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 Introduction 
 by Roger Clayton, Independent Chair 

 

 
Welcome to the Gloucestershire Safeguarding Children Board (GSCB) 
Annual Report for 2013/14. It is difficult to imagine a more important, 
more challenging and ultimately more rewarding task than trying to 
keep our children safe from harm. This report outlines developments 
and successes, identifies challenges and sets out clearly what needs to 
be done in the coming year. It is therefore a document which has 
considerable relevance to those in authority, those who work with 
children, parents, carers and, most importantly, children themselves. 
 
Professionals in Gloucestershire work with motivation and dedication to 
ensure children are healthy and safe and in the vast majority of cases 
are very successful in what they do. This is also the case nationally. 

However there are occasions when individual or collective efforts fail and the results can be catastrophic. 
Serious Case Reviews published throughout 2013 starkly outline the consequences of getting it wrong. 
The tragic deaths of Daniel Pelka in Coventry, Hamzah Khan in Bradford and Keanu Williams in 
Birmingham caused outrage and highlighted the absolute importance of doing all that is possible to 
reduce the risk of harm to children. That is why safeguarding boards exist, to ensure that all that possibly 
can be done is done. The importance of a transparent assessment of a safeguarding boardôs 
competence through its annual report cannot be understated. 
 
One of the issues that are regularly uncovered in a serious case review process is the failure to 
effectively share information to create the big picture that is necessary to make the best decisions for a 
child. I therefore welcome Gloucestershireôs Multi Agency Safeguarding Hub which has been developed 
throughout 2013 and is due to go live in the coming months. I have every confidence that the joined up 
working environment that the hub will create will allow professionals from various disciplines to see the 
bigger picture and act accordingly. 
 
Another issue that regularly appears in serious case reviews is one agency or individual disagreeing with 
the action, or indeed inaction, of another agency or individual and doing nothing about it. Everyone 
involved in safeguarding whether at operational level or strategic level must have the confidence to 
challenge when they have a concern. The absence of such challenge has been evident in 
Gloucestershire in the past and must be addressed. 
 
I am pleased to report that Gloucestershire Safeguarding Children Board continues to be strongly 
supported by its constituent agencies. Membership has remained stable and attendance and contribution 
has been impressive.  During the year there has been a change of personnel in two key posts. Simon 
Atkinson has taken over from Paul Yeatman as head of the Police Public Protection Bureau whilst Kathy 
OôMahony has succeeded Suzanne Fallon as Director of Operations for Childrenôs Social Care. I would 
wish to place on record my appreciation for Paul and Suzanneôs sterling contribution and welcome Kathy 
and Simonôs knowledge and expertise. 
 
Communication is key to all that we try to achieve. It is vital that the board has the most effective 
mechanism to inform and influence professionals, children and the public. The GSCB conducted a joint 
piece of work throughout the year with the Gloucestershire Safeguarding Adults Board to develop a 
refreshed and reinvigorated communications strategy which will deliver an improved service to all. 
The board is tasked with checking on the quality of front line service delivery. Our performance 
management and audit capabilities continue to grow more sophisticated and consequently the findings of 
the quality assurance group become even more accurate. The development of the Learning and 
Improvement Framework has greatly assisted this positive direction of travel. Examples of work 
undertaken throughout the year include: 
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 An in depth audit in to children who go missing from home and care 

 A review of the Multi Agency Risk Assessment Conference process in respect of high risk 

domestic abuse victims 

 A Section 11 Audit of each agencyôs capacity and capability to deliver safeguarding services 

One of the most effective ways to keep children and young people safe from harm is to listen to those 
very children and young people. Whilst this is somewhat obvious it has not always been done. During 
the year there has been a considerable focus on listening to the voice of the child. This has happened by 
listening to an individual child who has received services. It has also happened by getting the wider 
views of children and young people generally. Of the many ways that the board has engaged with young 
people, the work of our childrenôs champions is particularly worthy of mention. 
 
The term 'Toxic Trio' has been used to describe the issues of domestic abuse, mental ill-health and 
substance misuse which have been identified as common features of families where harm to children 
has occurred. They are viewed as indicators of increased risk of harm. Whilst collectively they are 
particularly dangerous, they are also individually a great cause for concern. They have therefore been 
the subject of a considerable amount of work during the year. 
 
Following a tendering process, Turning Point was commissioned to deliver drug and alcohol services in 
Gloucestershire. The GSCB has created a Substance Misuse Task and Finish group to ensure that there 
is a holistic pan agency response to this issue in order to support Turning Point to meet their objectives. 
The number incidents of self- harm, from a relatively minor level right up to suicide, must be seen as a 
worrying development and one which has quite rightly meant that the Board directs its attention to. All 
near miss suicide attempts are reviewed and a raft of educational and preventative measures have been 
introduced. 
 
The damage caused by domestic abuse to young people is often viewed from the perspective of the 
young person viewing such behaviour being committed by older family members. However the 
circumstances surrounding the recent death of a sixteen year old girl in the county, allegedly at the 
hands of her 18 year old boyfriend add a new and quite frightening dimension. The fact that young 
people should be considered not just as witnesses to domestic abuse but as victims and indeed 
perpetrators should be addressed by the board as a priority in the coming year. It is also unfortunate that 
the local police were deemed to be found wanting in respect of response to domestic abuse in a recent 
inspection. I call on the Board to support the Constabulary to quickly improve this situation. 
 
The nature of the harm caused by child sexual exploitation has kept it centre stage in board activity over 
the past 12 months. Preventative measures have continued be rolled out and none more successfully 
than the continued commission of the play Chelseaôs Choice. The formation of a dedicated police team 
to address CSE is welcomed but their recent arrests for sexual exploitation matters confirmed what we 
all suspected, that Gloucestershire is not immune from such insidious practices. We need now to 
redouble our efforts to ensure that we have the right services in place to support any victims that we find. 
 
After being involved in Gloucestershireôs two Safeguarding Boards since 2008 and more latterly holding 
the post of chair, I now believe the time is right to stand down. I consider it an honour and a privilege to 
have been given the opportunity to contribute to such an important and worthwhile area of work.  
 
I wish my successor all best wishes and I am confident that with the commitment of board members and 
the dedication and efficiency of the board business unit, continued positive progress is assured. 
 
Roger Clayton, Independent Chair 
9th April 2014 
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Section 1: 
 

The GSCB's Responsibility to Coordinate Safeguarding 
and Promote the Welfare of Children 

 

 

1.1 The Gloucestershire Context 
 
Gloucestershire covers 1,025 square 
miles and has a population of 602,159 of 
which 137,062 (22.8%) are children and 
young people aged 0-19 years[1].  A 
significant proportion of the countyôs 
population of children and young people 
(41%) live in the urban districts of 
Gloucester and Cheltenham which have 
areas in the most deprived 10% 
nationally.  

According to the 2011 census 7.6% of 0-

19 year olds were from a Black or Minority 

Ethnic Group. This proportion is 

considerably lower than the national 

average of 21.1%[2].The child population 

of Gloucestershire is becoming increasingly diverse; in 2011 around 10,300 0-19 year olds were from 

a Black or Minority Ethnic Group (7.6%). This has increased since 2001 when 6,300 people or 4.6% 

of 0-19 year olds were from a Black or Minority Ethnic Group. The number of 0-19 year olds classed 

as òwhite otherò which includes migrants from Europe, has also increased from 1,725 people in 2001 

to 3,600 in 2011.  

As at the end of March 2014, there were 444 children and young people subject of a Child Protection 

Plan and 491 Children in Care in Gloucestershire. 

 
1.2 What is Gloucestershire Safeguarding Children Board (GSCB) here to 
do? 
 
Gloucestershire Safeguarding Children Board (GSCB) is responsible for co-ordinating what is done by 
each person or organisation represented on the Board for the purposes of safeguarding and 
promoting the welfare of children in Gloucestershire - and checking that what they do is effective.  
 
It is made up of senior representatives from many organisations, including the County Council, Police, 
2gether Trust, Care Services and education settings.  
 
For a full list of membership please see Appendix 1. 

                                                           
[1]

 Mid Year Population Estimates 2012, http://www.ons.gov.uk/ons/publications/re-reference-

tables.html?edition=tcm%3A77-310118 Accessed 20/02/2014. 
[2]

 Census 2011, http://www.ons.gov.uk/ons/publications/re-reference-tables.html?edition=tcm%3A77-286262 

Accessed 25/02/2014. 

For extra guidance if needed, there is 
a ñjargon busterò  

on pages 51 to 52 

http://www.ons.gov.uk/ons/publications/re-reference-tables.html?edition=tcm%3A77-310118
http://www.ons.gov.uk/ons/publications/re-reference-tables.html?edition=tcm%3A77-310118
http://www.ons.gov.uk/ons/publications/re-reference-tables.html?edition=tcm%3A77-286262
http://www.maiden.gov.uk/index.asp
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1.3 How does the GSCB work? 
 
The Board function includes making sure safeguarding policies are in place; communicating the need 
to safeguard children; evaluating the effectiveness of what is done by Board partners to safeguard 
children; and making sure lessons are learnt from Serious Case Reviews.  
 
The GSCB is not accountable for operational work. It holds partner agencies to account on the 
effectiveness of their safeguarding services for Gloucestershire's children. 
 
The Executive of the Board is the committee that oversees the work of the sub groups, feeding 
information up to the larger Board. In the other direction, it takes information, ideas and concerns from 
the Board and considers how this should be actioned and which sub groups should be responsible.  
The Executive has worked well, strengthening its role by having the same Independent Chair as the 
Board and by including senior officers from key partner agencies as its members.  
 
The GSCB has worked to align structure and priorities as closely as possible with the 
Gloucestershire Safeguarding Adults Board (GSAB). Part of this has been to look closely at the 
work of both Boards, bringing them together wherever there is an overlap.  
 
Both Boards currently have the same Independent Chair, but the GSCB retains its Executive and 
Business Unit which is now co-located with GSAB administrators to support a closer working 
relationship.  
 
 
 
 
 
 

The Workforce Development Sub Group develops the quality of our workforce and multi agency 
safeguarding training. 
 
The Multi Agency Quality Assurance Sub Group (MAQuA) evaluates work done by GSCB partners 
to make sure that it makes a difference for local children and young people and their families. 
 
The Child Death Overview Panel Sub Group (CDOP) reviews child deaths in the county and is 
responsible for development of arrangements around Child Death. 
 
The Communications Sub Group of the GSCB and GSAB is responsible for making sure that 
safeguarding messages and learning are shared in the most effective way possible.  
 
The Serious Case Review (SCR) Sub Group is responsible for advising when a Serious Case 
Review should be considered and managing the process. The group considered the best way to align 
with the GSAB, so that SCR methods can be agreed using the same process for adults and children 
and young people. This Sub Group includes members from the Child Death Overview Process Group. 
 
The CSE and Missing Children Sub Group monitors and evaluates the quality and effectiveness of 
the countyôs approach to identifying and tackling child sexual exploitation and also the responses for 
children who go missing. 
 
The Policy and Procedures Sub Group meets when required to review policies and procedures 
from the South West Policy and Procedures Group and to determine if any local policies need 
developing. This group met on a more regular basis during 2013/14 to ensure that any changes 
required as a result of the revised Working Together To Safeguard Children (2013) were actioned. 
 

 

1.4 What do the GSCB Sub Groups do? 



6 
 

The Participation Champions meet on a quarterly basis to discuss how the views and experiences 
of children and young people can be heard and acted upon by the GSCB.    
 

 

The Education and Learning Sub Group reports directly to the Operations Director, Education 
Learning and Libraries, who is a member of the GSCB. The Sub Group role is to ensure that all 
educational settings including Early Years, Maintained, Special and Independent Schools, 
Academies, Colleges and Learning/Training Providers are working in line with GSCB priorities and 
Ofsted requirements. 
 

 
 
During the year, 3 Task and Finish Groups were also in place for specific work:   

 
1. Substance Misuse Task and Finish Group 

- set up to examine the extent of issues in Gloucestershire, how best to educate professionals to 
recognise issues, give young people the tools to recognise when they are in a risky situation and a 
process for referral. 
 

