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[bookmark: Foreword]1. FOREWORD

1.1	This annual report has been challenging to write due to the significant change to governance and accountability for Safeguarding that has been implemented in South Tyneside.

1.2	Up until September 2023, there was a joint approach between Children’s and Adults safeguarding at a local level. However, with the update to the statutory guidance - Working Together to Safeguard Children 2023, the introduction of the National Framework for Children’s Social Care and the outcome of the Ofsted inspection of Children’s Social Care locally, it was felt that there was a need to separate these two areas to ensure there was a clear focus on Children’s Safeguarding.

1.3	As such, this annual report recognises the significant change to the governance arrangements mid-year and from September 2023 there has been a new Children’s Safeguarding Partnership in place.

[image: ]
Stuart Easingwood
Chair of the Safeguarding Children Partnership / Director of Childrens Services 

[bookmark: Context]2. CONTEXT

2.1	Prior to September 2023 there was a collaborative safeguarding partnership with children and adults.  In September 2023 partners agreed to have a separate Safeguarding Children Partnership. The rationale for a separate arrangement was because from a national and local perspective it was becoming more evident that there was a need to have a more aligned approach to the children’s safeguarding   agenda with a particular focus on the following; 
· The update to the statutory guidance, Working Together to Safeguard Children 2023. The guidance includes substantial updates intended to strengthen multi-agency working across the whole system of help, support and protection for children and their families.
· The introduction of the National Framework for Children’s Social Care which describes the outcomes that local authorities should achieve for children, young people and families in children’s social care.
· The outcome of the Ofsted inspection of Children and Families Social Care

2.2	At the time of the Children and Adults Partnership there was a focus on three strategic priorities:

	Effective Safeguarding
	Prevention and Early Intervention
	Focus on Practice


 
2.3 	The Children and Adults Safeguarding  Partnership made some good progress  as outlined in the STSCAP: 2022 / 2023 Annual report - South Tyneside Council

2.4	The recruitment of the Partnership Independent Chair was made in November 2023.

2.5	In December 2023 the revised version of Working Together 2023 was published. Within the document it was clear that future arrangements for Safeguarding Childrens Partnerships no longer required an Independent Chair but would benefit from an Independent Scrutineer. The aim of independent scrutiny is to drive continuous improvement and provide assurance that arrangements are working effectively for children, families and practitioners and contribute to the wider system of accountability.

2.6	The Independent Chair undertook the role of Independent Scrutineer in January 2024.

2.7	The partnership undertook the DfE Partnership Health check during March/April 2024. The sessions helped inform the Partnership of the Enablers and Barriers for effective partnership working and have been considered within the partnership priorities for 2024-25.  

2.8	The partnership has an agreed multi- agency implementation plan for Working Together 2023.Work is in progress to develop the new arrangements in order for them to be agreed and signed off in December 2024 with implementation from 1st January 2025. 

[bookmark: _Toc166252515][bookmark: Purpose]3. THE SAFEGUARDING CHILDRENS PARTNERSHIP – PURPOSE & STRUCTURE

Purpose of the Partnership

3.1	The Childrens Act 2004 requires every local authority , Intergrated Care Board and Police constabulary  to be covered by multi-agency safeguarding arrangements, MASAs.The purpose of which is to ensure that at a local level, organsiations and agencies are clear about how they will work together to safeguard childen  and promotoe their welfare.

3.2	The statutory safeguarding partners are known as ‘Lead Safeguarding Partners’, LSP’s are the following:
	
	Local Authority Chief Executives
	Chief Constables of Police
	Chief Executives of ICBs



3.3	Each of the LSPs has appointed a Delegated Safeguarding Partner, DSP for its organsiation. The role of the DSP is to be able to speak with authority, take decisions on behalf of the LSP and hold their sectors to account.

3.4	In South Tyneside the multi-agency safeguarding arrangements are reflected in the Safeguarding Children Partnership.

3.5	The expectation of the partnership is to:

* Post December 2023 and required by December 2024 

Structure of the Partnership 

3.6	From 01/04/2023 – 05/09/2023 the joint Children and Adults Partnership was chaired by one of the Statutory partners from the local authority. An Independent Chair subsequently Chaired the Partnership until Working Together December 2023  highlighted the need to remove the role of an Independent Chair. 

· The Partnership is now chaired by one of the Delegated Safeguarding Partners, DSP - the  Director of Children’s Services.
· The day-to-day work of the Partnership is undertaken by the subgroups and the Safeguarding Business Unit. 
· The Business Unit supports the operational running of the SCP   arrangements and manages the Partnership  on behalf of the multi-agency partners. 



3.7	The current structure of the SCP is illustrated below: 
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3.8	As highlighted on the structure chart the Partnership reports by exception to the recently established South Tyneside Safeguarding Executive Board (ST-SEB). The Board was established to provide leadership, governance and ensure local accountability for Safeguarding services in South Tyneside. It is chaired by the Chief Executive of South Tyneside Council who is one of the Lead Safeguarding Partner’s, LSP. The core Membership includes the ICB and Northumbria Police with additional attendees from the following:
· Director of Adult Social Care
· Independent Chair of South Tyneside SAB 
· Chair of South Tyneside SCP
· Independent Scrutineer – SCP
· Place Director – ICB
· Business Manager – SCP/SAB

3.9	The remit of ST-SEB is to provide strategic leadership and scrutiny; to scrutinise the work of safeguarding services; to identify successes and areas for improvement, and in doing so learn from experience; to monitor trends; to examine comparisons and take appropriate action.

[bookmark: Membership]4. SOUTH TYNESIDE SAFEGUARDING CHILDREN PARTNERSHIP MEMBERSHIP  

	[bookmark: _Hlk148539227]Agency
	Designation

	Tyne and Wear Fire and Rescue Service
	Safeguarding Manager

	South Tyneside Council, Learning and Early Help 
	Head of Learning and Early Help 

	Secondary Education 
	Head Teacher, Boldon School

	South Tyneside Council, Children and Families Social Care
	Head of Children and Families Social Care

	Elected Members
	Lead Member Children and Families Social Care and Education and Skills

	South Tyneside College
	Safeguarding Manager

	Cumbria, Northumberland, Tyne and Wear NHS Trust
	Group Nurse Director

	South Tyneside Council, Community Safety Partnership
	Senior Community Safety Officer

	Primary Education 
	Head Teacher, Hedworth Lane Primary School

	CAFCASS
	Service Manager

	South Tyneside Council, Family Help and Adolescent Services
	Service Manager

	National Probation Service
	Head of South Tyneside and Gateshead

	Independent
	Independent Scrutineer

	Northumbria Police
	Detective Chief Inspector Safeguarding 

	South Tyneside Council, Public Health
	Director of Public Health

	NHS North East and North Cumbria Integrated Care Board
	Designated Nurse Safeguarding Children

	NHS North East and North Cumbria Integrated Care Board
	Designated Doctor

	South Tyneside and Sunderland NHS Foundation Trust
	Assistant Director Safeguarding



Attendance
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[bookmark: Inspection][bookmark: _Hlk144471955]5. CHILDREN AND FAMILIES SOCIAL CARE OFSTED INSPECTION

5.1	The Ofsted report was published on the 10/05/2023 https://reports.ofsted.gov.uk/provider/44/80557.

5.2	Throughout 2023-24 there continued to be a significant amount of commitment to progress with the multi-agency Improvement Plan and notable improvements have been evidenced. 

5.3	A new Director of Childrens Services and Head of Service were appointed in October 2023.

5.4	Via the joint and separate partnership arrangements relevant assurances have been sought, including updates following each of the Ofsted monitoring visits as well as the progress made against the improvement plan. Copies of the monitoring visits to date are below.



       

[bookmark: CSPRs]
6. LEARNING FROM CHILD SAFEGUARDING PRACTICE REVIEWS 

6.1	In accordance with the Childrens Act 2004 where a local authority in England knows or suspects that a child has been abused or neglected, the local authority must notify the Child Safeguarding Practice Review Panel if: 

(a) the child dies or is seriously harmed in the local authority’s area, or
(b) while normally resident in the local authority’s area, the child dies or is seriously harmed outside England

6.2	During 2023 -24 there were two cases referred in for consideration for a statutory review. Neither met the criteria but learning was identified and acted upon via individual action plans that were monitored and evaluated by the Practice Evaluation and Learning sub group. 
  
What did we learn?




What did we do as a result?

	In partnership with education colleagues, a working group was established to improve the current school ‘In Year Transfer Additional Information Form’. This is to ensure that safeguarding concerns are highlighted to any new school.

	Sought assurance and evidence from partners that their current cross border / area policies and procedures had been updated.

	Gained the appropriate assurance from partners that their current multi-agency information sharing agreements were up to date, relevant and had impact.

	Multi-agency learning shared regarding the effectiveness of services’ risk assessment and case management processes, particularly with   regard to the management of sex offenders to ensure that services can act promptly and appropriately in future.

	Included awareness raising session within PEL sub group of the criteria and rationale for a CSPR referral. In addition, a range of sessions for all multi-agency partners around the CSPR process were offered.



6.3	In addition a CSPR that started in early March 2023 was concluded in 2024:

What did we learn?


What did we do as a result? 
	Immediately raised the awareness of the key safer sleep messages across the Partnership.

	Participated in the regional ‘Eyes on the Baby’ campaign.

	Produced a 7-minute briefing about Safer Sleep for multi-agency professionals.

	Incorporated the learning within the appropriate areas of the multi-agency safeguarding training programme.





[bookmark: StratDelPlan]7. THE STRATEGIC DELIVERY PLAN 

7.1	The Strategic Delivery Plan 2021-24, which was in partnership with the Safeguarding Adults Board agreed three strategic priorities.
Effective Safeguarding
Prevention and Early Intervention 
Focus on Practice 

   



	Priority 1: Continue to effectively safeguard and prevent abuse and neglect of children and young people

	What we said we would do 
	What we did
	Outcome

	The Partnership will be aware of the key local safeguarding areas of concern and implement the appropriate action 
	· Awareness raising and preventative work around safeguarding.
· A robust multi-agency safeguarding training offer 2023-24.
· The annual MSET Roadshow focused on two key themes that were prevalent at the time – Safeguarding and Exploitation in Sport and Missing Children.
	· Increase in the uptake of face-to-face training of 63% in 2023-24 (1910 compared to 1166 in 2022-23)
· Safeguarding Children - multi-agency responsibility remains a popular course with 248 attendees in 2023 -24.
· E-Learning increased by 43%in 2023-24. 
· There were 2783 completions in 2023-24 of E-Learning compared to 1,956 in the previous year.
· Level 2 & 3 Safeguarding Children with 344 applications for L2 and 257 for L3  in 2023-24.
· The MSET Roadshow featured ‘Exploitation in Sport’. This was supported by Baroness Tanni Grey-Thompson and gymnast Mhairi Maclennen as guest speakers. Missing Children was included to raise the awareness of the link with missing and exploitation.
· 142 delegates attended across the four sessions and 91 returned evaluations, which is a return rate of 64%.
· 87% or attendees rated the roadshow as excellent or very good.
· 100% stated their understanding of the subjects covered was excellent or good after attending the roadshow

	Put in place multi-agency performance monitoring/quality assurance and scrutiny arrangements
	· Evidence of greater scrutiny and challenge around the multi-agency performance data and audit cycle
· Developed a robust multi-agency quality assurance and performance framework.



· Reintroduce the Partnership Risk Register
	· In 23/24 there has been a significant increase in the number of fixed terms exclusions.1299 in 23/24 compared to 846 in the previous year
· A multi-agency performance framework, supported by Power BI, that continues to evolve. 
· There is now a completed and evidenced 2023-24 multi and single agency audit cycle. The findings of which are shared with the Workforce Development Subgroup and Learning Development Advisor
· The Partnership Risk Register is a standard agenda item at the SCP



	Priority 2: Prevention and Early Intervention 

	What we said we would do 
	What we did
	Outcome

	Review the current neglect strategy given the number of referrals. 








Respond immediately to any local, regional or national learning. 





























Support schools and colleges with safeguarding issues that matter to them. 
	· Working with a multi-agency group developed an up-to-date neglect strategy and tool kit for MA professionals, with the agreement that its use and impact would be reviewed in the 2024-25 multi-agency audit cycle.
·  Featured safeguarding articles in the resident’s quarterly newsletter. 
· Shared information and raised awareness across local communities/groups.


Keeping Babies Safe - In response to the tragic death of Jacob Crouch, a briefing session about Keeping Babies Safe was offered. The session aimed to support practitioners who care for, or support families with babies, to deliver a clear and consistent message regarding baby safety and highlighted the important learning to keep babies safe. 












Safer sleep week – a session was held during Safer Sleep Week with the aim of training practitioners on safer sleeping practices, providing them with the knowledge and skills to educate parents and caregivers on how to create a safe sleeping environment. 







The Business Unit continues to facilitate the Designated Safeguarding Leads Forum by ensuring safeguarding updates and guest speakers are relevant to their needs. The Forum meets bi-monthly due to its popularity and pace of safeguarding issues. 
	28 attendees at multi-agency consultation events
The Neglect Strategy and Toolkit was launched in March 2024.

A multi-agency audit was included within the audit cycle for 2024-25 to determine effectiveness and impact.




Keeping babies safe was delivered to a diverse group of practitioners, aiming to equip them with the skills to convey a clear and consistent message about baby safety, with a particular emphasis on promoting safer sleep practices to parents and carers. 

There were 102 attendees, and all rated their understanding after training as ‘good’ or ‘excellent’ and the session was rated 4*/5*. Feedback included:
“I am now more aware of help and support offered by children's centres for a greater age range of children so could share this with families”.
“I can now provide parents with more knowledge on how to keep babies safe”.
“I will try to reach out to engage men in conversations about safeguarding babies”. 
“I will ask questions as per presentation on how families are coping with new baby etc”.

There were 24 attendees, and all rated their understanding after training as ‘good’ or ‘excellent’ and rated the session 5*. Feedback included:
“I will have information around safer sleep at hand, to give to parents along with advice and guidance, allowing me more opportunities to reach more parents at what may be unexpected occasion/ out of routine”.
“I now feel confident to offer advice backed by research”. 
“I am more comfortable discussing the facts around Safe sleeping and what to avoid”.


Seven meetings were held across the year with an average attendance of 29 schools attending. 

Attendees are asked to provide an update on any safeguarding concerns in their school at every meeting. The meeting is provided with an update from ICT in Schools and the Community Safety Partnership (Safer Schools) on a regular basis. 

Other areas covered across 2023-24 include:
Counter Terrorism Local Profile / Knife/Weapon Crime / The importance of using appropriate language / Cross Boarder Transfers / Vaping Guidance / Missing Children and the links to school / Police wellbeing checks / School exclusions due to substance use / sexually coerced extortion online / NSPCC Speak Out Stay Safe programme / KCSIE 2023 / how Ofsted inspects safeguarding / Safer Schools / Hate Crime / Working Together 2023 / Fearless (Crimestoppers) / mobile phones in schools / Return to School Conversation process / Missing from Education (not sighted) guidance

The Forum was updated on the regional Northumbria Knife and Weapon Crime Protocol. This protocol originated from a South Tyneside document that was produced at the request of several schools. Prior to agreeing to accept the revised regional version the forum was consulted, and agreement reached to adopt the revised regional version from March 2024. 



	Priority 3: Focus on Practice 

	What we said we would do 
	What we did
	Outcome

	Participated in Child Safety   Week 2023.
	· South Tyneside actively promoted the learning from regional and national CSPR’S via social media and partner information sharing platforms. Examples included Water Safety / Dog Safety and Trampoline Safety. 
	

 

	Ensure multi-agency online safeguarding policies and procedures for children are up to date and relevant to front line practice.
	· Ensured compliance across safeguarding policies and procedures with the input from the relevant multi-agency partners.
· Promoted online links to safeguarding policies and procedures throughout all multi-agency training.
· Briefing sessions offered to support familiarity with the online safeguarding children’s policies and procedures website.

	On line safeguarding policies and procedures for children - due to a move of platform, access figures for the original platform are unavailable.
Take up of briefing sessions has been minimal this year but queries have been addressed on a more informal basis and through promotion of the multi-agency safeguarding training programme and sessions. 
Key updates through the year have included:
· P&P update tracker introduced and reviewed by the subgroup.
· Child Protection Information leaflet for Young People – co-produced with young people.
· Regional Cross Boundary Protocol agreed.
· Female Genital Mutilation Guidance updated.
· LADO Principles revised.


	Develop an incremental and thematic approach to Transitional Safeguarding. 

	· Facilitated events whereby both Children and Families Social Care and Adult Social raised awareness of their respective roles in relation to transitional safeguarding. 
· Organised a multi-agency event whereby partners explained their input, offer and commitment to Transitional Safeguarding 
· Incorporated the voice and lived experience of care leavers as to what works / does not work within transitional safeguarding for young people.
· Considered several transitional safeguarding models 
	This remains work in progress for 2024-25 in terms of where transitional safeguarding should be best   placed. This is in response to the current revision to the Missing, Slavery, Exploitation and Trafficked process and the introduction of the Partnership Reduction Exploitation Missing, PREM model.  

The care leavers idea of issuing them with a card will be implemented. The card is something young people thought would be helpful to have to show multi-agency professionals in times of frustration or distress to seek their  understanding and patience. 



7.2	An additional priority was added to reflect implementation of the new safeguarding arrangements and re-establishment of the Safeguarding Childrens Partnership. 

	ADDITIONAL PRIORITY: Ensure the  governance and structure of the SCP are compliant with Working Together  2023 

	What we said we would do 
	What we did
	Outcome

	Cross reference the local arrangements with the requirements identified in Working Together 2023.
	· Re-established the SCP in September 2023.
· Replaced the role of the Independent Chair with an Independent Scrutineer.
· Identified the strategic leadership and accountability requirements. 
· Agreed a multi- agency implementation plan for Working Together 2023. 
· Participated in the DfE Partnership Health Check March – April 2024.

	· The Partnership Chair seeks assurance on a range of issues as outlined in SCP minutes. 
· SCP meets bi-monthly; newly formed Safeguarding Executive Assurance Board meets quarterly.
· Have identified key individuals from the three statutory partners as Lead Safeguarding Partners and Delegated Safeguarding Partners. 
· Work in progress with the implementation plan.
· Identified Barriers and Enablers that will help inform the priorities for 2024 -2025.
· Governance & MOU agreed and in place.



[bookmark: Data]8. MULTI-AGENCY DATA AND INFORMATION – THE HIGHLIGHTS

8.1	The past twelve months have offered little respite from the significant and sustained pressures placed upon the broad range of services across the SCP. Most partners continued to be faced with ongoing recruitment and retention challenges alongside high demand, placing extreme pressure on services. This has been reflected in the notable increase in referrals.

Safeguarding Activity 2023-2024

8.2	There are key areas identified from the 2023-24 Multi-agency Performance Report that warrant additional assurance in 2024-25. 
8.3	Many of the areas will be reported on via the developing Multi-agency Safeguarding Score Card and assurance from other appropriate sources. These include:
· The increasing number of referrals and the subsequent pressure on all partner agencies.
· The reduction in contacts from schools and health.
· Linking with the adult PME sub group to consider joint working around Mental Health concerns around parents/carers which are the most frequently identified issue noted at the end of an assessment.
· Assurance around the impact of the neglect guidance and toolkit given the significance of neglect as reason for a Child Protection Plan.
· Assurance related to children becoming subject to a Child Protection Plan for the second or subsequent time.
· A greater understanding of the out of borough provision in terms of numbers / quality of provision.
· Assurance of the impact of actions to increase the number of dental check-ups to date for cared for children. 
· Assurance of the impact of the key performance indicators, KPI’s associated with the new Partnership Reduction Exploitation and Missing model, PREM, that replaces the Missing Slavery Exploitation and Missing Framework, MSET, in relation to the reduction in sexual offences against children. 
· The rational and impact of actions to reduce the increased numbers of fixed term school exclusions needs further assurance.
· The Local Authority Designated Officer, LADO, data needs to be broadened in order that there is a better understanding of the types / themes of allegations made and the outcomes.
· The full performance report for 2023-24 can be found below.

[bookmark: _MON_1782806289] 

[bookmark: Voice]9. THE VOICE OF CHILDREN AND YOUNG PEOPLE 

9.1	STSCP have worked with group of care experienced young people to produce a new Child Protection Leaflet for children and young people which has been implemented across Children and Families Social Care.

9.2	STSCP are working towards the development of a new Transitional Safeguarding Protocol. To assist with this young people who had been involved with MSET were invited to take part in an event to raise awareness with multi-agency partners around their transition experience. This input was invaluable for partners and will be part of the considerations when developing the protocol. The voice of care leavers has suggested issuing them with a card to have to show multi-agency professionals in times of frustration or distress to seek their understanding and patience. This will be progressed in 2024-25. 

9.3	As a partnership we will work closely with our Member of Youth Parliament, MYP, to ensure the Partnership is cited and aware of the issues that are important to children and young people. The MYP highlighted the following priorities for 2024-26 from a recent ballot. 
· Health and Well-being
· Culture Media and Sport 
· Crime and Safety

9.4	The MYP will be invited to attend the Partnership to provide an update on the priorities.  

10. PARTNERSHIP GOVERNANCE 	

South Tyneside Safeguarding Executive Board (ST-SEB)

10.1	The Board was set up in January 2024. Its purpose is to provide leadership, governance and ensure local accountability for Safeguarding services in South Tyneside. It is chaired by the Chief Executive of South Tyneside Council. The core Membership includes the ICB and Northumbria Police with additional attendees. The Board has met twice to consider a strategic approach to the following;
· The governance and accountability arrangements for safeguarding in South Tyneside, across children and adults, and the actions that need to be taken.
· The required funding and resourcing required to meet the statutory duties and effective co-ordination and management of the Childrens Partnership and Safeguarding Adults Board.
· Consideration of local and national safeguarding directives applicable to children and adult safeguarding.

[bookmark: _Hlk170380537]Executive Board (please note this group met twice in 2023/24 as a joint Board (May and July)

10.2	At the time the Executive Board undertook the overall safeguarding responsibilities which included the statutory and strategic functions, and oversight of the Safeguarding Children and Adults Partnership. The membership consisted of the three key statutory partners: The Local Authority; NHS North East and North Cumbria Integrated Care Board; Northumbria Police.

10.3	With the increasing development of the Partnership the Executive increased the meeting schedule to bi-monthly to ensure an increased focus and consistency was maintained. For 2023 -24 the Executive Board met twice as the decision was taken to revert to a separate Safeguarding Children Partnership and Safeguarding Adults Board in September 2023. Highlights from the Executive Board related to safeguarding children included:
· Received regular assurance and updates on progress with the Ofsted Improvement Plan. 
· Agreed the multi-agency Escalation and Challenge Protocol.
· Continue with the conversation around future budgets and contributions. 
· Considered the impact and requirement of the Partnership related to   national initiatives such as the outcome of the national consultation of the Children’s Social Care National Framework and revision to Working Together 2023.

Practice Partnership (please note the Partnership met once in 2023/24, (June 2023), as the decision was taken to revert to a separate Safeguarding Children Partnership in September 2023) 

10.4	The aim of the Practice Partnership was to strengthen the focus on practice ensuring a direct link with practitioners to influence and fully understand frontline practice from both a practitioner, child and adult perspective. Members of the Partnership were expected to consider solutions and disseminate learning from shared good practice across the partnership and community and identify, agree, and support with the development and dissemination of the learning. All partners were expected to raise safeguarding issues that their organisation was experiencing as well as share examples of good practice. As part of the development of the Partnership members views were sought in terms of the structure and proportionality of the agenda across adults and children to ensure fairness and transparency. Key highlights related to safeguarding children included:
· The introduction by the police of Right Care, Right Person, RCRP, initiative and the implications on the multi-agency safeguarding response and understanding of risk thresholds.
· Restructure and impact of the Family Hubs and Adolescent Service.
· Homelessness and the number of cases involving children.
· PREVENT Duty and the expectation from all partners.

Safeguarding Children Partnership (with the reintroduction of the SCP in September 2023 the Board met on three occasions during 2023/24)

10.5	Highlights from the SCP included:
· Revised governance arrangements for the SCP.
· Recruitment of an Independent Scrutineer.
· SCP Annual report sign off for 2022 -23.
· The Independent Scrutineers report sign off for 2022-23.
· Update on the first Ofsted monitoring visit.
· Agreed and signed off the Annual Child Death Overview Panel Report.
· Considered Working Together 2023, the updates and requirements.
· Continued the conversation around the SCP Budget.
· Re-introduction of the Partnership Risk Register.
		
JOINT SCP/SAB SUBGROUPS	

Practice Evaluation and Learning Subgroup (PEL). Joint subgroup with adults although this report will focus on child related information only. 	

10.6	The aim of the subgroup is to:
· Make recommendations to the SCP Chair to undertake a Child Safeguarding Practice Review, CSPR
· Initiate and monitor Child Safeguarding Practice Reviews as per the statutory guidance. 
· Oversee and ensure action plans and learning from CSPR’s are embedded and evaluated for impact on multi-agency practice.

10.7	In addition, the subgroup has the authority to determine and recommend to the SCP Chair to undertake learning reviews should any cases not meet the statutory criteria but clearly highlight learning for multi-agency partners.

10.8	To support PEL members, awareness raising sessions were built into subgroup meetings. These highlighted the purpose, criteria and required compliance with the statutory processes.

Child Safeguarding Practice Reviews (CSPR)	

10.9	During 2023 -24 there were two cases referred for consideration for a statutory review. Neither met the criteria but learning was identified and acted upon via individual action plans that were monitored and evaluated by the Practice Evaluation and Learning sub group.

10.11	In addition, a CSPR that had started in early March 2023 was concluded in 2024.The report is currently being ratified by the PEL sub group prior to sign off by the SCP.

10.12	The main learning point from this CSPR was round Safer Sleep. Immediate learning was acted upon:
· Participated in the regional ‘Eyes on the Baby’ campaign.
· Produced a 7-minute briefing about Safer Sleep for multi-agency professionals.

Workforce Development and Training (WD&T) Subgroup	

10.13	The aim of the subgroup is to develop a multi-agency safeguarding training programme across adults and children as well as to implement a robust quality assurance process across all the training.

10.14	The annual training report highlighted a significant increase in request and attendance on multi-agency safeguarding training courses with 99% of attendees rating their understanding after training as ‘Good’ or ‘Excellent’. 

	Requests
	Attendance  
	Additional Training 
	Quality 

	63% increase in face-to-face training
	7% increase in face-to-face attendance 
	41% increase in additional training requests
	37% increase in 4*/5*ratings

	12% increase in virtual training
	21% increase in virtual attendance
	
	9% increase in evaluations completed 

	37% increase in overall requests
	9% decrease in briefing session attendance 
	
	



10.15	A robust quality assurance process was established to evaluate internal multi-agency adult and children safeguarding training courses to ensure that all courses align with current safeguarding trends and effectively reflect emerging themes to provide participants with timely knowledge and skills. Moving forward all courses will be reviewed against a set of quality standards at the beginning of the training year or when changes to learning outcome are made to align training with national or regional safeguarding trends and themes. Quarterly focus groups are scheduled to assess the efficacy of training implemented, in addition to post-course evaluation.

10.16	The 2023/24 training programme was reviewed and updated for 2024/25 so that the programme remained current and relevant in addressing emerging safeguarding themes and challenges. The training evaluation process for the 2024/25 training programme involved an analysis of both quantitative and qualitative data.

10.17	Participants numbers for each course were reviewed to identify trends and popularity. Qualitative data allowed an understanding of the specific needs and preferences of delegates. By combining both elements, our proposal for the 2024/25 training year is informed by a well-rounded understanding and insight shared by our audience.
10.18	The decision to increase Safeguarding Children: A Multi-Agency Responsibility from six sessions to eight sessions was made to ensure that all practitioners could attend courses that cover emerging themes, and trends in safeguarding, providing participants with the most up to date knowledge and skills.

Strategic Exploitation Group 	

10.19	This group ensures that both the Childrens Safeguarding Partnership and Safeguarding Adults Board have a strategic oversight and assurance that appropriate actions have been taken in response to the exploitation of children, young people and adults at risk in South Tyneside.  The group seeks assurance from the operational progress of the South Tyneside Missing, Slavery, Exploited and Trafficked (MSET) subgroup. Through a ‘live’ multiagency action plan the group can contribute and measure the impact of partners actions against the key elements of the plan. These include:

· Prevention - by creating an increased awareness and understanding of exploitation of vulnerable groups and the indicators and actions to be taken. This was a key focus of the sessions offered to the local ‘Welcoming Spaces’. 
· South Tyneside Licensing Service mandate exploitation awareness sessions as part of the application process for taxi drivers.
· Raising the profile of PREVENT as a standard agenda item.
· Multi-Agency working around Transitional Safeguarding continues to make significant progress. There have been three multiagency events held with a focus on the expectations of both adult and children service areas and their roles within transitional safeguarding, the legal parameters and a focus on the role of multiagency partners in transitional safeguarding. Work continues to progress and develop a South Tyneside Transitional Safeguarding model.
· Work is in progress to revise the current MSET process and is likely to be completed by the summer of 2024.


Pre-Missing, Slavery, Exploited and Trafficked (Pre-MSET) 	

10.20	The pre-MSET was set up to ensure that robust and appropriate screening is undertaken on cases put forward for consideration at MSET. Pre-MSET was established to offer the appropriate support, advice, and guidance to any child or adult who remain vulnerable and at risk of exploitation. 

10.21	In 2023-24 110 children and young people were considered. The main concerns identified were around missing, physical/mental health and concerning associates. There were concerns/risks around exploitation but no evidence.

Missing, Slavery, Exploited and Trafficked (MSET) 	

10.22	MSET is responsible for ensuring the effectiveness of multiagency working to safeguard and promote the welfare of those children, young people and adults who have been identified as medium/high risk on the Exploitation Framework for Screening, Assessment, Safeguarding and Disruption, and Review. In addition, the group provides advice, learning, and signposting to additional support to those frontline workers responsible for medium/high risk young people / adults. A representative from Adults Social Care supports the MSET process with advice and intervention, where appropriate with young people aged 17+.

