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Foreword by the Chair 
Simon Westwood,  
Independent Chair of City of York Safeguarding Children Board 

This is my second annual report as Independent Chair of the City of York 

Safeguarding Children Board (CYSCB) and covers the year ending on 31st 

March 2015. This is our full report and reference document. We have 

also published a shorter Executive Summary that is available on our 

website1. 

The work of the Board is driven by its vision agreed during the year:  

“For all the children of York to grow up in safety and to always feel 
safe”  

A critical factor in safeguarding children is the skill, effectiveness and professionalism of 
people who work day to day with vulnerable children and their families. Their jobs are 
exceptionally hard; something generally not recognised in the media.  

On behalf on the Board I want to thank all those people for their dedication and effort to 

support children and young people in York.    

The Board has seen evidence that partnership working is very strong in York, in operational 

practice and strategic oversight. Individual agencies that contribute to the work of the Board 

are properly focussed on safeguarding. Within this report we have set out the achievements 

made this year but also identified the improvements that we must continue to address over 

the next few years.  

The Board is confident that safeguarding arrangements in York are robust. Nevertheless, we 

are in no way complacent. There are always improvements to be made, both for our 

individual partners and as a Board. This year we implemented a new structure that is 

focused more on our priorities. We aim to build on this and strengthen our influence on 

other key partnerships supporting children in York. As a Board we are going to tackle 

challenges and be tenacious even in the face of continuing resource pressures.   

The Board will continue to encourage the public and professionals alike to raise their 

concerns as early as possible. We need children and young people to know that their 

wellbeing is at the heart of our safeguarding systems.  

The Board needs the help of the community to look out for children and young people and 

my message to everyone is if you have concerns about the safety of a child or young person, 

“Say something if you see something”  

      

 

Simon Westwood, Independent Chair, CYSCB 

                                                      

1
 http://www.saferchildrenyork.org.uk/ 

http://www.saferchildrenyork.org.uk/
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    About this Report 

The City of York Safeguarding Children Board is a statutory body set up under the Children 

Act 2004, in accordance with the most recent statutory guidance Working Together (2015) 2. 

Further information about our work, and our current membership, is available on our 

website: http://www.saferchildrenyork.org.uk/. We work closely with York Health and 

Wellbeing Board and with York's Children's Trust, which is known as YorOK. 

York is a great place in which to grow up. Our job in the Safeguarding Children Board is to 

ensure that this applies to every single child and young person, whatever their 

circumstances. Whilst we can never eliminate entirely the risk of harm to children, the 

Board is satisfied that in 2014-15 the arrangements for safeguarding children were effective 

and appropriate. 

We have reached this conclusion after a rigorous analysis of all of the evidence:  

 We have listened to what children and young people themselves are saying - the 

most important evidence we have. You can read more about this in Chapter 2. 

For example, in a major survey of over 4000 schoolchildren, overall, pupils are 

feeling better than they were in 2011. Similarly, 87% (approximately 174) of 

young people who are looked after by the local authority now feel the council 

provides good quality placements for children and young people in care. There is 

good evidence that issues previously raised with us and our partners have been 

acted on. 

 We have carefully examined a range of objective data, including the performance 

information that we monitor on a regular basis. You can read more about this in 

Chapter 3 and in Annex A. Some of the highlights include: 

 Persistent absence and total absence has continued to fall in both primary and 

secondary schools; 

 81% of children aged 0-4 who live in the most deprived 10% of local areas are 

registered with a Children’s Centre; 

 The rate of teenage pregnancies has continued to reduce and is at the lowest 

level since monitoring began in 1998; 

 The number of first time entrants to the youth justice system has reduced by 

50% over the last 3 years; 

 The number of children on a child protection plan in York is now stable at 124 on 

31 March; 

                                                      

2
 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/419595/Working_Together_

to_Safeguard_Children.pdf 

http://www.saferchildrenyork.org.uk/
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/419595/Working_Together_to_Safeguard_Children.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/419595/Working_Together_to_Safeguard_Children.pdf
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 The number of looked after children in the city has fallen steadily in 2014-15 

from 226 at the start of the year to 195 by the end. 

 We have rigorously assessed our own performance against the five priorities we 

set ourselves last year, as well as the Actions we identified in last year’s Annual 

Report. We have re-examined all aspects of the work with vulnerable children 

during their journey to adulthood. We also invited all of our partners to send us 

an account and an assessment of their current safeguarding arrangements. 

Partnership working is very strong in York, at both strategic and front-line levels, 

and individual agencies are properly focussed on safeguarding. You can read 

more about this in Chapter 4 and Annex B. 

 We have conducted a formal review of our Safeguarding Arrangements (jointly 

with North Yorkshire, with whose Safeguarding Board we cooperate in a number 

of respects) and have audited elements of 13 case files on a multi-agency basis. 

We have considered the reports of the Child Death Overview Panel and of the 

Local Authority Designated Officer (who looks at allegations against 

professionals).  There were no Serious Cases Reviews. This is covered in Chapter 

5 and Annex C. 

 We also consider that we have performed well as a Board. Attendance at our 

meetings is good, and partners can (and do) challenge each others' performance 

in a constructive atmosphere. We have updated our guidance and protocols in 

relation to Children Missing from Home and Care, as well as our guidance about 

Children Missing from Education. There is an Early Help Strategy in place, and 

range of other measures. Nevertheless, we feel we could be even more effective 

as a Board, with a new structure that is focused more on our priorities, and 

better able to interrogate data and information. We have taken steps to 

implement this. You can read more about the reasons, and the details, in Chapter 

6 and Annexes D to G. 

 We have assessed the multi-agency training we provide in Chapter 7. In 2014-15, 

628 delegates attended such training; commissioned or bespoke events reached 

almost 200 learners; and around 400 participants received input through events 

and information sessions. Delegate feedback has been consistently positive. 

 For all these reasons, we are confident that safeguarding arrangements in York 

are robust. Nevertheless, we are in no way complacent. There are always 

improvements to be made, both for our individual partners and as a Board. We 

are clear about this throughout the report, and in Chapter 8 we set out the new 

priorities we have identified to inform our work in the year ahead. 

 Finally, at the end of the report, we set out some Key Messages that we would 

like our readers to take away. 

 A shorter Executive Summary of this report is available on our website. 

http://www.saferchildrenyork.org.uk/annual-reports-and-business-plan.htm
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Chapter 1: Some facts and figures 
York is a unitary authority that is predominantly urban with some rural areas. It has a 

population of just over 200,000. 

Data released by Public Health England in 2015 shows that in 2013 the number of children 

living in York aged 0 to 19 increased to 44,000.   (The number of 0-4 year olds remained at 

10, 700.) People under 20 years old make up 21.7% of the city’s population.  The findings 

project that the number of children in York aged 0 to 19 by 2020 will be 45,300. 

There are 63 schools in York; 52 Primary, 9 Secondary and 2 Special Schools. There are 3 

independent schools within the city of York. 

9.4% (1952 children) of schoolchildren are from a minority ethnic group. The ethnic balance 

in York changes and evolves year on year. Polish, Chinese and Turkish are the most 

commonly spoken community languages.  

The number of looked after children in the city has fallen steadily in 2014-15 from 226 at the 

start of the year to 195 by the end. 124 children were on a formal child protection plan at 

the year end. 

The city is relatively prosperous, with the level people claiming of out of work benefits 

statistically lower than regional and national averages.  6.4% (8560 people) of the working 

age population are on out of work benefits, compared to 12.2% across the Yorkshire & 

Humber region and 10.9% across Great Britain. However, 7% of York’s population (around 

14,000 people - adults and children) live in areas classified as being in the 20% most 

deprived areas in the country.  

Recent Public Health figures show that 11.4% of children under the age of 19 live in poverty 

(Child Health Profile 2015). This is better than the England average and a fall for York of 

1.4% since similar data from the Profile in 2014. 

Further detailed demographic information is available online3.  

You can also read more about the characteristics of York in the Council Plan (which is 

currently being updated) on the Council website4, and about the health of the local 

population in The Joint Strategic Needs Assessment5. 

Children's Services in York are overseen by a Children's Trust Board, known as the YorOK 

Board. Our own Board works closely with YorOK, in a spirit of constructive challenge. The 

YorOK website contains a wealth of valuable information and documents, including the 

Children and Young People's Plan6 for the city, which is also currently being updated. 

                                                      

3
 See www.healthyork.org/the-population-of-york/population-demography.aspx  and 

www.chimat.org.uk/resource/view.aspx?QN=PROFILES_STATIC 
4
 www.york.gov.uk/info/20036/performance_and_policies/29/council_plan 

5
 www.healthyork.org 

6
 www.yor-ok.org.uk/workforce2014/Dream%20again%20and%20YorOK%20Board/dream-again---the-

children-and-young-peoples-plan.htm 

http://www.healthyork.org/the-population-of-york/population-demography.aspx
http://www.chimat.org.uk/resource/view.aspx?QN=PROFILES_STATIC
file:///C:/Users/p.murphy/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/S3PSMP85/www.york.gov.uk/info/20036/performance_and_policies/29/council_plan
file:///C:/Users/p.murphy/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/S3PSMP85/www.healthyork.org
file:///C:/Users/Paul/Documents/Consultant%20Work/COYC/Safeguarding%20Board/www.yor-ok.org.uk/workforce2014/Dream%20again%20and%20YorOK%20Board/dream-again---the-children-and-young-peoples-plan.htm
file:///C:/Users/Paul/Documents/Consultant%20Work/COYC/Safeguarding%20Board/www.yor-ok.org.uk/workforce2014/Dream%20again%20and%20YorOK%20Board/dream-again---the-children-and-young-peoples-plan.htm
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Chapter 2: What children and young people have 

told us 

As a Board, we are required to assess the effectiveness of local safeguarding arrangements 

in a variety of ways. Some of these are relatively formal, and many are paper-based. 

However, we feel the most important thing of all is to listen directly to the voices of children 

and young people in York. 

This chapter sets out the key ways in which children and young people are involved in the 

design and delivery of their own services, and how opportunities for their involvement have 

been improved in 2014-15. It also records the comments of children and young people on 

how safe they feel. 

Children’s engagement strategy 

As highlighted in our Annual Report for 2013-14, a joint Voice and Involvement Strategy has 

been agreed by the YorOK Board7 and the City of York Safeguarding Children Board.  This 

strategy sets out a clear vision for our work in this area: 

“Children and young people are at the heart of our strategic arrangements. We are 

committed to ensuring that children and young people have a voice in decision-

making, planning, commissioning, design and delivery of services“ 

The Safeguarding Children Involvement Group has now merged with the YorOK Voice and 

Involvement group to provide a single multi-agency, city-wide group to take forward this 

agenda. A detailed report looking at work undertaken as a part of this strategy has been 

produced and is available on the Children's Trust website8. This “Review of Voice” 

document brings together: 

 Key messages from children and young people; 

 Examples of how messages from children and young people have shaped service 

design and delivery; 

 How opportunities for children and young people to have a voice have developed 

over the last year; and 

 Priority areas in need of further development. 

Children and young people’s feedback 

The Stand Up for Us Survey 

This survey has been running since 2011 and aims to monitor the prevalence and nature of 

bullying behaviour in primary and secondary schools in the City of York. The survey has since 

                                                      

7
 As a reminder, "YorOK" is the name of York's Children's Trust. 

8
 See www.yor-ok.org.uk/workforce2014/Voice/voice-and-involvement.htm 

file:///C:/Users/p.murphy/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/S3PSMP85/www.yor-ok.org.uk/workforce2014/Voice/voice-and-involvement.htm
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been developed further to explore in more detail aspects of physical health and emotional 

wellbeing. Another ‘Stand Up For Us’ Survey took place in schools during 2014 in Primary 

and Secondary Schools, along with a ‘Wellbeing’ survey for Year 10 pupils. A report on this 

was delivered to our Board in October 2014. 

Pupils in Years 5 and 6 in primary schools (2337 children) and in Years 8 (933 young people) 

and 10 (738 young people) in secondary schools took part (4008 pupils in total). 

Pupils’ main concerns were: 

For primary pupils: 

 Moving to secondary school (30%;701 children) 

 School work/exams (24%;561 children)  

 Friendships (16%; 374 children)  

For secondary pupils: 

 School work/exams (56%;936 young people)  

 Their future (47%;785 young people)  

 Weight size and body shape (37%;618 young people) 

But overall, the surveys found that pupils are feeling better in school than they were in 

2011. 

For primary pupils: 

 Feeling lonely often has improved from 8.4% (196) in 2011 to 7.4% (173) in 2014. 

 93.5% (2185) feel safe in school. 

 23.6% (552) always like school; 3.9% (91) never like school 

 Reported verbal bullying has reduced from 27.5% (643) to 22.5% (525) 

For secondary pupils: 

 the %  feeling lonely often has improved from 1.7% (28) in 2011 to 0.8% (13) in 

2014 

 94.4% (1557) feel safe in school. 

 7% (117)  always like school,  5.9% (99) never like school 

 Reports of verbal bullying has reduced from 38.9% (650) to 37% (618) 

The survey will take place once every two years in future with the next survey planned for 

March 2016. 

The 2015 UMatter survey for looked after children  

This contained some key messages about placements and foster carers: 

 87% of young people felt the council provide good quality placements for 

children and young people in care; 



 

 

 9 

 Most young people (86%) were happy with foster carers and 72% of young 

people felt they could talk to a foster carer or social worker if they were ever 

unhappy in their placement.  It is worth noting that the 14% who said they 

weren’t happy with carers was only 7 young people and some had mixed views 

of foster carers; 

 85% of young people knew how to contact their social worker if they needed 

them; this was an improvement from last year when 54% of young people didn’t 

know how to do this; 

 78% of young people knew who their Independent Reviewing Office was - this is 

an improvement from last year, when fewer than half knew who this was; 

 65% of young people normally attend their reviews. However the 35% said they 

do not attend their reviews because their review meetings are boring, ‘pointless’ 

or repetitive; 

 76% of young people knew about their Personal Education Plan. This was a big 

increase from the previous year when only 54% of young people knew about 

their Plan; 

 90% of young people felt their carers take care of their health very well or well, 

compared to 98% in 2014; 

 85% of young people are aware of the Speak Up service compared to 54% in 

2014.  

 81% of young people were aware of their rights and entitlements;   

 85% of young people said workers treated them with respect in comparison to 

74% of young people in 2014. 

The table below shows how safe children in care felt in different locations.  

 Not Safe 1 2 3 Really safe 4 

At home 2%  7% 9%  82%  

At school 6%  2%  30%  62%  

Area they live 4% 11% 25% 60%  

(Where any concerns were identified these were discussed and normal safeguarding 

procedures followed.) 

The Viewpoint system used by the Youth Offending Team  

This has gathered some perceptions from young offenders: 
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 Responses indicate that the majority of young people feel cared about by their 

family (82% just/quite like me) and feel that they have a secure and stable place 

to live (86% just/quite like me); 

 59% of young people mentioned family (including foster family), friends or 

partners in their response to “what are the best things about your life at the 

moment?”; 

 However, 20% said it was “just or quite like them” to see members of their family 

having fights and arguments. This is in line with the November 2013 cohort;  

 47% of young people said it was “just or quite like them” to have lost someone 

special in their life. 

Children and young people shaping services 

A detailed set of examples of children and young people shaping service design and delivery 

is given in the full “Review of Voice” on the Children's Trust Website9. Below is a high level 

summary of some examples. 

Young people said... So... 

