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Foreword

Steve Ashely -

Independent Chair
of RotherhamLSCB

“Overthecourseofthe2014/15businessyear,Rotherham
hashadtofaceupandrespondtothewayinwhichitfailed
childrenoverthecourse of thepreceding2decades.Following
multiple callsforsenior officerstoprovide testimonyto
theHomeAffairsSelectCommitteethrough2013-2014,
the extentoffailingsinregardstochildsexualexploitation
werelaidbareinProfessorAlexisJay’s Inquiry, published
on26thAugust2014.Throughoutthe course of September
andOctober2014,thelocalauthoritywassubjecttodual
inspections by Ofsted. Onewas undertakenin line with the
fourweek Single Inspection Framework (2014), which also
reviewed the effectiveness of this LSCB. The otherwas a
thematicinspection of child sexualexploitation.The outcome
of the Single Inspection Framework inspection was that both
thelocalauthoritychildren’sservicesandthe LSCBwere
judgedto be inadequate. The Secretary of State for Education
appointedachildren’s social care commissioner at this point
to provide assurance and oversee the council’s response.

“ThefindingsofbothProfessorJayand Ofstedresultedinthe
Secretary of State forCommunities& Local Commissioner
commissioning an independent review of Rotherham Council’s
corporate governance arrangements, which commencedin
October2014andconcludedinjanuary2015.LedbyLouise
Casey,thisreviewwasthecatalystforthe Governmentto
appointateam of independent commissioners to oversee the
execution of executive powerslocally.

“Allofthesechangeshavecreatedaseismicshiftintheway
serviceshavebeendeliveredlocally.TheJaylnquiryitself
would be awatershed moment forany organisation, though
theOfstedinspectionsandtheCaseyReporthaveallledto
further, radical changesinthe leadershipand management
ofRotherhamCouncil.ACareQualityCommissionreview
ofthelocalNHShealtheconomyinFebruary2015,andthe
inspection activity undertaken by HMI Constabulary into the
workof SouthYorkshirePoliceinMay2014,andNovember
2014 have generateda multitude of independent judgements
which have been usedtoinform focused, rapid improvement
action plans.
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“All of the performance data in
here is subject to scrutiny by the
children’s social care commissioner,
who is driving improvements
forwardwithvigour.”

“Whilst the term “unprecedented” can often be overused,
Ifeelsecureinapplying this adjective to describe the level
ofscrutinyandchallengeappliedtopartneragenciesin
Rotherham.Giventheextentoffailingsoversuchalong
period of time, Iwelcome the intensity of this, as it means
thatthere is no hiding place foragencies should they continue
tofailchildrenandfamilies.Equally,thefailureoftheLSCBto
effectivelyhold agencies toaccountis also something thathas
andcontinuestobeaddressed,andlamaccountabletothe
Governmentandtheirappointedcommissionersinregardto
theprogresstheBoardachieves.

“Thedevastatingimpactoffailingsin Rotherhamhas
generatedanenvironmentwhereimprovementsarebeing
madequickly,evidentiallyand sustainably. Anewlandscape
hasbeencreated,withnewleadershipbringingarefreshed
visionforhowservicesarestructuredanddelivered.The
Council’svisionisforChildren’sServicestobeoutstanding
by2018,andthatjudgementwill likelybe made byamulti-
agencyinspectionteam consisting of Ofsted, the Care Quality
Commission,HMIConstabularyandHMIProbation.The
Strategic Director for Children & YoungPeople’s Services - lan
Thomas-hasarticulatedthe 3 strategicoutcomeshewillbe
relentlessly pursuing to achieve improvement, whichare:

e Children and young people are healthy
and safe from harm

e Children and young people start school ready to
learn for life

e Children, young people and their families areready
for the world of work

“Thetime periodcoveredbythis annual report has seen radical
change,andthereforewhilstitisastatutoryrequirementfor
allLSCBstopublishanannualreport,itisalsoworthnoting
that thisimprovement journey was commencing at the point
this businessyear ended. All of the performance datainhere is
subjecttoscrutiny by the children’ssocial carecommissioner,
whois drivingimprovementsforwardwith vigour. Bydefinition,
this annual reportwill make uncomfortable reading; | have

no doubt that, when the LSCB publishes the 2015-16 report,
therewill be many positives to share and much improvement
achieved.llookforwardtotheLSCBplayingakeyroleinthis
achievement.”

Steve Ashley
August 2015
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1. Essential
Information

Thisannualreporthasbeen
authored by the LSCB Independent
Chair,and wasagreed bythe
Rotherham LSCB at the September
3rd 2015 meeting.

This annualreport has beenauthored bythe LSCB
Independent Chair, and was agreed in the Rotherham LSCB at
theSeptember3rd2015 meeting.

Ithasbeenpublishedintheautumnof2015following
confirmation of 2014-15 performance outturn data. Once
published, thereport willbesubmittedtothechairofthe
Health &Wellbeing Board, TheLeader ofthe Council, the
CouncilChiefExecutive,andthelocalPoliceandCrime
Commissioner, as required by statutory guidance. Individual
agencyBoard memberswill also be expectedtopresent this
report through their own internal governance structures.

The contentofthis reportis the copyright of Rotherham LSCB,
and none of the content should be reproduced or referenced
withouttheexpressedpermissionofRotherhamLSCBor
withoutappropriate referencetothe documentand author.

Theinformation used in this report has been taken fromdata

andinformation submittedtothe LSCB, or otherwise provided
and/or published by partneragencies or the Government. To

maintaintransparency, whereverreports have beencited, the

source material has been referenced accordingly.

Thisreportispublishedon the LSCBwebsite,
www.rotherham.gov.uk/safeguarding

Acopyofthisreportcanbeprovidedindifferent
languages and formats - such as braille or audio-on

request, by contacting the Rotherham LSCB at CYPS-
SafeguardingBoard@rotherham.gcsx.gov.uk or by telephone
on 01709 382121.

Rotherham LSCBcan also receivewritten requests via postal
address: Rotherham Local Safeguarding Children Board,
Riverside House, Main Street, Rotherham, S60 1AE.


http://www.rotherham.gov.uk/safeguarding
mailto:SafeguardingBoard@rotherham.gcsx.gov.uk

Rotherham LSCB Annual Report2014-15

2. National
and local
context

2.1 LSCB STATUTORY FRAMEWORK

The Children Act 2004 outlines therequirementforthere to

be aRotherham Local Safeguarding Children Board (LSCB)

established, asastatutorybody. The LSCBisrequiredto

haveanIndependentChair,andmemberswhoaresenior

representatives of key partner organisations.

Memberorganisationsof RotherhamLSCBinclude:

- Rotherham Metropolitan Borough Council
(Inc.Children’s Services,Adult ServicesandPublic Health)

- South YorkshirePolice

- National ProbationService

- SouthYorkshireCommunityRehabilitationCompany

- Youth OffendingServices

- South Yorkshire Fire and Rescue

- Rotherham Clinical Commissioning Group

- NHS England,South Yorkshireand Bassetlaw

- Rotherham NHS Foundation Trust

- RotherhamDoncasterandSouthHumberHealthTrust

- ChildrenandFamilies CourtAdvisoryandSupportService

- Rotherham schools

- Lay members

The Rotherham LSCB has a constitution and publishes an

annual business plan.

Working Together(2015) outlinesthe duties on LSCBs, and

includes arequirementforall Boards to publish anannual

report, whichshould:

- Recognise achievementsand progressmade aswellas
identifying challenges

- Demonstrate the extent towhich the functions of the LSCB
are being effectively discharged

- Include an account of the progress that has been made in
implementingactionsfromSerious Case Reviews

- Provide robust challenge to the work of the Children &
Families TrustBoard

The LSCB meets on aquarterly basisand has fullmembership

toensure compliance with Working Together (2015). Senior

officers attend board meetings. The RMBC cabinet member

forchildren & young people is a participating observer of the

Board.

The Board has working protocols with the Health & Wellbeing
Board, the Community Safety Partnership (Safer Rotherham
Partnership)andtheRMBCCorporateParentingBoard.The
Independent Chair also meets quarterlywith his counterparts
forthe Health & Wellbeing Board and the Safeguarding Adults
Board,and meetsregularlywith theDirectorof Children’s
Services, the Cabinet Member forchildrenandyoung people,
andthe RMBC ChiefExecutive (currentlythe Managing
Director Commissioner).

The Board has working protocols
with the Health & Wellbeing Board,
the Community Safety Partnership
(Safer Rotherham Partnership)
and theRMBC Corporate Parenting
Board
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ThelLSCBhasaBusinessManagerwhooverseesthedayto
dayrunning of the Board and ensures the business is managed
effectivelyinbetweenformalmeetings.InDecember2014,
thelocal ChiefExecutive OfficerGroupagreedtoincrease
theBoardbudgetby£100ktoincreasecapacitytodeliver
on the requirementsoutlined in the LSCBimprovement plan
(appendix A). Further detailedbudgetinformation hasbeen
includedinappendix bofthisreport.

TheLSCBhasapublishedaMulti-AgencyAssessment
Framework (the “Child’s Assessment”), as per therequirements
of Working Together(2013). The councilbeganimplementing
thisapproachinApril2014,thoughthere have been
difficulties in reportingcompliancewith local milestones due
tothe social carecaserecordingsystem. The LSCBalso has
publishedMulti-AgencyThresholdDescriptors,whichinclude
specificguidance for professionals in relation to child sexual
exploitation.

INDEPENDENT CHAIR ANALYSIS:

The LSCB’s focus is on multiagency
working, though this is often via
the “window” that is children’s
social work and the associated
systems and reports provide by
the local authority.
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ROTHERHAM PROFILE
Rotherhamisone of fourmetropolitanboroughsinSouth
Yorkshire,coveringanareaof 118 square mileswith aresident
populationof258,700(2013 mid-yearestimate).

The population of Rotherhamhasbeengrowing, increasing by
10,400 (4.2%) between 2001 and 2013.

There are approximately202,600adults residentin
Rotherham (2013 mid-year estimate) of whom 63,100 people
areaged60andover(24.4%ofthepopulation),36,900are
aged 18to 29years(14.3%)and 102,500 are aged 30 to

59 years (39.6%). The number of children and young people
agedOto17yearsis56,100(21.7%)ofwhom16,000aged
0-4 (6.2%).

Migrationwithin the UK to/from Rotherham has been fairly
steadyand outward migration is expected toremainso.
Inward migration couldincrease as aresult of the new housing
developmentsatWaverleywhicharelikelytoattractmore
peoplefromnearbySheffield.Internationalmigrationhas
beenfallinginrecentyearswiththe numberofNational
Insurance registrations from overseas in 2013/14 (610)
thelowestfor9years(since2004/05)andhalfthelevelin
2007/08(1,217).Comparing2006-2009with2009t02012,
Nationallnsuranceregistrations fromoverseasin Rotherham
havefallenby25%.Thishasmainlybeenduetoalargefall
in migrants fromEU accession countries (mainly Poland and
Slovak Republic)which are 64%downalthough both have
shown signs of levelling off or increasing slightly.

Child Population

Live births in 2013

3120 | 64 560

| 664517 |

Children (Age 0 to 4 years) in 2013

16 000 (6.2%0 | 334100 (6.3%)

| 3414100 (6.3%) |

Children (age 0 to 19 years) in 2013
62 100 (24%) | 1278600 (24%)

| 12833200 (23.8% |

School children from minority ethnic groups in 2014
5547 (15.1%0 | 150 330 (22.3%)

| 1832005 (27.8%) |

Children living in poverty (age under 16 years) in 2012

22.8% | 20.8% | 19.2% |

Life expectancy at birth - 2011-2013

Boys 78.1 78.5 79.4
Girls 81.4 82.2 83.1

Childrenandyoungpeopleundertheageof20years make
up 24.0% of thepopulation of Rotherham. 15.1% of school
childrenare fromaminorityethnicgroup.The healthand
wellbeing of children in Rotherhamismixed comparedwith
theEnglandaverage.Infantandchildmortalityratesare
similartothe Englandaverage. Thelevel of child poverty
isworse thanthe England averagewith22.8%of children
agedunder 16years livinginpoverty. Therateof family
homelessness is better than the England average. 9.8% of
childrenaged 4-5 yearsand 23.4% of childrenaged 10-
11yearsareclassifiedas obese.In2013/14,childrenwere
admitted for mental health conditions at a lower rate to
thatinEnglandasawhole. The rateofinpatientadmissions
duringthe same period because of self-harmwas lower than
theEnglandaverage.Thepercentageofwomensmokingin
pregnancyishigherthan the Englandaverage, with 19.9%
of women smokingwhile pregnant.Smoking in pregnancyis
knowntoincrease therisk of ababy having alow birthweight.
The percentage of babies being bornwith a low birthweight is
higherthantheEnglandaverage.
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Health summary for Rotherham

The chart below shows how the health of people in this area compares with that of the rest of England. This area’s result for each indicator
isshownasacircle. TheaveragerateforEnglandisshownbytheblackline,whichisalwaysatthecentreofthechart. Therangeofresults
foralllocalareasinEnglandisshownasagreaybar. AredcirclemeansthatRotherham’sresultsaresignificantlyworsethantherestof
England’sforthatindicator; however,agreencirclemaystillindicateanimportant public healthissue.