2. The Child Suicide Prevention Task and Finish Group 
- set up to look at ways of helping young people who may need to access help and support very 
quickly. The group also focuses on ways of helping Professionals recognise when a young person 
may need signposting to further help. The group includes representation from the Serious Case 
Review Sub Group and Gloucestershire's Suicide Prevention Group led by Public Health.  
 
 

3. The Levels of Intervention Task and Finish Group 
  - set up in response to the requirement in Working Together 2013 for the LSCB to produce a 
levels of intervention document.  This is a short-term task and finish group with specific terms of 
reference to undertake the revision of the Levels of Intervention guidance.  Once completed, the 
group will be disbanded.  

 
  

The diagram on the next page shows the structure and groups within Gloucestershire 
Safeguarding Children Board and how they are being aligned as closely as possible with 

the Safeguarding Adults Board. 
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1.5 How does the GSCB fit with other  Partnerships? 
 
The GSCB is a part of wider partnership arrangements. For example: 
  
1) The GSCB is an equal partner to the Gloucestershire Childrenôs Partnership.  
 
 

The Childrenôs Partnership includes a priority 
about keeping children and young people safe ... 

 
...the GSCB focus is on safeguarding children 
and young people. 

 
The work of the GSCB therefore contributes to the Children's Partnership goals of improving the 
wellbeing of vulnerable children. The GSCB has the authority to challenge the Children's Partnership 
and to call representatives to account for safeguarding activity.  
 
2) GSCB works alongside Gloucestershireôs Health and Wellbeing Board (GHWB).  

 
 

The GSCB contributes to the Health & Wellbeing 
Board goals to improve the wellbeing of all 
children and young people... 
 

 

...the Health & Wellbeing Board role includes 
evaluating GSCB contribution to the wider health 
and well being agenda.  
 

 
This Annual Report is therefore submitted to both the above Partnerships, as well as The Chief 
Executive, Leader of the Council and the local Police and Crime Commissioner.  It is part of the way 
that the GSCB accounts for its work, celebrates good practice and raises challenge issues for partners 
to address.  

 
Members of the GSCB provide a wide range of representation on other partnerships. This includes the 
Gloucestershire Childrenôs Partnership, Safeguarding Adults Board (GSAB), MAPPA, (Multi-Agency 
Public Protection Arrangements) and the Gloucestershire Domestic Abuse and Sexual Violence Board 
(GDASV). This in turn strengthens mutual support and challenge.    
 
 

 
  What difference does it make? 

 
During the year the GSCB developed a working protocol between the Gloucestershire Health and 
Wellbeing Board and the Gloucestershire Childrenôs Partnership to clarify the Boardôs role and to 
ensure that there is clarity in the roles and relationships of the different forums supporting children and 
young people. 
 

 
 

1.6 Progress Against Key Priorities 2013/14  
 
In 2011 the GSCB set itself a three year plan. At the end of the first two years, the Boardôs own self 
assessment, reflected by Ofsted Inspection findings, was that the Board had achieved its targets. To 
build on this the GSCB set itself four overarching strategic priorities for the third year (2013/14): 
 

1) To have effectively communicated the need to safeguard and promote the welfare of children 
 

2) To have held each other to account 
 

3) To have ensured that the safeguarding needs of vulnerable children and young people are 
being addressed 
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4) To have ensured that multi-agency working is used to improve working practices 
 
A similar review this year showed that by the end of this third year, we have completed all actions and 
made progress in being able to demonstrate evidence of the impact of the GSCB:  
 
For Strategic Target 1, the GSCB set out where it would like to be in 12 months: 
 
To have communicated the need to safeguard and promote the welfare of children 
 

 
 
To achieve this the GSCB has:- 
 
V Developed a joint communication strategy for GSCB and GSAB, to ensure that key safeguarding 

messages are disseminated in the right format to the right audience. 

 

V Promoted and delivered 7 multi-agency roadshow events in 2013, which were attended by 

approximately 500 practitioners.  The feedback from these events was really positive with 

delegates praising the quality of the information provided and stating an increased level of 

knowledge and understanding as a result of the presentations and  workshops that took place  

 
V Undertaken direct work with the young ambassadors to get a true picture of help that children 

and young people living in Gloucestershire want from us.  One of the young ambassadors spoke 

at the GSCB roadshows, which was very powerful and really highlighted the importance of 

listening to children and young people.  

 
 
 
 
 
V Delivered a successful CSE communication campaign in November and December 2013 This 
included delivery of awareness material to all the countyôs taxi drivers, awareness-raising with 
associated material to 30+ hotels, and coverage both on radio and television of the countyôs work. 
 

V Raised awareness of the need to notify the Local Authority when children and young people are 
being privately fostered through a ómarket stallô at the GSCB roadshows 

 
V Co-hosted a Disclosure and Barring Service (DBS) Workshop with Safeguarding Adults to update 

practitioners on the changes of the Protection of Freedoms Act 2012 and to improve confidence in 
referring to the DBS. 

 
V Promoted the Early Help offer through a ómarket stallô at the GSCB roadshows and also by linking 

the GSCB website with the Glos Families Directory website. 
 

V Highlighted the importance of practitioners receiving Safeguarding Practice Reflection through a 
óLearning from Systems Reviewsô workshop at the GSCB roadshows. 

 
V Reviewed the GSCB Escalation Policy following practitioner feedback and brought it in line with 

the GSAB Escalation Policy and SWCPP. 
 

 
 

ñProfessionals need to learn about how 
to communicate with vulnerable kids and 
she can show us the way!ò 

Practitioner at GSCB Roadshow 
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For Strategic Target 2, the Board agreed to focus on: 
 
Holding each other to account: evaluating how well partners are working together to 
safeguard children and young people, building on good practice and challenging poor 
 

 
 
To achieve this the GSCB has: 
 
V Commissioned themed multi-agency audits that have been coordinated by the Multi-Agency 

Quality Assurance Sub Group. 
 

V Scrutinised how we are learning from reviews through the S11 audit process to be able to 
measure how this learning is impacting on practice. 

 
V Developed a joint protocol with the Youth Support Service to quality assure the Critical Learning 

Review process and to support any reviews that require a multi-agency response. 
 

V Scrutinised the findings from the S175 audit for educational settings and used these to inform 
priority areas for development. 

 
V Challenged the use of the Resolution of Professional Disagreements Policy across all partner 

agencies, to ensure that safeguarding concerns are being followed through and responded to 
appropriately. 
 

V Reviewed the GSCB Performance report which has resulted in a wider range of óoutcomeô 
indicators and a more qualitative focus to the report. 

 
V Reviewed the effectiveness and impact of Core Groups through the multi-agency case review 

panel, which met in each locality throughout 2013/14. 
 
V Ensured that performance reports have included a performance óspotlightô each quarter to provide 

more in-depth information on indicators of concern or key performance themes. 
 

Performance óspotlightsô have included: 
 

 
 

 
 
 
 
 
 

Quality Assurance - activity that is undertaken to evaluate and challenge how 
well partners are working together to safeguard children and young people 

Child Protection 
Conference Team 

Admissions into 
Care 

Stability of 
Placements for 
Children in Care 

Children 
Subject of a CP 

Plan  
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V Responded to concerns that young peopleôs mental health needs are not always being 
addressed appropriately by raising the issue with the Joint Commissioning Board and NHS 
England. 
 

V Developed a process for ensuring that sub-group Chairs report progress against the GSCB 
Business Plan to the Executive on a quarterly basis, including areas of challenge and the actions 
being taken to address them. 

 
V Scrutinised and discussed reports in key areas, including Private Fostering, the IRO Annual 

Report and the Child Death Annual Report 
 

 
 
To achieve this the GSCB has: 

 
V Delivered inter-agency training to over 2000 professionals; training packages all now include the 

importance of óhealthy challengeô including other professionals, and the status quo. 

 

V Launched a training impact evaluation tool through the use of the óu-engageô online portal.  

Trainees are now required to complete a questionnaire pre-course, post-course and after 3-

months to be able to determine the impact that multi-agency training has had on practice. 

 

 

 
To achieve this the GSCB has: 
 

V Identified improvements to the daily MARAC process as a result of a multi-agency Audit to better 

support the adult victims of domestic abuse and their children; and improve the information 

sharing with educational settings 

 

V Shared thematic findings from the multi-agency case review panel with practitioners via the GSCB 

roadshows 

 

 
 

 

Workforce Development - ensuring that all professionals are aware of the 
importance of healthy challenge and that learning is impacting on practice 

Improving Processes/Practice - building on good practice and challenging 
poor 

http://www.gscb.org.uk/CHttpHandler.ashx?id=58262&p=0


 
 

12 
 

 
For Strategic Target 3, the GSCB set the task to: 
 
Ensure the safeguarding needs of particularly vulnerable children and young people are being 
addressed. 
 

 

 
 
To achieve this the GSCB has: 
 
V Developed a new CSE e-learning programme for professionals which has now been launched 

with an e-learning CSE resource for parents. 

 
V Delivered awareness raising training on the young peopleôs substance misuse (YPSM) screening 

tool, which offers early help interventions. 

 
V Initiated and coordinated 15 forums across the diocese to deliver key safeguarding messages to 

church groups. 

 
V Held 7 forums for Designated Child Protection Officers in Educational Settings, covering lessons 

from SCR, CSE and National issues. 

 
V Provided Neglect Workshops for partner agencies during March and April 2013. These were well 

attended by staff across all agencies, including; schools and colleges, early years, children 

centres, all health providers, Police, Probation, childrenôs social care, as well as a number of 

voluntary sector providers.  

 
V Held a forum for Colleges and schools with 6th forms to look at issues of transition from child to 

adult services, gangs and housing issues. 

 
V Delivered a successful Independent School Forum, which led to a number of schools signing up 

to take part in the Online Pupil Survey 

 
V Used the GSCB Roadshows to share learning from Child Death and Near-Miss Reviews.  This 

included raising awareness of the action that should be taken if there are concerns that a child 
has either recently attempted suicide or is likely to attempt suicide.  

 
 
 
 
 
 
 
 
 
 
 
 

Workforce Development - ensuring that practitioners receive up to date 
safeguarding  training, information and advice 

ñAs a result of taking part in the 
workshop, I knew the action that I 
needed to take when I became aware 
that a young person had attempted 
suicide and was able to take them 
straight to A&E for an assessmentò. 

Headteacher, following GSCB 
Roadshow 
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To achieve this the GSCB has: 
 
V Delivered Chelseaôs Choice to over 9000 pupils.  Over 99% of the young people who were 

surveyed said that it increased their understanding and made them more aware of CSE. 

 
V Supported the introduction of a dedicated CSE Team within the constabulary. The team has 

been in place since September 2013 and have dealt with a total of 163 referrals during the 

2013/14 year. 

 
V Worked with the suicide prevention task and finish group chaired by Public Health to develop a 

pathway for professionals to prevent self harm and suicide as this issues continues to be of 

significant concern. 

 
V Promoted the óNobody Understandsô sticky labels which offer practical support helplines to 

children and young people contemplating harming themselves. 

 
V Set-up a pilot to review ónear missesô where young people have attempted suicide ï 14 meetings 

have been held since the pilot began to help ensure that 

young people are receiving the right level of support at the 

right time. 

 

V Worked with Gloucestershire Healthy Living and Learning 

to develop curriculum lessons on CSE and safe 

relationships.  These lessons are now being delivered in 

schools to raise pupilsô awareness and understanding of 

these issues. 

 

 

V Ensured that the focus on the voice of the child is 

embedded in all multi-agency audit methodology and 

safeguarding training. 

 

 

To achieve this the GSCB has: 
 

V Reviewed the priorities highlighted through the GSCB Business Planning Day to confirm that they 

should be included in the work programme. 

 

Improving Processes/Practice - making sure that vulnerable children and 
young people have access to the right levels of support 

Strategic Planning - making sure that GSCB priorities are in line with local 
and national issues affecting children and young people 

http://www.ghll.org.uk
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V Developed a óDisabled Children Action Planô, to highlight these childrenôs additional risks and 

vulnerabilities; and provide specialist, multi-agency training  

 
V Incorporated the work on Hidden Harm, parental substance misuse into a new GSCB Task and 

Finish group.  The group is currently undertaking a multi-agency audit to start to evidence the 

impact that parental substance misuse has on children and young people.  

