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Introduction from the Independent Chair of Bath and North East 
Somerset Local Safeguarding Children Board  
 
I am pleased to welcome you to the third annual report and work programme 
of the Bath and North East Somerset Local Safeguarding Children Board. 
 
The report outlines progress and developments over the last 12 months and 
sets out issues and challenges that member agencies of the Safeguarding 
Board and the Children‟s Trust Board will need to address over the next year.  
Progress continues to be made on implementing the recommendations of the 
2012 Ofsted and Care Quality Commission inspection. 
 
Challenges remain in ensuring that all agencies have in place the required 
level of supervision and training for all staff working with children and young 
people and that safeguarding remains the highest priority for all organisations 
at a time of significant change.  It is essential that member agencies ensure 
that the LSCB has the capacity to perform the tasks of monitoring and 
evaluating practice, to challenge, to hold to account, to disseminate learning 
and to seek assurance that all possible is being done to keep children and 
young people safe. 
 
There have been significant organisational and structural changes within 
partner agencies since the last report.  This rate of change will continue into 
the forthcoming year as Primary Care Trusts and Strategic Health Authorities 
come to an end and Clinical Commissioning Groups and the National 
Commissioning Board become established.  Within the Local Authority the 
new Directorate of People and Communities has been developed with a 
combined Director of Children and Adult Services and the new structure will 
be operational from April 2013.  In addition Public Health will move from 
Primary Care Trusts to being a Local Authority responsibility.  Within the 
Police Service the development of the Public Protection Unit and the election 
of the Police and Crime Commissioner will bring changes. 
 
In the specific area of Safeguarding Children, the final version of the new 
Working Together Guidance is expected in 2013 and the changes in 
organisational structure and personnel will mean changing membership of the 
LSCB, including the appointment of two Lay Members to the Board. 
 
I would like to thank members of the LSCB for their commitment and support 
in ensuring that safeguarding is kept at the top of the agenda and in 
reinforcing the message that safeguarding is everybody‟s business. 
 
Jim Gould 
Independent Chair 
Bath and North East Somerset Local Safeguarding Children Board  
 
Annual Report compiled on behalf of Local Safeguarding Children Board 
Maurice Lindsay 
Divisional Director 
Children’s Service 
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Annual Report of Bath and North East Somerset Local Safeguarding 
Children Board 2012-2013 
 
Introduction 
 
This Annual Report of Bath and North East Somerset‟s Local Safeguarding 
Children Board (LSCB) represents the third Annual Report written in 
accordance with the national guidelines for such reports.  It builds upon the 
previous Annual Reports and Business Plans published by the Area Child 
Protection Committee and then the Local Safeguarding Children Board since 
2000, and the Annual Report for 2011 – 2012.  It has been compiled by the 
constituent members of the Local Safeguarding Children Board and informed 
by stakeholders who were widely consulted.  It represents a critical appraisal 
of the safeguarding arrangements and activities during 2012-2013; the key 
priorities for 2013-2014: and the Work Programme for delivering those 
priorities.   
 
Draft versions of this Annual Report were presented to the Council‟s Early 
Years, Children and Youth Policy, Development and Scrutiny Panel and the 
Children‟s Trust Board.  The previous Annual Reports informed the priorities 
and key actions within the Children and Young People‟s Plan 2011 – 2014, 
and the review of that plan in April 2012.  This Annual Report will inform the 
review of the Plan which will be published on 1st April 2013.   
 
This Annual Report will be published on 1st April 2013 and will be a public 
document.  Progress with achieving its key priorities, and implementing its 
Work Programme, will be reviewed by the Business meetings of the Local 
Safeguarding Children Board: reported to the Children‟s Trust Board, the 
Partnership Board for Health and Wellbeing and the Early Years, Children and 
Youth Policy Development and Scrutiny Panel: and will be critically appraised 
within the Annual Report for 2013-2014.   
 
1. Summary 
 
1.1 Key priorities for 2012 – 2013 

 
The key priorities for 2012 – 2013 were determined by the Board‟s 
considerations of the developing national safeguarding agenda, 
including the revisions to Working Together to Safeguard Children; the 
Ofsted Inspection Framework for safeguarding children‟s services; the 
proposals for Multi-Inspectorate Inspections of safeguarding children 
services and arrangements: the Board‟s evaluations of the 
effectiveness of local safeguarding arrangements based upon the 
Section 11 audits completed by member agencies: progress with the 
Boards Annual Report and Work Programme 2011-2012: its analysis of 
the local needs assessment: feedback from the annual Stakeholders‟ 
Event: its review of the national and local safeguarding context within 
the annual Development Day in February 2012: and, in particular, the 
findings and recommendations of the Ofsted and Care Quality 
Commission Inspection of Bath and North East Somerset‟s 
Safeguarding and Looked After Children‟s Services completed in 
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January 2012.  Having done so, the Board concluded that whilst 
maintaining its overall commitment to the 5 aims of the Staying Safe 
Outcomes, it would continue in the coming year to give priority to its 
core business of protecting children and young people from violence, 
maltreatment, neglect and sexual exploitation.   

 
In doing so, the Board decided that it would continue to take actions 
and coordinate activities and resources so that:- 
 

 Children are protected from accidental injury and death – with the 
intended outcome that fewer children are involved in road traffic 
accidents and other accidents at home, play and employment.   

 Children and young people feel safe from bullying and 
discrimination – with the intended outcome that children and young 
people report that they feel safer and incidents of bullying and 
discrimination are reduced.   

 Children and young people feel safer from crime and antisocial 
behaviour in and out of school – with the intended outcome that 
fewer children and young people will be victims of crime and 
antisocial behaviour; there will be safer places to play and hang out; 
fewer children and young people commit crimes against children.   

 Children and young people have security, stability and are cared for 
– with the intended outcome that the local agencies work together 
to promote policies and strategies to promote security and stability.   

 There is an effective LSCB – with the intended outcome that the 
LSCB works effectively and efficiently as a Board, in its sub groups 
and lead groups and effectively influences other strategic 
partnerships to deliver the Staying Safe agenda.   

 Staff and volunteers are provided with appropriate training and 
support – with the intended outcome of ensuring that all staff 
serving children in public, private, voluntary, faith and community 
sectors are sufficiently trained in safeguarding awareness to play 
their part in protecting children from the risk of significant harm. 

 
In planning its Work Programme for 2012/13, the LSCB gave particular 
emphasis to its strategic and performance management roles, whilst 
also focusing upon key areas for development and ensuring the 
continuing provision of front line services to deliver the five aims of the 
staying safe outcome for children and young people.  As a result, the 
Work Programme for 2012-13 made arrangements for achieving the 
following priorities:- 
 

 Ensuring that the LSCB, the Council‟s Children‟s Social Care 
Service, and the Health agencies on the Board responded to the 
findings and recommendations for areas for improvement arising 
from the Ofsted and Care Quality Commission Inspections of 
safeguarding services in Bath and North East Somerset and 
evidenced that the required improvements had been affected and 
sustained. 
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 Reviewing the governance arrangements for the LSCB to ensure 
robust challenge to and evidenced accountability of all member 
agencies in delivering the safeguarding agenda. 

 Continuous workforce development and training to ensure that staff 
have the requisite skills and experience to intervene effectively to 
safeguard children, and are managed and supported to do so. 

 Improved provision of the range of services for 11 – 18 year olds to 
safeguard and promote the welfare of young people. 

 Improved practice and service delivery at the interface between 
Adult Mental Health Services and Children‟s Social Care Services 
to ensure that effective support Services are provided to parents 
and to children in need, with a clear focus on safeguarding children 
at all times. 

 
The evaluation of the work undertaken during 2011 – 12 and the evidence 
arising from the needs analysis also highlighted the need for actions during 
2012 – 2013 to:- 
 

 Further improve the quality, and achieve consistency, in 
interventions, assessment, planning and interagency working to 
safeguard children and young people. 

 Ensure a focus upon the child‟s journey through safeguarding 
services and the provision of help and support at the right time. 

 Progress workforce development and training to ensure that staff 
have the requisite skills and experience to intervene effectively to 
safeguard children and promote their safe and appropriate care. 

 Focus on the recruitment, retention and continuous development of 
front line staff and first line managers in Children‟s Social Care, 
Health and Police – with a focus upon staff supervision skills and 
reflective practice. 

 Engage the wider community in safeguarding children. 

 Increase the reporting and assessment of children in private 
fostering arrangements. 

 Utilize the combined resources of the LSCB member agencies to 
underpin preventative strategies and services in challenging 
budgetary conditions. 

 Maintain the active engagement of schools and GPs in 
safeguarding children – including Academies and the Clinical 
Commissioning Group. 

 Raise the profile of the LSCB and its safeguarding agenda through 
effective communication and media strategies. 

 Ensure that the potential impact on safeguarding and outcomes for 
children arising from service changes due to challenging budgetary 
conditions are overviewed by the LSCB, and that agencies share 
information and cooperate to minimise the short and long term 
impact of changes in safeguarding children. 

 Ensuring that there is a clear focus upon safeguarding children 
during times of significant organisational change for many 
constituent members of the LSCB 
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 Further improve practice and service delivery at the interface 
between Children‟s Social Care and Adult Mental Health Services 
to ensure that effective support services are being provided to 
parents and to children in need – and ensuring that there is a clear 
and sharp focus on safeguarding children at all times.   

 Ensure that messages from the Child Death Review process 
informs local practice and service development.   

 Implementing recommendations and actions arising from the Munro 
Review of Child Protection 

 Reviewing the impact of the re-design of Children‟s Social Care 
Services upon safeguarding arrangements and outcomes. 

 
These were incorporated into the Work Programme for 2012 – 13. 
  
During the course of 2012 – 2013 the Board has also given attention to 
national and local developments as follows:- 
 

 The implications of changes in the national safeguarding context 
resulting from new government policy, direction and guidance. 

 The introduction of new Inspection Framework and future Multi-
Inspectorate Inspection Framework 

 The review of the Council‟s Children‟s Social Care Services and 
proposals for the future design of that Service. 

 The establishment of the Council‟s People and Communities 
Department 

 The review of Avon and Somerset Police Public Protection 
arrangements. 

 The establishment of the Clinical Commissioning Group. 

 The implications of budgetary changes and pressures for the 
safeguarding agency. 

 The Ofsted and Care Quality Commission inspections of 
Safeguarding and Looked After Children Services in January 2012. 

 
1.2 Key areas of progress/achievements during 2012 – 2013 

 

 The effective implementation of the Council‟s Children‟s Service 
and Health agencies Improvement Plans to achieve and evidence 
both immediate and sustained improvements in services for 
safeguarding and looked after children. 

 The Celebrating Fatherhood work initiated from the LSCB 
Stakeholders‟ Event 2011 which has significantly raised the profile 
of fathers in safeguarding and caring for children, and improve 
practice in engaging and working with fathers.  This has received 
local and regional attention and recognition.   

 Work has been progressed to ensure effective working 
arrangements across Children‟s Social Care and Adult Mental 
Health Services to ensure the coordination of support to parents 
and protection to children. 