. Significantly worse than England average

Regional England Average
’ Not significantly different fromEngland avarage England avaerage England
Worse I Best
. Significatlly better than England average 25th 75th
Percentile Percentile
Domain | Indicator Local Loca Eng Eng EnglandRange En
No Per | valu wors g
- 1. Deprivation 86,516 33.4 20.4 Qe |
é 2.Childrenin poverty(under16s) 11,320 22.8 19.2
é 3. Statutory homlessness 96 0.9 2.3
g 4. GCSE achieved (5*A-Cinc Eng & Maths) 1,930 57.3 56.8
(%)
5 5.Violent crime(violenceoffences) 2,093 8.1 11.1
© 6.Longtermunemployment 2,202 13.6 7.1
- 7.Smoking status attime of delivery 581 19.9 12.0
§m_m 8. Breastfeeding initiation 1,833  62.3 73.9
= 2w
o § S 94 9.0besechildren(Year6) 671 23.4 19.1
% ~&910. Alcohol-specific hospital stays (under18) 16.7 29.1 40.1 105.8
~ 11.Under18conceptions 115 24.3 24.3
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Rotherham Child health Profile

Childhood obesity

These charts showthe percentage of children classified as obese or overweightin Reception (aged 4-5 years)and Year6
(aged 10-11 years) bylocal authority compared with their statistical neighbours. Compared with the England average,
thisareahasa similar percentagein Receptionandworse percentagein Year6 classified as obese or overweight.

Children aged 4-5 years classified as obese or overweight, 2013/14 (percentage)

England
Rotherham
Doncaster

Wigan
Dudley

Barnsley

0 10

. All overweight children (includingobese) . Obese

Children aged 10-11 years classified as obese or overweight, 2013/14 (percentage)

England
Rotherham
Doncaster

Wigan
Dudley

Barnsley

0 10

. All overweight children (includingobese) . Obese

20

20

Note: thisanalysis usesthe 85thand95thcentiles oftheBritish1990 growth
reference (UK90) for BMI to classify children as overweightand obese. lindicates
95%confidenceinterval. Date source: National Child measurement Orogramme

(NCMP). Health and Social Care information Centre.

30

30

40

40
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50

50
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Young people and alcohol

In comparison with the 2006/07-2008/09 period, the rate of young
peopleunder 18whoareadmittedtohospitalbecause theyhavea
conditionwhollyrelatedtoalcohol,suchasalcoholoverdose,islower
inthe 2011/12-2013/14 period. Theadmissionrateinthe 2011/12-
2013/14 periodis lowerthanthe Englandaverage.

160
120
L —
—
40 —_—
0
06/07-  07/08-  08/09-  09/10- 10/11-  11/12-

08/09  09/10 10/11 11/12 12/13 13/14

Rotherham England

Datasource: PublicHealth England (PHE)

Young people’s mental health

Incomparisonwiththe2008/09-2010/11 period, therateofyoung
peopleaged10to24yearswhoareadmittedtohospitalasaresult
ofselfharmissimilarinthe2011/12-2013/14period.Theadmission
rateinthe2011/12-2013/14 periodislower than the England average.
Nationally, levelsofself-harmarehigheramongyoungwomenthan
young men.

1200
1000
880
600
400
200

08/09- 09/10- 10/11- 11/12-
10/11 11/12 12/13 13/14

Rotherham England

Deprivation inRotherhamhas beenincreasingaccordingtothe Indices of Deprivation 2010 producedby Communities forLocal
Government.TheGovernmenthavenotyetpublishedupdateddatafor2015.Rotherhamwasrankedasthe 68th(outof354)
most deprived district in England in the 2007 Index of Multiple Deprivation (IMD), butin the 2010 IMD Rotherham was ranked
48th (out of 326) most deprived. Rotherham remains amongst the 20% most deprived districts in England. 21% of Rotherham
childrenaged0-15liveinareaswhicharewithinthe10%mostdeprivedinEngland,and43%ofRotherhamchildrenwholivein
lowincome households live in the 10% most deprived neighbourhoods nationally (based on the Income Deprivation Affecting
ChildrenIndex (IDACI)2010). Oneinfive Rotherham neighbourhoods have more thanathird of childrenliving in poverty (2011).

11



Agencies in Rotherham face significant challenges in their efforts to respond to need. The high levels of deprivation

last reported by Government are prior to the austerity measures implemented since 2010. The links between welfare
dependency and deprivation are well documented, and the impact of changes to the welfare state on children and families is
yet to be measured empirically. The public sector has been the largest employer in the borough, but reductions in funding to
local government and Police, with NHS trusts required to identify efficiency savings, has had the dual impact of reducing
established employment pathways whilst also reducing the capacity of service providers to respond to need. The
commissioning of the Troubled Families programme by Government in 2012 has seen a move to a payment by results model
of service delivery, encouraging local areas to pool budgets and redevelop services where savings can be achieved across the
piece. As discussed later in this report, the demand for higher cost, statutory intervention could increase as the availability

of more preventative services diminishes with the loss of funding for children’s centres and the changes to school funding,
moving money away from the council.

The Council has reviewed and commenced restructuring of its services to ensure that there is sufficient leadership capacity to

respond to these challenges, and a joint post between the council and Rotherham Clinical Commissioning Group has also been
established at senior level, to help integrate the strategic planning and commissioning of services. These developments should
ensure that there is the strategic infrastructure to deliver more joined-up services.

ment and Police, with
usts required to identify
ficiency savings, has had the dual
impact of reducing established
employment pathways whilst also
reducing the capacity of service
providers to respond toneed.
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2.3 CHILD DEATHS

TheChildDeathOverviewPanel(CDOP)met6timesduring
2014-15.Atotalof29caseshadtheirreviewscompleted. A
separate CDOPmeetingledbyaneonatalexperttookplace
toconsiderneonataldeaths,whichoftenhaveagreatdeal of
complicatedmedicalinformation.2014-15sawachangeof
keypanelmembers,andasignificantincrease insudden infant
deaths.

InDecember 2014, DrjohnRadford, Director of Public Health
andCDOPChairretired.DrRadfordhadchaired CDOPfrom
itsinceptioninApril2008andledthedevelopmentofthe
associated processes inRotherham.

DrPeterMacfarlane, Consultant Paediatricianand Designated
DoctorforChildDeath, alsoretired fromhispostinjanuary
2015.Since April 2008, Dr Macfarlane led the rapid response
role,andofferedavitallink betweenCDOPand bereaved
parents.Hiswork onbehalfofthe panelwas widely
complemented.Inthesamemonth,thispostwaspromptly
filled by Dr Shameel Mattara.

2014/15 saw a remarkable increase in sudden infant
deaths. A total of 5 were recorded. In all of these
sudden infant deaths, there was at least one risk
factor; these included parental smoking, issues with

the sleeping environment, and poor living conditions.

Following this increase, an audit of the Safe Sleeping
Assessment was commissioned. The purpose of the
audit is to ascertain if professionals are identifying
risk factors, and if so, to review how this information
is used.

Deaths Which Occurred in 2014-15

28 — lyear 28 — lyear
age | e | 304 | toa | 0| ee | vears | dave | 2% | 4 | oo | ews | vears
g days year y ¥ y e days year y y Y
Quarter
13 5 1 1 3 2
Quarter 7 1 1 5
a4
TOTAL 10

Gender of the Child Deaths Reviewed Between 01 April 2014 and 31 March 2015

Male 1 13
Female 1 14
TOTAL 2 27

Expected Death iswhere adeathis expected. Thedeathwillbe registered intheusualway.

Unexpected Death isthe death ofa child whichwas notanticipated as asignificantpossibility24 hoursbeforethe death, or

where therewas asimilarly unexpectedcollapse leading to or precipitating the eventswhich led tothe death.

INDEPENDENT CHAIR ANALYSIS:
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3. Sufficiency
of arrangements
for the LSCB

3.1 LSCB STRUCTURE

to function
and meet

Business Unit consisting of:

- An Independent Chair (6 days per month)
- A Business Manager

- A Quality Assurance Officer (0.5 FTE)

I tS Stat u tO ry - A Child Death Overview Panel Administrator (0.65 FTE)
- An admin officer
- Rotherham LSCB has an online policy and procedures manual,
re q u I re m e n tS whichincludesalltherequireddocumentationtosupport
effective multiagencyworking. This can be accessed at: http://
rotherhamsch.proceduresonline.com/index.htm. The manual

issubjecttorefreshonceeverysixmonths,thoughcanbe
updatedatany pointifrequired.
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Inthe2014-15businessyears, policies updates havebeen
developedinrelationto:

Chapter Amendment oraddition

Neglect

New chapter on neglecthas beenaddedwith alink to the Graded Care Profile assessmenttool.

Abuse in Faith Settings
The Safe Network has launched an online hub to help protect children from abuseinfaith
settings.

The following link has been added to an appropriate chapter http://www.safenetwork.org.uk/
resources/mfsh/Pages/mfs-hub.aspx

SafeSleeping
NICE has published updated guidance which includes recommendations onco-sleeping
with babies.

Thefollowinglinkhasbeenaddedtoexistingchapterat2.18and2.19
http://www.nice.org.uk/guidance/cg37/resources/guidance-postnatal-care-pdf

Female Genital Mutilation

The following link has been added to 2.4 Safeguarding Girls and YoungWomen atRisk of Abuse
through Female Genital Mutilation.
http://www.nice.org.uk/guidance/cg37/resources/guidance-postnatal-care-pdf

OFSTED

Links amended to government website.

Child Death

Alink to the following documenthas beenadded to 6.2
and7.1

The International Child Abduction and Contact Unit

Alink tothe following guidance addedto2.12

Chapter Amendment oraddition

The International Child Abduction and Contact Unit

DBS Eligibility Criteria has been updated to cover the new term of ‘Work with Children’ En-
hanced DBS checks has been undertaken where the activities will fall within the definition
of Work with Children or Regulated Activity. The concept of Work with Children includes,
but is wider than, Regulated Activity. The term has been adopted by the DBS to givea
single definition of roles which have been subject to an Enhanced check, which were previ-
ously dealt with under various provisions. The term does not alter the relevant activities, it
merely clarifies thesituation.

Appropriate amendments have been made tothis chapter.

Whistleblowing

The following guidance has been added at chapter 8.9:

Raising ConcernsatWork: Whistleblowing GuidanceforWorkers and EmployersinHealthand
Social Care (2014)

Anti- Social Behaviour, Crime and Policing Act 2014

ThisActupdatesOrdersrelating toanti-socialbehaviourandsexualoffences.

- Anti-SocialBehaviourOrders (ASBOs)-replace byAnti-SocialBehaviourlnjunctions;
- SexualOffencesPreventionOrders,RiskofSexualHarmOrdersandForeignTravelOrders
(whichwere introducedby the Sexual Offences Act 2003) -replacedby Sexual Harm Prevention
Orders and Sexual Risk Orders.



http://www.safenetwork.org.uk/
http://www.nice.org.uk/guidance/cg37/resources/guidance-postnatal-care-pdf
http://www.nice.org.uk/guidance/cg37/resources/guidance-postnatal-care-pdf
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Therearecurrentlysixsubgroupsofthe LSCB:
- Learning & Improvement Subgroup

- Performance Subgroup

- Quality AssuranceSubgroup

- Child Death Overview Panel

- Serious Case Review Panel

- Child Sexual Exploitation Subgroup

ThesubgroupsareallchairedbyBoardmembersandmeet
atleast quarterly, and on a bi-monthly basis the Independent
Chairmeetswiththe subgroupchairs andvice chairofthe
Boardatan LSCBExecutive meeting, which has delegated
decision making powersfromthe fullLSCB.