 

 
For Strategic Target 4, the GSCB set out where it would like to be in 12 months: 
 
Ensure that multi-agency learning, as informed by the Systems Approach to Serious Case 
Reviews, is used to improve working practice and monitored through Multi Agency Quality 
Assurance 
 

To achieve this the GSCB has:  
 
V Launched the GSCB Learning and Improvement Framework to have a 

clear and transparent quality assurance and continuous improvement 
process that is shared across all partner agencies. 

 
V Shared information about the systems approach to case reviewed as 

part of the GSCB Roadshows to ensure that practitioners are informed 
about this approach and the benefits of looking at the whole of the 
safeguarding system, to really understand ówhyô  professionals acted in 
a certain way. 

 
V Became partners with RoSPA to improve the dissemination of information to help prevent child 

death 
 

V Commissioned a SCR using the SILP approach.  This approach will be reviewed by the SCR 
Sub-group and strengths and weaknesses added to the óMenu of Optionsô which is used to 
determine the most appropriate approach for each case review. 

 
V Aligned the GSCB and GSAB SCR Sub-Groups to ensure that learning and best practice is 

shared and duplication is avoided 
 

V Held a workshop on learning from emerging themes from the child death process as part of the 
GSCB Roadshows.   

 
V Held 3 multi-agency briefing sessions on learning from 

national Serious Case Reviews and how these link to local 
case reviews.  The feedback from these sessions was very 
positive and key messages were taken away by professionals 

to use in their own practice.  Key Messages included: 
 

http://www.gscb.org.uk/CHttpHandler.ashx?id=58259&p=0
http://www.gscb.org.uk/CHttpHandler.ashx?id=59113&p=0
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1.7 How was the GSCB funded and what was the budget spent on? 
 
 
ñWorking Together to Safeguard Children, 2013ò states that all LSCB member organisations have an 
obligation to provide the LSCB with reliable resources (including finance) that enables the LSCB to be 
strong and effective. Members should share the financial responsibility for the LSCB in such a way 
that a disproportionate burden does not fall on a small number of partner agencies.  

The GSCB budget was set by estimating costs and agreeing a funding formula, where partners 
agreed what percentage or fixed amount they would contribute.  
 
A separate funding formula was agreed for training, in a way that secures current training provision in 
a sustainable way, but that has further reduced costs of training for agencies which contribute to the 
running of that training. 

 
Contributions to resourcing the work of the Board were as follows: 
 

 
The estimated budget to support GSCB activity in 2013/14 was £275k. The GSCB monitored spend 
through regular budget monitoring by the Business Unit and quarterly reports on spend to the 
Executive and Board. Significant savings were made due to a reduction in office costs, reduced spend 
on venue hire for meetings, good financial monitoring and staff vacancy savings. The Board 
recognised that not all partners would be able to contribute financially. A significant number provided 
resources óin kindô through extensive work on GSCB Sub Groups, provision of venues or initiatives at 
locality level.

Organisation Researched Range 
of %  Contribution 

% Recommended to 
the GSCB 

Commitment Made 

Local Authority   31 - 77% 68.3% £187,487 

Health 8 ï 40% 19.4% £53,200 

Probation 1 ï 6% 1.9% £5,300 

Police 0 ï 20% 10.2% £28,000 

CAFCASS 0 - 1% 0.2% £550 

 £274,537 
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2013/14  Budget:  
Funding the GSCB Statutory Functions and Business Plan  

 
The Cost Elements That We Planned For 

 

Original 
estimate  

 
Spend  

 

GSCB Business Plan Priority One: Sustaining and Improving 
the Boardôs effectiveness.  
 

  

Work of the Independent GSCB Chair; Lay 
Members; Catering & Venue Hire; GSCB 
Business Support Staff activity, salary & 
training; travel; office costs 

£198,650 £175,077 

Statutory Function: Communicating the need to safeguard and 
promote the welfare of children and participate in local planning 

Shared learning events and communications  £2,000 £1,512 

Statutory Function: Undertaking a Serious Case Review where 
abuse or neglect of a child is known or suspected, a child has died, 
or been seriously harmed, and there is cause for concern as to the 
way in which the authority, their Board partners or other relevant 
persons have worked together to safeguard the child. 
 

Serious Case Reviews; Other Case Reviews £24,500 £10,614 

Statutory Function: Developing local policies and procedures as 
specified in the regulations for how the different organisations will 
work together on safeguarding and promoting the welfare of 
children. 
 

Contribution to the South West Child 
Protection Procedures 

£1,500 £750 

Statutory Function: Reviewing the deaths of all children who are 
normally resident in their area and put in place procedures to 
ensure that there is a coordinated response by relevant 
organisations to an unexpected death of a child.  

Staff costs for the Child Death Review 
Process and administration; research support 
from the University of Bristol  
 
 

£42,887 £30,258 

Awareness Raising    £9,995 

Risk management for unforeseen costs 
 

Contingency Buffer £5,000 £0 

Totals 
 

£274,537 £228,206 
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1.8 How Effective was the GSCB? 
 
There is an increasing requirement on LSCBôs to be able to evidence the effectiveness of the work 
that is undertaken during the year.  Since November 2013, Ofsted have started to undertake a review 
of Local Safeguarding Children Boards and will be making a judgement on their effectiveness. 
 
The following provides an assessment of how effective the GSCB has been in delivering the work set 
out above.  The assessment is based on Board discussions during the year, progress against the 
Business Plan and evaluation during the Annual Business Planning Day.  

 
a) Effectiveness of Chairing, Governance and Accountability 
 
The Independent Chair has provided strong leadership and challenge, and has continued to develop 
links with the GSAB throughout 2013/14.    
 
Governance arrangements and statutory responsibilities 
 
Working Together to Safeguard Children, 2013 states that ñthe Chief Executive will hold the 
Independent Chair to account for the effective working of the LSCBò.  This has been effectively 
managed through quarterly contract monitoring meetings between the Chair and the Chief Executive 
of the County Council.   
 
The GSCB has strengthened its outward looking approach to making connections with other key 
partnerships, enhanced by the Independent Chair's experience and position as the Chair of 
Gloucestershire Safeguarding Adults Board (GSAB). 
 
The Joint Constitution between the GSAB and GSCB, which clearly highlights the purpose and 
functions of both boards as well as the roles and responsibilities of Board Members, was signed off by 
both the GSCB and GSAB in June 2013.   
 
Board members were expected to prepare for, attend, and engage in four Board meetings and a 
GSCB Business Planning Day during the year.  
 
It has been pleasing to see the continued range of representation on the Board.  Attendance at Board 
meetings by statutory Board partners is good. However, there are some Board members that do not 
regularly attend meetings or send a deputy and a wider review of the membership of the Board is 
scheduled to take place to ensure that it is operating at maximum efficiency.  The challenge going 
forward is to ensure that the GSCB has active Lay Member representation on the Board as well as at 
Sub Group level.  A full breakdown of attendance can be found at Appendix 2. 
 
Board members have been well supported by a number of senior professionals who act in the role of 
advisors and coordinate business support. These include the GSCB Business Manager and the 
Gloucestershire County Council (GCC) Head of Quality (Children & Young People).  
 

b) Clarity of Structure  
 
The GSCB has a clear structure for its Board, Executive Committee and Sub Groups, with clear lines 
of accountability and reporting mechanisms. Each has clear terms of reference to support roles and 
responsibilities.   The structure reflects the range of partnerships across the County, including the 
voluntary and community sector.  
 
Board, Executive and Sub Group members have appropriately strategic roles in relation to 
safeguarding in order to speak for their organisation with authority, commit on policy and practice 
matters, hold their own organisations to account and hold others to account. 
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It is recognised that it is not possible for one agency to represent the views of the whole of the 
Voluntary and Community Sector or be able to hold 
them to account.  For this reason, the GSCB 
adopted the Safe Network Standards in 
Gloucestershire to support local VCS 
organisations.  182 VCS organisations have signed 
up to Safe Network during the year. The Safe 
Network Ambassador for Gloucestershire has a 
seat on the Board. Safe Network is working 
towards creating safeguarding standards by providing safeguarding advice through their website and 
the Are they safe? Resource, mapping the range of safeguarding standards that already exist in the 
voluntary and community sector, working closely with the Disclosure and Barring Service (DBS) and 
working with delivery partners to make sure that relevant standards are available for all voluntary and 
community organisations in contact with children.  
 

c) Clarity of Priorities and Planning Process 
 
The Board continues to strengthen its approach to Quality Assurance and performance reporting, to 
ensure challenge across the partnership.  In line with the requirements in Working Together to 
Safeguard Children 2013, the GSCB has developed and published its Learning and Improvement 
Framework which includes key principles for learning and improvement and the quality assurance 
methodology for the GSCB. 
 
Each of the Sub Groups has had clear business plans for the delivery of their area of work, aligned to 
the GSCB Business Plan. Progress and areas of challenge are reported on a quarterly basis to the 
GSCB Executive.  
 
The GSCBôs Quality Assurance process continues to be strengthened and a number of multi-agency 
audits have been undertaken this year.  The quarterly performance report has been developed to 
include a broader range of multi-agency indicators and this work will continue into 2014/15.  
 

d) Effectiveness of Communication 
 
The GSCB has maintained strong links with Safeguarding operational services through regular, open 
communication with Safeguarding leads across the organisations within the Partnership.  
 
The year has seen a clear focus on developing a new communication strategy for the GSCB and 
GSAB.  The strategy has been developed by consulting with a wide range of professionals through a 
number of different meetings and the GSCB roadshows. The first of an agreed bi-annual 
Communication Summit took place in March, which further developed the communication activity 
planned for 2014/15.  
 
The series of GSCB roadshows were extremely well received. Participants at each of the 7 events 
heard about the development of the Multi-Agency Safeguarding Hub (MASH), listening to the views 
and experiences of children and young people and the Early Help Offer.  Workshops to share the 
learning from multi-agency audits, systems review and child deaths took place and received very 
positive feedback from those who attended. 
 
Overall, Board members have worked well individually and jointly to support communication across 
the Partnership. However, the Board realises that more needs to be done to strengthen the 
engagement agenda with hard to reach groups and this will be a focus for the year ahead. 
 
 
 

ñSafeguarding can seem very scary; you 
want to get it right. The resource pack and 
the support helped us get to grips with it 
and grow in confidenceò. 

 (VCS óActive Impactô Provider) 
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e) Effective use of Resources 
 
The difficult economic climate has continued to provide challenges, but the GSCB has built on its 
funding analysis and formula to make sure it had the resources and capacity to fulfil its 
responsibilities. The Board and its Business Support Team worked hard throughout the year to keep 
its costs down and this has been evidenced by the fact that the budget shows an underspend for 
2013/14.   
 
The GSCB also strengthened the ópayment in kindô formula which is being rolled out and has enabled 
partners who cannot fund to instead provide training, venue or materials in order to contribute to or 
attend training.  
 
During 2013/14 the GSCB has been supported by an Interim GSCB Business Manager who was 
appointed on a 12 month secondment running until the end of June 2014.  The GSCB is also 
supported by a full time administrative post, a GSCB Support Officer and a Training Co-ordinator.  
During 2013/14, closer links have developed with the admin function of the GSAB in order to share 
resources where appropriate.  Examples of this would be in relation to the processing of invoices and 
streamlining communications that are going out to members of both Boards. 
 

 
f) Effective involvement of Children and Young 

People  
 
Children and Young People have been involved in the work of 
the GSCB in a number of different ways during 2013/14.  There 
are strong links with the GCC Participation Team and the 
Young Ambassadors and these will be developed further during 
2014/15. The question has been raised whether a Shadow 
Board would be a more effective way of involving children and 
young people in the decision making of the GSCB.  This is 
going to be discussed further through consultation with the 
Young Ambassadors.  Examples of where children and young 
people have been involved in the work of the GSCB during the 
year are: 
 
 
 
 

 
One of the Ambassadors attended 5 out of the 7 
roadshows to share her top tips for engaging with 
children and young people. The top tips included 
dress code, language, building trust and listening 
with eyes and ears. The presentations were very 
well received by the multi-agency audience.  
 