10.22	During 2023 -2024 there have been a total of 5 full MSET meetings. Of these five meetings 10 children and young people were discussed. Key areas of concern identified: 
· Missing episodes increasing vulnerability to exploitation.
· Exploitative online activity including the sharing of explicit images and unsafe relationships.
· Alcohol and substance misuse.

SAFEGUARDING CHILDREN PARTNERSHIP SUBGROUPS	

Policies and Procedures (P&P) Subgroup	

10.23	The aim of the Policy and Procedures subgroup is to develop and maintain up to date multiagency policies and procedures for safeguarding and promoting the welfare of children in South Tyneside. Key policies and procedures progressed and agreed in 2023-24 included:
· North East Knife and Weapon Crime Protocol.
· Neglect guidance and toolkit.
· Conference dissent process.

10.24	A link to the online safeguarding policies and procedures is included at all multiagency training sessions. The online multi-agency policies and procedures have now been embedded in all the face-to-face training sessions to ensure that multi-agency practitioners are fully aware of the resource. 

Performance Management and Evaluation (PME) Subgroup 	

10.25	The group receives, monitors, and analyses multiagency performance data on a quarterly basis which inform the Practice Evaluation and Learning sub group, PEL, the multi-agency safeguarding training offer as well as highlight strategic issues and provide the SCP with additional information for further consideration.  To date key pieces of work have included:
· The development and implementation of a 2023 -24 Quality Assurance Framework.
· The development and implementation of the single and multi—agency audit cycle 2023-24. The findings of which inform the work of the sub group as well the future priorities of the Partnership.
· Throughout 2023-24 the sub group has continued to develop and contribute to a multiagency safeguarding score card. This remains work in progress to ensure the score card aligns with the SCP priorities for 2024-25.
· There has been a delay of the NCNE ICB-wide Safeguarding Dashboard to provide consistency to reporting due to the ICB restructure. This remains a risk that the subgroup continues to monitor.

OTHER GROUPS 	

10.26	In addition to the Partnership subgroups the Safeguarding Business Unit organise and facilitate the Designated Safeguarding Leads (DSL) Forum for schools and post-sixteen providers and the Multi-Agency Cost of Living Group.

Designated Safeguarding Leads (DSL) Forum 	

10.27	The Designated Safeguarding Leads (DSL) network facilitates and promotes a culture of safeguarding as everybody’s business. It provides a networking opportunity for DSLs in education settings, including post 16 provision to keep abreast of the latest safeguarding updates and guidance nationally and locally. A key agenda item is for schools and providers to highlight safeguarding issues that they are facing. The Forum is   the key educational link into the Safeguarding Childrens Partnership. The DSL Forum currently meets six times a year. To date the following key areas have been included within the forum:
· Dissemination of learning from a range of referral forms that highlighted the use of appropriate language to avoid ‘victim blaming’. 
· Working Together 2023 updates.
· ICT Updates – including E-Safety around sexually coerced extortion on line / Tik Tok trends and the latest Apps. 
· Prevent Duty and how to make a referral.
· Consultation around the Northumbria Weapon and Knife Crime Protocol.
· Keeping Children Safe in Education 2023. 

10.28	An example of the impact of the DSL Forum was highlighted in the support schools gave to the Police in addressing an anti-social issue within the town centre that involved several young people. The schools supported the police by disseminating the appropriate communication to parents and carers. The outcome was a de-escalation in the situation.

Multi-Agency Cost of Living Group  	

10.29	This group was set up to gain assurance from multi-agency partners and community groups that safeguarding remained a focus during the ‘cost of living crises’. Safeguarding awareness sessions around exploitation, indicators and actions were offered to all involved with the ‘Welcoming Spaces’ Although the update of these sessions was minimal, it was agreed that Safeguarding was a key agenda item at all meetings.

10.30 In November 2023 this group was stood down and merged with the local authority Poverty Group to avoid duplication. The Partnership is represented on this group and safeguarding remains a standard agenda item.

[bookmark: _Hlk167895180][bookmark: Contributions]11. PARTNER CONTRIBUTIONS REGARDING THEIR ACHIEVEMENTS AND SAFEGUARDING PRIORITIES FOR 2023-24

South Tyneside Council, Children and Families Social Care

11.1	Timescales for assessment.
· Assessment checkpoints ensure managers review assessment progress and timeliness. 
· On average assessments are completed within 35 working days.
· Assessments are detailed and include information gathered from partner agencies.
· Strategy Meetings are timely, and most are well attended by the relevant agencies. Multi-agency information sharing is effective and leads to an understanding of risks and vulnerabilities for the child.

11.2	Operational Multi-agency Safeguarding Hub, MASH, group and monthly MASH audits.
· Ensures clear roles and lines of accountability.
· Provides a better understanding of the quality and impact of practice for children and their families. Promotes a culture of shared learning across the partnership to improve the quality of contacts and threshold decisions to ensure children and families receive the right service, at the right time.

11.3	Well established Children in Care Council and Care Leavers Forum
· Ensures the voices of children and young people inform practice development.

11.4	Improved key multi-agency safeguarding documents e.g. threshold document and Multi-Agency Referral Form (MARF)
· Partners have a better understanding of thresholds resulting in better quality contacts and threshold decisions.
· Significant increase in the number of Early Help contacts received following implementation of MARF and co-location of Early Help in the MASH. More families are receiving timelier targeted Early Help interventions and support.

11.5	Investment in the workforce
· Increased management and social work capacity across the service. 
· Increased multi-agency partners in the MASH.
· Reduction in caseloads, better management grip, timelier decision making and social workers spending more time with children and their families. 
· Supporting earlier, better quality information sharing, analysis and decision making to safeguard children more effectively.





South Tyneside Council, Family Help and Adolescent Services

11.6	Highlights:
· Youth Services are delivering the Youth Connect programme for young people electively home educated and who are not currently attending education, employment or training. 
· Joint working between Youth Service, Youth Justice, Family Hubs and Community Safety partners to tackle youth ASB and disorder.
· Families are better informed of safeguarding issues arising from the hotspot areas, wider support offers are in place and partner solutions to pool resources are explored.  There has been a recent reduction in the numbers of young people frequenting hotspot areas. 

11.7	Holiday Activity and Food (HAF) programme ensure safeguarding due diligence is undertaken for all programme providers:
· Assurance of appropriate safeguarding responses and safe care that children, young people and families require when accessing activities as part of the HAF programme.

11.8	Children, young people, adults, families/carers inform safeguarding outcomes. 
· The voice of children, young people and families is recorded and acted upon when considering strategies and safeguarding outcomes.

11.9	Early Help support is timely, effective and reflects the ‘Think Family’ approach and referral pathways are clear and accessible:
· Evidence based practice which is of a high quality with internal and external governance and scrutiny.

NHS North East and North Cumbria Integrated Care Board

11.10	A successful pilot of GP information sharing by the Health Navigator in the MASH, recurrent funding has been agreed and this is now standard practice.
· Timely sharing of primary care information for cases of children thought to be at risk of significant harm.
· Data sharing agreement signed by the ICB, STSFT and social care to enable timely information sharing of primary care medical records.
· 

11.11	Staying close programme has been implemented and a health and wellbeing counsellor has been appointed.
· Care experienced young people have access and unlimited sessions with an experienced and qualified counsellor who also affords health promotion, reducing health inequalities and better health outcomes.


Northumbria Police

11.13	Introduction of the Prevention Department which includes the addition of a missing person investigation team.
· Early indications show a reduction in average time missing, a reduction in average missing episodes and evidence of rapport building between the investigation team and those vulnerable repeat missing children.
· The addition of the dedicated Inspector for Missing, Slavery, Exploitation and Trafficked has allowed a real focus on working with partners to improve and adapt the process to better meet the demands and needs of the region, this includes a review and refresh of the process that will be implemented in October 2024

11.14	Geographical re-location
· At a strategic level Northumbria police has returned to a six-area command locality model as opposed to three. 
· For South Tyneside this means that it is a standalone area command.
· The responsibility for Statutory partnership requirements will be facilitated by Area Command, with the Executive group representative now being the Area Command Chief Superintendent with responsibility for South Tyneside.
· This has supported the delivery of the refreshed Working Together with there being an individual Delegated Safeguarding Partner for the local authority area.

11.15	Core safeguarding practice is effective in keeping children, young people and adults safe.
· Vulnerability matters training became mandatory in 2023, ensuring that all staff and new staff receive suitable guidance and training in safeguarding.
· Compliance is tracked through our protecting vulnerable people governance board and currently stands at 88% of all staff force wide have completed.



South Tyneside and Sunderland NHS Foundation Trust 

11.16	Improving Safeguarding
· Maintained core business in relation to staff advice, support, supervision and training in relation to safeguarding. This includes a single point of contact and visibility upon wards and departments.
· Data collection in respect of teenage pregnancies has been updated in order to identify whether the rise in numbers is an ongoing trend, requiring safeguarding referral.

· Safeguarding link forums and “Hot Topic” sessions are held regularly. A bi-monthly safeguarding newsletter is disseminated across STSFT and held on the Intranet.
· The key aim of the newsletter and link forums is to share any safeguarding learning, training courses and 7-minute briefings Child Safeguarding Practice Reviews and /or other learning.

11.17	Information Sharing
· The safeguarding team have advocated for the need of the sharing of police child concern notifications (CCN’s) related to domestic abuse to the school nursing service if the child is actively working with the service.
· This initiative has allowed for the consideration of additional support for school age children in South Tyneside as well as improve information sharing systems and additional consideration for staff safety.

11.18	Supported a new initiative of ‘MASH Assessment’. 
· STSFT health staff are   providing health information from the acute Trust and GP services (with consent).
· This initiative supports South Tyneside Local Authority improvement plan to ensure the Local Authority are making well informed decisions with parental consent at the front door to ensure children and families receive the correct level of support and intervention.
· The two-way information sharing process also allows for improved information sharing and recording for those actively working with families which additionally improves outcomes for children and families.
 
11.19	Safeguarding referral pathways are understood and used appropriately.
· The Trust use a system called Datix to generate all safeguarding children and adult referrals.
· Datix allows the safeguarding team to have oversight of all referrals.
· The safeguarding team are then able to quality assure the referrals and provide feedback to staff where necessary on the threshold applied. This has resulted in an improvement in the quality of safeguarding referrals resulting in children and families receiving the appropriate level of support they require.
· Child protection medical requests are now centralised within the safeguarding children’s team. This has resulted in a streamlined and standardised child medical referral process, enabling improved data collection, record keeping and audit trail.

Tyne Coast College

11.20	The college has several safeguarding initiatives which include the following;
· Hot topics (introduction in to the curriculum of hot topics where we present common, local national concerns/trends etc
· Mandatory safeguarding training for all staff every quarter on a concern/trend
· Additional qualifications, level 4 for front line Safeguarding Officers and level 5 for Safeguarding Leads
· Staff development day, presenting quarterly statistics related to safeguarding and concerns, trends coming through
· Informing parents via text of any concerns/trends of a safeguarding nature

11.21	General vigilance and awareness amongst staff has increased, although referrals have maintained the trajectory, the standard of referrals has improved, which demonstrates better knowledge from staff of what a safeguarding concern is.

Full partner highlights can be found at Appendix B

[bookmark: LookingAhead]12. LOOKING AHEAD TO 2024-25

12.1	This annual report references the progress made of the collaborative working model from 1st April to 1st September 2023. 

12.2	In addition it also includes the detail of work of the SCP from September 2023 to March 2024.  The SCP has agreed the following four  priorities for 2024-25. 
	Communication and Information Sharing

	Healthy Relationships

	Contextual Safeguarding

	Relational/ Restorative Practice Approach



Work continues with the development of the new multi-agency safeguarding arrangements as outlined on Working Together 2023. 
These arrangements will be agreed and signed off in December 2024 with publication and implementation from 1st January 2025. 
	


[bookmark: AppA]APPENDIX A – REPRESENTATION AT PARTNERSHIP / SCP MEETINGS 2023-2024




[bookmark: AppB]APPENDIX B – PARTNER CONTRIBUTIONS TO SAFEGUARDING




[bookmark: AppC]APPENDIX C – CONTRIBUTIONS AND SUMMARY OF 2023-2024 BUDGET
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[bookmark: AppE]APPENDIX E – CONTACTS

	Name
	Organisation
	Telephone Number
	Email Address

	Business Unit
	SCP/SAB
	07483 406 311
	STSCAP@southtyneside.gov.uk 

	Jackie Nolan
	SCP/SAB Business Manager 
	0191 424 6513
07881 510 758
	jacqueline.nolan@southtyneside.gov.uk 

	Leah Collinson
	SCP/SAB Safeguarding Development Officer
	0191 424 4086
	leah.collinson@southtyneside.gov.uk 

	Julie Sloanes 
	SCP/SAB Learning and Development Advisor
	0191 424 6519
	julie.sloanes@southtyneside.gov.uk 

	Lynn Hodson
	SCP/SAB Business Support Officer
	0191 424 6512
	lynn.hodson@southtyneside.gov.uk 



If you would like to have copies of the embedded documents please contact STSCAP@southtyneside.gov.uk 

If you, or someone you know, would like this document in another format/language please contact the communications team on 0191 424 7385

Publish an annual report detailing how effective their work has been


Commission and publish local child safeguarding practice reviews


Publish local safeguarding arrangements* 



In Year Transfer Additional Information Form lacked the ability to share  safeguarding information information 


The current local form used by school for in year transfers needed to be updated to ensure it reflected all concerns and issues related to a child


Cross border/area policies and procedures regarding families moving from and to another neede to be updated


Assurance required that these were updated and reflected current regional arrangements 


Multi-Agency Information Sharing Processes needed to be strengthened 


Assurance required on the use and impact of these


Management of sex offenders within the community needed to be understood by partners


Awareness raising required


Rationale and understanding of an appropriate CSPR referral and application of the criteria needed to be strengthened across all partners 


Awareness raising and training sessions 



Disguised Compliance of parents can often prevent professionals from seeing the bigger picture 


The lack of professional curiosity


The risk of unsafe sleep,  the contributory factors including previous history within a family


Professionals understanding and application of safe sleeping principles and advice  particularly in families where there has been a previous death


J. Nolan April 2020
Final 
1
J.Nolan August 2024 FINAL
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2 January 2024

Stuart Easingwood

Director of Children’s Services
South Tyneside Council

South Shields Town Hall
Westoe Road

South Shields

NE33 2RL

Dear Stuart
Monitoring visit to South Tyneside children’s services

This letter summarises the findings of the monitoring visit to South Tyneside
children’s services on 28 and 29 November 2023. This was the first monitoring visit
since the local authority was judged inadequate in May 2023. His Majesty’s
inspectors for this visit were Jan Edwards and Catherine Heron.

Areas covered by the visit

Inspectors reviewed the progress made in the following areas of concern identified at
the last inspection:

B The local authority’s response to children in need of help and protection.
B The quality of assessments, plans and planning.
B The quality and impact of pre-proceedings interventions.

This visit was carried out in line with the inspection of local authority children’s
services (ILACS) framework. A range of evidence was considered during the visit,
including electronic records, performance management information, case file audits
and other information provided by senior managers. In addition, inspectors spoke to
a range of staff, including social workers and managers.

Headline findings

Since the inspection report published in May 2023, when children’s services were
judged to be inadequate, there has been early progress made to strengthen the
infrastructure necessary to support service improvement for the children of South
Tyneside. There have been significant changes to the senior leadership team and in
middle management. A new permanent director of children’s services (DCS) and
head of service have only recently come into post. They are taking forward the
implementation of the wide-ranging whole-service improvements initiated by the
interim leadership team.



http://www.gov.uk/ofsted
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There has been some progress made in improving the response to children in need
of help and protection, although some children continue to experience drift and delay
in having their needs met. Thresholds are not consistently applied, meaning that
some children are subjected to unnecessary social work assessments. Some children
have experienced repeat periods of child protection planning due to previous poor
practice. In addition, overoptimism has led to some children having too short a
period of child protection planning. At times, this overoptimism extends to when
decisions are made to close children’s cases, which means that some children are the
subject of repeated interventions. There is an improving picture regarding managers’
oversight through refreshed practice standards, which have explicit expectations of
managers. There is greater visibility of the DCS and the management teams, and
social workers feel more confident that they are supported in their practice and that
they are valued.

Findings and evaluation of progress

Assessments conducted by the assessment team are increasingly completed within
timescales but remain of variable quality. The weaker assessments do not analyse
the information to understand the impact on children, and resultant plans are not
sufficiently individualised and focused to fully meet children’s needs. Better quality
assessments are detailed and comprehensively address the concerns supported by
an understanding of the family history and agency involvement. Furthermore, the
views of significant adults are clear, and children are seen, often multiple times, to
gain an understanding of their lived experience. Social workers use well-evidenced
tools to develop a deeper insight into specific issues, such as child exploitation,
domestic abuse and alcohol misuse.

There are several assessments of children’s needs which are closed without any
further social work intervention required. These assessments are not always
proportionate to the initial concerns raised, resulting in an unnecessary level of
statutory intervention for children and families.

When safeguarding concerns increase, most strategy meetings are held in
appropriate timescales for the child. They are attended by most of the key
professionals, with the notable exception of health services. Consequently, meetings
do not have all the key safeguarding partners present when making decisions
regarding the appropriate threshold for intervention. The recorded actions from
strategy meetings do not consistently demonstrate the person responsible for the
actions and the timescales to be met.

Subsequent child protection enquiries are thorough and include all agency
information and checks. In many, the voice of the child and parents is clear.
Manager oversight has improved overall, although this is not always recorded on the
newly initiated eight-day check on the progress of the enquiries. This means that
managers are not consistently demonstrating oversight of progress of work to be
completed, in line with the service’s own practice standards.
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When child protection enquiries identify ongoing safeguarding concerns, child
protection conferences are mostly effective forums for information-sharing. Meetings
are well attended by most professionals, although there is a lack of consistent
attendance from health services, limiting their contribution to decision-making.
Children’s participation in their meetings requires further development and the
service is currently exploring more creative ways of encouraging participation to
promote meaningful plans for children.

A strengths-based approach is used in child protection conferences which enables
partners to identify protective factors balanced with risks. For most children, child
protection planning is leading to an appropriate level of support to address their
needs and risks. Some children have experienced a short period of child protection
planning when lower levels of intervention could have been considered.

Child protection chairs have an improved footprint across children’s case records, and
they are raising concerns directly with social workers about planning for children.
However, this is not always effective in supporting the required changes as they are
not escalating concerns to senior managers to ensure that children’s plans are
progressed appropriately.

The interventions identified through children’s plans are enabling improved outcomes
for many children. However, the recording of child-in-need and child protection plans
is not of a consistently high quality. Not all are sufficiently focused on specific actions
and services required to meet need and reduce risk in a timely way for children.
Contingency planning remains poor. For some children, this has contributed to drift
and delay in improving their circumstances as it is unclear for parents what would
happen, and in what timescale, should there not be the desired improvement for
children.

Multi-agency children-in-need and core group meetings to review plans are mostly
regular and well attended by the relevant professionals, which supports the planning
for children. However, case file records of these meetings are not all demonstrating
that plans are updated as situations change, and that progress is being made. Social
workers regularly gather children’s views, wishes and feelings, but these are not
translated into updated, meaningful plans for children. Social workers know their
children well. They visit regularly and some complete ‘My Plans’ with children.
However, these would not help children to understand their plans and what is
happening for them.

Social workers have access to a range of tools to support the assessment of specific
risks to children, for example neglect and domestic abuse. At times, there is a lack of
professional curiosity and an acceptance of parental self-reporting which can skew
the understanding of the actual risk to children. For some, decisions to close
children’s cases are based on parental non-engagement rather than the result of
successful outcomes and change. For other children, parental self-reporting has led
to overly optimistic decisions rather than sustained change being evident. These
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decisions have led to some children not having their needs met in a timely way and
receiving repeat interventions.

Some children have had repeated periods of child protection planning. This has been
a result of previous poor practice and a lack of authoritative action taken at critical
points for the child. Decisions not to proceed to child protection enquiries or to close
assessments with no further action have been overoptimistic, made without progress
being tested and are not based on the child’s lived experience. More recent practice
has ensured appropriate escalation of children’s cases into the pre-proceedings
phase of the Public Law Outline (PLO) when risks are not reducing for them.

PLO processes are not ensuring timely outcomes for children. This is a deterioration
from practice seen at the last inspection. There are many children who have
experienced delay in having an outcome determined due to a lack of front loading of
assessments, which take too long. The monitoring of children in pre-proceedings is
not robust and does not ensure that there is no drift and delay in progressing
children’s plans. Although timescales are monitored, the PLO tracker and PLO panel
meeting minutes do not clearly evidence how the panel is challenging practice to
ensure that there is no delay for children. The letter before proceedings sent to
parents has improved since the last inspection. It now clearly specifies what the
concerns are and the expectations of parents to prevent care proceedings from being
issued. Leaders know they need to refine this further and ensure consistency in the
quality of these letters.

Leaders know that significant improvements are needed in how disabled children are
supported and have commissioned a review of the service. Social workers are trying
to fill the gap for children in the absence of commissioned services. Some disabled
children have benefited from periods of children in need and child protection support
and intervention. Social workers have used their skills in relational social work
practice to develop trusting relationships, often with parents who are reluctant to
engage to effect change. Assessment quality for disabled children is variable. Better
assessments are based on multi-agency information, history-taking, and the voice of
the child, which brings the child to life. Other assessments are not updated to
understand children’s current circumstances and needs. Furthermore, there is drift in
planning, particularly when children are in pre-proceedings, with little impact for
children. Direct work with disabled children is undertaken using communication
strategies which meet the child’s needs. This has helped disabled children to
understand their concerns and to voice their feelings.

Manager oversight and supervision for social workers have shown some
improvement since the last inspection. However, both remain inconsistent in the
impact they are having for children. Social workers told inspectors that they value
regular reflective supervision. Written records of supervision do not consistently
demonstrate the reflection on cases and the testing of ideas to ensure that plans are
progressed in the child’s time frame. Efforts are made to write to the child in a
variety of children’s records, including supervision records, although there is
inconsistency in how well this is achieved.
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Leaders have been successful in reducing workloads for social workers. This is
resulting in manageable workloads, supporting social workers to build relationships
with children and families and undertake more direct work, some of which is
creative. Workers use their skills to engage families and develop positive
relationships with children.

A strengthened and more robust approach to understanding the quality of services
for children is currently being implemented, with an updated quality assurance and
performance framework. This includes a wide-ranging cycle of quality assurance
activity through the auditing programme, and the introduction of performance
dashboards. The quality of case auditing has improved. It now, more successfully,
attempts to balance the requirement to check compliance with practice standards
with reflection and curiosity about what might be happening for the child.

The development of the quality assurance and performance framework remains an
iterative process. The DCS has accepted inspectors’ findings that there remains more
to do to ensure that there is a robust learning loop and monitoring of the outcome of
audits as a test of assurance on the quality of practice.

Most of these developments are in the early stages and are starting to become
embedded. Performance information has improved. Performance reports show an
improved compliance with key performance indicators but are descriptive rather than
analytical to understand what it means for children. Changes in data and monitoring
of trends in activity are followed up through themed audits and dip sampling to
support leaders’ line of sight to practice. The suite of data and reporting mechanisms
is supporting more effective scrutiny and challenge and lines of accountability by
executive leaders, elected members and the improvement board.

Corporate and political leaders in South Tyneside are determined to improve services
for children and their families. This includes additional investment in the service to
increase the social work workforce and improve their renumeration, as well as
increasing management capacity. Successful bids have been made for additional
department for education (DfE) funding. The leadership team shares this
determination and is working collaboratively with their DfE adviser and the
improvement board to implement the improvement plan. They know they are at the
beginning of their improvement and are not complacent about what work is still
required to achieve good and better services for children.

Social workers are positive about the change in culture in South Tyneside, citing a
supportive working environment with a highly visible new leadership team. The loyal
workforce is as equally determined as their leaders to see improvements made for
the benefit of their children and families. A range of strategies, guidance documents
and practice standards have been written which set out guidance to staff and
partners while the leadership team determines the best fit model of practice for
South Tyneside. Staff like working in South Tyneside and are positive about the
changes implemented by senior managers and can see the benefits in terms of
capacity, workload and process.
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I am copying this letter to the Department for Education. Because this is the first
monitoring visit to your local authority, we will not publish this letter on the Ofsted
website. You may share this letter with others if you wish.

Yours sincerely

Jan Edwards
His Majesty’s Inspector
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16 May 2024

Stuart Easingwood

Director of Children’s Services
South Tyneside Council

South Shields Town Hall
Westoe Road

South Shields

NE33 2RL

Dear Stuart

Monitoring visit to South Tyneside children’s services

This letter summarises the findings of the monitoring visit to South Tyneside
children’s services on 21 and 22 March 2024. This was the second monitoring visit
since the local authority was judged inadequate in May 2023. His Majesty’s
inspectors for this visit were Jan Edwards and Catherine Heron.

Areas covered by the visit

Inspectors reviewed the progress made in the following areas of concern identified at
the last inspection:

B The response to contacts and referrals for children and families at the ‘front door’
of the service.

B The response to children aged 16 to 17 years old who present as homeless.

This visit was carried out in line with the inspection of local authority children’s
services (ILACS) framework. A range of evidence was considered during the visit,
including electronic children’s case records, performance management information,
children’s case file audits and other information provided by senior managers. In
addition, inspectors spoke to a range of staff, including social workers and managers.

Headline findings

Since the last inspection, published in May 2023, when services were judged to be
inadequate, the response to concerns about children at the front door, including the
multi-agency safeguarding hub (MASH) and the out-of-hours service, has been
improved. Children’s needs are now promptly identified and responded to when
requests for services are made. This has been achieved through increased social
work and manager capacity, a streamlined single point of contact for early help and
children’s social care and improved partnership arrangements. Furthermore, the
response to children aged 16 to 17 years old who present as homeless has improved,
although the recording of their right to be cared for is not made explicit and children
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are not offered the support of independent advocates. Professional referrals about
children are not always of sufficient quality to support efficient screening and
immediate identification of children’s needs. While the early help offer has improved
for children and families, there are capacity issues to manage the increasing demand
for support and targeted interventions.

The new leadership team is delivering on some key objectives in their improvement
path. While this visit looked specifically at the local authority’s response at their front
door, there have also been further improvements across the wider service. In
addition to the improvements outlined at the first monitoring visit, further changes
have been made to include an improved early help offer, a greater willingness to
learn from the sector and continuing improvements to quality assurance. A corporate
commitment to improvement for children is also at the heart of the re-establishment
of a multi-agency children’s partnership, and a move to a separate South Tyneside
Safeguarding Children’s Partnership (STSCP).

Findings and evaluation of progress

Senior leaders have addressed the issue of confusing pathways for services through
the integration of early help at the front door and the development of a full MASH.
This means there is a seamless single point of contact for professionals and families
seeking help and advice from early help and statutory services. This is a significant
improvement since the judgement inspection. There is increased capacity and
expertise in the MASH through the participation of multi-agency partners who are
making positive contributions to information-sharing and decision-making for
children. Social work capacity has also increased with the addition of four new social
workers.

MASH screening by social workers is thorough and supported by the work of
experienced triage workers who complete basic checks and summarise the history of
involvement. Social workers undertake extensive checks, speaking to the referrer,
partner agencies, parents and increasingly to other family members in the family
network to determine an appropriate course of action. Since the last inspection, the
MASH has improved the recording of parental consent, making it explicit about what
it is parents have consented to. The social work analysis of the information gathered
focuses appropriately on the child’s experience of parental behaviours. Managers
provide improved oversight and direction at the outset of the screening process to
advise on the tasks required and at task completion to agree recommendations for
next steps.

The daily MASH triage meeting with co-located partner agencies provides a forum for
the initial screening of all police concerns and notifications. The multi-agency
information-sharing, alongside the social work manager’s advice, supports swift
prioritisation of children who are at most risk. Consequently, referrals for children are
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responded to promptly with appropriate decisions for the right threshold of service
for children to meet their needs and manage risks effectively.

Referral information from some professional referrers has remained stubbornly of
poor quality. Although the police have worked with their officers looking at situations
‘through the eyes of a child’, the quality of police contacts seen in the daily triage
meeting remains variable. Inspectors saw excellent examples of information shared
by the police, but most is very limited leading to triage workers searching to
establish the relevance to the child. This can impact on the time spent on individual
screening. MASH managers address the issue of the quality of referral information in
real time with partners at the point of referral. However, leaders recognise that the
new STCSP and the multi-agency partnership is an opportunity to seek a resolution
to the quality of partners’ referral information, at pace.

Transformation of early help services has seen the roll-out of 12 new family hubs
which are delivering a core offer under the umbrella of the 0 to 19 start for life. The
development of the family help and adolescent services has increased the number of
families who are receiving earlier targeted support and interventions. However, the
growth has not been matched by the equivalent increase in capacity to manage the
high demand. While the triage of early help contacts is thorough, it is taking longer
than the service’s own expected standards. This is exacerbated by the variable
quality of the referral information and so it is taking longer to understand the issues
and what is required. A lack of initial manager oversight of early help contacts is a
missed opportunity to prioritise the work and provide a timescale for triage. At the
time of this visit, there were 32 families who had been in the process of triage for up
to two weeks. This is not providing a timely response for these children and families.

Early help has been consolidated at the front door over the last 15 months.
Managers have spent time embedding the infrastructure for a single point of contact
for children and their families. Leaders recognise there is more to do to iron out the
barriers to a seamless service provision and in the challenges of merging the
electronic management system to support more effective screening and intuitive
performance monitoring.

There are very clear processes for stepping children’s cases down from statutory
services. A recently formed weekly step-down clinic ensures that any identified
unmet need for children and their families, following children’s social care
intervention, is clearly identified. Social workers and early help practitioners use the
helpful threshold wheel tool to identify unmet need and the right intervention to
meet that need. Early help assessments seen are of high quality. They identify and
analyse the risk for children, often using evidenced research. There is a clear focus
on the child’s identified need to form an achievable plan of intervention which is
resulting in positive outcomes for most children.