TheLSCBalsohasaPractice ReviewGroup,whichisa
multiagency forumwhich cases of concerncan be referred for
review andresponse.

EachoftheLSCBsubgroupshasanannualworkplan,and
writtenreports are provided tothe LSCB quarterly meetings by
allofthe subgroups’ after ‘meetings.

INDEPENDENT CHAIR ANALYSIS:

Having a shared QA Officer post
between the council and the LSCB
has not had the idesired impact, as
the council agenda around quality
assurance and audit

16
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3.2 LSCB PRIORITIES 2014-15
AND IMPROVEMENTACTIONS

TheLSCBpublishesanannualbusinessplan,whichoutlines
the agreedpriorities of focus for Board partnerswill guides the
activityofthe Board businessunit and the subgroupsofthe
LSCB.TheprioritiesandareasoffocusfortheLSCBhavebeen
established toallow forscrutiny over the mediumtolongterm
(3-5years+),andareasfollows:

Child Sexual Exploitation

Domestic Abuse Child Neglect

VOICE OF CHILDREN AND YOUNG PEOPLE

Early Help

17
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Following the review of the LSCB as part of OfSTED’s Single
InspectionFrameworkinSeptember-October2014,the

IndependentChairoftheLSCBagreedanimprovement
planwithLSCBpartnersandtheChildren’sSocialCare

Commissioner which focused on the followingareas:

- Performance, challenge and improvement

- Coordinationwithstrategiccommissioningactivity
- Hearingandactingonthe experiences of others

- Learning anddevelopment

The LSCBImprovementPlanwassubmittedtoOfstedon
the 25th February 2015. Ofsted have reviewed the plan (in
conjunction with that of the local authority) and provided
feedback. Theynote:

‘Bothplansare detailedwithclarityofwhat,whoandby
when. The timeline forcompletion of some actions are clearly
inthe future butwith milestones forachievement. The plans
haveaclearformattofollowwiththeRAGrating.Wealso
notetheactionandprogressalreadyachieved.Thisisinthe
contextofabigagenda.’

Improvement Area 1: Performance, challengeand
improvement

- TheLSCBhasappointedaPracticeAuditOfficerinorder
thatregularauditing of multi-agency practiceand outcomes
forchildrenareevaluatedandthefindings fedbackto
services.

- The LSCB has started to develop a multi-agency Performance
ManagementFramework whichwillbe in place by
September 2015.

- ThePerformanceandQuality Assurance SubGroupswill be
combinedunderone chairpersoninorderthat quantitative
andqualitative information can bescrutinisedand
challenged moreeffectively.

Improvement Area 2: Coordination withstrategic
commissioning activity

- The LSCB Independent Chair is now a member of the Health
and Wellbeing Board and the appointment of a new Director
of PublicHealthwillhelp strengthenthe connectivity
betweenchildsafeguardingissuesand commissioning
activity.

- Anewlocal authorityledEarlyHelp Strategyisawaited,
anditis clear that this will require a partnershipapproach
becauseallagenciescontributetomeetingchildren’s
additionalneedsandaddressingvulnerabilities.

Improvement Area 3: Acting and hearing on the
experiences ofothers

- The LSCB Independent Chair has begun engage with a
communityreference groupthathasaparticular focus
onlisteningtocommunityviewsaboutChildSexual
Exploitation.

- The LSCBistoreceiveinspectionreportsonRotherham
Children’sResidentialHomesin ordertoevaluate outcomes
forLooked After Children. The LSCB Chairis also to shadow
anindependent personundertakingRegulation44 visits to
these homes.

- Thework of the Rotherham Youth Cabinet and Looked After
Children’s Council are extremelyvaluedby the partnership
andthe LSCBwill continue to support thiswork andto listen

tothe messages forthe workundertaken.
Improvement Area 4: Learning & Development

- TheLSCBhasrevieweditsapproachtomeasuringthe
impact of learning and development, and this will appear
more prominently and specifically as part of the audit and
qualityassurancereporting bythe LSCBbusinessunitand
subgroups.

- AlILSCBlearning materials have been updated toinclude
anoverview of the Board andits purpose, andinformation
about the LSCBwillbeincludedinthe welcomepackand
inductionworkshopdeliveredbyChildren’sServices.

- Themulti-agency safeguarding childrenpolicyand
procedures manualhasalsobeenrefreshedtoreflect
changestonationalguidance andlegislation, and thiswill be
live onthe online system fromMay 2015.

The Ofsted Inspection Report, September- October 2014, can
be foundat:
http://reports.ofsted.gov.uk/sites/default/files/documents/
local_authority_reports/rotherham/053_Single%20
inspection%200f%20LA%20children%27s%20services%20
and%20review%200f%20the%20LSCB%20as%20pdf.pdf
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3.3 LOCAL ACCOUNTABILITY ANDGOVERNANCE
FRAMEWORK

Amodelofaccountabilityandgovernance-including
changessince November2014-isin placeand understood.
Inexercisingitsstatutoryduties, theLSCB hastoprovide
bidirectionalpeerchallengeofotherBoardswhocarry
statutory duties. Thisisreflectedin the following diagram
byhavingthoseBoards-whoare“peers”ofthe LSCBbut
whothe LSCB mustchallenge nonetheless - appear with
horizontal connectors to the LSCB. As part of local democratic
accountabilities andin response to Governmentintervention,
the LSCB has areporting line to other Boards, which have

the power and authority to hold the Independent Chair to
account.

Thisgovernancemaphasbeenincludedtodisplaythe
relationships between the LSCB and other statutory bodies in
linewithrolesandresponsibilitiesoutlinedin statute. It does
notprovideanexhaustivelistofallpartnershipforumsand
governance structureswhich may connectwith the LSCB(such
asthePolice & Crime Commissioner’sgovernance structures;
Clinical Commissioning Group Boardetc.).

RMBC Advisory
Cabinet

Health & Wellbeing
Board

Children’s
Trust Board

Children & Young People’s
Improvement Board

Rotherham Local Safeguarding
Children Board

LSCB Subgroups

RMBC Improving
Lives Scrutiny

Safer Rotherham
Partnership

Safeguarding
Adults Board

RMBC Corporate
Parenting Board
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Lay Members
RotherhamLSCBhastwolLayMembers,oneofwhomisa
regular attendee at the Board Meetings and meetings of the
Board’s Sub Groups. He has broughta lay perspective to the
questionsofwhy,where,whenand‘sowhat’tothe LSCB
and his has been ahelpful perspective in keeping the board
accountable beyondthe partnership.Both LayMembers

are supported bythe LSCB business unitin ordertoenable
meetings,topicsandinformationtobemoreaccessible.

The LayMemberroleisavoluntaryand unpaidoneandthey
are notexpected to becomeexperts; theirvalueisasinformed
observersandasposersof questionswhichthe professionals
closelyinvolvedin theworkmightnotnecessarilythink
ofasking.Theirroleisnotasarepresentativeofthelocal
communityinthe samewayas an elected councillor. They
bringtothe LSCBtheir “lay” understanding and perspective on
thesubjectofsafeguardingchildren,buttheyhavenorolein
reportingtoorbriefingthe community.

INDEPENDENT CHAIR ANALYSIS:

By the end of the 2014-15 business
year, there was clarity in placein
regards to the formal governance
structures
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The Children’s TrustBoard - knownlocally as the Children
&FamiliesStrategicPartnership-hasbeensuspended INDEPENDENT CHAIR ANALYSIS:
pendingareviewand redesign of its terms of reference. Inits

absence, the Children & YoungPeople’s Improvement Board /
isoverseeingthisareaofworkundertheguidanceofthe

children’s social care commissioner, with supportfromthe

othercommissioners.

One keyarea of business forthe Children & Families Strategic

Partnershipisthe re-development ofthe Children&Young

People’s Plan (CYPP). The most recentversion of the CYPPwas

refreshedin2013withalifespanrunninguntil2016.

Thepriorities within thisversion of the CYPPwere:

e We will ensure children have the best start in life

¢ We will engage with parents and families

e We will reduce the harm to children & young people who
are exposed to domestic abuse, alcohol &substance
misuse and neglect

¢ We will work with partners to eradicate child sexual
exploitation from the borough

e We will focus on all children and young people making
good progress in their learning and development

e We will target support to families in greatest need to help
them access learning/employment opportunities

Anareaof priorityforthe reconstituted Children&Families
Strategic Partnership will be to drawon the refreshed Health &
Wellbeing Strategy to review and update the Children & Young
People’sPlanandredefinethe priorities of the partnership.
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3.4 ORGANISATIONS’ ARRANGEMENTS TOSAFEGUARD
CHILDREN (SECTION 11)

UnderSection 11 oftheChildrenAct2004andWorking
Together2015,0organisationshavearesponsibilitytomake
arrangementstoensurethattheirfunctionsarecarriedout
withregardto safeguardingand promotingthewelfare of
children.RotherhamLSCBauditstheself-assessmentof
organisationsagainstthesesafeguardingstandardsona
biennial basis.In 2013 the statutory organisations had their
S11Assessmentsauditedandin2014theVoluntaryand
Community Sector (consortium) comprising approximately 30
organisationsutilised the section 11 Audit Toolwith support
fromthe LSCB. Thiswas reported onin the last annual report.

Section11auditsareduetobeundertakenthroughthe
summerof2015,withchallengepanelsscheduledforthe
Autumn.Inaddition, the council has fundedthe procurement
ofasection 11 audittoolwhichspecificallyfacilitates
involvementandengagementwithschoolsandother
education settings. Thiswillmake asignificantimpacton the
reachoftheLSCB,andtheschool section11programmeis
plannedfor the secondhalf term of the 2015/16 school year.

7 Agencydoes not havea currentrepresentative
ordid not give apologies orattend

Apps | Apologies weretenderedwith no deputy
attending
3 Attended

3.5 Attendance by LSCB Members at LSCB Meetings

Independent Chair

Statutory Members Jun Sep Dec Mar

Children and Family Court Advisory and Support Service (CAFCASS) 3 3 3 3 100%
Clinical Commissioning Groups 3 3 3 3 100%
Public Health 3 3 3 3 100%
Lay Members 3 3 3 3 100%
Council - CYPS 3 3 7 3 75%
Lead Member 3 3 3 3 75%
The Rotherham Foundation Trust (TRFT) 3 3 3 3 100%
South Yorkshire Police 3 3 3 3 100%
Probation Trust 3 3 3 3 100%
Schools & Colleges rep Aps 3 3 3 75%
NHS England (Area Team) 7 3 3 3 75%
Rotherham Doncaster and South Humber NHS Foundation Trust (RDASH) 3 3 3 3 100%
Professional Advisers to the Board:

Boards Business Office Manager 3 3 3 3 100%
Designated Doctor for Safeguarding Children 3 3 3 7 75%
Designated Nurse Children - CCG hosted Safeguarding Team 3 Aps 3 3 75%
Legal Services for the Safeguarding Boards When required Aps Aps 3 Aps 25%
Heads of Children’s Safeguarding - CYPS 3 3 3 3 100%
Other Members:

Fire and Rescue Service 3 3 3 Aps 75%
CDOP Chair - Public Health 3 3 7 3 75%
Voluntary Sector Consortium 3 3 Aps 3 75%
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4. Effectiveness
of local
provision

Whilst the effectiveness of
provisionlocallyhasbeenjudged
tobeinadequate,thefollowing
sub chapters will provide additional
informationandinsightintothe
work of the LSCB over the past

12 months, with specificfocusonthe
priorityareasinthe2014/15LSCB
busi

INDEPENDENT CHAIR ANALYSIS:

Failing to evidence the voice of the child in assessment

and care plans is not uncommon in children’s service -
particularly those judged to be inadequate - though it is

an unacceptable shortcoming that the council are now
addressing. Whilst there is distinction made between actual
practice and recorded practice, the latter is not a trivial
point. If itisn’t recorded, then it cannot be evidenced.