 The re-design of the Council‟s Children‟s Social Care Service and 
the investment of additional capacity in front of house services.  
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This has included the development of a Senior Practitioner post to 
work at the interface between Services and the establishment of 
multi-agency interface meetings to ensure that appropriate services 
are provided to children and young people in need. 

 The Children‟s Social Care Service has taken actions to 
significantly improve the timeliness of initial and core assessments 
to inform plans for services to vulnerable children and young 
people. 

 Effective Multi-Agency Services are in place to provide early 
intervention for vulnerable children and young people and prevent 
the need for statutory interventions – evidence by the comparatively 
low number of children with protection plans.  These Services are 
well established for 0 – 11 year olds and during 2012/13 priority has 
been given to developing the range of services for 11 – 18 year 
olds. 

 The continuing development of the Family Intervention Project and 
the continuing provision of the Strengthening Families, 
Strengthening Communities programme.  This is on target to deliver 
7 programmes during the financial year 2012-2013.  The 
programme continues to be well received and attended with 
consistently good feedback from parents. 

 The continuing development of the Family Intervention Project.  An 
interim evaluation was completed in April 2012 and good outcomes 
are developing around preventing offending and re-offending, 
reducing housing related anti-social behaviour and improving 
school attendance.  The Family Intervention Project is well placed 
to be a platform for the Local Authority to develop the Connecting 
Families programme in response to the Governments Troubled 
Families initiative. 

 The active participation of the Local Voluntary and Community 
Sector in the work of the LSCB.   

 The promotion and delivery of the AvonSafe Strategy to reduce the 
number of children at risk of accidental injury and death. 

 The promotion and implementation of the Anti-Bullying and 
Discrimination Strategy. 

 The promotion and delivery of the E-Safety Strategy and associated 
action plans. 

 The stability of placements for children and young people in care 
remains strong. 

 Actions have been taken to promote the provision of appropriate 
support and accommodation options for young people leaving 
custody. 

 Actions have been taken to ensure the prompt identification and 
provision of support to young people who may have run away from 
home or are missing from care. 

 The implementation of Safer Recruitment Policies across all 
agencies. 

 The provision, and evaluation, of the programme of inter-agency 
training for staff – and support to single agency training. 
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 The provision of safeguarding advice and support to Schools 
through well-established child protection forums, and safeguarding 
audits. 

 Effective Child Death Review arrangements are in operation – for 
Rapid Response and Child Death Overview Panel.  Evaluation of 
arrangements completed and reported to the LSCB. 

 LSCB has continued to influence other strategic partnerships (e.g. 
Responsible Authorities Group and the Health and Wellbeing 
Board) to deliver the safeguarding agenda. 

 The LSCB has reviewed the roles and responsibilities of its sub 
groups and established a standing Serious Case Review Panel.   

 The LSCB has progressed work with the Local Safeguarding Adult‟s 
Board to ensure shared learning from Serious Case Reviews and 
Inspections and to establish joint use of resources and capacity 
whenever appropriate.   

 The LSCB played a lead role in presenting a Suicide Prevention 
Conference for local practitioners and agencies, and contributed to 
the refresh of Bath and North East Somerset‟s Suicide Prevention 
Strategy, and the development of a care pathway for all agencies. 

 Funding has been delegated to three Behaviour and Attendance 
Panels and two Engagement Workers have been employed to 
further enhance schools‟ joint working with agencies and the use of 
common assessment framework. 

 Within the Anti-Bullying Strategy a work plan has been developed 
through the Stonewall Champions programme to ensure the 
provision of support to young people who are gay, lesbian, bisexual 
or transgender, or who are questioning their sexuality.   

 The reorganisation of the Police Public Protection Unit and the 
establishment of the Safeguarding Co-ordination Units have created 
a more systematic and robust approach to child safeguarding 
referrals.  The Safeguarding Co-ordination Units also represent the 
first significant steps on the path to achieving co-located multi-
agency safeguarding unit.  A project is underway to make this 
aspiration a reality. 

 Sirona Care and Health continues to deliver children‟s health 
services throughout Bath and North East Somerset with a high 
compliance of safeguarding children policy and practice.  In 
addition, close alignment with the organisations safeguarding adults 
services gives join up and consistency for vulnerable families and 
sound transition between children‟s and adults services. 

 The strengthening of the health visiting service as an Early 
Implementer Site for the new Health Visitor Implementation Plan, 
which has already seen an increase in staff numbers by 10%.  The 
focus of the new approach is prevention and early intervention with 
focus on pregnancy and the first months of life.  Smaller caseloads, 
structured earlier assessment, and quality staff training will help 
ensure that families have a positive start and work in partnership 
with others to prevent complex problems arising. 

 The implementation of the Family Nurse Partnership, a national 
safeguarding children programme with proven outcomes in 
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reducing child abuse, neglect, accident prevention, non-accidental 
injury and domestic violence.  Sirona will be providing the service to 
teenage parents from January 2013 with support from the national 
team. 

 The establishment of a new team within Sirona Care and Health to 
provide the children looked after health services. 

 Following the joint inspection of Safeguarding and Looked After 
Children Services by Ofsted and Care Quality Commission (CQC) 
January 2012, NHS BANES Primary Care Trust (PCT) has 
implemented changes in the way the organisation assures the 
safeguarding children arrangements in all health providers.  A 
performance management framework for Health Providers‟ 
safeguarding activity and outcomes is now well established and 
monitored through clinical governance and LSCB arrangements.  
Health Services are undergoing considerable organisational change 
due to the Health and Social Care reforms and therefore the 
challenge will be to ensure that these processes are fit for purpose 
in the new organisational structure.  NHS BANES has worked to 
ensure that all Health Providers identify an executive lead for 
safeguarding children and for the executive leads to sit on the 
BANES LSCB. 

 Capacity to ensure that the necessary improvements to 
safeguarding children arrangements are made and sustained has 
been increased with the appointment of a Deputy Designated Nurse 
Safeguarding Children in June 2012. 

 
1.3 Challenges and issues for the Children’s Trust Board and to the 

Health and Wellbeing Board  
 

 Resourcing the LSCB (particularly in terms of staff time) to carry out 
its functions at Board level and through its new sub group 
arrangements. 

 Ensuring the active participation and contributions of all member 
agencies – to the work of the LSCB and in championing the 
safeguarding agenda within their agency.   

 Ensuring that all LSCB agencies undertake robust section 11 audits 
of their duties to safeguard children and implement any identified 
actions arising from these. 

 Ensuring that the LSCB has the capacity and can exercise sufficient 
influence to ensure all member agencies are held to account in 
terms of their respective safeguarding duties and activities. 

 Ensuring that actions taken by the LSCB and individual member 
agencies to improve practice and outcomes for children and young 
people, result in sustained improvements. 

 Ensuring the active participation of the Clinical Commissioning 
Group and Academies in the work of the LSCB 

 Ensuring that there are always clear safeguarding leadership and 
safeguarding arrangements as organisations go through significant 
change. 

 Ensuring that a clear focus is maintained upon the safeguarding of 
children during periods of such organisational change within and 
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across partner agencies – and that such change does not result in a 
fragmentation of services. 

 Ensuring the provision of effective multi-agency and single agency 
training. 

 Ensuring that all staff working in safeguarding have access to 
reflective, constructive supervision and consultation. 

 Ensuring that all agencies commissioning services establish robust 
arrangements to ensure that providers are meeting their 
safeguarding duties. 

 Ensure that the Board is well placed to accommodate the process 
and policy changes that result from the sweeping changes to the 
Working Together Document. 

 Ensure that arrangements are in place for the accurate identification 
of incidents of child exploitation (sexual and otherwise) across the 
Bath and North East Somerset area and robust scrutiny of agency 
responses to such concerns. 

 Ensure that schools collaborate to provide services for children and 
young people out of schools to minimise any safeguarding 
concerns. 

 Ensuring that the safeguarding children agenda is firmly established 
within the work of the Health and Wellbeing Board. 
 

 
2. Governance and Accountability arrangements 
 
The Local Safeguarding Children Board is accountable to the designated 
Director of Children‟s Service within the Council‟s People and Communities 
Department, and the Lead Member for Children‟s Services, who have a 
particular focus on how the Local Authority is fulfilling its responsibilities to 
safeguard and promote the welfare of children and young people.  The Chair 
of the Local Safeguarding Children Board, through the Divisional Director 
Safeguarding, Social Care and Family Services, prepares reports on the 
effectiveness of the arrangements for the LSCB in Bath and North East 
Somerset to the Lead Member; the Early Years, Children and Youth Policy 
Development and Scrutiny Panel; and the Health and Wellbeing Partnership 
Board.  Further, the LSCB‟s own activities are part of the Children and Young 
People‟s Plan and this enables its work to be scrutinised by the Local 
Authority, by other local partners and other key stakeholders. 
 
The LSCB has a clear and distinct identity within Bath and North East 
Somerset Children‟s Trust Board.  The Chair of the LSCB is a member of the 
Children‟s Trust Board, and holds that Board to account for ensuring that 
safeguarding is central to all its activities.  The dual accountability for 
safeguarding is detailed in the Children‟s Trust Board Terms of Reference.  In 
September 2010 the LSCB and Children‟s Trust Board strengthened these 
arrangements by signing up to a joint agreement for working together.  This 
agreement has been reviewed and updated in June 2012.  Work has been 
progressed to confirm a working agreement between the LSCB and the 
Health and Wellbeing Board. 
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The LSCB has previously completed an evaluation of its governance 
arrangements against the standards detailed in the Department for Children 
School and Families (DCSF) Challenge and Improvement Tool, and has 
undertaken a further review in 2011.  During 2012 the LSCB completed a 
review of its governance arrangements to ensure that there are robust and 
contribute to effective safeguarding arrangements in Bath and North East 
Somerset.  During 2013 the LSCB will explore options for a peer challenge 
from another LSCB. 
 
The inspection framework has also played an important role in reinforcing the 
on-going monitoring of the work of the LSCB.  In recent years these have 
been based upon 3 yearly inspections of Safeguarding Services and annual 
unannounced inspections of the Council‟s Children‟s Service Contact, 
Referral and Assessment Services.  Following the recommendations of the 
Munro Review of Child Protection the Government considered changes to 
these arrangements, and a new inspection was introduced from April 2012.  
An inspection under the previous framework was completed in Bath and North 
East Somerset in January 2012.  A Multi-Inspectorate Inspection Framework 
will be introduced from May 2013.   
 
Whilst the LSCB plays the key role in co-ordinating and ensuring the 
effectiveness of local individuals‟ and organisations‟ work to safeguard and 
promote the welfare of children, it is not accountable for their operational 
work.  Each Board partner retains their own existing lines of accountability for 
safeguarding and promoting the welfare of children by their services.  The 
LSCB does not have a power to direct other organisations but will advise the 
Local Authority and Board partners on ways to improve.  When there are 
concerns about the work of partners and these cannot be addressed locally, 
the Chair of the LSCB will report these to the most senior individual in the 
partner organisation, to the relevant Inspectorate, and, if necessary, to the 
relevant Government department. 
 
