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Foreword

I am delighted to present the West Sussex Safeguarding Children Board (WSSCB) 2015 – 2016 annual
report, having taken over the role of Independent chair from Jimmy Doyle in December 2015
During the period of this report the West Sussex Safeguarding Children Board (WSSCB) has worked hard
to improve its ability to ensure the safety of children and young people in West Sussex.
During November 2015 WSSCB was subject to an Ofsted inspection that focused on the governance and
performance of the Board. The report was published on the 20th January 2016 and rated the overall effectiveness of the WSSCB as requiring improvement to be good. Ofsted noted the progress being made
by WSSCB and was positive about the programme of improvement aimed at strengthening business planning and Business Plan delivery. It is pleasing to see that the plan is owned by all groups across the
Safeguarding Board, and has been developed with managers and practitioners from partner agencies.
Progress of the plan is being effectively monitored by the WSSCB Executive Group.
Through the plan a number of significant changes have been introduced. These include:


A refreshed sub-group structure providing clarity of decision-making and accountability across the Board and its groups



A new Quality Assurance Framework to improve the Board’s understanding of progress and impact, and ensure this informs the
Board’s priorities



A new Learning & Development Framework to increase the level to which the voice of the child, their families, and those that
work directly with them are heard across the Board



A reconfigured WSSCB support team structure to provide targeted support to key areas of Board improvement, which are currently embedding

As with all change, the impact of these improvements will take time to establish. The engagement and quality of work across the
partnership is pleasing and I fully expect to be able to evidence improved practice in next year’s annual report.
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Children’s services in West Sussex County Council were also inspected by Ofsted during this period. This report was published in
January 2016 and rated the overall effectiveness of the WSCC as requiring improvement to be good. Once again the Inspectors
found a number of positive improvements, with practice not yet sufficiently embedded to be supported by robust evidence of effectiveness.
West Sussex partners are committed to focusing energy and resource where they have not seen significant improvement in outcomes for the most vulnerable or marginalised children, young people, families and communities, and where a significant emergent
issue has arisen.
I would like to highlight three particular areas of work where partners must be congratulated on bringing about positive improvements and changes for children and young people.
Child sexual exploitation is now nationally recognised as a significant risk to the safety of children and young people. West Sussex
partners have demonstrated an impressive willingness to work together and develop robust services to better manage this ongoing
issue. Ofsted stated that the response to individual children and young people identified as being at risk of sexual exploitation, female genital mutilation or radicalisation is a strength in West Sussex.
West Sussex partners are all in agreement that Early Help is essential in protecting and safeguarding children and young people.
Much of this work is driven through the West Sussex Partnership Strategic Families Plan overseen by the Start of Life Partnership
Board and the WSSCB.
During this period a Strategic Board and Operational Group of the key partners was established in order to work together to design
and implement a model of Multi-agency Safeguarding Hub (MASH) for West Sussex. Phase 1 of MASH implementation commenced
in April 2016 and will be overseen by the WSSCB.
Supporting this, the West Sussex Continuum of Need (threshold document) was developed by WSSCB to provide a framework for
professionals who are working with children, young people and their families. This document was approved for use in April 2016.
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Lastly, WSSCB has worked hard to develop an improved Quality Assurance and performance data framework. In particular the development of the Section 11 challenge events has proved to be a very effective way of scrutinising and supporting best practice
across the partnership.
This year’s annual report is in three parts and provides you with:


Insights into the Journey of the child through the safeguarding system



A themed analysis against Business plan priorities



WSSCB information and development

I hope you enjoy reading and find it an informative picture of Safeguarding across West Sussex. May I thank everyone involved in
working with children and young people across West Sussex and wish you well for the coming year, which will no doubt be equally
challenging for everyone.

Elaine Coleridge Smith
West Sussex Safeguarding Children Board
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Introduction

CHAPTER 1
Local demographics
West Sussex is a large county with an estimated population of
828,400. It is largely rural, with urban areas accounting for 20%
of its geography. The majority of the population (close to 80%)
live in these urban areas along the south coast and in towns inland. There are seven Borough and District Councils. In 2015
there were estimated to be 186,335 children and young people
between 0 and 19 years old, accounting for 22.5% of the total
population of West Sussex. The areas of the county with the highest percentage of 0 to 19 years olds are Mid Sussex (20%), Horsham (18%) and Arun (18%).

The WSSCB is the partnership body responsible for coordinating
and ensuring the effectiveness of the work of services in West
Sussex to protect and promote the welfare of children.
The Board is made up of senior representatives from all the main
agencies and organisations in West Sussex with responsibility for
keeping children safe.
We coordinate local work by:
Delivering a multi-agency Business Plan, which outlines how
we intend to tackle priority safeguarding issues together



Developing robust policies and procedures

Participating in the planning and commissioning of services for children in West Sussex



Communicating the need to safeguard and promote the
welfare of children and explaining how this can be done

We ensure the effectiveness of local work by:


Monitoring what is done by partner agencies to safeguard
and promote the welfare of children



Undertaking serious case reviews and other multi-agency
case reviews, audits and qualitative reviews and sharing
learning opportunities



Collecting and analysing information about child deaths



Publishing an Annual Report on the effectiveness of local
arrangements to safeguard and promote the welfare of
children in West Sussex

Who we are and what we do
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CHAPTER 1: Journey of the child
Healthy Child Programme (HCP)
The West Sussex ambition is that all children and young people are given the best
start in life so that they are able to reach their full potential. The Healthy Child Programme (HCP) starts at conception and continues throughout the early years and
school life of children and young people. Programme delivery is led by Public Health
Nurses: Health Visitors, School Nurses and Family Nurses.
All children and young people aged 0-19 (and up to 25 for children with special educational needs) receive the Healthy Child Programme, with those that need it receiving more targeted and specialist provision.
Included within this is the Family Nurse Partnership, a voluntary home visiting programme for first time young mothers aged 19 or under (and involving fathers).
Specially trained family nurses visit regularly and provide targeted support from early in pregnancy until the child is two, with the aim of improving outcomes for both
parents and child.
On 1st October 2015 commissioning responsibility for the Healthy Child Programme
transferred to West Sussex County Council. WSCC have led a redesign of the
Healthy Child Programme during 2016, involving engagement with over 700 stakeholders from across the partnership in the development of a new model.
The future HCP will be delivered as part of an Integrated Prevention and Earliest
Help service, which will also include early childhood services, Think Family and Keyworker services, young people’s services and others. This will enable seamless
working and information sharing, as well as a strengthened whole-family approach.
The Healthy Child Programme progressive universal model will be a real strength of
the new integrated service, with public health nurses delivering work to prevent
problems occurring in the first place, as well as being the early eyes and ears for
those families needing additional support.
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CHAPTER 1: Journey of the child

Early Help

The Early Help partnership
Early help continues to thrive in West Sussex with strong joint working. Across the partnership agencies have built strong early help
arrangements to ensure children’s needs are identified and acted upon as early as possible. For example, early help forums with the
Western Sussex Hospitals Trust maternity services have increased referrals made to early help, especially for young parents.

Think Family
Think Family and Early Help provide a wide range of
universal and targeted services for children, young
people and their carers. At the start of 2015/16 the
constituent parts comprised the Early Help Resource
Centre, the Family Support Network, and the
Keyworker Service.
Think Family and Early Help continued its journey of
improvement throughout 2015/16, overseen by the
Start of Life Partnership Board. The findings of the
October 2015 Ofsted Inspection endorsed the
direction of travel, recognising the coherency of the
early help offer in place and the quality of support.
The WSSCB is committed to furthering the
improvement, in particular:


Building and maintaining effective partnerships
to deliver early help



Scrutinising and challenging the implementation
of improvement plans to ensure they have a
positive impact on children and their families

“We feel part of multi-agency working!
We’ve received Holistix training, set up and participated in
early help plans and taken cases to the Family Support
Networks. We’ve also facilitated a meeting with the Holistix team and local charities to encourage joined up local
services”
Selsey Youth Dream, Voluntary Organisation

The Early Help Resource Centre
The Multi-agency Early Help Resource Centre (EHRC) was opened in
March 2015 as a point of entry for early help referrals and operated
alongside the Children’s Access Point (CAP). By December 2015 this
integrated model considered 550 children each month. There has been
strong agency engagement in the EHRC, including Health Visiting and
CAMHS (Child & Adolescent Mental Health Service). The EHRC has
enabled us to better understand the extent of need for early help across
the county. In 2015/16 we began the process of taking this forward
through the development of a Multi-Agency Safeguarding Hub (MASH).
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Family Support Networks
The Family Support Networks have been developed
as the local district area-based delivery of Early
Help. They are concentrations of multi-agency practitioners, coordinated to create better local connections and provide our Early Help offer. They are accountable for:


Improving and maintaining the quality of Early
Help Plans in their area



Intervening earlier and working with families

Think Family Workers
The WSSCB has supported the roll-out of the Think
Family approach to early help, which seeks to ensure
all family members’ needs are met in order to ensure
better outcomes for the children in the family and in
the next generation. Agency engagement has been
strong, with the development of a partnership of specialist keyworkers that includes the Think Family Keyworker Service. This targets families with multiple or
complex needs, who require coordinated multi-agency
support to prevent the need for statutory social care
intervention.