 

 

 

The Ambassador gained valuable experience from the project, she said, ñit was like working with a 

professional family.  From what people said to me, it has made a difference.  I think young 

people will be taken more seriously and have the benefit of helping.ò 

 

ñI just want to feedback how brilliant and 

useful it was to hear from that brave 19 

year old, today. She was to the point and 

so honest. It is refreshing to hear about 

how the service we give at grass roots 

level can be improved.  

Practitioner, GSCB Roadshow 
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The GSCB Inter-agency training has for a 

number of years invited young people into their 

training rooms; to speak about their thoughts 

and experiences as vulnerable children living 

and growing up in Gloucestershire. This year 

Megan, an Ambassador, has assisted GSCB in 

delivering messages to an audience of frontline 

practitioners and managers. Her ñTop Tipsò to 

professionals, which she created, is a powerful 

reminder of what to do and what not to do 

when working with vulnerable children and 

their families. 

 

 

 
A young person who has survived domestic abuse made an audio, which was played at all of the 
roadshows.  This has also been used at the DCPO Forums and is a really powerful portrayal of what it 
was like for the young person at the time and how agencies could have played a greater role in 
listening and responding to meeting her needs. 
 
GSCB responded to young people who said they would like to hear more from Board members within 

their school. A pilot scheme was initiated where members of the GSCB visited schools and talked to 

pupils about the work of the GSCB and wider safeguarding issues. These visits provided an ideal 

opportunity to gather feedback from students on safeguarding. In order to make the visits more 

sustainable, it was decided that GSCB produce a DVD to highlight their work, which will be available 

to every school in Gloucestershire. The DVD will be accompanied by a questionnaire to obtain 

feedback from students on the current priorities in the GSCB Business Plan. 

 
This year, GSCB sought the views of approximately 100 primary 

school aged children to inform their Business Plan for 2014/15.  

The project targeted children from a variety of backgrounds and 

also drew upon results of the Online Pupil Survey, which is 

completed by approximately 7500 primary school aged children.  

 

 

 

 

 

Children told us that it is really important to have someone who 

can listen to them when they are scared or worried and the vast 

majority of children felt that teachers and pastoral teams within 

schools are really good at supporting them.  Through the 

comments given by children during this project, we were 

reminded that when children are feeling sad or worried, they are 

able to very clearly express how they feel.  GSCB have used the 

views gathered to shape the priorities and actions within the 

Business Plan.  

 

óôThe moment Megan started talking the 

atmosphere changed in the room. Nothing has 

the power of a young person talking about the 

reality of what life is like for a child dealing 

with all of us professionals. I could have said 

those same words, and often do, and 

everyone would have nodded and agreed but 

their impact would have been minimal 

compared to hearing from Megan. She is an 

excellent speaker and a huge asset to any 

course.ôô 

GSCB Safeguarding Trainer 
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g) Training Scope, Quality and Impact  
 
Scope 
 
During 2013/14 the GSCB continued to fulfil the requirements outlined in óWorking Together 2013ô 
(WT13) guidance, which states, LSCBs should ensure;  
ñ.....the training of persons who work with children or in services affecting the safety and welfare of 
children...  
......to identify and respond early to the needs of all vulnerable children, including: unborn children; 
babies; older children; young carers; disabled children; and those who are in secure settingsò. 
 
Safeguarding training in the county continues to support all those who work with children, young 
people and families, to have the skills, knowledge and confidence to carry out their safeguarding 
responsibilities. Training is delivered to meet the needs of the childcare and adult care workforce so 
the scope of training includes induction, single agency and interagency training. It emphasises the 
importance of providing early help and support at every stage. 
 
There has been an extensive programme of interagency training provided this year, which has drawn 
on national and local evidenced based research, legislation and local trends.  
 
Lessons from national Serious Case Reviews (SCR) and local findings from the systems approach to 
learning (SCIE) have been incorporated into this interagency training. Key themes have included the 
links between domestic abuse, parental substance misuse and neglect; and the importance of healthy 
challenge between professionals. In addition the wider messages on national and local lessons and 
trends have been disseminated through the GSCB Road shows held in November. A series of SCR 
briefings were also held within the county in March, delivered by a senior social care manager to 
further raise awareness of these issues to practitioners and managers across the county. 
 
The interagency training promotes the need to listen to children and be mindful of the óinvisible childô, 
to make available where possible offers of early help and signpost to targeted support and specialist 
services. Participants across the range of courses are supported in the use of practical tools and 
resources i.e. screening tools and risk assessment checklists.  
 
As part of the role of the Training Coordinator and Workforce Development (WFD) sub group all 
interagency training is regularly reviewed, to ensure that it is current, of a high quality and meets the 
countywide demand.  
 

o Disabled Children training has been reviewed and updated in line with   GSCBôs óDisabled 
Children Action Planô. 

o Parental Substance Misuse training has been revised, now offers pre course reading, a 
shortened Day 3, using the Theatre group Outside Edge 

o Young Peoples Substance Misuse training was updated and continues to be successfully 
rolled out across the county, promoting their screening tool. 

o Child Sexual Exploitation online training for practitioners was launched in March this year, 
alongside an online training resource for parents PACE, both can be accessed via the GSCB 
website 
e-learning pages. 

o Hospital Trust hosted (level/group 3) training was successfully launched and rolled out to meet 
demand.  
 

The WFD sub group and GSCB business unit supported in the delivery of the 2013 Roadshows. The 
focus was on local trends and themes; accidental child deaths, increasing numbers of child suicides, 
themes arising from audits and multi-agency case reviews on missing children and child protection 
cases and findings from SCRôs. It was well evaluated by practitioners for its practice based themes 
and skilful delivery. 
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The total number of delegates trained by the  GSCB over the year was more than 3,300, attendance 
fluctuates between courses but the overall total uptake remains high.   
 
Further information about the courses delivered over the last year and the numbers of staff attending 
can be found in Appendix 3.  
 
Quality and Impact 
 
A critical function of the board as stated by WT2013 guidance; 
......to monitor and evaluate the effectiveness of training, including multi- agency training to safeguard 
and promote the welfare of childrenò 
       
As such the WFD group began to develop an evaluation process which understands that within a 
culture of continuous learning and improvement, training is a significant part of how organisations 
learn and work together.  
 

The WFD group reviewed and revised its Terms of Reference and Training 
Strategy in order that partner agencies clearly understand their 
responsibilities in ensuring their staff receive high quality training appropriate 
to their job roles and understand the principles of a learning and improvement 
framework. 
 
It piloted an interagency training evaluation framework which aims to measure 
the quality of training delivered, and potential impact on practice through 
óknowledge transferô. The process requires participants on the courses to 
complete a series of questionnaires at 3 points, pre-course, post course and 3 
months later. It uses a newly developed web based engagement platform 
called uEngage. Analysis of the information which began in early September, 
clearly demonstrates increased knowledge transfer and levels of confidence, 
measurable over time, examples of feedback comments include; 

 
Interagency child protection training: 
   
Q: Is there anything you have learnt on this course that will change your practice 
 
ñIôll talk to social services sooner than I would have done in the pastò 
 
ñAs the line manager of our child protection officer, it has provided a much more detailed insight into 
the challenges; we have now implemented improved policies and procedures with the support of a 
specialist workerò 
 
ñIt has certainly given me the confidence to question, enquire and understand that my role in child 
protection is to place the child at risk at the centre of my concerns, not to be deterred, thrown off or 
intimidated by anybody ...........ò 
 
Whilst the analysis of the evaluation data and free text provides promising results, areas for 
improvement have been identified; standardisation of the questionnaires across all the courses to 
maximise comparability, improvements to low uptake of the questionnaires. 
 
Further work is planned by the WFD group to develop the evaluation framework, to include quality 
assurance tools for single agency training which can feed into the GSCBôs audits and training needs 
analysis. 
 
The challenge for the GSCB partners and the WFD group to is to further embed the culture of 
continuous learning and improvement.  

http://www.gscb.org.uk/CHttpHandler.ashx?id=60290&p=0
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Section 2: GSCB's Responsibility to ensure that 
local help being provided to children and families is 
effective 
 

2.1 Identifying Children at risk 
 

Early Help 
 
Effective early help relies upon local agencies working together to: 
 

 Identify children and families who would benefit from early help 

 Undertake an assessment of need for early help; and 

 Provide targeted early help support to address the assessed needs of a child and their family 

focused on activity that will significantly improve the outcomes for the child 

 
The Ofsted Early Help Thematic Inspection in January 2014 identified that generally the quality of 
Early Help is good, with a good emphasis on measuring success for individuals. There is a lot of 
good, positive, well coordinated early help work. There were some areas for development identified, 
which include management oversight across the partnership and ensuring that schools are equipped 
to respond to childrenôs needs at the earliest stage. The GSCB is fulfilling its statutory responsibilities 
in relation to early help. 
 
The Glos Families Directory has been developed during 2013/14 to provide information, advice and 
guidance on the early help services that are available in Gloucestershire. 
 
The Common Assessment Framework is well developed with support coordinated by the Targeted 
Support Teams. The Levels of Intervention Guidance is currently being updated in line with the 
requirements of Working Together 2013, to include an increased focus on meeting the needs of 
children and young people as soon as the problem emerges and the óWindscreenô is now specific in 
relation to meeting the additional needs of children through a single agency response, as well as a 
more coordinated multi-agency response. 
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18636 

Contacts 
to Social 

Care 

Contacts that 
become 

referrals to 
social care  

28.2% 

Referrals 

5262 (No) 

Rate (426.0) 

Referrals to 
children's social 
care going to IA 

93.4%  

Referral and Assessment 

 
This means that 28.2% of contacts made to Childrenôs Social Care resulted in being accepted as a 
referral.  This is a rate of 426.0 per 10,000 of the under 18 population which is above the average rate 
of our statistical neighbours for 2012/13 (409.0) but considerably below the national average for 
2012/13 of 521.0. 
 
There has continued to be a positive direction of travel in relation to the percentage of referrals that go 
on to an Initial Assessment.  At the end of 2013/14 93.4% of referrals went on to an Initial 
Assessment of which 25.3% resulted in NFA.  Again, this is a positive direction of travel and highlights 
good quality decision making by the R&A Teams. 
 

 
 

Child Protection 
 
At the end of March 2014 there were 444 children subject of a Child Protection Plan, compared to 443 
at the end of March 2013.  This means that approximately 36 out of every 10,000 children and young 
people in Gloucestershire are suffering or likely to suffer significant harm. 
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Although the number of children and young people subject of a Child Protection Plan has remained 
constant over the past 12 months, there has been considerable fluctuation to the figures throughout 
the period.  The number of children subject of a child protection plan peaked during the year at 500 in 
Q1.  
 
The largest proportion of these children were aged between 5 and 9 years old, which is a shift from 
the previous year when the largest proportion of children were aged between 1 and 4 years old.  The 
most common categories continue to be Neglect and Emotional Abuse.   
 
The GSCB has undertaken a considerable amount of work to try and understand the reasons why 
numbers of children subject of a CP Plan increased so dramatically between April and June.  
Discussions have taken place with CP Chairs, practitioners and a questionnaire was completed 
through the GSCB Roadshows.  A further piece of work has recently been undertaken through a 
GSCB óPerformance Spotlightô which has highlighted that the sharp increase may have been partly as 
a response to the neglect workshops that were run by the GSCB in March 2013. 
 

2.2 Working with Children who have been identified as experiencing or at 
risk of harm 
 
The GSCB Multi-Agency Case Review Panel focuses on children subject of a Child Protection Plan 
for a second or subsequent time, or for 12 months or more.  Professionals are invited to discuss the 
childôs circumstances, the effectiveness of the core group and the barriers to effecting sustainable 
change.  During the past 12 months, the Panel has met with over 60 practitioners to talk about their 
experiences of working with over 50 children. 

 

Professional Reflective meetings take place when a child has been subject of a CP plan for more than 
12 months.  The purpose of these meetings is to discuss how agencies are working together to meet 
the needs of the child and whether there are any areas where difficulties have arisen that need to be 
discussed and solutions agreed.  The importance of ensuring that children are on the right plans for 
the right time is something that remains critical. 
 