During 2012-2013 the LSCB has introduced a risk register which is reviewed 
at each business meeting.  Major potential risks identified in the Register 
were:- 

 Failure to share appropriate information. 

 Statutory requirement to undertake Serious Case Reviews not 
being met. 

 Lessons from Management Reviews and SCRs not implemented. 

 Inadequate performance data or failure to interrogate and interpret 
or audit data to a sufficient level. 

 Failure of member agencies to adequately resource LSCB and sub-
groups. 

 Insufficient resourcing and engagement with LSCB training 
programme. 

 Failure to carry out single agency training to a sufficient standard. 

 Membership of the LSCB and sub-groups not including necessary 
partners. 

 LSCB not adequately addressing the issues of equality and 
diversity in policies, procedures, training and information or 
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challenging member agencies sufficiently to be considering this 
aspect in regard to safeguarding provision. 

 Agencies failing to deliver aspects of the outcome improvement 
plans drawn up as a result of the Ofsted/CQC inspection. 
 

A „RAG‟ rating (red/amber/green) is applied to the register and a number of 
extra mitigating factors have been created through the year. 
 
2.1      Local Safeguarding Children Board Meetings 
 
The Local Safeguarding Children Board meets in March, June, September 
and December.  The Board is chaired by an interim Independent person.  The 
Board has held a Stakeholders Forum and a Development Day during 2012-
13 to review the Work Programme and effectiveness of the LSCB, and these 
have contributed to this Annual Report. 
 
During 2012 – 2013, the LSCB has undertaken a review of all its 
arrangements for the Board and its sub groups – to ensure that these not only 
operate effectively but also achieve the active participation of all members – 
this has resulted in proposals for a formal induction process for all LSCB 
members and the establishment of a Policy, Performance and Monitoring sub 
group: Learning and Professional Practice sub group: Training and 
Development sub group: and a standing Serious Case Review sub group. 
 
Terms of reference have been drawn up for the sub-groups and chairs have 
been nominated and the sub-groups will be operational from April 2013.  The 
sub-group chairs will meet quarterly with the LSCB Independent Chair and will 
draw up an annual work programme which will reflect the LSCB work 
programme.  The sub-groups will submit a report to each LSCB meeting 
outlining progress against their plan and key points. 
 
Nominated Chairs of the sub-groups are:- 
 
Policy, Procedures and Performance  – Mike Bowden  
Professional Practice – Duncan Stanway 
Training and Development – Sophia Swatton 
Serious Case Review – Nicola Bennett 
 
Lead Groups have been maintained for each of the aims of the staying safe 
outcome and they report to the LSCB as follows: 
 

 The Learning and Professional Practice sub-group 

 Avonsafe 

 The Anti-bullying Group 

 The Youth Offending Team Management Board 

 The Children in Care Quality Assurance and Strategy Group  
 
2.2      Membership of the LSCB 
 
The core members of the LSCB are those who are designated as statutory 
members under S.13(3) of the Children Act 2004.  Further, a national 
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voluntary organisation with experience in this work (Barnardos) is 
represented, and a Designated Doctor and Designated Nurse provide 
appropriate expertise and advice to the Board.  Representatives from Primary 
Schools, Secondary, Special Schools and Colleges, Adult and Children‟s 
Health Services providers, Adult Safeguarding Services, Child and Adolescent 
Mental Health Services (CAMHS), the Voluntary Sector Network, the 
Maternity Service and the Clinical Commissioning group are also core 
members.   Actions have been taken to engage Academies.  The Council‟s 
Lead Member for Children joined the Board in March 2012 as a participating 
observer, and Lay Members will be recruited to support stronger public 
engagement and contribute to improved understanding of the LSCB‟s work. 
 
Associate members have been established and ensure robust links with key 
stakeholders.  The LSCB takes actions to secure the involvement in its work 
of Faith groups, Independent Schools, Further Education Colleges, Children‟s 
Centres, Independent Health Care Organisations, Social Enterprises, 
Interpersonal Violence and Abuse Strategic Partnership (IVASP), the Multi-
Agency Public Protection Arrangements, Housing, Culture and Leisure 
Services, Housing Providers, Drug Action Team, and representatives of 
children, young people and parents via existing networks and forums, 
including the Annual Stakeholders Forum. 
 
All core members are nominated in writing by the Chief Officer of their 
organisation of their organisation or the Chair of their 
partnership/representative body.  The Chief Officer/Chair is asked to ensure 
that their nominated member has the requisite skills, expertise and capacity to 
carry out their roles and responsibilities as core members of the Board. 
 
All core members and associate members of the LSCB have been provided 
with a written statement of their roles and responsibilities and their 
organisation has confirmed that they are able to: 
 

 Speak for their organisation with authority 

 Commit their organisation on policy and practice matters 

 Hold their organisation to account (in matters of safeguarding 
children). 

 
For 2012 – 2013 the attendance record of core member agencies at the 
business meetings is as follows:- 
100% -  Independent Chair; Director of Children‟s Service; Safeguarding 

Social Care and Family Service; Oxford and Buckingham 
CAMHS; Children‟s Service Commissioning and Strategic 
Planning; Police; AWP Mental Health Partnership; Designated 
Doctor; Designated Nurse; Voluntary Sector Network. 

75% -  Strategic Health Authority; Sirona Care and Health; Royal United 
Hospital; Youth Offending Team; Children‟s Learning and 
Inclusion Service; Maternity Services; Public Health. 

50% -  Probation; Barnardos. 
25% -  Clinical Commissioning Group; Primary Schools; Secondary 

Schools and Academies. 
0% -  Royal National Hospital for Rheumatic Diseases; CAFCAFF.  
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2.3     Section 11 audits 
 
The LSCB members identified in Section 11 of the Children Act 2004 were 
required to complete their annual Section 11 audits in respect of their duties to 
safeguard and promote the welfare of children and young people, and submit 
this to the Chair of the LSCB by the end of January 2013. 
 
These were completed and submitted by Children‟s Social Care: Children‟s 
Learning and Inclusion Service: the RUH: Sirona Care and Health: Police: 
Probation Service: Barnardo‟s: Oxford Health NHS Foundation Trust 
(CAMHS): Avon and Wiltshire Mental Health Partnership. 
 
Not submitted by CAFCASS, Royal National Hospital for Rheumatic 
Diseases, Children‟s Service Commissioning.  
 
2.4      LSCB Personnel 
 
Core Members 2012 – 2013 
 
Jim Gould            Independent Chair 
Ashley Ayre  Director of Children‟s Service 
Ian Tucker Strategic Health Authority     
Tracey Iles Royal National Hospital for Rheumatic Diseases NHS 

Trust 
Jenny Theed Divisional Director: Children, Learning Disabilities, 

Professional Leadership and Quality 
Beverley Boyd Matron for Children‟s Services and Named Nurse Royal 

United Hospital 
Liz Price Commissioning Strategy Manager, Children Services 
Peter Brandt Assistant Chief Officer, Avon and Somerset Probation 

Trust 
Mark Dean               Assistant Director for Public Protection and Safeguarding, 

Avon Wiltshire Mental Health Partnership NHS Trust 
Geoff Wessell Head of Public Protection Unit, Avon and Somerset 

Police,  
Maurice Lindsay Divisional Director for Children‟s Service 
Nicola Bennett Integrated Safeguarding Officer 
Sally Churchyard Service Manager, Youth Offending Team  
Simon Lenton Designated Doctor, NHS B&NES/Wiltshire Cluster PCT 
Duncan Stanway Assistant Director, Barnardos 
Sue East Head Teacher: representative for BANES Primary    

Schools 
Erica Draisey  Head Teacher: representative for BANES Secondary 

Schools and Academies 
Tony Parker Divisional Director, Children Services 
Kevin Gibbs/Jeanette Jarvie Service Manager, CAFCASS 
Yvonne Taylor/ CAMHS – Divisional Director for Children and Families 
Donna Clarke Services Oxford Health NHS Foundation Trust 
Dawn Clarke Clinical Commissioning Group (From March 2013) 
Rachel Grant Representing Voluntary Sector Network 
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Karen Littlewood Designated Nurse NHS BANES/Wiltshire Cluster Primary 
Care Trust 

Sophia Swatton Deputy Designated Nurse NHS BANES/Wiltshire Cluster 
Primary Care Trust 

Vicky Tinsley Directorate Lead, Maternity Service, RUH 
 
Associate Members 
 
Geoff Spicer Representing Community Safety and Drugs Partnership  
Graham Sabourn Housing & Supported Living Services 
Marc Anderson/Garry Carr-Smith   Fire & Rescue Service 
Mike MacCallam Adult Social Care Services 
Shirley Ward Adult Disability Services and Safeguarding Adults 

Coordinator       
Lyn Scragg Representing Colleges and Further Education  
 
Lead Member Children Services 
 
Cllr Nathan Hartley till June 2012 
Cllr Dine Romero since September 2012 
 
2.5      Safeguarding Children Sub Committee Personnel 
 
Members 2012-13 
  
Duncan Stanway Barnardo‟s (Chair) 
Nicola Bennett Integrated Safeguarding Officer, Bath and North East 

Somerset  
Clive Diaz  Quality Assurance and Service Improvement Manager, 

Bath and North East Somerset 
Jill Chart Named Nurse for Safeguarding, Bath and North East 

Somerset Primary Care Trust 
Fiona Finlay Consultant Community Paediatrician, Bath and North 

East Somerset/Wiltshire Cluster Primary Care Trust 
Trina Shane Assessment and Family Service Manager, Bath and 

North East Somerset  
Jon Peyton Public Protection Safeguarding Manager, Avon and 

Wiltshire Mental Health NHS Care Trust  
Matt Iddon Detective Inspector, Bath and North East Somerset 

District, Avon and Somerset Police 
Nigel Harrisson Inclusion Manager – Special Educational Needs Support 

Services 
Susie Moray/Jean Williams Administrative support to the Sub 

Committee 
Sam Shrubsole CAMHS, Oxford Health 
Caroline Dowson     Integrated Service Manager, Early Years Services 
 
2.6      Training Management Committee Personnel      
           
Members 2012-2013  
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Nicola Bennett Integrated Safeguarding Officer, Bath and North East 
Somerset Children‟s Service (Chair) 

Trina Shane Assessment and Family Service Manager, Children‟s 
Service 

Nick Quine   Bath and North East Somerset District, Avon and 
Somerset Police 

Beverley Boyd Royal United Hospital 
Jill Chart Named Nurse Safeguarding, Bath and North East 

Somerset, PCT 
Jenny Dixon  Early Years‟ Service 
Chris Wilford  Youth Offending Team 
Fiona Finlay Consultant Community Paediatrician, Bath and North 

East Somerset/Wiltshire Cluster Primary Care Trust 
Paula Bromley Principal Youth Officer, Bath and North East Somerset 

Council 
Simon Ratcliff Training and Development Manager, Bath and North East 

Somerset Council Children‟s Service 
 
Members of Policy, Procedures and Performance sub group, Professional 
Practice sub group, Training and Development sub group, standing Serious 
Case Review sub group will be confirmed in April 2013 and included in the 
2013-2014 Annual Report. 
 