The services Think Family deliver

Early Help
the Think Family and Early Help umbrella:



Young Carers’ Service



Children & Family Centres;



Young People’s Services;



Worth Services (Domestic Violence)



Family Nurse Partnership

The case for coordinating these services under a single span of
control was clear. While each contributes to a particular area of
need, the complexity of whole-family working means that these
services will be most effective when they work in close cooperation,
sharing information and expertise and realising economies of scale.

“Before I had Think Family I wouldn't have spoken to anybody. I was so withdrawn and wouldn't stand up for myself.
Now I can speak to people all of the time and it has just given
me confidence.”
"I never knew how my children were really feeling until Rosie
came in. Because they [the keyworkers] are not related, it
was somebody from the outside. It made a difference. I wasn't coping well with certain things with the kids and we got
Think Family. Even the kids at school are getting better and
better. Think Family helped me when I was really in need of
someone to be there." West Sussex Family Member

From January 2016 the continuing quest for service
improvement led to bringing together all those services which constitute the early help offer in West
Sussex and the following services were added under
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Early Help

Improving Early Help

Early Help Delivery

While Ofsted and our own Quality Assurance processes show
we identify risk and escalate appropriately, the WSSCB is
aware of the need to improve the impact of early help
services on the lives of children and young people. This will
help us to consistently ensure that the difficulties children
and their families face are prevented from escalating and
families are enabled to sustain positive change.

The early help assessment and planning process is used by
professionals, in partnership with families, to understand the
family’s needs, identify the most appropriate way to meet them,
and consider who to involve in the Team around the Family.

Throughout 2015/16 agencies have taken positive steps to
improve the delivery of early help for example:

The partnership of agencies working to deliver early help in
West Sussex has expanded over 2015/16. The number of multiagency professionals using Holistix, the early help multi-agency
IT casework system, had grown from 300 in April 2015 to 1,703
by March 2016, with typically over 200 professionals using the
system each day. Over the past year the rate of Early Help Plans
put in place around families has doubled, with 82% of families
receiving targeted intervention experiencing improvements.



Western Sussex Hospitals Trust (WSHT) are currently
developing midwives to become safeguarding
champions for each community team. These midwives
will all undertake Holistix training. Additionally, WSHT
are including ‘distance travelled’ to the hand held
records to improve the number of Early Help Plans made
by Maternity services



The Voluntary Sector Safeguarding Forum has been
active in promoting understanding of Thresholds,
attendance at early help training and use of Holistix
across the sector.



Through the continued presence of embedded Think
Family Keyworkers, Districts & Boroughs have increased
understanding of early help. Districts & Boroughs have
provided support for the Family Support Networks in
local areas, and supported their staff to attend key early
help forums

The Distance Travelled tool ensures a consistent focus on
progress, enabling professionals, alongside families, to assess
the improvements a child or family has experienced.

2097 Early Help Plans completed
in 2015-16

Use of the Distance Travelled
Tool has shown 82% of these
achieved improvements for the
children and their families
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Early Help

Evie and Grace’s Story
Evie and Grace, aged three and eight, live with their mum and dad. The family had previously had support around
Grace’s behaviour at school and involvement with Children’s Social Care. When the Social Care involvement closed the
family’s case was stepped down to Early Help, and a Family Outreach Worker began working with them
Evie and Grace’s parents disagreed on the condition of the house and on how to parent their children, which led to frequent arguments in front of the children. The house was unclean and untidy and Evie and Grace would often go to playgroup and school looking untidy. This impacted on their confidence and self-esteem; Grace in particular struggled to
make friends because of her behaviour. The Family Outreach Worker recommended a parenting course and supported
the family through a series of home visits. Each family member contributed to the Early Help Plan, giving their voice
and what they thought needed changing. Through conversations with the Family Outreach Worker, Evie and Grace’s
parents were able to listen to each other’s views on the condition of the house and their approach to parenting and find
an agreed way forward without anyone feeling blamed. They were also able to hear how their decisions were impacting
on their children. Evie and Grace’s parents talked with the worker about the parenting course and what might work for
their family.
The family and the worker developed a plan of action. As a result of this they made huge changes to their living arrangements. The house was made clean and tidy enough and the family bought a table and chairs so they could sit together to eat. The Family Outreach Worker worked with the school and playgroup so that they were able to monitor the
children’s progress, and home visits became less necessary.
Evie and Grace now go to school looking clean and tidy, which has raised their confidence and self-esteem. Grace has
begun to develop friendships and was recently invited to a birthday party. Consistent boundaries are now in place at
home, and the children’s behaviour has improved at home and school. Their parents’ relationship has improved, and
home is a happier place for all family members.
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Children’s Access Point

The Children’s Access Point (CAP) is the multi-agency front
door for concerns about children. Plans are in place to replace the CAP with a Multi-Agency Safeguarding Hub
(MASH).

In 2015/16 there were 5713 referrals into Children’s Social Care.
Of these approximately 82% led to either a Child & Family Assessment or a Strategy Discussion.

All initial traffic into the CAP is known as Contact. In
2015/16 there were 25,456 contacts. On average 65% of
these were dealt with within 24 hours. New arrangements
for managing contacts within the MASH are expected to improve these rates considerably.

Number of referrals into CAP by referring sector
2500
2000

1500

Of these Contacts approximately 24% resulted in a Referral
to Children’s Social Care, 5% were passed to early help,
16% resulted in advice and guidance and 55% led to no further action



Threshold document well understood by agencies



Consistent multi-agency representation



All calls answered quickly



Integrated Police, Health & Children’s Social Care
involvement



Response to referral consistently swift



Best practice delivery of Strategy meetings



Reduction in the number of No Further Action
(NFA)

1000
500
0

A high number of Police referrals lead to No Further Action. Police
routinely submit a “come to notice” form in relation to children
(SCARFs) and the management of these requires significant time
and resource. The development of the MASH includes plans to provide a dedicated resource to address this.
Re-referral rates were on average 23% each month. They have
shown as consistently slightly below the quarterly South-East comparison.
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Improving our Front Door: MASH
The WSSCB has seen considerable success in initiating the
early stages of MASH with
agencies supporting the design and the need to increase
resources. For example a
dedicated a Detective Inspector has been recruited to identify and implement process.
There is still further work to
be done and challenges to be
addressed:

In 2015/16 the WSSCB began overseeing the development of a Multi-Agency Safeguarding Hub (MASH). The
MASH brings together the Early Help Resource Centre and
Children’s Access Point to provide a single front door. The
MASH aims to deliver safe decision making for all children
referred through levels one to four of the Continuum of
Need.
The MASH comprises professionals from Children’s Social
Care, Early Help, Police, and Health.
Phase One of MASH is well underway. The WSSCB has
worked to ensure MASH professionals have the information and skills they need to make well-informed decisions, in order to ensure families receive the most appropriate and timely response:


The multi-agency Information Sharing Agreement
enables partner agencies to safety submit and share
sensitive confidential information



The new ‘Request for Support form’, regular meetings and joint training between early help and Social
Care staff to promote a shared understanding and
learning



Daily assessment and analysis of information provided by the Police



Visits to children requiring support, and their families
by MASH professionals



Agreed process for strategy discussions to take place
around individual children



Health agencies have had a significant role in the delivery of the MASH, but the level of Health resource is
yet to be agreed



Education and Probation services have not yet been
fully integrated into the MASH



Districts & Boroughs have not been sufficiently involved in the development work



Work is needed to ensure the Family Customer Service team responsible for answering the phone calls
to MASH are working to required levels of effectiveness and are sufficiently linked with the MASH team

Plans are in place to address these issues within Phase two
of MASH implementation, which is due to start in April
2016
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Improving use of the Front Door

In order to support agencies in ensuring all Contacts are appropriate the WSSCB reviewed the Threshold Document and delivered a series of multi-agency workshops to improve understanding of thresholds. The updated Continuum of Need and
Threshold document will be launched in 2016/17 along with resources to support teams to embed it in their practice.