Looked after children said they 

often did not have their social 

worker’s contact details or know 

who to contact if their social 

worker isn’t available. 

Contact cards have been produced so looked after 

children can quickly see the contact details of key 

workers. 

In 2013 4.3% of young people said 

they were subjected to 

homophobic bullying. 

Some schools have joined Stonewall’s programme and 

Sir Ian McKellen visited York High School and Fulford 

School to talk to the students about being themselves 

and to stand up against prejudice. Homophobic 

bullying has reduced across the city to 2.4% (22 pupils) 

in 2014. 

Looked after children said they 

didn’t feel that there is a big 

enough understanding of the roles 

of the virtual school / pupil 

premium / designated teacher. 

A representative from the virtual school attended 

Show Me That I Matter to talk about this with young 

people. A new leaflet is being designed for looked after 

children based on this discussion. 

Young people said they would like 

more information about Personal 

Education Plans and why they 

A leaflet on Personal Education Plans for young people 

has been produced and feedback has been gathered 

on it from Show Me That I Matter. 

                                                      

9
 http://www.yor-ok.org.uk/workforce2014/Voice/2015-review-of-voice.htm 
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Young people said... So... 

matter. 

Young carers wanted to raise 

awareness of issues faced by 

young carers. 

Young Carers Revolution secured funding and worked 

with Inspired Youth to develop the Tiny Treasures 

theatre production which toured primary schools in 

York and the North East. The aim of the play was to 

identify hidden young carers. 

Looked after children said they 

wanted the council to be involved 

in Takeover Week in 2014.  

A very successful Takeover Week was organised with 

34 looked after children taking part in a range of 

opportunities. This work will build towards a longer 

term “buddying” scheme linking young people with 

professionals whose areas of work are of interest to 

the young person. 

The Children in Need service 

consulted with 24 children and 

young people to review the 

service. 

Feedback from children and young people shaped the 

design of the Children in Need service. A child 

consultation group has also been introduced to inform 

future service development. 

The “Consultation Group” for care 

leavers has been refreshed. The 

care leavers devised and 

evaluated a consultation for other 

care leavers. 

As a result of feedback gathered by the “Consultation 

Group” and their survey a number of changes have 

been made: 

Development of York Care Leavers Charter and of the 

Pathway Team Leaflet. 

Creation of a Facebook page. 

Arrangement of a number of social events. 

There have also been a number of significant developments in how children and young 

people can have a voice over the course of 2014-15. These developments are explored in 

more detail in the “Review of Voice” but a short summary includes: 

 Advocacy provision has been expanded to children and young people aged 5 and 

over who are: 

 In care 

 On a child protection plan 

 Taking part in Family Group Conferences 

 Making a complaint against the council 
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 There were 51 referrals for advocacy support for young people in 2014-15 

compared to 36 advocacy requests in 2013-14. Key reasons for accessing 

advocacy were: 

 Wanting support in challenging decisions that have been made; 

 Placement issues; 

 Contact issues; 

 Unhappiness with social workers. 

 FutureGov has started work with the Youth Offending Team and young people to 

better understand the challenges facing young people. The project aims to find 

out how young people would like to communicate, what support they find 

helpful and the role technology might play. 

 2015 is Year of the Assessment. Quality assurance of a range of early help 

assessments showed that the voice of children and young people needed to be 

more consistently present. A range of steps, such as a revised early help training 

offer, will address this need. 

 The opportunity for young people to support the recruitment of staff has been 

improved by the development of a new toolkit. This brings new consistency and 

quality to existing practice. The toolkit is part a growing set of resources to help 

practitioners hear the voice of children and young people. 

 Two projects gave an insight into the lives of children in care. ‘Arts4Care’ and 

‘Music4Care’ created a partnership between young people and artists. The 

projects created art, poetry, music and films about their experiences and gave a 

platform to have their voice heard. 

 The Strategic Partnership for Disabled Children works with children and young 

people in planning and gaining feedback about current provision, finding out 

what they would like to change, and giving feedback to let them know what has 

happened. The Partnership has worked with a number of groups of children and 

young people to review the Local Offer and use their advice to improve services. 

 In 2015 the Viewpoint system will also be rolled out for use with looked after 

children and those on the child protection register. The ‘UMatter’ survey with 

children in care in 2014 showed a low engagement with the review process from 

young people. The introduction of the Viewpoint system in this area is in 

response to this feedback. 

 Speak Up and Hear My Voice is a new training course designed with young 

people in care about being in care. Young people have played a pivotal role in 

developing this training course and will be directly involved in its delivery. It aims 

to help adults understand the needs and experiences of children and young 

people in care and the importance of listening and acting on their wishes and 
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feelings. The training is intended not just for social workers but for the widest 

range of practitioners who may come into contact with children.  

Future Developments 

Although we believe that the range of opportunities for young people to have a voice is very 

impressive, our Board is constantly working with the Children's Trust to improve things 

further. The following developments are planned in the year ahead: 

 Voice at different tiers of need. There are groups of vulnerable children and 

young people who do not have the same range of opportunities as others. 

Opportunities at the universal level and for looked after children are the most 

developed. Over 2015-2016, work will be undertaken to improve opportunities 

for children and young people with emerging difficulties, in need of early help, 

children in need and those subject to child protection plans.  

 Voice in Assessments. Work has been undertaken in some areas to improve 

documentation and processes so that the child’s voice is more present within 

assessments. However there is still more than can be done to ensure a consistent 

and high quality experience, in particular with early help assessments.   

 Pre-verbal and non-verbal “voice”. The children and young people’s workforce 

needs to be equipped with greater skills for understanding children’s “voice” in 

pre-verbal and/or non-verbal children and young people. Some staff have highly 

developed skills in these areas, but it needs to be more consistently understood 

across the wider workforce. 

Progress made by partners will be reported back to our Board throughout 2015-16, and we 

will continue to challenge each other and to develop further our approach to listening to 

the voice of children and young people.
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Chapter 3: What the performance data tells us 

In 2014-15, our Board initiated the creation of a robust data set to inform us on trends and 

developments, particularly in relation to our agreed priorities. In addition the Board 

accesses data from sources such as the Children’s Social Care monitors, the Youth Offending 

Team data set, the Early Help dataset, health commissioners’ data sets, and data from 

voluntary sector organisations.  

You can read about how we use such data through the minutes of our meetings on our 

website. Annex A contains a copy of our complete performance scorecard for 2014-15, as 

an example of the information that we monitor on a regular basis. 

In relation to this Report, we consider the following statistics and related information to be 

the most pertinent - in the context of a population of children in York aged 0-19 of 44,000: 

Early Help 

 The number of early help assessments initiated and reported to the Children’s 

Advice Team (the team which supports and records early help packages) has 

remained steady: with 243 initiated during 2014-15; 

 Schools and Children’s Centres initiate most new early help assessments; 

 Persistent absence and total absence has continued to fall in both primary and 

secondary schools - to 2.1%/3.2% in primary and 4%/4.5%; 

 The Emotional Literacy Support Assistants Project is now successfully operating 

in 55 schools across the city with 170 such staff in place;  

 81% of children aged 0-4 who live in the most deprived 10% of local areas are 

registered with a Children’s Centre; 

 The rate of teenage pregnancies has continued to reduce and is at the lowest 

level since monitoring began in 1998; 

 There has been a reduction in the overall level of debt of young homeless people 

and an increase in the numbers in paid work, as well as alongside improvements 

in the management of mental health and substance misuse; 

 There has been a reduction in the rate of young people under 18 admitted to 

hospital with alcohol-specific conditions. 

Family Focus 

 306  families meeting the government criteria for ‘Troubled Families’ 

intervention (crime or anti-social behaviour; poor school attendance; out of work 

adults and young people; domestic abuse; health problems; other help or 

protection needs) have had their lives  improved. (The government target was 

315 families). 
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Young People and Youth Offending 

 The number of first time entrants to the youth justice system has reduced by 

50% over the last 3 years; 

 A significantly low number entering a secure custodial environment has been 

maintained - at 19 over the last 3 years; 

 The newly established Triage & Diversion Scheme delivered a service to 59 young 

people at risk of offending. 

Disabled children 

 There has been a reduction over the last four years both in numbers and 

percentages of children identified with special educational needs from 3609 

children (15.6% of all mainstream schools children) in 2011 to 2525 children 

(10%) in 2015; 

 The Strategic Partnership for Integrating Services for Disabled Children has 

developed and trialled the Education, Health and Care Plan (0-25 years) to bring 

together services for disabled children and to focus on improving outcomes. 

Contacts and Referrals to Children’s Social Care: 

 The re-referral rate within a 12 month period is similar to that returned in 2013-

14 at 13.4% and lower than in the three preceding years (18.9%, 19.6% and 

20.9% respectively); 

 Multi-agency collaboration on a new Single Referral Form has resulted in a 

format being rolled out to all agencies;  

 Children’s Social Care reporting systems have been adapted to report on 

signposting for early help where contacts do not meet the threshold for 

Children’s Social Care intervention. 

Child in Need 

 584 children have received a service from the Child In Need teams; 

 75% of the 22 children referred to the Child In Need service as on the ‘Edge of 

Care’ have been prevented from entering Local Authority care. 

Child Protection and Court Proceedings 

 From a peak in 2011-12 (162) the number of children on a child protection plan 

in York is now stable: on 31 March 2015, 125 children were subject to Child 

Protection Plans, almost the same as the previous year (124);   

 By the end of 2014-15 the percentage of children subject to a Child Protection 

Plan who had become subject for a second or subsequent time had dropped 

from 18% to 12%:  this equates to 34 per 10,000, a rate well below that of our 

statistical neighbours (39) and England (42); 
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 The majority of children subject to a plan (46.8%) are listed under the category of 

neglect, with emotional abuse (34.7%) a close second.  Physical Abuse (9.7%) and 

Sexual Abuse (3.2%) fall well behind these two; 

 Twenty care application proceedings were initiated between April 2014 and 

March 2015. 

Children’s Social Care Caseloads 

 At the time of a January report to our Board, the average social work caseload 

was 15 cases (ranging from 19 to 9, for reasons we pursued and understand); 

 We also established that there was 91% compliance with the requirement for 

monthly supervisions of staff (ranging from 100% to 71%).  

Looked After Children 

 The number of looked after children in the city has fallen steadily in 2014-15 

from 226 at the start of the year to 195 by the end;  

 The number of new entrants to care has remained constant for the past three 

years: 62 in 2012/13 and 65 in 2014-15; 

 There has been an increase in the number of care leavers over the past 3 years 

from 83 to 94.  

Private fostering 

 6 Private Fostering cases were assessed and supported during 2014-15; 

 4 Private Fostering cases ended within the year; 

 New robust procedures are now in place for monitoring and reviewing private 

fostering cases in accordance with the national guidance. 

Young carers 

 In York, the latest 2011 census shows that 313 children and young people aged 0-

15 and 997 young people aged 16-25 were identified as young carers; 

 A full profile of Young Carers in York was undertaken by the YorOK Board in 

March 2015. 

Child Deaths 

 2014-15 continued the trend which has seen a year-on-year decrease of 

approximately 10% in child deaths over the last 5 years. 
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Chapter 4: How we are doing as a Partnership 
This Chapter contains an analysis of our progress as a Partnership during 2014-15. It is 

divided into three sub-sections, examining in turn our progress: 

 (a) against the five priorities we set ourselves last year and the Actions in last 

year’s Annual Report; 

 (b) in overseeing York’s other work with vulnerable children and young people; 

 (c) overall, around the partnership, from the perspective of individual agencies. 

The five priorities we set ourselves last year 

In last year's report we identified five thematic priorities for development in 2014-15: 

 Priority 1: Early help; 

 Priority 2: Neglect; 

 Priority 3: Sexual Abuse and Exploitation; 

 Priority 4: Missing from Home, Care and Education; and 

 Priority 5: Domestic Abuse. 

We also decided in the course of the year that we needed to initiate a York perspective in a 

sixth area: female genital mutilation.  

Last year’s Annual Report also committed us to a number of Actions. For the most part, 

these fell into very similar headings, so we have not provided a separate account in relation 

to these: the follow-up work we have done is detailed throughout this year’s Report.  

Taking each of the five priorities in turn: 

Priority 1: Early Help 

Early Help has been a key priority both for the YorOK Board and for our own Board. During 

2014-15 we had a Sub-group specifically focused on this area. We worked together to place 

a sharper focus on early help, commissioning a stand-alone Early Help Strategy and Action 

Plan which incorporates feedback from the Ofsted thematic review in January 2014. 

In 2014-15, 243 Early Help Assessments were logged with the Children’s Advice Team, most 

initiated by schools and children’s centres. Whilst this is positive, the overall numbers 

remain low in the context of our vulnerable child population (e.g. 4000 children estimated 

to be living in poverty). Work continues on capturing information about a wider range of 

early help assessments to provide a more accurate picture.  The Early Help Strategy and 

associated Action Plan place a specific requirement upon The Children’s Advice Team to 

develop robust and holistic quality assurance mechanisms to improve the quality of these 

assessments. In particular there is a clear aim to ensure that the “voice of the child” is clearly 

evident and that children are at the heart of holistic family-based assessments.  
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Our Board looks increasingly at all aspects of early help, not just Early Help Assessments but 

also cases not reaching the threshold for social care but signposted for early help. We have 

worked with Children’s Social Care to improve reporting on cases which are ‘stepped down’ 

to early help services.  The introduction of a new coding system for these cases means that 

it will be possible in the future to look at the nature and quality of referrals and to ascertain 

the level of signposting to early help services. 

High numbers of parents continue to engage with Parenting Programmes, with 433 families 

engaging during 2014-15. These programmes are designed to help parents acquire skills and 

confidence in effective parenting, and many are targeted towards meeting specific needs, 

for example parents of teenagers who have substance misuse problems. Case studies and 

other feedback confirms that parents feel they are better informed about available support 

and services and that their confidence has increased in both their parenting skills and in 

pursuing other personal opportunities, such as gaining employment. 

We know that regular absence from school can have a significant impact on attainment. 

Persistent absence and total absence has continued to fall in both primary and secondary 

schools to 2.1%/3.2% in primary and 4%/4.5% in secondary during 2014-15. 

The Emotional Literacy Support Assistants project addresses children’s emerging mental 

health issues in school at an early stage to prevent future social, emotional and behavioural 

problems. The scheme is delivered by Educational Psychologists with support from council 

colleagues in the School Improvement Service and Specialist Teaching Team, and is now 

successfully operating in 55 schools across the city with 170 Assistants in place. The results 

have shown significant improvements in children and young people’s emotional wellbeing. 

The Children’s Centre Service is a significant component of York’s early help arrangements. 

Nine Children’s Centres provide access to services for a population of over 10,000 children 

aged 0-4 years old. ‘Cluster’ arrangements across three localities place the service in a 

strong position to assess local needs and coordinate services. Those children registered with 

Children’s Centres include: 

 at the end of 2014-15, 96% of 0-4 year olds subject to a Child Protection Plan; 

 100% of children receiving Vulnerable Two Year old funding; 

 81% of children aged 0-4 who live in the most deprived 10% of local areas.  