A recently implemented short-term intervention pilot is delivering focused direct
interventions by the early help coordinators. The impact of this work is not clearly
evidenced as currently the early help module on the electronic case management
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system does not allow for the recording of this work, which remains mostly hidden.
Manager oversight of this work is also not clear.

When risks for children increase, strategy meetings held in the front door are timely,
effective, and well recorded. This includes strategy meetings for missing children and
children aged 16 and 17 and who are homeless. There is effective multi-agency
information-sharing by the relevant agencies and a shared decision for threshold for
child protection enquiries. These enquiries are strong and clearly evidence the voice
of the child, resulting in appropriate decisions to safeguard children and offer
services at the right level to mitigate risk. Strategy meetings held on children in the
locality teams are not as strong. Some of these meetings are not quorate, with
health services often missing.

The out-of-hours service works effectively and extensively to ensure that concerns
about children are responded to in the evening and at weekends. They make swift
analysis of the risks to children with appropriate safety planning, supported by
strategy meetings so children are not left in situations of harm. Daytime colleagues
follow up with further work and there is no delay in children receiving the right
service.

The timeliness of the assessment of children’s needs has improved. Managers have
addressed this through the implementation of a 25 or 35-day completion deadline
and manager checkpoints to support assessments being undertaken in the child’s
time frame. While many are still done in the longest time permitted, there is starting
to be a shift towards more proportionate assessments.

Children’s assessments in the front door part of the service are thorough. They
include a contribution from partner agencies and a clear voice of the child as well as
those adults who are important to the child. The analysis considers the impact of
parental behaviour on the child, and the history of concerns. This helps reach
appropriate decisions for next steps and the development of plans to meet the child’s
needs. In some cases, social workers are using family network meetings effectively
while in the assessment process and this contributes to the understanding of the
family support. This is good practice, but it is not embedded across the service.

The missing coordinator based in the MASH works across the service to share
expertise and knowledge of the risks associated with missing children, in addition to
the local intelligence built from engaging children and young people in the area. The
coordinator provides advice, guidance and training to workers at the front door
which enhances their knowledge about how to respond more effectively to children
who go missing.

When 16 and-17-year-old children present to the local authority as homeless, there
is a well-coordinated joint response from housing and children’s social care.
Assessments for children at risk of homelessness explore the child’s wide-ranging
needs and their voice is clear. Although children’s wider family are consulted and
mediation is often undertaken between the child and parents to support the child to

4
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return home, formal family network meetings are not used. This means valuable
opportunities are lost to support children to remain living with their wider families
when mediation fails. Social workers’ tenacity in building relationships with homeless
children or those at risk of homelessness supports children to consider and accept
offers of help and has increased children’s safety in these instances.

However, while workers told inspectors that children are provided the opportunity to
become cared for, case file records do not demonstrate that they are informed of
this, nor of their other rights and entitlements. Independent advocacy is not offered
as per the joint housing protocol.

Following the last inspection, the new leadership team has recognised the poor
response for children who are exposed to domestic abuse as well as its pervasive
nature. As a result, the multi-agency response to domestic abuse now sits in the
public health domain and is recognised as a public health issue. This has led to
improvements to the range of services provided through the domestic abuse service,
including perpetrator programmes and services for women and children. Governance
of the multi-agency risk assessment conference (MARAC) and the representation of
partners is starting to be addressed through a new MARAC steering group overseen
by the domestic abuse partnership board. However, this is still very much a work in
progress.

One of the significant cultural changes that inspectors saw on this visit has been the
improvement to partner agency relationships and collaboration. Professional
challenge is now encouraged and is constructive. The introduction of the MASH is
providing opportunities for improved communication, information-sharing and shared
decision-making across partners for the benefit of children.

The director of children’s services (DCS) and senior leadership team have a candid
understanding of practice shortfalls for children and their families, gained through a
range of quality assurance practice and peer reviews. Leaders are developing an
open culture of learning for their workforce and there is a strong commitment to
sector-led improvement. This self-awareness underpins their iterative improvement
plan and their determination to improve services for the children of South Tyneside.
The unwavering commitment of the corporate leadership, the lines of accountability
to the improvement board and the support from the Department for Education
adviser and the improvement partners are supporting the DCS and his team to take
forward the improvements planned at a steady pace.

There are clear lines of reporting to the chief executive. He is holding the leadership
to account for the quality of practice with children and for the service’s improvement
plan, chairing the newly formed leader’s assurance group of the STSCP and is a
member of the improvement board. Astute financial management through a two-
year budget cycle has ensured that the improvements required in children’s social
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care are being adequately financed. This has enabled an increase in manager and
social work capacity and reduced caseloads.

Inspectors have previously reported on the strengthened approach to performance
management and quality assurance. Auditing has continued to improve and is more
consistently undertaken with practitioners as live learning on specific practice. The
use of feedback from children and families to improve practice remains
underdeveloped. Leaders have built on learning from audit and listened to inspection
feedback, resulting in the introduction of monthly learning meetings. There is now a
mechanism for collating learning from all quality assurance activities, enabling the
service to be responsive to specific practice issues and to target resources to support
practice development. The more recent recruitment of the assurance and
improvement officer is supporting learning from audit at individual practitioner and
service level.

Staff seen at this visit report a significant improvement to the culture of the service
led by the new leadership team. They told inspectors that they feel confident and
safe to practise because of supportive and constructive line management. They are
proud of their work and enthusiastic about making changes for the benefit of
children and families.

I am copying this letter to the Department for Education.

Yours sincerely

Jan Edwards
His Majesty’s Inspector
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Child Safety Week 2023 social media pack

We will be posting every day during Child Safety Week. Simply follow us and share our posts to help us reach as many families as possible. 

If you’d like to schedule posts in advance, this document provides suggested text you can use alongside any of the images you have downloaded. 

Please tag The Child Accident Prevention Trust and use #ChildSafetyWeek and #SafetyMadeSimple so that we can see and share your messages. 

Facebook: @ChildAccidentPreventionTrust  

Instagram: @capt_charity

Twitter: @CAPTcharity

Each message shared helps children lead active, healthy lives, safe from serious injury. 

Thank you for your support.



CAPTIONS 

(Suggested 30th May 2023) Next week we are supporting the Child Accident Prevention Trust #ChildSafetyWeek. Look out for #SafetyMadeSimple for bite-sized safety tips on the main accident risks to children. Learn more about child safety: https://capt.org.uk/resources/parents-pack/ #SafetyMadeSimple

-------

(Suggested 5th June 2023) This week we’re supporting the Child Accident Prevention Trust #ChildSafetyWeek to help children lead active, healthy lives, safe from serious injury. Learn more about child safety: https://capt.org.uk/resources/parents-pack/  #SafetyMadeSimple

-------

[bookmark: _Hlk135061297][bookmark: _Hlk134105398]This year #ChildSafetyWeek is all about sharing the really practical, simple things we can all do to keep children safe. Download the Child Accident Prevention Trust Parent’s Pack for bite-sized facts and safety tips on the main accident risks to children: https://capt.org.uk/resources/parents-pack/ #SafetyMadeSimple



Useful Links

Child Safety Week 2023:  https://capt.org.uk/child-safety-week/ 

Free downloadable resources: https://capt.org.uk/resource-centre/ 

Parent’s pack: https://capt.org.uk/resources/parents-pack/
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Swallowing medicines, like everyday
painkillers, is the most common way
for children to be poisoned.
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ToP TIPS

® 'Child resistant' caps are not 'child-proof'
® Keep medicines locked away or up high

@ Fit safety catches on any low
cupboard doors

® Make sure bottle tops and lids
are on properly

® Always keep cleaning products, DIY or
garden chemicals in their original containers

® Be careful with detergent capsules

® Aromatherapy oils, perfumes and cigarettes
all pose a risk to children

® Plants in the garden can be confusing -
teach your child not to eat anything
they pick outside

® Make sure that you have an
audible carbon monoxide alarm
fitted in your home

Find out more at:

& www.capt.org.uk/
safetyadvice

( /ChildAccidentPreventionTrust
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ToP TIPS

® Children must normally use a child car seat until they are
12 years old or 135cm tall, whichever comes first

® Children over 12 or more than 135cm tall must wear
a seat belt

® You can choose a child car seat based on your child’s
height or weight

@ Height-based seats - must be rear-facing until your
child is over 15 months old

® Weight-based seats - see chart below:

Child's weight | Group JSeats |

Okg to 10kg 0 Lie-flat or ‘lateral’ baby carrier,
rear-facing baby carrier, or rear-facing
baby seat using a harness

Okg to 13kg 0+  Rear-facing baby carrier or rear-facing
baby seat using a harness

9kg to 18kg 1 Rear- or forward-facing baby seat using
a harness or safety shield

15kg to 25kg 2 Rear- or forward-facing child car seat
(high-backed booster seat or booster
cushion) using a seat belt, harness or
safety shield

22kg to 36kg 3 Rear- or forward-facing child car
seat (high-backed booster seat or

booster cushion) using a seat

belt, harness or safety shield

Find out more at:

@ www.capt.org.uk/
safetyadvice

@ /ChildAccidentPreventionTrust
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ToP TIPS

The “Café Culture” where people gather for
refreshments, conversation, games, or musical
entertainment is important for social interaction but
can be a challenge for parents and carers.

Following our top tips can make it easier to keep
children safe in unfamiliar surroundings.

® Start young: you can begin teaching children
about safety when they’re as young as two
or three. Make sure they know how to
stay safe

® Be familiar: make sure you are aware of
all the potential hazards to your child and
remove or minimise the risk

® Keep in sight: try to keep your children
within your sight or another adult’s whom
you trust

® Never leave them alone: don’t leave young
children in unsupervised play areas, even for
a few minutes

® Safety: use high chairs and straps, make
sure hot drinks have lids and ensure play
equipment is child safe

® Check the accident prevention policy and
always report any accidents - all groups
should have a Health and Safety policy
outlining the procedure for dealing with
incidents and complaints
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Injuries from falls is the most common
reason for children visiting Accident and
Emergency in South Tyneside

Falls can damage babies and children’s
brains as well as their bodies
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ToP TIPS

® Stairs - Fit safety gates and always keep a
hand free to hold on when carrying your
child up and down the stairs

® Highchairs/prams/changing tables - make
sure you strap children in every time

® Windows - ensure furniture is away from
windows. Fit safety locks and catches to
ensure they don’t open too widely

® Trampolines - limit the number of children
on the trampoline at any one time. Ensure
there is a safety net around the trampoline

® Bikes - encourage children to wear a helmet

® Play areas - be sure outdoor playground
equipment is safe, with no loose parts or
rust. Make sure playground surfaces are soft
enough to absorb the shock of falls

® Always be aware of your child’s
surroundings and what might
be potentially dangerous

Find out more at:

@ www.capt.org.uk/
safetyadvice

( /ChildAccidentPreventionTrust
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ToP TIPS

@ Walk on the footpath away from the road.
Young children should always be with adults

® Use the Green Cross Code
STOP find a safe place to cross
right, left and right again

LISTEN while looking and keep thinking
is it safe to cross?

® Try to use pedestrian crossings, like a zebra
crossing, as these can help keep you safer
when crossing the road

® Cross safely and never in front or behind a bus or
vehicle or in between parked cars

® Concentrate when crossing the road and avoid
being distracted by mobile phones, listening
to music and chatting with friends

@ If using a bike make sure you can be seen
(high visibility clothing and lights) and
complete a Cycling Proficiency course.
Use cycle paths/lanes

Find out more at:
@ www.rospa.com
@ www.roadsafetygb.org.uk
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The number of children choosing to drink
alcohol has been falling since 2001, meaning
it is not as fashionable or trendy as it used
to be. Two thirds of teenagers

choose NOT to drink.
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TOP TIPS

@ Don’t be afraid to say no. It may seem like “everyone
is doing it,” but they are not. Make your own decisions
— you have the right to say no, the right not to give a
reason why, and the right to just walk away

® Enjoy Life and do what you love. Learn how to enjoy life
and the people in your life, without adding alcohol or
drugs. Get out and get active in school and community
activities such as music, sports, arts or a part-time
job. Giving back as a volunteer is a great way to gain
perspective on life

® Get educated about alcohol and drugs. There are lots
of myths and misconceptions so find out the truth for
yourself. And, as you learn, share what you are learning
with your friends and your family

® Speak out/speak up/take control. Take responsibility for
your life, your health and your safety. Speak up about
what alcohol and drugs are doing to your friends, your
community and encourage others to do the same

® Get help! If you or someone you know is in
trouble with alcohol or drugs, get help. Don’t
wait. You don’t have to be alone

Find out more at:
@ www.ypmatrix.org

@ www.balancenortheast.org
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ToP TIPS

Trampolines can provide hours of outdoor
entertainment for children and are an excellent form
of physical activity. However they can be responsible

for numerous trips to the hospital if not used carefully.

® One at a time - For maximum safety,
only one child should be allowed on the
trampoline at any given time

® Supervision — Play should be supervised at
all times to help avoid accidents

® Safety Padding and Nets - Check equipment
- Always use padding and a safety net.
Replace any damaged or missing pads /
netting and ensure the trampoline is not too
high off the ground

® Check regularly - Regularly make sure the
trampoline and net are in good condition
without any holes. The springs should be
intact and secure at both ends, and the
frame shouldn’t be bent

® Hazard Free surroundings - Ensure that the
area around the trampoline is free from
hazards such as fences, play equipment or
garden furniture

Find out more at:

https://www.youtube.com/
watch?v=rLwhpbe10Qw
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WHEN YOURE BY THE
WATER ASK YOURSELF:

* Is it a safe place to swim and
is there a lifeguard?

* How deep is it?
* What dangers could be under the surface?
* Have you asked the lifeguards for advice?

STAYING SAFE BY THE WATER,

Next time you head to the coast; make sure you visitan
RNLI lifeguarded beach.

The RNLI Lifeguards are on duty 10am to 6pm daily
during June, July and August on Sandhaven Beach,
South Shields. There is no lifeguarding service on
Littlehaven or Marsden Beaches.

1. Stop and think — what dangers can you see?

2. Don’t be caught out on your own — always
stay together

3. Fall in? Stay calm and float to live
4. Someone in trouble? Call 999
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Spread the word about #DogSafety this Child Safety Week (5-11 June 2023)   


Defra, the Child Accident Prevention Trust, the Office for Health Improvement and Disparities and leading animal welfare organisations have put together a range of resources with practical #DogSafety tips that families can use in their everyday lives.  


We’re encouraging local authorities and safeguarding professionals to share these materials throughout Child Safety Week (5-11 June) to help spread the #DogSafety message in our communities. Resources include: 


  


1. Child Accident Prevention Trust fact sheets: “Your dog and your new baby” and “Safety around dogs”  


1. Dog Safety Code social media infographics - shareable infographics for social media with key dog safety messages such as never leaving dogs and children alone, and any dog can bite.  


1. Dog Safety Code printable posters – including Welsh translated versions. 


1. Dogs and children: living safely together | Dogs Trust  


  


For further information, please download our dog safety resources and visit the Canine and Feline Sector Group website page on dog safety. 
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Safe from burns

“e veryone in the burns unit was there because of an accident.

In a split second their whole life changed.””
Mum of little boy burned by a hot drink

A small child’s skin burns really

easily as it’s so thin. Here’s how ot

to prevent serious burns: N
-

. [
*v Hot drinks - stay hot enough to scald a small S p—

child even after 15 minutes. 8 to 18 month-olds are By

most vulnerable as they love to grab. Rl

e Look for safe zones in your house where you

know your child can’t reach your hot drink

e Try to get into the habit of putting your child down

before you pick up your drink. Cooklng - young children don’t automatically

pull away from something that's burning them.
They may forget the rules about not touching hot
% Hair straighteners - can get as hot as things.
your iron and can still burn 15 minutes after they are

e Push kettles to the back of the worktop and use
switched off.

the back rings of the cooker first

* Keep straighteners and wands out of reach when « If you're able to keep children out of the

you're using them kitchen when you're cooking, great. Or try to
e Put them in a heat-proof pouch or on a high shelf keep them in a highchair or away from the
to cool. cooker if not.
% Button batteries - if a child swallows a *’ Bath water - these scalds are really

lithium coin cell battery (the round silver battery likea  nasty and can happen in seconds.
5p coin) and it gets stuck in their food pipe, it can burn e Put cold water in first then top up with hot.

a hole and cause internal bleeding and even death. Then you don’t need to worry about there being

« Keep any loose batteries out of reach and dispose a scalding bath your child could fall or climb into
of ‘flat’ batteries quickly and safely » Test the temperature of the water with your elbow

 Keep objects out of reach if they have button before putting your child into the bath
batteries your child can get to. e Stay with your child in the bathroom in case they

fiddle with the hot tap.
% Magnetic toys - high-strength magnets

in toys can burn through the gut if your child *v Fires and heaters - a risk to small children.

swallows them. » Move cots away from radiators. Then your baby

* Buy from a reputable retailer or a brand name can’t get their arm or leg trapped against the heat
you know online or in-store, and avoid online * Fit firequards around fires and heaters.
marketplaces.

www.capt.org.uk @capt_charity *
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Safety around dogs

The bond between your child and dog can bring fun and happiness to
family life. We don’t expect our own dog to bite, but any dog can bite
if they feel they have no other option.

Children are most likely to be bitten at home, by a familiar dog.
Luckily most bites are preventable and close supervision is key.

* A calm, happy dog is less likely to react
unsafely to children’s natural exuberance.

* Give your dog a safe space of their own where
they can go if they need time out. Have a rule to
leave them alone when they're there.

e Keep them occupied - physical exercise and
mental activity help keep your dog happy.

* Teach your child to be calm and kind with your
dog. Avoid shouting, teasing or restrictive cuddles.

*’ Close supervision is the most important

thing to keep children safe. . .
'ng to Keep children sate N Your growing child - as your child

e Watch, listen and remain close when your child changes, the risks can change too.

and dog are together. _
* Teach the rules to your child from an early

age and keep explaining them as your child
understands more.

e |f either your dog or child seems unhappy,
positively and calmly separate them. You can throw

your dog a treat or toy, or lead your child away.
e As your child becomes more mobile, review

¢ Understand your dog’s body language so you can . X
changes needed, like adding safety gates.

spot signs they feel uncomfortable or stressed.

* When you know you'll be distracted during busier ¢ Think-ahead about your changing family life and
times, use safety gates to keep children and dogs new r.|sk.s that can emerge. Read our fact sheet
separate. O, take your child or dog with you. on bringing baby home.

*r Trigger times - teach your child to leave *' Still worried?

your dog alone when they are: * If you're worried by the way your dog is with

* Sleeping - no-one likes to be woken up suddenly. your child, talk to your vet. They’'ll check your

« Eating or having a treat - they might think you're dog’s health and can refer you to a qualified
going to take their food. animal behaviourist.

* Have a toy or something else they really like - e Visit the Animal Behaviour and Training Council
they might not want to share! website to find a qualified behaviourist near you.

This work was

R '0*9" supported by
_ . Department AL @ the Office for Health
child accident for Environment DogsTrust Improvement and

prevention trust Food & Rural Affairs Disparities (OHID)
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Free from falls

A preventable accident ends up with a shattered family.
And that’s just very tragic.??

Paediatric Neurologist (a doctor who specialises in child brain injury)

Scrapes and bruises are a part of growing up. But even a fall from a
highchair can cause a bad head injury. That’s because babies’ heads are
twice as big as ours, which makes them top-heavy. And when they land,
their head takes much of the impact.

It doesn’t make sense trying to stop *«Windows ~ what's that | can see?

all falls. But there are some serious * Small children are curious and want to see
. hat's h ing outside but h l

ones you can easily stop once you what s happening butside but have no rea

understanding of danger
know how and Why' e Take care not to put furniture in front of windows,

especially in children’s bedrooms

*v Cots, beds and changing tables -

now | can wriggle and roll! e |f you can, get safety catches or locks fitted on

) ) your windows
e Even small babies can wriggle off a bed or

changing table - so change their nappies on the
floor and avoid leaving them on a raised surface

* |f you opt for a lock, keep the keys somewhere
you can find them, in case there’s a fire and you

need to get out.
e As soon as your baby can stand, remove any large

toys they might climb on to get out of their cot, %Trampolines ~ how high can | bounce?

ti ious falls.
preventing serious fatis e The biggest risk from trampolines is having

% Stairs - | can shuffle and I'm off! two people with very different weights
e Let children take it in turns and avoid adults

e Even before they're mobile, babies are injured ) , )
and children jumping together

when the person carrying them falls. So keep a

hand on the rail going up and down stairs * Use a safety
e As soon as your baby starts moving around, fit net or cage
o : so children
safety gates to stop them climbing or falling th
. can't be
down the stairs. s~ ‘
thrown o)
» =
N Highchairs - is that my drink? onto ”;e - \
round.
e Children may try to get things that are out of J
their reach

e They may lean over the side and topple out or
push themselves up and try to climb out

e Getinto the habit of using the straps on the
highchair every time you use it.

www.capt.org.uk @capt_charity *
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Ire safe families

“ He ran upstairs and into a wall of black smoke
and could feel intense heat coming through the walls.?”

Coroner’s report, death of 5-year old who played with a lighter

You and your family are eight times more likely to die in a fire if you don’t
have a working smoke alarm. That’s because, if a fire breaks out at night,
you won’t smell the smoke and wake up. Instead, the poisonous fumes will
send you deeper into sleep.

So it makes sense to have a smoke alarm upstairs and downstairs, to save
you from smoke that can kill in minutes, before you even wake up.

% Prevent fires

www.capt.org.uk

0 @ChildAccidentPreventionTrust

Cooking fires are the main cause of fires
in the home - stay in the kitchen if children
are cooking

Keep matches, lighters and lit candles or
tea-lights well out of reach of young children
and teach children not to play with them

Take care not to plug lots of chargers and
equipment into an extension lead from

one electrical socket - the socket will be
dangerously overloaded

Stay close by when you have fat heating and
never pour water onto hot fat

Store things like hair straighteners safely -
avoid leaving them switched on or where a child
might be able to switch them on

Double check your cigarette is out and be
careful smoking if you're really tired (or in bed)
in case you fall asleep with it in your hand.

A \

i

Z-

* Check your smoke alarms

You need a working smoke alarm upstairs and
downstairs

Test your alarms every month

If you live in rented housing your landlord
is responsible for providing alarms.

* Plan your escape

@capt_charity
© @cAPTcharity

Work out your escape route in case of a
fire and practice it with your family

Keep the stairs and escape route clear
of clutter at night

Keep keys to any doors on your escape
route in one place so you know where
they are in an emergency.

Teach children what to do if
they see a fire

To tell someone straight away - a grown-up
if possible

Don’t try to put the fire out yourself

Get outside as quickly as possible.
Don’t try to hide from the fire

Never go back inside for anything.

child acciden*
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Prevent poisoning

" He thought it was a sweetie because it was bright and like a jelly
so he gave it to Orla who bit into it.??

Mum talking about washing tabs/pods

Bright bottles of cleaning liquid, *« Everyday painkillers - the most common
squidgy washing tablets, shiny packets way for young children to be poisoned.
of painkillers... Small children are * Keep all medicines out of reach and sight of young

. children, ideally in a high up or lockable cupboard
curious and want to learn more by ! on P P

. . . . e Watch out for painkillers left on the bedside table
putting things in their mouth.

or in the handbag on the floor.

Unfortunately things that make our % Cleaning products - helpful for you but

lives easier can be harmful to small they can be harmful for small children.
children, as their bodies process * What's lurking under your sink or next to your
poisons differently. Thank goodness toilet? Move cleaning products to a high up or

it's easy to keep children safe. lockable cupboard

e Put them out of reach again as after use

* Don't rely on safety caps - they slow children
*r Laundry products - small children can down but they're not childproof
mistake brightly coloured products for sweets

or toys, especially laundry capsules. But the
concentrated chemicals can do serious damage to
children’s insides, skin and eyes.

e Look out for products with a bittering agent like
Bitrex when you're shopping

e Don’t pour cleaning products into other bottles

_ _ _ like drinks bottles. Children can get confused.
* |t's tempting to keep products beside the

washing machine. Move them to a high up or
lockable cupboard ' ' ' ' | e

* Watch out for fast little fingers! Don’t leave a
washing tablet on top of the washing

e Put products away out of reach as soon as
you've used them

* When you're shopping, look out for products
with a bittering agent like Bitrex - it tastes
so horrible, children spit it out instead of
swallowing, preventing accidental poisoning.

Supported
by Bitrex®
www.capt.org.uk @capt_charity

@) achildAccidentPreventionTrust ) @CAPTcharity
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Safe around roads

4 One act of bad driving robbed the world of a beautiful, intelligent and caring young
person. Our lives have been turned upside down by our daughter’s death.??

Bereaved Dad whose daughter was killed in a car accident

It can be hard knowing how best to teach your child to stay safe. Here we help
you to break it down and keep it simple.

* Pedestrians - younger children % In the car
e Get young children into the habit of holding your * Make sure your car seat is the right one for
hand or use walking reins your child’s height and weight and for
* Ask questions while you're out to help them your car - not all seats fit all cars
understand simple ideas like ‘fast’ and ‘slow’ .
L Cycling

* You can start teaching the Green Cross Code

from age five, encouraging children to stop, look, e Get your child into the habit of wearing their
listen and think helmet. If you cycle as a family, remember to

e But they won't always remember safety rules, wear yours too

especially if they're excited or spot a friend
across the road

* Look out for cycle training. Many schools offer
courses to help children gain practical skills.

e Children will copy what you do, so try to avoid
stepping into the road without checking for traffic
first. If you can do the right thing, it will help
them get into good habits.

*r Driving - speed is everything when it comes
to a child’s chances of survival. They're 3.5 times
more likely to die if hit by a car doing between
30-40 mph.

*' Pedestrians - older children * Keep an eye on your speed
* Keep your phone in the glove compartment
so it can’t distract you.

e Children find it difficult judging the speed and
distance of traffic until they're at least eight.
Accidents peak around 12, as children start
making independent journeys

e Children learn by doing and practising. If they're
moving to a new school, help them practise the
route over the holidays. Where are the safe places
to cross? What should they do if they see their bus
and they're on the other side of the road?

e They can be mesmerised by their mobiles, so
remind them not to talk or text on their phones
or listen to music while crossing the road.

www.capt.org.uk @capt_charity *
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Breathe easy

“ He would have been much too young and would have been
much too weak to release himself.P?

Coroner’s report, blind cord strangulation

Such a scary thought that something
could stop your child breathing.

But, the steps to stop that happening
are simple and make sense.

*Window blinds - it can take just 20
seconds for a toddler to die from strangulation
with an unsafe window blind cord.

e Fit a cleat hook or tensioner to keep blind cords
and chains safely away and always use them.
New blinds should come with these

» Consider cord free blinds for children’s rooms

* Remember children may climb and get higher
than you think. Move bedroom furniture away
from cords and chains

e Make sure the cords on the back of Roman

blinds are connected using a device that
breaks under pressure.

*'Sleeping and slings - babies can be
suffocated by things they can’t push away.

e Aclear cot is a safe cot - avoid duvets, pillows
and cot bumpers

e Don’t sleep on the sofa with your baby as it

increases their chances of suffocation massively

* If you're exhausted or have been drinking or
smoking, or if they are premature or low birth
weight, don’t sleep with your baby in your bed

e Follow the T.I.C.K.S advice for slings or carriers
www.babyslingsafety.co.uk

www.capt.org.uk

0 @ChildAccidentPreventionTrust

@capt_charity
© @cAPTcharity

*' Nappy sacks - young babies naturally

grasp things and pull them to their mouths, but
aren’t able to pull them away. They can suffocate
on flimsy nappy sacks.

e Store nappy sacks well out of reach of babies
* Never store nappy sacks under the cot mattress.

*v Choking - babies and young children are

still learning to chew, swallow and breathe in the
right order. There's no sound to warn you. But
there are simple ways to stop it happening.

e Don’t prop a baby’s bottle up to feed them

e Cut round food like grapes, tomatoes and big
blueberries in half lengthways or quarters, not
just across

e Cut hard food like carrots, apples, sausages and
cheese into thin strips, and chop nuts up small

e Avoid popcorn, marshmallows and hard round
sweets like mini eggs or boiled sweets

e Put small parts from older children’s toys out of
reach

e Watch the Chokeables film for first aid advice
www.sja.org.uk/thechokeables
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FREE SAFETO
. PLAY CAMPAIGN

(For Parents and Carers)

Kk

- Have you seen the news reports
recently about children and young
people being abused in sport?

- Do you worry if children are safe from
abuse when attending sports clubs and
activities?

+ Would you know what questions to ask
to check if it is safe at the club or
activities they attend?

5

(el y?u bedsure yourg?lldren The NWG (National Working
are safe and protecteq? Group) and South Tyneside
Safeguarding Children and

- Have you been given or seen any
Safeguarding Policies?

- Do you know what to do

: — Adults Partnership (STSCAP)
if you su.spected abuse J. announce the launch of the
was taking place and N < SAFETO PLAY CAMPAIGN
want to find out more? . which will help improve the

safety of children playing sport,
participating in dance, drama or
other activities that they attend
outside of school.

South Tyneside
. . Safeguarding Children
South TyneSIde Council and Adults Partnership







WHAT IS SAFE TO PLAY?

- Free interactive cards which give
safeguarding information via mobile
phones and tablets

- It is designed to help parents and carers
ask the right questions which will
develop safer environments for children
taking part in sport and activities ,'\

g

- Helps promote positive safeguarding
messages to parents and carers and encourages
them to ask the important questions ._-/
before they let their children
attend activities

You will have received your free
interactive card today.

We welcome your views, comments
and feedback - please email us at
STSCAP@southtyneside.gov.uk.
If you have family or friends or a local
club who would like a supply of cards,
please let us know by emailing us.