There have been some initial issues with the WSSCB ‘Request
for Support’ form, which have presented difficulties for agencies
and are currently being addressed
Agencies are working to improve the quality of communication
with the front door, for example Sussex Police are undertaking
a review of when SCARF notifications should be made and
Health agencies have produced a ‘Standards of Referral’ based
on a Signs of Safety model.
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Serious Case Review John in 2014 highlighted the number
of Strategy Discussions that took place with only Police and
Children’s Social Care involvement, and without the involvement of Health and other relevant agencies. This issue was
subsequently highlighted again in Learning Review Harry.
In 2015/16 the WSSCB undertook a series of audits to understand the causes of this. Our learning indicated that:


It was not consistently routine practice for Children’s
Social Care teams and Police to invite other professionals to take part



Where invited, Health and other professionals were not
routinely enabled to take part at short notice, e.g.
through the use of conference calls



Learning to Improve: Strategy Discussions
We are addressing this through:


An agreed process for Strategy Discussions will be put in
place within MASH. Our challenge will be to ensure that in
those instances where the MASH representative is not the
best person to be involved, the most appropriate professionals are enabled to participate



Those organising the meetings and their managers have
been reminded of the importance of ensuring that strategy
discussion decisions are based upon a good knowledge of
the child’s circumstances, and that this cannot be achieved
without involving all the key professionals who know the
child well



Professionals will be facilitated to participate in Strategy
Discussions in a range of ways through the improved use of
technology



Strategy discussion attendance is continuously monitored
and challenged where key professionals are not involved

Time was not consistently taken to identify and invite
the professionals who knew the child well
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Children In Need
Children in Need— Advanced Practitioners

Child & Family Plan
Child & Family Plan is local terminology for Child In Need (CIN). In March
2015 there were 1,305 children who were either on a Child & Family
Plan, or were waiting for a Child & Family Plan to start. This increased to
1,536 as of March 31st 2016

Number of children on Child & Family Plan or awaiting start, 2015/16

In 2015/16 West Sussex County Council created
four CIN Advanced Practitioner posts. Their role is
to review children subject to a Child in Need plan
and offer practice support and expertise for social
workers and their managers.
CIN Advanced Practitioners are also working closely
with early help teams to ensure appropriate signposting and step down for children and their families.

Step down to early help
A clear step-down process for Children in Need to
early help, developed with input from families and
staff, is in place and being promoted. Auditing has
identified some inconsistencies in the use of the process in practice. Steps have been taken to improve
this, including improvements to the recording system,
stronger arrangements for monitoring and managing
performance and staff training. However there is
more to be done and the WSSCB will continue to
monitor this in 2016/17
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Child Protection
Sussex Police: Safeguarding Investigation Unit

As at 31st March 2016 there were 444 children on Child Protection Plans, with 9 of these children on a plan for more than 2
years.

In 2015/16 Sussex Police introduced the Safeguarding Investigation Unit (SIU). This has been successful in making more
staff available to provide a high standard of investigation and
safeguarding for those who are vulnerable. This included recruiting dedicated staff to attend Case Conferences to address
the challenge of resourcing attendance

West Sussex has one of the lowest rates of children subject to
a Child Protection Plan in the South East, with 27.5 CP Plans
per 10,000 children at the end of December 2015, compared
to 42.6 CP Plans per 10,000 children across the South East.

The continued development of the SIU will help provide the best
environment in which to safeguard children and investigate allegations of abuse. Training for staff will continue to ensure all new
officers appointed to the unit become accredited Child Abuse Investigators through the completion of the Specialist Child Abuse
Investigator’s Development Programme.

Work is currently progressing to understand the reasons behind our comparatively low numbers of CP Plans, given that
our rate of referrals is much closer to the South East average.
94.1% of Review Child Protection Conferences (RCPCs) were
completed in time throughout the 2015/16 performance year.
This is similar to the rate for the South East, at 93% completed
in time as of the end of December 2015.

In 2015/16 we addressed the challenge of ensuring best practice
in investigative interviews.
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The use of investigative interviews under the Achieving Best
Evidence guidance is being reviewed, including how these
interviews can provide the best opportunity to hear the
voice of the child



Officers within the SIU have received additional training
from the Paediatric SARC (Sexual Assault Referral Centre) to
ensure the medical forms part of the investigative strategy,
even in circumstances where the window of time for forensic
retrieval has closed

CHAPTER 1: Journey of the child

Child Protection

Children subject to second or subsequent CP plans
The proportion of children who started a second or subsequent Child Protection Plan has generally been higher in West Sussex than
across the South East. Quarter 3 of 2015/16 saw the highest rate in the last year, with 33% of children going on to a CP Plan for a
second or subsequent time. Thematic audits of CP Plans have looked at the reasons for this and have led to actions to improve practice and process in West Sussex. The Proportion of CP plans which lasted less than three months is also higher in West Sussex than
our demographic neighbours.

% Children subject to second or subsequent CP plans

The Children’s Safeguarding Unit is responsible for providing independent oversight
and scrutiny, to ensure that planning
around children requiring protection is delivered effectively, children’s views are listened to and decisions are made in their
best interest.
The Ofsted improvement plan highlighted
the need for the Children’s Safeguarding
Unit to provide greater levels of independent scrutiny and challenge, particularly regarding reducing drift and delay when children become subject of child protection
plans. Along with a small number of other
recommendations, the improvement plan
aims to specifically improve working relationships with Children’s Social Care, whilst
maintaining independence.
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Child Protection

Paediatric Child Sexual Abuse Services
From 1st April 2015 the Brighton Paediatric Sexual Assault
Referral Centre (SARC) commenced the delivery of a forensic
service for all Sussex children up until their 14th birthday.
This covered the forensic window of 72 hours or 7 days according to the age of the child. From 1st July 2015 the full
commissioned model of both forensic and historical sexual
abuse commenced. This provides a child and adolescent
friendly environment for 0-13 years olds, who have been victims of sexual assault or rape. Referrals are accepted from
Sussex Police and Social Workers. This service is commissioned by NHS England.
There is currently no therapeutic support for children and
young people who are at risk of, or who have experienced,
child Sexual Abuse and Child Sexual Exploitation. In order to
develop this, a scoping exercise has been commissioned to
inform the development of a model and specification for
therapeutic support, starting in 2016/17.

MARAC—Domestic Abuse
For several years in West Sussex there has been a very successful MARAC (Multi-Agency Risk Assessment Conference)
programme where the highest risk victims of domestic abuse
are discussed and a safety plan identified. These victims are
considered to be at risk of serious harm or murder. MARAC
is scrutinised by the WSSCB to ensure the safety of children
and young people effected.
There has been good multi-agency representation at MARAC.
The Care Quality Commission (CQC) review of safeguarding
services in West Sussex highlighted the lack of Primary Care
involvement, and as a result children and adult teams from
the Clinical Commissioning Groups now attend.
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Youth Offending Services
There were no significant concerns found during the reviews,
though there were actions that, with hindsight, would have
improved practice.

The West Sussex Youth Offending Service is a multi-agency
team which brings together a range of statutory partners from
police, probation, health and local authority services. The YOS
also works closely with other partners, to prevent offending
and reduce reoffending in young people in West Sussex. Performance is overseen by a YOS Management Board.

Throughout 2015/16 we have been preparing for the implementation of Asset Plus in Summer 2016. . This is a new assessment and planning interventions framework developed by
the YJB. AssetPlus has been designed to provide a holistic end
-to-end assessment and intervention plan, allowing one record
to follow a child or young person throughout their time in the
youth justice system.

In 2015/16 we received a 10.6% in-year reduction to the
Youth Justice Grant, and a reduction in the Remand Grant allocation for 2016/17.
We continue to see the significant change to the level and nature of caseload and resources within the YOT. There has
been a reduction in the numbers of young people entering the
Youth Justice system and an increase in the complexity and
the associated risk levels of the young people on YOT caseloads. Over the last three years we have seen the number of
open interventions plateau. There continues to be low numbers of young people remanded to custody in West Sussex and
we were supportive of all of the court’s decisions to securely
remand, due to the nature of the offences and the risk to the
public.

We have been working with our partners in East and West
Sussex on the potential for the development of a joint management pilot for both West and East Sussex Youth Offending
Teams (YOT). Currently both YOTs are seen and judged to be
high performing holding many strengths and areas of good
practice and have similar management structures. It is envisaged this initiative will enable the exploration and development of those strengths, consider if and where there could be
efficiencies and economies of scale and enable both services to
further develop and strengthen their respective and potentially
joint practice.

There were 2 incidents serious incidents which met the criteria
for formal notification to the Youth Justice Board in 2015/16.
In addition to this a further 2 incidents were reported on a discretionary basis as it was felt that learning could be gained
from further examination of the incidents. This is in line with
the level we would expect and is in line with the previous 2
years.
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Children Looked After

We have responsibility for 646 Children Looked After in West Sussex. This represents 38.5 Children Looked After per 10,000 children
in the population, which is a lower rate than for the South East at 53.9.
More than 70% of Children Looked After in West Sussex are over the age of 10, with 42% aged 10-15 and 29% over 16.
This is a slightly older age profile than the South East and England as a whole; across the South East, 38% of Children Looked After
were aged 10-15 and 25% aged over 16 as of 31st March 2015.
Although the older age profile of CLA in West Sussex is due to a combination of factors, one reason is that we admit high numbers of
15 and 16 year olds into care compared to neighbouring authorities. These older children admitted into care, added to those who
have been looked after since they were younger, lead to a peak in CLA aged 17.
A review of the role of Designated Nurse for Children Looked After has taken place and recruitment is expected in early 2016/17.
Children who had their annual health assessment (Rolling 12 months)

Age of Children Looked After in West Sussex, March
2016
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Children Looked After

Children Looked After Reviews

Participation of Children Looked After in CLA Reviews

Statutory guidance states that initial reviews
should take place within 20 working days of the
date on which the child becomes looked after, a
second review no more than three months after
the first, a third and any subsequent reviews
taking place at no more than six months after
the previous one, unless there is a reason to reschedule a review sooner. We achieve a 73.4%
performance with this which is lower than the
previous years. This fall in performance is due to
an an increase in numbers of Children Looked
After over the last year combined with a lack of
Independent Reviewing Officer capacity.