Other early help data for 2014-15 shows that: 

 The rate of teenage pregnancies has continued to reduce and is at the lowest 

level since monitoring began in 1998; 

 There has been a reduction in the overall level of debt of young homeless people 

and an increase in the numbers in paid work, alongside improvements in the 

management of mental health and substance misuse; 

 There has been a reduction in the rate of young people under 18 admitted to 

hospital with alcohol-specific conditions. 
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Our Board is also starting to monitor data on uptake of a range of support services provided 

by – for example – the NSPCC’s ‘Minding the Baby’ programme. Minding the Baby aims to 

promote positive attachments through a 27 month intensive home visiting programme for 

first time mothers. During the course of 2014-15, NSPCC worked with 27 mothers. The 

Board has been active in encouraging partners to make full use of these services and to 

refer mums-to-be who could benefit. 

Overall, our Early Help Sub-group has concluded that: 

 the evidence shows that high quality multi-agency early help provision is making 

a difference; 

 the number of statutory interventions is reducing or being maintained against a 

backdrop of effective early help provision; 

 the re-focussing and refreshing of our early help strategy and arrangements is 

helping to place early help at the heart of strategic multi-agency planning and 

prioritisation;  

 our understanding about the impact of early help arrangements continues to 

improve.  

Priority 2: Neglect 

Neglect remains an ongoing challenge both nationally and locally.  At the end of 2014-15, 

46.4% of the children subject to a Child Protection Plan in York were under the category of 

"neglect". This percentage has risen during the year and is higher than last year (37%) 

although on a par with the years preceding that. 

We have worked with Children’s Social Care, health colleagues and Public Health to look at 

data which might provide information on vulnerability to neglect or actual neglect, 

particularly in relation to admission figures to A&E or hospital, as well as vulnerabilities 

identified by midwives and A&E attendances for dental issues. 

Paediatric Dentistry, supported by our Board, has carried out three dental neglect audits. 

The last of these, between September and December 2014, was focussed specifically on 

children becoming subject to a Child Protection plan. The audit found that 46% of children 

subject to child protection plans in York were not accessing dental services regularly. Again, 

supported and endorsed by our Board, a referral pathway has now been introduced to 

improve the access to dental care for these children.  

During 2015 there is a proposal to roll out the Graded Care Profile across agencies with the 

intention of improving awareness and recognition of neglect and the quality of referrals to 

Children’s Social Care. 

Overall, although progress has been made in some important areas, we consider that there 

remains a pressing need for a coordinated response which builds on the findings of the 2012 

thematic review of child neglect. This will remain a focus for us in the year ahead: we have 
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now established a new Neglect Sub-group to improve early identification and the 

effectiveness of the professional response at all tiers of need. 

Priority 3: Sexual Abuse & Exploitation 

2014-15 has seen an increasing focus on Child Sexual Abuse and Child Sexual Exploitation 

(CSE) as a result of national publicity, reports and guidance.  During this year, we had a Sub-

group specifically dedicated to this issue. The group has coordinated a range of activities by 

partners.  

Our main Board considers data from Children’s Social Care and North Yorkshire Police about 

sexual abuse and CSE. 2014-15 has seen a decrease in the percentage of single assessments 

identifying child sexual abuse as a factor from 4.6% (10 of 217 assessments) at the beginning 

of the year to 1.8% (16 of 874 assessments) at the end.  In the same period, however, CSE as 

a factor in its own right within single assessments has risen slightly from 0.9% (2 of 217 

assessments) to 1.5% (13 of 874 assessments).  Data from North Yorkshire Police also shows 

a rise in the number of victims of sexual offences who are under 18 years old, with the 

year’s total (145) exceeding the total for each of the  previous 3 years (99; 101; 111.) 

We also consider information about CSE from our other partners. During 2014-15, 37 

children and 14 carers from the York area accessed the NSPCC ‘Letting the Future In’ 

service.  2015 has seen the introduction of the NSPCC ‘Women as Protectors’ programme 

for women who are in a relationship with a man who poses a risk of sexual harm to a child. 

Seven referrals were received for the first group and four women successfully completed 

the programme.  (The programme continues into 2015-16.) 

2014-15 has also seen the York Young People’s Sexual Health Outreach Team becoming 

increasingly aware of those young people who may have issues related to CSE. Our Board 

has remained informed about their developing systems for recording and responding to 

these situations.  The team has begun piloting a new form of assessment based on the 

‘Spotting the Signs’ guidance from the British Association for Sexual Health10, which is 

intended for use with all young people under the age of 18 years.  

Despite not yet being formally commissioned by NHS England to deliver a Paediatric Sexual 

Assault Referral Service (SARC) for North Yorkshire & York, York Teaching Hospital NHS 

Foundation Trust has been running this service, during office hours, on a goodwill basis.  

Work continues with NHS England and within the Trust towards the firm intention of 

expanding this service to function seven days per week and 24 hours per day. 

In short, although we have no reason to believe that there is widespread or under-reported 

prevalence of CSE in the York community, we are not complacent and we recognise that 

more needs to be done. We have therefore been working with NSPCC on preparing an 

awareness campaign about sexual abuse branded ‘It’s Not Ok’.  The campaign will be 

launched in early 2015-16 and will cover prevention and education, as well as ensuring that 

                                                      

10
 www.bashh.org/BASHH/News/BASHH/News/News_Items/Spotting_the_Signs_-_CSE_Proforma.aspx 

file:///C:/Users/p.murphy/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/S3PSMP85/www.bashh.org/BASHH/News/BASHH/News/News_Items/Spotting_the_Signs_-_CSE_Proforma.aspx
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children and their families know who to turn to and how to seek help. A website to 

complement the campaign will also be created. 

Priority 4: Missing from Home, Care and Education 

Children who go missing from home, care or from education  are vulnerable to exploitation 

including sexual exploitation. Our Board regards these vulnerable children as a priority and 

seeks data and information from Children’s Social Care and from North Yorkshire Police, in 

addition to taking action to address the issue.   

A revised joint protocol between North Yorkshire Police, North Yorkshire County Council 

and City of York Council came into effect in January 2015. At an operational level there is 

daily collaboration between Children’s Social Care and North Yorkshire Police. This is borne 

out by data collected by our Board which shows that Children’s Social Care and North 

Yorkshire Police’s  recording of the numbers of children missing from home or care is now 

more closely aligned.    

In addition, a monthly meeting to share information about vulnerable young people is being 

established.  The joint protocol for this meeting is currently being finalised. 

New guidance was circulated in 2014 about children missing from education. The new 

process ensures that thresholds for concern are in line with other processes. Those cases 

which indicate any suggestion of concern are discussed with Children’s Social Care and only 

closed on their advice. The new system has resulted in a significant improvement in the 

location of such children and assessment of the situation. Data provided to our Board 

showed that  in Quarter 4 2014-15, 94% of those children reported as missing from 

education (32 of 34 children) had either been found or had their cases closed because there 

were no ongoing concerns.  Cases involving the remaining 6% (2 children) continued to be 

open and active.  

However, we recognise the need to improve further the coordination of information about 

children who are missing, and how we jointly consider the strategic implications of any 

patterns of "missing" episodes. We therefore intend to ask our Child Sexual Abuse and 

Exploitation sub group to coordinate such intelligence from now on.    

Priority 5: Domestic Abuse 

Children who witness domestic abuse, either by being present at incidents or by being part 

of the household in which domestic abuse is prevalent, may be vulnerable to other forms of 

abuse and to poor outcomes in terms of health, education and emotional wellbeing. 

Domestic abuse therefore remains a significant priority for the Safeguarding Board. 

We regularly review, along with the YorOK Board, a range of information about children and 

domestic abuse.  The number of children and the percentage of incidents of domestic abuse 

at which children were noted to have been present has risen to 660 and 24% in 2014-15 

(from 516 and 19% in the previous year).  This may be the result of more accurate recording 

or more children witnessing domestic abuse. 80% of prosecutions for domestic abuse are 

now resulting in convictions. 
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York’s Independent Domestic Abuse Service (IDAS) has continued to provide one-to-one 

support to children, both those who are residents in the local Refuge, and as outreach cases.  

The demand has been high, resulting in IDAS suspending the waiting list for a short period 

during the year.  

Children’s Social Care now has the facility to disaggregate factors identified in referrals and 

in single assessments, and can therefore provide better information about domestic abuse 

in such cases. Our Board will be examining further any trends revealed by these figures, and 

any issues arising, during 2015-16. 

A York Domestic Abuse Early Intervention Pilot has been taking place during 2014-15 and 

continues until November 2015. The programme has focused on engaging with victims and 

providing outreach support. All cases which were referred for early intervention had, on 

average, three reported incidents of domestic abuse prior to referral. The outcomes of this 

pilot have been very encouraging, with 90% of these referred cases experiencing fewer than 

three Domestic Abuse incidents since referral. Of the 189 cases referred to date, 128 (67%) 

have had no reported incidents of Domestic Abuse since the referral. Approximately 60% of 

these families had children. 

The IDAS ‘Respect’ programme, based around the national programme for young people, 

has been running in York since 2013 and remains funded until March 2016 with further 

funding sought. The 14 week programme has worked successfully with 10 to 15 year olds 

and their parents and wider families at a rate of 74 cases each year.  Our Board will be 

interested in the current evaluation. Early indications are that the programme is most 

successful with those at the younger end of the age parameters. 

2015 will see the start of a new joint IDAS and Probation perpetrators' programme funded 

by the Safer York Partnership.  This programme, for known perpetrators, relies upon their 

voluntary commitment and works from the perspective of honesty and openness, looking at 

behaviour, the impact of domestic abuse and anger management.   

The information provided to the Board about the increasing number and percentage of 

children recorded by North Yorkshire Police as present at incidents of domestic abuse has 

raised the Board’s concern to the point where we have decided to form a new Sub-group 

specifically to focus on domestic abuse and the impact on children. The Sub-group will 

interrogate the data and formulate an approach and strategy in relation to children to 

complement the city’s overall domestic abuse strategy.   

Additional in-year Priority: Female Genital Mutilation 

While not originally defined as a Board priority for 2014-15, the Board decided in the course 

of the year that a perspective on Female Genital Mutilation (FGM) for York was necessary. 

The Board therefore considered data about FGM referrals to Children’s Social Care (4 in 

2014-15) and our Case File Audit Group carried out an audit of the referral path and the 

Social Care response to each case. As a result of this audit, York Teaching Hospital NHS 

Foundation Trust has created an action plan to carry out further awareness raising and 

referral training among its staff. We intend to produce local multi-agency guidance in 2015 

based on the national FGM guidance. 
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York’s other work with vulnerable children and young 

people 

This sub-section contains an assessment of York’s other work with children and young 

people, particularly those who are vulnerable. It is itself divided into six sub-sections: 

(1) Children in contact with Children’s Social Care 

(2) Work with “troubled families” 

(3) York Young People’s Services work with vulnerable teenagers 

(4) Those in contact with the criminal justice system 

(5) Disabled children 

(6) Young Carers 

Children in Contact with Children’s Social Care 

In 2014-15, York had 3899 contacts, and 798 referrals, to Children’s Social Care11. York has a 

statistically lower rate of referrals (212 per 10,000 children) than the averages for its 

statistical neighbours and for England (436 and 573 respectively). 

In 2014-15, 13.7% of referrals were re-referrals, in comparison with annual England and 

statistical neighbour averages of above 20%. The re-referral rate within a 12 month period is 

similar to that for 2013-14 at 13.4% and lower than in the three preceding years (18.9%, 

19.6% and 20.9% respectively). 

During 2014-15 the Board requested information from Children’s Social Care about the 

80.7% of enquiries which did not meet the threshold for intervention (i.e. not accepted as 

referrals).  Children’s Social Care introduced new closure codes in February 2015 for all 

enquiries not reaching referral status. In 2015-16 data will be available on the outcome of 

these contacts in terms of whether they were signposted for early help with consent; 

signposted but consent not yet obtained; closed without further action; or closed for 

another reason such as for advice or information. 

Multi-agency collaboration on a new Single Referral Form has resulted in a new format 

being rolled out to all agencies.  The intention is to improve the quality and understanding 

of enquiries and referrals to Children’s Social Care and to ensure multi-agency contribution 

to any resulting Single Assessment. Our Board has endorsed the use of this referral form and 

the format of the Single Assessment. 

In York, The Children’s Social Care Child In Need (CIN) service works with children defined 

under  Section 17 of the Children Act 1989 as children whose  health and development may 

be impaired significantly if services are not provided to meet their needs: support from 

Children’s Social Care working alongside other professionals. The service also takes on 

                                                      

11
 A 'contact' or ‘enquiry’ to Children’s Social Care refers to a call/email/letter/referral form to the Referral and 

Assessment teams.  A 'referral' is defined as a contact which is accepted for assessment or investigation. 
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commissioned and time-limited pieces of work with children who are subject to a Child 

Protection Plan, those on the edge of care, privately fostered children, and children for 

whom the plan is reunification with their family. 

For 2014-15 the number of cases allocated to the three Child In Need teams was as follows: 

Children 

requiring the 

provision of 

services under 

s.17  

Children who 

have required 

commissioned 

intervention 

who are subject 

to a CP Plan 

Children who 

have required 

an ‘Edge of 

Care’ Service 

Children 

who are 

privately 

fostered  

Children who 

have required 

a service with 

a view to 

supporting 

reunification 

Total number 

of children 

receiving a 

service from 

the CIN 

Service 

375 (64.2%) 121 (20.7%) 22 (3.8%) 2 (0.3%) 7 (1.2%) 584 

And closures were made for the following reasons: 

Total number of 

children known to 

the CIN Service 

where identified 

risks have led to 

CP Plan 

Total number of 

children ‘turned 

around’ and no 

longer requiring 

the provision of 

services and 

closed to 

Children’s Social 

Care 

Total number of 

children who 

required 

provision of 

services under 

s.17 who were 

closed with a 

Family Early Help 

Assessment 

Total number of 

children who 

accessed an Edge 

of Care service 

from the CIN 

Service and who 

were prevented 

from entering LA 

care 

Total number of 

children where a 

commissioned 

intervention from 

CIN for children 

subject to a Child 

Protection Plan 

which has been 

completed 

35 (9.3%) 202 (53.9%) 82 (40.6%) 15 (75%) 95 (78.5%) 

 

The Child In Need service was reviewed internally and its impact evaluated in October 2014. 

Children’s Social Care reported to the Board that the key findings confirmed the service had:  

 contributed to the reduction in looked after children; and  

 supported the sustained reduction in caseloads for safeguarding social workers. 

A further internal evaluation is planned for summer 2015. 

Children who have a Child Protection Plan are considered to be in need of protection from 

either neglect, physical, sexual or emotional abuse; or a combination of two or more of 

these. The plan details the main areas of concern, what action will be taken to reduce those 

concerns and by whom, and how we will know when progress is being made. 

As of 31st March 2015, there were 124 children subject to Child Protection Plans, similar to 

the previous year (131).  This equates to 34 per 10,000, a return below that of statistical 

neighbours (39) and England (42). The number of children who became newly subject to a 

Plan was 147, slightly up on the number from 2013-14 (138). From a peak in 2011-12 (162) 

the number of children on a Child Protection Plan in York is now stable. By the end of 2014-
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15, the percentage of children subject to a Child Protection Plan for a second or subsequent 

time had dropped from 18% to 12% over the 3 year period.  

The majority of children subject to a plan (46.8%) are listed under the category of neglect, 

with emotional abuse (34.7%) a close second.  Physical Abuse (9.7%) and Sexual Abuse 

(3.2%) fall well behind these two. These figures are broadly in line with statistical 

neighbours and England averages, with neglect marginally higher. 