 
3.        Risk principles for child protection work 
 
The LSCB has considered the risk principles for child protection work detailed 
in the Munro Review Final Report: A Child Centred System. The LSCB will 
take into account the national debate about these principles and any 
subsequent revisions to Working Together to Safeguard Children, but 
resolved to sign up to these principles and to carry out further work to 
determine how they will be applied locally. 
 
The risk principles are as follows:- 
 
Principle 1: 
The willingness to make decisions in conditions of uncertainty (i.e. risk taking) 
is a core professional requirement for all those working in child protection. 
 
Principle 2: 
Maintaining or achieving the safety, security and wellbeing of individuals and 
communities is a primary consideration in risk decision making. 
 
Principle 3: 
Risk taking involves judgement and balance, with decision makers required to 
consider the value and likelihood of the possible benefits of a particular 
decision against the seriousness and likelihood of the possible harms. 
 
Principle 4: 
Harm cannot be totally prevented.  Risk decisions should, therefore, be 
judged by the quality of the decision making, not the outcome. 
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Principle 5: 
Taking risk decisions, and reviewing others‟ risk decision making, is difficult so 
account should be taken of whether they involve dilemmas, emergencies, or 
are part of a sequence of decisions or might appropriately be taken by other 
agencies.  If the decision is shared, then the risk is shared too, and the risk of 
error reduced. 
 
Principle 6: 
The standard expected and required of those working in child protection is 
that their risk decisions should be consistent with those that would have been 
made in the same circumstances by professionals of similar specialism or 
experience. 
 
Principle 7: 
Whether to record a decision is a risk decision in itself which should, to a large 
extent, be left to professional judgement.  The decision whether or not to 
make a record, however, and the extent of that record, should be made after 
considering the likelihood of harm occurring and its seriousness. 
 
Principle 8: 
To reduce risk aversion and improved decision making, child protection needs 
a culture that learns from successes as well as failures.  Good risk taking 
should be identified, celebrated and shared in a regular review of significant 
events. 
 
Principle 9: 
Since good risk taking depends on good quality information, those working in 
child protection should work with partner agencies and others to share 
relevant information about people who pose a risk of harm to others or people 
who are vulnerable to the risk of being harmed. 
 
Principle 10: 
Those working in child protection who make decisions consistent with these 
principles should receive the encouragement, approval and support of their 
organisation.   
 
 
4.        Principles for supervision arrangements in all agencies 
 
The Local Safeguarding Children Board‟s core principle for safeguarding 
Children Services in Bath and North East Somerset is that they are based on 
the use of professional judgement within the framework of agreed guidance 
and procedures. 
 
This is underpinned by the quality of consultation and supervision to staff 
working in safeguarding children services.  Each member agency has detailed 
and shared their supervision practice and policy arrangements.  From this, the 
previous Area Child Protection Committee compiled a statement of core 
principles for supervision arrangements in safeguarding children work which 
each agency signed up to and determined how to implement within their 
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agency.  This statement was adopted by the Local Safeguarding Children 
Board and each member agency. 
 
The core principles are:- 

 Supervision is a meeting that provides staff with the opportunity to 
reflect upon their work and decision making. 

 Each agency will have a written policy for supervision of staff 
working in safeguarding children that is known to, and used by, all 
staff. 

 All staff should have access to appropriate advice and support to 
deal with any immediate safeguarding children issues. 

 All staff will receive regular supervision from their manager to 
develop their skills and ensure high standards of service delivery. 

 A formal record of supervision sessions should be made for each 
party. 

 Supervision will include a focus on the inter-agency aspects of 
safeguarding children work. 

 Supervision will be used to identify development and training 
needs. 

 Agencies will (annually) review the implementation and 
effectiveness of their supervision arrangements and practice. 

 
The implementation of supervision arrangements was audited and reviewed in 
2009, 2011, and 2012. 
 
 
5.        Budget 2012 – 2013 
 
1. Local Safeguarding Children Board – Main Programme 
 
Sources of Funds Budget 2012-13 

(£) 
Children's Social Care Services 44,293 
Police 3,335 
Bath & NES PCT 11,033 
Probation 3,153 
Learning and Inclusion 4,968 
CAFCASS 550 
Carry Forward from Prior Year 2,258 
Total 69,590 
 
 
Expenditure 

 
 

(£) 
Staff Salaries 40,376 
Travel/Car Parking 667 
Equipment 186 
Printing/Design 500 
Independent Chair 20,000 
IT Desktop/Laptop   5,603 
Other expenses 2,258 
Total 69,590 
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2. Local Safeguarding Children Board – Inter-agency Training  
 
Sources of Funds Budget 2012-13 

(£) 
Children's Social Care Services 26,505 
Police 5,688 
Bath & NES PCT 9,069 
Learning and Inclusion 9,069 
Youth & Community 1,020 
Fees and Charges 6,138 
Carry forward from prior year 
Total 

24,527 
82,016 

 
 

Expenditure  (£) 
Training Co-ordinator Salaries 47,125 
Training (including room hire) 7,350 
Travel/car parking 1,991 
Printing/Design 1,607 
IT Desktop/Laptop   1,560 
Unallocated Funds 22,383 
Total 82,016 
 
 
6.        Monitoring and Evaluation/Quality Assurance activity 
 
6.1 Within the local arrangements for the National Performance Indicators 

across the Every Child Matters outcomes, the LSCB has lead 
responsibility for the following Staying Safe Performance Indicators.  
Within these, priority is given to the audit and reporting of:- 

 

 Referrals to Children‟s Social Care going onto an initial 
assessment. 

 Initial assessments for Children‟s Social Care carried out within 10 
working days of referral (previously 7 working days). 

 Core assessments for Children‟s Social Care that were carried out 
within 35 working days of their commencement. 

 Child Protection Plans lasting 2 years or more. 

 Children becoming subject of a Child Protection Plan for a second 
or subsequent time. 

 Child Protection cases which were reviewed within required 
timescales. 

 Looked After Children cases which were reviewed within required 
timescales. 

 Stability of Care Placements for Looked After Children: number of 
moves (percentage of children looked after with 3 or more 
placement during the year). 

 
The Board has also started to receive reports in respect of locally identified 
performance indicators – for example, percentage of children seen by social 
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worker within 5 working days of referral: percentage of closed social care 
case resulting in repeat referrals within 6 months: percentage of initial 
assessments completed within 15 working days: percentage of core 
assessments completed within 45 working days.  Work is also being 
progressed with the Council‟s Children‟s Service to report on more qualitative 
outcomes – for example, percentage of children reporting that Children‟s 
Social Care Services made a positive difference: percentage of parents 
reporting that Children‟s Social Care Services made a positive difference to 
their parenting and made their child safer. 
 
Performance in respect of these indicators was examined by the Board at 
each of its Business meetings and actions determined as required.  
Performance in respect of these indicators was also reported to the Council‟s 
Early Years, Children and Youth Policy Development and Scrutiny Panel and 
to the Health and Wellbeing Partnership Board.   
 
6.1.1 Annual Performance reports were also presented to the LSCB in 

respect of:- 

 People killed or seriously injured in road traffic accidents (includes 
young people aged 16 – 18). 

 Children killed or seriously injured in road traffic accidents (0 – 15 
year olds). 

 Timeliness of placements of children for adoption (following an 
agency decision that the child should be placed for adoption). 

 Stability of care placements of looked after children: length of 
placements. 

 Children who have experience bullying. 

 Hospital admissions cause by unintentional and deliberate injuries 
to children and young people. 

 Children who have run away from home/care overnight. 
 
6.1.2   During the course of 2011 – 2012 the LSCB started to consider a wider 

range of indicators of the effectiveness of local safeguarding 
arrangements including number of Common Assessment Framework 
(CAF) assessments completed: referrals to Children‟s Social Care: 
number of children with child in need plans: number of children with 
protection plans: number of children in care: domestic violence 
incidents: violent crimes committed against children and young people: 
emergency admissions to hospitals following accidents: families living 
in temporary accommodation: staff vacancy rates and turnover rates: 
staff access to training – and the Board has continued to receive and 
refine these reports and progressed work to consider how they can be 
used to achieve better outcomes for children and young people. 

 
6.1.3 Within 2012-13, the LSCB gave priority to auditing:- 
 

 The improvements achieved by the Council‟s Children‟s Service 
and Health agencies following the implementation of their 
respective Improvement Plans in response to the Ofsted and Care 
Quality Commission Inspection of Safeguarding and Looked After 
Children Services in January 2012. 
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 The reasons for some Child Protection Plans exceeding 2 years in 
duration. 

 Through work undertaken by the Council‟s Children‟s Service, how 
well historic and family information is used to inform assessments of 
risks and protective factors and child protection plans. 

 The quality of reports presented by all agencies to child protection 
conferences. 

 Safer recruitment practice across all agencies. 

 The provision of appropriate accommodation, support, health care 
and education/training to young people leaving custody. 

 The implementation by agencies of the LSCB core principles for 
supervision arrangements of staff engaged in child protection work. 

 And completing an audit of how all agencies fulfil their duties to 
cooperate to safeguard and promote the welfare of children and 
young people (Section 11 audit) 

 
6.2 All individual agencies have the responsibility for the quality assurance 

of child protection activity as it relates to case recording; sharing and 
communicating information; confirming any referrals in writing; 
confirming actions taken as a result of such referrals; attendance at 
and contributions to core group meetings, initial and review child 
protection case conferences; written reports submitted to child 
protection case conferences.  The LSCB expects that all individual 
agencies will have systems in place to ensure this quality assurance.    

 
6.2.1  The LSCB‟s Safeguarding Children Sub Committee has had 

responsibility for auditing all strategy discussions where the case 
progressed to an initial child protection conference, core group 
meetings, initial and review child protection case conferences against 
agreed standards and using an evaluation tool.  The Safeguarding 
Children Sub Committee is a multi-agency forum.  Actions arising from 
these reviews are referred back to the appropriate officer/agency and 
responses tracked by the Sub Committee.  This work will be 
undertaken henceforth by the Learning and Professional Practice sub 
group. 
 

6.2.2  The SCSC has provided six monthly reports to the LSCB summarising 
its quality assurance activity, actions taken and outcomes achieved.  
The LSCB members use these reports to highlight, challenge and 
improve practice within their respective agencies.  Members report 
back to the Board on outcomes achieved.   
 

6.2.3  The SCSC has undertaken themed audits each year and reviews each 
child that is coming up to 2 years with a child protection plan, to identify 
key themes and issues in multi-agency practice and challenge these as 
appropriate with practitioners and agencies where safeguarding is 
compromised.  The SCSC has also reviewed and update multi-agency 
policies and protocols e.g. unborn baby protocol, to ensure appropriate 
and systematic multi-agency response to safeguarding concerns. 
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6.2.4  The new Professional Practice sub group will be undertaking themed 
case audits and will also put in place a rolling programme of multi-
agency case audit which will involve facilitated case discussion with 
frontline staff working with the child, young person and their family. 