Children Looked After Reviews planned within statutory timescales
The Independent Reviewing Officer
Service (IRO) provides independent scrutiny and challenge through
the statutory Child Looked After
review process. In order to ensure
appropriate levels of independence,
the IRO service in West Sussex sits
within the Children’s Safeguarding
Unit.
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Children Leaving Care

The West Sussex Care Leavers Services are delivered
through Young People’s Services under the Think Family
umbrella. Personal Advisors are made available for all at
18 years up to age 21, or up to age 25 for those in
higher education. This arrangement facilitates access for
these young people both to targeted and universal services delivered by WSCC and partners. A priority objective for this group is to improve the numbers who are in
Employment Education or Training and are in secure
and appropriate housing.

“People ask me how I survived the Care System, I always say it is because of the care
system that I survived”
Aine, West Sussex Care Leaver

Good progress is being made regarding these targets
and as of March 2016 93.2% of care leavers are in appropriate accommodation. The employment and education outcomes for this group are gradually improving,
with enhanced advice and various initiatives linked to
the GEM initiative, for example a joint working protocol
with the Department for Work and Pensions. The service
has also seen 31 Care Leavers attend University in
2015/16.
In 2015/16 there were 342 young people who had experienced the care system and qualified for a leaving
care service.
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Safeguarding across the Health economy

Clinical Commissioning Groups (CCGs), as the major
commissioners of local health services, are responsible
for safeguarding through contractual arrangements with
the provider organisations. Services specifications
drawn up by commissioners include clear service standards for safeguarding and promoting the welfare of children, consistent with WSSCB procedures.

All named professionals in provider organisations are
supported by the Designated Nurse and Doctor; this includes clinical supervision and chairing the West Sussex
NHS Safeguarding Professionals’ Forum.
When commissioning a service from another organisation, the CCGs have robust mechanisms in place to ensure they are compliant with Section 11 (of the Children’s Act 2004) requirements regarding safeguarding
and promoting the welfare of children. The Designated
Nurses across Sussex have developed the Sussex Safeguarding Standards, which includes tools for reporting
and monitoring.

Each of the Health providers has an Executive Lead for
Safeguarding and senior management representation on
the WSSCB. These professionals work very closely with
their organisation’s Safeguarding lead, the Designated
Professionals and the WSSCB.
Each CCG is responsible for identifying Designated Doctors and Nurses for Safeguarding and Looked After Children across the health economy. In West Sussex this is
undertaken via a ‘hosting’ arrangement with the Designated Professionals sitting within Coastal West Sussex
CCG. During 2015/16 there has been an ‘interim’ Designated Doctor in post due to on-going problems in Consultant Paediatrician recruitment. Contract negotiations
are in place to secure a permanent resolution.
The appointment of a Deputy Designated Nurse and
Named GP for safeguarding Children has strengthened
the CCGs’ response to Safeguarding. The Named GP has
successfully engaged with Primary Care practices,
providing regular safeguarding updates and advice.
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Safeguarding in the Voluntary and
Community Sector
Forum meetings take place four times a year. WSSCB partner agencies with messages for the sector are invited to
attend the forum to speak to the group. In 2015/16 this
included MASH, Child Sexual Exploitation and Female Genital Mutilation.

The Safeguarding West Sussex Voluntary and Community Sector Forum exists to support voluntary and
community sector organisations in keeping children and
young people safe in West Sussex.
The Forum aims to:




bring together key Voluntary and Community Sector
Safeguarding Leads from across West Sussex, to create networking opportunities and share best practice
and training.

Voluntary Sector engagement with the Board
In 2015/16 the forum was represented on three WSSCB
groups; the main Board, the Executive group and Improving Practice sub-group

To work with and influence the WSSCB, disseminating
information to forum organisations, ensuring links are
both meaningful and relevant.

In 2015/16 Barnardo’s worked closely with the Board, with
representatives on the Child Sexual Exploitation sub-group
and the operational Multi-agency CSE group (MACSE),
which sits underneath it.

The members are safeguarding leads from a diverse range
of organisations from across the county representing a variety of services working with different groups of children,
young people and families in a multitude of ways. Members
are involved in all schools in West Sussex and directly
working to support thousands of children and young people.

The WSSCB will continue to strengthen our relationship
with the Voluntary and Community Sector in 2016/17, including increasing the voice of the sector in our work.

The Forum works with WSSCB partner agencies to ensure
Voluntary and Community Sector agencies stay up to date
with changes to safeguarding provision or new and emerging areas of safeguarding. This is through both the circulation of information on behalf of the WSSCB and single
agencies and forum meetings.
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Signs of Safety

The WSSCB supports and promotes the Signs of Safety approach
across all work to safeguard children and young people.
Signs of Safety is a strengths-based approach, through which professionals, working in partnership with the family, seek to understand:


What are we worried about?



What is working well?



What are our best hopes for the future?

Professionals then work with the family to develop ‘next steps’; these
are the steps the family, and those working with them, will take to
work towards the best hopes.
The child’s view is gathered using the ‘three houses’ tool
The Signs of Safety approach has been used to inform all Early Help,
Child in Need and Child Protection forms and processes, as well as the
MASH Request for Support form

Signs of Safety has been rolled out across Children’s
Social Care and Think Family teams and Health organisations. Implementation has progressed with growing
awareness, skill and application by professionals. In
2016/17 the WSSCB will seek to improve and consolidate use of the approach across these agencies.
Throughout 2015/16 the WSSCB promoted Signs of
Safety awareness-raising and training for wider universal and early help agencies. Although awareness of the
approach appears to be growing, its use has not become as widespread as hoped.
In 2016/17 the WSSCB will work to improve the
knowledge and use of the Signs of Safety approach
across universal and early help services, such as
schools, nurseries and voluntary organisations.
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Learning to Improve: Inspecting our System

Ofsted Inspection of West Sussex County Council
Children’s Services

Care Quality Commission: Review of Health Services for Children Looked After and Safeguarding

The inspection took place under the Single Inspection Framework and focused on the experiences and progress of children in need of help and protection, children looked after and
care leavers. It also included looking at the effectiveness of
services and arrangements to help these children, including
adoption and fostering. The overall judgements were as follows:

The review focused on evaluating the experiences and outcomes for children, young people and their families who receive health services in West Sussex. Due to the nature of
the inspection an overall grade is not given, but a series of
recommendations are provided.
The Inspectors felt that practitioners across health services
in West Sussex prioritise the safeguarding needs of children
in their day to day work. However capacity issues and transitional arrangements at the time of the review were impacting on the pace of operational change and improvements in safeguarding and Children Looked After services.
The CQC inspectors identified through the recommendations
that there was more to do to further develop consistency,
quality assurance and training across the health economy.
Through the work achieved on the action plan so far the
WSSCB is assured that progress has been made to help deliver improved outcomes for children.

A multi-agency plan is in place to coordinate our steps to improvement, with progress monitored by the WSSCB

Her Majesty’s Inspectorate of Constabulary (HMIC) Inspection of Sussex Police: Good
Sussex Police achieved Good in the HMIC vulnerability inspection. The Force were found to provide a good service in identifying vulnerable people and responded well to their needs. The inspection identified a clear commitment from both the Force and the Police &
Crime Commissioner to protection for vulnerable people . The Force was found to have effective processes in place to ensure that it
identifies vulnerable people as soon a possible and consistently assesses the risks posted to vulnerable victims well.
Officers see keeping people safe as a priority and understand the importance of their role in assessing and managing the risk posed
to a victim, especially those who are particularly vulnerable such as victims of Domestic Abuse and Child Sexual Exploitation.
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Learning to Improve: Serious Case Reviews

Serious Case Reviews

SCR John

LSCBs are required to consider holding
a Serious Case Review (SCR) when
abuse or neglect is known or suspected
to be a factor in a child’s death or
serious harm and there are concerns
about how professionals may have
worked together.

In 2014/15 the WSSCB published SCR John, a review into the sexual abuse
of young boys in West Sussex by ‘John’ who was also under the age of 18 at
the time. Following publication, the WSSCB delivered an action plan that
included a programme of Peer to Peer Sexual Abuse training and awareness
raising, and led to the re-commissioning of our online Pan-Sussex Child
Protection Procedures in order to improve their accessibility.

The purpose of an SCR is to establish
whether there are lessons to be learnt
from the case about the way in which
local professionals and organisations
work together to safeguard and
promote the welfare of children.

In 2015/16 the WSSCB undertook to assure ourselves that this activity had
led to improved practice. A subsequent multi-agency staff survey identified
that professionals across the children’s workforce had improved their
understanding of the action to take when faced with a situation where a
child was abusing another child, and were accessing the Pan Sussex Child
Protection Procedures appropriately and knew where to find the information
they needed.