 

 

 

 

 

 

 

 

In terms of Court proceedings, 20 care applications were initiated between April 2014 and 

March 2015.  During the same period, 52 cases went to Legal Gateway Meetings or were 

open as “Public Law Outline”. The outcomes for cases concluded in the year were:  

Order Number of 
children 

Care Order 11 

Placement Order 3 

Special Guardianship Order 6 

Supervision Order 12 

Child Arrangement Order 2 

Residence Order 1 

No order 1 

 

Care demand statistics from the Children and Family Court Advisory and Support Service12 

show that York now sits well below regional neighbours in terms of numbers, following a 

                                                      

12
 www.cafcass.gov.uk/leaflets-resources/organisational-material/care-and-private-law-demand-

statistics/care-demand-statistics.aspx 

http://www.cafcass.gov.uk/leaflets-resources/organisational-material/care-and-private-law-demand-statistics/care-demand-statistics.aspx
http://www.cafcass.gov.uk/leaflets-resources/organisational-material/care-and-private-law-demand-statistics/care-demand-statistics.aspx
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sharp drop in applications in 2012-13. The slight fall in the number of applications in York 

between 2013-14 and 2014-15 bucks the national trend, which shows an increase of 5%. 

 

 

 

 

 

 

 

 

The number of looked after children in the city has fallen steadily in 2014-15 from 220 at 

the start of the year to 197 by the end. At a rate of 55 per 10,000 population, that is lower 

than national and regional averages (60 and 65 respectively). The number of new entrants 

to care has remained constant for the past three years: 62 in 2012-13 and 65 in 2014-15. 

There has been an increase in the number of care leavers over the past 3 years from 83 to 

94. The percentage of care leavers in suitable accommodation was 95% at the end of the 

year, having been more than 90% throughout the year. The target remains 100%.  57.5% of 

care leavers were in education or employment.  The target for this is 80%. 

Health and dental checks for looked after children remain a challenge: although figures 

improved at year end with 66% having up-to-date health checks and 74.1% up-to-date 

dental checks, these are below the England average (87.1%; 84.4%) and below the figures 

for 2013-14 (92.9% for both). Health and Social Care colleagues continue to work on ways of 

improving these figures. However, 92.9% of under-5 development checks were completed; 

well above both the England average (86%) and the figures for 2013-14 (82.1%). A 

designated doctor for Looked After Children and other vulnerable children has now been 

appointed. 

62.22% of adopted children waited less than 20 months between entering care and moving 

in with a new family. 

Private Fostering describes the situation where a child or young person under the age of 16 

years old (or under 18 years old, if disabled) is cared for by someone other than their parent 

or close relative for more than 28 days. The local authority must be informed about this and 

will then assess all private fostering arrangements. Last year, our Board noted that there 

may have been a possible under-representation of private fostering across York, given the 

low number of notifications received by the local authority. We also requested information 

about processes for monitoring and reviewing these arrangements. 

In 2014-15, our Board has worked with Children’s Social Care and the Family Information 

Service to increase awareness of private fostering and the requirement to inform the local 

authority of such arrangements. Action included: 
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 the new Professionals’ Referral Form to Children’s Social Care (May 2014) making 

specific reference to Private Fostering; 

 for three months from May 2014, any correspondence from Children’s Social 

Care included a banner giving information about private fostering; 

 ongoing publicity via websites, posters and leaflets. 

As a result, there has been an increase in notifications of private fostering arrangements 

during the year: there were six such arrangements. We believe this number, while still low 

in comparison with other localities, is more likely to be representative of the city as a whole 

than the single case in the preceding year. Of these six children, five were between the ages 

of 10 and 15; one was between the age of 5 and 9. Two children were from the UK; four 

were from elsewhere in Europe. 

Of the six cases, four ended within the year.  Robust procedures are now in place for 

monitoring and reviewing private fostering cases in accordance with the national guidance. 

The Child In Need Teams are now responsible for private fostering cases once a single 

assessment has been completed by the Referral and Assessment Team. On ending, all 

private fostering arrangements are referred back to the Referral and Assessment Team for 

closure, ‘step-down’ or further assessment. 

Further awareness raising campaigns, including new leaflets, are planned during 2015. 

Work with “troubled families” 

From January 2015 the government’s “Troubled Families” Programme expanded to support 

families with a wider range of needs: 

 Parents and children involved in crime or anti-social behaviour; 

 Children who have not been attending school regularly; 

 Children who need help: children of all ages, who need help, are identified as in 

need, or who are subject to a Child Protection Plan; 

 Adults out of work or at risk of financial exclusion, or young people at risk of 

worklessness; 

 Families affected by domestic violence and abuse; 

 Parents and children with a range of health problems. 

The York Family Focus Team aims to support these ‘Troubled Families’ by: 

 identifying families who meet the eligibility criteria for involvement in the 

Troubled Families Programme; 

 ensuring that each family has an identified lead practitioner who is supported by 

a relevant team around the family to meet the needs of each family member; 

 supporting lead practitioners in a very practical way to support partnership and  

prevention arrangements for Early Help; 
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 ensuring families receive an appropriate and timely intervention, which allows 

them to achieve the required programme outcomes; 

 providing anonymous progress updates to Government on the families eligible 

for the Troubled Families Programme; 

 gathering information from lead practitioners in support of the programme and 

in order to support the identification of gaps in provision. 

In 2014-15, 306 families (from a target of 315) meeting the ‘Troubled Families’ criteria had 

their lives successfully turned around by interventions from a variety of services supported 

by the Family Focus Team. 

 Local Authority Young People’s Services 

The Local Authority’s Young People’s Service keeps us informed about the work they carry 

out with vulnerable teenagers. According to their data, from April 2014 to March 2015, 219 

young people age 16 to 25 attended counselling appointments at Castlegate Centre. Nearly 

60% of referrals services came from health professionals and clinicians, and the attendance 

rate was 79%. 32 clients aged 16-19 had issues relating to self-harm; 33 clients aged 16 to 

19 experienced suicidal thinking although very few of these young people engaged with 

Castlegate made any kind of  suicide attempt. 

The outcome measures used by the York Young People’s Counselling Team (Castlegate), in 

common with many health settings, assess the client’s feelings in four areas (‘Wellbeing’, 

‘Problems’, ’Functioning’ and ‘Risk’). The findings in 2014-15 were: 

 100 young people completed the full assessment; 

 65 showed levels of risk at commencement of counselling; 

 Of these, 33 had no risk at the end of counselling; 

 21 had their risk reduced to non-clinical levels;  

 and 11 showed increased or unchanged risk. 

York also works with young people aged 16-18 who are not in employment, education or 

training (“NEET”). In York, overall, 4.7% of young people in aged 16-19 were NEET at the end 

of 2014-15: a much lower figure than nationally. 29.6% of these had Learning Difficulties 

and Disabilities13.  19.5% of young people ending a supervision order with the Youth 

Offending Team were NEET, as were 26% of those attending York’s counselling services. A 

full profile is available on the Children’s Trust website14. 

 

 

                                                      

13
 Including self-defined learning difficulties, those on “school action” plans, “school action +”, or formal 

statements of need 

14 www.yor-ok.org.uk/workforce2014/Dream%20again%20and%20YorOK%20Board/july-2015.htm 

http://www.yor-ok.org.uk/workforce2014/Dream%20again%20and%20YorOK%20Board/july-2015.htm
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Those in contact with the criminal justice system 

The Youth Offending Team works with those who have encountered the criminal justice 

system, or who are at risk of offending,  with the aim of reducing the numbers who need 

formal sanctions. The number of first time entrants to the youth justice system has reduced 

by 50% to 388 since 2011/12. In addition, a significantly low number entering a secure 

custodial environment has been maintained (at 19 over the last three years). A newly-

established Triage & Diversion Scheme delivered a service to 59 young people at risk of 

offending. 

The Youth Offending Team leads in developing work on services to those displaying harmful 

sexualised behaviour. In 2014-15, 24 practitioners were  trained across a range of teams in 

new methods of assessment for young people displaying sexually harmful behaviour. 

A YOT Health Worker is in place to look specifically at the health needs of the youth 

offending cohort and to address these with them. 

In addition, the Council’s  Personal Support & Inclusion Services worked with 94 young 

people at risk of poor outcomes in health and wellbeing, education, home life, or at risk of 

offending. This was an increase from 70 young people in 2013-14. 

Disabled children 

The Strategic Partnership for Integrating Services for Disabled Children is the multi-agency 

commissioning group that oversees services for disabled children provided by health, 

education, social care and voluntary sector colleagues. During 2014-15 the partnership has 

developed and trialled the Education, Health and Care Plan to bring together services for 

disabled children and focus on improving outcomes. Children, young people and their 

parents are central to this planning and the partnership has worked with the local parent 

forum, CANDI, to promote this. The My Support Plan has been developed to provide 

coordination of support for children with additional needs who do not meet the eligibility 

criteria for the full Plan. The Local Offer supports clear information for families, with 

additional information for all the key transition points15. 

In January 2015, 10% of the mainstream school population (Primary and Secondary) were 

identified as having special educational needs.  There has been a reduction year-on-year 

over the last four years both in terms of numbers and percentages of children so identified.  

Young Carers 

A young carer is a child or young person under the age of 18 who provides unpaid regular or 

ongoing care to a family member who is disabled, physically or mentally ill, or who has a 

substance/alcohol misuse problem. Young carers often take on a level of care-giving and 

                                                      

15 Information about the Local Offer for disabled children and the Disabled Children Charter 

is available at: www.yor-ok.org.uk/families/Local%20Offer/thelocalofferprocess 

 

http://www.yor-ok.org.uk/families/Local%20Offer/thelocalofferprocess
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responsibility which is not appropriate for their age, and this can have an impact on their 

emotional and physical health and well-being. 

In York, the latest 2011 census shows that 313 children and young people aged 0-15 and 997 

young people aged 16-25 were identified as young carers. As with the national data, the 

local data is likely to be an underrepresentation, as many young carers are not known to 

professionals. The Child in Need Census 2010 indicated that there were approximately 1600 

young carers in York.  

York Carers Centre provides a variety of different kinds of support for young carers.  

New legislation under the Care Act 2014 and the Children and Families Act 2014 came into 

force in April 2015 and all young carers are now entitled to an assessment of their needs 

from the Local Authority. Local assessment pathways have been set up in York which 

includes the Carers Centre being first point of contact and undertaking an initial assessment, 

followed by signposting to universal provision and/or an Early Help Assessment.  Where 

there are safeguarding concerns, a referral will be made to Children's Social Care. 

Individual Agency Assessments 

As part of our overall assessment of services for vulnerable children and young people, we 

also invited the individual agencies who are our partners to submit an up-to-date account 

of the state of safeguarding in their organisation. This enables us to share best practice and, 

where necessary, to challenge each other.  

You can read the full set of assessments in Annex B. Below is a summary of the 

most salient points. 

NHS Services 

The Vale of York Clinical Commissioning Group (CCG) provides primary healthcare services 

in the York area. Safeguarding children assurance processes within the CCG have continued 

to develop during 2014-15.  The CCG receives quarterly safeguarding children reports into 

the Quality and Finance Committee. These reports provide assurance, and where necessary, 

flag risks with associated action plans, in relation to CCG-commissioned services.  

Despite changes in key CCG  personnel during 2014-15, namely the Designated Nurse and 

Chief Nurse,  there continued to be consistent support to the Board. Additionally, the 

Designated  Doctor and Designated Nurse continue to play a proactive role in the work of 

the Board’s sub-groups,  taking forward key actions and ensuring relevant colleagues 

throughout the health economy are aware of expectations and new intiatives. 

On behalf of Vale of York CCG, the Designated Professionals for Safeguarding Children have 

worked with providers across the health economy to support developments in front line 

safeguarding children practice. These include: 

 the introduction of new assessment tools for use by Emergency Department staff 

at York Teaching Hospital Foundation Trust with the aim of improving recognition 

and response to safeguarding children concerns; 
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 new and innovative ways of training. Following a formal research evaluation, the 

simulation approach to child protection teaching has been further developed. 

The approach is now used with registered nursing staff, and a new course for 

registered midwives has been introduced; 

 support for children and young people’s immediate health needs if they present 

to Emergency Departments following sexual assault/abuse. Specialised training 

was developed by the Designated Doctor for the City of York Safeguarding 

Children Board and delivered to the Named Doctors for Child Protection in all 

Trusts with acute paediatric services across North Yorkshire and York; 

 all NHS providers across York now use the same model for reflective 

safeguarding children supervision – support for this has been via bespoke 

training packages delivered by the Designated Nurses.  

York Teaching Hospital and NHS Foundation Trust (YTHFT) provides secondary health 

services in York. During 2014-15, the ‘Safeguarding Children' and 'Allegations Against Staff' 

policies have been re-written and adopted by the Trust, making both policies much more 

legible and user friendly.  In addition: 

 It was identified at the end of 2014 that ‘Safeguarding Children Alert Flags’ on 

the Trust Patient Database were inaccurate.  The Trust has worked with the Local 

Authority and now receives monthly reports of those children subject to a Child 

Protection Plan and checks this against Trust data;   

 YTHFT works closely with the City of York Safeguarding Children Board to identify 

those children attending the Emergency Department with dental problems, as a 

potentially significant indicator of neglect.  Health Visitors and School Nurses 

continue to work with families whose children are subject to a Child Protection 

Plan to assess dental health needs; 

 YTHFT developed a safeguarding page on the Trust intranet site, with links to 

relevant policies, documents, referral forms etc, to make relevant information 

easily accessible for all Trust staff; 

 YTHFT has undertaken a review of training uptake and delivery, resulting in a 

significant improvement in compliance ratings.   The uptake of Safeguarding 

Children training by medical staff is poor, so the Trust is developing bespoke 

packages;  

 All maternity staff have completed the Home Office Female Genital Mutilation e-

learning; 

 All maternity staff now have three Safeguarding Children supervision sessions 

booked before the end of this year; 
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 YTHFT has been running a Paediatric Sexual Assault Referral Service for North 

Yorkshire and York during office hours.  Work continues towards expanding this 

service to function 7 days per week. 

Leeds and York Partnership NHS Foundation Trust (LYPFT) provided the Child and 

Adolescent Mental Health Service (CAMHS) for children and young people in York up to the 

age of 18 who have emotional or behavioural problems or other mental health difficulties. 

During 2014-15 the Trust adopted a new safeguarding structure to incorporate a Head of 

Safeguarding. In addition: 

 LYPFT launched an ambitious safeguarding children training plan in January 2015; 

the training is now fully compliant with Working Together 2015 and the 

Intercollegiate Document 2014; 

 LYPFT has continued to support the MARAC process for York and Selby and this is 

included in performance reporting to the Trust’s Safeguarding Committee; 

 LYPFT now has a liaison service feeding into York Hospital to support the 

emergency department and any admissions requiring mental health support.  A 

section 136 suite has also been established and can admit either a young person 

or an adult if required;  

 The CAMHS service has been relocated to a more purpose-designed location 

following a concern raised by the CQC;  

 LYPFT continued to explore new ways to hear the voice of the child.  

Responsibility for providing these services transfers to Tees, Esk and Wear Valleys NHS 

Foundation Trust from 1 October 2015. Our Board will work with the new provider to 

ensure that safeguarding remains a high priority. 