Common Themes shared by Child Protection Core Groups in 2013/14 included: 
 

 Committed Core Group members who communicate with 
each other  between meetings, with updates and debates 
that show  respect for diverse perspectives and opinions  

 Staying child-focussed, however complex the needs of 
the parents, in the way that  services are offered to the 
family  

 Avoiding óstarting againô when there is a change of 
workers and household: keep track of what services have 
been provided previously and whether they made a 
difference or not  

 Make sure you know about Reflective Professionals 
meetings and their benefits, especially if the child has 
been subject to a Child Protection Plan for a long time  

 Make sure that you know about the purpose and benefits 
of the Escalation Policy as a way of resolving professional 
concerns  

 Stay focussed on the child all the way through - their 
voice, their perspective and their journey  

 Think family - engage with siblings and remember to 
involve both parents in assessment of need and planning ï donôt forget the father 
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The Child Protection Chairs use a Standards Checklist at each Conference to quality assure and drive 
up good practice.   
 
By the end of the business year the timeliness of Child Protection conferences had decreased to 61% 
for Initial Conferences within 15 days and 88% for review CP Conferences held on time. 

 
 
This is being addressed by the Child Protection Conference Team in the following ways: 
 

 An additional 4 days Chairing capacity has been agreed, by introducing a new role of 

Independent Reviewing Chair working across the Child Protection Conference Team and 

Independent Reviewing Team for children in care.   

 

 A recently implemented duty system, providing dedicated slots for up to 40 Initial CP 

Conferences per month.  In 2013, the average number of Initial Conferences per month was 

29, so the system should lead to improved timescales 

 

 The Child Protection Conference Manager role will now cover (where possible) for Chairing an 

Initial CP Conference if the Chair on duty is unexpectedly off sick that day, as well as building 

up a list of Managers at appropriate levels who can chair Conferences staying within statutory 

Working Together to Safeguard Children guidance for that chairing role. 

 

 A recently implemented allocation process for chairing review conferences, i.e. a caseload 

model; this aims to bring consistency to cases, families and the professionals working with 

them, as well as enabling Chairs to have greater knowledge of the childôs needs. and progress 

towards achieving the CP Plan over time.  Chairs will have responsibility for their caseload, 

annual leave and commitments by endeavouring to make sure that all Review Conferences 

are booked in on time and allowing flexibility to re-book within timescales where necessary. 

 

2.3 Promoting the welfare of vulnerable children  
 
The GSCB continues to endorse the partnership approach brought about by Targeted Support Teams 
across the County.  These teams have a range of roles including CAF Coordinators, Family Support 
Workers, and Community Social Workers.  The role of the Community Social Worker has been 
welcomed by professionals working in the community, as it gives them the opportunity to discuss their 
concerns about children and families and provides advice and guidance about the best way to assess 
and manage low level risk to prevent the needs of children and young people from escalating. 
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This year the Forums for Designated Child Protection Officer (DCPOs) within schools, including 
Academies, Independent Schools and Special Schools focused on Early Help and the Voice of the 
Child.  Schools undertake a range of preventative work but do not always think of this in terms of 
Early Help.  The forums aimed to change this and assist schools in engaging more fully with the Early 
Help agenda.  Domestic Abuse, the DBS, Suicide Prevention and lessons from National and Local 
SCRs were also covered.  Female Genital Mutilation was also discussed and a leaflet specifically for 
educational settings and agreed by police was disseminated with the important message being; listen 
to what children are telling you and ensure that all staff in school know what to do if they suspect that 
FGM has or is about to happen.   
 
Teenage self harming and suicide remains a concern and an issue.  A pathway for professionals to 
prevent self harm and suicide is being developed by the Education and Learning Sub Group in 
partnership with the Suicide Prevention Task and Finish Group chaired by Public Health. 
 

Children in Care  
 
On the 31st March 2014, there were 491 Children in Care in Gloucestershire.  The numbers of 
children in care have been steadily decreasing throughout the year and are now within the locally set 
threshold.  The GSCB has taken an active role in gaining a better understanding of some of the 
issues experienced by children in care through two óperformance spotlightsô one in relation to 
admissions to care and the other in relation to placement stability.   
 

 
 
Latest nationally published data for 2012/13 evidences that the rate of Children in Care in 
Gloucestershire (43.0) is in line with our statistical neighbours (44.4) and lower than the national 
average of 60.0. 
 
However, placement stability continues to be a concern and while the majority of children in care have 
good degrees of placement stability there are a small number who do not.  Support is available to 
foster carers and to children and young people via the Diversion & Placement Support Team, and via 
CYPS.  In the early part of 2014/15 a new Placement Panel is being put in place, together with a 
process for early identification of children at risk of placement instability in order to better target our 
resources to support placements where they are most needed. 

 
All children in care have an allocated Social Worker who is responsible for their safety and wellbeing. 
Voluntary admissions to care through agreement with parents are all monitored through the 
Vulnerable Childrenôs Board, which is a multi-agency forum that looks at children who are regarded as 
being on the edge of care, or who might have recently been admitted to care.  The focus of the VCB 
is to look at what additional support might be available across the childrenôs partnership to prevent 
admission or to secure a return home in a timely way where it is appropriate to do so.  The following 
specific services are in place to support the VCB to achieve its objectives: 
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 The Diversion and Placement Support Team provide family support services to work with 
families where additional needs are identified 

 Family Group Conferencing is available to enable families to draw on their own strengths 
through a family solution focused approach 

 Two new parenting programmes (Triple P and Functional Family Therapy have been 
commissioned to  provide a wider range of support for families with older children and young 
people 

 
The Independent Reviewing Team undertook an audit of Child Protection issues for Looked after 
Children in Gloucestershire.  This was in response to the IRO Annual Report which demonstrated that 
the informal challenge process that is used to address child protection issues for LAC is not used as 
regularly as it was previously.  The audit found that the local authority is appropriately addressing 
child protection concerns for children in care.  However, child protection concerns do continue to be 
an issue for a small number of teenage looked after children.   

 

Children placed in Gloucestershire by Other Local Authorities  
 
As at the 31st March 2014, there were 265 children and young people placed in Gloucestershire by 
other local authorities. However, these figures must be treated with caution as notification is not 
always received when these children leave care or leave Gloucestershire.  
 
A significant amount of work has been undertaken during the year to gain a better understanding of 
not only the numbers of children and young people who are placed in Gloucestershire by Other Local 
Authorities but also their education and health needs. The GSCB undertook a review of ówhat 
happensô when young people are placed in Gloucestershire at the request of the Independent Chair.  
The review used systems methodology to identify evidence of good practice; evidence of gaps in the 
current system and to consider how the gaps could be addressed. Findings are due to be presented 
to the GSCB shortly and it is proposed that the recommendations are taken forward by a multi-agency 
group to ensure that children placed in Gloucestershire are safeguarded and their needs are being 
met. 
 

Privately Fostered Children  
 
The nominated Private Fostering Manager is 
required in line with the National Minimum 
Standards for Private Fostering to report annually 
to the Gloucestershire Childrenôs Safeguarding 
Board on how the welfare of privately fostered 
children in its area is satisfactorily safeguarded 
and promoted. The GSCB is satisfied that the 
Local Authority is meeting its responsibilities 
under the Private Fostering Regulations.   
 
During the year, there were 61 notifications of 
new Private Fostering arrangements within the 
County.  Although not significant, this is an 
increase on the previous year figure.   

 
The Private Fostering Social Worker maintains a full caseload and also works with the Marketing 
Team to produce a yearly business plan for addressing awareness-raising. Awareness raising in 
relation to children who are privately fostered has been undertaken through a range of different 
methods throughout 2013/14.  Examples include: 
 

http://www.gloucestershire.gov.uk/privatefostering
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 Advertising in Gloucester City centre as part of the National Private Fostering Awareness Raising 
Week (July 2013) 
 

 A market stall event at the GSCB roadshows in November 2013 to provide information across 
partner organisations 

 

 The Private Fostering Team have attended Children and Families Team meetings and offered 
them guidance and support to understand when a child is living in a private fostering arrangement,  

 

 Throughout Private Fostering Week, information stands were manned in Cheltenham, Gloucester 
and Stroud 

 

 Information leaflets and posters have been disseminated throughout the year  
 

However, recent data has indicated that notifications are down considerably from the same period last 
year. Work to address this is beginning with raising awareness again, but further work is needed with 
schools and health agencies in particular to ensure professionals and the public are aware of private 
fostering and the need to notify. 
 
 

Children Witnessing Domestic Abuse    

 
The Multi-Agency Quality Assurance Sub Group of the GSCB undertook a review into partnership  
working as a result of a pilot for a different way of approaching Multi Agency Risk Assessment 
Conferences (MARAC).  MARAC involves discussion of high risk cases of domestic abuse in 
Gloucestershire, to ensure that the victims and their children are safeguarded from serious harm.  The 
pilot process involves a daily meeting to discuss information held by Police, Social Care, GDASS, and 
Gloucestershire Care Services to risk assess each case and agree actions.  Information is then 
requested from other agencies on a case by case basis following the meeting to add to the risk 
management plan where appropriate.   
 
The review found some really good examples of 
best practice, especially in relation to the 
robustness of the initial risk rating and the 
quality of bespoke meetings  

 
 
 

ñThe bespoke meetings I have been to have 

been excellent ï very robust, focused and 

worthwhileò 

Practitioner, MARAC Review 
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In 2011 the Gloucestershire Online Pupil Survey (OPS) told us that 5.5% of children and young 
people witness domestic abuse on a daily or weekly basis.  In 2012, 6% of years 8, 10 and 12 told us 
they witness domestic abuse on a daily basis.  There is recognition within the Gloucestershire 
Domestic Abuse and Sexual Violence Strategy that prevention is key to reducing harm caused by 
these issues.   
 
A large part of the prevention agenda is to raise the awareness of healthy relationships amongst all 
members of the public which includes children and young people. The educational resource pack was 
developed and produced as a result of collaboration with GHLL (Gloucestershire Healthy Living and 
Learning) and was written and trialled by Leading Teachers from the team.  The OPS results for 2014 
will help identify if impact has been made which will be available in July 2014. 
In March 2014, the Strategic County Domestic Abuse and Sexual Violence Coordinator met with 
young people aged 16+ to talk about Clareôs Law and their understanding of domestic abuse. 
 

 

What difference has it made? 

The review led to improvements in the process and also information sharing with schools, which had 
previously been a weakness in the MARAC process.  Schools are now being sent information about 
relevant cases that are heard through MARAC so that they can offer more timely support to the 
children involved. 

 
Child Sexual Exploitation  
 
The introduction of a dedicated CSE Team within the Police has meant that there is now a 
coordinated response to concerns that children and young people are at risk to CSE.  During the year, 
163 CSE referrals were dealt with by the team.  
 

 
 
There is a recognised need for a Countywide CSE strategy to be developed and this work will be 
taken forward into 2014/15.  In addition, an options paper for the provision of support services for 
children and young people who have been identified as being at risk of CSE is also being developed. 
 
The GSCB have launched an e-learning package to compliment the half-day multi-agency training 
course that was commissioned in 2012/13.  During 2013/14 the half-day course was delivered to 140 
professionals from a range of settings.  Take up of the e-learning package will be monitored during 
2014/15. 
 
The GSCB has also raised awareness of a CSE e-learning package for parents.  Information is 
available on the GSCB website with a direct link to the package that is provided by PACE (Parents 
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Against Child Exploitation).  This information has been sent out as a GSCB Alert to over 2500 
professionals who have been asked to share it widely within their own organisations. 
 
There was a successful communication campaign that ran in November and December 2013 to raise 
awareness of CSE, especially amongst taxi drivers and hoteliers. 
 

Over 9000 young people saw the production of Chelseaôs Choice with 46 
showings in 40 secondary schools.  This was the 3rd year that the 
production was rolled out across the county and the impact on children 
and young people is significant in terms of increased understanding of 
the issues surrounding CSE and the different forms that it can take. 
 
997 young people were surveyed with results as follows: 
 
 
 
 
 
 
 
 

 
 

What difference has it made? 
 
 

- 99.8% of young people said they now have a better understanding of the issues surrounding CSE 
and the different forms that it can take 
 
- 99.6% said they now have a better understanding of óThe Grooming Processô  
 
- 99.6% said they now have a better understanding of safe internet use  
 
- 97.6% said they have a better understanding of what a healthy relationship should be.  
 