 
6.3 LSCB comments on the Joint Strategic Needs Assessment 
 
6.3.1 The LSCB noted the following findings within the Joint Strategic Needs 

Assessment and how they will inform the work of the Board:- 
 

6.3.2 The Joint Strategic Needs Assessment is an evolving document with 
more being added as well as updated each year.  Key information 
includes: 
 

 The number of referrals to children‟s social care has continued to 
increase in 2011/12.  The rate of referrals per 10,000 has 
increased but is still below out statistical neighbours. 

 The number of initial referrals completed has reduced in 2011/12.  
Timeliness of initial assessments has improved slightly.  The 
number of core assessments completed by social care increased in 
2011/12 as did the number completed on time (67.5%). 

 The number of children being subject to a child protection plan for a 
second or subsequent has reduced in 2011/12 to below our 
statistical neighbours and South West average. 

 Children and Young People with learning difficulties more likely, 
have psychiatric disorder in 36% compared to 8% non-disabled 
population. 

 Infant mortality rates are similar to the England average and child 
mortality rates are lower. 

 Number of children in care increased only slightly in 11/12 following 
substantive increase the year before.  However, the Children in 
Care rate per 10,000 has continued to increase in 2011/12 unlike 
our statistical neighbour which has remained lower at our 2009/10 
rate. 

 Prevalence of obesity has increased for year 6‟s but stayed approx. 
the same for reception year. 

 
6.4 Areas of strength and areas requiring improvement 
 

In January 2012 Ofsted and the Care Quality Commission completed 
announced inspections of the Council‟s Children‟s Service and the 
Health services‟ contributions to safeguarding and looked after 
children‟s services in Bath and North East Somerset. The reports 
resulting from these inspections were published at the end of February 
2012 and provided judgements about the effectiveness of these 
services as well as identifying strengths and areas for improvement for 
the LSCB and for individual services. These have informed the 
priorities for the LSCB for 2012 – 2013 and are incorporated in the 
work programme detailed below. 
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The inspection reports detailed recommendations for immediate 
actions: actions to be completed within 3 months: and actions to be 
completed within 6 months.  The LSCB made provision for receiving 
briefing reports and outline action plans from the Council‟s Children‟s 
Service and the Health Services at its meeting in March 2012.  
Arrangements were made for progress reports to be presented to the 
June 2012, September 2012 and December 2012 Board meetings for 
scrutiny and challenge.  Arrangements have been made for an 
evaluation of the outcomes achieved by the action plans one year on 
from the inspections. 

 
6.4.1 Areas of strength include the fact that the impact of services in 

ensuring that children and young people are safe and feel safe was 
judged by Ofsted to be good: children and young people at immediate 
risk of significant harm are identified and responded to in a timely way 
to ensure that they are protected, and partner agencies collaborate well 
to safeguard children and young people: the role and function of the 
Local Authority Designated Officer are well established and 
arrangements for handling allegations against adults working with 
children and young people are sound: robust arrangements within the 
Council and across partnerships helps to ensure that the safe 
recruitment of staff meets the standards adopted by the LSCB: private 
fostering arrangements are effectively monitored: strategies to prevent 
school exclusion and improve attendance for all children including 
those who are vulnerable are highly effective: multi-agency 
arrangements for identifying and finding young people missing from 
home, care and school are robust: the Multi Agency Public Protection 
Arrangements are effective in protecting the public from persons 
posing risks to others: there is a well-established partnership of 
statutory, voluntary and community sector services to develop support 
services to protect children and young people from bullying: there are 
good domestic violence services in place. 
 

6.4.2 Areas requiring improvement include ensuring that core assessments 
are completed, are of high quality and fully recorded on case records: 
achieving consistency in the quality of social work and other agencies 
reports to child protection case conferences: consistent participation in 
achieving best evidence interviews: ensuring the consistent recording 
and distribution of strategy discussions, protection plans and core 
group meetings: the provision of appropriate child protection and 
safeguarding training and professional supervision across health 
provider services: the provision of regular high quality supervision and 
the recording of management decisions and directions on case records 
across all services: the robustness of quality assurance and case file 
audit arrangements: the provision of services to 11 – 18 year olds to 
improve early identification of the needs of older children and young 
people who may be vulnerable. 
 

6.4.3 Actions to address the areas requiring improvement were detailed in 
the action plans for the LSCB, Children‟s Social Care Service and 
Health services outlined above and included direct support, supervision 
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and training for staff: continuing quality assurance and management of 
performance: highlighting and sharing best practice: use of LSCB 
Stakeholder events: communications and Development Days to 
reinforce standards.  Actions being taken to improve practice and 
records throughout the case conference process. 
 

6.4.4  The LSCB has asked the Children‟s Social Care Service and the Health 
agencies to demonstrate that improvements are sustained and to 
evidence that these have had a positive impact upon outcomes for 
children and young people. 
 

6.5      Needs Analysis 
This section updates the Needs Analysis based upon the Bath and 
North East Somerset Children and Young People‟s Needs Assessment 
published in April 2010, with information relating to 2011-12 and 
provides the following details in respect of staying safe and 
safeguarding. 
 

6.5.1  The use of the Common Assessment Framework (CAF) continues to 
lead to the earlier identification of needs and the provision of services.  
The CAFs have identified a wide range of issues, in particular parental 
health and wellbeing: domestic violence: parental drugs and alcohol 
misuse: the need for practical family support.  There continues 
however to be a clear need to increase the number of CAFs 
completed, especially for the 11-18 age range.  The Council‟s 
Children‟s Service has increased its capacity to support secondary 
schools and other agencies in completing CAFs. 

 
6.5.2  In 2011 – 2012, 1487 referrals were made to Children‟s Social Care.  

This represents a further increase since 2010 – 2011 and a 25% 
increase since 2008 – 2009.  The rate of referrals is lower than 
statistical neighbours and the England average, but has represented a 
significant increase in demand for Social Care Services.  This has 
continued into 2012 – 2013 and the Service has increased its front line 
capacity to meet this increase in demand. 

 
6.5.3  In 2011 – 2012 there were 918 initial assessments and 351 core 

assessments completed.  This represents a continued, and significant, 
increase since 2008 – 2009.  The rates of initial and core assessments 
is lower than statistical neighbours and the England average.  There 
has been an increase in the number of assessments completed in 
2012 – 2013.  The timeliness of the completion of assessments was 
below that of statistical neighbours and the England average, but has 
improved during 2012 – 2013 and is nearer to both. 

 
6.5.4  70 children had protection plans at 31st March 2012, with 74 becoming 

subject of a protection plan within the year.  This represents a 40% 
decrease compared to 2010 – 2011 and means that the numbers have 
returned to the average level for proceeding years.  The rate of 
protection plans per 10,000 remains below that of statistical neighbours 
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and the England average.  Numbers have increased during 2012 – 
2013, with neglect being identified as the significant risk factor. 

 
6.5.5  Of the 70 children with protection plans on 31st March 2012, 29 were 

female and 41 were male.  Within these age groups, the numbers were 
as follows:- 

 

 Under 1 year – 8 

 1 – 4 years – 15 

 5 – 9 years – 23 

 10 – 15 years – 16 

 16+ years – 7 
 
6.5.6  During 2011 – 2012 there was a steady decrease in the number of 

children subject to a child protection plan for a second time – with the 
rate lower than statistical neighbours and the England average – 
representing better planning and provision of services to prevent the 
reappearance of risk factors.  There was also a steady decrease in the 
percentage of protection plans exceeding 2 years during 2011 – 2012 – 
to lower than that of statistical neighbours and the England average – 
but this has increased during 2012 – 2013 raising questions about the 
provision of services to address risk factors.  The LSCB examined the 
reasons for this increase and has requested further work and reports 
from the Safeguarding Children Sub Committee.  It should be noted 
that absolute numbers are low. 

 
6.5.7  The area experienced a steady increase in the number of children in 

care (165 at 31st March 2012 which represented the highest figure 
since late 1990‟s and 30% higher than 2008 – 2009) and the rate was 
higher than the level for statistical neighbours but lower than the 
England average.  The increase resulted from an increase in the 
number of care proceedings and requests for care (Section 20).  
Neighbouring authorities reported a similar increase in overall numbers.  
The number in care has fallen steadily in 2012 – 2013 (147 at 
28.02.2013). 

 
6.5.8  The stability of placements for children in care is strong, and 

significantly better than statistical neighbours and the England average.  
This reflects good plans for matching children with carers and good 
support to care placements.  Approximately 90% of children in care are 
in foster placements. 

 
6.6      Appendix 2 details tables and charts in respect of the following, 

showing performance for 2011/12  

 Referrals of children to Children‟s Social Care Service. 

 Rate of referrals per 10,000 children aged under 18. 

 Initial assessments completed. 

 Rates of initial assessments per 10,000 children aged under 18. 

 Timeliness of completion of initial assessments. 

 Core assessments of children completed. 
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 Rates of core assessments per 10,000 children aged under 18. 

 Timeliness of core assessments. 

 Children who became subject of a Child Protection Plan within the 
year. 

 Rate of children becoming subject of a Child Protection Plan per 
10,000 population aged under 18. 

 Numbers of children who are subject of a Child Protection Plan at 
year end. 

 Rate of children who are subject of a Child Protection Plan per 
10,000 population aged under 18 at end of period. 

 Main category of abuse recorded as reason for Child Protection 
Plan. 

 Age and gender of children who were subject to a Child Protection 
Plan at 31.3.10. 

 Child Protection Plans lasting 2 years or more. 

 Children becoming subject to a Child Protection Plan for a second 
or subsequent time. 

 Numbers of children in care. 

 Children in care rates per 10,000 aged under 18. 

 Reasons for being in care. 

 Gender of children in care. 

 Ethnicity of children in care. 

 Age of children in care. 
 
6.7      Review of locally agreed thresholds for referrals of children in 

need 
 
6.7.1  The thresholds for referrals of children in need have been reviewed 

within the re-design of the Council‟s Children‟s Social Care Service, 
and inform the work of the Interface meetings and the Behaviour and 
Attendance Panels.  Thresholds for all services were discussed within 
the LSCB Stakeholders‟ event (detailed below), which included a focus 
upon referrals of children in need. 

 
6.8      LSCB Stakeholders’ Event 
 
6.8.1  The LSCB‟s Annual Stakeholders‟ Event was held on 29th November 

2012.  This was attended by 90 stakeholders from statutory and 
voluntary agencies and schools across Bath and North East Somerset, 
and was used to discuss thresholds for services and how we can work 
together to ensure that the right children receive the right services at 
the right time.  This was a timely discussion given the increased 
demands for services being experienced by many services and the 
impact of budgetary constraints upon the provision of some services.  
The discussions highlighted actions for inclusion in the Board‟s work 
programme for 2013/2014, as well as actions which individuals 
committed to take following the event. 

 
 
7.        Serious Case Reviews 
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7.1      In November 2012 the LSCB convened a Serious Case Review 

following the death of a young person.  This Serious Case Review is 
underway at time of writing and will be reported to the Local 
Safeguarding Children Board in May 2013. 