NHS England has an assurance role for local health systems and directly commissions some 

services. NHS England has worked with Clinical Commissioning Groups to ensure their 

providers take all reasonable steps to reduce serious incidents. NHS England is responsible 

for driving up the quality of safeguarding in its directly commissioned services and for 

holding providers to account for their responses to serious safeguarding incidents, ensuring 

that safeguarding practice and processes are optimal. In Yorkshire and Humber, this 

includes all GP practices, dental practices, pharmacies, optometrists, health and justice 

services and the following public health services in relation to children: 

 National immunisation programmes; 

 Sexual assault referral centres; 

 Public health services for children aged 0-5 years (including health visiting, 

family nurse partnerships and much of the healthy child programme); 

 Child health information systems. 

NHS England has worked in partnership with local Safeguarding Boards to ensure that the 

NHS contribution is fit for purpose and that there is no unnecessary duplication of requests 
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for safeguarding reviews to be undertaken. NHS England also has its own assurance 

processes in place concerning NHS safeguarding reviews, learning and improvements.  

In order to continuously improve local health services, NHS England has responsibility for 

sharing learning from safeguarding serious incidents across Yorkshire and the Humber and 

more widely, making sure that improvements are made across the local NHS, not just within 

the services where the incident occurred. The NHS England North Yorkshire and Humber 

Safeguarding Forum has met on a quarterly basis throughout 2014-15 to facilitate this. 

Local Authority Services 

The operating environment for Local Authorities continues to change rapidly. Every area of 

Council business is affected by huge financial pressures on public spending and significant 

national policy change. Children’s services are no exception; however, in York, the Council is 

committed to prioritising and organising services so they remain safe and effective.  

Children’s safeguarding is promoted and prioritised in every aspect of Council business. 

During 2014-15, both elected members and the Council Management Team received and 

debated presentations on Child Sexual Abuse and Exploitation, a review of the Local 

Safeguarding Children Board, and strategies to identify and address the emotional and 

mental health needs of children and young people in the City. This led to significant 

subsequent safeguarding initiatives including: 

 further development of cross-border collaboration with North Yorkshire County 

Council and North Yorkshire Police to develop shared approaches to tackling 

child sexual exploitation; 

 the launch with our Board, and in partnership with NSPCC, of a year-long 

campaign in to tackle child sexual abuse; 

 the development of a local approach to Family Drug and Alcohol assessments 

and court arrangements; 

 a fundamental reshaping of the LSCB operating model, governance arrangements 

and support structure; 

 the development, with partners,  of an emotional and mental health strategy for 

children and young people with an emphasis on early intervention; 

 significantly strengthened performance reporting to senior managers and elected 

members. 

In successive annual Council budget plans, children’s social work and social care continues 

to be prioritised. Other significant service developments included the following: 

 There has been significant investment into the ‘front door’ to Children’s Social 

Care. Three (previously two) dedicated Referral and Assessment Teams now 

respond to all contacts to Children’s Social Care on a rota basis. York has a 

statistically lower rate of referrals than its statistical neighbour and England 

averages. 
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 In recognition of the need to improve the quality of referrals to Children’s Social 

Care (in response to an Ofsted Thematic Inspection of Early Help) a revised 

referral form was introduced in the summer of 2014. 

 Work has also been undertaken with colleagues from health and education to 

ensure that single assessments fully reflect assessments undertaken by agencies 

involved with the family. 

 The Child in Need service has been operational since January 2014, providing a 

targeted support service for vulnerable children, young people and their families;   

 The Graded Care Profile will be introduced as a tool to be used alongside all 

assessments where neglect is suspected, and revisited at key points within 

service delivery to ensure progress is being monitored. 

 The Multi Agency Looked After Children’s partnership and the Corporate 

Parenting Board continue to oversee the progress of the Looked After Children’s 

Strategy 2012-15. The strategy, with a theme of ‘good enough is not good 

enough’ will be refreshed during 2015 to reflect the learning from the past three 

years and the priorities for the future. 

Integrated Youth Services were represented on key priority sub groups throughout 2014-

15. The Youth Offending Team also contributes to the multi-agency case audit group. In 

addition, the Youth and Community Development Services: 

 increased independent visitor capacity to deliver objective support to children 

missing from home; 

 delivered safeguarding training and development to community and voluntary 

groups in partnership with the youth sector network;  

 established a QA framework for youth community and voluntary groups ensuring 

appropriate safeguarding policies and practices are in place; 

 supported the Youth Council in delivering the ‘Minding Minds’ campaign, 

designing a framework for schools to improve standards in accessing mental 

health support and reducing stigma.  

The Youth Offending Team (YOT) and Personal Support & Inclusion (PSI) Service lead in: 

 developing work on delivering services to those displaying harmful sexualised 

behaviour;  

 Increased engagement with young people at risk of poor outcomes in health and 

well being, education, home life and offending; 

 reducing the number of first time entrants to the youth justice system by 50% 

over the last 3 years; 

 maintaining the significantly low number of young people entering a secure 

custodial environment; 

 establishing a Triage & Diversion Scheme for young people at risk of offending. 
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The Youth Offending Team has undertaken three Community Safeguarding and Public 

Protection Reviews (the Youth Justice Board equivalent to serious case reviews) on sexual 

offending and risk of CSE. Lessons from these reports demonstrated robust partnership 

working but with some review required to ensure effective cross-border working in social 

care and health. 

Working with City of York Adult Safeguarding Board, Adult Social Care has continued to play 

a vital role in the partnership to  safeguard children. The team has been an integral part of 

the Family Focus  service work to identify and assist ‘Troubled Families’. This year has also 

seen a focus on  safeguards for young people 16+  who lack mental capacity to make 

decisions about the support and accomodation they  need to keep them safe, where the 

arrangements made for them could amount to a deprivation of liberty. 

The introduction of the Care Act has seen  adult social care work with Childrens Services on 

the new framework for safeguarding children transitioning into adulthood. The Care Act 

includes an increased focus on individual outcomes through the ‘Making Safeguarding 

Personal’ approach. This has seen close work between adult and children safeguarding 

teams to support young people with complex safeguarding needs.   

North Yorkshire Police 

There continues to be an increase in reports of abuse on children, both physical and sexual,   

creating greater demand on the North Yorkshire Police (NYP) service and partner agencies. 

This increase is exacerbated by historical reports and media coverage of the likes of Savile 

and 'Operation Yewtree' (now Operation Hydrant). Demand has also increased due to 

internet crime and NYP, like many forces nationally, have seen an increase in reports of 

offenders using the web to identify and target/groom  children to commit  direct contact 

offences or trick them/threaten them into sharing images of themselves online.  

North Yorkshire Police have implemented a cyber crime team to assist with this demand  

and also utilise software that assists in identifying persons using the internet illegally to 

share indecent images of children.  

Investigations have increased and NYP have therefore merged individual units together to 

form “Serious Crime Teams” to provide resilience and cross-pollinate specialisms. All 

detectives in these units have been assigned the “Serious Child Abuse Investigation 

Development Programme” so as to equip them with the necessary skills in dealing with 

serious crimes against children. 

The Safeguarding Hub (Central referral Unit) co-located in West Offices continues to thrive.  

North Yorkshire Police have been instrumental in implementing with partner agencies the 

“Missing and Absent protocol” so as to identify correctly the risk  posed to those children 

that go missing and ensure that the best resource is allocated. A child that goes missing  is 

also one of the signs that children may be susceptible to Child Sexual Exploitation and NYP 

have been instrumental in implementing the VEMTT process (Vulnerable, Exploited, Missing, 
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Troubled and Tafficked) to ensure that all children with the potential of coming to harm can 

be discussed, risk assessed and an action plan put in place.            

Child Sexual Exploitation continues to be a priority in NYP and training is being undertaken 

to highlight the risk factors and action required. An analyst has also worked with Children’s 

Social Care to look across all  data held to ensure that there haven't been  missed 

opportunities within the collation of records for safeguarding measures to have been taken 

at an earlier opportunity.  

North Yorkshire Police have been the first force in the UK to utilise the new “Sexual Risk 

Orders”  to prevent harm to children by  suspected abusers.  

Probation services 

2014-15 has been a period of significant organisational change for probation services, under 

the Government’s Transforming Rehabilitation programme. Probation services in York are 

now the responsibility of the York and North Yorkshire area of the new National Probation 

Service, which manages high risk offenders, and the Humberside, Lincolnshire and North 

Yorkshire Community Rehabilitation Company, which manages low and medium risk 

offenders. During the split into two new organisations, protecting the public, including 

safeguarding children, has remained their key priority and the service has retained its 

thorough and robust safeguarding arrangements. 

The most recent Inspection by Her Majesty’s Inspectorate for Probation, just prior to the 

recent restructure, found that child protection and safeguarding was given a high priority at 

all levels, with management involved in all relevant multi-agency arrangements and 

offender managers taking an investigative approach to protecting children who are in 

contact with those under the supervision of the Trust. 

For the highest risk offenders, safeguarding activity is supported by Multi-Agency Public 

Protection Arrangements (MAPPA) to manage the risk. It is a requirement that agencies 

meeting under MAPPA consider whether disclosure needs to be made to any individuals, to 

enable them to make decisions to protect themselves and/or their children from the risks. 

During the past year, 8 disclosures of critical risk information have been made in relation to 

York offenders. 

Working Together 2015 reinforces the important role of providers of probation services in 

safeguarding work. Where an adult offender is assessed as presenting a risk of serious harm 

to children, the offender risk management plan should align with any associated child 

protection plan. For any offender who is a parent, their probation officer should consider 

whether the work undertaken with them will impact on their parenting responsibilities and 

whether it could contribute to improved outcomes for the offender’s children. In York and 

North Yorkshire, Probation Services already worked to enhance the safeguarding impact of 

management of offenders in the community. There is scope to expand this focus, to support 

better outcomes for the children of prisoners.    

Children and Family Court Advisory and Support Service (Cafcass) 
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The overall responsibility for safeguarding children in family proceedings is held by the 

Corporate Management Team chaired by the Chief Executive within Cafcass. At a practice 

level, expectations around direct engagement with children who are subject to court 

proceedings, and ascertaining their views, needs, wishes and feelings, are set out within the 

Cafcass Operating Framework (2015)16 and quality assured by management. All reports to 

court set out the views of children involved in proceedings. At a strategic level, Cafcass 

provides administrative, developmental and financial support to the Family Justice Young 

People’s Board to shape and design policies and initiatives and make sure they remain 

focused on children and young people. 

 In 2014-15 the following developments took place: 

 Cafcass developed a strategy in relation to Child Sexual Exploitation, led by three 

senior managers. Key elements include: updating training; developing 

ambassador roles; seconding a member of staff to collate and disseminate LSCB 

learning; establishing through the Electronic Case Management System the 

prevalence and profile of children known to Cafcass who have been subject to 

CSE.   

 In November 2014 the National Audit assessed whether the recommendations 

from the Ofsted Inspection of early 2014 had been met; they have, especially in 

terms of greater child engagement.  

 Cafcass is running complementary pilots which will provide expert advice to 

encourage out -of-court pathways for separating parents who have been unable 

to resolve disputes and want to avoid court battles. The helpline will put callers 

through to a Cafcass practitioner who will act as their single point of contact 

throughout the dispute, which will improve outcomes for children in the 

avoidance of court proceedings. 

 The safeguarding advisory service will help improve mediators’ confidence in 

facing child protection issues and enable them to manage cases with child 

protection concerns.  

 A York/North Yorkshire Courts’ pilot offers children to have the opportunity to 

meet “their” judge.  

NSPCC 

NSPCC services in York are closely aligned with two of our Board’s key strategic priorities, 

namely Child Sexual Abuse and Early Help.   The team delivers a therapeutic service (Letting 

the Future In) for children aged 4 to 17 years who have been sexually abused, and their safe 

carer(s).   The aim of the service is to help children to overcome the impact of the sexual 

abuse they have experienced and to offer advice and support to parents.  Over the past year 

NSPCC have seen an increase in referral rates and has had to introduce a waiting list for the 

                                                      

16
 www.cafcass.gov.uk/news/2014/january/operating-framework-updated.aspx 

file:///C:/Users/Paul/Desktop/Downloads/www.cafcass.gov.uk/news/2014/january/operating-framework-updated.aspx
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therapeutic service and to use capacity/other resources within the team to try and respond 

to the needs of children and their families.  This is something that needs to be carefully 

monitored in the year ahead as NSPCC evaluates the impact of York’s sexual abuse 

campaign and the potential for further referrals to be generated. 

‘Women as Protectors’ is a new ten week group work service introduced by NSPCC in 2015 

for women who are in a relationship with a man who poses a risk of sexual harm to a child.   

It is designed to assess and enhance protective ability with the aim of keeping children safe 

now and in the future.  

NPSCC has a multi-disciplinary team of social workers and nurse practitioners delivering an 

early help service called Minding the Baby (MTB).  It is a 27-month home visiting parenting 

programme that begins during the third trimester of pregnancy and aims to help first time 

mothers (14-25 yrs) to care for their babies and cope with the challenges of becoming a 

parent up to the child’s second birthday.  

NSPCC is committed to the work of the Safeguarding Board and the NSPCC Service Manager 

has been an active member.   During 2014-15, NSPCC also contributed to the work of three 

Sub-groups.   NSPCC has worked in partnership with colleagues to bring national 

services/resources/research and campaigns to the Board with the aim of ‘added value’ from 

a national children’s organisation. The joint Sexual Abuse Campaign has been planned over 

the last six months of 2014-15, working together to develop a campaign that will be much 

more effective and impactful than the endeavours of any single agency.  

Other Voluntary Sector Partners 

York CVS has played a key role in supporting the voluntary, community and social enterprise 

sector during 2014-15 by disseminating relevant information. CVS has aligned its children, 

young people and families’ forum with Council partnership board structures to maximize the 

sharing of timely information. This is facilitated by a CVS representative who attends forums 

and has a seat on our Board and the YorOK Board. York CVS has actively promoted 

safeguarding training and continues to monitor voluntary sector take up of safeguarding 

training and identify any barriers to accessing it.  The HR factsheets which CVS promotes via 

its website include a Disclosure and Barring Service factsheet. 
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Chapter 5: Formal audits of our safeguarding 

arrangements 

As well as taking an overview of the full range of support services described in the preceding 

chapter, our Board undertakes a series of more formal audits in order to provide assurance 

that safeguarding arrangements are in place, and to serve as a prompt for any 

improvements that can be made. This chapter describes the formal audits we conduct, and 

those that we receive. 

The "Section 11" Audit 

Section 11 of the Children Act 2004 places a statutory duty on key agencies and bodies to 

make arrangements to safeguard and promote the welfare of children. Chapter 2 of 

Working Together 201517 further enforces the requirement to safeguard children and 

identified the need to have arrangements in place that reflect the importance of 

safeguarding and promoting the welfare of children and young people. 

The Section 11 Audit is the Board's primary audit to examine the safeguarding 

arrangements within local agencies and provides the Board with assurance that agencies are 

doing what they can to ensure the safety and welfare of children and young people. 

In 2014-15, the City of York Safeguarding Children Board collaborated with the North 

Yorkshire Safeguarding Children Board on the development of a Section 11 audit tool to help 

agencies carry out a self-assessment. This tool incorporated questions under nine 

categories, and is described in more detail in Annex C. The total number of agencies 

included in the audit was expanded from 21 in the 2013-2014 audit to 35 in 2014-2015. Of 

those agencies, 27 agencies completed the joint Audit Tool. (At the time of publication of 

this report, some agencies are still completing their S11 audit.) 

In order to bring together professionals to discuss learning points from the audit, 

standardise scoring and identify themes and actions, a joint Section 11 Peer Learning Event 

was held by the North Yorkshire and the City of York Safeguarding Children Boards in 

February 2015. 