In 2015/16 the WSSCB initiated one
Serious Case Review, SCR Key, into
Child Sexual Exploitation. Publication
is expected in Winter 2016.
During 2015/16 six cases were bought
to the attention for the WSSCB Case
Review sub-group for discussion.
Notes of the discussions are circulated
to all participating agencies for
dissemination to support learning.
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In 2015/16 the WSSCB set itself the challenge of delivering improvement across four key areas of work:

Strategic priority 1: Children and young people are influencing the decisions that impact on their lives
The WSSCB is committed to ensuring that children are consistently enabled to contribute to and influence their individual plans,
the development of the services that support them, and the learning and improvement of the Board
Strategic priority 2: Children and young people are protected from CSE and neglect
The WSSCB intends to ensure that children are effectively protected from CSE and neglect, and that the needs of children and
their families are identified at an early stage
Strategic priority 3: The Board is effective in ensuring improved outcomes for children and young people
The WSSCB recognises the need for improvement across its structure and functioning in order to ensure that it is effective in
ensuring improved outcomes for children
Strategic priority 4: The families, community members and organisations living and working around children and
young people in West Sussex understand how to keep them safe and well
The WSSCB understands the importance of engaging the professionals in partner agencies and across the wider children’s workforce in its work
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Children and young people are influencing
the decisions that impact on their lives

The views of children and young people are consistently contributing to and influencing their individual plans
Involving children in decision-making about their own lives is fundamental to improving outcomes, and this sits at the heart of the
Signs of Safety approach rolled out across Children’s Social Care and Early Help services this year. Across the partnership, agencies
have taken steps to ensure children’s voices are being heard:


Training for Think Family workers and Social Workers has prioritised the skills and tools required to hear the voice of the child.
For example, training on the use of chronologies encourages the development of children’s timelines and subsequent auditing of
practice has shown the growing use of these by workers



In February 2016 WSCC launched the use of advocacy for children at Child Protection conferences. Sixteen children have now
been supported to give their view through this pilot; 12 children have met directly with an advocate and four have been supported to give their views in other ways



The Mind of my Own app is a feedback app for children supported by the WSCC Safeguarding Unit to feedback on their experiences of support. So far 42 children have signed up for an account and we are aiming to grow this number in 2016/17



Specialist training for staff in the Sussex Police Safeguarding Investigation Unit on the use of intermediaries during investigative
interviews is intended to assist officers in hearing the voice of the child

Children and young people are influencing service delivery
The Young People’s Services Voice and Engagement Team actively enables young people to
influence decision making through a range of forums:


Children in Care Council and Care Leavers Forum: these groups have been widened to
include Children in Need and the voice of Unaccompanied Asylum Seeking Children



Youth Cabinet: democratically elected young people from across 24 localities in West
Sussex and young people co-opted from the above groups



Free your mind: a social action campaign created and run by young people from across
West Sussex
32

CHAPTER 2: Addressing our priorities in 2015-16

Children and young people are influencing
the decisions that impact on their lives

Children and young people are contributing to agencies assessment of their performance and influencing service delivery
Throughout 2015/16 groups of young people have worked with WSSCB partner agencies to inform decision-making, for example:


The development and design of the WSSCB Child Sexual Exploitation (CSE) campaign and the WSCC CSE promise both
launched in 2015/16 included input from the Youth Cabinet, the Children in Care Council, and young people attending
West Sussex schools



The Rape and Serious Sexual Offences campaign due to be launched by Sussex Police in 2016/17 sought the views of
young people across West Sussex



Horsham Matter and Mind worked together to listen to rural young people about the effectiveness of support they receive for Mental Health and emotional well-being issues



WSCC have established a rolling programme of listening events across all children’s social work teams to gain direct
feedback from children and parents. Children who have attended events have included children on Child Protection
Plans, Children Looked After and Children in Need, including those open for assessment. Children have been consulted
about their understanding of the plans in place for them and their experiences of social workers



The Child Disability Service has developed a forum, run by Orchard House children’s home, for children with learning
disabilities to give their views
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Children and young people are influencing
the decisions that impact on their lives

Children & Young people are influencing the Learning & Improvement of the Board
In 2015/16 the WSSCB established a formal relationship with the WSCC
Youth Cabinet, to ensure that children and young people were enabled
to directly scrutinise the work and priorities of the Board.
In 2015 the WSCC Youth Cabinet challenged the Board to improve the
quality of Digital Safeguarding provided by agencies to the children and
young people they support. The WSSCB Business Team attended the
WSCC Young People’s Democracy Day, to explore with young people
from across West Sussex their priorities in digital safeguarding. Our
young people told us that we needed to focus on supporting them in
their decision-making and critical evaluation skills, enabling them keep
themselves and others safe on-line
As a result of this the WSSCB is now working to develop an e-Aware
Practice Strategy to support agencies in ensuring their workforce are as
robust in safeguarding children in their on-line activity as they are in
their off-line interactions.

Going forward in 2016/17
The WSSCB is confident children’s voices are now louder and more influential than ever before. We know there is still more to be
done, and we will be monitoring progress through the WSSCB Quality Assurance Framework.
In 2016/17 we intend to:


Build the confidence and skills of teams across the children’s workforce to include the voice of children in assessments and
plans through the Signs of Safety roll-out



Challenge agencies to provide evidence of where they are gathering the voice of children and the impact of this on children’s
outcomes
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Children and young people are protected
from CSE and neglect

Tackling Child Sexual Exploitation

Our progress in 2015/16

The sexual exploitation of children and young people has been
difficult to identify, but it is now increasingly recognisable as
practitioners gain more understanding and awareness of this
abuse. Like many areas of the Country, West Sussex is faced
with the challenge of tackling Child Sexual Exploitation.

WSSCB’s strong partnership commitment to tackling CSE in
West Sussex has led to significant improvements this year:

CSE has a devastating impact on children, young people and
their families and the WSSCB is committed to making sure that
we get it right and provide our children with the protection and
support they may need.
The WSSCB Child Sexual Exploitation strategy and action plan,
led by the WSSCB CSE strategic group, focuses and coordinates the work of agencies in identifying, preventing, protecting and prosecuting CSE.
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A multi-agency awareness raising campaign provided
clear messages to professionals, the public and the service industry. This was launched on National CSE day and
achieved wide reach via successful targeted social media
advertising and specially design resources packs for all
schools in West Sussex and wider partners



A dedicated CSE analyst post funded by the Sussex Police
& Crime Commissioner created the opportunity for PanSussex analysis



A new Risk assessment process and tool has been developed and promoted across the multi-agency workforce



A systematic review of our data collection has led to the
development of multi-agency spreadsheet to capture information about young people at risk



Work to understand the risk profile of young people at risk
of CSE has led to an increase in the number of CSE risk
assessments completed by professionals



Multi-agency representation at the Operational and Strategic sub-groups has increased, with attendance including
CAMHS, Independent Schools, SEND, Think Family, Sexual Health, School Nursing, Barnardo’s and others

CHAPTER 2: Addressing our priorities in 2015-16
Our progress in 2015/16 contd.


In September 2015 the WSSCB held a Standing up
against CSE Summit, attended by over 140 stakeholders, representing 40 organisations



Chelsea’s Choice, a CSE awareness raising theatrical
programme, was rolled out on a wide scale to promote
CSE awareness across young people and staff. Participating schools have been strongly positive in their
feedback



CSE Operations in West Sussex

In order to address the under-identification of young
men as victims of CSE West Sussex County Council
have worked with Blast, the national leaders in Boys
and Young Men’s work, to devise and deliver a pilot
across 54 West Sussex County Council and Sussex Police staff



Children and young people are protected
from CSE and neglect

In 2015/16 Sussex Police led on two investigations regarding
CSE in West Sussex; Operation Staple and Operation Data.
The circumstances around Operation Staple led the WSSCB
to undertake Serious Case Review Key, due to be published
at the end of 2016
Multi-agency learning from the operations will be used to inform the work to tackle CSE in 2016/17

CSE: our challenge in 2016/17
Child Sexual Exploitation will continue to be a priority in
2016/17 as we continue to develop and deliver our multiagency strategy.
In particular we will be focusing on:

WSSCB CSE briefings and training has reached a broad
range of agencies. CSE messages have been included
in single agency training, including Health and Police

The CSE Promise
The Promise, signed by the West Sussex County Council
Leader, the Sussex Police & Crime Commissioner and the
Independent Chair of the WSSCB, outlines the set of
standards young people can expect from us when disclosing CSE concerns. The Promise can be found on the Young
People’s CSE pages of the WSCC website
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Further developing our understanding of CSE in West
Sussex and how the CSE profile information can be used
to inform agency decision-making



Engage with our partners across the Service Industry
and Night Time Economy to increase CSE awareness



Further the identification and support for children with
Special Educational Needs and Disabilities at risk of CSE



Consolidate and embed our processes for identifying and
responding to CSE across the workforce

CHAPTER 2: Addressing our priorities in 2015-16
Missing Children: Our progress in 2015/16

Children and young people are protected
from CSE and neglect

Chart showing data on Return Home Interviews completed in
West Sussex by Missing People in their first quarter including
age and gender

The Missing Children Strategy is being developed to ensure
that partnership agencies are working together to safeguard
and support young people who are engaging in risk taking
behaviours.
In September 2015 West Sussex County Council and Sussex Police began the process of developing a weekly Missing
Liaison meeting attended by Missing Children Officers, Children’s Social Care, West Sussex County Council Education
teams and Commissioning teams. This meeting allows
agencies to immediately share and respond to information
about people missing.
Missing People, a national charity, has been commissioned
on a pan-Sussex basis to work with children who are missing and their families, including carrying out Return Home
Interviews with children following episodes of missing.