 
7.2      The LSCB has undertaken local management reviews of cases which 

did not meet the criteria for a Serious Case Review but raised issues in 
relation to local practice and identified learning points for services.  
Actions arising from these have been implemented across the 
appropriate agencies and reported to the LSCB, and discussed in detail 
at its meeting in December 2012.  A further report detailing progress 
with actions for the LSCB and individual agencies was presented to the 
Board in March 2013. 

 
 
8. Child Death Overview Panel 
 
8.1 The LSCB has collaborated with the Bristol, North Somerset and South 

Gloucestershire Safeguarding Children Board‟s to establish the West of 
England Child Death Overview Panel.  The LSCB has thus far provided 
the Chair, Police, Community Paediatrician representatives to the 
Panel, and currently provides the Children‟s Social Care 
representative.  The Divisional Director Children‟s Services and 
Integrated Safeguarding Officer have also been members of the CDOP 
Operations Group.   

 
8.2 Arrangements are in place for lessons learned from any individual child 

death review to be immediately relayed to the LSCB and relevant 
agencies, and actions taken.  Regular reports on the work of the CDOP 
have been provided to LSCB Business meetings – as a standing 
agenda item.  The CDOP Annual Report for 2011-12 was presented to 
the LSCB in March 2013.  The report details recommendations to 
improve policy, professional practice and inter-agency working to 
safeguard and promote the welfare of children.  Actions to respond to 
these recommendations are taken forward by the CDOP Operations 
Group on behalf of the LSCB.   

 
8.3 The LSCB (in conjunction with its partner LSCB‟s) has undertaken an 

evaluation of the effectiveness of the Child Death Review 
arrangements using the Government Office self-assessment tool.  This 
evaluation has been presented to the Child Death Overview Panel and 
the respective LSCBs.   

 
8.4 An evaluation of the effectiveness of the Rapid Response Service 

arrangements has been undertaken.  Further, a refresher/training has 
been provided for staff involved in the Rapid Response Service. 

 
8.5 The arrangements for the Child Death Review process were updated in 

accordance with the requirements of Working Together to Safeguard 
Children 2010 – and will be reviewed in light of any revision to this.   
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9. Progress on priority policy areas  
 
9.1 Engagement of wider community in safeguarding 

 
9.1.1 The LSCB‟s annual stakeholder events, and the consultations 

undertaken in respect of the Children and Young People‟s Plan, 
achieve good engagement of staff across the statutory, voluntary and 
community sector working in Bath and North East Somerset – and 
through this achieves links with the wider community to promote the 
safeguarding agenda.  The opportunities for joint work with the LSAB 
have promoted a wider understanding and promotion of the 
safeguarding agenda.  The wider engagement of the community – and 
in particular the active participation of young people, parents and 
carers (not withstanding their involvement in previous stakeholder 
events) – remains rather underdeveloped and requires further 
attention. 

 
9.1.2 The LSCB has an extensive communication strategy in place via its 

webpages, newsletters, briefings and distribution of its Annual Report 
and Work Programme.  Work is underway to develop a joint 
communication strategy with the Local Safeguarding Adults Board to 
ensure that common messages about safeguarding are relayed. 

 
9.1.3 The LSCB still has a rather underdeveloped media strategy which has 

fundamentally been reactive rather than proactive.  Work will need to 
be progressed during 2013 - 2014 to develop this. 
 

 
9.2 Safer Workforce 
 
9.2.1 The LSCB has adopted the Safer Recruitment policy as included in the 

South West Child Protection Procedures. 
 
9.2.2 The LSCB has audited and evaluated individual agency arrangements 

for Safer Recruitment using the GOSW self-evaluation tool and during 
2012-2013 all agencies have reported back to the LSCB on their safer 
recruitment practice within their respective Section 11 audit reports. 
 

9.2.3 Schools have also been issued with guidelines regarding safer 
recruitment and are employing these.  Appropriate staff have been 
trained in safer recruitment and the availability of online training is 
promoted across all agencies and organisations. 

 
9.3 Missing Children 
 
9.3.1 The LSCB has adopted a local protocol for children missing from care 

and home, in line with the South West Child Protection Procedures.  
The protocol is available locally via the LSCB website.   
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9.3.2 The LSCB receives and reviews regular reports from the Young 
Runaways Monitoring Group Chaired by the Children‟s Social Care 
Service Manager.  The Group meets quarterly and brings together 
Children‟s Social Care Managers, Police and other stakeholders to 
ensure that children who go missing are effectively safeguarded.  The 
Group shares information about all reported incidents of children going 
missing from home or care in the Bath and North East Somerset Area 
and ensures that the protocol is followed in all cases.  Actions are 
taken as required and any lessons learnt from specific incidents are 
used to inform practice. These arrangements, and the practice 
associated with them, were identified as a strength within the Ofsted 
inspection of safeguarding and looked after children services in 
January 2012. 
 

9.4 Sexual exploitation 
 
9.4.1 The LSCB has adopted the protocol on sexual exploitation as included 

in the South West Child Protection Procedures, and will progress 
actions in line with the national strategy. 
 

9.4.2 The LSCB has established a working group within its safeguarding 
children subcommittee and chaired by the Children‟s Social Care 
Service Manager, to address the issue of child sexual exploitation.  The 
working group is overseeing a scoping exercise in which the 
prevalence of sexual exploitation in Bath and North East Somerset is 
assessed, a training course established to increase the children‟s 
workforce awareness of the issue, and recommendations to improve 
the responses to sexually exploited young people are being 
considered.  
 

9.4.3 Priority has been given within this LSCB Annual Report‟s Work 
Programme and the Children and Young People‟s Plan to developing 
the range of services to safeguard and promote the welfare of 11 – 18 
year olds, and this will include provision for the prevention of sexual 
exploitation. 

 
9.4.4 The training course being developed by the working group of the 

safeguarding children subcommittee will be part of the regular 
programme of Sex and Relationships Training for Children‟s Services 
staff delivered by practitioners from a range of services, including 
School Improvement (PSHE & Drug Education Consultant), the School 
Nurse Team and the Sexual Health Training Team. A range of 
resources has been purchased by the Local Authority to enable 
improved knowledge, skills and understanding of these issues by staff 
and the vulnerable young people with whom they work.  

 
9.5 Child trafficking 
 
9.5.1 The LSCB has adopted the protocol on child trafficking as included in 

the South West Child Protection Procedures. Local research has 
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concluded that this is not a current issues within Bath and North East 
Somerset, but this will be kept under review. 
 

9.6 Forced marriage  
 
9.6.1 The LSCB has adopted the protocol on forced marriage as included in 

the South West Child Protection Procedures, and has applied this on a 
case by case basis. 

 
9.7 E-safety 
 
9.7.1 An E-Safety course for all professionals is available as part of the 

LSCB Training Programme.  This is available to all professionals at no 
cost.  E-Safety is also embedded in the work of the Anti-Bullying 
Strategy Group. This was judged to be a strength within the recent 
Ofsted inspection of safeguarding services. 
 

9.7.2 A social networking policy has been developed and shared with 
Schools and staff in Children‟s Services. 

 
9.8 Preventing Bullying 

 
9.8.1 The Anti-Bullying Strategy has recently been reviewed and refreshed 

and the further action developed by the Anti-Bullying Strategy Group.  
Achievements to date have been:- 

 Increased involvement of children and young people. 

 Applications from Schools for a „Good Ideas Grant‟ to prevent 
bullying in School. 

 The distribution to all schools of an easy to read summary of „What 
the best schools do‟ – based on the Ofsted report „No place for 
bullying‟. 

 Enhanced training for school staff. 

 An anti-bullying theme within 2012 Primary and Youth Parliaments. 

 The development and distribution to all schools of an anti-bullying 
charter for schools. 

 The development and introduction of a serious equalities incident 
report form. 

 The development of the „In Care, In School‟ resource and training 
package for primary and secondary schools. 

 Zap assertiveness training courses. 

 A newsletter was sent to all Children‟s Service staff as part of anti-
bulling week. 

 
9.8.2 The following priorities have been progressed during 2012-2013:- 

 Establishing children and young people‟s anti-bullying focus groups 
and support groups in Bath and North East Somerset Schools and 
other settings. 

 Training young people as anti-bullying ambassadors. 

 Developing a training pack for lunchtime supervisors and other 
support staff in schools. 
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9.8.3 The following priorities have been established for 2013 - 2014:- 

 Enhanced training of school and other staff – to include Youth 
Service, Youth Offending Team and Social Care 

 The establishment of clear information pathways 

 Direct work with groups outside the school system 

 Maximising the participation of children and young people 
 
9.9 Accident prevention 
 
9.9.1 The Board has continued to support the Child Injury Prevention 

Strategy and received an annual report in December 2012.  Work this 
year has included specific training for new child-minders, Children‟s 
Centre staff, health visitors, and direct work with parents.  This has 
been supplemented by work with year 6 pupils from 23 schools 
attending the life skills centre. 
 

9.9.2 The Child Safety week focused upon promoting trampoline safety and 
safe use of hair straighteners, with awareness and education 
campaign‟s taking place during the year in respect of car safety seats, 
water safety, falls, burns and scalds prevention, and window blind cord 
safety. 

 
9.10 Domestic Violence  

 
9.10.1 The Partnership against Domestic Violence and Abuse (PADVA) has 

been replaced by the Interpersonal Violence and Abuse Strategic 
Partnership (IVASP) and given a stronger steer from the Responsible 
Authorities Group – with the Probation Service representative now 
operating as the Chair.  This has resulted in greater cohesion between 
agencies.  Recent work has focussed on setting a strategic direction for 
the group and its working parties, which followed an exercise based on 
the findings from the Bath and North East Somerset 2010 Domestic 
Violence Problem Profile, and the Government‟s Violence against 
Women and Girls Strategy. As a result, a strand selected has been 
protecting vulnerable children. 
 

9.10.2 The local response to incidents of domestic violence are being jointly 
screened by the Police Domestic Abuse Investigation Team (DAIT) and 
the Children‟s Social Care Senior Practitioner.  Children‟s Social Care 
has also invested dedicated social worker assistant time to improve 
response timescales and support.  The New Way Service has 
continued to develop and has received additional investment in order to 
reinforce its work with fathers.   

 
9.10.3 The Chair of IVASP sits on the LSCB and provides annual reports to 

the Board.  The LSCB Training Programme includes specific domestic 
violence training courses.   
 

9.10.4 The School Improvement & Achievement Service (PSHE & Drug 
Education Consultant) and the B&NES Equalities Team are working in 
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partnership with Off The Record who have 2 year funding from Comic 
Relief to develop a set of resources for secondary and special schools 
around “Violence Against Girls and Women”.  Topics covered are 
Domestic Violence, Relationships, Gender Equalities and 
Sexualisation.  These resources have been developed by a young 
people‟s group at Chew Valley School and are currently being trialled 
by local schools.  A “Safe and Equal Gauge” is also being developed 
so that schools can monitor how safe students feel in terms of gender 
issues.  A conference to launch these materials took place in June 
2012.  Crimebeat and the Avon and Somerset Constabulary have also 
supported this work and have contributed funding towards the cost of 
duplicating resources 
 

9.11 Private fostering 
 
9.11.1 The LSCB has taken actions to promote and increase individual 

agency and public awareness of private fostering arrangements and 
the Children‟s Social Care Services duties in respect of these.  This 
has been undertaken through LSCB briefings, information leaflets, a 
web page, press coverage, letters to all agencies and establishments 
who may place children, staff training and the nomination of an 
identified lead officer for private fostering.  These efforts have not yet 
resulted in a significant increase in the number of private fostering 
arrangements reported, assessed and supported.  As a result, it is 
likely (in line with the national picture) that only 50% of private fostering 
arrangements are known to the Local Authority.  The LSCB will support 
continuing campaigns to highlight the position of these potentially 
vulnerable children and young people.  