It is concerning that agencies are not discussing referrals
with parents prior to contacting social care, though the
establishment of the Multi Agency Safeguarding Hub and
investment in appropriate resource for this area should help
challenge this, and allow agencies to review their own
practices and provide challenge in real time. The LSCB also
has a duty to continue to ensure that multiagency learning
and development provision highlights the importance of
sharing this information wherever it is safe to do so.
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On3rdSeptember2014,the LSCBQuality Assurance Subgroup
receivedareport fromthe Council’s voice and influence team,
whichwaswrittentocapturefeedbackfromlookedafter
childrenandcareleavers,sotheycouldhavetheirsayabout
theirperceptionsandexperiencesoflivingincareorleaving
care.Thereportoutlined that:

“When given the opportunity to provide positive feedback
about living in care or leaving care, 11 out of 62 (18%)
young people reported they had nothing good to say
about it. These responses recorded minimalinformation
of ‘nothing’ without elaborating further. However, 51out
of those 62 young people who participated (82%) gave
details of what they believed was good about living in care
or leaving care”

When asked to report on what they felt wasn’t positive about
theircareexperienceorwhatthey’dliketochange,someof
the following comments were reported:

Youngpeopleprovidedsomeinsightfulcommentsintotheir
own experience of care, including:

“The good thing about being in care is the

e “’It’s having to move around so much...
chance I get to get a good education.

1 have been in care since | was 9 and

r n

have had 4 different homes’ .

“I’ve had lots of holidays and all my
dreams have been able to come true.” “‘Having to constantly build

relationships with your ‘new’

£______»

“Something good about being in care is all
the support 1 have had from the service
and from my foster carers.”

“The bad thing about being in care is
the lack of funding from the

council ”

“Social Services should let you have
more say in your life.”

“Having my own place has given
me independence”

“l have someone that will look after me
and teach me right from wrong and keep
me on track with education.”
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In conclusion, the authorreportedthat:

“When young people were given the opportunityto
feedback both ‘good’ and ‘bad’ things they perceived
about Rotherham Looked After and Leaving Care Services.
It became apparent that 82% of young people had positive
things to say about the services and 73% provided negative
details during feedback. In addition 52% of young people
who were asked, made suggestions around how they would
like to improve services for looked after children and those
leaving care, whilst 48% chose to make no suggestions.”

It became apparent that 82% of
young people had positive things
to say about the services and 73%
provided negative details during
feedback

INDEPENDENT CHAIR ANALYSIS:

Good work has been undertaken by specialist officers to

seek the views of looked after children, and feedback
strengths and weaknesses of the service they’ve received. It
is surprising to see such positive feedback about the care
experiences, and this resonates with the impression | got
from shadowing a regulation 44 visit to one of

Rotherham’s Children Homes in 2015. In times of budget
cuts, it is a strength that the council has placed value on
voice and influence roles and maintained these in staffing
establishments, as this demonstrates the importance of

this to senior leaders and elected members. The council are
reviewing their sufficiency strategy for looked after children,
and placement moves should be reduced as a consequence
of this, though the negative impact of unplanned moves on
children should not be underestimated.

Inthisbusinessyear,the LSCBalsoreceivedreportsfromthe
council’scommissioning officers on progressmadewith their
contractedprovision offer of advocacy and supportforchildren
subjecttoachildprotectionplan.Reportsweresubmittedto
theNovember2014andFebruary2015QualityAssurance
Subgroup meetings. Thiswas a newly commissioned service
fromApril2014,aimedatimprovingthevoiceandinfluence
ofchildrensubjecttochildprotectionplanningprocedures,
withaspecificviewonincreasingtheirengagementwiththe
conferencingprocess.

Reportsfromthecontractedprovideroutlinedifficultiesin
engagingwithyoung people due to parental interference, as
someparents do notwanttheirchild to understandthefull
rationale forintervention. The provider has developed tools
andresourcestorespond to this tension, but this isultimately
aboutparentalchoice.Abarriertothe service widening its
reach has been poor engagement from children’s social
workers, who either do not connect children into the service,
or do so at short notice prior to a conference taking place,
which severely limits the provider’s capacityto attend.
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Statisticswerereported to outline the age ranges of children Quarter 1 Quarter 2 Quarter 3
engagingwith anadvocate: Apr - Jun 2014 Jul - Sept 2014 Oct - Dec 2014
Age of Children Accessing Service
Unborn 4 3% 4 2% 6 3%
0-3 years 45 29% 60 31% 57 25%
4-7 years 35 23% 53 28% 69 30%
8-11 years 34 22% 34 18% 53 23%
12-15 years 26 17% 30 16% 31 14%
16+ 9 6% 9 5% 12 5%
Quarter 1 Quarter 2 Quarter 3
Apr - Jun 2014 Jul - Sept 2014 Oct - Dec 2014
Reason for Children not AccessingService
SW Refused/Advised Against 12 8% 12 8% 1 0.50%
Parent/Carer Refused 67 42% 54 30% 63 29.5.%
Child/YPRefused 4 3% 9 4% 11 5%
Unable to make Contact with Family 55 35% 77 42% 127 60%
Conference Cancelled 2 1% 10 6% 6 3%
Other Reasons 18 11% 18 10% 4 2%

Feedbackfromchildrenwith an advocacy planwas positive,

as the following comments demonstrate: “] don’t want to go to conference, but

1 wiant tn tall van what 1 want +a cav”

“It helped to have an advocate,
but my advocate gave me a leaflet

that helped me”

it was someone to talk to”
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INDEPENDENT CHAIR ANALYSIS:

It is positive that the council chose to commission this
service for the 2014-15 business year, particularly given
this is a new service offer to vulnerable children. The
challenges to council budgets won’t have made the

identification of new funding for this service easy, and
this context further enhances the importance of this
service development. Clearly more work needs to be done
to improve parental engagement with this service, and
whilst it is understandable - given the reported pressures
on social workers - the council should do more to ensure
that all social workers make timely referrals into the service,
particularly given the lack of evidence of the voice of the
child in assessments. There is an inherent tension between
the role of the children’s social worker as a champion

for a child and parents where abuse or neglect is being
assessed and responded to, but the use of anti-oppressive
practice and strength-based intervention should actively
deconstruct parental disengagement. It may be worth
reviewing how other members of the multiagency child
protection conferencing system can be utilised to help
improve engagement with this service offer.

On5thMarch2015,theLSCBreceivedareportfromthe
councilonthefindingsoftheannualLifestyleSurvey.This
reporthasbeenreceivedannuallybythe LSCBforsome
yearsnow,andisanimportantpieceofannualresearch
thatalwaysstimulatesinformedchallengeanddiscussion
fromBoard members. All 16 secondary schools in Rotherham
participatedinthe2014LifestyleSurvey,with4,123pupils
completingthesurveyoutofapossible6,527year7andyear
10 pupils in Rotherham (63% participation rate). This was the
bestresponseratesincethelLifestyle Surveybeganandan
increaseof649pupilsfromthe2013 surveywhichhad 3,474
responses. The Lifestyle Survey captures the views of young
peopleandthefocus of questionsisinformedbythe priorities
oftheRotherhamHealth&WellbeingStrategy.Thesurvey
collates perceptions in relationto:

- Food and drink

- Health, activities and fitness

- Within the school environment

- Outside the school environment

- Young carers

- Bullying &safety

- Smoking, drinking and alcohol

- Sexual health

- Local area

Positive data reportedincludes:

- Young people reportingthat they hadreceivedhelp following
beingbulliedincreasedsignificantlyto64%in2014from
26%in2013

- 98% of young people had beentaughteitheratschool orat
home about internet safety

- Moreyoungpeopletakinguptheoptionofschooldinners
increasedto 44%in 2014 from28%in 2013

Areas for concern or improvementincluded:

- Pupilsfeelinggoodaboutthemselveshasreducedina
number ofareas

- Cyber Bullyingis what young people feelis the main risk of
using theinternet

- Slightincrease inthe number of young people who believe
they are young carers

In2015, the council established anewe-safety officer post,
partlyinresponsetothesefindings.Aseriesofactionshas
beendevelopedinresponse tothefindings,andprogresswill
bereportedtothe LSCBinthe 2015-16 businessyear.

INDEPENDENT CHAIR ANALYSIS:

Increased participation is something that should be
celebrated by the partnership, and school leaders should

be recognised for continuing to place value on this survey
and the messages it conveys. Some trends continue to
create concern, such as perceptions of safety in the town
centre. However, an adverse effect of raising awareness
around child sexual exploitation in the borough could be
that children are more mindful of dangers and therefore
feel less safe. It is difficult to increase a child’s capacity to
be self-aware and mindful of danger whilst also preserving
a sense of innocence and safety. Agencies should work hard
to understand the drivers for why children feel a particular
way. The difficulty with the Lifestyle Survey is that - not
unlike any high level research - it can generate more
questions than answers. | am assured that there is a plan of
action to unpick a more detailed understanding in some of
these areas, rather than this survey being an end in itself,
and | welcome the creation of the new e-safety officer post.
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4.2 EARLY HELP

The Common Assessment Framework(CAF) was developed
bythe LabourGovernmenttohelplocalareastohavea
structuredmeansofassessingandresponding tofamiliesin
needofhelp, beforetheirneedsrequirestatutory intervention.
In2010,theprescriptionaround CAFwasrelaxedbythe
Liberal Democrat and Conservative Coalition Government,
withlocalareasencouragedtodeveloptheirownapproach
whichtookaviewofwholefamilysituation,dynamicand
need. The CAFwas onlyone means of providingearlyhelp,
thoughitwas thepre-statutoryassessmentand planning
processwhichwas utilised in Rotherhamand endorsedbythe
LSCBandChildren’sTrustBoardtopreventneedescalation
byinterveningearlyenoughtonegatetheneedforchildren
and families to meet the threshold for statutory intervention.
In Rotherham, CAF was redeveloped into Family CAFin 2013.
Family CAFs have an assigned lead worker, a professionalwho
iseitherknowntothefamilyorbestplacedtoengagewith
them, whowill facilitate theengagement of amulti-agency
assessment and care plan.

235FamilyCAFswereregisteredbetween01,/04/2014-
31/03/2015 (434 C&YP). Atthe end of the business year, 181
open/active FCAFswerein place. Thisfigureincludes 38 open
stepdowncasesfromSocialCare.Thefollowingpiechart
outlinesthe % split of agencieswhichpresentlylead Family
CAFs:

PrimarySchools
Secondary Schools
CYPSEarlyYears
CYPS FfC
CYPSTEFS
CYPSIFS

NHS

IYSS

VCS
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Schoolsaccountforthehighestproportionofagencies
leadworkingFamilyCAFs,at54%ofthetotal.Children’s
Centrestaffaccountforthe second highestgroupat16%.
NHSproviders(Health Visitors and School Nurses) lead only
4% of open FamilyCAFs, whilstother CYPSteams and VCS
organisations (commissioned bythe Council) make up the
remainingcohortofleadagencies.

The2014OfSTEDinspectionofRotherham Children’sServices
criticised the variable nature of Family CAF quality, and this
isreflectedintheirfindings nationally, where they report that
“The quality of early help assessments undertaken with
families was too variable. Inspectors considered fewer than
half of the assessments to be of good quality practice.”

Throughout 2014, the LSCBreceivedreports from the council
viaan established “early help dashboard”, which provided an
overviewofcaseloadsinteamsproviding pre-statutory support
tochildrenand families,inadditiontothose servicesbeing
coordinatedviause of FamilyCAF. Thisreporting ceasedin
2015,thoughthefinalreporttobereceivedbytheLSCBatthe
Performance Subgroup on 6th November 2014 reported:

“There has been a slight decrease in caseloads formost
teams contributing to the Dashboard, when Q2 iscompared
with Q1, though this may be a consequence of the endand
start of the new schoolyear.

“The regional benchmarking data... shows negative
performance against the regional benchmarking indicators
associated with early help. CIN numbers haveincreased

in the last quarter, and we have seen an increasein
children subject to Child Protection Plans and LookedAfter
Children.”