SAFEGUARDING
(Keeping people
safe from abuse and
neglect) is everyone’s
responsibility

IMPORTANT CONTACT NUMBERS

Worried about a child or young person?

Call us on 0191 424 5010 (Mon - Thurs 8:30am to S5pm,
Fri 8.30am - 4.30pm.) For concerns out of office hours,
weekends and bank holidays call 0191 456 2093.

You can also discuss any concerns with someone who works with children
and families, e.g. your health worker, social worker, school nurse or teacher
(all schools have a teacher responsible for child protection).

D&P_2227











Child Safety Week Resources/WorldAsthmaDay.pdf

IMPORTANT INFORMATION

ABOUT ASTHMA

What is asthma?

Asthma is ongoing (chronic) inflammation of the lungs. Inflammation
makes the airways vulnerable to episodes of coughing, wheezing

and difficulty in breathing. Common triggers for asthma can include
smoking, aerosols and being around animals.

Symptoms may include:

* Frequent coughing, intermittent or continuous, over several weeks

* If the coughing is worse at night and with change of weather or
physical activity

* If the coughing is associated with wheeze or breathing difficulty

Seek medical advice from your GP if your child has any of
the above

Inhalers for Children with Asthma

If your GP or the hospital makes ®°.
a diagnosis of Asthma, they
may prescribe treatment which
can include:

e Salbutamol (blue inhaler)
to be taken at the time
of attacks

 Steroid inhaler (brown) for
prevention if your child is
getting frequent attacks

* Short course of oral steroids
for acute attacks

South Tyneside
= Safeguarding Children
South Tyneside Council and Adults Partnership








If you do not know how to give an inhaler to your child, please ask
your GP. The inhaler is always given through a plastic container called
a 'spacer’ and never given directly into the child’s mouth.

Smoking is a strong trigger for asthma attacks. Avoid smoking near
your child, in the house and in the car and take care using aerosols
near children with asthma.

Top tips for managing your child’s asthma

Your doctor can help you create a written action plan to do at home
and share with other family members, friends, Early Years Staff,
Teachers and child minders.

A thorough plan includes the following:

* Your child’s name and age * A list of common asthma
triggers and tips for avoiding

* GP and emergency the
m

contact information
* A system for rating normal

breathing, moderate
symptoms and severe
symptoms

* The type, dose and timing
of long-term or preventer
medications

* The type and dose of rescue

. ¢ |nstructions for what to

do when symptoms occur
and when to use rescue
medication

* A system for rating normal
breathing, moderate
symptoms and severe
symptoms

Keep a record of your child’s symptoms and treatment schedule to
share with your child’s doctor. These records can help your doctor
determine if the long-term control treatment plan is effective and

adjust the plan.

Keep appointments as recommend by your doctor to review records
and adjust your action plan, as necessary.

For more information visit www.asthma.org.uk
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Annual Performance Report 2023-2024





Provisional Data: Prior to validation of national returns

















Introduction



1.	This has been compiled by South Tyneside Council’s Strategy and Performance Team based on data provided by a range of the South Tyneside Safeguarding Children Partnership (SCP) partners and covers the period up to the end of Q4 2023/24 (1st of April 2023 to 31st March of 2024), or the latest data available.



2.	The data within the annual report will enable the Safeguarding Children’s Partnership to identify safeguarding trends and themes that will inform the priorities and focus of the Partnership. 

Important : Throughout 2023-24 the sub group has continued to develop an contribute to a multi-agency score card. This remains work in progress to ensure the score card aligns with the agreed Partnership priorities.



3.	There has been a delay with the North East and North Cumbria Integrated Care Board, (ICB), Safeguarding Dashboard to provide consistency to reporting due to the ICB restructure. This remains a risk that the sub group needs to monitor.



Areas for Consideration in 2024-2025



4.	The 2024-25 action plan for PME needs to reflect the SCP priorities.



5.	There are key areas identified from this Annual Report that warrant additional assurance . Many of the areas will be reported on via the developing Multi-agency Safeguarding Score Card and assurance from other  appropriate sources. These include:

· The increasing number of referrals and the subsequent pressure on all partner agencies.

· The reduction in contacts from schools and health.

· Linking with the adult PME sub group to consider joint working around Mental Health concerns around the parent/carer  which is the most frequently identified issue noted at the end of an assessment

· Assurance around the impact of the neglect guidance and toolkit given the significance of neglect as reason for a Child Protection  Plan

· Assurance related to children becoming subject to a Child Protection Plan  for the second or subsequent time

· A greater understanding of the out of borough provision in terms of numbers / quality of provision

· Assurance of the impact of actions to increase the number of dental check-ups to date for cared for children 

· Assurance of the impact of the KPI’s associated with the  new PREM , Partnership Reduction Exploitation and Missing model that replaces the  MSET, Missing Slavery Exploitation and Missing Framework in relation to the reduction in sexual offences against children 

· The rational and impact of actions to reduce the increased  numbers of fixed term school exclusions needs further assurance

· The LADO, Local Authority Designated Officer, data needs to be broadened in order that there is a better understanding of the types / themes of allegations made and their outcome





Executive Summary



6.	The key performance headlines as at 31st March 2024 are:



· 830 children were receiving Early Help

· There were 10,717 contacts to Children and Families Social Care between the 1st of April 2023 and 31st of March 2024, of which 2056 (19.2%) resulted in a referral. This is lower than the proportion in 2022/23 of 22.5%.  There has been a 15% increase in the number of recorded contacts as compared to the same period in 2022/23. The rate of referrals has reduced to 692.3 per 10,000 which is 2% lower than the 2022/23 rate (708 per 10,000) and above the 2022/23 national rate (545), the rate of statistical neighbours (668) and the North East (663). 

· There has been improvement in assessment performance with 92.7% of assessments completed within 45 working days, which is significantly improved compared with 2022/23 (72%) and higher than the national position of 82%.  Mental Health of the Parent/Carer is the most frequently identified issue identified during assessment.

· 232 children were subject to a Child Protection Plan at the end of 2023/24, up from 187 at year end 2022/23. The rate (78.1 per 10,000 children) is higher than in 2022/23 (62.8) and higher than the rate across statistical neighbours (63), and significantly higher than the rate in England at the end of 2022/23 (43). 26.2% of the new Child Protection Plan starts were a repeat plan which is lower than 2022/23 (32.3%).

· As at the end of March there were 307 looked after children in South Tyneside.  The rate (104 per 10,000 children) is slightly lower than the 2022/23 rate (104.7) and significantly lower than the rate of the council’s nearest statistical neighbours (128.1 per 10,000), lower than the North East (113 per 10,000) but remains significantly higher than in England (71 per 10,000). 

· There have been 834 missing or away from placement incidents/episodes in 2023/24. 100% of the children missing or away from placement were offered an RHI.



Early Help



7.	Early Help cases are led by both internal (Early Help Outreach) and Universal Services (such as schools and health visitors). Early Help Outreach lead cases that are of a more complex nature and/or require intervention within the home. Universal Services hold non-complex cases where the primary role of the lead is to co-ordinate services working with the family.



Headline Data



8.	Contacts to the service increased. The service received 5450 contacts in 2023/24, 139% more than the previous year (1800.1 per 10,000). 971 contacts into the service (17.8%) resulted in an assessment starting.



9.	More children are receiving early help support. 831 children were receiving early help at the end of March 31st 2024 – an increase from last year of 14%
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10.	In 2023/24 the primary source of a contact were the Police, with 34.19% of the contacts into the Early Help Team, followed by education (26.85%).



		Episodes Open By Team

		Count

		%



		Early Family Worker

		514

		61.9%



		Nurseries

		130

		15.7%



		Health Visiting Service

		65

		7.8%



		Primary Schools

		58

		7.0%



		Secondary Schools

		30

		3.6%



		Health Provider

		19

		2.3%



		Children's Social Care

		7

		0.8%



		Drug and Alcohol Service

		7

		0.8%



		Total

		830

		100.0%







11.	514 Cases were internal, held by a Early Help Family Worker (61.9%). Of the external settings, Education (26.3%) (Nurseries 15.7%, Primary Schools (7%) and Secondary Schools (3.6%)) were the largest of the other services that hold an Early Help caseload as at 31/3/2024.



Early Help Family Work



12.	At the end of 2023/24 there were 514 children open to the Family Worker Team. The breakdown of the ages are outlined in the chart below: with the largest proportion of children and young people open to the service between 11-15 (173) followed by children aged 6-10 (142).







Children and Families Social Care



*All data provided is provisional and may be subject to changes as a result of the validation process for national social care data returns. Benchmarking has been updated in relation to the latest published national and North East rates but some statistical neighbour rates have yet to be published by the DfE. All quarterly figures represent year to date performance.  



Contact and Referrals



13.	Children’s Social Care received 10717 Contacts in 2023/24, a rate of 3607.3 per 10,000 Children in South Tyneside. The rate is 15% higher than 2022/23 (3139.6) and 16% higher than 2021/22 (3103.3). 



		Key sources of Contact and Referrals 

		   2023/24 Contacts 

		2022/23 Contacts 

		Change in Contacts 



		Family Hubs 

		4 

		27 

		-85.2% 



		Education (support services) 

		85 

		88 

		-3.4% 



		External Agency 

		215 

		193 

		11.4% 



		Family/Friend/ Neighbour 

		698 

		863 

		-19.1% 



		Health 

		790 

		999 

		-20.9% 



		Internal 

		684 

		638 

		7.2% 



		Other 

		733 

		894 

		-18.0% 



		Other Local Authority 

		138 

		175 

		-21.1% 



		Police 

		6445 

		4408 

		46.2% 



		Schools 

		925 

		1066 

		-13.2% 



		Total 

		10717 

		9351 

		14.6% 







14.	Contacts from the Police remain the most prevalent source of contacts in South Tyneside and have increased 46.2% versus 2022/23 (4408).



15.	Contacts from Schools in 2023/24 (925) were 13.2% lower than 2022/23 (1066).



16.	Contacts from Health sources (790) in 2023/24 were lower (-20.9%) than 2022/23 (999).
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17.	The conversion of contacts from the Police to a referral (10.3%) remains a concern in South Tyneside, as this is significantly lower than the average across the board (19.2%)



Referral Rate



18.	There has been a continued reduction in the number of contacts that progress to referral. During 2023/24 19.2% of children’s social care contacts progressed to referral which is a 3.3% point reduction in comparison to 2022/23 (22.5%).



19.	The rate of referrals as at the end of March 2024 (692.3 per 10,000) is 2% lower than the 2022/23 rate (708 per 10,000) but is significantly higher than the national rate (545), and above the rate of statistical neighbours (668) and the North East Q3 (597.7). 
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		Rate of Referrals During the Year per 10,000

		2019-20

		2020-21

		2021-22

		2022-23

		Qtr 1 2023/24

		Qtr 2 2023/24

		Qtr 3 2023/24

		Qtr 4 2023/24



		South Tyneside (rate)

		635.8

		545.0

		780.7

		708.0

		862.0

		713.9

		713.4

		692.3



		Stat Neighbour (rate)

		631.8

		569.59

		642.2

		

		

		

		

		



		North East (rate)

		638.2

		543.4

		644.4

		664.8

		615.1

		597.0

		597.9

		



		England (rate)

		534.8

		494.3

		537.7

		

		

		

		

		







**Our current statistical neighbours are: (North East) Gateshead, Hartlepool, Redcar and Cleveland, Sunderland and (North West) Halton, Knowsley, Liverpool, Salford, St. Helens, Tameside.



20.	22.8% of referrals received in 2023/24 (468) were repeat referrals within 12 months of the start of a previous referral (start to start/national KPI).  This is slightly lower than year end 2022/23 (23%), and the proportion across statistical neighbours (23%) and North East (23%) but marginally above the national position (22%).











Assessments



21.	Between 1st April 2023 and March 31st 2024, 1857 single assessments were completed.  The rate of single assessments is 625.3 per 10,000 children.  This is higher than the rate at year end 2022/23 (599). The rate is lower than statistical neighbours (785) in 2022/23, the North East Q3 (693.2) but higher than the national (557). The proportion of single assessments resulting in NFA has reduced from 50% in 2022/23 to 46.2% in 2023/24.



22.	92.7% of single assessments were completed within 45 working days at the end of March 2024. This is significantly better than the previous two years (29% higher than at the end of March 2022(72.2%) and 28% higher than at the end of March 2023 (72%)). Performance is now higher than the last published national position (82%) and that of our statistical neighbours (81%). 



Outcomes of Assessment



23.	The outcomes of the completed assessments are set out below. The key themes are a decrease in assessments resulting in No Further Action / Advice Info (down from 50% 2022/23 to 46.2%, at the end of 2023/24 Quarter 4) as well as an increase in the proportion resulting in Early Help.

24.	Child Protection Procedures starting remained at 15%. The No Further Action figure includes families who refused to consent to CIN support. 



		Assessment Outcomes –2023/24 

		2023/24 

		2022/23 



		

		% 

		% 



		Active Child Protection Procedures 

		15% 

		15% 



		Child in Need / Update Child’s Plan 

		20.5% 

		19.7% 



		No Further Action 

		46.2% 

		50% 



		Private Fostering Agreement 

		0.1% 

		0.1% 



		Referral to Early Help 

		12.3% 

		8% 



		Request to place into Accommodation 

		0.7% 

		1% 



		Specialist Assessment 

		1% 

		1.6% 



		Strategy Discussion 

		3.2% 

		3.7% 



		Transferring to Other Service 

		0.1% 

		0.8% 



		Total 

		100% 

		100% 







Factors at End of Assessment



25.	The five most common assessment factors identified in 2023/24 are highlighted in bold. 



26.	Mental Health concerns around the parent/carer is the most frequently identified issue (15.44%), followed closely by Domestic Violence where the parent/carer is the subject (now at 13.08%). 



		Single Assessment Factors

		2022/23

		2023/24

		Change +/-



		4B Mental health: Concerns about the mental health of the parent/carer

		14.22%

		15.44%

		1.22%



		3B Domestic violence: Concerns about the child's parent/carer being the subject of domestic violence.

		12.14%

		13.08%

		0.94%



		4A Mental health: Concerns about the mental health of the child

		9.48%

		10.65%

		1.17%



		2B Drug misuse: Concerns about drug misuse by the parent/carer

		5.43%

		7.21%

		1.78%



		1B Alcohol misuse: Concerns about alcohol misuse by the parent/carer

		6.54%

		7.00%

		0.46%



		16A Abuse or neglect - NEGLECT: Concerns that services may be required or the child may be suffering or likely to suffer significant harm due to abuse or neglect.

		7.23%

		5.89%

		-1.34%



		17A Abuse or neglect – EMOTIONAL ABUSE: Concerns that services may be required or the child may be suffering or likely to suffer significant harm due to abuse or neglect.

		5.26%

		4.43%

		-0.83%



		3A Domestic violence: Concerns about the child being the subject of domestic violence.

		4.37%

		3.95%

		-0.42%



		20 Other

		2.90%

		3.53%

		0.63%



		14A Socially unacceptable behaviour: Concerns that services may be required or the child may be at risk due to their socially unacceptable behaviour

		2.19%

		3.15%

		0.96%



		5A Learning disability: Concerns about the child's learning disability.

		3.40%

		3.03%

		-0.37%



		18A Abuse or neglect – PHYSICAL ABUSE: Concerns that services may be required or the child may be suffering or likely to suffer significant harm due to abuse or neglect.

		2.62%

		2.36%

		-0.26%



		21 No factors identified- only use this if there is no evidence of any of the factors above and no further action is being taken.

		4.48%

		2.23%

		-2.26%



		15A Self-harm: Concerns that services may be required or the due to suspected/actual self-harming child may be at risk of harm

		1.47%

		2.01%

		0.54%



		7A Young carer: Concerns that services may be required or the child's health or development may be impaired due to their caring responsibilities

		1.65%

		2.00%

		0.35%



		4C Mental health: Concerns about the mental health of another person in the family/household.

		1.82%

		1.78%

		-0.03%



		2C Drug misuse: Concerns about drug misuse by another person living in the household.

		1.58%

		1.55%

		-0.03%



		6A Physical disability or illness: Concerns about a physical disability or illness of the child.

		0.78%

		1.27%

		0.49%



		2A Drug misuse: Concerns about drug misuse by the child

		1.34%

		1.15%

		-0.19%



		6B Physical disability or illness: Concerns about a physical disability or illness of the parent/carer.

		1.34%

		1.11%

		-0.23%



		10A Missing: Concerns that services may be required or the child may be at risk of harm due to going/being missing

		1.41%

		1.09%

		-0.31%



		11A Child Sexual Exploitation: Concerns that services may be required or the child may be at risk of harm due to child sexual exploitation





		1.00%

		1.07%

		0.08%



		Single Assessment Factors

		2022/23

		2023/24

		Change +/-



		19A Abuse or neglect – SEXUAL ABUSE: Concerns that services may be required or the child may be suffering or likely to suffer significant harm due to abuse or neglect.

		0.95%

		1.02%

		0.06%



		5B Learning disability: Concerns about the parent/carer's learning disability.

		1.02%

		0.98%

		-0.04%



		3C Domestic violence: Concerns about another person living in the household being the subject of domestic violence.

		1.39%

		0.79%

		-0.60%



		1A Alcohol misuse: Concerns about alcohol misuse by the child

		1.43%

		0.67%

		-0.76%



		1C Alcohol misuse: Concerns about alcohol misuse by another person living in the household.

		1.04%

		0.59%

		-0.44%



		5C Learning disability: Concerns about another person in the family/household's learning disability.

		0.30%

		0.38%

		0.08%



		9A UASC: Concerns that services may be required or the child may be at risk of harm as an unaccompanied asylum seeking child.

		0.39%

		0.23%

		-0.16%



		13A Gangs: Concerns that services may be required or the child may be at risk of harm because of involvement in/with gangs

		0.54%

		0.21%

		-0.33%



		6C Physical disability or illness: Concerns about a physical disability or illness of another person in the family/household.

		0.17%

		0.10%

		-0.08%



		12A Trafficking: Concerns that services may be required or the child may be at risk of harm due to trafficking

		0.11%

		0.02%

		-0.09%



		8A Privately fostered: Concerns that services may be required or the child may be at risk as a privately fostered child

		0.02%

		0.02%

		0.00%







Safeguarding



Section 47 Enquires



27.	710 children have been subject to a Section 47 enquiry from April 2023 up to the end of March 2024. This equates to a rate of 239.1 per 10,000 0-17 year old population and represents an increase of 12% in Section 47 enquiries compared to 2022/23 when the rate was 214.  The current rate is higher than the rate for England (192), but lower than statistical neighbours (275) and the North East (269).









Initial Child Protection Conferences



28.	351 children were subject to an ICPC in between 1st of April 2023 and the 31st of March 2024. This equates to a rate of 118.2 per 10,000 children. This rate is higher than 2022/23 (106.1), and much higher than 2021/22 (101.5).



39.	Performance in terms of ICPCs being completed within timescales was 76.4% in 2023/24.  This is lower than in 2022/23 (85%). Some large family groups have had an impact as the measure is based on children and not meetings (some have been pushed beyond 15 days to allow parents to attend).



Child Protection Plans



30.	232 children were subject to a Child Protection Plan at the end of March 2024, up from 187 at year end 2022/23. This equates to a rate of 78.1 per 10,000 children in the borough which is higher than the rate at the end of 2022/23 (62.8), and above the rate of statistical neighbours (63) and the North East (65.5). South Tyneside’s rate of Child Protection Plans remains significantly higher than England (43).  
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		Reason For Plan

		Apr - March 24 no.

		Apr - March 24 %

		ST 2022/23 no.

		ST 2022/23
 %



		Neglect

		171

		73%

		135

		71.43%



		Emotional Abuse

		59

		26%

		48

		25.4%



		Physical

		1

		0.0%

		3

		1.59%



		Sexual Abuse

		1

		0.0%

		3

		1.59%



		Total

		232

		100.0%

		189

		 100%







31.	We have seen slight increases in the proportions of Children on a CP Plan for Neglect (+1.57%) and Emotional Abuse (+0.6%)



Child Protection Plans Started and Ended



32.	Child Protection Plans (CPPs) have been started for 213 children between 1st April 2023 and 31st March 2024. 269 plans have ended in the same period. This represents an increase by 12.1% in the number of children starting on a plan since last year (279).  







Repeat Child Protection



33.	26.2% (82/313) of children becoming subject to a Child Protection Plan in 2023/24 did so for the second or subsequent time, a decrease from 32.3% in 2022/23 on this key measure.  The position is now higher than all benchmarks; statistical neighbours at 23%, North East 25%, and England at 24%. 37 children (11.8%) came back on to a Child Protection Plan within 2 years of their last plan closing. This measure is not currently reported nationally by the DfE however, regional benchmarking undertaken based on would indicate that this is now higher than the North East position of around 12.3%. All 2-year repeat cases are being scrutinised by senior management in CFSC to identify what can be learnt from these cases. 





Child Protection Plans ending



34.	The proportion of children ceasing CCPs after two years or more is 0.4% which is lower than the last recorded Regional and National positions (1% and 2% respectively). It is also lower than the last recorded Stat Neighbour position (4%).



35.	Of the Child Protection Plans ceased in 2023/24, 1 child had a plan that had been open for over 2 years and 2 children had been on a plan for 18 – 24 months before it ceased. 







Child Protection Reviews in timescale



36.	590 Child Protection reviews were completed between 1st April 2023 and 31st March 2024. Of these, 97.1% had been completed in timescale; this is an improvement on year end 2022/23 (88%) and higher than Statistical Neighbours (88%), the North East (87%) and the National rate of 88%.



Children Cared For



Numbers and rates of Children Cared For at the end of the period



37.	At the end of March 2024 there were 309 Cared For Children in South Tyneside. This is a 1% reduction from 2022/23 (311) but 8% higher than 2021/22 year end (296). 





38.	The graph below demonstrates that the rate of children looked after (104 per 10,000 children) at the end of March 2024 has decreased slightly from the previous year but is still higher than the preceding years shown. Our rate continues to be lower than both the Statistical Neighbours and the North East (128.1 and 113 respectively). South Tyneside’s rate, however, remains significantly higher than in England (71). 







Profile of Children Cared For



39.	The age profile of Children Care For at the end of March 2024 is shown in the graph below.

 





40.	The most common age group is children aged 10 to 15, at 44%.
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Ethnicity



41.	85.4% of Cared For Children are White British, the largest proportion of Children Cared For. The second largest ethnic group of Cared For Children is Black or Black British: African, at 2.9%.



		Ethnicity

		Count

		%



		A1:White: British (A)

		264

		85.4%



		D2:Black or Black British: African (N)

		9

		2.9%



		B3:Mixed: White and Asian (F)

		6

		1.9%



		Arabic or Middle Eastern Other (In E2)

		6

		1.9%



		Arabic or Middle Eastern Iranian (In E2)

		4

		1.3%



		B4:Mixed: Any Other Mixed Background (G)

		4

		1.3%



		A3:White: Any Other White Background (C)

		4

		1.3%



		C3:Asian or Asian British: Bangladeshi(K)

		3

		1.0%



		Arabic or Middle Eastern Arab (In E2)

		2

		0.6%



		C4:Asian or Asian British: Other Asian(L)

		2

		0.6%



		E4:Information Not Yet Obtained

		1

		0.3%



		C1:Asian or Asian British: Indian (H)

		1

		0.3%



		E2:Any Other Ethnic Group: Any Other (S)

		1

		0.3%



		B2:Mixed: White and Black African (E)

		1

		0.3%



		Mixed White & Arab/Middle Eastern (In B4)

		1

		0.3%



		Total

		309

		100.0%







Disability



42.	8.1% of cared for children (25) have a disability recorded, the majority of whom are aged 10+.

                               

		Age

		Number

		%



		Aged 1-4

		0

		0%



		Aged 5-9

		4

		1.3%



		Aged 10-15

		14

		4.5%



		Aged 16+

		7

		2.3%



		Grand Total

		25

		8.1%







Legal Status



43.	59.55% of children are on a Full or Interim Care Order, 17.15% are on voluntary Section 20. 

         

		Legal Status

		 Number

		%



		LAC: C2 - Full care order

		184

		59.55%



		LAC: C1 - Interim care order

		46

		14.89%



		LAC: V2 - Accommodated for a single period under section 20

		53

		17.15%



		LAC: E1 - Placement Order Granted

		23

		7.44%



		Care Order '89 Act S31.1(a)

		1

		0.32%



		In Custody / Remand

		1

		0.32%



		Supervision Order S31 CA 1989 - Others

		1

		0.32%



		Grand Total

		309

		100.0%













Time in Care



44.	30.77% of children (96) have been looked after for less than 1 year, as shown below. 20 (6.47%) have been looked after over 10 years.



		Time in Care

		Number

		%



		less than 6 months

		58

		18.77%



		6-12 months

		38

		12.3%



		13-18 months

		38

		12.3%



		19-24 months

		21

		6.8%



		2-5 years

		55

		17.8%



		5-10 years

		79

		25.57%



		10 years +

		20

		6.47%



		Grand Total

		309

		100.00%







In and Out of Borough Looked After Children

	

45.	44.98% of children are placed within the borough and 55.02% (170/309) are placed outside of the LA. The profile of where these Out of Borough children are placed is shown below.  in the proportion of children placed outside of the borough is slightly higher than 2022/23 (54.7%).



		Area

		Number

		%



		In Borough / South Tyneside

		139

		44.98%



		Outside LA Boundary

		170

		55.02%







Age Profile of In/Out of Borough Cared for Children 



		Age

		In Borough

		%

		Out of Borough

		%



		Under 1

		13

		4.21%

		3

		0.97%



		1-4

		21

		6.80%

		23

		7.44%



		5-9

		26

		8.41%

		25

		8.09%



		10-15

		50

		16.18%

		85

		27.51%



		16+

		29

		9.39%

		34

		11.00%



		Total

		139

		44.98%

		170

		55.02%







Disability of In/Out Of Borough LAC



47.	8.24% (14/170) of children placed out of the borough are disabled as compared with 7.91% (11/139) of children placed in the borough, often because more specialist support is required which is not available in South Tyneside. Overall, 8.09% cared for children are disabled.



		 

		Has a disability

		Does not have a disability

		Total



		OOB Area

		Number

		Percentage

		Number

		Percentage

		 



		In Borough

		11

		7.91%

		128

		90.09%

		139



		Outside LA Boundary

		14

		8.24%

		156

		91.76%

		170



		Grand Total

		25

		8.09%

		284

		91.91%

		309











Type of In/Out of Borough Placement 



		Placement

		Number

		%

		Total



		

		In Borough

		Outside LA Boundary

		In Borough

		Outside LA Boundary

		



		LAC: A6 Placed for Adoption with Placement Order ( under Sect.21 2002 Act NOT with current Foster Carer)

		1

		9

		0.32%

		2.91%

		10



		LAC: K2 Children's Homes

		9

		42

		2.91%

		13.59%

		51



		LAC: P1 Placed with parents/other parental resp.

		9

		1

		2.91%

		0.32%

		10



		LAC: P2 Independent living (e.g. flat  lodgings)

		7

		3

		2.27%

		0.97%

		10



		LAC: U1 - Foster placement with relative or friend- long term fostering

		2

		

		0.65%

		0.00%

		2



		LAC: U3 - Foster placement with relative or friend- not long term or FFA/concurrent planning

		30

		15

		9.71%

		4.85%

		45



		LAC: U4 - Foster placement with other foster carer- long term fostering

		43

		52

		13.92%

		16.83%

		95



		LAC: U6 - Foster placement with other foster carer - not long term or FFA/concurrent planning

		38

		45

		12.30%

		14.56%

		83



		LAC: Z1 Other Placement

		

		1

		0.00%

		0.32%

		1



		LAC: R5 Y.O.I. or Prison

		

		1

		0.00%

		0.32%

		1



		LAC: R2 NHS/Health Trust or other Estab.

		

		1

		0.00%

		0.32%

		1



		Grand Total

		139

		170

		44.98%

		55.02%

		309







Children starting to be Looked After



48.	138 children have become looked after up to 31st March 2024. This is slightly higher than in 2022/23 where there were 133 children who became looked after. 



49.	The rate of children becoming looked after per 10,000 is 46.5 This is above the South Tyneside 2022/23 position (44.6), but below the North East (47) and Statistical Neighbours (49). The rate is still above the rate in England (28).











Children Looked After Reviewed on Time



50.	84.5% of Children Looked After reviews (513/607) were held within timescales up to 31st March 2024. This is a lower than 2022/23 when the proportion was 91.2% (this data is not published nationally so benchmarking is not available).







Participation in Children Looked After reviews



51.	91.93% of children aged over 4 took part in their reviews between April 2023 and March 2024. This is an increase compared to the percentage of 86.7% in 2022/23.





             

		          Method of Participation

		Reviews

		%



		Yes

		558

		91.93%



		PN1 (Child physically attends and speaks for him or herself)

		207

		34.10%



		PN2 (Child physically attends and an advocate speaks on his or her behalf)

		3

		0.49%



		PN3 (Child attends and conveys his or her view symbolically (non-verbally)

		1

		0.16%



		PN5 (Child does not attend physically but briefs an advocate to speak for him or her)

		123

		20.26%



		PN6 (Child does not attend, but conveys his or her feelings to the review by a facilitative medium)

		224

		36.90%



		No

		49

		8.07%



		PN4 (Child physically attends but does not speak for him or herself, does not convey his or her view symbolically (non-verbally) and does not ask an advocate to speak for him or her

		4

		0.66%



		PN7 (Child does not attend nor are his or her views conveyed to the review)

		45

		7.41%



		Grand Total

		607

		100.00%







Health of Looked After Children



52.	Of those children who will have been in care for 12 months at the end of March 2022:

· 89.8% had all immunisations up to date

· 42.31% had dental checks up to date 

· 81.9% had received a health assessment 

· 100% of under 5s had development checks up to date  

                          

		Number of LAC Cared for Over 12 Months

		213



		No. Immunisations up to date



		No.