- 99.2% said they are now understand that óGroomingô and óSexual Exploitationô can happen to young 
boys as well as girls  
 
-99.6% said they would recommend watching óChelseaôs Choice to other young people their age 

 

 
 

Children who go Missing from Home or Care 
 
From 1st April 2013 to 31st March 2014 there were 114 children who ran away and went missing for 
longer than 18 hours. This is an increase from 2012/13. 
 
The table below highlights the number of children who were reported missing during the year whilst 
being looked after.  This data includes all missing periods, rather than the figures above which 
measure those children and young people who have gone missing for longer than 18 hours.   
 
 
 
 
 



 
 

32 
 

Missing  Number of Children reported 
missing while looked after 

Number of missing episodes for 
children looked after 

2013 Apr 3 3 

2013 May 6 9 

2013 Jun 16 19 

2013 Jul 14 20 

2013 Aug 16 21 

2013 Sep 18 27 

2013 Oct 19 32 

2013 Nov 20 32 

2013 Dec 14 25 

2014 Jan 11 24 

2014 Feb 11 21 

2014 Mar 22 34 

 
The reasons for children running away are varied, complex and unique to individual children.  Missing 
children are at high risk of physical and sexual abuse, criminality and homelessness.  Persistent 
running away is increasingly understood both nationally and in Gloucestershire to be an indicator that 
a child may be a victim of sexual exploitation. 
 
GSCB commissioned its Multi-Agency Quality Assurance (MAQuA) Sub Group to undertake a 
thematic audit on missing children to inform the support and challenge that the GSCB provides to 
partners and the work of its Sub Groups.  The approach undertaken was a ódeep diveô audit which 
means that a small number of cases are audited in depth and supplemented by learning from people 
with experience of the system being examined.  This included learning about the experiences of 
Professionals and the experiences of Young People. 
The audit found examples of good practice including: 
 

 Prompt assessment of need by the local authorityôs childrenôs services 

 Good use of intelligence gathering to inform misper reports and actions 

 Safe and well checks undertaken and evidence on records 

 

It also highlighted that Misper reports could be used more actively as a óworking documentô to keep 
sharing information; multi agency case planning could be more coordinated and the young personôs 
perspective could be shared better between agencies. 
 

 

What difference has it made? 
 
A new system of monthly risk assessment reviews for all children who go missing and who are of 
most concern to the police/social care and youth support has been introduced.  There have been 
some improvements in relation to ensuring children are seen by their social worker following missing 
incidents.  
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Safeguarding Disabled Children  
 
A programme of specific training in relation to Safeguarding Children and Young People with 
Disabilities was delivered during 2013/14. This training was provided over 4 sessions with attendance 
numbers of 71 from a wide variety of professionals and agencies. This training needs to be continued 
into 2014/15 to reach a further audience and achieve the aim of raising awareness of disabled 
children and young people. Specific safeguarding disabled children training for Child Protection 
Chairs and IROs has also been developed. This will take place during 2014/15. 
 
The last audit of Disabled Children and Young People was undertaken in November 2013 and is due 
to be repeated in June 2014. The audit showed significant improvements in many areas and 
comparator data from the Child In Need audit was used as a measurement tool. The areas of 
improvement were: 
 

 Improved assessment and active management of children with disability cases 

 Good safeguarding overview in the Children and Family Teams 

 The family and child have been engaged and informed of the process and plan 
 
There is a marked improvement on communicating with the disabled child and hearing the childôs 
voice. Further areas of work from the audit are the need to see the child alone and evidencing a 
visiting pattern as part of the childôs plan.  
 
The audit showed some areas of good practice work and key strengths areas from the Targeted 
Support teams. These included; 
 

 Consent gained from the child and family for information sharing 

 Home visits are made as part of the assessment process 

 Appropriate support is sought to assist with areas of communication difficulties.  

 Clear, simple jargon free language and clear connections between information analysed and 
the plan.   
 

Case recording is acceptable, information is shared with other professionals and appropriate referrals 
to other agencies are made. There are a number of areas for improvement in relation to the Targeted 
Support Teams work with Disabled Children and Young People, some of these due to IT systems. 
 
2013/14 information collated shows that out of 1443 strategy discussions for children within 
Gloucestershire, 37 of these were for Disabled Children and Young People. Due to the low number, 
work will be undertaken in 2014/15 to review the data to gain a better understanding and to check that 
safeguarding arrangements are sufficiently robust through case audit. Work will also be undertaken to 
compare this data with comparator authorities in the South West. Once completed, learning and 
outcomes to be achieved will be planned into the development of services for disabled children and 
Young People and those who support them. 
 
The volume of children and Young People with Disabilities on a Child Protection Plan are now 
routinely reported within monthly reporting to the Operational Leadership Team with supporting 
analysis from the lead manager for disabled children. The robust child protection audit schedules 
includes Disabled children to ensure case files are scrutinised and audited with the same rigor and 
learning outcomes as all children. 
 
Analysis of allegations management in relation to Disabled Children and Young People show that in 
2013/14 the numbers of referrals to allegations management were low. Out of 329 referrals only 8 
were in relation to Disabled children. This needs further exploratory work in 2014/15 to understand if 
this figure correlates to good practice within services for Disabled Children or if there is under 
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reporting and work needs to be completed to improve reporting for this group of children and young 
people to ensure their safety and well being. 
 
The GCSB has appointed Phil Sullivan as the champion for Disabled Children and Young People. In 
2014/15 the champion and lead manager will establish links and ensure the profile of safeguarding 
Disabled Children and Young People is at the forefront of practice. 
 

Children affected by Parental Substance Misuse  
 
During 2013/14, a Substance Misuse Task and Finish Group was established to gain a better 
understanding of the needs of children and young people who are affected by Parental Substance 
Misuse in Gloucestershire. 
 
The Task and Finish Group has replaced the Gloucestershire Hidden Harm Forum to develop more 
formal links with the GSCB.  One of the priorities for the group is to undertake a ólight touch auditô to 
gain a better understanding of the number of children and young people who are affected by parental 
substance misuse across the county. 
 
The parental substance misuse training commissioned by the GSCB has been reviewed during 
2013/14 to ensure that it incorporates the latest national and local learning in relation to cases where 
parental substance misuse was a factor. 

 

2.4 Learning from Child Deaths 
 
The Gloucetershire Child Death Overview Panel (CDOP) is accountable to the Gloucestershire 
Safeguarding Children Board and is required to prepare an annual report of relevant information for 
the LSCB (Working Together 2013). 
 
During the year, the panel was notified of a total of 25 deaths. 
 
The role of the Child Death Review Coordinator moved from Health to the GSCB Business Unit in 
April 2013.  During this time the coordinator has shared learning at the GSCB roadshows which held 
a workshop on learning from child deaths and suicide near misses.  Links are being developed with 
Registrars across the county to ensure that information leaflets on the dangers of blind cords and 
nappy sacks are available for parents when they register their childôs birth. 
 
Sadly, there has been a considerable increase in the number of children and young people who are 
self-harming or attempting suicide.  A pilot has been implemented through CDOP to use the child 
death review process when a young person has attempted suicide using aggressive means.   
 

 

What difference has it made? 
 
Although it is still early days, the purpose of the pilot is to gain a better understanding of the reasons 
why young people are attempting suicide so that support can be put into place at an earlier stage 
before the young person reaches crisis point.   
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2.5 Learning from Serious Case Reviews  
 
 
During this year there has been one serious case review commissioned by the GSCB.  The 
publication of Working Together 2013 in April 2013 has made it possible for LSCBs to choose the 
method of review when a case meets the criteria for a Serious Case Review. The decision was made 
to undertake a Significant Incident Learning Process (SILP), which uses systems methodology to 
really understand ówhyô things happened rather just focusing on a hindsight bias. 
 
The methodology consists of each agency undertaking a single agency report, which is then shared in 
advance of a learning event.  During the learning event, practitioners and managers come together to 
identify the key practice episodes that should be focussed on as part of the review. 
 
The learning event is then followed up by a half-day recall event, where the initial overview report is 
scrutinised by the group to discuss the lessons, findings and recommendations and to identify further 
amendments that are required. 
 
The SCR will be completed during 2014/15 and key learning and findings will be shared across the 
workforce and included in the GSCB Annual Report for 2014/15. 
 
 

2.6 Monitoring and Developing a Safe Workforce 
 

A Safe Work Force 
 
Children and young people can only be kept safe if all agencies are clear about what is required of 
them individually and how they need to work together.  The GSCB has a key role in monitoring the 
effectiveness of partner agencies and holding them to account to ensure that safeguarding children 
remains high on the agenda.   
 
During 2013/14, the GSCB adopted the Safe Network standards to support the Voluntary and 
Community Sector to meet Section 11 requirements.  182 organisations signed up to Safe Network 
and the Safe Network champion is a member of the GSCB. However, we do not yet know how many 
of these have completed the Safe Networkôs core standards. This is an area for further development 
and will be driven forward to implement a more meaningful way of auditing VCS organisations in the 
future. 
 
A full Section 11 audit was undertaken in 2013/14, using a new interactive tool to simplify the process.  
Responses were received from all statutory board partners.  The audit responses evidenced that 
there is a strong senior management commitment to safeguarding but that more needs to be done in 
relation to raising awareness of the Escalation Policy, signposting to South West Child Protection 
Procedures and ensuring that staff and volunteers are aware of when and how information should be 
shared to keep children safe. 
 
The Section 175/157 annual audit of school safeguarding arrangements included new questions in 
2013/14 in relation to the Voice of the Child, Disclosure and Barring Service, Female Genital 
Mutilation (FGM) and E-safety.  The responses highlighted that there is a need to ensure that schools 
are aware of the risks surrounding FGM and the action that they need to take if they have concerns.  
This will be taken forward by the Education and Learning Sub Group during 2014/15. 
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Safer Recruitment  
 

Between 1st April 2013 and 31st March 2014 the GSCB ran 4 Safer Recruitment Courses using 
Department for Education materials. These were attended by 186 delegates from a wide range of 
settings. All passed the ongoing assessment to receive the Safer Recruitment Accreditation, which 
lasts for 5 years.  

 
 
The graph below shows a breakdown of settings attending the training.  
 
The majority of professionals 
attending the Safer Recruitment 
training in 2013/14 were from 
educational settings.  However, this 
does include academies, mainstream, 
specials and independents and there 
has not been any change in the mix 
of schools attending. With the 
conversion of so many to academies, 
this is encouraging. Training is also 
available online via the DfE website 
and this is an option that is taken up 
by a number of practitioners.   
 
Schools are still the main attendees 
because under Safeguarding 
Children and Safer Recruitment in Education (2007) they are required to have at least one person 
trained and sitting in on all interview panels. However, this document has been updated and the new 
version Keeping Children Safe in Education has recently been released. It is pleasing to see that the 
requirement for a person from each interview panel to be Safer Recruitment accredited has been 
retained. It is proposed that the Safer Recruitment training will be reduced to a half day course and 
will also include allegations management.   
 

Managing allegations against people who work with children 
 
Working Together 2010, Appendix 5 states that ñLSCBs have a responsibility for ensuring there are 
effective inter agency procedures in place for dealing with allegations against people who work with 
Children, and monitoring and evaluating the effectiveness of those proceduresò. The new Working 
Together 2013 retains this responsibility, asking LSCBs and Local Authorities to have their own 
arrangements in place. The South West Policy and Procedures group has adopted the Working 
Together 2010 framework for Allegations Management as the local arrangement with the agreement 
of all the South West Local Authorities. 
 
The framework for managing cases under Allegations Management procedures is broader than the 
remit for criminal investigation or situations where there is reason to believe a child is suffering or 
likely to suffer significant harm (Section 47 Childrenôs Act). The procedures also look at allegations 
that might indicate someone working or volunteering to work with Children is unsuitable to do so 
 
The Allegations Management process within Gloucestershire is managed though the GSCB Business 
Unit. The Local Authority Designated Officer (LADO) for Gloucestershire is also the Safeguarding 
Children Development Officer (education) and the post is funded by Gloucestershire County Council. 
The LADO provides advice and guidance in relation to allegations as well as monitoring the progress 
of cases to ensure they are managed consistently across agencies and private employers and are 
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brought to a close as quickly as possible. The publication of Working Together 2013 also includes the 
role of the LADO. 
 