Missing Children: Our challenges in 2016/17
In 2016/17 the WSSCB will seek to strengthen the links
between the strategies to tackle CSE and Children who
are Missing, and ensure work to address children who
are missing is embedded in the MASH.
Through the further development of the Missing Children strategy we intend to improve our understanding
of the prevalence of children who are missing, provide
quality practice tools and guidance for staff across partner agencies, and ensure staff have the skills and
knowledge required to build them into their practice.
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Children and young people are protected
from CSE and neglect

Tackling Neglect

Our progress in 2015/16

The impact of neglect on children and young people is enormous.
Neglect causes great distress to children, leading to poor health,
educational and social outcomes, and is potentially fatal. Lives
are destroyed, children’s abilities to make secure attachments are
affected and their ability to attend and attain at school is reduced. Their emotional health and well-being is often compromised and this impacts on their success in adulthood and their
ability to parent in the future. Neglect increases children’s vulnerability to other types of abuse such as child sexual exploitation
and radicalisation. Neglect can be intergenerational, and the cumulative effective of this can be substantial.

Throughout 2015/16 agencies have been working to raise
the profile and prioritisation of neglect:

The WSSCB is committed to
tackling the roots and causes of neglect as well as the
instances of neglect arising
in individual families. This
will be a considerable challenge and requires us to
honestly reflect on the effectiveness of our work and
commit to those changes
and improvements that
need to be made.



The Neglect Identification and Measurement Tool
(NIMT) was promoted in this year and there has been
an increase in the use of the tool, most notably in
Think Family Key Worker Services and the Early Childhood Service



WSSCB Neglect training has been well-attended by a
range of agencies



Audit activity has shown that staff across Early Help
teams are increasingly able to identify neglect



There has been an increase in the amount of cases involving neglect reaching court



The Signs of Safety Framework has evidenced a considerable shift in both understanding of neglect and
having a shared language for both parents and families
so that thresholds and bottom lines are clear

In 2015/16 the WSSCB developed a multi-agency Neglect
Strategy to frame and coordinate activity to tackle neglect
across the workforce. In 2016/17 we will be developing and
implementing the action plan to take this forward.
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Children and young people are protected
from CSE and neglect

Neglect is a serious factor in the majority of serious case reviews (60%),
and for children of all ages not just
younger children.

Neglect of Disabled Children
In 2015 the WSSCB audited the quality of Child Protection
work to address the neglect of children with disabilities. Following this revisions were made to the Graded Care Profile,
the tool used to assess the care of children and identify neglect, so that it had more relevance to the lives of disabled
children.

In the Child’s Time: Professional Reponses to
Neglect, Ofsted 2014

There has been an increase in the number of investigations
under Section 47 of the Children Act 2004 completed around
children with disabilities leading to a Child Protection Plan. In
2014/15 the Child Disability team took responsibility for all
their own safeguarding work. Audit activity in 2015 has shown
subsequent improvement in the quality of work.

Our challenge in 2016/17
Neglect continues to be a considerable area of development
with agencies working together to address neglect earlier and
to have a joint understanding of thresholds of neglect.
West Sussex has a higher than national average percentage of
children subject to Child Protection Plans for reasons of Neglect. We need to further understand this and consider what
can be done differently at an earlier stage to prevent children’s
needs from escalating.
The WSSCB intends to improve its understanding of the prevalence of neglect in West Sussex and the lives of children experiencing it across our diverse community. This will enable us to
better identify neglect, and monitor the impact of our work on
children and their families.
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The Board is effective in ensuring improved
outcomes for children and young people

Improving the effectiveness of the Board
2015/16 was a year of intensive improvement for the WSSCB. In Summer 2015 we implemented a Quality Improvement
Plan to ensure that our culture, functioning and structure were effective in improving outcomes for children and young
people in West Sussex.

This year saw the implementation of our new Quality Assurance Framework, setting out our strengthened approach to Business Planning and improved gathering of
multi-agency quality assurance information. Delivery of the
QA Framework is overseen by our Quality Assurance Group,
chaired by the Director of Nursing and Patient Safety at
Western Sussex Hospitals Trust. Taking forward our QA
Framework will enable us to be confident in our understanding of the safety of children in West Sussex, our use of data
to inform our planning, our ability to evidence the quality
and impact of our work on children and young people, and
our identification of where we need to improve.

We re-modelled the Board structure to solidify lines of
decision-making and accountability, and strengthen
mechanisms for scrutinising and progressing the delivery
of the WSSCB Business Plan. This included:

A new Learning & improvement framework confirmed
our commitment to strengthening our culture of learning
and continuous improvement, including through seeking the
views and experiences of children, families and those that
work with them
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A new Chairs Group to ensure strong working links
between the Board’s multiple workstreams



The formation of the Improving Practice Group to
bring together the identification of areas for practice
improvement with oversight of the mechanisms for
delivering them, such as the WSSCB training programme



Establishing formal links with the Adults Safeguarding Board and the WSCC Youth Cabinet



Taking direct oversight of the multi-agency strategic
delivery of the MASH



Creating Short-life task and finish groups to progress workstreams, such as Neglect and Female
Genital Mutilation.
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The Board is effective in ensuring improved
outcomes for children and young people

Ofsted Inspection of the WSSCB: Requires Improvement
The Inspection in October 2015 confirmed the direction of our improvement journey. The findings highlighted the strength of the Board’s
communication, partner engagement and scrutiny, and the report
provided five recommendations:

1.

Partners provide performance data covering
the whole journey of the child

2.

The LSCB annual report fully reflects the activity of the previous year.

3.

A comprehensive training analysis should be
completed with partners, and current arrangements for the booking of training
should be reviewed

4.

The LSCB should evaluate the training delivered to ensure that the impact on practice
over time is fully understood

5.

The LSCB should improve its understanding
of the local nature and prevalence of child
sexual exploitation, children missing, female
genital mutilation, forced marriage and trafficked children

“The Board is reflective in its self-evaluation and
makes changes as necessary to strengthen its
scrutiny and challenge function”
WSSCB Ofsted Report January 2016

Delivery of the WSSCB Quality Assurance Framework included improvements to the WSSCB Datasets, single agency reporting and auditing activity. In 2016/17 we will be recruiting a Performance
Management Officer to develop this work further

The new Improving Practice Group will provide the
strategic steer for the development, delivery and
evaluation of the training programme and build on
the learning from our 2016 training evaluation pilot. In 2016/17 we will be recruiting a Learning &
Development lead to officer to lead this work

In 2015/16 the WSSCB expanded its work to understand and tackle CSE, Children Missing and FGM.
Further work will be taken forward in 2016/17
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Female Genital Mutilation
FGM is a procedure where the female genitals are deliberately cut, injured or
changed, where there is no medical reason for this to be done. FGM is usually
carried out on young girls between infancy and the age of 15, most commonly
before puberty starts. It is illegal in the UK and is a form of child abuse.
Tackling FGM is a key national and local priority and in 2015/16 the WSSCB laid
the ground work to help us understand, identify and tackle it across our communities:


In 2015/16 the Pan-Sussex Harmful Practices group, chaired by Sussex
Police, led on the development and dissemination of pathways for practitioners across a range of agencies to use when they come into contact
with someone who has been subjected to, or is at risk of being subjected
to FGM.



The WSSCB established an FGM working group to develop a local multiagency approach



The Ofsted report published in 2016 highlighted the ‘robust and proactive
multi-agency approach to identifying female genital mutilation and trafficking concerns’



Community led Peer Educator programme in Crawley, delivered in partnership with local organisations and groups



FGM messages have been included in single agency training, including
Health, Police and Districts & Boroughs.
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Those living and working around children and
young people in West Sussex understand how to
keep them safe and well

“We must sustain commitment to FGM
if we work in schools. It may not be
apparent, that’s why it’s so important.
So that knowledge and understanding
is spread and people feel confident to
act”
Headteacher—West Sussex infant
school
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Those living and working around children and
young people in West Sussex understand how to
keep them safe and well

Female Genital Mutilation contd.
In March 2016 The WSSCB held a launch to engage partner and
community organisations in our work to tackle FGM. The event was
well attended by a wide range of agencies and highlighted the commitment to tackling this form of abuse in West Sussex.
Learning from the event is informing the development of the FGM
strategy, and in particular highlighted :

The importance of understanding FGM within the wider issue of
violence against women and girls across all cultures

Engaging with boys and men is crucial to tackling FGM

Community organisations and groups are the experts and how
well we engage with them will be critical to the success of our
work

More work needs to be done to support agencies in understanding their mandatory reporting duties
The WSSCB is working closely with Imkaan, a Black and ‘minority
ethnic’ (BME) women’s organisation dedicated to addressing violence against BME women and girls, in order to understand current
professional responses to FGM in West Sussex and how we can improve them.
In 2017 the WSSCB will deliver the results of this work and begin
the process of engaging the wider community of groups, agencies
and individuals working to tackle FGM, to coordinate our next steps
together.
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Improving our communications
The WSSCB ran a series of professional workshops to
find out how we can best communicate safeguarding
messages to teams across the partnership. As a result,
we have launched regular e-Bulletins, and improved
the Professionals’ pages on the WSSCB website to
create a one-stop shop for multi-agency tools, resources and guidance.
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Allegations Management

Allegations Management in 2015/16

Allegations Management procedures are
applied when an allegation or concern
regarding a person working or volunteering
with a child is reported and meets one of
the below criteria:

Between 1st April 2015 and 31st March 2016 there was a total of 116 allegations
which met the threshold under the Allegations Management procedures.