		197



		

		%

		92.5%



		No. Dental Checks Up to date



		No.

		185



		

		%

		86.9%



		No. Health Assessments Up to date



		No.

		196



		

		%

		92%



		No. Development Checks Up to date for children under 5



		No.

		20



		

		%

		100.0%







Placement Stability



53	In terms of short-term placement instability (those with 3 or more placements within 12 months) performance at year end 2023/24 is 6.8%. There have been 21 children who had 3 or more placements in the year. Performance is better compared to 2022/23 (9%) and is also better than the Statistical Neighbours (9%). The rate is lower than the North East and the National benchmarking (9% and 10%). 



54.	Long-term placement stability (the percentage of children who have been looked after in the same placement for at least 2 years at the end of March 2024 – is 69.8%. This is lower than the previous two years (2022/23 year end 70%, 2021/22 year end 71%), but above Statistical Neighbours (69%), the North East (68%), and the National benchmarking (69%).





Children ceasing to be Looked After



55.	136 children ceased to be looked after between 1st April 2023 and 31st March 2024, 23 more than the same period in 2022/23 (113). This is a 21% increase in the number of children ceasing to be looked after compared to last year. 



56.	The destinations of children who ceased to be looked after in 2023/24 are listed below. The main reason for children ending their period of care was to return home to their family or relatives (but not as part of an SGO).  



		Reason For Leaving Care

		Apr- Mar 24 (number)

		Apr- Mar 24 (%)



		LAC: E11 Adopted- application for an Adoption Order unopposed

		10

		8%



		LAC: E12 Adopted- consent dispensed with by court

		8

		6%



		LAC: E13 Left care to live with parents, relatives, or other person with no parental responsibility

		6

		5%



		LAC: E15 Age disputed, age assessment determined child is aged 18 or over

		0

		0%



		LAC: E41 Residence order (or, from 22 April 2014, a Child Arrangement Order which sets out with whom the child is to live) granted

		10

		8%



		LAC: E45 Special Guardianship Order made to former foster carer(s), who was/are a relative(s) or friend(s)

		15

		11%



		LAC: E46 Special Guardianship Order made to former foster carer(s), other than relative(s) or friend(s)

		0

		0%



		LAC: E47 Special Guardianship Order made to carer(s), other than former foster carer(s), who was/are a relative(s) or friend(s)

		11

		8%



		LAC: E4A Returned to Parent(s)/Relative(s) or Person(s) with PR as part of the care planning process (not under a Residence Order or SGO or Child Arrangement Order)

		29

		22%



		LAC: E5 Independent living - Supportive accommodation providing formalised advice/support arrangements (such as most hostels, YMCAs, foyers, and care leavers projects)

		16

		12%



		LAC: E6 Independent living - Accommodation providing no formalised advice/support arrangements (such as bedsit, own flat, living with friend(s)

		2

		2%



		LAC: E7 Transferred to residential care funded by Adult Social Services

		0

		0%



		LAC: E8 Care ceased for any other reason

		0

		0%







Adoption Performance



		No. children adopted

		No. children placed

		Waiting for placement

		Waiting for Legal

		Pending

		Plan reversed



		18

		10

		9

		0

		0

		1







57.	18 children have been adopted; 14% of children who ceased to be cared for during 2023/24 were adopted. This is slightly lower than Year End 2022/23 when the proportion was 15% but is above the year end figure for statistical neighbours (10%), North East (10%) and National (9%). It is positive that 10 children are placed for Adoption. 



58.	The performance on the adoptions indicators, and particularly on those below, is based on 16 adoptions and as such should be viewed with some caution. 



		 

		A1: Average time between a child entering care and moving in with its adoptive family (days)

		A2: Average time between a local authority receiving court authority to place a child and the local authority deciding on a match to an adoptive family (days)

		A3: % of Children who wait less than 14 months between entering care and moving in with their adoptive family (number and %)



		Current (2023-24 only)

		446

		150

		57%



		South Tyneside 2021-24

		435

		151

		51%



		Stat Neighbours

		474.9

		257.4

		53.7%



		North East

		509

		

		51%



		England

		486

		256

		56%







Care Leavers



59.	Care leavers employment and accommodation is collected annually for those aged 19, 20 and 21.  This is tracked by the service who attempt to keep in touch with all care leavers.



60.	As at the end of March 2024:



· The local authority was in touch with 100% of care leavers included in the national measure.  71.4% of care leavers (ages 19-21) were in Education Employment or training (EET) - this is above the 2022/23 figure of 60%. It is also above statistical neighbours (52.0%), the North East (52%) and National (56%).  

· All of our care leavers aged 19-21 were in suitable accommodation (as deemed by the DfE/social workers), this is better than the National, North East and Statistical Neighbours.



		

		

		2022/23

		2023/24



		% Care Leavers EET 17-18



		South Tyneside 

		79%

		86.7%



		

		Statistical Neighbour

		63%

		



		

		North East Region

		63%

		



		

		England

		66%

		



		% Care Leavers EET 19-21



		South Tyneside 

		60%

		71.4%



		

		Statistical Neighbour

		52%

		



		

		North East Region

		52%

		



		

		England

		56%

		



		% Care Leavers in Suitable Accommodation 19-21



		South Tyneside 

		100%

		100%



		

		Statistical Neighbour

		89.4%

		



		

		North East Region

		89%

		



		

		England

		88%
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Family Help and Adolescent Services (FH&AS)

[bookmark: _Hlk171519353]

79. Family Help and Adolescent Services (FH&AS): is a diverse portfolio comprising statutory and non-statutory children, young people and family support services. The provision offered is predominantly targeted and complex. Areas of the service are regulated and inspected by Ofsted and HMIP, whilst other provision is reviewed under national frameworks such as the National Youth Agency, OEAP, The Matrix Accreditation Standard and the National Drug Treatment Monitoring System.



80. 	The service is made up of the following teams and projects:

· Early Help Family Work

· Early Help MASH

· Family Hubs

· Families Information Service 

· STANLEY Childcare Provision

· Childcare Reforms Project

· Asylum Refugee and Migrant Community Integration

· Holiday Activity and Food (HAF)

· Youth Justice Service 

· Youth Service

· Outdoor Education

· Educational Visits Advisory Service 

· Matrix Drug and Alcohol

81.	In some Family Help and Adolescent Service (FHAS) there were no specific safeguarding issues or concerns identified 2023/24 that would necessitate reporting by exception. 



82.	There continues to be representation and active participation from FHAS senior managers across the range of STSCAP subgroups and assigned activities. This has improved the understanding of thematic issues identified in the borough (and nationally) and the implementation of these in our strategic planning and operational delivery were safeguarding referral pathways are understood across the portfolio and used appropriately. 



Early Help



83.	There has been a significant increase in the number of Early Help contacts received following implementation of MARF and integration of Early Help in the MASH. The service received 5450 contacts in 2023/24,139% more than the previous year (1800.1 er 10,000). All contacts are triaged and receive an appropriate response. More families are receiving timelier targeted Early Help interventions and support. At the end of March 2024 there were 831 children receiving early help support an increase of 14% from the previous year.   



Family Hubs 



84.	The core offer has significantly expanded over the past year offering a wide range of prevention and intervention programmes. On average the service receives 170 requests for a targeted evidence-based programme each month. Over 8500 children, young people and adults were accessing services via a Family Hub. Joint work with Midwives and Health Visitors is ensuring that a significant number of parents/carers with a new baby are registered with Family Hubs – 92%.



Asylum Refugee and Migrant Team



85.	There has been an increase in the number of individuals and families receiving support from the team. There are 602 service users placed in dispersal accommodation across South Tyneside with a further 27 individuals at the contingency accommodation at Ellison Hall, Hebburn. The team are currently working with 76 families with 123 children. Since January 2024, the team has successfully supported 39 families to secure a property with ongoing wrap around resettlement support which has prevented crisis intervention.



Matrix Young People’s Service 



85	The service continues to highlight the increasing trend of Drug and Alcohol related fixed term and permanent exclusions. There has been an increase in fixed term exclusions from 18 in 2022/23 to 20 2023/24 with permanent exclusions slightly reduced with 8 2022/23 and 7 2023/24. The service continues to liaise with education setting to ensure timely interventions and responses for those children identified with substance related needs. 



Youth Justice Service



86.	In 2023/24 the service had 1 child remanded to youth detention accommodation and another remanded to local authority care. In the previous 5 years there were no children in custody indicating an absence of serious violence by children in the borough and a good use of alternative community sentences. 



87.	Children in the YJS are predominantly boys, and as a result girls’ needs and vulnerabilities can be overlooked. In September 2023 the ratio was 14% girls and 86% boys, level with the current national average. In January 2024 the ratio had risen to 40% girls, prompting a review into the underlying causes of this increase. A girls group has been set up to meet the needs of girls who offend facilitating issue based sessions underpinned by safeguarding vulnerability and risk.    



Connexions



88.	The number of Elected Home Educated (EHE) children has increased. Data captured 4th July 2022 to 4th July 2023 identified 243 children were EHE numbers increased significantly to 302 for the same period 2023/24. The Connexions service provides a dedicated advisor to work with this group to offer information, advice, guidance and transition support. Working in collaboration with Youth Services a bespoke Youth Connect programme is delivered for EHE children to ensure connectivity to services and the prevention of NEET.

       

89. 	NEET (16-18): We continue to see higher numbers of young people within our NEET Group who are not available for EET due to illness which incorporates mental health illness. This is a regional and national trend. South Tyneside has seen a slight reduction in numbers from May 2023 at 26.5% to 23% May 2024 this is partly due to the UK Shared Prosperity Fund provision which has provided a tailored/flexible offer with a wellbeing and safeguarding focus and improved partnership working across services. 



NHS North East and North Cumbria Integrated Care Board



64.	A successful pilot of GP information sharing by the Health Navigator in the MASH, recurrent funding has been agreed and this is now standard practice.

Timely sharing of primary care information for cases of children thought to be at risk of significant harm



65.	Primary care information sharing within the MASH via STSFT health navigator role. 

Data sharing agreement signed by the ICB, STSFT and social care to enable timely information sharing of primary care medical records.



Northumbria Police



66.	Offences against children: Sexual offences have significantly increased 244 in total for 2023-24. However Child Sexual Exploitation (CSE) is not high which could raise the question of how effective the current MSET Framework is understood and  being used by all partners. Females with age range of 11-17rys are common with cases of sexual exploitation. There has been 1 reported case of a transgender person been identified as a victim of sexual exploitation.



67.	There has been an increase in victims of domestic abuse within the 16-17yr cohort. There were 471   arrests in 2023 –24 associated with domestic violence incidents with child involved.



South Tyneside and Sunderland NHS Foundation Trust



68.	77 referrals have been made in respect of South Tyneside for quarter 4, which is a 13% rise in referrals compared to quarter 3 2023/24 (inclusive of Early Help).



69.	Data collection in respect of teenage pregnancies has been updated in order to identify whether the rise in numbers is an ongoing trend, requiring safeguarding referral.



Cumbria, Northumberland, Tyne and Wear



70.	Safeguarding Children Referrals:



			

		Q1

		Q2

		Q3

		Q4



		ICB AREA -  LA referrals 

		ST

		ST

		ST

		ST



		LA referral for - Neglect 

		1

		3

		2

		4



		LA referral for - Sexual Abuse 

		2

		2

		3

		0



		LA referral for - at risk of sexual harm from others  

		0

		0

		0

		0



		LA referral for - Emotional / Psychological Abuse

		35

		13

		16

		9



		LA referral for - Physical Abuse 

		6

		9

		6

		9



		LA referral for - Self Harm in Children 

		5

		6

		11

		12



		LA referral for - Parental Self Harm 

		0

		4

		10

		12



		LA referral for - at risk of criminal exploitation from others 



		0

		0

		0

		0



		Other Referrals

		ST

		ST

		ST

		ST



		LADO Referrals

		0

		0

		1

		1



		FGM

		0

		0

		0

		0







71.	Narrative:



		NARRATIVE Q1

		ST



		

		Emotional harm continues to be the most reported type of abuse reported in Q1, with the greatest number of concerns reported in our access pathway (PLT, Crisis, ICTS). This is reflected Trust wide.



		NARRATIVE Q2

		ST



		

		Emotional harm continues to be the most reported type of abuse reported in Q1, with the greatest number of concerns reported in our access pathway (PLT, Crisis) followed by our Adult and Child Community services.



		NARRATIVE Q3

		ST



		

		Work has been undertaken in Q3 to be able to report more clearly the types of harm are being referred into the LA for adults and children. Data for Q1 and Q2 has been updated to allow  at a glance reporting. The classifications of Safeguarding Children – episode of Self harm and parental self-harm were introduced in response to questions from local safeguarding children’s partnerships.
Reporting on referrals made to the LA has removed some of the incidents reported to CNTW SAPP team that relate to risk of harm to others where a child or adult is not identified at potential risk of harm



		NARRATIVE Q4

		ST



		

		Performance including any trends or themes: Impact of parental mental health and episode of self-harm in a child account for the largest number of referrals made. Episodes of self-harm predominantly relate to overdose.

Any additional issues to highlight: No



		

		

		

		

		

		

		

		

		

		

		







Education 



Schools



72.	The number of fixed terms exclusions has increased significantly – up to 1299 when it was 846 in the same comparative period.



Tyne Coast College



73.	General vigilance and safeguarding  awareness amongst staff has increased, although referrals have maintained the trajectory, the standard of referrals has improved, which demonstrates better knowledge from staff of what a safeguarding concern is.



South Tyneside Homes



74.	During 2023/2024 South Tyneside Homes made Safeguarding training mandatory throughout the organisation. All staff now need to complete Multi Agency Safeguarding Children training. In additional to this our frontline Housing staff also need to complete a number of other mandatory courses relating to Safeguarding Children. We are collaboratively developing this with the Learning and Development Adviser for the South Tyneside Safeguarding Children Partnership. This will raise awareness and give staff the confidence to identify key issues, appropriately and correctly reporting them. 



75.	We have relaunched our Safeguarding Steering Groups across South Tyneside Homes to raise awareness and understanding of safeguarding across each service area. This group meet each month and the agenda is includes relevant and recent topics from SAB/SCP, case discussions and to share good practice to ensure this is consistent across STH.



76.	In addition to the Operational group we have relaunched our Strategic Safeguarding Streeting Group across South Tyneside Homes to raise awareness and understanding of safeguarding across each service area. This group meet quarterly. This is so senior management have oversight and the agenda will include relevant and recent topics from SAB/SCP, feedback from the operational group and to ensure good practice is consistent across STH.



77.	Our new tenancy sustainment service which focuses on delivering a core housing service, getting to know our customers, and supporting them to sustain their tenancies, begun in October 2023. This also includes a Tenancy Sustainment team to provide more intense support to the most vulnerable families who have multiple and complex needs. 



78.	As part of the new service, we have successfully recruited into all vacant posts. Our Housing Management team now includes over 40 Housing Officers, with a manageable patch size of approximately 350 properties. The team have undergone various training, and we will continue to deliver the ongoing training programme to support them to carry out their role successfully embedding a culture of identifying and raising safeguarding concerns. 



Child Safeguarding Practice Reviews



61.	During 2023 -24 there were two cases referred in for consideration for a statutory review. Neither met the criteria but learning was identified and acted upon via individual action plans that were monitored and evaluated by the Practice Evaluation and Learning subgroup.

Age of Child / Young Person Open Internal Cases



Count	

Under 1 Year	1-5 Years	6-10 Years	11-15 Years	16+ Years	12	118	142	173	69	



Percentage of referrals during the year within 12 months of a previous referral

South Tyneside	









2019-20	2020-21	2021-22	2022-23	Q1 2023/24	Q2 2023/24	Q3 2023/24	Q4 2023/24	22.3	19.7	20.100000000000001	22.6	21.5625	24.150943396226417	22.907488986784141	22.8	Stat Neighbour	2019-20	2020-21	2021-22	2022-23	18.399999999999999	21.6	19	North East	2019-20	2020-21	2021-22	2022-23	22.4	20.56	20.5	21.5	England	2019-20	2020-21	2021-22	2022-23	22.6	22.7	21.5	







Re-Referral by Month

Not ReReferral	

45017	45047	45078	45108	45139	45170	45200	45231	45261	45292	45323	45352	74.358974358974365	76.525821596244128	78.4375	76.951219512195124	76.774193548387103	75.84905660377359	76.432606941081517	76.943881000676129	77.092511013215855	77.285796434732603	76.561665776828619	77.2	ReReferral within 12 Months	

45017	45047	45078	45108	45139	45170	45200	45231	45261	45292	45323	45352	25.641025641025639	23.474178403755868	21.5625	23.04878048780488	23.225806451612904	24.150943396226417	23.56739305891848	23.056118999323868	22.907488986784141	22.714203565267397	23.438334223171385	22.8	Rate of children subject to section 47 enquiries during the year   	

South Tyneside	



2017-18	2018-19	2019-20	2020-21	2021-22	2022-23	2023/24	178.7	149.69999999999999	130.9	158	185.09337299619898	214	239.0733382719375	Stat Neighbour	2017-18	2018-19	2019-20	2020-21	2021-22	2022-23	229.78	247.86	251.02	231.7	259.60000000000002	275	North East	2017-18	2018-19	2019-20	2020-21	2021-22	2022-23	224.5	242.8	240.6	237	288.7	254.8	England	2017-18	2018-19	2019-20	2020-21	2021-22	2022-23	166.9	168.3	167.2	164.4	180.1	269	







Percentage of children who became subject of a child protection plan for a second or subsequent time   	

South Tyneside	

2019-20	2020-21	2021-22	2022 - 23	2023/24	15.8	22.9	24.2	32.258064516129032	26.198083067092654	Stat Neighbour	2019-20	2020-21	2021-22	21.2	20.56	21.4	North East	2019-20	2020-21	2021-22	21.9	20.8	21.2	25	England	2019-20	2020-21	2021-22	21.9	22.1	23.3	







Child Protection Plans Starts and Ends

CP Starts	

2019-20	2020-21	2021-22	2022-23	2023/24	228	240	270	279	313	CP Ends	

2019-20	2020-21	2021-22	2022-23	2023/24	213	255	245	276	269	



Percentage of children who became subject of a child protection plan for a second or subsequent time   	

South Tyneside	2019-20	2020-21	2021-22	2022 - 23	2023/24	15.8	22.9	24.2	32.258064516129032	26.198083067092654	Stat Neighbour	2019-20	2020-21	2021-22	21.2	20.56	21.4	North East	2019-20	2020-21	2021-22	21.9	20.8	21.2	25	England	2019-20	2020-21	2021-22	21.9	22.1	23.3	24	



% of Child Protection Plans ceasing after 2 or more years (YTD)	

South Tyneside	



2019-20	2020-21	2021-22	2022 - 23	2023/24	3.9	0	1.6	2.8985507246376812	0.37174721189591076	Stat Neighbour	2019-20	2020-21	2021-22	4.2	4	North East	2019-20	2020-21	2021-22	2	2	England	2019-20	2020-21	2021-22	3.6	4	







Number of children in care as at end period	

South Tyneside	





2019-20	2020-21	2021-22	2022-23	2023/24	294	292	296	311	309	





Rate of Children Cared For per 10,000 Children

South Tyneside	



2018-19	2019-20	2020-21	2021-22	2022-23 	2023/24	102	97.5	97	96	104.72085662334165	104	Stat Neighbour	2018-19	2019-20	2020-21	2021-22	2022-23 	113.4	120.1	122.4	126.5	128	North East	2018-19	2019-20	2020-21	2021-22	2022-23 	101	107.7	108	110	114.6	England	2018-19	2019-20	2020-21	2021-22	2022-23 	65	67	67	70	71	







Children in care: Age Breakdown

Age of children currently looked after	Under 1	1 to 4	5 to 9	10 to 15	16+	16	44	51	135	63	Number of children becoming looked after

Number	45017	45047	45078	45108	45139	45170	45200	45231	45261	45292	45323	45352	12	5	15	11	15	10	8	14	11	12	13	14	Rate per 10,000 population of children Becoming Cared For (cumulative)

South Tyneside	

2019-20	2020-21	2021-22	 2022/23	2023/24	30.5	38.1	35.700000000000003	44.784160549531954	46.467775607785036	Stat Neighbour	2019-20	2020-21	2021-22	 2022/23	2023/24	46.9	41	46	49	North East	2019-20	2020-21	2021-22	 2022/23	2023/24	45.5	40	42	47	England	2019-20	2020-21	2021-22	 2022/23	2023/24	25.8	26	26	28	







Looked after Children reviewed on time



On Time	

45017	45047	45078	45108	45139	45170	45200	45231	45261	45292	45323	45352	0.96969696969696972	0.95402298850574707	0.96350364963503654	0.97073170731707314	0.95652173913043481	0.90353697749196138	0.87990762124711319	0.87698412698412698	0.88515901060070667	0.81081081081081086	0.77	0.84514003294892914	Over Time	

45017	45047	45078	45108	45139	45170	45200	45231	45261	45292	45323	45352	3.0303030303030276E-2	4.5977011494252928E-2	3.6496350364963459E-2	2.9268292682926855E-2	4.3478260869565188E-2	9.6463022508038621E-2	0.12009237875288681	0.12301587301587302	0.11484098939929333	0.18918918918918914	0.22999999999999998	0.15485996705107086	







Participation in Reviews





PN1 (Child physically attends and speaks for him or herself)	PN2 (Child physically attends and an advocate speaks on his or her behalf)	PN3 (Child attends and conveys his or her view symbolically (non-verbally)	PN5 (Child does not attend physically but briefs an advocate to speak for him or her)	PN6 (Child does not attend, but conveys his or her feelings to the review by a facilitative medium)	PN4 (Child physically attends but does not speak for him or herself, does not convey his or her view symbolically (non-verbally) and does not ask an advocate to speak for him or her	PN7 (Child does not attend nor are his or her views conveyed to the review)	207	3	1	123	224	4	45	



1
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Attendance  2023-2024.xlsx


Attendance 2023-2024.xlsx
Executive

		Organisation		Designation		No of Meetings 		Attended		Deputy		Apologies		DNA 		Attendance %

		Independent 		Independent Scrutineer		2		1				1				50%

		NHS North East and North Cumbria Integrated Care Board 		Executive Director of Nursing, Quality and Safety		2		2								100%

		Northumbria Police		Detective Chief Superintendent Safeguarding		2		2								100%

		South Tyneside Council, Adult Social Care (Chair)		Director of Adult Social Care and Commissioning		2		2								100%

		South Tyneside Council, Children and Families Social Care		Director of Children's Social Care		2				1		1				50%

		South Tyneside Safeguarding Children Partnership/Safeguarding Adults Board		Business Manager		2		2								100%





STSCAP

		Organisation		Designation		No of Meetings 		Attended		Deputy		Apologies		DNA 		Attendance %

		CAFCASS		Service Manager		2		1		1						100%

		Cumbria, Northumberland, Tyne and Wear NHS Trust		Chief Nurse		2		1						1		50%

		Healthwatch		Manager		2		1						1		50%

		National Probation Service		Head of Safeguarding		2		1		1						100%

		NHS North East and North Cumbria Integrated Care Board		Designated Doctor / Consultant Paediatrician		2		1				1				50%

		NHS North East and North Cumbria Integrated Care Board		Director of Nursing		2						2				0%

		NHS North East and North Cumbria Integrated Care Board		Designated Nurse for Cared for Children and Transitional Safeguarding		2		1						1		50%

		NHS North East and North Cumbria Integrated Care Board		Designated Nurse Safeguarding Adults		2		1				1				50%

		NHS North East and North Cumbria Integrated Care Board		Designated Nurse for Safeguarding Children		2		1						1		50%

		Northumbria Police		Superintendent		2				2						100%

		South Tyneside and Sunderland NHS Foundation Trust		Assistant Director for Safeguarding		2		1						1		50%

		South Tyneside Council, Adult Social Care		Practice and Safeguarding Service Manager		2		1				1				50%

		South Tyneside Council, Adult Social Care (Chair)		Director of Adult Social Care and Commissioning		2		1		1						100%

		South Tyneside Council, Children and Families Social Care		Service Manager		2		1						1		50%

		South Tyneside Council, Children and Families Social Care		Interim Director of Children's Services		2		2								100%

		South Tyneside Council, Children's Standards Unit		Safeguarding Manager		2						2				0%

		South Tyneside Council, Community Safety		Senior Community Safety Officer		2		2								100%

		South Tyneside Council, Elected Members 		Lead Member Children and Families 		2		1				1				50%

		South Tyneside Council, Elected Members 		Lead Member Adults, Health and Independence		2		2								100%

		South Tyneside Council, Family Help and Adolescent Services		Service Manager		2		1				1				50%

		South Tyneside Council, Housing and Area Management		Head of Housing and Area Management		2		1				1				50%

		South Tyneside Council, Housing Strategy		Strategic Manager		2						2				0%

		South Tyneside Council, Learning and Early Help		Head of Learning and Early Help		2		1						1		100%

		South Tyneside Council, Public Health		Director of Public Health		2		1				1				50%

		South Tyneside Safeguarding Children and Adults Partnerhsip		Business Manager		2		2								100%

		South Tyneside Safeguarding Children and Adults Partnerhsip		Safeguarding Development Officer		2		2								100%

		South Tyneside Safeguarding Children and Adults Partnerhsip		Independent Scrutineer		2		1				1				50%































































SCP

		Organisation		Designation		No of Meetings 		Attended		Deputy		Apologies		DNA 		Attendance %

		CAFCASS		Service Manager  		3		1		1				1		33%

		Cumbria, Northumberland, Tyne and Wear NHS Trust		Group Nurse Director		3		2						1		66%

		National Probation Service		Head of Safeguarding		3				1				2		33%

		NHS North East and North Cumbria Integrated Care Board 		Designated Doctor / Consultant Paediatrician		3		2				1				66%

		NHS North East and North Cumbria Integrated Care Board 		Designated Nurse Safeguarding Children		3		3								100%

		Northumbria Police		Detective Chief Inspector Safeguarding 		3		3								100%

		Schools, Primary		Head Teacher		2		1				1				50%

		Schools, Secondary		Head Teacher 		2		2								100%

		SCP Independent Scrutineer		Independent Scrutineer		3		3								100%

		SCP/SAB Business Manager		Business Manager		3		3								100%

		South Tyneside and Sunderland NHS Foundation Trust		Assistant Director Safeguarding Children and Adults		3		2						1		66%

		South Tyneside Council, Children and Families Social Care		Head of Children and Families Social Care 		3		2				1				66%

		South Tyneside Council, Children, Adults and Health (Chair)		Director of Children's Services		3		2		1						100%

		South Tyneside Council, Children's Standards Unit		Safeguarding Manager		3		2				1				66%

		South Tyneside Council, Community Safety		Senior Community Safety Officer		3		1		2						100%

		South Tyneside Council, Family Help and Adolescent Services 		Service Manager Early Help		3		2				1				66%

		South Tyneside Council, Elected Members		Lead Member Children and Families		3		1				2				33%

		South Tyneside Council, Learning and Early Help		Head of Learning and Early Help		3		1		1		1				66%

		South Tyneside Council, Public Health		Director of Public Health		3		1		2						100%

		South Tyneside Safeguarding Children Partnership/Safeguarding Adults Board 		Safeguarding Development Officer		3		3								100%

		Tyne and Wear Fire and Rescue Service		Safeguarding Manager		3		2		1						100%















































Strategic Exploitation

		Organisation		Designation		No of Meetings 		Attended		Deputy		Apologies		DNA 		Attendance %

		NHS North East and North Cumbria Integrated Care Board		Named Nurse Safeguarding Children		4		2				1		1		50%

		NHS North East and North Cumbria Integrated Care Board		Designated Nurse Safeguarding Adults		4		3						1		75%

		Northumbria Police		Researcher		2		1						1		50%

		Northumbria Police		Exploitation Hub		4		2						2		50%

		Northumbria Police (Chair)		Detective Chief Inspector Safeguarding		4		4								100%

		Schools - Secondary		Student Safeguarding Support Manager Jarrow School		4		1						3		25%

		South Tyneside Adult Recovery Service		Area Manager		4		2				2				50%

		South Tyneside and Sunderland NHS Foundation Trust		Assistant Director Safeguarding		4						3		1		0%

		South Tyneside College 		Safeguarding Lead		4				1				3		25%

		South Tyneside Council, Adult Social Care		Practice and Safeguarding Service Manager		4		1				2		1		25%

		South Tyneside Council, Adult Social Care		Director Adult Social Care		4						4				0%

		South Tyneside Council, Children , Adults and Health		Director of Children's Services		4		3						1		75%

		South Tyneside Council, Children and Families Social Care		Head of Children and Families Social Care		4						2		2		0%

		South Tyneside Council, Children and Families Social Care		Service Manager		4		2				1		1		50%

		South Tyneside Council, Children's Standards Unit		Safeguarding Manager		4		1				3				25%

		South Tyneside Council, Community Safety		Community Safety Officer / Domestic Violence Coordinator		4		4								100%

		South Tyneside Council, Education		Head of Virtual School		4		1						3		25%

		South Tyneside Council, Family Help and Adolescent Services		Operations Manager Adolescent Services		4				4						100%

		South Tyneside Council, Housing Strategy Team		Head of Housing		4		1				3				25%

		South Tyneside Council, ICT in Schools		Strategic ICT Manager		4		3				1				75%

		South Tyneside Council, Learning and Early Help		Head of Learning and Early Help		4								4		0%

		South Tyneside Council, Primary Schools		Safeguarding Lead		4								4		0%

		South Tyneside Council, Public Health		Director of Public Health		4		1				3				25%

		South Tyneside Council, Public Protection		Senior Manager		2		2								100%

		South Tyneside Council, Services for Young People		Missing from Home Coordinator		4		3				1				75%

		South Tyneside Safeguarding Children and Adults Partnership		Business Manager		4		4								100%

		South Tyneside Safeguarding Children and Adults Partnership		Safeguarding Development Officer		4		3				1				75%