There were 329 Allegations made to the LADO between 1st April 2013 and 31st March 2014. This 
compares to 240 in the time period 1 April 2012 to 31 Mar 2013. Of these allegations, 120 were taken 
forward to a multi agency Allegations Management meeting because they met the thresholds under 
the Governmentôs Allegations Management process.   
 
This compares to 102 meeting the same thresholds for the same period last year. 
 
Very small numbers of referrals have also been received this year from: parents, drugs services, 
transport services for young offenders, housing providers, Armed Forces, Cafcass, Integrated 
Transport Unit, Sports clubs, faith groups (including non-Christian denominations) and taxi licensing 
authorities. This is very encouraging and is a sign that the knowledge and confidence of other 
agencies is increasing. Last year there were 26 referrals from smaller sectors compared to 53 this 
year. 
 
There have been 3 particularly high profile cases this year and 7 which have been reported in the 
local or National press. The Gloucestershire Public Protection Bureau Safeguarding Unit and the LA 
press offices are continuing to release pre-discussed press releases, however these have moved 
away from being joint press releases. It is the intention that the LADO and the LA Press Officer 
instigate a discussion with the Police Press Office to reinstate joint press releases to ensure that the 
message is clear that we are working together.  
 
Gloucestershireôs LADO continues to chair the South West Local Authority Designated Officer 
Committee. In March 2014, the first National LADO conference was held in Manchester and was 
attended by approximately 150 LADOs from across the Country. The conference was very well 
attended by those from the SW LADO conference. Speakers included Ofsted, National Sports, 
Disclosure and Barring Service (DBS), Armed Forces and Manchesterôs LADO. It is hoped that a 
National Conference for LADOs will become an annual event. 
 
The full LADO Annual Report for 2013/14 can be found on the GSCB website 
http://www.gscb.org.uk/article/113296/GSCB-Documents  

http://www.gscb.org.uk/article/113296/GSCB-Documents


 
 

38 
 

 

Section 3: What will happen next?     
   Key challenges and priorities 
 

 

The Challenge to GSCB 
 
There is an increasing focus on LSCBs to challenge the effectiveness of local services.  The role 
was strengthened in the revised Working Together to Safeguard Children and since November 
2013, LSCBs are also now subject to a review of their effectiveness by Ofsted.   
 
Not only does the revised Working Together to Safeguard Children strengthen the role of the GSCB 
to challenge the effectiveness of local services but also the effectiveness of the Safeguarding Board.  
The GSCB needs to continue to develop a culture of continuous improvement to ensure that there 
are systems and processes in place to be able to measure the effectiveness and celebrate best 
practice.  In order to do this, the Board is developing a more robust model for measuring 
effectiveness which incorporates the ófacets of an effective Boardô principles developed by the 
National Association of Independent LSCB Chairs. 
 
The rigorous requirements of Ofsted present challenges to the GSCB, especially in those areas 
where we have rated ourselves as órequires improvementô.  The focus during 2014/15 will be to do 
all we can to evidence that the Board is not only meeting its statutory responsibilities but that it is 
progressive and responsive to dealing with emerging local and national issues so that children and 
young people in Gloucestershire are appropriately safeguarded. 
 
However, the GSCB continues to operate in a time of uncertainty, austerity measures and 
organisational change.  However, despite these changes, agencies in Gloucestershire remain highly 
committed to improving safeguarding standards and this has been evidenced by the progress that 
has been made during the year.  In order to protect this progress made and build on it into the 
future, the GSCB must ensure that:  
 

 Safeguarding messages are communicated across the workforce to raise awareness of the 
fact that safeguarding is everyoneôs responsibility and to ensure that professionals, 
communities and children and young people are aware of the risks and issues that affect 
them. 

 

 It continues to meet its statutory safeguarding functions, holding Partners to account for work 
in relation to the help and protection of children, especially timely information sharing 
 

 Quality assurance activity by all partners focuses on the effectiveness of help provided, 
particularly early help and   children and young peopleôs experiences.  

 
 
Progress will be reviewed by the business meetings of Safeguarding Children Board; reported to the 
Children's Partnership and the Health and Wellbeing Board; and will be critically appraised in the 
Annual Report for 2014/15. 
 
The GSCB will continue to support the Gloucestershire Health and Wellbeing Strategy aims of giving 
every child the best start in life and helping them to develop well in young adulthood. It will play a full 
part in delivery of Gloucestershire Children's Partnership actions to keep children safe from injury, 
exploitation and harm. 
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The Challenge to Partnerships 
 
Based on the issues raised in this report and its reflections on the year ahead, the GSCB calls on 
Gloucestershire Children's Partnership and Health and Well Being Board to:  

 

 Despite the challenge of change management and the financial climate to continue the focus 
on early help to uphold the partnership commitment to responding to need at the earliest 
point in order to prevent safeguarding interventions later on 

 

 Give professionals scope to exercise their judgment within the complex safeguarding work 
they do, and to take up opportunities provided by the GSCB to explore further improvements  

 

 Work alongside the GSCB to drive a culture of reflective practice and healthy, outcome 
focussed challenge.  
 

 Ensure that childrenôs mental health needs are being addressed 

 
 
Our priorities for action during 2014/15 are set out in the following Business Plan.  
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Gloucestershire Safeguarding Board Annual Business Plan 2014/15  
Introduction  

 

 

This Annual Business Plan needs to be read alongside the Gloucestershire Safeguarding Children Board (GSCB) Annual Report for 2013/14.  It has been 
prepared in the context of Board findings during the year, our Business Development Day and feedback from children and young people. This year the 
GSCB has agreed the following four strategic objectives to focus on for the next three years.   
 

1) Communicate the need to safeguard and promote the welfare of children 
 

2) Ensure Agencies are holding each other to account: Evaluating how well partners are working together to safeguarding children and 
young people, building on good practice and challenging poor. 

 
3) Ensure the safeguarding needs of particularly vulnerable children and young people are being addressed 

 
4) Ensure that Multi agency learning, is used to improve working practice and is monitored though Multi Agency Quality Assurance and 

healthy challenge. 
 
 

Activity to be undertaken in 2014/15 will focus on the following priority areas: 
 
Early Help, Children on the edge of CP Plans, Diversity Issues, Mental Health, Substance Misuse, Domestic Abuse, Think Family, CSE 
 
How our subïgroups will support the achievement of our priorities:- 
 
Each Sub-Group and any Task and Finish Group will have an annual plan of activity, setting out how it will support the Board to achieve the GSCB business 
plan. Each sub-group will consider the following cross-cutting themes for 2014/15: impact ï what difference have we made, performance, communication, 
quality assurance (assurance of the ówhat and óso whatô),  
 
How We Will Evaluate How Well We Delivered the Plan:- 
 
To manage a well co-ordinated and effective process, our GSCB Executive Committee will monitor progress against achieving the plan. The GSCB Business 

Unit will provide the framework for monitoring and reporting on sub-group progress and delivery of the business plan. At the end of the year the GSCB will 

produce a public report that assesses the effectiveness of safeguarding in Gloucestershire and the progress of the Board against this business plan. 
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Strategic Objective 1 ï Communicate the need to safeguard and promote the welfare of children 
 
 
Why is this important? One of the key roles of the GSCB is to ensure that there are clear policies and procedures in place for how agencies will work 

together to safeguard children and promote their welfare and that these have been effectively communicated across the workforce. 

What are we going to achieve by 
the end of the year? 

How will we know when we have got there (what is the 
impact?) 

By When Lead/Sub-group 

Monitor Effectiveness of GSCB 
safeguarding communications 

A review of the GSCB website will have taken place to ensure 
that information is accessible and identified areas for 
improvement are addressed. 
 

September 2014 GSCB Business Unit 

Engage practitioners, partners and 
young people in accessible 
information 

Effective Communication of the learning and strategic response to 
Serious Case Reviews and other Case Reviews will have resulted 
in a shared understanding, leading to improved outcomes for 
children and young people 
 
The importance of effective early help in meeting the needs of 
children and young people will be included in all GSCB 
communication and safeguarding activities leading to a common 
understanding of what is meant by óEarly Helpô 
 
The Board will have identified practitioners working on the 
periphery of safeguarding and developed awareness raising 
information which is communicated across all partner 
organisations  
 
Children and young people will have been engaged to provide a 
check to ensure that high-quality and accessible information is 
provided by the GSCB 
 

Ongoing 
 
 
 
 
October 2014 
 
 
 
 
December 2014 
 
 
 
 
Website reviewed by 
September 2014 
 
Young People friendly 
Business Plan and 
Annual Report by July 
2014 
 

Communication/WFD Sub Group 
 
 
 
 
Communication/WFD/Education 
and Learning Sub Group 
 
 
 
Communication/WFD Sub Group 
 
 
 
 
Communications Sub Group and 
Participation Champions 
 
Participation Team 

Review the content and quality of 
safeguarding information 

A review of the Communication Strategy will have demonstrated 
that information is accessible, of a high quality and key messages 
are  disseminated in a timely way across all partner agencies 
 

March 2015 Communication Sub Group 

Develop specific policies where Workforce safeguarding briefings will have been developed to Ongoing Communication Sub Group 
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there are gaps in outward facing 
communications 

share safeguarding information, including learning from case 
reviews and examples of best practice across the childrenôs 
workforce 
 

 

Strategic Objective 2 ï Hold each other to account: Evaluate how well partners are working 
together to safeguard children and young people, build on good practice and challenge poor 
 
Why is this important In order to drive up standards, partner agencies need to challenge areas of weakness so that there is a culture of continuous 

improvement across the GSCB.  It is equally important to share good practice so that this can be built upon 

What are we going to achieve by 
the end of the year? 

How will we know when we have got there (what is the 
impact?) 

By When Lead/Sub-group 

Monitor Effectiveness of partner 
organisations working together 

The training impact evaluation strategy will be used to 
demonstrate the difference that multi-agency training has had on 
safeguarding practice and tools will have been developed to 
evidence this 
  
The elements of an effective LSCB will be clearly understood and 
owned by the GSCB, and there will be demonstrable evidence of 
a continuous improvement culture 
 
 
The arrangements made by all relevant organisations to 
discharge their statutory functions under Section 11 of the 
Children Act 2004 will have been monitored and progress against 
action plans reported to the GSCB 
 
 

March 2015 
 
 
 
 
October 2014 
 
 
 
 
December 2014 

Workforce Development 
 
 
 
 
Independent Chair/GSCB Business 
Manager 
 
 
 
GSCB Business Unit/MAQuA Sub 
Group 

Engage practitioners in healthy 
challenge of each otherôs practice 

The revised Levels of Intervention Guidance will have been 
successfully launched across the county and will clearly highlight 
the need for healthy professional challenge to ensure a robust 
safeguarding system in Gloucestershire. 
 
 

July 2014 Levels of Intervention Task and 
Finish Group/Communication Sub 
Group 

Review multi-agency challenge A deep-dive of Early Help will have included the early help offer 
provided by schools 
 
A multi-agency ódeep diveô audit of children with a Child in Need 

September 2014 
 
 
May/June 2014 

MAQuA Sub Group/Education and 
Learning Sub Group 
 
MAQuA Sub Group 
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Plan will have explored multi-agency working in these cases and 
highlighted any areas of best practice/concern.  
 
The MAQuA Sub Group will have undertaken a review of the 
Domestic Abuse Deep Dive in 2011 and the MARAC audit in 
2013 to ensure that recommendations have been embedded in 
the system 
 
Undertake first stage light touch audit of drug and alcohol cases 
 
The effectiveness of Core Groups will continue to be reviewed by 
the Multi-Agency Case Review Panel and key messages will have 
been disseminated and used to inform safeguarding training 
 
A review of the Safeguarding Practice Reflection (SPR) common 
core standards will have been undertaken to ensure that they are 
fit for purpose and understood across all agencies  
 

 
 
 
November 2014 
 
 
 
 
December 2014 
 
 
Throughout 2014/15 
 
 
September 2014 

 
 
 
MAQuA Sub Group 
 
 
 
 
Substance Misuse Task and Finish 
Group 
 
MAQuA/Multi Agency Case Review 
Panel 
 
Policy and Procedure Sub Group 

Develop specific areas where 
weaknesses/gaps have been 
identified 

Links and healthy challenge between adults and childrenôs 
services to ensure a family centred approach will have been 
evidenced 

March 2015 GSCB/GSAB 

 

Strategic Objective 3 ï Ensure the safeguarding needs of particularly vulnerable children and 
young people are being addressed 
 
Why is this important All children and young people are vulnerable but particular groups are more so. It is important that these groups are identified and 

their specific safeguarding needs are addressed using a targeted approach as part of our 3 year plan. 