Behaved in a way that has harmed a
child, or may have harmed a child



Possibly committed a criminal offence
against or related to a child; or



Behaved towards a child or children in
a way that indicates they may pose a
risk to children

The Local Authority Designated Officer
(LADO) oversees the allegations
management process, providing
consultation and advice to ensure that the
response is consistent, reasonable,
proportionate and in line with statutory
requirements.
The LADO also provides advice and support
to agencies in dealing with concerns that do
not meet the allegations management
criteria.
In 2015/16 the role was undertaken by one
full time LADO and one Assistant LADO.

The education sector continues to be the largest referring agency of allegations,
which is as expected due to the large number of schools in West Sussex; over
300. The Independent residential sector continues to be the second largest referring group, which is again as expected due to the number of settings; currently
33. the majority of allegation referrals from this sector related to physical restraints and interventions.
The Safeguarding in Education function sits within the LADO team, although
there are plans to move this to a distinct role within the WSCC Learning & Skills
Directorate in 2016/17.
In addition to the work of allegations, advice and guidance, the last eighteen
months has seen an increase in LADO participation in complex case investigation,
including four historical abuse cases.
The Allegations Management Team continues to support bespoke training needs
for partner agencies, participate with the Independent Schools Safeguarding Forum and supports the induction and new starter programme for WSCC Children’s
Services.
West Sussex LADO now represents the South-East region within the new National
LADO Network. This aims to develop a national framework of practices and
standards within the allegations management field.
In 2016/17 the Allegations Management Team will have a greater presence with
the West Sussex MASH in order to ensure a seamless response to referrals requiring LADO involvement.
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CHAPTER 3
Child Death Overview Panel
The purpose of the child death review process is to
understand why some children die and, wherever
possible, put in place interventions to prevent
future deaths and to protect other children. The
death of a child, whether expected or unexpected,
represents a tragedy for families, friends and
communities. By learning lessons from the
systematic review of child deaths, the agencies
operating within West Sussex seek to prevent
future child deaths and to make a wider
contribution to the wellbeing of children and young
people.

‘Working Together’ identifies two inter-related processes for reviewing child
deaths. These are:


Rapid Response to the unexpected death of a child, which is carried out by a group of professionals, who come together as soon as
possible after a child has died for the purpose of enquiring into and
evaluating each unexpected death; and



Review of all child deaths for children up to the age of 18 years
when the child who has died would normally be resident in the West
Sussex Safeguarding Children Board (WSSCB) area. This review is undertaken by a designated multi-agency Panel.

Child Death Notifications in 2015-2016

The Child Death Overview Panel (CDOP) is a sub
group of the WSSCB and enables the LSCB to carry
out its statutory functions relating to child deaths.

Between 1st April 2015 and 31st March 2016 there were 46 deaths of children aged under 18 years notified to the West Sussex Child Death Overview
Panel (CDOP). Of the 46 deaths notified to the CDOP:

CDOP collects data concerning all deaths of
children that are normally resident within West
Sussex and analyses it with a view to identifying:





Any case that may give rise to the need for a
Serious Case Review;



Any issues that may affect the safety and
welfare of children in West Sussex;



Any wider public health or safety concerns
arising from a particular death or patterns of
deaths.

There were 29 male deaths and 17 female deaths.



There were 17 neonates (infants who die before reaching 28 days of
age).



A further 12 were aged between a month and a year of age.

There were 31 deaths classified as expected and 15 classified as unexpected
(deaths that were not anticipated as a significant possibility 24 hours before
death or where there was an unexpected collapse leading to or precipitating
the events that led to the death).
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CHAPTER 3
CDOP Learning in 2015/16
There was a small increase in the overall number
of West Sussex child death notifications and an
increase in the number of unexpected deaths to 15
in 2015-2016 compared to 13 in 2014-2015. The
Rapid Response protocol was activated for all 15
unexpected deaths.
Of the 51 children whose deaths were reviewed by
the CDOP between 1st April 2015 and 31st March
2016 (this includes five child deaths that took
place 2014/15) 13 were recorded as unexpected.
In 2015 a six monthly audit process was
introduced by West Sussex CDOP in order to
scrutinise the implementation of the Rapid
Response protocol across all agencies. During
2015-2016 there were 3 internal audits completed.
The results demonstrated that the protocol is
generally working well, responses have been
timely and lead agencies have a good level of
awareness as regards their responsibilities and the
correct protocol to follow. Issues identified with
the implementation of the Rapid Response process
have been addressed through agency action and
training. Subsequent audits and use of the Rapid
Reponses process provides evidence that these
have been addressed.

The Child Death Overview Panel considers the factors leading to each child’s
death and identifies whether they could have been modifiable. Modifiable
factors are those where steps could be taken, either nationally, locally or on
an individual basis, to reduce the risks of children dying from the factor in
the future. Modifiable factors were identified following the reviews of 13
child deaths this year, 11 of which were babies or children under the age of
one.
The most common modifiable factor is smoking by a mother during pregnancy and CDOP have identified this as a priority. In 2015 Public Health established a Smoking and Pregnancy Working Group and launched a Smoke
Free West Sussex Operational Plan aimed at stopping tomorrow’s smokers.
CDOP will continue work to raise awareness of this issue in 2016/17.
In 2015/16 the WSSCB repeated the Safer Sleep campaign, in partnership
with local charities, to continue to reduce the number of deaths in which cosleeping or an unsafe sleeping practice was identified as a modifiable factor.
In 2015/16 the reduction in deaths of this nature has continued, with a 75%
reduction over the last 2 years. In 2015 a survey was conducted with
health visitors to gauge their level of confidence when giving out the safe
sleeping messages to parents. This identified that whilst there were good
levels of confidence when delivering the standard safer sleeping messages,
health visitors felt less confident in providing advice to parents in the use of
sleeping accessories and what advice to give when a child is ill. This has
been identified as a training need to be included in agencies’ and LSCB future training plans.
The 2015 Ofsted Inspection found the work of CDOP to be of High Quality.
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CHAPTER 3
Training
The WSSCB is responsible for ensuring that
partner agencies have access to good
quality multi-agency training. Our aim is to
ensure that professionals across the
children's workforce know what to do if
they have concerns about children and are
able to engage confidently in the processes
that contribute to safeguarding and
promoting welfare.

In 2015/16 the WSSCB delivered a range of face to face and e-learning training
courses including:
Face to Face

WSSCB operates a charging policy for its
training. Training is free, however, for
those agencies who contribute to the
WSSCB budget.
Training bookings and course evaluations
are managed through the online Learning
& Development Gateway.

 Working Together

 Safeguarding Children

 Learning from SCRs

 Domestic Abuse

 Neglect

 Female Genital Mutilation

 Prevent

 Child Trafficking

 Child Protection & Core

 Safer Recruitment

Groups

Key to delivering this is our multi-agency
training programme, which offers and
promotes a range of training opportunities.

E-Learning

 Forced Marriage

 Child Sexual Exploitation
 Signs of Safety

Throughout 2015/16 the WSSCB focused on re-designing the core training offer,
including developing training pathways and ensuring strong links with training programmes delivered by partner agencies. For the first part of the year the WSSCB
recruited an interim training lead to carry out this work. The post was subsequently
vacant for the second part of the year.
In 2016/17 the WSSCB aims to recruit a Learning & Development Officer to focus
on:

The training function is overseen by the
WSSCB’s training lead.



Developing the training offer in line with analysis of training needs

Training is delivered by a mix of partner
agency representatives, WSSCB Business
Team members, and commissioned
trainers.



Enabling partner agencies to participate in the development and delivery of
training



Improving the Board’s understanding of the impact of training on practice
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CHAPTER 4: WSSCB 2016—19 Business Plan
The WSSCB 2016-19 Business Plan sets out the aspirations and plans in place for the next period of our work to improve the quality
of our support to and the outcomes for children and young people in West Sussex. In some of these areas we are seeking to build
on and consolidate the work undertaken in 2015/16; others are areas of identified gaps around which coordination of effort and
scrutiny has been identified as being required.