		The Children's Society		Prevention Officer		4		2				2				50%

		Tyne and Wear Fire and Rescue Service		Safeguarding Manager 		4		1				3				25%





PEL

		Organisation		Designation		No of Meetings 		Attended		Deputy		Apologies		DNA 		Attendance %

		Cumbria, Northumberland, Tyne and Wear NHS Trust		Named Nurse/Team Manager Safeguarding and Public Protection		13		12				1				92%

		National Probation Service		Senior Probation Officer		13		7				1		5		53%

		NHS North East and North Cumbria Integrated Care Board		Consultant Paediatrician/Designated Doctor		13		10				2		1		77%

		NHS North East and North Cumbria Integrated Care Board		Designated Nurse for Safeguarding Adults		13		5				5		3		38%

		NHS North East and North Cumbria Integrated Care Board 		Designated Nurse for Safeguarding Children 		13		9				4				69%

		North East Ambulance Service		Named Lead Professional for Safeguarding Adults		13		6				7				46%

		Northumbria Police (Chair)		Detective Chief Inspector 		13		10		2		1				92%

		South Tyneside and Sunderland NHS Foundation Trust		Named Nurse Safeguarding Adults		13		13								100%

		South Tyneside and Sunderland NHS Foundation Trust		Named Nurse Safeguarding Children		13		9				3		1		69%

		South Tyneside Council, Adult Social Care		Help to Live at Home Manager		13		6		1		6				53%

		South Tyneside Council, Adult Social Care		Practice and Safeguarding Service Manager 		13		6		2		4		1		61%

		South Tyneside Council, Children and Families Social Care		Service Manager		13		11		2						100%

		South Tyneside Council, Children's Standards Unit		Safeguarding Manager		13		5				6		2		38%

		South Tyneside Council, Family Help and Adolescent Services		Service Manager		13		8		1		4				69%

		South Tyneside Homes		Safeguarding Coordinator		13		10		2		1				92%

		South Tyneside Joint Commissioning Unit		Quality Lead		13		12						1		92%

		South Tyneside Safeguarding Children and Adults Partnership		Business Manager		13		12				1				92%

		South Tyneside Safeguarding Children and Adults Partnership		Safeguarding Development Officer		13		8				4				61%

		South Tyneside Safeguarding Children Partnership/Safeguarding Adults Board		Learning and Development Advisor		13		10				3				77%

		Tyne and Wear Fire and Rescue Service		Safeguarding Manager		13		9				4				69%





WD&T

		Organisation		Designation		No of Meetings 		Attended		Deputy		Apologies		DNA 		Attendance %

		Cumbria, Northumberland, Tyne and Wear NHS Trust		Safeguarding and Learning and Development Officer 		4		2				1		1		50%

		NHS North East and North Cumbria Integrated Care Board		Designated Nurse Safeguarding  Adults		4		1				2		1		25%

		NHS North East and North Cumbria Integrated Care Board		Designated Nurse Safeguarding Children		4		2				2				50%

		Northumbria Police		Detective Inspector		4		2				2		2		50%

		South Tyneside College 		Safeguarding Lead		4						1		3		0%

		South Tyneside Council, Adult Social Care		Organisational and Workforce Development Officer		4		3						1		25%

		South Tyneside Council, Adult Social Care		Practice and Safeguarding Service Manager		4						2		2		0%

		South Tyneside Council, Adult Social Care (Chair)		Practice and Assurance Manager		3		3								100%

		South Tyneside Council, Children and Families Social Care		Principal Social Worker		4		2				1		1		50%

		South Tyneside Council, Children's Standards Unit		Safeguarding Manager		4		2				1		1		50%

		South Tyneside Council, Community Safety		Senior Community Safety Officer		4		3				1				75%

		South Tyneside Council, Family Help and Adolescent Services		Operational Manager Family Help 		4		1				1		2		25%

		South Tyneside Council, Family Help and Adolescent Services		Operational Manager Adolescent Services		4		3				1				75%

		South Tyneside Joint Commissioning Unit		Quality Lead		4		1				3				25%

		South Tyneside Safeguarding Children and Adults Partnership		Business Manager		4		2				2				50%

		South Tyneside Safeguarding Children and Adults Partnership		Safeguarding Development Officer		4		3				1				75%

		South Tyneside Safeguarding Children Partnership/Safeguarding Adults Board		Learning and Development Advisor		4		4								100%

		Tyne and Wear Fire and Rescue Service		Safeguarding Manager		4						4				0%

		Your Voice Counts		Advocacy Manager		4		3				1				75%





Pre-MSET

		Organisation		Designation		No of Meetings 		Attended		Deputy		Apologies		DNA 		Attendance %

		NHS North East and North Cumbria Integrated Care Board 		Designated Nurse Looked After Children and Transitional Safeguarding 		8		2				1		5		25%

		Northumbria Police (Co-Chair)		Sergeant 		8		4				4				50%

		Northumbria Police		Missing from Home Coordinator		4		4								100%

		Northumbria Police		Missing from Home Coordinator		6		6								100%

		Northumbria Police		Exploitation Hub		7		5				1		1		71%

		Northumbria Police		Constable Exploitation Hub 		8		2				1		5		25%

		South Tyneside Council, Adult Social Care		Principal Social Worker		8		2						6		25%

		South Tyneside Council, Children and Families Social Care (Co-Chair)		Service Manager		8		5						3		71%

		South Tyneside Council, Services for Young People		Missing from Home Coordinator		6				2						33%





MSET

		Organisation		Designation		No of Meetings 		Attended		Deputy		Apologies		DNA 		Attendance %

		Bright Futures		Project Worker		5		2				3				40%

		Matrix Young People's Drug and Alcohol Service		Manager  		5		5								100%

		Northumbria Police		Detective Inspector  		3		3								100%

		Northumbria Police		Detective Sergeant		5						5				0%

		Northumbria Police		Violence Reduction Unit Coordinator		3		3								100%

		Northumbria Police		Missing From Home Coordinator		5		4				1				80%

		Northumbria Police		Sergeant Southern Harm Reduction 		5		2						3		40%

		Northumbria Police (Chair)		Detective Inspector Missing Persons and MSET		5		5								100%

		Places for People		Customer Support Coordinator 		5		3				2				60%

		South Tyneside and Sunderland NHS Foundation Trust		Looked After Health Staff Nurse		3		3								100%

		South Tyneside and Sunderland NHS Foundation Trust		Sexual Health Nurse		5		3				2				60%

		South Tyneside and Sunderland NHS Foundation Trust		Designated Nurse Looked After Children and Transitional Safeguarding 		5		1						4		20%

		South Tyneside and Sunderland NHS Foundation Trust		Looked After Children Nurse		5		3						2		60%

		South Tyneside College		Safeguarding Manager		5						5				0%

		South Tyneside Council, Adult Social Care		Safeguarding Manager		5		3				1		1		60%

		South Tyneside Council, Children and Families Social Care		Team Manager		4		4								100%

		South Tyneside Council, Children and Families Social Care		Manager Whiteleas Children's Home		3		2						1		66%

		South Tyneside Council, Children and Families Social Care		Service Manager		5		4				1				80%

		South Tyneside Council, Children's Standards Unit		Independent Reviewing Officer		5		1				2		2		20%

		South Tyneside Council, Early Help		Team Manager		3		2						1		66%

		South Tyneside Council, Services for Young People		Missing From Home Coordinator		5		4				1				80%

		South Tyneside Homes		Safeguarding Coordinator		5		3				1		1		60%

		South Tyneside Youth Justice Service 		Youth Justice Officer		5		3		2						100%

		The Beacon Centre		Pastoral, Safeguarding and Attendance Lead		5		5								100%





PME (C)

		Organisation		Designation		No of Meetings 		Attended		Deputy		Apologies		DNA 		Attendance %

		Cumbria, Northumberland, Tyne and Wear NHS Trust		Associate Nurse Director		4		1				1		2		25%

		NHS North East and North Cumbria NHS Foundation Trust		Designated Nurse Safeguarding Children		4		3				1				75%

		Northumbria Police		Detective Inspector Child and Adult Protection		4		3						1		75%

		South Tyneside and Sunderland NHS Foundation Trust		Named Nurse Safeguarding Children		4		4								100%

		South Tyneside Council, Children and Families Social Care (Chair)		Service Manager 		4		3		1						100%

		South Tyneside Council, Children's Standards Unit		Safeguarding Manager		4		1				3				25%

		South Tyneside Council, Community Safety		Community Safety Officer/Domestic Violence Coordinator		4		3				1				75%

		South Tyneside Council, Early Help		School Attendance Manager		1		1								100%

		South Tyneside Council, Learning and Early Help		Service Manager Family Help and Adolescent Services		4		3						1		75%

		South Tyneside Council, Performance and Information		Performance and Information Coordinator		4		3		1						100%

		South Tyneside Homes		Safeguarding Coordinator		4		2				1		1		50%

		South Tyneside Safeguarding Children and Adults Partnership		Business Manager		4		4								100%

		South Tyneside Safeguarding Children and Adults Partnership		Safeguarding Development Officer		4		2				2				50%

		Tyne and Wear Fire and Rescue Service		Safeguarding Manager		4						4				0%





P&P (C)

		Organisation		Designation		No of Meetings 		Attended		Deputy		Apologies		DNA 		Attendance %

		Cumbria, Northumberland, Tyne and Wear NHS Trust		Associate Director Safer Care		3		1						2		33%

		NHS North East and North Cumbria Integrated Care Board		Designated Nurse Safeguarding Children 		3						2		1		0%

		NHS North East and North Cumbria Integrated Care Board		Designated Nurse for Cared For Children and Transitional Safeguarding 		3		2						1		66%

		North East Ambulance Service		Rep will be provided 		3								3		0%

		Northumbria Police		Detective Inspector Child and Adult Protection		3		2				1				66%

		South Tyneside and Sunderland NHS Foundation Trust		Named Nurse Safeguarding Children		3		2				1				66%

		South Tyneside College		Safeguarding and Wellbeing Manager		3		3								100%

		South Tyneside Council, Adult Social Care 		Help to Live at Home Manager		3		1				1		1		33%

		South Tyneside Council, Children and Families Social Care (Chair)		Service Manager 		3		2		1						100%

		South Tyneside Council, Children's Standards Unit		Safeguarding Manager		3		2						1		66%

		South Tyneside Council, Family Help and Adolescent Services		Service Manager 		3		3								100%

		South Tyneside Homes		Safeguarding Coordinator		3		3								100%

		South Tyneside Joint Commissioning Unit		Quality Manager		3		1						2		33%

		South Tyneside Safeguarding Children Partnership/Safeguarding Adults Board		Business Manager		3		3								100%

		South Tyneside Safeguarding Children Partnership/Safeguarding Adults Board		Safeguarding Development Advisor		3		3								100%

		Tyne and Wear Fire and Rescue Service		Safeguarding Manager		3						2		1		0%
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		South Tyneside Council, Children and Families Social Care  







		What has been done to improve ‘safeguarding’ at both an operational level and what difference has it made?



		Operational: 



		What has been done?

		What difference has it made?



		· Management Allocation note identifies timescales for assessment. Assessment checkpoints ensure managers are review assessment progress and timeliness. 

· Enhanced performance and quality assurance frameworks. 























· Welcomed external scrutiny (Ofsted, LGA and SLIP)















· Mandatory safeguarding training is embedded in staff induction.

· Operational MASH group 

· Implemented monthly MASH multi-agency audit







· Bite sized briefing sessions held with staff re key areas of practice

· Enhancing My Plan guidance and tools



· Well established Children in Care Council and Care Leavers Forum





		· 91.5% of Assessments in the last 3 months have been completed within statutory timescales. On average assessments are completed within 35 working days.



· Assessments are detailed and include information gathered from partner agencies.

· Strategy Meetings are timely, and most are well attended by the relevant agencies. Multi-agency information sharing is effective and leads to an understanding of risks and vulnerabilities for the child. 

· On average over the last 5 months 75% of CIN visits are completed in timescale and 85% of CP visits competed in timescale. 

· Children are visited regularly, and their views are sought. Direct work is being completed more regularly. 

· Family networks are being considered and FNM are starting to be held.

· Multi-agency meetings are held regularly, but not always in line with Practice standards. They are well attended, and information sharing is evident.

· Identified too many contacts progressing to assessment when Early Help support may be more appropriate. 

· Assessment quality is variable, and analysis needs strengthening. 

· Assessment outcomes are appropriate and lead to the right recommendations. 

· Health partners do not consistently attend and contribute to Strategy Meetings.

· Working with SLIP to develop the use and effectiveness of Family Network Meetings. 

· Ensures all staff understand safeguarding and their role within this. 



· Ensures clear roles and lines of accountability. 

· Provides a better understanding of the quality and impact of practice for children and their families. Promotes a culture of shared learning across the partnership to improve the quality of contacts and threshold decisions to ensure children and families receive the right service, at the right time. 

· Ensures workforce understand and are able fulfil the core requirements of their role

· This will ensure My Plans are completed and reviewed with children to inform their plan. 

· Ensures the voices of children and young people inform practice development





		Strategic: 



		What has been done?

		What difference has it made?



		· Revised and embedded threshold document. Delivered threshold training to the partnership.

· Implementation of Multi-Agency Referral Form (MARF)





· Implemented practice standards. 



· Investment in the workforce - increasing management and social work capacity across the service. 

· Increased multi-agency partners in the MASH. 



· Enhanced performance and quality assurance frameworks. Welcomed external scrutiny (Ofsted, LGA and SLIP)

· Strategic MASH group

· Implemented Tri-x - local and national policies and procedures and are accessible to all staff



		· Partners have a better understanding of thresholds resulting in better quality contacts and threshold decisions.

· Significant increase in the number of Early Help contacts received following implementation of MARF and co-location of Early Help in the MASH. More families are receiving timelier targeted Early Help interventions and support.

· Provides clear expectations to social workers and managers regarding practice. 

· Led to reduced caseloads, better management grip, timelier decision making and social workers spending more time with children and their families. 

· Supporting earlier, better quality information sharing, analysis and decision making to safeguard children more effectively. 

· Providing increased oversight of practice, ensuring we know ourselves well and are responsive to emerging practice themes.



· Ensures clear roles and lines of accountability. 

· Ensures the workforce are kept up to date with key changes in policies and procedures.









		What actions / impact and/or outcomes has been made in terms of the agreed Partnership priorities?

Please provide information on any relevant areas:



		Effective Safeguarding



		Priority

		Action

		Impact



		Core safeguarding practice is effective in keeping children, young people and adults safe

		Revised and embedded threshold document. Delivered threshold training to the partnership. Implementation of Multi-Agency Referral Form (MARF)













Implemented practice standards. 









Investment in the workforce - increasing management and social work capacity across the service. 









Increased multi-agency partners in the MASH. 







Enhanced performance and quality assurance frameworks.

Welcomed external scrutiny (Ofsted, LGA and SLIP)



		Partners have a better understanding of thresholds resulting in better quality contacts and threshold decisions.



Significant increase in the number of Early Help contacts received following implementation of MARF and co-location of Early Help in the MASH. More families are receiving timelier targeted Early Help interventions and support.



Provides clear expectations to social workers and managers regarding practice. 





Led to reduced caseloads, better management grip, timelier decision making and social workers spending more time with children and their families. 





Supporting earlier, better quality information sharing, analysis and decision making to safeguard children more effectively. 



Providing increased oversight of practice, ensuring we know ourselves well and are responsive to emerging practice themes.







		Professionals have a clear understanding of their roles and responsibilities in keeping children, young people and adults safe and have attended safeguarding training

		Revised and embedded threshold document. Delivered threshold training to the partnership. 



Mandatory safeguarding training is embedded in staff induction.



Implemented practice standards.







Operational and Strategic MASH groups 



Implemented monthly MASH multi-agency audit 

		Partners have a better understanding of thresholds resulting in better quality contacts and threshold decisions.



Ensures all staff understand safeguarding and their role within this. 



Provides clear expectations to social workers and managers regarding practice. 



Ensures clear roles and lines of accountability. 



Provides a better understanding of the quality and impact of practice for children and their families. Promotes a culture of shared learning across the partnership to improve the quality of contacts and threshold decisions to ensure children and families receive the right service, at the right time. 





		Safeguarding referral pathways are understood and used appropriately

		Revised and embedded threshold document. Delivered threshold training to the partnership. 



Implementation of Multi-Agency Referral Form (MARF)















Operational and Strategic MASH groups 





Implemented monthly MASH multi-agency audit

		Partners have a better understanding of thresholds resulting in better quality contacts and threshold decisions.



Significant increase in the number of Early Help contacts received following implementation of MARF and co-location of Early Help in the MASH. More families are receiving timelier targeted Early Help interventions and support.





Ensures clear roles and lines of accountability. 





Provides a better understanding of the quality and impact of practice for children and their families. Promotes a culture of shared learning across the partnership to improve the quality of contacts and threshold decisions to ensure children and families receive the right service, at the right time. 





		Safeguarding policies and procedures are understood and adhered to in practice

		Implemented Tri-x - local and national policies and procedures and are accessible to all staff



Bite sized briefing sessions held with staff re key areas of practice 

		Ensures the workforce are kept up to date with key changes in policies and procedures.



Ensures workforce understand and are able fulfil the core requirements of their role



		Safeguarding assessments are clear, timely and proportionate to the risks posed to children, young people and adults

		Implemented practice standards.







Enhanced performance and quality assurance frameworks. 





Management Allocation note identifies timescales for assessment. Assessment checkpoints ensure managers are review assessment progress and timeliness. 





Welcomed external scrutiny (Ofsted, LGA and SLIP)















Investment in the workforce - increasing management and social work capacity across the service. 



		Provides clear expectations to social workers and managers regarding practice. 



Providing increased oversight of practice, ensuring we know ourselves well and are responsive to emerging practice themes.

91.5% of Assessments in the last 3 months have been completed within statutory timescales. On average assessments are completed within 35 working days.





Identified too many contacts progressing to assessment when Early Help support may be more appropriate. Assessment quality is variable, and analysis needs strengthening. Assessment outcomes are appropriate and lead to the right recommendations. 



Led to reduced caseloads, better management grip, timelier decision making and social workers spending more time with children and their families. 



		Information sharing across partner agencies is timely, effective and helps to inform safeguarding actions

		Increased multi-agency partners in the MASH. 







Enhanced performance and quality assurance frameworks. 





























Welcomed external scrutiny (Ofsted, LGA and SLIP)







		Supporting earlier, better quality information sharing, analysis and decision making to safeguard children more effectively. 



Strategy Meetings are timely, and most are well attended by the relevant agencies. Multi-agency information sharing is effective and leads to an understanding of risks and vulnerabilities for the child. 

Assessments are detailed and include information gathered from partner agencies.



Multi-agency meetings are held regularly, but not always in line with Practice standards. They are well attended, and information sharing is evident.



Health partners do not consistently attend and contribute to Strategy Meetings.



		Children, young people, adults, families/carers inform safeguarding outcomes

		Investment in the workforce - increasing management and social work capacity across the service. 







Enhanced performance and quality assurance frameworks. 

































Welcomed external scrutiny (Ofsted, LGA and SLIP)





Implemented practice standards.







Enhancing My Plan guidance and tools





Well established Children in Care Council and Care Leavers Forum



		Led to reduced caseloads, better management grip, timelier decision making and social workers spending more time with children and their families.



Providing increased oversight of practice, ensuring we know ourselves well and are responsive to emerging practice themes.



On average over the last 5 months 75% of CIN visits are completed in timescale and 85% of CP visits competed in timescale. 



Children are visited regularly, and their views are sought. Direct work is being completed more regularly. 



Family networks are being considered and FNM are starting to be held.



Working with SLIP to develop the use and effectiveness of Family Network Meetings. 



Provides clear expectations to social workers and managers regarding practice. 



This will ensure My Plans are completed and reviewed with children to inform their plan. 



Ensures the voices of children and young people inform practice development



		Prevention and Early Intervention



		Action 

		Impact

		



		Early Help support is timely, effective and reflects the ‘Think Family’ approach and referral pathways are clear and accessible

		

		



		Prevention work is person-centred and empowers individuals to make appropriate choices and supports them to manage risks

		

		



		Professionals actively encourage co-production to allow children, young people and adults to participate in developing solutions to challenges they face

		

		



		Risk management within prevention and early intervention work is robust

		

		



		Signposting to independent support, advice and advocacy is clear and timely and helps to build future resilience

		

		



		Partnership data is shared and helps inform prevention and early intervention work

		

		



		Focus on Practice



		Action 

		Impact

		



		The Safeguarding Partnership arrangements have an increased focus on practice across safeguarding issues for children and adults

		

		



		There will be three multi-agency practice themes throughout the year. These will be determined via a number of areas, for example a priority of STSCAP, Case Review findings from SARs and/or CSPRs. From monitoring performance, independent scrutiny and review from the Independent Scrutineer, local regional and national data and intelligence

		

		



		Children, young people, adults, families/carers inform the work of the Safeguarding Partnership

		

		










		South Tyneside Council, Family Help and Adolescent Services  

· Early Help (MASH and Community Teams)

· Early Years (including Families Information Service)

· Family Hubs 

· Asylum, Refugee and Migrant Community Integration Team 

· Youth Justice Service

· Matrix YP Drug and Alcohol Service 

· Youth Service, Outdoor Education and HAF

· Connexions







		What has been done to improve ‘safeguarding’ at both an operational level and what difference has it made?



		Operational: 



		What has been done?

		What difference has it made?



		Continued representation of FH&AS at MSET meetings; contributions to the group and cascades to teams 



All staff are familiar with and utilise MSET screening tools 







All staff attend safeguarding training   





Matrix utilises the A&E pathways 









Youth Service are delivering the Youth Connect programme for young people electively home educated and who are not currently attending education, employment or training 





Joint working between Youth Service, Youth Justice, Family Hubs and Community Safety partners to tackle youth ASB and disorder. Joint letter issued to parents/carers via schools, dispersal order visits have offered support from FH&AS.  Ther is planning in place for police to be co-located in the Marine Park Family Hub 



FH&AS staff have access to safeguarding policy and procedures through a direct link on staff desktops 





Holiday Activity and Food (HAF) programme ensure safeguarding due diligence is undertaken for all programme providers. This ensures appropriate safeguards, DBS and provider safeguarding policy approvals prior to acceptance



Connexions service ensure contact is made with all NEET not known young people to determine destinations regarding education employment and training.



		The identification and sharing of information of all children and young people at risk of criminal or sexual exploitation across the service areas enables appropriate risk management and disruption interventions



Utilising screening tools ensures identification of safety concerns risk of exploitation and vulnerabilities. In practice, this informs decision making and a staged approach to collaborative responses



Knowledge is current and responses are accurate, appropriate and proportionate 



Interventions are offered to children and young people who present at A&E with substance related need determining any safeguarding issues through screening discussion and service delivery; links are also made with wider support services if required



Engagement of young people to understand any risk, vulnerabilities and safeguarding issues that would otherwise not be identified.  Future life skills opportunities are built on, and trusting relationships with professionals are formed   





Families are better informed of safeguarding issues arising from the hotspot areas, wider support offers are in place and partner solutions to pool resources are explored.  There has been a recent reduction in the numbers of young people frequenting hotspot areas 









Access to links regarding policy and process ensures speedy responses to concerns by locating all information in one place and timely referrals and responses   



Due diligence process gives reassurance of appropriate safeguarding responses and safe care that children, young people and families require when accessing activities as part of the HAF programme 







Provides opportunities to have meaningful conversations regarding barriers to access provision. Contact also allows the identification of risk and vulnerabilities, and alerts the service to any missing young people from the education systems.   





		Strategic: 



		What has been done?

		What difference has it made?



		There is representation and active participation from FH&AS senior managers across the range STSCAP subgroups, and their assigned activities, including the Safeguarding children Partnership. This supports FH&AS strategic service planning and active participation in the partnership. 





		Improved understanding of the thematic issues identified in the borough (and nationally) and implementation in strategic planning and operational delivery for FH&AS.  It ensures FH&AS play a key role in the strategic work of services in the brough to protect and support children, young people and families. 



		What actions / impact and/or outcomes has been made in terms of the agreed Partnership priorities?

Please provide information on any relevant areas:



		Effective Safeguarding



		Priority

		Action

		Impact



		Core safeguarding practice is effective in keeping children, young people and adults safe

		All FH&AS staff undertake Child protection training, are familiar with the threshold document and able to utilise this as a guide for a continuum of support and need

		Child protection and early help responses are appropriately considered in meeting need. This ensures interventions for children, young people and families are proportionate, with processes in place to step up or down as needs change 



		Professionals have a clear understanding of their roles and responsibilities in keeping children, young people and adults safe and have attended safeguarding training

		All FH&AS staff are aware of the revised Working Together 2023 and safeguarding training is undertaken on a 3-year cycle and recorded on team training log

		Awareness and identification of the types of risk and harms relating to children and young people ensuring appropriate responses to protect 



		Safeguarding referral pathways are understood and used appropriately

		Staff are aware of the referral pathways into MASH for social care and early help, and aware of stage 1 Screening Tool and the Stage 2 Assessment as part of the MSET process 

		Staff can make appropriate referrals to reflect children and family’s needs and are familiar with the referral processes into MASH and MSET procedures



		Safeguarding policies and procedures are understood and adhered to in practice

		Staff have attended safeguarding policy and procedures training and attend update sessions when relevant legislation is updated

Case audits and supervision arrangements oversees understanding and adherence 

		Awareness of procedures and policy. Assurance that these are adhered to, and monitoring is through management oversight and audit



		Safeguarding assessments are clear, timely and proportionate to the risks posed to children, young people and adults

		Holistic comprehensive assessments are undertaken across the portfolio of FH&AS that consider risk and vulnerabilities in the context of children, young peoples and adults lived experiences

		Quality assurance processes are in place to ensure timely responses and analysis is reflective of strengths and safety. Timelines are in place to ensure any risks posed to children, young people and adults are identified and addressed



		Information sharing across partner agencies is timely, effective and helps to inform safeguarding actions

		All staff are aware of information sharing agreements regarding proportionate and appropriate responses to inform safeguarding actions

		Management oversight ensures appropriate and timely responses to information sharing that can inform strategy or safeguarding actions 



		Children, young people, adults, families/carers inform safeguarding outcomes

		FH&AS data monitors performance across the portfolio, with service user feedback and participation panels informing outcomes 

		The voice of children, young people and families is recorded and acted upon when considering strategies and safeguarding outcomes









		Prevention and Early Intervention



		Action 

		Action 

		Impact 



		Early Help support is timely, effective and reflects the ‘Think Family’ approach and referral pathways are clear and accessible

		FH&AS has responsibility for the Supporting Families programme and outcomes plan which underpins the Early Help services within the MASH and community, and informs a broad core offer of evidence-based programmes. FH&AS are strengths based and solution focused, utilising the latest research to inform practice. Audits, management oversight and Ofsted scrutiny are in place   

		Evidence based practice which is of a high quality with internal and external governance and scrutiny.  Children, young people and families voices are central to practice which ensures they are engaged to seek the best solutions for their circumstances. There is a broad offer within Early Help and routes to access provision are known to be via MASH and Family Hubs 



		Prevention work is person-centred and empowers individuals to make appropriate choices and supports them to manage risks

		FH&AS prevention programmes are person centred and inclusive with a focus on both welfare and risk management across several domains. Programmes are evidence based and delivered in accordance with local need 

		Interventions empower children, young people and families to make informed choices regarding change and risk management, to improve life chances and reduce social, emotional, and offending harms



		Professionals actively encourage co-production to allow children, young people and adults to participate in developing solutions to challenges they face

		FH&AS actively document the voices of children young people and families in the co-production of assessments planning and interventions. There are active participation and engagement groups for children, young people and adults

		Ensuring a solution focused and user voices based approach assists in empowering children, young people and families to be involved in decision making leading to improved outcomes and increased engagement 



		Risk management within prevention and early intervention work is robust

		Risk management is considered with clear management oversight of risk, vulnerabilities and mitigating safeguards 

		Risk management assists in ensuring interventions remain fit for purpose as needs change. Utilising a strength-based approach to mitigating factors can reduce risk and ensures a balanced approach to service delivery 



		Signposting to independent support, advice and advocacy is clear and timely and helps to build future resilience

		FH&AS utilise a partnership approach to interventions and discharge planning inclusive of where appropriate independent support and advocacy

		Ensuring appropriate community scaffolding and team around the family approach builds resilience and improves exit planning.  Utilising support networks results in a reduced future reliability on services



		Partnership data is shared and helps inform prevention and early intervention work

		Partnership data is shared from several sources to shape service delivery and interventions across the portfolio of FH&AS 

		Utilising data from a range of sources assists in targeting resource to the areas of need providing the right services at the earliest time



		Focus on Practice



		Action 

		Action 

		Impact 



		The Safeguarding Partnership arrangements have an increased focus on practice across safeguarding issues for children and adults

		The learning and development areas of practice are cascaded to FH&AS staff; Early Help staff are co-located in the MASH and there is a wide range of partners collaborating from Family Hubs

		Children, young people and adults are kept central to the work of FH&AS, and there is effective oversight of services to support the wellbeing of children.  The levels of risk and need are responded to quickly 



		There will be three multi-agency practice themes throughout the year. These will be determined via a number of areas, for example a priority of STSCAP, Case Review findings from SARs and/or CSPRs. From monitoring performance, independent scrutiny and review from the Independent Scrutineer, local regional and national data and intelligence

		

		



		Children, young people, adults, families/carers inform the work of the Safeguarding Partnership

		Lived experience of service users and experience of services is part of the operating procedures for FH&AS

		Shaping service provision and processes that improve access, safety and takes account of local needs












		NHS North East and North Cumbria Integrated Care Board  







		What has been done to improve ‘safeguarding’ at both an operational level and what difference has it made?



		Operational: 



		What has been done?

		What difference has it made?



		Following a successful pilot of GP information sharing by the Health Navigator in the MASH, recurrent funding has been agreed and this is now standard practice. 

		

Timely sharing of primary care information for cases of children thought to be at risk of significant harm



		The partnership training has been shared with primary care to encourage and support practices with safeguarding training compliance and to improve knowledge and skillset for those practitioners that attend. 