Thereisverylittlenationalguidanceorpolicyonhowearly
help should be coordinated and its effectiveness measured.
Thereisnolegaldutyonlocalauthoritiesandtheirpartners
todeliverearly help, though thereisaduty on LSCBs to ensure
thateffectiveearlyhelpisdeliveredlocally.Intheirthematic
inspectionreportpublishedinMarch2015,0fSTED found
that:

“Localauthorities andtheirpartnersfacesignificant
challengesinmaintaining consistencyandquality of practice,
andinunderstandingroles andresponsibilities forearlyhelp
provision... Inaddition, thereis very little evidence about the
impact of early helpwhere there are concerns about children
and their families”.

Rotherhamhasbeensuccessfulinitsresponsetothenational
Troubled Families programme, thoughchildreneligible for
interventionviathis criteriaare not precluded fromstatutory
intervention, and thereforethisinitiative traversesboth early
help and child in need/child protection.

INDEPENDENT CHAIR ANALYSIS:

The numbers of open Family CAFs are very low when one
considers population size of the borough and the estimated
need for early help, particularly given the inflated number
of children in need of protection when compared to

statutory neighbours and the national average. It is helpful
to reflect on some of the “system drivers” for this situation,
with the first being the challenge of understanding roles
and responsibilities in regards to early help, as this was

not made any clearer in the 2015 Working Together
refresh, which leaves this open to inference and therefore
misunderstanding.

The Family CAF is just one means of testing agency
compliance with Working Together 2015 and other
guidance, as itis a reflection of when needs have escalated
enough to necessitate a multiagency response, though
more preventative early help can and should be provided by
single agencies - or dual agencies - to meet emergent
need. This presents a challenge as to how the partnership
and the LSCB define early help provision and enable

this to be scrutinised and understood, as a large chunk

of interventions would not and arguably should not

be delivered via a Family CAF process e.g. direct youth
engagement; support for children with SEND who don’t
meet the threshold for Education Health Care Plans; tier

1 CAMHS; Children’s Centre support; Education Welfare
provision; Family Nurse Partnership etc.

The move to the statutory “single assessment framework”
was underpinned by a philosophy of having an assessment
and response proportionate to need, and the same

philosophy should apply at an earlier stage. Given that
early help is in itself a continuum; it stands to reason that
there should be a phased approach to assessment and
planning, rather than a “one size fits all” ethos.

It is encouraging that the council have established
dedicated, unified leadership of their early help services
under a senior manager in Children & Young People’s
Services, and the transfer of commissioning responsibilities
for key health provision to Public Health (school nursing
and health visiting) should allow for more integrated service
provision and better information sharing and service
development. The review and refresh of the local early help
strategy will also enable the partnership to better define
its offer and approach, and the LSCB will play a key role in
agreeing this and providing informed challenge moving
forward.

The role schools play as an early help provider must also be
challenged more acutely, by both the council and the LSCB.
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4.3 ACCESS TO APPROPRIATE SERVICES-
SOCIAL CARE “FRONT DOOR”

The councilandits partnershaveprovidedsignificant
investmenttoincreasetheresourcingofarrangementsforthe
“frontdoor’toservices,withtheimplementationof aMulti-
AgencySafeguardingHub(MASH). MASHmodels havebeen
used throughout the country and have been seen as enablers
of swifter decision makingand responsive actionasaresult of
integratedworkingandimprovedinformation sharingacross
keypartneragencies,particularlybetweensocialcare, the
policeand health. Theintegration of domesticabuse services
hasalsobeenaninnovativemeansofensuringthatchildren
whoareatriskduetodomesticabusewithinthe familyhome
willreceiveamorecoordinatedandspecialistresponse,thanks
tothecreationofaYouthindependentDomesticViolence
Advocate.

In2014/15,therewere10,517contactsmadetoMASH,
with42.9%ofthese(4,513)beingprogressedtoareferral
forasocial worker decision onwhetheranassessmentwas
required. Thisisasignificantincreaseon2013/14 data,and
italso places Rotherhamwith much higher figures than the
latestfigurespublishedforit’s statistical neighbours andthe
national average. Of those contacts referred for a social worker
decision on whether assessmentwas required or not, 69.6% of
these wentto have a social worker led assessment. This means
thatintheregionof1/3ofallcontactsmadetothesocialcare
frontdoorwentonto progress toa social work led assessment,
andthat around 65% of the information received as acontact
and processeddidnotmeetthe thresholdforintervention.

The LSCBMulti-AgencyAssessment Framework setsthe
requirementforadecision to be made about the assessment
requirements of a referral within 24 hours.In2014/15, this
was achieved for 75% of all referrals, with the final outturn
figureimproving fromthe performance reportedin August
2014.

INDEPENDENT CHAIR ANALYSIS:

The high referral rate to the social care front door and the reality of 65% of contacts not requiring social care intervention is a
huge concern, as this raises questions about agency decision making and confidence in assessing safeguarding concerns. The
decision in 2012 for the precursor to MASH - the Contact and Referral Team - to receive all contacts, including those for early
help, has generated a lack of clarity on what the front door service is for, which undermines the effectiveness of decision making
for child protection when social work professionals have to sift through such a high volume of information, particularly when
only 35% of these ultimately met threshold. This high volume of “white noise” in the system can only reduce capacity to
respond to legitimate referrals.

The integration of multiagency partners into the MASH should allow for individual agency oversight of threshold application
to be scrutinised more closely, and the LSCB is available to respond where targeted work with agencies is required. The high
profile of sexual exploitation may have generated risk aversion in some professionals and members of the public, which would
not be uncommon, as other areas report a spike in referrals when serious case reviews are published or other high profile child
abuse stories are published in the media. This is not conducive to securing better outcomes, though.

The performance of MASH has seen significant improvement since the start of 2015, with focused scrutiny and challenge from
the children’s social care commissioner. Ofsted will review this in in August 2015 as part of their improvement support work.
The LSCB has MASH audits as a central pillar to its 2015/16 quality assurance agenda, and will continue to provide challenge
and undertake targeted improvement work with agencies, where this is required, to support more informed, proportionate
referrals to MASH in future.
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4.4 CHILDREN IN NEED OF SERVICES AND CHILDREN
SUBJECT TO A CHILD PROTECTION PLAN

Unless requiring child protection investigations, social worker
assessments will be undertakenunder the auspices of “child
inneed”,as persection17oftheChildrenAct1989.In
2014/15,88.8% of all assessments were completed within the
national upperlimitof 45working days,thoughnodatawas
reported on the achievement of meeting the individual child’s
timeframe.In2014/15, 1,526 childrenwere subjecttoa Child
InNeed (CIN) plan. Thisis anincrease of 202 ontheprevious
year.Whilstthisis lowerthanthe mostrecentstatistical
neighbouraverage,itismuchhigherthanthe national
average.Thevastmajorityofthesechildrenwereonaplan
duetoneglect. Whilst 91.4% ofthesechildren had achild in
need planinplace, only65% of theseplanshad beenupdated
inlinewiththecouncil’spolicy.Inthepreviousyear,43.8%of
childrenhadanuptodateCINplan.

INDEPENDENT CHAIR ANALYSIS:

The timeliness of assessment has improved dramatically over 2014/15, after a poor start to the business year. Unfortunately,
the measure of this success is based on not exceeding the 45 national upper limit, which is itself intended to be just that

- an upper limit for exceptional circumstances, rather than a target. What is not clear is compliance with the timescales of
assessment for individual children, which should be established based on their individual needs. This is a priority area of
improvement over the next business year, and the LSCB will be relentless in its pursuit of this data and evaluating outcomes.

The LSCB has highlighted in previous years that there is a high prevalence of drift in child in need planning and intervention,
and as numbers have increased this is an issue which continues to generate inefficiencies in the whole system. Some children
will be supported via CIN status when their needs require a higher tiered response, whilst other families will continue to receive
services when they could and should be stepped down, moving them to independence or to be supported by early help services.
With the additional resources invested in children’s social work, and increased social worker capacity from the start of 2015,
there has been a gradual decrease in CIN cases as social workers and managers review the appropriateness of this and either
step up or step down. Whilst this is good evidence and a real positive that drift is being tackled, the effectiveness of stepping
families down from statutory services will only be evident over the next 6-12 month period, as families either sustain
improvement or require re-assessment due to exiting too early. The quality of intervention and exit planning must be at its
highest if exiting from CIN is to be sustained.

I am encouraged by the increase in up-to-date CIN plans in 2014-15 compared to the previous year, but 65% is not yet good
enough, and more work must be done and sustained to raise this standard.

31



Rotherham LSCB Annual Report 2014-15

Bytheendofthisbusinessyear,therehadbeen876child
protectioninvestigations completed,underSection 47 of the
ChildrenAct(1989).InFebruaryandMarch2015,around
63%ofinvestigationssubstantiatedconcernsandledtoan
initial child protection conference. However, in February 2015,
15.4% of investigations led to a conclusion that concerns had
been unsubstantiated.

Throughoutthe business year, therewasanincrementalrise
ofthenumberofchildrensubjecttoachildprotectionplan.
ByMarch2015, this hadincreasedtoanin-year highof423
children.Thisismuchhigherthanthenationalaverageand
thefiguresreportedbystatistical neighbours.Withinthe
businessyear, 591 childrenhad beensubjecttoaninitial
child protectionconference. Thisfigured- calculatedona 12
monthrollingbasis-hascontinuedtorise.ByMarch2015,
5.3%ofchildrensubjecttoachildprotectionplanhadbeen
sofor2yearsor more, withjustunder 11% subject to achild
protection planforasecond or subsequenttime. These stats
are fairlyin line with statistical neighbours and the national
average.

Theaverage performance of initial child protection
conferences being held withinthe required 15 daytimescale
was 65% forthe 2014-15 business year, a significant decrease
fromthepreviousyear,andacomplianceratewhichisbelow
the nationaland statistical neighbouraverage (thoughthe
most recentdata published s forthe previous business year,
2013-14).

INDEPENDENT CHAIR ANALYSIS:

Itisconcerningthatover 10%of section47investigationsundertakeninFebruary2015ledtoconcernsbeing
unsubstantiated, as this generatesquestions over multiagencyunderstanding of thresholds. The Children Actis veryclear
aboutthethresholdforsignificantharm, andthe locallypublished Multi Agency Threshold Descriptors provide guidancefor
professionalswhen makingareferral,aswellas forsocialworkerswhenassessing risks and consultingwith managers on the
next course of action. Ofsted were heavily critical of the failure of agencies to comply with Working Together 2013 in regards
tostrategy discussion membershipand the seniority of staffengagingin this process. Theestablishment of the Multi Agency
Safeguarding Hub(MASH) steeringgroup and associated implementation plan shouldaddress some of these issues moving
forward,thoughtheLSCBhasadutytocontinuetomonitorthisandtochallengeallagencieswheretheyarenotfulfilling
their statutory duties.

Performancein relation to timescalesforinitial child protection conferenceis poor, and in the medium term this is being
addressedbypartnerswith the adoption of the Strengthening Families Frameworkin2015/16. Asymptom of inconsistent
threshold application is that the safeguarding childrenunitwill becomeoverwhelmed. Regardless, proceduresexistto
safeguardchildrenfromunduedelay,and performanceinthisareawillbeakeyareaofscrutinyforthe LSCBinthe next
businessyear.

Thehighnumberofchildrenonachildprotectionplanwhencomparedtothenationalandstatisticalneighbouraverage
suggeststhatthereisaninconsistentapplication of the thresholdfor significant harm. This may be as aresult of risk aversion
creepinginto multi-agencyworkingandthinking, whichwould notbe surprising given localevents (discussedin previous
chapters). However, proportionality of interventionisa keystrand of the Children Act 1989, and servicesmust be mindful that
article 18 of the UN Convention On The Rights Of The Child is clear about the need to provide parents with help, which can be
deliveredbysupportingchildrenviaChildinNeedplans.
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4.5 CHILD PROTECTION WHERE THERE ISNEGLECT
& DOMESTICABUSE

The priorities forthe Board inregards toneglect and domestic
abusehavefocusedontheareaofchildprotectionplanning,
asthisiswherechildrenaremostvulnerableandwherethe
impactofneglectanddomesticabusewillhavethemost
severeimpactifleftuncheckedorallowedtodrift.Much
researchhasbeenpublishedconnectingneglectwithdomestic
abuse, thoughdomesticabuse is often cited as onethird
ofthe“toxictrio” offactorscontributingtochronicneglect,
alongside alcohol/substance misuse and poor adult mental
health.Asreportedinchapter3.3,thedevelopmentofa
YouthindependentDomestic Violence Advocate role has
beenaprogressivemeansofimprovingthecoordinationof
adult services alongside child protection, whilst bringing much
neededspecialismtothetableofprofessionalsworkingto
safeguard children from harm.