What are we going to achieve by 
the end of the year? 

How will we know when we have got there (what is the 
impact?) 

By When Lead/Sub-group 

Monitor Effectiveness of how 
safeguarding needs of children and 
young people are being addressed 

Evaluation of the MASH will be starting to demonstrate a 
difference to outcomes for vulnerable children 
 
It will be possible to evidence that the needs of vulnerable 
children who are identified as being at risk of CSE are being 
addressed 
 
Drug and alcohol safeguarding work will have demonstrated a 
regard for the voices of children and young people  

January 2015 
 
 
March 2015 
 
 
 
December 2014 
 

MAQuA Sub Group 
 
 
CSE/Missing Children Sub-Group 
 
 
 
Substance Misuse Task and Finish 
Group 
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The GSCB will hold to account agencies to ensure that the needs 
of children and young people with mental health needs are 
identified and they will be supported at all levels, whether through 
early help or more specialist support 
 
The GSCB will have worked with schools and other agencies to 
highlight the impact of domestic abuse on teenagers, both as 
victims and perpetrators 
 
The Disabled Children Action Plan will have been successfully 
implemented, with regular updates provided to the GSCB 
 

 
March 2015 
 
 
 
 
March 2015 
 
 
 
March 2015 

 
GSCB 
 
 
 
 
Education and Learning Sub-Group 
 
 
 
GSCB Business Unit 

Engage with practitioners, young 
people and the wider community to 
ensure that specific safeguarding 
needs are identified and addressed 

A research project will have been undertaken by young people, 
including Ambassadors, to find out the views of young people and 
how they are affected by safeguarding issues. 
 
A Safeguarding Roadshow for practitioners working with our more 
diverse communities will have been undertaken to hear their 
views and gain a better understanding of their needs.   
 

March 2015 
 
 
 
September 2014 

Participation Team 
 
 
 
GSCB/GSAB Workforce 
Development 

Review how well the needs of 
particularly vulnerable children and 
young people are being met 

Work will have been completed to explore whether the AIM model 
of intervention for children demonstrating sexually harmful 
behaviour should be  implemented in Gloucestershire 
 
The GSCB performance report will have been reviewed and 
developed to include a broader range of multi-agency indicators, 
including those in relation to early help 
 
 
 

September 2014 
 
 
 
 
October 2014 

AIM Task and Finish Group 
 
 
 
 
MAQuA Sub Group/GSCB 
Business Unit 

Develop mechanisms to ensure that 
the voice of the child is heard across 
all GSCB activity. 

The GSCBôs approach to case review/QA will have clearly 
identified issues affecting the most vulnerable children and young 
people and will have ensured that the voice of the child is 
included in all quality assurance activity. 

Ongoing MAQuA Sub-group 
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Strategic Objective 4 ï Ensure that multi-agency learning is used to improve working practice and 
is monitored through multi-agency quality assurance 
 
Why is this important It is important to learn from serious incidents.  Lessons from case reviews and serious case reviews can help prevent further 

incidents from occurring.  Further development of the systems approach will enable lessons about process to be addressed, further 
strengthening safeguarding policy and procedure 
 

What are we going to achieve by 
the end of the year? 

How will we know when we have got there (what is the 
impact?) 

By When Lead/Sub-group 

Monitor Effectiveness of the 
implementation of the SCR 
Response Plan to drive 
improvements across the 
safeguarding system 

The response plan to the SCR undertaken in 2013 will have been 
successfully implemented and there will be clear evidence that 
identified improvements to the safeguarding system have been 
embedded 
 
 

December 2014 SCR Sub-group 

Engage ï practitioners will 
understand what has changed on a 
strategic level as a result of a case 
review/child death 

The lessons from child deaths and near-misses will have been 
shared across the workforce and informed future developments 
 
 

Throughout 2014/15 CDOP/Workforce Development 
Sub Group 

Review of all cases through CDOP, 
Near-Miss Panel and Serious Case 
Reviews to ensure that trends are 
highlighted and learning is shared 
and acted upon   

The Child Death Overview Panel and Child Death Review 
meetings will have reviewed all child deaths in the year and the 
GSCB will have been made aware of trends and local or National 
issues. 
 
Learning from local, regional and national CDOP findings will 
have been disseminated and appropriate action taken within 
agencies.  
 
The GSCB will have initiated Systems Approach Review or a 
Serious Case Review where the Working Together requirements 
to do so are met. If a SCR is undertaken it will have been 
completed within timescales 

Throughout 2014/15 
 
 
 
 
Throughout 2014/15 
 
 
 
Throughout 2014/15 

CDOP/Workforce Development 
Sub Group 
 
 
 
Workforce Development Sub 
Group/Communications 
 
 
SCR Sub Group 
 
 
 
 

Develop Different systems based approaches will have been tested by the 
SCR sub-group when undertaking case reviews and serious case 
reviews 

Throughout 2014/15 SCR Sub Group 
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Appendix 1: GSCB Membership List  
 
2gether NHS Foundation Trust 

Action for Children 

Barnardos 

British Army  

Cheltenham Borough Council 

Children & Family Court Advisory & Support Service (CAFCASS) 

Cotswold District Council 

County Councillor 

Diocese of Gloucester 

Forest of Dean District Council 

Further Education 

Gloucestershire Association of Primary School Heads (GAPH)  

Gloucestershire Association of Secondary School Heads (GASH)  

Gloucestershire Association of Special Schools Heads (GASSH)  

Gloucestershire Care Services NHS Trust 

Gloucester City Council 

Gloucestershire Clinical Commissioning Group 

Gloucestershire Constabulary 

Gloucestershire County Council 

Gloucestershire Crown Prosecution Service 

Gloucestershire Fire and Rescue Service 

Gloucestershire Magistrates Courts Service 

Gloucestershire NHS Hospital Foundation Trust 

Gloucestershire Probation 

Independent Chair 

Lay Members x 2 (currently being recruited) 

NHS England 

Safeguarding Adults 

South Western Ambulance Service NHS Foundation Trust 

Stroud District Council 

Tewkesbury Borough Council 

Voluntary Sector ï County Community Project  
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Appendix 2: Attendance at GSCB Meetings  

Attendance at the Board meetings has been monitored though the year. Patterns of attendance 

at individual Board meetings are shown below: 

 

Individual Attendance 

Full Board Member Attendance 

2gether NHS Foundation Trust 100% 

Action for Children 50% 

Barnardos 25% 

British Army  0% 

Cheltenham Borough Council 100% 

Children & Family Court Advisory & Support Service 

(CAFCASS) 

0% 

Cotswold District Council 100% 

County Councillor 75% 

Diocese of Gloucester 0% 

Forest of Dean District Council 50% 

Further Education 50% 

Gloucestershire Association of Primary School Heads 

(GAPH) 

25% 

Gloucestershire Association of Secondary School Heads 

(GASH)  

0% 

Gloucestershire Association of Special Schools Heads 

(GASSH)  

25% 

Gloucestershire Care Services NHS Trust 100% 

26 26 
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Gloucester City Council  100% 

Gloucestershire Clinical Commissioning Group 100% 

Gloucestershire Constabulary 100% 

Gloucestershire County Council 100% 

Gloucestershire Crown Prosecution Service 0% 

Gloucestershire Fire and Rescue Service 25% 

Gloucestershire Magistrates Courts Service 0% 

Gloucestershire NHS Hospital Foundation Trust 100% 

Gloucestershire Probation 75% 

Independent Chair 100% 

Lay Members x 2 (currently being recruited) 50% 

NHS England 50% 

Safeguarding Adults 75% 

South Western Ambulance Service NHS Foundation 

Trust 

25% 

Stroud District Council 75% 

Tewkesbury Borough Council 0% 

Voluntary Sector ï County Community Project  50% 
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Appendix 3: Training Activity during 2013/14 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Training Course Name: 
 
 

No. of Courses: No. of Delegates: 

Inter-Agency Child Protection 
 

41 1012 

Revision and Update 
 

28 605 

Advanced Practitioner  
 

6 120 
 

Child Sexual Exploitation  
 

10 140 

Children and Young People with 
Disabilities 
 

4 71 

Parental Substance Misuse levels 1,2,3  12 
 
 

190 

Domestic Violence levels 1,2 
                                          
 

10 173 

Working Together in Child Protection 
Conference Groups 
 

4 63  
 
 

C&YP ï Substance Misuse 
Screening Tool Training 
 

14 139 

Safer Recruitment 
 

4 186 

Total: 
 

 2,702 
 

   

Inter-Agency workshops and 
Conferences: 
 

No. of Courses: No. of Delegates: 

Safeguarding  Road shows (Nov 2013) 7 
 

460 

SCR Briefings (Feb/ March 2014) 
 

3 220     

Total 
 

 680 

   

Final Total: 
 
 

 3,382 
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Appendix 4: Jargon Buster 
 
CAF Common Assessment Framework 

CAIT Child Abuse Investigation Team 

CDOP Child Death Overview Panel. This panel undertakes a review of all child deaths 
within the county (excluding still born babies and planned terminations) so that 
information about child deaths can be collected and learned from.  
 

CEOP Child Exploitation and Online Protection Centre 

GCC Gloucestershire County Council 

GSAB Gloucestershire Safeguarding Adults Board 

IRO Independent Reviewing Officer.  

 

LAC Looked After Child.  

 

LADO Local Authority Designated Officer. The role of the LADO is to provide 
advice and guidance and to manage allegations against people who work with 
children.  
 

LSCBs Local Safeguarding Children Boards. 

MASH Multi Agency Safeguarding Hub 

MAPPA Multi-Agency Public Protection Arrangements. These arrangements are in 
place to manage the risks posed by sexual and violent offenders living in the 
community. MAPPAôs role is to:  

 Protect victims and potential victims 

 Identify individuals who may pose  a risk of harm 

 Share relevant information about them 

 Assess the nature and extent of that risk  

 Find ways to manage that risk effectively  
 

The Authority Responsible for MAPPA includes members of the Police, 
Probation and Prison Services.  
 

MAQUA sub 
group 

Multi-Agency Quality Assurance sub group.  This sub group is responsible for 
revising and stream lining current policy and procedure to ensure quality and 
efficiency.  
 

MARAC Multi ïAgency Risk Assessment Conference. The focus of this Conference is 
protection of high risk adult victims of Domestic Abuse and their children.  It is 
a conference to share information and increase the safety of victims of 
Domestic Abuse and their families. MARAC looks at the highest risk domestic 
abuse cases and constructs risk management plans that provide professional 
support to those at risk, to reduce the risk and reduce repeat victimisation.  

The Munro 
Report 

Commissioned in 2010 this report sets out reform proposals intended to 
improve the ability of professionals to make best judgements with regard to 
children and safeguarding.  
 

SCIE (Social Care Institute for Excellence) and Systems based learning. SCIE 
presents a ñsystemsò model for undertaking Serious Case Reviews. This 
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approach focuses on why actions or decisions, which later turn out to be 
mistaken, are made and appear to be rational and sensible at the time. This 
model hopes to generate new ideas of how to improve practice.  
 

SCR A Serious Case Review is conducted when a child dies or sustains a 
potentially life threatening injury (or serious impairment) as a result of 
suspected abuse or neglect. The purpose of the SCR is to ascertain whether 
any lessons can be learnt with regard to safeguarding children and interagency 
working. A SCR may also be conducted if a child has undergone serious 
sexual abuse or a parent has been murdered and a homicide review is 
undertaken.  
 

SILP Significant Incident Learning Process.  This is a systems model for undertaking 
case reviews.   
 

Task and 
Finish Groups 

are established to report on, develop and drive forward particular areas of 
safeguarding which have been highlighted by GSCB.  
 

 
  