Our strategic priorities:
Strategic priority 1:

The WSSCB improves the prevention and protection of children at risk of or experiencing neglect

Strategic priority 2:

The WSSCB improves the provision of early help to children

Strategic priority 3:

The WSSCB is effective in the prevention and protection of children from exploitation and abuse,
including Child Sexual Exploitation, Missing Children, Trafficking, Digital Safeguarding, Female
Genital Mutilation, Forced Marriage, Honour Based Violence, Human Slavery, radicalisation

Strategic Priority 4:

The WSSCB ensures improvements in children’s emotional wellbeing and mental health in West
Sussex
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CHAPTER 5: Further information about the WSSCB
Main Board
This is made up of representatives of the
member agencies. Board members must be
sufficiently senior so as to ensure they are
able to speak confidently and sign up to
agreements on behalf of their agency, and
make sure that their agency abides by the
policies, procedures and recommendations of
the WSSCB. A list of participating agencies
can be found on the WSSCB website

WSSCB Structure

Sub-groups

Pan-Sussex Arrangement

Membership of the sub-groups is made up of
staff from bodies or agencies represented at
the WSSCB who are co-opted to ensure each
group has the relevant expertise and
knowledge to deliver the WSSCB Business
Plan. Membership of sub-groups can include
Board Members themselves.

West Sussex, East Sussex and
Brighton & Hove each has its
own LSCB, but come together
under the Pan-Sussex umbrella
in order to share procedures and
policies, skills, knowledge,
resources and learning.

Executive & Chairs
The Executive Committee manages the
business and operations of the WSSCB,
ensuring there are clear governance
arrangements in place and drives forward the
strategic priorities as outlined in the Business
Plan.
The Chairs is made up of the chairs of each
of the sub-groups and ensures the smooth
running of the business plan, escalating
issues from the sub-groups to the Executive.
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Further information about the WSSCB: Key Roles

Independent Chair

Leader of West Sussex County Council

Partner Agencies

The WSSCB is led by an Independent Chair.
Jimmy Doyle led the Board throughout 2015.
In January 2016 Elaine Coleridge-Smith was
appointed to the role

The ultimate responsibility for the
effectiveness of the WSSCB rests with the
Leader of West Sussex County Council,
Councillor Louise Goldsmith

The Chair is subject to an annual appraisal to
ensure the role is undertaken competently
and that the post holder retains the
confidence of the WSSCB members. The
Chief Operating Officer of West Sussex
County Council appoints the Chair.

Lead Member for Children's Services

All partner agencies in West Sussex are
committed to ensuring the effective
operation of the WSSCB. This is
supported by our Constitution, which
sets out the governance and
accountability arrangements.

West Sussex County Council
West Sussex County Council is responsible
for establishing and maintaining the WSSCB.
The Director of Family Operations is required
to sit on the Main Board of the WSSCB as this
is a pivotal role in the provision of adult’s and
children’s social care within the local
authority. This post is held by Annie McIver
and she has the responsibility to make sure
that the WSSCB functions effectively and
liaises closely with the Independent Chair,
who keeps her updated on progress.

Throughout 2015-16 this role was held by
Peter Evans, a locally elected Councillor
with responsibly for making sure that the
local authority fulfils its legal
responsibilities to safeguard children and
young people. The Lead Member
contributes to the WSSCB as a
participating observer and is not part of the
decision-making process.
West Sussex Youth Cabinet
The Youth Cabinet is responsible for
representing the children and young people
of West Sussex in holding the County
Council to account. The West Sussex Youth
Cabinet informs the priorities of the Board
and holds them to account for their
effectiveness in hearing the voice of
children and young people.
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Designated Professionals
Health commissioners should have a
designated doctor and nurse to take a
strategic, professional lead on all
aspects of the health service
contribution to safeguarding children
across the local area. Designated
professionals are a vital source of
professional advice on safeguarding
children matters to partner agencies
and the WSSCB.
Lay Members
WSSCB has appointed two local
residents as Lay Members to support
stronger public engagement in local
child protection and safeguarding issues
and contribute to an improved
understanding of the WSSCB’s work in
the community.

CHAPTER 5
The Start of Life Partnership Board & the
Families Plan
The West Sussex Start of Life Partnership is a
partnership of agencies in the city committed
to working together to improve all outcomes
for children.
The Trust is governed by a Board with formal
responsibility for strategic planning,
commissioning services and promoting
effective integrated working.
The Start of Life Partnership is responsible for
producing the Families Plan, which outlines
how improvements in service delivery and
design will be made.
The WSSCB reports annually to this body. We
hold them to account to ensure they
commission the services that are needed
based on what we have highlighted as
safeguarding priorities.
Local Safeguarding Adult Board
The SAB leads adult safeguarding
arrangements across its locality and oversees
and coordinates the effectiveness of the
safeguarding work of its member and partner
agencies. The Board is made up of local and
national agencies involved in providing care
and support to adults.

Further information about the WSSCB: Key Relationships
Health and Wellbeing Board
This Board brings together leaders from
the County Council, NHS and partner
agencies to develop a shared
understanding of local needs, priorities
and service developments.
The WSSCB reports annually to the
Health and Wellbeing Board and will hold
it to account to ensure that it tackles the
key safeguarding issues for children in
West Sussex.
The WSSCB and the Health and
Wellbeing Board have established a
Memorandum of Agreement outlining the
working relationship between the two
Boards
Members Agencies’ Management
Boards
WSSCB Board members are senior
officers within their own agencies
providing a direct link between the
WSSCB and various agencies’ boards.
Safer West Sussex Partnership
The Safer West Sussex Partnership
brings together Community Safety
Partnerships along with other key
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agencies, providing a coordinated
approach to reducing crime and antisocial behaviour in West Sussex
Clinical Commissioning Groups
The Clinical Commissioning Group, NHS
England and Health Services across
West Sussex have been important
contributors to the WSSCB throughout
2015/16.
Police and Crime Commissioner
The Police and Crime
Commissioner (PCC) is elected by
residents of Sussex and charged with
securing efficient and effective
policing across the county. On behalf of
the public she sets policing priorities for
Sussex Police and holds the Chief
Constable to account for the quality of
policing service offered to the
community. The PCC is committed to
enabling good community cohesion and
effective multi-agency relationships
wherever policing and crime prevention
have a role to play.

CHAPTER 5
Board partners continue to contribute to the WSSCB
budget in addition to providing a variety of resources in
kind. Contributions from partners for 2015/16 were
£243,036
An underspend of £6,327 was carried forward from the
previous financial year, making the total income
available to the Board £249,363
This has ensured that the overall cost of running the
WSSCB has been met.
Staffing vacancies within the WSSCB Business team led
to a considerable underspend in the 2015/16 budget.
The Board has agreed to carry forward this underspend
to the 2016/17 budget.

Further information about the WSSCB: Finance

Agency contributions in 2015/16
West Sussex County Council
NHS
Sussex Police
Districts & Borough Councils
Probation
CAFCASS

£
£
£
£
£
£

Carry forward of underspend from 2014/15
Total Funding Available in 2015/16

£
6,327.00
£ 249,363.00

Expenditure in 2015/16
Staffing Costs
Consultancy (Practice Development)
Independent Chair
Training Delivery
Room hire & Refreshments
Serious Case Reviews
Website Costs
Chronolator License
Other
Total Expenditure

£ 139,847.17
£ 25,250.00
£ 19,242.13
£ 17,880.01
£ 5275.06
£ 5,279.05
£ 3,828.00
£ 580.00
£ 10,319.65
£ 227,501.07

Income generated through training

£ 14,250.00

Carry forward to 2016/17

£ 36,111.93
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148,500.00
71,861.00
12,500.00
7,000.00
2,625.00
550.00
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For links to advice & support or to find out more about the
Board go to www.westsussexscb.org.uk

CHAPTER 6: Messages for you
Children and Young People

Parents and Carers

 Nothing is more important than making sure you are safe.

 Everybody needs help sometimes and public agencies are there to

If you are worried about yourself or another child or young
person speak to a trusted adult such as a teacher or GP

provide it. Don’t wait until things get worse to get help.
 The support you receive needs to makes sense for you and your

family. Talk to the professionals working with you about what is
working well and what needs to be done differently

 It’s important that you are equally safe in a digital world.

Talk to trusted adults including adults that work with you
about how they can help keep you safe

 Find out about the issues your child might face and how you can

protect them, particularly how you can help them stay safe on line

 You know the most about your own lives and experiences.

If you have a worker they want to hear your voice to make
sure they are giving you the support you need. Don’t be
afraid to speak up
Chief Executives, Directors and Head Teachers
 We recognise and value the strength of partner

engagement with the WSSCB. The delivery of services in
partnership is a challenge, and a priority for the coming
year has to be improving our ability to work together,
particularly in relation to the neglect, exploitation and
mental health of the children we serve
 We must ensure we are clear about our individual

responsibility and accountability for improving services in
order to ensure the safety and well-being of children and
young people in West Sussex
 To improve our services we must ensure a culture of

listening to children, young people and their families about
their experiences of support and how we can best support
them in the future

Front line workers and volunteers working with children


Make sure you are familiar with the WSSCB Safeguarding Policies
and Procedures that guide your work



Your knowledge and experience of children is important. Make
sure your voice is heard and escalate concerns if you are worried



Think about the whole family when you are working with either
children or adults. The needs of adults may impact on their
children. Take these into account when providing support

Local Politicians
 Your role is crucial in advocating for children and families and

ensuring that everyone is prioritising keeping children safe
 Get to know West Sussex from a child’s point of view. Understand

the risks children face and the support they receive for them
 Expect agencies to provide robust evidence from children and

young people that the support they receive
is improving their lives
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