Overall,55% (236 of 429) of all children onachildprotection
planhad neglectas afeature. The dispersal of neglectacross
allagerangesof openchild protection plansisasfollows:

Age of children on a CPP

% of CPPs which feature Neglect

8-12

16+

52.2%

52.9%

Although an overalldistribution analysis shows that boys are
more likelythangirlstobe onaplanforanyreason (52%
versus48%)thereisnodifferenceinthenumbersonaplan
relatedto Neglect (50% each). For5 to 7 yearolds and those
aged 2 or underthe proportion of plans which feature neglect
is higherthantheoverallaveragewith 60.2%and58.9%
respectively.

Datatellsusthatchildrenfromablackorminorityethnic
(BME) familyare morelikelytobe affected by neglectthan
those ofaWhite British heritage.Only 19% of all total
ChildProtectionPlansrelatetoBMEchildren,butthesame
analysis of just the 236 total Neglect related plans shows this
distributionincreasesto 25%. Looking at the BME children
alone,72.3%ofthemhaveanabuse categorywhichis or
featuresneglect.Neglectfeaturesstronglyonthosechild
protection plans lasting over 24 months (85%).

Much research has been published connecting neglect with domestic
abuse, though domestic abuse is often cited as one third of the “toxic trio”
of factors contributing to chronic neglect, alongside alcohol/substance

misuse and poor adult mental health.
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INDEPENDENT CHAIR ANALYSIS:

Neglectcontinuestobeanissuewhichisputtingchildrenatriskofsignificantharm,andthecontributionthatparental
domesticabuse makesis high. The challenge inescalating neglectcasesis notanissue exclusive toRotherham, though the
high levels of deprivation in the borough means thatthereis a substantially higher prevalence of neglect thanin otherareas.
Thehigh%of neglect featuringinchildrensubjecttoachildprotectionplanforover2yearsdoescreateconcernthatthe
agenciesare notaddressing the impact of neglect quickly enough, norworking hard enoughtoimprove parental capacity or
| otherwise remove the children fromharm.In 2013, the LSCB proposed that the council look at adopting the Strengthening
Families Framework for child protection planning and conferencing, as there is evidence that this has helped other areas
improve their response toneglect. Whilstitis disappointing that this recommendationwasn’t progressedby the council at
thetime,lamencouragedthatthisapproachisnowbeingimplementedwithpaceandvigour,andthatthecouncilwillbe
implementing thisapproachoverthesummerof2015.

In previous years, the identification of domestic abuse as a priority area for the Board has been championed by the Director
of Children’s Services, though the work of the LSCB over the past 18 months as highlighted the inter-connectedness of this
issuewith neglect, either as a symptom or a contributing factor, along with the other elements of the “toxic trio”. In reflecting
onthis,lam minded torecommendthatthe Board amalgamate thesepriorities, sothat ourfocus on domesticabuseis
maintained through afocus on the cause and effects of neglect. The commitment bythe council to develop a neglect strategy
in partnershipwith the LSCBin2015/16 isamuch needed and much welcomedmove.

In 2013, the LSCB proposed that
the council look at adopting the
Strengthening Families Framework
for child protection planning and
conferencing, as there is evidence
that this has help other areas
improve their response toneglect.
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4.6 CHILD SEXUAL EXPLOITATION

ltwouldinappropriate tonotinclude achapteron child sexual
exploitation(CSE)inthisannualreport; howeveritisdifficult
toaddvalue towhat has already beenwidely publicised.
Clearlythe council, its partners and the LSCB have failed over
the best part of two decades tounderstand and respond

to CSE, and childrenhaveneedlesslysuffered abuseasa
consequence.Inher2014 report, ProfessorAlexis Jay stated
that:

“TheRotherhamSafeguarding ChildrenBoardandits
predecessoroversawthedevelopmentofgoodinter-agency
policiesandproceduresapplicabletoCSE.Theweakness
intheirapproachwasthatmembersoftheSafeguarding
Boardrarelycheckedwhetherthese were beingimplemented
orwhethertheywereworking.Thechallengeandscrutiny
functionoftheSafeguardingBoardandoftheCouncilitself
waslackingoverseveralyearsatatimewhenitwas most
required.”

However,amovement away fromthis position was also
reported, as ProfessorJay observedthat:

“The Safeguarding Board has improvedits response to child
sexualexploitationandholds agenciestoaccountwith better
systemsforfileauditsandperformancereporting.”

Clearly,improvementfromsuchalowbaselineisnotan
assurance of good practice, and the LSCB and partners have
stillgotalongwaytogotoensurethat services are atthe
correct standard.

In2013theLSCBundertookareviewofthe CSEservice
deliveredbythe counciland police,with aseries of
recommendationsmadewhichincludedstrengthening
leadershiparrangements.Noactionwas takentorespondto
this recommendation until 2015.

TheLSCBundertookaseriesofauditsonCSEpractice
duringthisbusinessyear.In2014,areviewoftheuseand
effectivenessof theCSEriskassessmentwasundertaken,with
the following findings:

- Some childrendid nothavea CSERisk Assessment
completed even though CSE had beenidentified asarisk or
vulnerabilityforthechildrenand youngpeople.lnasmall
numberofcasesalthoughaCSERiskAssessmentwasnot
completed,an assessment of needandriskswasundertaken
via an Initial or Core Assessment.

- In some cases there was an undue delay in undertaking a
CSERisk Assessmentwhen CSEwas acknowledged as the
presentingissue.

- Generally the CSERisk Assessments audited did notevidence
that theyweremulti-agencyinnature and wereinthemain
completed bythe CSESocial Care Team.

- Riskmanagementactionswere notalways visible or not
specificinrelationtothehighriskareasidentified.

Inafewcases, somegood practice was evident, suchas:

- Thecompletion of aRisk Assessment in Slovak language in
ordertoengageandempowertheyoungpersonandher
parents.

- Good qualityandtimelydecisionmaking at CSE Team
between CSE Team Manager and Sergeant relating to an
inappropriate referraltothe CSE Team.

Inafurtherauditundertakenin November 2014, the following

findings werereported:

- Parenting, parents’abilitytoprotectandotherindicators
withinthefamilyhomethatmaybecontributingtothe
youngperson’sbehaviourandtheirvulnerabilitiesarerarely
scrutinised;

- Partneragenciesdonot ordinarilyparticipateindiscussion,review
andupdateoftheChildSexualExploitationRiskAssessment;

- Managementoversight, directionandscrutinyof decision
makingandchallengeinthe CSEteamare weak;

- The operational remit, business processes and thresholds to
accept casesinthe CSEteamare notclear.

InFebruary2015,anewpostofStrategicLeadforCSEwascreated
bythe council,with an interim officerappointed. Thisappointment
wasthecatalystforarootandbranchreviewofworkingpractices
within the CSE team, ultimately leading to the establishment
of anewmultiagency CSEservice: Evolve. The resourcing

of thisservicehasbeenstrategicallyinformedbyneed,withan
increaseinqualifiedsocialworkersensuringthatcaseloadsare
manageable.Expertisehasbeenbroughtinfromotherareasto
formulatetheimprovementagenda,andthechildren’ssocial
carecommissioneris directlyoverseeingthe impact of thisviathe
establishment of a council CSE Strategic Board. The Independent
Chair of the LSCB is amember of this group.

Giventhereportedfailingsinrelationto CSE,the LSCBtookthe
decisionto review and refresh the partnershipCSE strategy,
apiece of workthatwillalso seeradicalchangetothe
associatedmultiagencydeliveryplan. Thisworkcommencedin
February 2015 following the publication of the Casey Report.
Whilstacompletiondate ofMarch 2015 had been set forthis
strategyto be refreshed, the completion date was readjusted
toJuly 2015 to allow forwide participation and consultation in
this process.
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INDEPENDENT CHAIR ANALYSIS:

Itis not unrealistic to state that the word count of this annual report could have been doubled on the subject of child sexual
exploitation alone, had Ichosentoreviewall elements of the failings reported. | am, however, focused on this reportadding
value towhat s already in the public domain, and the information included in this chapter s - hopefully - new information
thataffirmswhatisknownalready,whilstalsooutliningthe progressmadeintheearlypartof2015.Re-instilling public

# confidenceisachallenge all partneragenciesmustrespondto, andquickly, including the LSCB.

lamimpressed bythe pace ofimprovementinthis areasince the turn of theyear, thoughl am undernoillusionsthat the
extentofhistoricalfailings will continue to casta shadow over the borough foryears tocome. The counciland its partners are
working hard to supportvictims who have sufferedabuse, whilst also holding officers to account wherethere is evidencethat
theyhavebeennegligentinexercisingtheirprofessionalduties.

The launch of the Evolve service should be a platform fromwhich better services can be delivered, and the scrutiny on the
success of this servicedevelopmentcould not be any more acute.

However, this servicehas beenestablished to provide abetter multiagency response wherechildrenare atrisk of or suffering
CSE. Farmore canandmust bedone to preventthisfromhappeninginthefirst place. Therefreshofthe CSEStrategyand
theroletheLSCBmustplayinoverseeingtheachievementofthedeliveryplancannotbeunderstated:thismustmakethe
difference between where services have been and where they need to be in future. If CSEis not reduced in Rotherham:; if CSE
is not responded to more effectively; and if perpetrators of CSE are not pursued by full use of the law; then the LSCB will have
failed itself and children and families in Rotherham. | am confident that the governance and accountability arrangements
now in place will mean that cannot and will not happen, and that things are and will continue to improve quickly.
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4.7 MANAGING ALLEGATIONS AGAINST STAFF,
VOLUNTEERS AND FOSTER CARERS (LADO)

Itistheresponsibilityofthe Local Authority Designated Officer
(LADO)toensurethatallallegationsagainstpeopleworking
withchildren,includingvolunteersandfostercarers,fromany
organisation in the borough, are properly considered and lead to
clear outcomes. The LADO works closelywith both the police and
employerstoensurethatpeoplewhoposearisktochildrenare
notallowedtocontinueinemploymentthatgivesthemaccess
tochildren.ltistheresponsibilityoftheLADOtoensurethat
staffaretreatedfairly,thatallegationaredealtwithpromptly
andthatwhereallegationsare shownto be unfounded, people
are able to resumetheir jobs without undue delay.

The OFSTED inspection in 2014 commented positively that:
“Allegations against adults who work or volunteer in positions
of trust are managed effectively by a (full time) dedicated
Local Authority Designated Officer (LADO). Establishing

a dedicated LADO post has helped to raise the profile of

this work. There has been a steady increase in the number

of contacts to the LADO in the last 12 months, which
demonstratesgoodpartnershipworkingandanincreased
awarenessofthe LADOrole.”

The LADO will investigate all allegations in which a personis

identified asworking within the Children’s workforce and the

personhas:

1. Behaved inaway that has harmed achild, or may have
harmed achild;

2. Possibly committed acriminal offence against or related to
a child; or

3. Behavedtowards a child or children in away that indicates
thatheorshewould poseariskof harmiftheywork
regularly or closely with children.