The Section 11 Audit is a mature process and most agencies have shown a good level of 

commitment. The new template designed through co-operation between the two Boards 

encouraged all agencies to provide answers to all questions. This has ensured that the Board 

has obtained a clearer picture of safeguarding and welfare arrangements across the City 

(and the wider county). All agencies reported clear improvement across all areas measured 

against the 2013-2014 Section 11 Audit. There was also a high level of compliance reported 

in the 29 additional questions incorporated into this year’s audit. There were no significant 

                                                      

17
 

www.gov.uk/government/uploads/system/uploads/attachment_data/file/419595/Working_Together_to_Safe

guard_Children.pdf 

file:///C:/Users/Paul/Documents/Consultant%20Work/COYC/Safeguarding%20Board/www.gov.uk/government/uploads/system/uploads/attachment_data/file/419595/Working_Together_to_Safeguard_Children.pdf
file:///C:/Users/Paul/Documents/Consultant%20Work/COYC/Safeguarding%20Board/www.gov.uk/government/uploads/system/uploads/attachment_data/file/419595/Working_Together_to_Safeguard_Children.pdf
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multi-agency safeguarding concerns across  the agencies as a whole, although some issues 

and challenges have been identified for individual agencies. In addition, some general areas 

of development were identified, especially in relation to recognising additional 

vulnerabilities and barriers for minority populations, consideration of communicating 

information in different languages, and the management of complaints. 

Annex C provides more details of the individual elements of the Audit, and the learning that 

we have derived from it. We have agreed to hold a further joint audit with our North 

Yorkshire counterparts in the coming year. 

Multi-agency Case File Audits 

We have established a Multi-Agency Case File Audit Group comprising colleagues from: 

 Health – York Teaching Hospital NHS Foundation Trust and Harrogate & District 

NHS Foundation Trust (hospital and community) 

 North Yorkshire Police 

 Children’s Social Care 

 Youth Offending Team and Young People’s Services 

 Independent Reviewing Officers 

 ‘Family Focus’ – ‘Troubled Families’ service 

 Local Authority Designated Officer 

 CYSCB Performance Advisor 

The group has followed a schedule and looked at cases relating to the following areas: 

 Assessment and what makes for a good assessment; 

 Child Sexual Abuse – the response and the quality of assessment, child 

protection plan and objective setting;  

 Sexually Harmful Behaviour – the intervention with the perpetrator and with the 

victim; 

 Female Genital Mutilation. 

During 2014-15 our Multi-agency Case File Audit Group met on nine occasions and 

examined, in depth, elements of 13 case files.  The Group is sensitive to potential issues of 

equality and diversity and, amongst other things, monitors whether matters such as 

language or learning difficulties have been taken into account when looking at parents’ and 

young people’s understanding of the processes and their agreement and compliance with 

plans.  The voice of the child is always considered in these audits and whether the child’s 

wishes and feelings have been heard and represented. 
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The findings included: 

Assessment: 

 A well recorded pen picture of the child/children assists the assessor in 

acknowledging the child as an individual – rather than as a series of problems; 

 Even with an explicitly stated understanding of the underlying reasons for the 

presenting problem (and this is essential), without an analysis of the issues the 

assessment is flawed and any subsequent plan is likely to have limited effect; 

 Reflection and analysis is an area for further development in assessments across 

the spectrum from early help to statutory involvement. 

Child Sexual Abuse 

 Training and understanding of child sexual abuse for all practitioners is key to 

good assessments and successful interventions.  

 While practical support for the victim is immediately forthcoming, therapeutic 

support for the victim can be somewhat delayed. The auditing group was 

concerned that there may still be a misconception amongst practitioners that 

therapeutic intervention could not take place while criminal proceedings were 

ongoing which is, of course, contrary to the guidance. 

Sexually Harmful Behaviour: 

 Perpetrators are in receipt of a robust system of support and treatment, 

particularly from Youth Offending Team colleagues trained in interventions such 

as ‘AIM 2’ and the ‘G-Map Good Lives’ model; 

 There is a necessity for ‘whole family’ assessment as the impact of the sexually 

harmful behaviour within families – along with other factors which are likely to 

exist in some of these families – can have an impact on every child in the family 

or household. 

Female Genital Mutilation (FGM): 

 FGM differs from other forms of maltreatment in that it is often perpetrated by 

otherwise caring parents. However, the emotional and physical impact of such 

mutilation can be significant and long lasting; 

 Identifying potential FGM presents uncomfortable ethic issues with professionals 

fearing engaging in racial and cultural profiling as a means of identifying children 

at risk; 

 The responses lacked consistency with no two cases sharing the same 

intervention. Despite this there were examples of excellent, sensitive practice on 

the part of midwives and social workers. 
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As a result of these multi-agency audits, the following actions have been agreed: 

 2015 was made the ‘Year of Assessment’, with multi-agency training delivered by 

the Advice Team, remodelled to meet audited need; 

 The introduction of a new ‘Single Assessment’ developed by Children's Social 

Care and partners to ensure a holistic approach to assessment and collaboration 

from all involved with the child and family; 

 A strong recommendation from the Board to all partners that therapeutic 

support should always be sought for victims of sexual abuse; 

 An enquiry from the Chair of the Board to, and response from,  the Police & 

Crime Commissioner’s Office  in regard to plans for therapeutic support to 

victims of sexual abuse; 

 Child Sexual Abuse training identified as a priority by our Learning & 

Development Sub-group and included in the training plan.  In addition, plans to 

launch the sexual abuse awareness ‘It’s Not Ok’ campaign in York in 2015; 

 A comprehensive action plan developed by the Head of Safeguarding at  York 

Teaching Hospital NHS Foundation Trust to address awareness of, and training in, 

FGM for all midwives; 

 Colleagues from York Teaching Hospital NHS Foundation Trust and Children's 

Social Care working together to develop new clear and consistent local FGM 

guidance based on the national guidance already available. 

From April 2015 our Multi-agency Case File Audit Group will become the new Partnership 

Practice Scrutiny & Review Sub-group with revised terms of reference, a new independent 

chair person, and a fresh programme of thematic audits. 

Reviewing Serious Cases and Child Deaths 

We are pleased to report that no cases have merited Serious Case Review during 2014-15.  

At year end 2014-15, one case for a possible Learning Lessons Review is under 

consideration by the Serious Cases Panel.  A decision on commissioning this Review will be 

made once further information has been gathered.  

Our Board reviews the death of every child (up to the age of 18 years) in the York area via a 

Child Death Overview Panel (CDOP) in order to learn any lessons that may help other 

children and families in the future. The Board collaborates with our partners in the North 

Yorkshire LSCB who administer the CDOP on our behalf. 

In 2014-15 there were 9 child deaths in York. This brings the average to 11 over the last 5 

years and shows a year-on- year decrease of approximately 10%, the greatest number being 

17 deaths in 2010-11. 
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Three of these nine were unexpected deaths. Five were male; four were female. All nine 

children were British. The deaths took place at home, in hospital or in a hospice. In all three 

unexpected deaths, the rapid response meeting took place within 48 hours.  (This is in 

accordance with national guidance.) Of the nine deaths, five have been discussed at the 

Child Death Overview panel to consider any learning or preventable factors for the future. 

(On average it takes 6 months for a case to come to panel but delays can be for a number of 

reasons including police investigations.) 

Of the five cases already discussed at panel, modifiable factors were identified in one case. 

(This percentage is in line with the national percentage findings of modifiable factors.) 

All three unexpected deaths had a follow up (Phase 3) meeting within 6 months of the 

child’s death. (Two were within 5 months.) An inquest was held in respect of one of these 

cases; this took place within 6 months.  

There have been two themed audits carried out across York and North Yorkshire in 2014-15. 

The findings of these audits were: 

 There are a higher number of suicides amongst 15 to 17 year old males and 

hanging as the cause of these deaths.  This work has informed the Suicide 

Prevention Task Group.  The work is at its early stages and CDOP are feeding into 

this agenda. 

 Where the CDOP process was not followed, CDOP procedures were reviewed and 

further multi-agency training was delivered.  There have been a total number of 

44 people trained in 2014-2015 on CDOP procedures from across the following 

organisations: North Yorkshire Police; North Yorkshire County Council; Yorkshire 

Ambulance Service; Coroner’s Office; Harrogate and District NHS Foundation 

Trust; Harrogate Hospital Trust; and York Teaching Trust.   

Administrative processes have been improved and our Board has worked jointly with the 

North Yorkshire LSCB to create a new CDOP Performance Framework.  This will be used 

from 2015-16 to monitor and improve three areas, so as to ensure: 
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  all agencies are meeting the statutory timescales outlined within Working 

Together 2015; 

 that the CDOP Panel regularly consults with parents prior to their child being 

discussed; and 

 that the CDOP Panel has all the necessary information relating to child deaths. 

Child death data from this framework will be available to our Board every 6 months. 

The full CDOP Annual Report is available on our website18.  

Dealing with allegations against professionals 

There were a total of 45 allegations received by the Local Authority Designated Officer 

(LADO) in 2014-15. This represents four fewer than in 2013-14, although the numbers are in 

line with previous years’ figures.  

The largest single category of concern was physical abuse (42%; 19), followed by sexual 

abuse (34%; 15), neglect (2%; 1) and emotional abuse (2%; 1). Six cases could not be 

categorised, with three cases relating to alleged abuse within the person’s own family. 

 

 

 

 

 

 

 

The number of allegations relating to education personnel decreased from 35% to 13% with 

a significant rise in the number of allegations against foster carers (12% to 24%). A 

significant rise can also be seen in the number of allegations received in relation to 

transport personnel (2% to 11%). 

 

 

 

 

 

 

 

                                                      

18
 www.saferchildrenyork.org.uk/annual-reports.htm 

http://www.saferchildrenyork.org.uk/annual-reports.htm
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Whilst the rise in the number of allegations against foster carers is concerning, the cohort is 

small (11). Looking more closely at the total, 8 related to alleged physical ill-treatment, one 

to emotional ill-treatment and one was a case of sexual abuse. One case could not be 

categorised. Six cases relating to alleged physical ill-treatment have been completed. Two 

have been substantiated, two unfounded, one unsubstantiated and one outcome 

categorised as ‘other’.  

“Transport personnel” includes taxi drivers, bus drivers and escorts. Out of the 5 allegations, 

all related to alleged sexual abuse. Four of the cases have been completed, with one being 

unfounded, one unsubstantiated and two outcomes categorised as ‘other’.  

A total of nine cases relating to alleged sexual abuse have been completed with four being 

substantiated (45%), one unfounded, two unsubstantiated and one malicious allegation. In 

relation to alleged physical abuse, a total of 17 have been completed with four cases 

substantiated, six unsubstantiated, four unfounded, one malicious and two categorised as 

‘other’.  
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Chapter 6: How are we doing as a Board? 

This chapter provides an assessment of our own performance as a Board. 

Working Together (2015) provides the statutory guidance on how a local Safeguarding 

Children Board should run and what its core purpose is. This references Section 14 of the 

Children Act 2004, which explains the LSCB’s role as: 

 coordinating what is done by each person or body represented on the Board for 

the purposes of safeguarding and promoting the welfare of children in the area; 

and  

 ensuring the effectiveness of what is done by each such person or body for those 

purposes. 

The City of York Safeguarding Children Board is dedicated to working with children, families 

and professionals to make our children’s lives safer. Our Vision is for all the children of York 

to grow up in safety and to always feel safe.  We believe that this can be achieved through:  

 listening to what children say and acting on it;  

 the delivery of services which work together to prevent harm ; 

 identifying and responding to concerns early;  

 intervening robustly where there are suspicions that a child has or is likely to 

suffer harm. 

The way our Board operates is as follows. Our Board: 

 facilitates and promotes interagency cooperation and partnership working;   

 provides robust independent challenge whenever there is evidence of practice 

which fails to promote the best interests of children; 

 supports agencies in developing and improving their safeguarding practices; 

 is a responsive, learning organisation which strives to continuous improvement 

and continues to develop mechanisms which monitor its own and partner 

agencies performance; 

 uses any emerging lessons to improve practices and outcomes for children;  

 seeks the views of children and their families to inform how services can better 

meet their needs. 

We engage actively with all of the Agencies who make up our Board, as demonstrated in the 

previous chapter. A full list of Members of the Board as at 31 March 2015 is at Annex D. We 

also have a key strategic relationship with York’s Children’s Trust, which is known as YorOK. 

The Chair of our Board is a Member of the Trust and reports regularly to it; equally, we 

review and challenge Trust information on a regular basis. We look for opportunities 

wherever possible to work, and share resources with North Yorkshire Safeguarding Children 
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Board, for example the CDOP processes, Section 11 Audit, missing, CSE and Domestic Abuse 

concerns and strategies. 

City of York Safeguarding Children Board meetings, which take place quarterly, are well 

attended by members, both statutory and non-statutory, and by advisors. Minutes of our 

meetings are available on our website.  

 

 

 

 

 

 

 

 

 

 

 

 

 

The Board is sensitive to issues of equality and diversity: these principles run through all of 

our work, including our materials and our training courses. Nevertheless, we acknowledge 

that York's population is changing very rapidly, and that this is therefore an area for further 

development. 

The Board operates through a number of sub-groups. The structure which operated through 

2014-15 is illustrated at Annex E. This Annex also contains brief reports from each of the 

Board’s Sub-groups; the most important elements of these have been incorporated into the 

main report where it was appropriate to do so. 

The Board is financed through contributions from Partners. A table setting this out is at 

Annex F. 

Following a Board Development Day and a full review of the structure and function of the 

Board, the Board has endorsed the implementation of a new structure from April 2015. This 

will see the addition of task groups focused on domestic abuse and neglect; the co-

ordination of information about, and strategies for, children and young people missing from 

home and care into the Child Sexual Abuse & Exploitation Sub-group; the Early Help group 

(formerly Integrated Working Implementation Group) as a Sub-group of our Board and the 

YorOK Board jointly; and performance and safeguarding training as overall themes for all 
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groups.  The Serious Case Review Sub-committee and Panel will in future be known as the 

Case Review Group. 

This restructure will improve our Board’s effectiveness so that we, and our Sub-groups, are 

better able to interrogate data and information, as well as to recommend, support and 

challenge safeguarding activity across all partners. The revised Membership of the Board 

that will operate from April 2015 is at Annex G, which also contains a diagram of the new 

structure.
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Chapter 7:  Training and Development 

The Board has continued to provide a programme of learning and development 

opportunities throughout 2014-15. Courses are linked to Board priorities, core knowledge 

requirements and emerging issues and lessons. Partners have continued to support delivery 

with facilitators from IDAS, Lifeline, NSPCC, Health, Children’s Social Care and Education. 

Independent trainers have been commissioned as appropriate, funded by income generated 

by delivering bespoke events or levying a small delegate charge.  

Quality and content is overseen by our Learning and Development Sub-group. The latest 

Training Brochure, which conveys the richness and range of our offering, is available on our 

website19.  Attendance at our multi-agency training events is usually good, with numbers at, 

or close to, the preferred target for each course. Courses are not run unless registration 

rates are viable. There are often waiting lists for some courses. A total of 628 delegates 

attended multi-agency training from April 2014 – March 2015. 

In addition to multi-agency courses, other events, short courses, team inputs or information 

sessions for staff, linked to the Board’s objectives, have been delivered. Around 400 

learners/participants received an input in this way during this period. Finally, a number of 

commissioned and/or bespoke events took place, reaching almost 200 learners. 