 
9.11.2  The LSCB received an Annual Report detailing how the Council 

carries out its duties in respect of private fostering arrangements.  The 
Report is also presented to the Lead Member of Children‟s Service. 

 
9.11.3 The most recent Ofsted inspection of the Council‟s arrangements for 

carrying out its private fostering duties (2009) judged the arrangements 
as satisfactory.  Work has been undertaken to improve this position. 

 
 
10. Priorities for 2013 – 2014 
 

 Ensuring that the improvement plans following the Ofsted and CQC 
inspections result in sustained improvements in practice, services 
and outcomes for children and young people. 

 Using the SCR and recommendations arising from it to improve 
outcomes for children. 

 Establishing strong links with, and ensuring that safeguarding 
children is given priority within the work of, the Health and 
Wellbeing Board, the Responsible Authorities Group, the Police and 
Crime Commissioner. 

 Further develop joint initiatives and arrangements with the LSAB to 
share capacity and learning. 
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 Improve preparations, arrangements for, content and conduct of 
LSCB meetings. 

 Improve effectiveness of LSCB by inviting Peer Challenge from 
another LSCB: rigorous evaluations of agency Section 11 audits: 
staff surveys to ascertain whether statements in Section 11 audits 
are verified. 

 Do more to engage young people in the work of the LSCB and hear 
their voice. 

 Develop multi-agency case audits and use these to engage front 
line staff. 

 Use audits to look at the child‟s journey and experience of daily life 
and how agencies (and the LSCB) are contributing to this. 

 Ensure that child protection conferences prompt a discussion of 
what the child‟s life is like and that this is reflected in actions within 
the protection plan. 

 Training and creating a culture that promotes best practice at the 
front line.  Focus upon the professional‟s journey. 

 Ensuring that there is an early offer of help in place – and LSCB‟s 
responsibility for this. 

 Further improve practice and service delivery at the interface 
between Children‟s Social Care and Adult Mental Health Services 
to ensure that effective support services are being provided to 
parents and children in need – and ensuring that there is a clear 
and sharp focus upon safeguarding children at all times. 

 Further improving the quality, and achieving consistency, in 
interventions, assessment, planning and interagency working to 
safeguard children and young people. 

 Workforce development and training to ensure that staff have the 
requisite skills and experience to intervene effectively to safeguard 
children and promote their safe and appropriate care. 

 The recruitment, retention and continuous development of front line 
staff and first line managers in Children‟s Social Care, Health and 
Police – with a continuing focus upon staff supervision skills and the 
use of reflective practice. 

 Ensuring that there is a clear focus upon safeguarding children 
during times of significant organisational change for many 
constituent members of the LSCB. 

 Actions to increase the reporting an assessment of children living in 
private fostering arrangements. 

 A continued emphasis on involving children and young people in 
the Anti-Bullying Strategy Group. 

 Providing early intervention and preventative services to children 
and young people through the use of a robust assessment process 
(i.e. the common assessment framework) to improve outcomes for 
the most vulnerable young people. 

 
 
Maurice Lindsay 
Divisional Director 
Children’s Service 
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Appendix 1 – LSCB Work Programme 2013-2014 
 

Priority Actions Lead Officer(s) Date for 
completion 

Report to LSCB 
meeting 

1. Development of 
comprehensive 
training and 
development 
programme 
(1.1-1.3) 
 
 
 
 
 
 
 
 
 
 
 
 
Ensure effective 
LSCB Training and 
Development sub-
group (1.4 - 1.5) 

1.1 Sub-committee to collaborate with LSAB 
training sub-committee re joint training 
opportunities on shared themes i.e. mental 
illness; substance misuse 
 

Sophia Swatton; 
Simon Ratcliff; Jenny 
Theed 

By September 
2013  
 

September 2013 
March 2014 

1.2 Ensure that training programme and 
provision establishes clear link between CAF: 
interface services: and child protection services 
and enhances staff understanding of these 
 

Sophia Swatton; 
Simon Ratcliff 
 

By September 
2013  
 

September 2013 

1.3 Undertake audits of multi-agency and single 
agency training and qualitative staff survey 
across agencies of understanding of linkages 
as set out above 
 

Training and 
Workforce 
Development sub 
group (TWDG) 
Sophia Swatton; 
Simon Ratcliff; sub-
group members 
 

January 2014 March 2014 
 

1.4 Training and development sub-group to 
include workforce development issues across 
agencies e.g. staff vacancies; resource issues; 
recruitment in its reports to LSCB 
 

Training and 
Development sub 
group 

August 2013 
February 2014 

September 2013 
March 2014 

2. Use the Serious 
Case Review and 

2.1 LSCB receives and evaluates the Serious 
Case Review Overview Report. 

Jim Gould 
(Independent Chair) 

May 2013 
 

June 2013 
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any other Local 
Management 
Reviews to 
improve practice 
and outcomes for 
children (2.1- 2.5) 

  

2.2 LSCB requires the relevant agencies to 
ensure that actions are put into place to 
respond to the SCR recommendations, and 
makes arrangements to review progress and 
subsequent Board meetings and holds 
agencies to account. 
 

Jim Gould 
Nicola Bennett 
(Chair SCR Sub 
Group) 
 

August 2013 
November 
2013 
 

September 2013 
December 2013 
 

2.3 The LSCB requires the relevant agencies to 
evidence that improvements have been 
sustained and are improving outcomes for 
children and young people. 
 

LSCB agency 
members as 
identified in SCR to 
submit reports 
 

November 
2013 
February 2014 
 

December 2013 
March 2014 
 

2.4 LSCB receives report from Training and 
Development Sub Group evidencing whether 
learning points have informed staff training 
programmes. 
 

Sophia Swatton 
(Chair T&D Sub 
Group) 
 

November 
2013 
 

December 2013 
 

2.5 LSCB promotes learning from best practice 
as highlighted in this SCR and other LSCB 
Serious Case Reviews and/or Local 
Management Reviews 
 

All agencies to 
evidence within 
Annual Section 11 
audits 
 

January 2014 March 2014 
 

3.Improve focus on 
children’s lives 
(3.1- 3.2) 
 
 
 

3.1 Ensure that child protection conference and 
core group process focus on the daily life of the 
child and consider the best model of child 
protection conferencing to achieve this.  
 

Head of Quality 
Assurance and 
Safeguarding 
(Children‟s Service) 

 

September 
2013 
 
 

September 2013  
 

3.2 Professional Practice Sub Group to quality Duncan Stanway Ongoing  June 2013 
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Voice of child 
informs services (3.3 
- 3.5) 

assure work in ways that focus on children‟s 
experience of services and how responsive to 
their needs they were.  Priority groups of 
children include sexually exploited and those 
just under child protection threshold. 
 

(Chair) to present 
proposal to June 
LSCB 
 

 December 2013 

3.3 Consider options of young people‟s LSCB or 
consultation with children‟s participation groups 
to inform Board‟s priorities and ensure they 
include the key safeguarding issues for young 
people. 
 

Sarah McCluskey 
(Business Support 
Manager) 
 

  

3.4 Complete research with children in care or 
subject to protection plans about their 
experience of services and present proposal for 
how this will be used to inform workforce 
training and development. 
 

Clive Diaz (Principal 
Social Worker) 
 

On-going –
interim report 
to June LSCB 
 

June 2013 
 

3.5 Introduce wider use of feedback 
mechanisms to invite children and families to 
feedback on their experiences of services and 
what worked 
 

Clive Diaz (Principal 
Social Worker) and 
Professional Practice 
Sub Group 

To report to 
September 
LSCB 

September 2013 

4. Ensuring an 
effective LSCB 
(4.1 - 4.2) 
 
 
 

4.1 Present regular reports and challenge from 
Chair of LSCB to other boards e.g. Children‟s 
Trust Board: Responsible Authorities Group. 
 

Chair LSCB 
Business Manager 
 

From April 
2013 
 

March 2014 
 

4.2 Establish strong links with and ensure that 
safeguarding children is given priority within the 

Chair LSCB 
Business Manager 

From April 
2013 

March 2014 
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Joint initiatives and 
arrangements with 
LSAB 
(4.3) 
 
 
 
Improve preparation 
for LSCB (4.4 - 4.6) 
 
 
 
 
 
 
 
 
 
 
 
 
Improve information 
re CP 
issues/challenge and 
accountability (4.7 - 
4.13) 
 

Health and Wellbeing Board 
 

 

4.3.1 LSCB Business manager to sit on both 
LSCB and LSAB. 
 
4.3.2 Appoint joint Chair for both Boards 
4.3.3 Agenda items on both boards re joint 
areas of discussion 
 

Sarah McCluskey 
 
 
Ashley Ayre 
Sarah McCluskey 
with Chair(s) 
 

From 
September 
2013 
June 2013 
From 
September 
2013 

March 2014 

4.4 Chair to meet with Chairs of sub groups 
prior to each LSCB meeting. 
 
Regular meetings between Chair and Business 
Manager 
 

Chair and sub group 
Chairs 
 
Chair and Business 
Support Manager 

Quarterly 
 
 
Monthly 

June 2013 
 
 
December 2013 

4.5 Production of an annual calendar for LSCB 
members 

Business Support 
Manager 

By April 2013 N/A 

4.6 Introduce new arrangements for preparing 
for LSCB meetings, circulating agenda and 
papers: minuting LSCB meetings. 

Head of Quality 
Assurance and 
Safeguarding and 
Business Support 
Manager 
 

June 2013 N/A 

4.7 Introduce Score card for qualitative tracking 
of work at CAF/interface/CP continuum. 
 

Professional Practice 
sub-group 
 

By September 
2013 
 

September 2013 

4.8 Complete themed multi-agency case audits 
– and present to LSCB – with focus upon child‟s 
experience: early help offer: parental mental 

Professional Practice 
sub- group 
 

Establish by 
September 
2013 

December 2013 
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Making LSCB 
relevant to front line 
staff (4.14) 
 

health 
 

 

4.9 Explore opportunities for peer challenge 
with other LSCB. 
 

Chair/Business 
Manager 

 December 2013 

4.10 All agencies to complete Section 11 audits 
and supplement these with staff surveys. 
 

All LSCB members By January 
2014 

March 2014 

4.11 Arrange two half day development days for 
LSCB 

Business Support 
Manager 

In annual 
calendar 

After each 
development 
session 
 

4.12 Ensure LSCB sub groups are adequately 
resourced. 
 

LSCB members and 
Chair 

By June 2013 June 2013 

4.13 Make arrangements for self-appraisal by 
LSCB members. 
 

Business Support 
Manager 

By September 
2013 

March 2014 

4.14 Develop LSCB website and raise 
awareness of LSCB activities through e-
bulletins and communications. 
 

Business Support 
Manager / LSCB 
Chair 

On-going Report to LSCB 
March 2014 

5.Service 
Development 
(5.1) 
 
 
 
 

5.1 Further improve practice and service 
delivery at the interface between children‟s 
social care and adult and children‟s mental 
health services to ensure that effective support 
services are being provided to parents and 
children in need, ensuring that there is a clear 
and sharp focus on safeguarding  children at all 

Mark Dean ,Trina 
Shane 
 

Six monthly 
report to 
LSCB, include 
number of joint 
assessments.  
 