The 83 referrals which were judged to reach the LADO threshold came from a wide range of agencies as follows:

Agency making referrals

Residential services

Early Years

Police

Fostering - RMBC

Health NHS Trusts

Ofsted

Referrals reaching LADO threshold

Members of public

Total:

Performance
Atotalof244contactsfromagenciesmakingenquiriesand
requestingadvicewerereceived bythe LADOinthe period
from1stApril2014to31stMarch2015.Thisrepresentsan
increaseof70referralsonthepreviousyear’sfigures(201 3-
2014)andevidencesgrowingawarenessandimplementation
of managingallegations against staff in partner agencies.
Ofthe 244 contacts, 83 were deemed tohavereached the
threshold for consideration and were progressed to fullLADO

investigations.Thisrepresentsanoverallincreaseof20
LADO casesincomparisonto63 LADOinvestigationsinthe
equivalent period in 2013-2014.
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Allegations of abuse which reached the LADO threshold of significant harm fell into the following type of abuse categories:

Categories Number of Referrals

Historical Neglect

Neglect
Physical Abuse

Sexual Abuse
Total

Of the 83 LADO investigations, the outcomes were recorded as follows:

Outcome

Number of allegations

Total 83

INDEPENDENT CHAIR ANALYSIS:

The role of the Local Authority Designated Officer
(LADO) cannot be underestimated in this important

area of safeguarding children in our borough. However,
the LADO can only be effective if partner agencies can
effectively identify and recognise potential concerns with
their workforce and work in partnership. The work of the
partnership in this area has been consistently to a high
standard, and I am pleased that Ofsted recognised this
during their inspection in 2014.
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5. Learning and
Improvement

5.1 LEARNING & IMPROVEMENT FRAMEWORK

Thelocal Learning & Improvement Framework details how the
LSCBorganises itself to undertakeperformancemanagement
and qualityassuranceworkand use this to shape learningand
improvementacross the multiagency partnership, aswellas
the process for commissioning serious case reviews.

The LSCB has a quality assurance and audit framework which
informtheannualauditand qualityassurancework plan of
theBoard,whichis alignedwith the council’s Children & Young
People’s Servicesdirectorate. Documented LSCBaudit activity
provided a significantamount of evidence forthe 2014 Ofsted
inspection,andthelLSCBalsoworkedinpartnershipwiththe
counciltoundertake case auditing as part of the requirements
of the Ofsted single inspectionframework.

Theimportance ofregularauditing of practice,onasingle
andmulti-agencybasis,asameasureoftheeffectivenessof
servicesandoutcomesforchildrencannotbeoverstated.A
priorityfortheLSCBisto useregular auditingof practiceasa
way of ensuring the effectiveness of that practice, measuring
outcomesforchildrenand learningwhatworkswellinaddition
towhatneedstobeimproved.The LSCBauditactivityis
drivenbythekeypriorityareascontainedwithinitsbusiness
plan butalsoresponds toareas of practice or themes thatcan

arise from incidents or reviews, whether Serious Case Reviews,

other Lessons Learned Reviews, orInspections.

The purpose ofthe qualityassuranceisto:

- Improve outcomes forvulnerable children;

- Designqualityintoourservicesthroughtheintroduction of
practice standards;

- Ensurethatservicesareachievingconsistentlyhigh
standards;

- Engenderanorganisational culturecommittedtolearning
and continualimprovement;

- Improve the level of feedback on quality of services from
children, their families and staff;

- Supportthe continuousimprovementand development of
the children’sworkforce.

A priority for the LSCB is to use
regular auditing of practice as a
way of ensuring the effectiveness of
that practice.
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TheRLSCBqualityassuranceprinciplesare:

- Qualitymustrelatetoservice-userexperienceandoutcomes;

- Quality can always be improved;

- Everyone hasarole to play in improving quality fromfront
line practitioners to senior managers;

- All staff must be flexible in meeting peopleschangingneeds
and choices;

- Qualityoutcomesandimprovementsare mostlikelywhen
thereareskilled,enthusiasticandresourcefulstaff;

- Qualityassurancewill be plannedintoall newservicesto
ensure we getitrightthe first time;

- Comprehensive policies and procedures will be in place
sostaffcanseewhattheyhavetodoinordertomeet
standards;

- Qualityassurance will drawtogethermessages fromawide-
evidence base to provide an overview of quality.

The LSCB approach to quality assurance and howthis relates
tothe priorities ofthe Board is summarisedasfollows:

LSCB Priority

How much have wedone

Performance Data
and Trends

Audits, evaluations
and thematicreports

Intermsofundertakingandbenefittingfrommulti-agency
auditwork,itis criticalthatallagenciesandorganisations
commitsufficientresourcestoenablethistobeaneffective
mechanismforlearningandimprovement.Throughthe
workoftheBoard’sQualityAssuranceSubGroup(andthe
PracticeReviewGroup),theresultsofauditsareanalysed;
recommendationsare formulatedbyauditors;andtheseare
sharedwith agencies and used to develop SMART action plans,
with progress reviewedviare-undertaking the audit cycle, with
resultsreportedbacktotheBoard.

Thelearning pointswillinformthe Learningand Improvement
andotherSubGroupsintermsofwhatthelearningisand
howthisistranslatedintoimprovedpractice and outcomes for
children and young people.

How well have we done?

Voice and
experience of the child

What difference are we making?

Workforce, Training
and Voice of
practitioners and
carers

Inspection Reports,
Corporate Parenting

INDEPENDENT CHAIR ANALYSIS:

The LSCB infrastructure in place to facilitate audit and
quality assurance activity has been increased for 2015/16,
which will expand the reach and capacity of the Board to
work with partner agencies to identify practice issues and
address these quickly. This must run parallel to partners
maintaining investment in their own audit resources, to
work in partnership with the Board. The introduction of

a multi-agency inspection programme from 2015 should
leave all partners in no doubt of the importance of this on
them individually and collectively.

I have commissioned the development of a new
performance management framework for the LSCB, to be
introduced in the Autumn of 2015, to ensure that there are
clearly articulated expectations and rules of engagement.
The model included in this chapter will be the foundation
on which this new framework is built.
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5.2 MULTIAGENCY LEARNING AND DEVELOPMENT

Throughout2014/15,2358attendeesattending acombined
87 workshops offered as part of the Safeguarding Learning
anddevelopmentprospectus,and633 participantsattended
oneof50EarlyHelplearningevents.Thismeansthatthe
LSCBdeliveredsomeformoflearninganddevelopmentto
2991 learnersonarange of subjects, including designated
safeguardingleadsfromschoolsandstafffromallLSCB
partner agencies.

As part of the LSCB Learning and Improvement Framework,
allpartneragenciesinRotherhamhavecommittedto
measuringtheimpactofthelearning and development
provision, andthe Learning& ImprovementSubgroup
hasaspecificresponsibilitytoensure thatmultiagency
learningand developmentactivity (eitherdirectly provided
orcommissioned by the LSCB) is evaluated and evidenced
as being effective: whatis commonly referred to as the
“sowhat?’factor.Whereevidence ofeffectivenessisnot

forthcoming,thesubgroupwilltakeaction asappropriate e.g.

decommission provision, refresh existing materials etc.

Individual Board member agencies have their own in-house
performance/supervision frameworks, whereby managers
andstaff hold regulardiscussionsabout performanceand
development.Insomeinstances,thishappensannually
aspartof“PDR”processes.Inotherareas-especiallyin
“clinical’professionalrolessuchasNursing andSocialWork-
thishappensonamorefrequentbasis(typicallymonthly)
viasupervision.Reviewofthepoliciesandproceduresin
place within an RLSCB partner organisation features as part
of the bi-annual (Children Act 2004) Section 11 auditand

return. Thisauditactivityisundertakenbythelndependent
Chair,BusinessManagerandQAOfficerofthe LSCB,and
fallsoutsidetheremitofthe L&l subgroup.However, itisan
importanttierofassurancethatthebroaderLSCBisgaining
inrelation toimpact measurementof single agency standards
and competence.

Fordirectlearning& developmentprovisioncommissioned/
providedbythe LSCB,allworkshopsaresubjecttopost-
learningevaluation, witheveryparticipant submittinga
completedevaluationformattheendofanygivensession.
Quarterly,membersofthelL&Isubgroup undertakeal 0%
dip sample of multiagency attendees to measure the impact
of learning and development 3 months post attendance at a
workshop.Findings reportedthroughouttheyearhavebeen
reportedandthe belowreflectskeyinformation:

- 100% of attendees reported that their practice would
improve following attendance atan LSCBworkshop,

- 90%ofattendees polledeitherstronglyagreedoragreed
withthestatementthat theirpractice had improved by
attending the learning event.

- 80%oftheattendeespolledconfirmedtheyhaddiscussed
theirlearning experiencewiththeirline manager,and where
this hadn’t taken place, interviewedlearnersindicated they
hadthis ontheiragendafortheirnextscheduled1:1.

- 100% of participants had shared learning with their teams

The LSCB has alsoworked with Public Health to

commission specialist training for practitioners to equipthem
with the knowledge and skills to better respondto self-harm
andattemptedsuicide,withmoreprovisionplannedfor
2015-16.

INDEPENDENT CHAIR ANALYSIS:

The reach of multiagency learning and development
iswide, and the offer of the LSCB is robust, though the
impact on practiceis notevident. In some ways, this is
understandable (though notexcusable): when aservice,
suchaschildren’ssocial care, has beensystemically flawed
andunder-resourced, thereisn’tthe substancewithinthe
workforcetotakelearninginto practiceimprovement.
Thisissueis being addressed, and the future of leaning
and development provision must be more closelyaligned
toaudit and quality assurance findings so that the LSCB
offeris targeted on those gaps in practice. Continuing to
drawonthe learning from otherareas and reviewsis also
anessentialcomponentofBoardbusiness. Thereis good
engagementwithschools, thoughhowthisengagement
leads toserviceimprovementis also difficultto see.
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5.3 SERIOUS CASE REVIEWS

ASeriousCaseReviewwascommissionedbythe LSCBin
March2014relatingtothecaseofChildR,ababywhowas
injuredwhilstinhospital,andwasapprovedbytheLSCB in
April2015.Nofurtherdetailsof thecaseare highlightedin
this reportas the case continues to be the subject of criminal
proceedings.ltisplannedthatthe publicationofthereport
will be towards the end of 2015 when these proceedings have
concluded.

ThemethodologyusedfortheSeriousCaseReviewwasthe
Significant Incident Learning Process (SILP). SILPis alearning
modelwhichengagesfrontlinestaffand theirmanagersin
reviewingcases,focussingonwhythoseinvolvedactedina
certainwayatthetime. Thiswayofreviewingisencouraged
andsupportedinthenewWorkingTogethertoSafeguard
Children published in March2015.

The SILPmodel of reviewadheres to the principles of:

- proportionality

- learning from goodpractice

- the active engagement of practitioners

- engaging with families, and

- systems methodology
TherecommendationsfromtheSerious Case Reviewhave
been progressedin an action plan which will form part of the
published Serous Case Reviewreport. Thecost of the review
was £11,000.

In addition to learning fromlocal SCRs, the LSCB SCR learning
and development offerincludeslearningfromother SCRs
conducted nationally.



Rotherham LSCB Annual Report2014-15

6. Reflections
and planning
for the year
ahead: 2015-16

“Asloutlinedinmyforewordtothisannualreport,thishas
beenanunprecedented 12 month period in both the local and
nationalcontext,andinwritingthisannualreportlhavea

number of reflectionswhich Iwould like to share in conclusion
andas | look tothe next businessyear.

“Thefailingsofthecouncil,it’spartnersandthe LSCBhave
beenlaidbare.Thedismantlingofpublictrusthasbeen
devastating,thoughproportionatetotheextentofour
inadequacies. Fromthe point of Governmentintervention, the
pace of change has beenremarkable, and improvements self-
evident,though the size of the task is momentous, and evenat
great pace, manyimprovements - if they are to be sustained
-willtaketimeandcannotbeeffectedovernight. Thecouncil
has new leadership both politically and corporately, with the
highest of expectations. Despite the fierce financial climate,
partnershaveinvestedinchildren’sservicesinamanner
unparalleledin Rotherham’s pastand unmatchedin any other
areaacrossthecountry.Thisgives megenuinehopeand
confidence thatlessons havetruly been learned and the values
ofagencieshavebeenrealignedaccordingly.