Post-course feedback on content, presentation, venue and whether the course met 

expectations is sought from all delegates at the end of the event. Delegate feedback is 

consistently excellent and good, with only one or two exceptions (e.g. because the delegate 

did not feel that the course was relevant to their role, or they expected something 

different). 

Equality and diversity principles run through all the training we offer.  We challenge agency 

delegates as to whether they make their services accessible to all, including those with 

physical disabilities or learning difficulties who may require specific tools, aids or 

language.   Our safeguarding training also addresses the issues of cultural norms and 

whether practitioners understand the difference between a safeguarding matter and a 

cultural matter.  For example, we might take the case of a small child who is fasting/made to 

fast at Ramadan – and ask if practitioners understand at what age it would be normal for a 

child/young person to fast; is the child fasting willingly; is it having an adverse impact? 

The Learning and Development Sub-group has identified the following areas for future 

development:   

 Child Sexual Abuse and Exploitation; 

 Specific, targeted multi-agency training on child sexual abuse;  

 Foster carer training on caring for children and young people who have been 

sexually abused;  

                                                      

19
 www.saferchildrenyork.org.uk/learning-and-development.htm 

file:///C:/Users/Paul/Documents/Consultant%20Work/COYC/Safeguarding%20Board/www.saferchildrenyork.org.uk/learning-and-development.htm
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 Neglect: practitioners consistently request more intervention and skills based 

training (as opposed to awareness-raising) centred on multi-agency tools and 

frameworks within which to assess, analyse and describe concerns about neglect 

across sectors; 

 Key agencies and settings must ensure that their staff understand the 

significance of children going missing, and how to raise a concern; 

 The Child Death Overview Panel will define areas of shared learning, and means 

of dissemination, arising from child deaths reviewed in the last year; 

 Multi-agency roll-out of the training to support participation in the new  single 

assessment process; 

 New, Safer Recruitment Consortium accredited materials will be delivered from 

September 2015; 

 Schools are now required to ensure that staff working on safeguarding issues are 

adequately (peer) supervised. This has resulted in an increased level of interest 

and engagement in developing this work. 

In addition, the Early Help/Integrated Training offer has been reviewed and revised in 

response to feedback and to the findings of Early Help Assessment audits that were 

described in Chapter 5. The offer, which enhances the single-day all-encompassing 

integrated working training, now comprises: 

 briefings on the basic principles that underpin assessments, at whatever level, 

including analysis and voice of the child; 

 training for non-specialist staff on how to contribute effectively to assessments 

being completed by another worker; 

 workshops on engaging with the hardest to reach families; 

 briefings for workers and managers on safe and legal information sharing; 

 workshops for pastoral staff and other specialists, on leading early help 

processes such as “Teams Around the Family”; 

 training for managers and supervisors to ensure practitioners get the support 

they need. 

Bespoke training sessions are also offered where need is identified through the audit of 

Early Help Assessments or where it is requested. The Advice Team is actively targeting those 

agencies where uptake of training is limited and audit indicates that support would be 

merited - via face-to-face link work, the regular Bulletin, the head teachers’ bulletin and 

other forums. As part of deeming  2015 as the ‘Year of Assessment’, there is a plan to make 

e-learning packages available: a brief introduction to early help, similar in style to the basic 

safeguarding training offered by York and North Yorkshire Safeguarding Children Boards, 

and an online version of the “Principles of Assessment” briefing. 
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The Learning & Development Sub-group has worked throughout the year on developing 

new processes for agreeing and commissioning training and for quality assuring this, along 

with consistent methods for impact evaluation. The Sub-group has agreed to adopt the 

Yorkshire and Humber Multi Agency Safeguarding Trainer Network’s Quality Assurance 

Framework (adapted from its North East region sister network).  This, and the other areas 

for development, will be explored further under the Board’s revised Sub-group structure 

arrangements. 
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Chapter 8: What we have learnt: the priorities 

and challenges for next year 

Priorities 

This report has indicated at a number of points the things we have learnt during the course 

of our work in 2014-15. Our conclusion is that the existing five priorities set out at the start 

of Chapter 4 remain valid – but that some of their component elements may need to change 

(and, indeed, may adapt further during the course of the year).  

In all cases we will continue to work in partnership with the YorOK Board, the Health and 

Wellbeing Board, the Office of the Police and Crime Commissioner, and our other partners. 

In many instances our role is to assess and quality assure the work of others. However, in 

some cases it falls to our Board to take the lead, and we will ensure that all parties are clear 

about this distinction as we further develop our approach. 

As explained in Chapter 6, our new structure is more closely aligned to our priorities. Most 

of the detailed work will therefore be carried out by our Sub-groups, who will report on 

progress at regular intervals to the main Board. However, any issues requiring immediate 

action will be implemented as soon as practically possible. 

Taking each priority area in turn: 

Early Help 

Early help provision forms the foundation for prevention of the escalation of cases and the 

need for statutory intervention. Prioritised funding and continual investment in early help 

provision will, in the longer term, render all services the more efficient. The Board continues 

to see early help as a priority area for focus and has identified (jointly with the Children’s 

Trust) a number of key priorities for the year ahead: 

 further narrowing the attainment gap for pupils in receipt of free school meals 

and for Key Stage 2 and Key Stage 4 pupil premium groups and children with 

special educational needs and disabilities; 

 delivering an integrated and cohesive local child and adolescent mental health 

services (CAMHS) offer for children and young people in York, specifically 

pursuing well integrated multi-agency care pathways for children and young 

people that keep a relentless focus on early help and prevention; 

 responding to increased reporting of self-harm amongst younger people; 

 continuing to improve not in employment, education or training (NEET) rates for 

vulnerable groups (young offenders, looked after children, teenage parents, 

disabled young people and young people with learning difficulties); 

 tackling child obesity; 
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 tackling alcohol consumption and, more specifically, the effects of child and 

parental consumption on health and wellbeing outcomes for children; 

 developing a shared focus on, and response to, the needs of adult parents and 

how these impact on children; 

 improving our strategic commissioning to enhance provision and outcomes in 

areas that span children’s and adults services, for example responding to low 

level parental mental health (this links to the point above); 

 ensuring that the workforce is confident, and well-equipped, to deliver Early Help 

services. 

Our Board takes the lead in assuring the quality of Early Help assessments and 

preventative/step-down services. We monitor these regularly through the performance 

scorecard.  

Neglect 

Neglect remains a priority for the Board. The overall purpose of the new Neglect Sub-group 

will be to improve early identification and the effectiveness of the professional response (at 

all tiers of need) to child neglect. During 2015-16, via the Sub-group, we will: 

 identify the barriers to translating the lessons of the thematic review into 

practice and the strategies to overcome these; 

 develop the thematic review’s findings into specific, measurable, achievable, 

realistic and timely objectives; 

 develop practice guidance and learning opportunities to further improve 

identification and more effective interventions; 

 identify a range of indicators to identify the prevalence of neglect in York and to 

measure progress in tackling this; 

 develop and implement systems and practices which improve the early 

identification and the effectiveness of the professional response to child neglect; 

 oversee the successful roll-out of the Graded Care Profile. 

Sexual Abuse and exploitation 

Child sexual abuse and exploitation remains a key issue for the Board. Information from 

enquiries in other local authorities and nationally tells us that, to some extent, we are only 

beginning to understand the scale of the problem.  Via the Child Sexual Abuse and 

Exploitation Sub-group, the Board will continue to: 

 establish an understanding (as far as possible) of the known prevalence and 

nature of child sexual abuse and exploitation in the city, including those children 

at highest risk of, or suffering, abuse and/or exploitation; and those vulnerable to 

abuse and/or exploitation; 
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 take an overview of the range of provision, services and interventions available 

to children and families across all tiers of need that are contributing, or could 

contribute, to the prevention of abuse and/or exploitation; or interventions with 

those at high risk of suffering abuse and/or exploitation; 

 identify learning and development needs across the agencies and identify or 

commission training to address these needs; 

 prevent abuse or exploitation occurring by identifying opportunities for raising 

awareness among young people, parents, carers and potential perpetrators; 

 update an action plan in line with key agreed priorities; 

 monitor and review the multiagency response and make recommendations for 

improvement where necessary; 

 provide a ‘conduit’ and checkpoint for other strategies and work-streams which 

currently, or could potentially, contribute to this priority area; 

 provide a link with the York and North Yorkshire CSE strategic group (chaired by 

NY Police), and participate as appropriate; 

 lead on local delivery of the combined York/ North Yorkshire LSCB CSE strategy.  

2015 will see the launch of a succession of workshops and seminars for frontline 

practitioners and for service leaders, linked to the ‘It’s Not Ok’ campaign. 

Children Missing from Home, Care and Education 

Missing children, whether from home, from care or from education are potentially 

vulnerable to harm.  This could be physical or emotional harm and/or harm from 

exploitation including sexual or financial exploitation.  These vulnerable children remain a 

priority for the Board’s attention.  The new LSCB joint protocol (York and North Yorkshire) 

about ‘Children Who Go Missing from Home or from Care’ goes live in April 2015. 

The Board will continue to require information about the scale of the issue in York and, in 

addition to this, the action being taken to protect the most vulnerable children. Cross- 

reference will be required about those children and young people known to be at risk of 

CSE. Mindful of the links between missing children, vulnerabilities and exploitation, the 

‘missing children’ priority will become the incorporated into the focus of our Child Sexual 

Abuse and Exploitation Sub-group under the new structure in 2015.  

The Board will need to give consideration to the national ‘Prevent’ agenda and guidance 

designed to address the issue of young people becoming involved in violent extremism of 

any kind. This too will be incorporated into the work of the Sub-group on vulnerabilities, 

who will need to consider it as a discrete agenda item. 

The Modern Slavery Act 2015, which becomes statute in 2015, is designed to tackle slavery 

in the UK and consolidates previous offences relating to trafficking and slavery. This, along 

with its associated guidance, will also require the attention of the Board and an 

understanding by Board members of the implications for York. 
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Domestic Abuse 

Domestic abuse remains a significant priority for the Board’s attention.   The impact on 

children who live with domestic abuse either as part of a household, or living elsewhere but 

part of the family, can be profound in terms of their well being and their long term 

outcomes. Children experiencing domestic abuse may go missing from home and can be 

vulnerable to a succession of other factors including substance misuse and exploitation.  

More recently brought to our attention is an increasing awareness of domestic abuse 

perpetrated within adolescent relationships.   

The new Domestic Abuse Sub-group will interrogate the known data and information about 

children and young people affected by Domestic Abuse and the effectiveness of 

arrangements to support them and minimise the long term impact on their lives. We will 

work with the emerging new structures that are charged with overseeing the local response 

to Domestic Abuse so as to ensure, and to be assured that, children and young people are at 

the forefront of any city or joint county-wide strategy.   

Challenges 

2015-16 sees the establishment and consolidation of a new Board structure and new 

processes.  Sub-groups will report to the Board on key priority areas and Board members 

will want to ensure that action resulting from the work of these groups has lasting impact 

and outcomes. The Board will continue to learn lessons from case reviews and audits, so as 

to identify good and excellent practice for wider dissemination. 

The Board will need to find ways to continue to encourage the public and professionals alike 

to raise and to work with their concerns as early as possible. An awareness of where and 

how referrals and concerns are being raised, and the response to these, will be helpful in 

enabling the Board to have a full picture and to identify areas for development.    

Not least the Board will want assurance that safeguarding remains a priority at all stages of 

the child's journey, from early help through to statutory services, notwithstanding the 

challenge of reducing public funds and significant organisational change. Multi-agency 

planning, strategy and delivery will be reinforced by strong links between our Board, the 

Office of the Police and Crime Commissioner, the YorOK Board, the Health and Wellbeing 

Board, and other partners.  We will ensure our strategies and actions remain aligned with 

the new Children and Young People’s Plan and the Joint Strategic Needs Assessment. 
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Key messages for readers 
Having compiled this Annual Report, the Board would like to convey the following key 

messages: 

For children and young people 

 Your wellbeing is at the heart of our child protection systems. Your voices are the 

most important of all voices. This Board plans to develop better ways of listening 

to you. 

 Tell us how we can improve services to improve your wellbeing, to prevent you 

being harmed, and to protect you. 

For the community 

 You are in the best place to look out for children and young people and to raise 

the alarm if something is going wrong for them. 

 ‘If you see something, say something’. 

 We all share responsibility for protecting children. If you are worried about a 

child, contact the Children’s Front Door (contact details below). 

For City of York Safeguarding Children Board partners and organisations 

 Keep the protection of children at the forefront of your mind. Consider how any 

plans will affect children and young people. 

 You are required to assure this Board that you are discharging your safeguarding 

duties effectively and ensuring that services are commissioned for the most 

vulnerable children. 

 Ensure that the voices of all children and young people are informing service 

development. 

 Ensure that the voices of vulnerable children are taken notice of, particularly in 

relation to listening and responding when children disclose abuse.  

 Use your representative on our Board to make sure the voices of children and 

young people and front line practitioners are heard. 

 Ensure your workforce is able to contribute to the provision of safeguarding 

training and to attend training courses and learning events. 

 Every agency must ensure that it takes into account the priorities of this Board 

and contributes to the shared delivery of the Board’s work. This includes meeting 

the duties of section 11 of the Children Act 2004 and evidencing your agency’s 

compliance via the annual Section 11 audit and event. 

 This Board needs to understand the impact of any organisational restructures on 

your capacity to safeguard children and young people.  
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 Schools must ensure that they are compliant with the processes which all 

schools, in the maintained, non-maintained or independent sector, must follow 

to safeguard their pupils. 

For practitioners: 

 Ensure you are booked onto, and attend, all safeguarding courses and learning 

events required for your role. 

 Be familiar with, and use when necessary, the multi-agency tools designed for 

you: e.g. our ‘Threshold Guidance’20 and the online safeguarding procedures21. 

  

                                                      

20
  http://www.yor-ok.org.uk/workforce2014/Concerned%20about%20a%20child/childrens-front-door.htm 

21
 http://www.saferchildrenyork.org.uk/child-protection-procedures.htm 

http://www.yor-ok.org.uk/workforce2014/Concerned%20about%20a%20child/childrens-front-door.htm
http://www.saferchildrenyork.org.uk/child-protection-procedures.htm
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Contact details for the Board  

CYSCB website 

http://www.saferchildrenyork.org.uk/ 

CYSCB Chair: Simon Westwood       CYSCB Manager: Joe Cocker 

CYSCB, City of York Council,  

West Office, Station Rise,  

York,  

YO1 6GA  

Tel 01904 555695 

http://www.saferchildrenyork.org.uk/contact-us.htm 

How to report concerns about a child or young 

person 

If you have a concern that a child is vulnerable or at risk of significant harm please contact 

the Children's Front Door: 

Phone for advice: 01904 551900 

or, using a referral form: 

Email: childrensfrontdoor@york.gov.uk 

Post: The Children's Front Door, West Offices, Station Rise, York, YO1 6GA 

More information and a referral form are available at: 

http://www.saferchildrenyork.org.uk/concerned-about-a-child-or-young-person.htm 

 

 

 

 

 

 

 

http://www.saferchildrenyork.org.uk/
http://www.saferchildrenyork.org.uk/contact-us.htm%09
mailto:childrensfrontdoor@york.gov.uk
http://www.saferchildrenyork.org.uk/concerned-about-a-child-or-young-person.htm
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B. Performance monitoring statistics LA Children’s Services 

C. Full reports from around the Partnership  

D. The full report arising from the "Section 11" Audit 

E. Membership of the Safeguarding Board at 31 March 2015 

F. The Board and Sub-group structure 

G. The Board's Finances 

H. Revised membership for 2015-16
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Appendix A: City of York Safeguarding Children Board Performance Monitor: 2014/15 

    2014/15     

PI Name  2014/15 
year end 

Q1 Q2 Q3 Q4 2011/2012 2012/2013 2013/2014 

Early Help                 

Number of cases signposted for early help from CSC following 
enquiries (new 2014/15) 

  - - - 54 - - - 

Percentage of cases not meeting CSC threshold, signposted for early 
help (with consent) (new 2014/15) 

  - - - 12% - - - 

Percentage of total referrals re-referred to CSC within 12 month 
period. 