		Improved awareness and promotion of the safeguarding training programme delivered by the partnership.



		The safeguarding training offered by Sunderland and South Tyneside ICB has been reviewed.

		A new safeguarding training programme will be launched in South Tyneside by the ICB allowing both South Tyneside and Sunderland primary care staff to access a broader range of training. 



		Training was delivered by the previous Designated Nurse for Safeguarding Adults around training delivery on self-neglect and mental capacity following SAR recommendations. 



		Improved knowledge and understanding around Mental Capacity Act and Self Neglect. Feedback collated by safeguarding partnership.



		Staying close programme has been implemented and a health and wellbeing counsellor has been appointed.

		Care experience young people have access and unlimited sessions with an experienced and qualified counsellor who also affords health promotion, reducing health inequalities and better health outcomes.








		Strategic: 



		What has been done?

		What difference has it made?



		

Primary care information sharing within the MASH via STSFT health navigator role. Data sharing agreement signed by the ICB, STSFT and social care to enable timely information sharing of primary care medical records.





		

Timely sharing of primary care information for cases of children thought to be at risk of significant harm, enabling medical records to be reviewed and assessed for relevant health information pertinent to safeguarding/strategy discussions. 



		Post 18 health assessments for care leavers have been formulated and costings calculated.

		Once implemented will continue to monitor and review health needs for care leavers, reducing health inequalities for care experience young people. Individuals who have a LD will only need the one health assessment which will incorporate both pathways.



		Improved process and ways of working around safeguarding adult concerns, the ICB and Primary Care. 

		A shared understanding and improvement with interface in Primary Care, safeguarding adults in the local authority and the ICB. 







		What actions / impact and/or outcomes has been made in terms of the agreed Partnership priorities?

Please provide information on any relevant areas:



		Effective Safeguarding



		Priority

		Action

		Impact



		Core safeguarding practice is effective in keeping children, young people and adults safe

		Quarterly assurance from health providers, including primary care, that organisations are fulfilling their statutory safeguarding functions and patients are safeguarded effectively.  

		Rich data, report and discussion at a quarterly dashboard meeting, to ensure safeguarding is a clinical priority for all health providers. 



		Professionals have a clear understanding of their roles and responsibilities in keeping children, young people and adults safe and have attended safeguarding training

		Provision of training and training compliance assurance provided by all health providers in South Tyneside via the quarterly assurance dashboard and subsequent dashboard meeting.

		To ensure a trained and competent workforce in line with the Intercollegiate Document: Roles and Competencies for all Healthcare staff (2019)



		Safeguarding referral pathways are understood and used appropriately

		Assurance provided by Health providers for the quarterly assurance dashboard and dashboard meeting. 

		Ensuring that all front line staff have access to the correct referral mechanism for any early help or safeguarding concern. 



		Safeguarding policies and procedures are understood and adhered to in practice

		Policy review and update monitored via the quarterly assurance dashboard. Any serious incident of safeguarding practice would be managed through the SI process.  

		To ensure all front line staff have access to up to date safeguarding information with appropriate signposting. 



		Safeguarding assessments are clear, timely and proportionate to the risks posed to children, young people and adults

		Audit activity between MASH and Safeguarding Team to ensure referrals are appropriate reflecting the safeguarding assessments by the clinician. Audit feedback provided to GP's via training and newsletter with recommendations. 

		To ensure that assessments made, and referrals for services are appropriate, timely for all children where clinicians have concerns



		Information sharing across partner agencies is timely, effective and helps to inform safeguarding actions

		Investment made in to STSFT to share primary care information in to MASH.

		



		Children, young people, adults, families/carers inform safeguarding outcomes

		No information 

		



		Prevention and Early Intervention



		Action 

		Impact

		



		Early Help support is timely, effective and reflects the ‘Think Family’ approach and referral pathways are clear and accessible

		Early help data is captured within the provider assurance dashboard

		



		Prevention work is person-centred and empowers individuals to make appropriate choices and supports them to manage risks

		N/A

		



		Professionals actively encourage co-production to allow children, young people and adults to participate in developing solutions to challenges they face

		No information

		



		Risk management within prevention and early intervention work is robust

		No information

		



		Signposting to independent support, advice and advocacy is clear and timely and helps to build future resilience

		No information collected

		



		Partnership data is shared and helps inform prevention and early intervention work

		

		



		Focus on Practice



		Action 

		Impact

		



		The Safeguarding Partnership arrangements have an increased focus on practice across safeguarding issues for children and adults

		The ICB agreed with the recommendation of splitting the partnership to enable a deeper scrutiny for the separate agendas of children and adult, but whilst advocating for health to keep a think family approach

		Providers kept abreast of the partnership changes, particularly focused on primary care. Think family continues to be promoted 



		There will be three multi-agency practice themes throughout the year. These will be determined via a number of areas, for example a priority of STSCAP, Case Review findings from SARs and/or CSPRs. From monitoring performance, independent scrutiny and review from the Independent Scrutineer, local regional and national data and intelligence

		The ICB is a statutory partner of the safeguarding partnership and adult board, and actively attend all workstreams offering a strategic health perspective. 

		



		Children, young people, adults, families/carers inform the work of the Safeguarding Partnership

		No information

		










		Northumbria Police  







		What has been done to improve ‘safeguarding’ at both an operational level and what difference has it made?



		Operational: 



		What has been done?

		What difference has it made?



		

Northumbria Police introduced the prevention department which includes the addition of a missing person investigation team. This team works alongside the existing missing from home coordinators and oversee missing person investigations, other than those of immediate high risk concern.  They have taken oversight of the MSET process which now has a dedicated MSET Inspector. The prevention team has additionally seen the introduction of a mental health and problem solving Inspector to oversee the street triage team.



Right care Right person has been expanded to ensure those calls for service by the most vulnerable are dealt with by the most appropriate resource , police or partners in the most effective manner. 

 



We have utilised the expertise of Safelives to deliver DA matters training to over 1500 of our front line practitioners to ensure a greater awareness and focus on Domestic abuse. Particularly on recognising the signs of coercive and controlling behaviour and emotional abuse. 





		The missing from home team was introduced in February so as yet has not had a full evaluation , however early indications show a reduction in average  time missing , a reduction in average missing episodes and evidence of rapport building between the investigation team and those vulnerable repeat missing persons for both adults and children. Strong multi agency working in this area has seen the introduction of a missing adults tracker to ensure a problem solving partnership approach to vulnerable missing adults. 



The addition of the dedicated Inspector for MSET has allowed a real focus on working with partners to improve and adapt the process to better meet the demands and needs of the region , this includes a review and refresh of the process. 







Northumbria Police have seen a reduction in the calls they attend with the introduction of RCRP , meaning that resources are available to deal  with our most vulnerable in a more timely manner , ensuring that safeguarding is addressed at the earliest opportunity. This has contributed to a 5.2% reduction  across South Tyneside in adult concern notifications. 





The training ended in March 2024 so the impact has not yet been evaluated but early signs show positive improvements in our responses to Domestic abuse , through our response times , through our investigations and through our use of protective orders. 



		Strategic: 



		What has been done?

		What difference has it made?



		

At a strategic level Northumbria police has returned to a six area command locality model as opposed to three. For South Tyneside this means that it is a standalone area command , no longer joined with Sunderland with one dedicated Chief Superintendent and a dedicated South Tyneside Senior leadership team. The responsibility for Statutory partnership requirements will be facilitated by Area Command, with the Executive group representative now being the Area Command Chief Superintendent with responsibility for South Tyneside. 

		

The new model went live on 4th April 2024 but means that there will be better partnership join up for multi agency working with the area command sole focus on South Tyneside. The move away from the CS safeguarding attending the executive boards allows the area commander and the partnerships to have a better oversight and understanding of the local issues. This has also supported the delivery of the refreshed Working Together with there being an individual DSP for the local authority area. 











		What actions / impact and/or outcomes has been made in terms of the agreed Partnership priorities?

Please provide information on any relevant areas:



		Effective Safeguarding



		Priority

		Action

		Impact



		Core safeguarding practice is effective in keeping children, young people and adults safe

		Vulnerability matters training became mandatory in 2023 , ensuring that all staff and new staff receive suitable guidance and training in safeguarding. Compliance is tracked through our protecting vulnerable people governance board and currently stands at 88% of all staff forcewide have completed. 

		This training ensures that all of our staff have an understanding of safeguarding both children and adults. 



		Professionals have a clear understanding of their roles and responsibilities in keeping children, young people and adults safe and have attended safeguarding training

		DA matters training. CCN/ ACN refresher training via CPD events

		Full evaluation of DA matters training required. 



		Safeguarding referral pathways are understood and used appropriately

		Refresher CPD training given to staff at regular intervals to ensure understanding. We are currently undertaking face to face training by our MASH manager to our front line officers  in relation to threseholds and consent using examples of best practice. 

		



		Safeguarding policies and procedures are understood and adhered to in practice

		Refresher CPD training , NIK messaging and safeguarding intranet page provide guidance and updates

		



		Safeguarding assessments are clear, timely and proportionate to the risks posed to children, young people and adults

		

		



		Information sharing across partner agencies is timely, effective and helps to inform safeguarding actions

		MASH processes are effective and ISA’s are in place to ensure Northumbria Police and partners are sharing appropriately

		Ensures that the safeguarding response is appropriate and within agreed timescales



		Children, young people, adults, families/carers inform safeguarding outcomes

		Voice of child / adult considered in interactions. 

		Ensuring the victim / witnesses are listened to and involved ( where appropriate) in decision making. 



		Prevention and Early Intervention



		Action 

		Impact

		



		Early Help support is timely, effective and reflects the ‘Think Family’ approach and referral pathways are clear and accessible

		

		



		Prevention work is person-centred and empowers individuals to make appropriate choices and supports them to manage risks

		

		



		Professionals actively encourage co-production to allow children, young people and adults to participate in developing solutions to challenges they face

		

		



		Risk management within prevention and early intervention work is robust

		

		



		Signposting to independent support, advice and advocacy is clear and timely and helps to build future resilience

		All frontline staff have access to a signposting APP ( SOS) on their mobile devices

		Usage is monitored through an internal process and fed back to teams via supervisors and through 121’s to encourage and increase signposting with a view to focusing on early intervention



		Partnership data is shared and helps inform prevention and early intervention work

		Police Data supplied every quarter to partners

		Allows effective partnership overview on the performance dashboard



		Focus on Practice



		Action 

		Impact

		



		The Safeguarding Partnership arrangements have an increased focus on practice across safeguarding issues for children and adults

		The exec group representative moving back to area command responsibility and the locality chief inspector attending the partnership boards with the safeguarding chief inspector shows Northumbria police’s commitment to a locality focus on the safeguarding issues

		Too early to measure impact but this will be reviewed across the region in June to ensure effective multi agency working 



		There will be three multi-agency practice themes throughout the year. These will be determined via a number of areas, for example a priority of STSCAP, Case Review findings from SARs and/or CSPRs. From monitoring performance, independent scrutiny and review from the Independent Scrutineer, local regional and national data and intelligence

		Northumbria police as a statutory partner are committed to thematic reviews  and focus. 

		



		Children, young people, adults, families/carers inform the work of the Safeguarding Partnership

		From a police point of view there is further work to be done to understand how our communities can inform our work

		







		South Tyneside and Sunderland NHS Foundation Trust  







		What has been done to improve ‘safeguarding’ at both an operational level and what difference has it made?



		Operational: 



		What has been done?

		What difference has it made?



		1. Maintained core business in relation to staff advice, support, supervision and training. This includes a single point of contact and visibility upon wards and departments.



2. STSFT staff survey to obtain feedback of the safeguarding team service delivery including supervision and actions completed  



3. The STSFT safeguarding annual audit cycle has been completed. This provides assurance and the actions to be taken to further improve safeguarding practice at a local level. Audit activity included ED attendance, MCA/DoLS procedures adherence, inclusive of when a medic has felt there were no concerns about capacity, safeguarding policy compliance (inclusive of routine & selective enquiry), procedural self-neglect guidance and threshold tool compliance and chaperone policy compliance.





4. Data collection in respect of teenage pregnancies has been updated in order to identify whether the rise in numbers is an ongoing trend, requiring safeguarding referral.



5. Safeguarding link forums and “Hot Topic” sessions are held regularly. A bi-monthly safeguarding newsletter is disseminated across STSFT and held on the Intranet. The key aim of the newsletter and link forums is to share any safeguarding learning, training courses and 7-minute briefings following SAR and CSPR’s. 23/24 has shared learning in relation to MCA assessment, executive dysfunction, professional curiosity, self-neglect awareness (inclusive of the use of the self-neglect toolkit), trauma informed practice, MSP, ICON Safe sleep, Caring for Migrant women, The Findaway project, Unaccompanied asylum seekers, Transitional safeguarding and preventing fire deaths. 



6. Safeguarding podcast produced, with key focus upon wellbeing.





7. MCA and Safeguarding podcast produced raising awareness of MCA and DoLS issues and learning from Safeguarding Adult Reviews.











8. The DAHA team have actively engaged in the 16 days of Activism and the 2023 White ribbon campaign.





9. MCA training has been refreshed. CPD modules devised which include Executive Dysfunction, Children, Capacity and DoLS, LPA/Deputyship and ADRT.



10. The Cared for Health team completed a service user evaluation on the conduction of review health assessments for children in care 



11. The safeguarding team have advocated for the need of the sharing of police child concern notifications (CCN’s) related to domestic abuse to the school nursing service if the child is actively working with the service. 



12. STSFT health staff have supported a new initiative of ‘MASH assessment’ by providing health information from the acute Trust and GP services (with consent). 

		1. A workforce who are supported and enabled to recognise and respond to safeguarding concerns.





2. Safeguarding adult and children supervision delivery has been amended, alongside the safeguarding supervision policy. Amendments aim to provide clarity on supervision requirements and the safeguarding team support on offer to staff.



3.Audit results have provided assurance of staff compliance with policy, alongside areas of good practice and areas for action. 



















4.Improved data collection and understanding of theme and trends within maternity practice. This has identified that although STSFT does have a higher incidence that neighbouring localities, this did not always result in a safeguarding referral and was more likely to result in an “Early help” assessment.



5.Positive feedback received from staff in relation to content and information within the safeguarding newsletter and following link forums, particularly in respect of the 7-minute briefings.























6. Raised awareness of the safeguarding team role, function and support that can be offered to STSFT staff and how staff can take measures to look after their patients and their own well-being. The podcast has had over 194 views.





7. Staff raised awareness on the relevance of the Mental Capacity Act to safeguarding adults at risk of harm and abuse, in particular how mental capacity, and in particular, executive dysfunction are often key areas for improvement highlighted via the Safeguarding Adults Review or Domestic Homicide review process. Staff are also supported to understand the significance of DoLS from a variety of perspectives.





8. STSFT buildings were lit up purple / orange and white to represent the colours of Domestic Abuse and Safeguarding.

Well-being walks were held 26/11/23 and 03/12/23 with staff wearing orange. Orange is recognised worldwide as a symbol of a bright future.



9. CPD packages are available 24/7 to provide STSFT staff with MCA support. The packages comply with the new MCA training needs competency framework as well as learning from SARs and audits. 





10. As a result of the service users’ views changes in service delivery have been implemented  





11. This initiative allows consideration of additional support for school age children in South Tyneside as well as improved information sharing systems and additional consideration for staff safety.  







12. This initiative supports South Tyneside Local Authority improvement plan to ensure the Local Authority are making well informed decisions with parental consent at the front door to ensure children and families receive the correct level of support and intervention. The two-way information sharing process also allows for improved information sharing and recording for those actively working with families which additionally improves outcomes for children and families. 





		Strategic: 



		What has been done?

		What difference has it made?



		1. MCA / DoLS performance data has been further progressed on an internal Launchpad.











2. Child protection medical requests are now centralised within the safeguarding children’s team.





3.Further funding has been sourced for DAHA resource



4. Contribution to National and local safeguarding campaigns. Including: Successful roll out of events to celebrate Safeguarding Adults / Learners Week 2023. Robust programme of activity shared with STSFT staff and partners. Child Sexual exploitation awareness campaign 18th March 2023. 





5. STSFT remain active members of the local partnership, ensuring representation and contribution across all meetings and groups.



6. STSFT have set up a regular MCA good practice forum internally.





7. STSFT MCA Lead attends a regular meeting with the DoLS Leads in neighbouring Local Authorities.



8. Contributions to national consultation on key legislation and guidance documents including Working Together 2023

		1. Internal and external data is now readily available, contributing to robust Informatics and metrics. Furthermore the expansion of Launchpad has led to a digitally enabled workforce, in line with recommendations within the NHS long term plan (2019). All of the data is fed through internal governance processes and reported to CQC as part of CQC action plan.

 



2. A streamlined and standardised child medical referral process, enabling improved data collection, record keeping and audit trail.





3. The STSFT DAHA has been able to support local DA priorities and ensure patients, visitors and colleagues are safeguarded from DA.



4. Staff continue to be updated and involved in local and national safeguarding initiatives to ensure safeguarding is at the forefront of their mind. Positive feedback received from STSFT staff.











5. Dissemination of learning across the organisation.







6. Dissemination of good practice. Peer support and learning from case law







7. Improvements in partnership working and reduction in the amount of unnecessary DoLS referrals, whilst assuring those who are being deprived of their liberty are protected by relevant legislation.



8. Strength to the voice of health in the implementation of key changes. 



		What actions / impact and/or outcomes has been made in terms of the agreed Partnership priorities?

Please provide information on any relevant areas:



		Effective Safeguarding



		Priority

		Action

		Impact



		Core safeguarding practice is effective in keeping children, young people and adults safe

		All STSFT staff attend safeguarding mandatory training and safeguarding supervision sessions (as per intercollegiate document).



STSFT safeguarding deliver additional training in order to raise staff awareness of current safeguarding themes and trends, an example being a PPP on executive dysfunction and MHA Awareness.



STSFT have a dedicated safeguarding Intranet page which provides staff with information and support 24/7.



A safeguarding newsletter is sent bi-monthly. This contains updates and 7-minute briefings following CSPR, SAR and DHR learning.



An annual audit cycle has been 

completed, providing assurance and actions to be taken to further improve safeguarding practice at a local level. Audit activity included ED attendance MCA/DoLS policy adherence, inclusive of when a medic has felt there were no concerns about capacity, safeguarding policy compliance (inclusive of routine & selective enquiry), procedural self-neglect guidance and threshold tool compliance and chaperone policy compliance.





		Children and adults in STSFT care are safe as staff know when and how to make an appropriate referral.



Audit results have provided assurance of staff compliance with policy, alongside areas of good practice and areas for action. 





		Professionals have a clear understanding of their roles and responsibilities in keeping children, young people and adults safe and have attended safeguarding training

		As above

		As above



		Safeguarding referral pathways are understood and used appropriately

		The Trust use a system called Datix to generate all safeguarding children and adult referrals. Datix allows the safeguarding team to have oversight of all referrals. The safeguarding team are then able to quality assure the referrals and provide feedback to staff where necessary on the threshold applied. 

		Improvement in the quality of safeguarding referrals resulting in children and families receiving the appropriate level of support they require.





		Safeguarding policies and procedures are understood and adhered to in practice

		

		



		Safeguarding assessments are clear, timely and proportionate to the risks posed to children, young people and adults

		All safeguarding referrals are submitted via the Datix safeguarding module. STSFT safeguarding team review all children attendances and safeguarding notifications and a random sample of adult ED attendances in order to check for any missed opportunities that require safeguarding referral. This data is collated in an annual audit



The safeguarding team acquire and update patient records with the outcome of referrals. The safeguarding team would challenge an outcome of a referral where necessary. The referrer is also encouraged to professionally challenge an outcome of a referral they do not agree with and also seek advice support and challenge any assessments which are not clear, timely or propionate to the risks. 

		STSFT safeguarding team provide a safety net to quality assure referrals whilst also ensuring that there are no missed safeguarding opportunities. 















STSFT are informed, supported and empowered to advocate for children and families. 



		Information sharing across partner agencies is timely, effective and helps to inform safeguarding actions

		As above. In addition, STSFT participate and contribute to decision- making within the PME partnership meetings.

STSFT comply with information sharing requirements in order to keep children safe. This is via section 17 and sec 47 information requests. STSFT Health Navigator is a key partner in South Tyneside MASH providing information and contributing to multi agency discussion and strategies regarding children and unborns. STSFT also provide GP information under MASH arrangements and ensure there is a robust two way information sharing process. 

		As above. In addition, STSFT representation at PME acts as a conduit in sharing proportionate data to assist in the identification of safeguarding themes and trends. 



MASH partners are informed on health information in order to make an informed decision on risk and support for children and families. Health professionals working with children in South Tyneside are aware of concerns and outcomes discussed under MASH arrangements.  



		Children, young people, adults, families/carers inform safeguarding outcomes

		1.MSP and the voice of the child is encouraged within STSFT patient / service user interactions. An example being the cared for children service user audit.







2.The voice of the child/ young person is strongly advocated for within safeguarding training and supervision. A psychosocial assessment tool HEADSSS is utilised within ED ensuring the voice of the child/young person is captured and staff have wider knowledge on contextual safeguarding issues. Use of this tool is evaluated via audit and daily record review. 





		1.The voice of the young person and adult / family / carer is encouraged to assist in informing safeguarding outcomes. 









2.Staff have a greater knowledge of the contextual issues faced by children/young people and can offer/refer/ signpost to the most appropriate support service. 







		Prevention and Early Intervention



		

		Action 

		Impact



		Early Help support is timely, effective and reflects the ‘Think Family’ approach and referral pathways are clear and accessible

		STSFT staff are aware of and adhere to multi-agency pathways. This is re-enforced at both mandatory training and at safeguarding supervision sessions. STSFT have an annual audit cycle.

STSFT have embedded knowledge in regards to the new Multi-Agency referral form (MARF) which gives staff the option to refer to Early Help. 

		Children and adults in STSFT care are offered appropriate levels of support as staff know when and how to make an appropriate referral. We are seeing an increase in staff referring and considering Early Help, 



		Prevention work is person-centred and empowers individuals to make appropriate choices and supports them to manage risks

		MSP and the voice of the child is encouraged within STSFT mandatory training and supervision sessions. This is measured via audit activity. 

		Children and adults in STSFT care are safe and staff encourage the person to participate in the risk management process via MSP (adults) and listening to the voice of the child.



		Professionals actively encourage co-production to allow children, young people and adults to participate in developing solutions to challenges they face

		STSFT have a Young Person’s Group (YPG) who actively participate and are consulted with regarding service developments 

		Service change is influenced by Young people. Recent examples include working with mental health services to inform service improvements.



		Risk management within prevention and early intervention work is robust

		STSFT work closely with PLT to assist in delivering upon risk plans. This is evident with some of the regular attendees at ED.







STSFT maternity services complete a Vulnerability Assessment Protocol (VAP) to identify any potential risks to either parent or unborn.



A psychosocial assessment tool HEADSSS is utilised within ED ensuring the voice of the child/young person is captured and staff have wider knowledge on contextual safeguarding issues. Use of this tool is evaluated via audit and daily record review. 



		Contribution to a robust risk management plan enables our most vulnerable to have a consistent, proactive approach to prevent further episodes of risk and harm.





The VAP assists in identification of support needs and any potential risks at an early stage.







HEADSSS assists in the identification of risk and can influence early intervention. 



		Signposting to independent support, advice and advocacy is clear and timely and helps to build future resilience

		STSFT work closely with many supportive services including the Psychological Liaison Team (CNTW) Matrix and STARS. Every under 18-year-old ED/STUCC attendance is reviewed to ensure that children and young people are sign posted to services such as Matrix. 

		Children and Adults are offered additional support and advice to build future resilience



		Partnership data is shared and helps inform prevention and early intervention work

		STSFT share data within the organisation via a variety of means – Safeguarding champions, Hot Topic sessions, QR to Board, Safeguarding Assurance Meetings (SAG), thematic review of S42 where STSFT are named as alleged perpetrator and also via quarterly ICB dashboard and NHSE upload.

STSFT also participate and contribute to decision- making within partnership meetings.

		STSFT staff are aware of themes and trends in order to inform quality of practice and devise strategies to mitigate future risk. An example being the strategic response to the thematic S42 report. 



		Focus on Practice



		

		Action 

		Impact



		The Safeguarding Partnership arrangements have an increased focus on practice across safeguarding issues for children and adults

		STSFT participate and contribute to decision- making within partnership meetings.

STSFT share data and audit results with the partnership.

STSFT actively encourage staff to participate in partnership training and learning events. 

		The partnership is well informed of STSFT data, practice and themes and trends.

STSFT representation acts as a conduit in sharing good practice, an example being the dissemination of 7-Minute briefings to inform safeguarding practice, ensuring staff are well informed which ultimately improves outcomes for children, adults and families. 



		There will be three multi-agency practice themes throughout the year. These will be determined via a number of areas, for example a priority of STSCAP, Case Review findings from SARs and/or CSPRs. From monitoring performance, independent scrutiny and review from the Independent Scrutineer, local regional and national data and intelligence

		N/A to STSFT – partnership action

		



		Children, young people, adults, families/carers inform the work of the Safeguarding Partnership

		N/A to STSFT – partnership action.

		







		Tyne and Wear Fire and Rescue Service 



		













		South Tyneside College  







		What has been done to improve ‘safeguarding’ at both an operational level and what difference has it made?



		Operational: 



		What has been done?

		What difference has it made?



		1. Hot topics ( introduction in to the curriculum of hot topics where we present common, local national concerns/trends etc.

2. Mandatory safeguarding training for all staff every quarter on a concern/trend.

3. Additional qualifications, level 4 for front line SO,s and level 5 for leads.

4. Staff development day, presenting every quarter to all staff the stats on safeguarding and concerns, trends coming through.

5. Informing parents via text of any concerns/trends of a safeguarding nature 

		General vigilance and awareness amongst staff has increased, although referrals have maintained the trajectory, the standard of referrals has improved, which demonstrates better knowledge from staff of what a safeguarding concern is.



		Strategic: 



		What has been done?

		What difference has it made?



		Instilling safeguarding at the heart of everything we do, was the strategy to create the awareness and vigilance, ultimately changing the culture.

		As above, greater awareness vigilance, more knowledge gained by staff to have the autonomy to query concerns with colleagues and students, probe with a concern don’t just accept the first answer.



		What actions / impact and/or outcomes has been made in terms of the agreed Partnership priorities?

Please provide information on any relevant areas:



		Effective Safeguarding



		Priority

		Action

		Impact



		Core safeguarding practice is effective in keeping children, young people and adults safe

		Robust process in place 

		Ultimately we are effective and stats and auditing tells us this 



		Professionals have a clear understanding of their roles and responsibilities in keeping children, young people and adults safe and have attended safeguarding training

		All safeguarding staff undergo specific training and are encouraged and supported to attend LA training that’s available to enhance their knowledge. 

		Positive, we report, engage and provide intervention accordingly which is effective.



		Safeguarding referral pathways are understood and used appropriately

		Internally and externally we have a written process and an experienced team to guide others 

		Positive 



		Safeguarding policies and procedures are understood and adhered to in practice

		Yes, consistently reviewed and challenged, we ensure all staff are aware of the policy and it’s processes

		Positive, demonstrated in referrals and staff knowledge.



		Safeguarding assessments are clear, timely and proportionate to the risks posed to children, young people and adults

		All referrals are triaged by the leads, which proves successful, with the safety and wellbeing of the learner at the forefront of everything we do. 

		Positive impact.



		Information sharing across partner agencies is timely, effective and helps to inform safeguarding actions

		Good relationship with partners and info sharing is timely.

		Positive impact 



		Children, young people, adults, families/carers inform safeguarding outcomes

		Yes, we ensure where appropriate all are informed and kept up to date with what we are going to do, what we do and what the outcome is.

		Positive 



		Prevention and Early Intervention



		Action 

		Impact

		



		Early Help support is timely, effective and reflects the ‘Think Family’ approach and referral pathways are clear and accessible

		Yes

		Positive 



		Prevention work is person-centred and empowers individuals to make appropriate choices and supports them to manage risks

		Work for prevention is key and our hot topics and personal development sessions are focused heavily around this, creating the awareness.

		Positive 



		Professionals actively encourage co-production to allow children, young people and adults to participate in developing solutions to challenges they face

		Consistently, considerable challenges around resilience with our young people, which we heavily focus on creating that resilience allowing the learner to make decisions around outcomes with our guidance and support? 

		Positive 



		Risk management within prevention and early intervention work is robust

		Yes, guidance and support and when necessary using our authority to make the right choice and intervention. 