“Therearekeychangeswhichwillcomeintheearlypartofthe
newbusiness year, which will provide the strategic framework
for future planning and improvement. These include:

- Arefreshedstrategicplanforrespondingtochildsexual
exploitation, and better commissioning of services forvictims
of CSE

- Afitfor purpose sufficiency strategy forlooked after children

- Arefreshed Health & Wellbeing Strategy and joint strategic
needsassessmentwithastrongerfocusonthe needsof
children,informingamore strategic new Children & Young
People’s Plan

- Theadoption of multiagency models of working, suchasuse
oftheStrengtheningFamiliesFramework,whichwillimprove
theexperienceofchildrenandfamiliesandenableamore
efficientsysteminwhich professionals operate

- Abetterresourced LSCB,whichcanworkwiththe
commissionerstoeffectivelyholdagenciestoaccount

- Anew performance management frameworkforthe Board,
focused onthe quality of multiagencyprovision
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“Takingaccount of these reflections, | will recommend to the
Board that the LSCB priorities are also refreshed for the new
businessyear,tofocusonthefollowingfourheadlineareas:

- The effectiveness of Early Help provision locally, including
how Child in Need planning effects sustained step down
from statutoryintervention

- The effectiveness of support for children suffering significant
harmas aresult ofNeglect, with afocusonthe prevalence
of the“toxictrio”and howagenciesarerespondingto this

- Theexperience of Looked After Childrenand effectivenessof
corporate parenting on outcomes,

- Theeffectiveness of the multiagencyresponse to Child
Sexual Exploitation

“Through each of these areas, the LSCB must hear the voices
of childrenandfamiliesand see evidence thatagencies
arelisteningandrespondingtothemconsistently.OQur
learninganddevelopmentprovisionmustbethedelivery
vehicle forimprovement,alongsidestructuraland procedural
improvements.Themultiagencyinspectionframeworkwillput
all agencies through the process previously experienced largely
bythe councilalone,andthe LSCBmust playacentralrolein
preparing partners forthis.

“I have asked for the multiagency approach to responding to
theradicalisation of young peopleto bereviewed, and the

LSCBis takingamore prominent role in overseeing the delivery
of Preventtraininginthe borough.lwouldexpectthistobean
areaoffocusinnextyear’sreport.

“Despite the widespreadfailings, | know that there are many
peoplewhohaveworkedtirelesslyto tryandmakethings
betterforRotherham’schildrenandfamilies.Forthis,|
thank them. |am grateful for the support of Board partners,
whohavealwaysshowntheutmost respect forthework of
theBoardandtomepersonallyasindependentChair.In
particular,IlwouldliketothankRotherhamCouncil,South
YorkshirePoliceandRotherham Clinical Commissioning
Group fortheiradditional financial contribution to the LSCB
inthefinalquarterofthisbusinessyear,whichenabledme
toboostthecapacityoftheBoard-aswellasincreasemy
time inRotherham - to undertake essential audit and quality
assurancework.

“Theextentofthechallengecouldn’tbeclearer.Thestakes
have never been higher. In 12 months’ time, the LSCB annual
reportmust be describing widespreadimprovementforboth

the LSCBandfrontline servicedelivery. Anything lessisutterly
unacceptable.”

Steve Ashley
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7. Appendix A
LSCB
Improvement
Plan

ImprovementAreal:Performance,Challenge&Improvement

Actions for each defined area of improvement will be interconnected and implementation will lead to improvement

Defined improvement

Required Action(s)

date:

across the whole LSCB, however required specific actions have been developed for each action.

Review Date

Lead subgroupand/or
officer

A. Increase the pace of
both change and
coordinationofLSCB-
relatedimprovement
andtheevaluationof
impact.

Action 1:Increase
thecapacityofthe
Independent Chair

to improveresource
availabilityforstrategic
leadership,oversight
andchallenge

October 2014

March 2015

RLSCB ServiceManager

Action 2: Increase
officer capacity of the
LSCBinrelationto
qualityassuranceand
auditcapabilityinthe
mediumtolongterm,
whilst securing ashort
termsolution.

April 2015

September 2015

Independent Chair

Action 3: Reviewthe
roleand function of the
current LSCB subgroups
andimplementany
changes,including
capacitytofocus on
MissingChildrenand
engagementwithBME
community leaders.

December 2015

March 2015

Independent Chair

Action 4: Reviewand
refreshthe LSCBCSE
Strategy and Action
Plan.

December 2015

March 2015

Independent Chair
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ImprovementAreal:Performance,Challenge&lmprovement

Actions for each defined area of improvement will be interconnected and implementation will lead to improvement across the whole LSCB,

however required specific actions have been developed for each action.

Defined improvement

Required Action(s)

Targetcompletion date:

Review Date

Lead subgroup and/or officer

Consultwith keystakeholdersonCSE
Strategy, including HWBB and SRP.

March 2015

LSCB Business
Manager

B. Ensure effective performance
reportingandqualityanalysis
oftheexperienceofthemost
vulnerable children through aligned
performance datafromallpartners.

Action 1: Completion of action
1:A:2, above, toincreaseresource
availability forquality analysis.

Seeaction 1:A:2

Seeaction 1:A:2

Seeaction 1:A:2

Action 2: Implement multi-agency
performance suite data monitoring
schedule, currently being developed
by Performance Sub-group

March 2015

September 2015

RLSCB Performance Subgroup

Action 3: Ensure thatthe work
schedule of the Quality Assurance
subgroupisinformedbythe
performancesubgroupareasfor
concernandfurtherenquiry,as well
asthe LSCBpriorities.

March 2015

September 2015

RLSCB Business
Manager

C. Ensurethatarobust programme
of multi-agencyauditactivity,

alignedwithpriorities,isusedto
evaluate the impact of the required
improvements inpractice.

Action1:Developaforwardplan
scheduleof multiagencyaudit
activityfor2015/16, whichwill
deliverauditworkinlinewiththe
work plan of the QAsubgroup

March 2015

September 2015

RLSCBPractice Audit Officer
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Improvement Area 2: Coordination with strategic commissioning activity

Actions for each defined area of improvement will be interconnected and implementation will lead to improvement across the whole LSCB,
however required specific actions have been developed for each action.

Defined improvement

Required Action(s)

Targetcompletion date:

Review Date

Lead subgroup and/or officer

A. Increase the LSCBs engagement
withtheChiefExecutive,theDCS
and the Lead Member forchildren’s
services

Action 1: Schedule monthly
meetingsbetweenallpartiesto
monitor improvements included in
theCYPSandLSCBimprovement
plans.

January 2015

September 2015

Independent Chair

Action 2: Ensurethatthe DCSand
ElectedMemberareincludedin
membershipoftheExecGroupof
the LSCB

October 2015

April 2015

LSCB ServiceManager

B. Takestepstomaximisethe
influenceofthe LSCBonstrategic
planningand commissioning
through stronger representation on
the statutory.

Action 1: Ensurethat the Director
of PublicHealthas named officer
inWT(2013) providesaquarterly
update tothe LSCB onthe H&WBB
activity, with particularfocuson
children & young people.

December 2014

April 2015

Independent Chair

Action 2: RMBCCYPS
commissioning to present quarterly
update report to the LSCB.

December 2014

April 2015

RLSCB Business
Manager

Action3:Ensuretherearequarterly
meetings between the chair of LSCB,
SAB and H&WBB.

January 2015

September 2015

Independent Chair

Action4:ICtoattendthe H&WBB
meetings as an observer.

January 2015

September 2015

Independent Chair
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Improvement Area 3: Hearing & acting on the experiences of others

Actions for each defined area of improvement will be interconnected and implementation will lead to improvement across the whole LSCB,
however required specific actions have been developed for each action.

Defined improvement

Required Action(s)

Targetcompletion date:

Review Date

Lead subgroup and/or officer

A.Establishrobustmechanisms
throughwhichthe LSCBcanhear
about theexperiencesofvulnerable
children,includingthoseplaced
outsideofarea.

Action 1: Schedule of consultation
and audit activity with IROs
R2Rsandother LACservicesto
bedevelopedandincludedin QA
schedule/forwardplan(Action
A:C:1),toensurethatthe LSCB
receivesregularreportsonthevoice
of looked afterchildren.

March 2015

September 2015

LSCB ServiceManager
LSCBBusiness Manager

Action 2: Reviewengagement of IC
withLACCouncil&YouthCabinet,
andexplore potential forassociate
membership

January 2015

September 2015

LSCB ServiceManager
LSCBBusiness Manager

Action 3: Review engagementof
LSCBinReg44 visits.

March 2015

September 2015

LSCB ServiceManager
LSCBBusiness Manager
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ImprovementArea4: Learning&development

Actions for each defined area of improvement will be interconnected and implementation will lead to improvement across the whole LSCB,
however required specific actions have been developed for each action.

Defined improvement

Required Action(s)

Targetcompletion date:

Review Date

Lead subgroup and/or officer

and procedures are keptupto date,
alignedwithcurrentexpectations
andlearning fromreviews, SCRs and
auditandperformanceanalysis.
Ensurethatlearningand change are
implemented swiftly.

libraryinlinewith agreedtimescales
setbyTri-X,andrefreshpoliciesas
requiredtoreflectlocalchangesin
theBorough&Sub-region.

A. Ensure that the LSCB understands | Action 1: L&l to review effectiveness March 2015 September 2015 LSCB ServiceManager
theimpactoftraining on practicein | of currentL&Devaluation processes LSCBBusiness Manager
all partner agencies and the link with | toensure theyare as robustas
improved outcomes possible.
Action 2: Refine the reporting March2015 September 2015 LSCB ServiceManager
format forthe QA and Improvement LSCBBusinessManager
Officertoensurethattheimpacton
QA into improvement is captured.
B. Enhance the profile of the LSCB | Action 1: AllLSCB learning materials January 2015 September 2015 LSCB Service Manager
amongthewiderworkforce,so willbeupdatedtoincludestandard
thatstaffunderstandits priorities introductoryslidesonthe roleand
andimpactandthatlearning function of the LSCB
g_omser_m“sc;se reviews(SCRs)is  ["Action 2: LSCB to review use of March 2015 Quarterly Independent Chair
Isseminated. social media and also publish a
quarterly newsletter
C. Ensurethatmulti-agencypolicy | Action1:Reviewcurrentpolicy April 2015 Quarterly LSCB Business Manager
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8. Appendix B
LSCB
2014-15
Budget
statement

Budget - 2014/15 Outturn

- Income: £260,971

- Expenditure: £260,971

Overall expenditure for 2014/15 was withinbudget.
During the year additional expenditure of £31,000
forpracticeauditwork was agreed.

Therewas nosurplus or deficittocarry forwardtothe 2015/16
budget.

Invoiceswereraised forall agencycontributions for2014/15.
ThecontributionsweresetinaccordancewiththeRLSCB
fundingformula and the nationalarrangementsfor CAFCASS.

Theaccountsreflectfullincomerecoveryforallcontributions.

Child DeathReviewadministrationcostsof £16,891 are
included in these accounts

TheBoardhasanagreementinplacefortwothirdsofthecost
of anySignificantincidentLearningProcesstobefundedby
RMBC and one third to be funded by NHS Rotherham.
In2014/15 £7,536 expenditure wasincurred.
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Budget Statement 2014/15 Outturn

Funding
Formul

Budget 2014/15

Outturn 2014/15

Income

Annual Contributions

Rotherham Borough Council 55.80% 111,370 111,370
Rotherham CCG 25.90% 51,150 51,150
South Yorkshire Police & Crime Commissioner 15.30% 30,200 30,200
South Yorkshire Probation 2.70% 5,330 5,330

CAFCASS 0.30% 550 550

Other Contributions

Surplus/Deficitfrompreviousyear 0 0

NHS Rotherham-L&D Contribution 22,000 22,000
Rotherham MBC - L&D Contribution 0 9,763

£9,763 cash £12,237 inkind

Additional contribution-RMBC

Additional contribution-NHSRotherham

Additionalcontribution - SYPolice

Income generation-training
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Budget Statement 2014/15 Outturn Funding Budget 2014/15 Outturn 2014/15
Formul
Expenditure
LSCBSalaries * 164,650 150,310
Practice Audits 0 31,000
Public Liability Insurance 800 913
IT&Communications 900 857
Printing 2,900 2,723
Stationeryand Equipment 50 31
Learning& Development 27,800 38,040
Independent Chair 20,000 33,247
Software licences& maintenance contracts 3,500 3,850

*Child Death OverviewPaneladministration costsof £16,891 areincludedintheseaccounts
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