September 2013 
March 2014 
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Improve co-
ordination of 
services to focus on 
early help to improve 
safeguarding 
outcomes for 
children and young 
people. 
(5.2-5.5) 
 
 

times  
 

5.2 Further promote and develop the use of the 
CAF, particularly for older children.  

 Assessment and Information Officers 
continue to promote and practically 
support lead professional 

 LSCB to receive a themed audit around 
use of CAF during 2013/14. (examining 
the needs identified and subsequent 
actions from those common 
assessments which then convert to 
social care referrals)  

 

Caroline Dowson 
 

Single themed 
audit report. 
 

December 2013 

5.3 Ensure good co-ordination of targeted 
interventions (especially Connecting Families, 
and Family Nurse Partnership.  

 Joint reports (Connecting Families/ 
Family Nurse Partnership) to LSCB. 
Include opportunity to discuss in an 
LSCB open space event in 2013/14 

 

Steering Group 
Tony Parker, Paula 
Bromley, Helen 
Rugg, Jenny Theed, 
Liz Ball 
 

On-going December 2013 

5.4 Monitor and minimise the impact of changes 
to the Early Years offer to ensure safeguarding 
of children is maintained as tighter budget 
settlements are implemented.  
 

Tony Parker and 
Sara Willis 
 

On-going  
 

September 2013 

5.5 Report on arrangements for co-ordination of 
services for provision of support to children at 

Divisional Director 
Children and Young 

On-going December 2013 
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risk and promotion of effective interagency 
working to ensure access to specialist social 
care services via interface panels/Behaviour 
and Attendance Panels. 
 

People‟s Specialist 
Service 

5.6 Improve responses to Child Sexual 
Exploitation by 

 Developing overview of prevalence 

 Improving workforce awareness / 
recognition 

 Improving responses to victims 
 

Duncan Stanway 
and Professional 
Practice sub group 

6 monthly 
report to LSCB 
 
 
 
 
 

June 2013 
December 2013 
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Appendix 2 – 2011-12 data 
 
Notes 

 Data is from published Statistical First Releases (SFRs) and internal 

recording. 

 x = percentages based on numbers less than or equal to 5 are 

suppressed in the SFRs. Numbers may be shown as “<5” in these 

cases. 

 Some figures are rounded to the nearest 5 in the SFRs. 

 

1. Referrals 

1.1 Referrals of children to Children’s Social Care Service 
 

 
2008-09 2009-10 2010-11 2011-12 

Bath and North 
East Somerset 

1140 1468 1406 1487 

Statistical 
neighbour 
average 

4074 5137 5901 6051 

 
1.2 Rate of referrals per 10,000 children aged under 18 
 

 
2008-09 2009-10 2010-11 2011-12 

ENGLAND 497.0 548.2 556.8 533.5 

South West 468.0 532.3 503.6 503.1 
Bath and North 
East Somerset 

330.0 429.7 410.6 441.8 

Statistical 
neighbour 
average 

349.0 456.0 510.0 520.0 
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2. Initial Assessments 
 
2.1 Initial assessments completed 
 

 
2008-09 2009-10 2010-11 2011-12 

Bath & North East Somerset 395 755 1,039 918 

Statistical neighbour average 2,925 3,549 4,209 4,186 
 
2.2 Rates of initial assessments per 10,000 children aged under 18 
 

 
2008-09 2009-10 2010-11 2011-12 

ENGLAND 317 359 398.2 398.1 

South West 306 358.5 551.5 359.7 

Bath & North East Somerset 114 221 303.5 272.8 

Statistical neighbour average 260 316.7 357.4 352.0 
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2.3 Timeliness of initial assessments 
 

 
2008-09 2009-10 2010-11 2011-12 

 

Percentage 
completed 

within 7 
working 

days 

Percentage 
completed 
within 10 
working 

days 

Percentage 
completed 
within 10 
working 

days 

Percentage 
completed 
within 10 
working 

days 

ENGLAND 72.0 75.5 75.7 77.4 

South West 65.4 64.3 74.3 77.2 

Bath & North East Somerset 55.0 77.0 67.5 71.2 

Statistical neighbour average 60.0 69.0 68.2 78.3 

 
Timeliness of initial assessments for 2012/13 up to end of quarter 3: 78.5% 
 
 
3. Core Assessments 
 
3.1 Core assessments of children completed 
 

 
2008-09 2009-10 2010-11 2011-12 

Bath and North East 
Somerset 

205 205 270 351 

Statistical neighbour 
average 

1,077 1,294 1,860 2,186 

 
3.2 Rates of core assessments per 10,000 children aged under 18 
 

 
2008-09 2009-10 2010-11 2011-12 

ENGLAND 110  - - 194.6 

South West 90  -  - 154.7 

Bath and North East 
Somerset 

59 61.5 81 104.3 

Statistical neighbour 
average 

93  - - 172.1 

 
3.3 Timeliness of core assessments, % completed within 35 working 
days 
 

 

2008-09 2009-10 2010-11 2011-12 

ENGLAND 78.0 78.1 75.1 75.5 

South West 75.0 71.1 71.9 75.0 

Bath and North East 
Somerset 

75.0 78.5 59.3 67.5 

Statistical neighbour 
average 

78.0 66 68.9 75.3 
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Timeliness of core assessments 2012/13 up to end of quarter 3: 76.9% 
 
 
4. Child Protection Plans CPPs 
 
4.1 Children who became subject of a Child Protection Plan within the 
year 
 

 
2008-09 2009-10 2010-11 2011-12 

Bath and North East 
Somerset 

65 70 98 74 

Statistical neighbour 
average 

323 385.7 424.0 449.0 

 
4.2 Rate of children becoming subject of a Child Protection Plan per 
10,000 population aged under 18 
 

 
2008-09 2011-12 

ENGLAND 34 46.0 

South West 30 43.7 

Bath and North East Somerset 19 22.0 

Statistical neighbour average 28 37.8 

 
4.3 Numbers of children who were subject of a Child Protection Plan at 
31st March 
 

 
2009-10 2010-11 2011-12 

Bath and North East 
Somerset 

71 102 70 

Statistical neighbour average 323.0 357.3 367 

 
4.4 Rate of children who are subject of a Child Protection Plan per 
10,000 population aged under 18 at 31st March 
 

 
2008-09 2009-10 2010-11 2011-12 

ENGLAND 31.0 35.5 38.7 37.8 

South West 26.0 31.0 33.9 36.3 

Bath and North East 
Somerset 

22.0 20.8 29.8 20.8 

Statistical neighbour 
average 

26.0 27.8 31.8 31.1 
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4.5 Children becoming subject to a Child Protection Plan for a second or 
subsequent time 
 

  2008-09 2009-10 2010-11 2011-12 

  Number % Number % Number % Number % 

ENGLAND 5,100 13.0 6,000 13.4 6,500 13.3 7,180 13.8 

South West 375 12.0 548 11.1 700 15.2 730 15.8 

Bath and North East 
Somerset 

<5 7.7 8 11.4 23 23.5 11 14.9 

Statistical neighbour average 44 13.1 55.1 13.7 61.0 15.0 67.1 15.2 
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4.6 Main category of abuse recorded as reason for Child Protection Plan 
for those starting in 2011/12 
 

Category of abuse England 
Statistical 
neighbour 

average 

Bath and North East Somerset 

% Numbers 

Neglect 41.9% 41.2% 34% 25 

Physical Abuse 12.2% 14.6% 9% 7 

Sexual Abuse 5.1% 6.0% 4% 3 

Emotional Abuse 28.4% 33.7% 53% 39 

Multiple 12.5% 4.4% 0% 0 

 
4.7 Age and gender of children who were subject to a Child Protection 
Plan at 31st March 2011 
 

CPPs by age band Female Male Total 

<1 5 3 8 

1-4 5 10 15 

5-9 7 16 23 

10-15 9 7 16 

16 & over 3 4 7 
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4.8 Child Protection Plans that have ended lasting 2 years or more 
Lower figures are generally better. 
 

 

2008-09 2009-10 2010-11 2011-12 

 
Number  % Number  % Number  % Number  % 

ENGLAND 1,850 6.0 2,300 5.9 2,700 6 2,880 5.6 

South West 205.0 7.0 118.0 5.7 200 4.6 170 4.0 

Bath and 
North East 
Somerset 

-  16.0 14.0 18.9 <5 10.4 6 5.5 

Statistical 
neighbour 
average 

19.8 8.3 26.5 8.0 33.3 7.3 27.2 6.2 

 

 
 
 
5. Children in Care 
 
5.1 Numbers of children in care as of 31st March 2011 
 

 
2008-09 2009-10 2010-11 2011-12 

Bath and North East Somerset 120 140 160 165 

Statistical neighbour average 464 491 492 493 
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5.2 Children in care rates per 10,000 aged under 18 as of 31st March 
 

 
2008-09 2009-10 2010-11 2011-12 

ENGLAND 55 58 59 59 

South West 45 47 49 51 

Bath and North East Somerset 35 41 47 49 

Statistical neighbour average 38 41 41 42 

 

 
 
5.3 Reasons for being in care for children who started care during the 
year 2011/12 
 
Local authority figures are rounded to the nearest 5 in the published statistics, 
and numbers less than 5 are suppressed. 
 

Main reason Number %  
England 

% 

Abuse or neglect 25 29.4  55.5 

Child's disability <5 -  3.0 

Parental illness or disability <5 -  3.8 

Family in acute stress 20 23.5  10.1 

Family dysfunction 30 35.3  17.7 

Socially unacceptable 
behaviour 

<5 -  2.9 

Low income 0 0  0.3 

Absent parenting <5 -  6.7 

Total 85    
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5.4 Gender of children in care 
 

 
In care as at 31st 

Mar 2012 
 Starting care in 

the year 2011/12 

 
Male 

% 
Female 

% 
 Male 

% 
Female 

% 

ENGLAND 55 45  53 47 

South West 55 45  52 48 

Bath and North East 
Somerset 

62 38 
 

55 45 

Statistical neighbour 
average 

56 44 
 

54 46 

 
5.5 Age of children in care 31st Mar 2012 
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5.6 Ethnicity of children in care 31st Mar 2012 
 

 
 
 
 
 
 

 
 