		Positive 



		Signposting to independent support, advice and advocacy is clear and timely and helps to build future resilience

		Yes, where appropriate 

		Positive 



		Partnership data is shared and helps inform prevention and early intervention work

		Yes, where appropriate 

		Positive 



		Focus on Practice



		Action 

		Impact

		



		The Safeguarding Partnership arrangements have an increased focus on practice across safeguarding issues for children and adults

		Yes regularly reviewed 

		



		There will be three multi-agency practice themes throughout the year. These will be determined via a number of areas, for example a priority of STSCAP, Case Review findings from SARs and/or CSPRs. From monitoring performance, independent scrutiny and review from the Independent Scrutineer, local regional and national data and intelligence

		Yes positive 

		



		Children, young people, adults, families/carers inform the work of the Safeguarding Partnership

		Yes, positive 
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Fiscal Year Quarter Month Local Authority Guard Type

Safeguarding

Local Authority April

South Tyneside 8 8 7 6 5 9 5 1 5 8 3 5 70

May June July August September October November December January February March Total





https://app.powerbi.com/groups/me/reports/54347e75-39f5-4f2c-a59f-8a073e30c6c8/?pbi_source=PowerPoint





Fiscal Year Quarter Local Authority Guard Type

Safeguarding

eferral Agency April May June July August September October November December January February March Total

Fire Safety 0 0 0 0 0 0 0 0 0 0 0 0
Internal 0 0 0 0 0 0 0 0 0 0 0 0 0
Ops Incident 6 5 6 4 5 8 2 0 1 5 0 4 46
Ops NEAS SS 0 0 0 0 0 1 0 0 0 0 0 0 1
0 0 0 0 0 0 0 0 0 0 0 0
0 1 0 0 0 0 0 0 1 1 0 1
P&E S&W 2 2 1 2 0 0 2 1 3 2 3 0 18
P&E Youth Engagement 0 0 0 0 0 0 1 0 0 0 0 0 1
Safe Haven Presentation 0 0 0 0 0 0 0 0 0 0 0 0 0
8 8 7 6 5 9 5 1 5 8 3 5 70





https://app.powerbi.com/groups/me/reports/54347e75-39f5-4f2c-a59f-8a073e30c6c8/?pbi_source=PowerPoint





Fiscal Year Quarter Month Local Authority Guard Type

Safeguarding

uard Type April May June July August September October November December January February March Total

E Adult 8 8 7 6 5 9 5 1 5 8 3 70
Female 5 5 3 4 2 4 2 1 2 5 2 4 39

3 3 4 2 3 5 3 0 2 3 0 1 29

Non-Binary 0 0 0 0 0 0 0 0 0 0 0 0 0
Trans Man 0 0 0 0 0 0 0 0 0 0 0 0 0
Trans Woman 0 0 0 0 0 0 0 0 0 0 0 0 0
Unspecified 0 0 0 0 0 0 0 0 1 0 1 0 2

8 8 7 6 5 9 5 1 5 8 3 5 70





https://app.powerbi.com/groups/me/reports/54347e75-39f5-4f2c-a59f-8a073e30c6c8/?pbi_source=PowerPoint





Fiscal Year Quarter Month Local Authority Guard Type

Safeguarding

ype Of Abuse April May June July August September October November December January February March Total

Concern the person needs additional care and support (including dementia) 4 3 3 3 0 5 1 0 2 3 0 2 26
Criminal Exploiation 0 0 0 0 0 0 0 0 0 0 0 0 0
Discriminatory 0 0 0 0 0 0 0 0 0 0 0 0 0
Domestic Abuse/Violence 0 0 0 0 0 0 0 0 1 1 0 1 3
Exploitation 0 0 0 0 0 0 0 0 0 0 0 0 0
Financial / Material 0 0 0 0 0 0 0 0 0 0 0 0 0
Gangs / County Lines 0 0 0 0 0 0 0 0 0 0 0 0 0
Hoarding 1 2 2 1 1 0 1 0 1 3 1 1 14
Mental Health 3 5 3 2 1 4 3 1 1 2 2 2 29
Modern day slavery 0 0 0 o0 0 0 0 0 0 0 0 0 0
Neglect 0 1 2 0 0 0 1 1 0 2 1 0 8
Organisational / Institutional 0 0 0 0 0 0 0 0 0 0 0 0 0
Other 0 0 0 o0 0 0 0 0 0 0 0 0 0
Physical 0 0 2 1 1 0 0 0 0 1 0 1 6
Psychological / emotional 0 0 0 0 1 4 0 0 0 1 0 0 6
Radicalisation / extremism 0 0 0 0 0 0 0 0 0 0 0 0 0
Self-Neglect 1 4 5 3 2 4 3 1 3 3 2 0 31
Sexual 0 0 o 0 0 0 1 0 0 0 0 0 1
Substance Misuse 1 2 1 1 1 2 1 0 0 2 0 0 11
Threat of suicide / Suicidal behaviour 1 0 0 1 3 3 1 0 1 0 1 2 13
Wellbeing 4 2 6 3 2 5 3 1 2 4 0 0 32
Total 15 19 24 15 12 27 15 4 11 22 7 9 180

A 4





https://app.powerbi.com/groups/me/reports/54347e75-39f5-4f2c-a59f-8a073e30c6c8/?pbi_source=PowerPoint





Trends and hlghhghts

Wellbeing
* Self neglect
* Mental health
* Cognition/dementia
* Hoarding
e Threat of Suicide

e Substance Misuse

31
29
26
14
13
11

Wellbeing is not an abuse type and may be removed
from reporting forms for 2024/25.

* Initially added with good intentions, to allow consideration of
whether a safeguarding was necessary, but being used too often
as a multiplier.

Mental health is often identified as a secondary
concern, attached to self-neglect, hoarding or threat of
suicide.

* Guidance on referring individuals to mental health services will
improve in 2024/25

Self-neglect referrals remains high from both our
Prevention and Education Teams and Firefighters,
consistent with the feedback from local authority
partners, and peer FRSs.

Threat of suicide reporting to be reviewed with LA
partners.
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SAFEGUARDING CHILDREN & ADULTS PARTNERSHIP 2023-24

		Contributions

		



		Council 

		Partner Contribution

		151,220.00



		Integrated Care Board 

		Partner Contribution



		60,000



		Northumbria Police

		Partner Contribution

		10,000



		School Service Level Agreement 

		Safeguarding services – training / advice 

		27,281.00



		Training Income

		E-Learning charges – non completion of modules


Face to Face charges  - non attendance 

		3,300.00



		TOTAL INCOME

		£251,801.00





		Expenditure FORECAST

		

		Forecast Spend

		Actual Spend



		Staffing Costs

		Staffing

		182,664.00

		182,664.00



		Consultancy

		Independent Scrutineer (April 2023-June 2023 = £4,725)

Independent Chair SAB (Nov 2023 -March 2024 = £5,250)

Independent Scrutineer – Children

(Dec 2023 – March 2024=£1,500)

SARS

CSPRs

		15,000.00

9000.00

9000.00

		11,475.00

000.00

5,587.00



		Training

		E-learning Offer Children and Adults

Specialist training input

(Some sessions cancelled due to long term sickness of facilitator)

		6450.00

3,500.00



		6450.00

786.00






		Sub Regional Safeguarding Children Procedures

Online Safeguarding Adult procedures

		Online regional

		2000.00

8,160.00

		2000.00

8160.00



		Letting of Other Premises

		Room Hire

		6,000.00

		5,950



		Printing and Stationary

		

		1,000.00

		525.00



		Travel/ Conferences

		

		1,000.00

		415.00



		Subscriptions

		National Working Group

		50.00

		50.00



		TOTAL  

		£243,824.00

		£224,062.00





		Total Income

		£251,801.00



		Total Spend

		£224,062.00



		Underspend

		£19,762.00
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Glossary of Terms/Abbreviations



		Name 

		Acronym

		Definition



		Abuse

		

		Includes physical, sexual, emotional, psychological, financial, material, neglect, acts of omission, discriminatory, organisational abuse as well as Modern Slavery, Domestic Abuse and Self Neglect



		Accident and Emergency

		A&E

		A medical treatment facility specializing in emergency medicine, the acute care of patients who present without prior appointment; either by their own means or by that of an ambulance. The emergency department is usually found in a hospital or other primary care center.



		Advocacy

		

		Support to help people say what they want, secure their rights, represent their interests and obtain services they need. Under the Care Act, the local authority must arrange for an independent advocate to represent and support a person who is the subject of a safeguarding enquiry or a safeguarding adult review if they need help to understand and take part in the enquiry or review and to express their views, wishes, or feelings and if they are un-befriended



		Assessment

		

		A process to identify the needs of the person and how these impact on the wellbeing and outcomes that they wish to achieve in their day to day life.



		Association of Chief Police Officers

		ACPO

		An organisation that leads the development of police policy in England, Wales and Northern Ireland.



		Care Quality Commission

		CQC

		The body responsible for the registration and regulation of health and social care in England. 



		Central Referral Unit

		CRU

		Where all referrals to the police are received, risk assessed, graded and allocated for action by the most appropriate police team and/or partner agency. 



		Child And Adult Protection

		CAP

		Northumbria Police Child and Adult Protection department that deals with children or adults who have become (or are at risk of becoming) victims of child abuse; child sexual exploitation; domestic abuse; female genital mutilation; forced marriage; honour-based violence; modern slavery; prostitution; serious sexual offences; stalking and harassment.



		Child Death Overview Panel

North and South of Tyne

		CDOP

		The CDOP reviews all child deaths across the North and South of Tyne to learn lessons and ensure safeguarding responsibilities have been carried out.



		Child Exploitation and On-line Protection Service

		CEOP

		CEOP works with child protection partners across the UK and overseas to identify the main threats to children and coordinates activity against these threats to bring offenders to account, protecting children from harm online and offline.



		Child on Parent Violence / Adolescent to Parent Violence and Abuse

		CPV / APVA

		Child on Parent Violence (CPV) or Adolescent to Parent Violence and Abuse (APVA) is any behaviour used by a young person to control, dominate or coerce parents.  It is intended to threaten and intimidate and puts family safety at risk.  



		Child Protection

		CP

		Child protection is the protection of children from violence, exploitation, abuse and neglect.



		Child Protection Conference

		CPC

		 A child protection conference is a strengths based focussed meeting which brings together family members (and the child/ children where appropriate), supporters / advocates and those professionals most involved with the child and family to make decisions about the child’s future safety, health and development.



		Child Protection Plan

		CPP

		A child protection plan is a plan drawn up by the local authority. It sets out how the child can be kept safe, how things can be made better for the family and what support they will need.



		Child Safeguarding Practice Review

		CSPR

		A CSPR takes place after a child dies or is seriously injured and abuse or neglect is thought to be involved. It looks at lessons that can help prevent similar incidents from happening in the future.



		Child Sexual Exploitation

		CSE

		It occurs where an individual or group takes advantage of an imbalance of power to coerce, manipulate or deceive a child or young person under the age of 18 into sexual activity:

a) In exchange for something the victim needs or wants, and/or

b) For the financial advantage or increased status of the perpetrator or facilitator.  

The victim may have been sexually exploited even if the sexual activity appears consensual.  Child sexual exploitation does not always involve physical contact; it can also occur through the use of technology.



		Children and Families Social Care

		CFSC

		CFSC support family members who have additional needs beyond what health, education or community services can help with. They also have a duty to safeguard children who may be at risk of harm, whether from family members or others.





		Children and Family Court Advisory and Support Service

		CAFCASS

		Cafcass represents children in family court cases in England.



		Children and Young People’s Services 

		CYPS

		A service within Northumberland, Tyne and Wear NHS Trust assessing the mental health needs of children and young people.



		Children In Need

		CIN

		When a single assessment is in progress or has been completed and a child and their family have identified needs that require support, either through continued social work intervention or through the provision of services, a child in need plan should be developed with the family and with any other relevant agency.



		Children Missing Education

		CME

		Statutory guidance for local authorities and advice for other groups on helping children who are missing education get back into it.  Children missing education are at significant risk of underachieving, being victims of harm, exploitation or radicalisation, and becoming NEET (not in education, employment or training) later in life.



		Clinical Governance

		

		The framework through which the National Health Service (NHS) improves the quality of its services and ensures high standards of care and treatment. 



		Coercion

		

		Coercive behaviour is an act or a pattern of acts of assault, threats, humiliation and intimidation or other abuse that is used to harm, punish, or frighten their victim.



		Community Safety

		

		A range of services and initiatives aimed at improving safety in the community. These include Safer Neighbourhoods, anti-social behaviour, hate crime, domestic abuse, PREVENT, human trafficking, modern slavery, forced marriage and honour violence. 



		Community Safety Partnership

		CSP

		A strategic forum bringing agencies and communities together to tackle crime within their communities. Community Safety Partnerships (CSPs) are made up of representatives from the responsible authorities; Police, police authorities, local authorities, Fire and Rescue authorities, Clinical Commissioning Groups, Community Rehabilitation Companies and the National Probation Service. 



		Concern

		

		A concern that a person at risk is or may be a victim of abuse, neglect or exploitation. A referral may be a result of a disclosure, an incident, or other signs or indicators.



		Contemporaneous Notes

		

		Notes taken at the time of meetings with individuals, telephone calls, visits to premises during the course of an investigation. These may also be important in the context of giving evidence in legal proceedings.



		Coordinated Action Against Domestic Abuse

		CAADA

		A national charity dedicated to ending domestic abuse.



		Corporate Parenting Board

		CPB

		Some children experience harm or risk of harm which is so significant that the Council must secure their safety by taking them into care and becoming their legal guardian. A child in this situation is a Looked After Child and the Council becomes their Corporate Parent.



		County Lines

		

		Criminal exploitation is also known as 'county lines' and is when gangs and organised crime networks groom and exploit children to sell drugs. Often these children are made to travel across counties, and they use dedicated mobile phone 'lines' to supply drugs.



		Crown Prosecution Service

		CPS

		The government department responsible for prosecuting criminal cases investigated by the police in England and Wales. 



		Crown Prosecution Service

		CPS

		The Crown Prosecution Service (CPS) prosecutes criminal cases that have been investigated by the police and other investigative organisations in England and Wales.



		Cuckooing

		

		Cuckooing is a practice where people take over a person's home and use the property to facilitate exploitation. It takes the name from cuckoos who take over the nests of other birds



		Defensible Decision Making

		DDM

		Providing a clear rationale based on legislation, policy, models of practice or recognised tools utilised to come to an informed decision. This decision is based on the information known at that particular time and it is important to accurately and concisely record the decision making process, in order to explain how and why the decision was made at that time. 



		Department for Education

		DfE

		The Department for Education is responsible for children's services and education, including higher and further education policy, apprenticeships and wider skills in England.



		Department of Health and Social Care

		DHSC

		The DHSC helps people to live more independent, healthier lives for longer.



		Did Not Attend



		DNA

		DNA means that the service user does not turn up for the appointment and does not contact in advance to cancel/change appointment.





		Did Not Bring / Was Not Brought

		DNB

		DNB means that the service user did not bring the child or young person for the appointment and does not contact in advance to cancel / change the appointment. Particularly pertinent when looking at cases of neglect / CSPR’s



		Director of Children’s Services

		DCS

		The DCS is appointed for the purposes of discharging the education and children’s social services functions of the local authority. 





		Disclosure and Barring Service

		DBS

		A government body established in 2012 through the Protection of Freedoms Act and the merger of two former organisations, the Criminal Records Bureau and the Independent Safeguarding Authority. The DBS is designed to help employers make safer recruitment decisions and prevent unsuitable people from working with adults at risk. The DBS search police records and barring lists of prospective employees and issue DBS certificates. They also manage central barred lists of people who are known to have caused harm to adults with needs of care and support. 



		Domestic Abuse

		DA

		Cross-government definition of domestic violence /abuse is: any incident / pattern of incidents of controlling, coercive, threatening behaviour, violence or abuse between those aged 16 or over who are, or have been, intimate partners or family members regardless of gender or sexuality. The abuse can encompass, and not limited to: psychological, physical, sexual, financial and emotional abuse. Controlling behaviour is a range of acts designed to make a person subordinate and/or dependent by isolating them from sources of support, exploiting resources and capacities for personal gain, depriving them of independence, resistance and escape and regulating their everyday behaviour. Coercive behaviour is an act or a pattern of acts of assault, threats, humiliation and intimidation or other abuse that is used to harm, punish, or frighten their victim. (Home Office March 2013)



		Domestic Abuse, Stalking and Harassment and Honour Based Violence Risk Assessment

		DASH RIC

		A risk identification checklist (RIC) is a tool used to help front-line practitioners identify high risk cases of domestic abuse, stalking and ‘honour’-based violence. 



		Domestic Homicide Review

		DHR

		Statutory reviews commissioned in response to deaths caused through domestic violence. They are subject to the guidance issued by the Home Office in 2006 under the Domestic Violence Crime and Victims Act 2004. The basis for the domestic homicide review (DHR) process is to ensure agencies are responding appropriately to victims of domestic abuse offering and/or putting in place suitable support mechanisms, procedures, resources and interventions with an aim to avoid future incidents of domestic homicide and violence. 



		Emergency Protection Order

		EPO

		An emergency protection order is used in exceptionally serious situations. It gives: limited parental responsibility for the child to whoever applied for the order.



		Fabricated or Induced Illness

		FII

		FII is a rare form of child abuse. It occurs when a parent or carer, usually the child's biological mother, exaggerates or deliberately causes symptoms of illness in the child.



		Family Group Conference

		FGC

		An approach used to try and empower people to work out solutions to their own problems. A trained FGC coordinator can support the person at risk and their family or wider support network to reach an agreement about why the harm occurred, what needs to be done to repair the harm and what needs to be put into place to prevent it from happening again? (SCIE) 



		Female Genital Mutilation

		FGM

		The practice, traditional in some cultures, of partially or totally removing the external genitalia of girls and young women for non-medical reasons. It is illegal in many countries.



		Foetal Alcohol Syndrome

		FAS

		The mental and physical problems that can develop in the baby if a woman drinks alcohol while pregnant.



		Freedom of Information

		FOI

		The Freedom of Information Act 2000 provides public access to information held by public authorities. It does this in two ways: public authorities are obliged to publish certain information about their activities; and. members of the public are entitled to request information from public authorities.



		General Data Protection Regulation

		GDPR

		The GDPR is a regulation by which the European Parliament, the Council of the European Union and the European Commission intend to strengthen and unify data protection for all individuals within the European Union (EU).



		General Medical Council

		GMC

		The GMC is a public body that maintains the official register of medical practitioners within the United Kingdom. Its chief responsibility is 'to protect, promote and maintain the health and safety of the public' by controlling entry to the register, and suspending or removing members when necessary.



		General Practitioner

		GP

		A GP is a physician who does not specialize in one particular area of medicine. GPs provide routine health care (e.g., physical examinations, immunizations) and assess and treat many different conditions, including illnesses and injuries.



		Harm

		

		Involves Ill treatment (including sexual abuse and forms of ill treatment which are not physical), the impairment of, or an avoidable deterioration in, physical or mental health and/or the impairment of physical, intellectual, emotional, social or behavioural development. 





		Hate Crime

		

		Any crime that is perceived by the victim, or any other person, to be racist, homophobic, transphobic or due to a person’s religion, belief, gender identity or disability.



		Health and Well-being Board

		HWB

		A statutory, multi-organisation committee of NHS and local authority commissioners coordinated by the local authority which gives strategic leadership across the local authority area regarding the commissioning of health and social care services. 



		Health Visitor

		HV

		Health Visitors promote health and the prevention of illness in all age groups. Most of their work is aimed at supporting families with young children, beginning in the ante-natal period.



		Healthwatch

		

		An independent consumer champion created to gather and represent the views of the public. It exists in two distinct forms - local Healthwatch and Healthwatch England at a national level. The aim of local Healthwatch is to give citizens and communities a stronger voice to influence and challenge how health and social care services are provided within their locality. Local Healthwatch has taken on the work of the Local Involvement Networks (LINks). 



		Human Trafficking

		

		The recruitment, transportation, transfer, harbouring or receipt of persons, by means of the threat or use of force or other forms of coercion, of abduction, of fraud, of deception, of the abuse of power or of a position of vulnerability or of the giving or receiving of payments or benefits to achieve the consent of a person having control over another person, for the purpose of exploitation”. 



		Independent Reviewing Officer

		IRO

		IROs are the people who chair reviews for children living in children's homes or foster care (sometimes called “looked after” or “in care”).



		Independent Safeguarding Authority

		ISA

		A public body set up by the Home Office to assess the suitability of anyone who wants to work with children or vulnerable adults such as pensioners, hospital patients or prisoners.



		Individual Domestic Violence Advisor

		IDVA

		The main purpose of IDVAs is to address the safety of victims at high risk of harm from intimate partners, ex-partners or family members to secure their safety and the safety of their children.



		Individual Management Review 

		IMR

		An IMR is a report detailing, analysing and reflecting on the actions, decisions, missed opportunities and areas of good practice within the individual organisation. 



		Information Communication Technology

		ICT

		ICT refers to technologies that provide access to information through telecommunications.



		Initial Child Protection Conference

		ICPC

		The ICPC brings together family members, the child (where appropriate), supporters/advocates and those professionals most involved with the child and family to share information, assess risks and to formulate an agreed plan of management and services, with the child’s safety and welfare as its paramount aim.



		Inspire South Tyneside

		

		Inspire South Tyneside is the infrastructure organisation for the voluntary and community sector in South Tyneside providing information, advice and support towards improving the capacity and sustainability of the sector.



		Lesbian, Gay, Bisexual and Transgender/Transexual

		LGBTQ+

		Lesbian, gay, bisexual and transgender/transexual people.  However it is recognised that those 5 letterd do not necessarily include all those who sexuality is not heterosexual, or whose gender identify is not based on a traditional gender binary.



The ‘+’ symbol is therefore used to include people whose identities do not fit typical binary notions of male and female, or who decide to identify themselves using other categories to describe their gender identity or their own understanding of their sexuality.



		Life Limiting or Life Threatening

		LL/LT

		Life-threatening conditions are those where there is a possibility of a cure or remission, failure of which will lead to death. Caner is an example of a life-threatening condition. Life-limiting conditions are those for which there is no cure and death is inevitable, either in childhood or early adulthood.



		Local Authority Designated Officer

		LADO

		The LADO is located within Children's Services and should be alerted to all cases in which it is alleged that a person who works with children has: behaved in a way that has harmed, or may have harmed, a child. possibly committed a criminal offence against children, or related to a child.



		Looked After Children

		LAC

		A Looked After Child (sometimes referred to as 'LAC') is a child who is Accommodated by the local authority, a child who is the subject to an Interim Care Order, full Care Order or Emergency Protection Order; or a child who is remanded by a court into local authority accommodation or Youth Detention Accommodation. 



		Mate Crime

		

		A form of exploitation which occurs when a person is harmed or taken advantage of by someone they thought was their friend. 



		Migrant Survivors of Abuse

		MSA

		Non UK nationals who arrive in the UK having been subject to all forms of abuse prior to arrival. They may also have no recourse to public funds



		Multi-Agency Public Protection Arrangements

		MAPPA

		Statutory arrangements for managing sexual and violent offenders. 



		Multi-Agency Risk Assessment Conference

		MARAC

		A multi-agency forum of organisations that manage high risk cases of domestic abuse, stalking and ‘honour’-based violence. 



		Multi-Agency Safeguarding Hub

		MASH

		A joint service made up of Police, Adult Services, NHS and other organisations. Information from different agencies is collated and used to decide what action to take. This helps agencies to act quickly in a co-ordinated and consistent way, ensuring that the person at risk is kept safe. 



		National Health Service

		NHS

		The publicly funded health care system in the UK. 



		No Further Action

		NFA

		When a case or enquiry cannot proceed any further.



		No Recourse to Public Funds

		NRPF

		Section 115 of the Immigration and Asylum Act 1999 states that a person will have 'no recourse to public funds' if they are 'subject to immigration control'. This means they have no entitlement to the majority of welfare benefits, including income support, housing benefit and a range of allowances and tax credits.



		Non Accidental Injury

		NAI

		NAI is common, and potentially life-threatening. It can present with musculoskeletal problems, such as pain, swelling or limping, and all healthcare professionals who have contact with children should be alert to the possibility of abuse.





		Not in Education, Employment or Training

		NEET

		A young person who is no longer in the education system and who is not working or being trained for work.



		Office for Standards in Education

		OFSTED

		Ofsted is the Office for Standards in Education, Children's Services and Skills. They inspect and regulate services that care for children and young people, and services providing education and skills for learners of all ages.



		Office of the Public Guardian

		OPG

		The administrative arm of the Court of Protection and supports the Public Guardian in registering enduring powers of attorney, lasting powers of attorney and supervising Court of Protection appointed deputies.



		Parents Against Child Exploitation 

		PACE

		Pace helps parents across the UK understand what is happening to their child and how parents are the prime agents in helping their child exit exploitative relationships.



		Patient Advice and Liaison Service

		PALS

		A NHS service created to provide advice and support to NHS patients and their relatives and carers. 





		Personal, Social and Health Education

		PSHE

		Personal, Social, Health and Economic (PSHE) education is a school subject through which pupils develop the knowledge, skills and attributes they need to manage their lives, now and in the future. These skills and attributes help pupils to stay healthy, safe and prepare them for life and work in modern Britain.



		Police National Database

		PND

		The PND is available to all police forces and wider criminal justice agencies throughout the United Kingdom, allowing the police service to share local information and intelligence on a national basis.



		Prevent

		

		Prevent is the preventative strand of the government’s counter-terrorism strategy - CONTEST launched in 2007 which seeks to stop people from becoming terrorists or supporters of terrorism and aims to respond to the ideological challenge of terrorism and the threat from those who promote it; prevent people from being drawn into terrorism and ensure that they are given appropriate advice and support and work with sectors and institutions where there are risks of radicalisation that need to be addressed. 



		Prevention

		

		Describes how the care and support system (and the organisations forming part of this system) work to actively promote the wellbeing and independence of people rather than waiting to respond when people reach crisis. The purpose of this approach is to prevent, reduce or delays needs escalating.



		Public Interest

		

		A decision about what is in the public interest needs to be made by balancing the rights of the individual to privacy with the rights of others to protection.



		Radicalisation

		

		Involves the exploitation of susceptible people who are drawn into violent extremism by radicalisers often using a persuasive rationale and charismatic individuals to attract people to their cause. The aim is to attract people to their reasoning, inspire new recruits and embed their extreme views and persuade vulnerable individuals of the legitimacy of their cause. The PREVENT Strategy, launched in 2007, seeks to stop people becoming terrorists or supporting terrorism.



		Safeguarding Activity

		

		Activity to protect a person’s right to live in safety, free from abuse and neglect. It involves people and organisations working together to prevent and stop both the risks and experience of abuse and neglect, while at the same time making sure that their wellbeing and safety is promoted.



Actions undertaken upon receipt of a safeguarding referral. This may include information gathering, holding a safeguarding planning meeting, activities to resolve the risks highlighted, safeguarding review meetings and developing a safeguarding plan.



		Safeguarding Children Partnership

		SCP 

		The Safeguarding Children Partnership is responsible for coordinating and ensuring the effectiveness of local safeguarding work including identifying and responding to the needs of children at risk of harm. Whilst it focuses on keeping children safe it does this to support them in leading healthy and fulfilling lives.



		Safeguarding Enquiry

		

		The action taken or instigated by the local authority in response to concerns that abuse or neglect may be taking place. An enquiry could range from a conversation with the adult, or if they lack capacity, or have substantial difficulty in understanding the enquiry, their representative or advocate, prior to initiating a formal enquiry under Section 42, right through to a much more formal multi-agency plan or course of action. 



		Safeguarding Planning Meeting

		

		A multi-agency meeting (or discussion) involving all professionals and the adult if they choose, to agree how best to deal with the situation as determined by views and wishes of the individual.



		Section 47 Enquiry 

		S47

		An investigation carried out when there is reasonable cause to believe that a child has suffered or is likely to suffer significant harm.



		Serious Incident Requiring Investigation

		SIRI

		A process used in the NHS to investigate serious incidents resulting in serious harm or unexpected or avoidable death of one or more patients, staff, visitors or members of the public.



		Services for Young People

		SYP

		Services for Young People provide a range of informal personal and social education opportunities for children and young people aged 5-19 years (up to 25 years if the young person has special needs / disabilities) which includes supporting attendance in local schools and helping families to resolve problems at home in order that children get the most out of their education.



		Significant Incident Learning Process

		SILP

		SILP is a tried and tested approach to reviewing cases, whether in the context of a serious case review or other form of learning activity.



		Social Care Institute for Excellence

		SCIE

		The Social Care Institute for Excellence (SCIE) improves the lives of people who use care services by sharing knowledge about what works.



		Special Educational Needs

		SEN

		The term 'special educational needs' has a legal definition, referring to children who have learning problems or disabilities that make it harder for them to learn than most children of the same age.



		Sudden Unexpected Death In Childhood

		SUDC

		Sudden Unexplained Death in Childhood occurs in children beyond the age of twelve months. The cause of death remains unexplained after thorough case investigation including: examination of the child and family's medical history.



		Sudden Unexpected Death in Infancy

		SUDI

		Sudden unexpected death in infancy, or SUDI, is a broad term that covers both sudden infant death syndrome, or SIDS, and fatal sleeping accidents. Most SUDI deaths occur in a sleeping environment.



		UK Human Trafficking Centre

		UKHTC

		The aim of the UKHTC is to increase knowledge and understanding of human trafficking amongst police and partner agencies, as well as raise awareness of the issue and encourage the public to come forward with information



		Unaccompanied Asylum Seeking Child

		UASC

		Children seeking asylum who have no responsible adult to care for them are separated or 'unaccompanied', and are therefore 'in need'.



		United Kingdom Visas and Immigration 

		

		UK Visas and Immigration now manages applications for people who want to visit, work, and study or settle in the UK. Previously, this was part of UKBA (UK Border Agency) which closed in 2013.



		Violent and Sexual Offenders Register

		VISOR

		A database of records of those required to register with the police under the Sexual Offences Act 2003 (the 2003 Act), those jailed for more than 12 months for violent offences, and those thought to be at risk of offending.



		Vital Interests

		

		A term used in Data Protection Act 1998 to permit sharing  of information where it is critical to prevent serious harm or distress or in life threatening situations



		Voluntary Community and Faith Sector

		VCSF

		The term 'Voluntary, Community and Faith Sector' encompasses all not-for-profit voluntary, community and faith groups, organisations, charities, social enterprises, cooperatives and mutuals, large and small.



		Wilful Neglect or Ill Treatment

		

		An intentional, deliberate or reckless omission or failure to carry out an act of care or intentionally causes harm by someone who has care of a person who lacks capacity to care for themselves.



		Working Together

		WT

		The statutory guidance on what's expected of organisations to safeguard and promote the welfare of children.



		Young Offender Institution

		YOI

		Young Offenders will serve their sentence in a YOI.  A YOI could be on its own or part of an adult prison. If a Young Offender is on remand, they could be in a YOI remand centre or a local adult prison until the outcome of the trial.



		Youth Justice Board

		YJB

		A non-departmental public body responsible for overseeing the youth justice system in England and Wales.



		Youth Justice Service

		YJS

		The Youth Justice Service is for young people involved in anti-social behaviour and offending. Services include group work programmes, support, advice and guidance.
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