14.24% 17.07% 15.49% 14.30% 10.10% 20% 19% 13% 

Numbers accessing NSPCC ‘Minding the Baby’ programme 17 24 27 17 17 - - - 

Numbers accessing NSPCC ‘Parents Under Pressure' programme 0 4 1 1 0 - - - 

Neglect                 

Percentage of  referrals with neglect as a factor at the point of referral  12.20% - - 16.40% 8.00% - - - 

Percentage of Single Assessments in which neglect identified as  a 
factor  

7.78% 8.80% 7.10% 7.00% 8.20% - - - 

Percentage of CP listings under category of neglect. 44.18% 38.60% 44.20% 47.50% 46.40% 45.70% 43.80% 36.80% 

Number of entries to A&E by unintentional or deliberate injury to 
children 0-17  (inclusive) 

10466 2785 2652 2601 2408 - - - 

Rate (per 1000 population) of hospital inpatient  admissions caused 
by unintentional or deliberate injuries to children 0-19 (inclusive) 

3.49 3.66 3.96 3.33 3.02 - - - 

Percentage of children immunised against diphtheria, tetanus, polio, 
pertussis, Hib (by age 2 years) 

  95.70% 94.30% No data 96.30% 95.2% 96.2% 95.80% 

Number of children presenting at York ED with dental issues. 52 18 20 10 4 - - - 

Number of mothers recorded in regard to alcohol or substance 
misuse by EDD 

26 3 7 9 7 - - - 

Child Sexual Abuse & Exploitation                 

Percentage of  referrals with sexual abuse as a factor  at the point of 
referral  

2.45% - - 3.5%  1.40% - - - 
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PI Name  2014/15 
year end 

Q1 Q2 Q3 Q4 2011/2012 2012/2013 2013/2014 

Percentage of Single Assessments in which sexual abuse identified 
as  a factor 

2.60% 4.40% 2.60% 1.90% 1.50% - - - 

Percentage of CP listings under category of sexual abuse 6.23% 7.45% 7.46% 6.80% 3.20% 4.30% 2.30% 5.60% 

Percentage of referrals with CSE  as a concern at point of referral 0.65% - - 0.60% 0.70% - - - 

Percentage of Single Assessments in which CSE identified as  a 
factor 

1.47% 0.90% 1.97% 1.60% 1.40% - - - 

Number of sexual offences recorded in which victims are under 18 145 37 26 37 45 99 101 111 

Number of presentations at Sexual Health clinics where CSE 
concerns have been identified 

37 6 7 9 15 - - 30 

Number of child victims of sexual abuse receiving therapeutic support 
from NSPCC ‘Letting the Future In’ service 

  24 26 30 22 - - 26 

 Number of women accessing NSPCC ‘Women As Protectors’ 
programme. 

  - - 4 7 - - - 

Children Missing from Home, Care & Education                 

Number of episodes of Missing from Home or Care recorded by CSC 497 124 83 146 144 - - - 

Number of episodes of Missing from Home or Care recorded by NYP 520 122 97 150 151 614 503 574 

Number of children reported as Children Missing Education (CME)   25 44 24 34 - - 53 

Percentage of CMEs located 81% 86% 77% 67% 94% - - 88% 

Domestic Abuse                 

Number of incidents of DA in which children recorded as present 660 173 161 174 152 - - 516 

Percentage of incidents of DA in which children recorded as present 23.67% 24.33% 22.33% 24.67% 23.33% - - 18% 

Percentage of DA prosecutions resulting in convictions 76% 79.3% 76.3% 67.0% 80.9% - - 77.50% 

Percentage of  referrals with DA  as a factor  at the point of referral 17.55% - - 17% 18.10% - - - 

Percentage of Single Assessment in which DA identified as  a factor  13.35% 12.70% 15.80% 13.00% 11.90% - - - 

Number of children provided with one-to-one support by IDAS 83 130 107 69 83 - - - 

Number of contacts to CSC re Female Genital Mutilation  4 1 2 1 0 - - - 
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Appendix B: Local Authority Children Services  2014/2015    
 

  

This is data provided by the local authority Children’s Services, Education and Skills. Whilst some 
partner data is provided for the CYSCB Scorecard, It is CYSCB’s hope that, in future  full 
safeguarding children datasets will also be available from partner agencies. 

  

Previous Years 2014/2015 
    Collection 

Frequency 2012/13 2013/14 2014/15 Target 

Early Help Number of Early Help Assessments initiated Quarterly 201 228 243 300 
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Total Number of Contacts to Children's Social Care Received during period Quarterly 1016 2846 3899 - 

Number of referrals during year to date (per 10k shown in brackets)  (cumulative) Quarterly 
862    

(240) 
1418 
(393) 

798              
(212) 

- 

% which are re-referrals within 12 months Quarterly 18.9% 13.4% 13.8% - 

No of Single Assessments completed Quarterly 790 1024 691 - 

% completed within timescale Quarterly 81.7% 68.2% 61.5% 84% 

C
h
ild

re
n
's

 S
o
c
ia

l C
a
re

 - C
h
ild

 P
ro

te
c
tio

n
 

Numbers of Children with a Child Protection Plan (per 10k shown in brackets) - (Snapshot) Quarterly 137 (38) 131 (36) 124 (34) 125 (35) 

Benchmark - National Data (Rate per 10K) Quarterly 38 42 - - 

Benchmark - Regional Data (Rate per 10K) Quarterly 47 45 - - 

% of Initial Child Protection Case Conferences held in 15 working days of Child Protection Investigation Quarterly 81.7% 75.3% 89.4% - 

% of children with a Child Protection Plan at period end registered due to Neglect Quarterly 43.80% 36.80% 46.80% - 

% of children with a Child Protection Plan at period end registered due to Sexual Abuse Quarterly 2.30% 5.60% 3.20% - 

% of children with a Child Protection Plan at period end registered due to Emotional Abuse Quarterly 40.60% 41.60% 34.70% - 

% of children with a Child Protection Plan at period end registered due to Physical Abuse Quarterly 7.80% 4.80% 9.70% - 

% of children with a Child Protection Plan at period end registered due to Multiple Categories Quarterly 5.50% 11.20% 5.60% - 

 
Children's 

Social Care - 
Children 

Looked After 
 

Numbers of Children Looked After (CLA), this figure excludes Short Term Breaks (per 10k shown in 
brackets) - (Snapshot) 

Quarterly 243 (67) 220 (61) 197 (55) 190 - 210 (53 - 58) 
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    Collection 
Frequency 2012/13 2013/14 2014/15 Target 
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Benchmark - National Data (Rate per 10k) Quarterly 60 60 - - 

Benchmark - Regional Data (Rate per 10k) Quarterly 66 65 - - 

Age of CLA: 
          

Under 1 year Quarterly 5 6 8 
 

1 to 4 years Quarterly 38 30 23 
 

5 to 9 years Quarterly 46 45 36 
 

10 to 15 years Quarterly 102 92 90 
 

Over 16 years Quarterly 52 49 36 
 

Number of Children entering care during period Quarterly 64 62 65 - 

Number of Children Looked After (CLA) starting to be looked after in the year to date, who have 
previously been looked after (cumulative) 

Quarterly 14 20 13 - 

No. of CLA starters with placements In Authority Quarterly 38 46 35 - 

No. of CLA starters with placements Out of Authority Quarterly 26 16 29 - 

No. of CLA starters placed 20+ miles from home Quarterly 14 10 11 - 

Number of CLA for 12+ Months at period end Quarterly 206 183 147 - 

% of all Health Checks up to date for CLA Quarterly 
82.0% 92.9% 66.0% 

- 

% of all Dental Checks up to date for CLA Quarterly 
82.0% 92.9% 74.1% 

- 

% of Under 5 Development Checks up to date for CLA Quarterly 
87.2% 82.1% 92.9% 

- 

Number of Children leaving care during period Quarterly 83 84 93 - 

% of care leavers in suitable accommodation Quarterly 100% 100% 95.0% 100% 

 
% of care leavers in education, employment or training Quarterly 70.6% 78.9% 57.5% 85% 



 64 

 

  Collection 
Frequency 2012/13 2013/14 2014/15 Target 

Care 
Proceedings 

No per 10,000 young people aged 0-17 who were subject to an application to court within 6 months, inc. 
care and supervision orders) (Data from CAFCASS Care Demand Statistics) 

Quarterly 4.4 6.1 4.95 - 

Adoptions 
% of adopted children who wait less than 20 months between entering care and moving in with adoptive 
family - (YTD) - (New for 2014/2015) 

Quarterly - - 62.22% - 

NEET % of Year 12-14 young people who are not in education, employment or training (NEET) - (Snapshot) Monthly 5.10% 4.50% 4.70% 5.60% 

Safeguarding 
(Young 
People) 

Number of Troubled Families turned around - (New 2014/2015) Quarterly - - 306 315 

 
Youth 
Offending 

% of registrations of vulnerable groups living in the most deprived SOA in all Children Centres (snapshot 
at the end of each quarter) - (Snapshot) 

Quarterly - 76% 81% 100% 

% of young people ending their YOT supervised order who are NEET (New definition from 2013/14 - 
cumulative) - (YTD) 

Quarterly 27% 28% 19.50% 25% 

First time entrants to the Youth Justice System aged 10-17 (per 100000 10-17 year olds in York) (New 
definition from 2013/14) - (rolling 12 month cohort) 

Quarterly 399 
472 

(Mar13-
Apr14) 

388 (Apr14-
Mar15) 

- 

Social Work 
Caseload and 
Supervision 

 

 

Average number of cases held by Social Workers Monthly - 15 15 <20 

Benchmark - National Data Annually - 17 16 - 

Benchmark - Regional Data Annually - 16 13 - 

% of Children's Social Care staff supervised monthly Monthly - - 90% 80% 

Social Work 

Staffing 

Vacancy Rate of social workers Annual - 5% 1% - 

Turnover Rate of social workers Annual - 18% 8% - 

Sickness Absence of social workers Annual - 4% 3% - 

% of agency workers Annual - 4% 7% - 

Number of Social Workers Annual - 80.4 87 - 
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Appendix C. Full reports from around the Partnership 

This Annex contains the full safeguarding assessment reports submitted by partner 

agencies. Each sub-section has been written by the individual partner, and references to 

"we" or "our" should be read accordingly. 

Vale of York Clinical Commissioning Group 

Safeguarding children assurance processes within the CCG have continued to develop during 

2014-15.  The CCG receive quarterly safeguarding children reports into the Quality and 

Finance Committee. These reports provide assurance, and where necessary flag risks with 

associated action plans, in relation to CCG commissioned services. Additionally the 

processes for receiving key data in terms of provider compliance with safeguarding children 

quality standards, which are integral to contractual agreements, have also continued to 

evolve.  

 On behalf of Vale of York CCG the Designated Professionals for Safeguarding Children have 

worked with providers across the health economy to support developments in front line 

safeguarding children practice, this includes: 

 The introduction of new assessment tools for use by Emergency Department staff 

at York Teaching Hospital Foundation Trust (YTHFT) with the aim of improving 

recognition and response to safeguarding children concerns. The “ACHILD” 

mnemonic provides prompts to professionals to consider all aspects of a child’s 

presentation with injuries, and the “ABCD” Tool provides a framework for 

assessment of adults who attend with issues/behaviours known to increase the 

risks to children ( i.e. substance misuse, domestic abuse and mental health 

issues). These tools were originally developed on Teesside as a result of local 

Serious Case Reviews and have been successfully evaluated in that locality.  

 New and innovative ways of training have proved very successful during this year. 

Following a formal research evaluation, the simulation approach to child 

protection teaching (initially introduced for pre-registration nursing students at 

the University of York) has been further developed. The approach is now used 

with registered nursing staff, and a new course for registered midwives has been 

introduced – both at YTHFT. Initial evaluation of these courses suggests that the 

teaching delivery method is highly effective. A summary of findings has been 

presented to the regional safeguarding forum of NHS England. 

 To support children and young people’s immediate health needs being met if they 

presented to Emergency Departments following sexual assault/abuse, training 

was developed by the Designated Doctor for CYSCB and delivered to the Named 
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Doctors for Child Protection in all Trusts with acute paediatric services across 

North Yorkshire and York. 

 All NHS providers across York now use the same model for reflective safeguarding 

children supervision – support for this has been via bespoke training packages 

delivered by the Designated Nurses. A detailed evaluation of the impact of 

supervision is planned for the forthcoming year. 

Despite changes in key CCG  personnel during 2014-15, namely the Designated Nurse and 

Chief Nurse,   there continued to be consistent support to the Board. Additionally the 

Designated  Doctor and Designated Nurse continue play a proactive role in  the work of the 

Board sub groups  taking forward key actions and ensuring relevant colleagues throughout 

the health economy are aware of expectations and new intiatives. 

Vale of York CCG continued to provide  financial contribution to  CYSCB  on behalf of both 

commisioner and provider organisations.  

York Teaching Hospital and NHS Foundation Trust 

The ‘Safeguarding Children and Allegations Against Staff Policies’ have been re-written and 

adopted by the Trust, making both policies much more legible and user friendly.   

A new safeguarding assessment process (ACHILD and ABCD) was introduced in ED in York 

Hospital, following significant amounts of work with ED staff about making only appropriate 

referrals to Children’s Social Care.  Improvements are evident, and the Head of Safeguarding 

at CYC has commented on improvements in quality and appropriateness of ED referrals.  

It was identified at the end of 2014 that ‘Safeguarding Children Alert Flags’ on the Trust 

Patient Database were inaccurate.  We have worked with the Local Authority and receive 

monthly reports of those children subject to a Child Protection Plan and check this against 

Trust data.   

York Teaching Hospital NHS Foundation Trust (YTHFT) works closely with CYSCB to identify 

those children attending ED with dental problems, as a potentially significant indicator of 

neglect.  Alongside this our Health Visitors and School Nurses continue to work with families 

whose children are subject to a Child Protection Plan to assess dental health needs.  

YTHFT developed a safeguarding page on the Trust intranet site, with links to relevant 

policies, documents, referral forms etc, to make relevant information easily accessible for all 

Trust staff.  Regular Newsletters will be added to this page.  YTHFT also developed a screen 

saver page to remind staff that everyone has a responsibility to safeguard children and 

young people, with information about accessing help and advice.  Initial feedback has been 

very positive.     

YTHFT has undertaken a review of training uptake and delivery, resulting in a significant 

improvement in compliance ratings.   For Level 3 training (those staff who work 

predominantly with children and families) YTHFT amended training to develop modules 
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which staff access depending on need, enabling staff to spread required training over a 

three year period choosing from the modules, enabling ongoing learning, rather than a full 1 

or 2 days training every three years as they have previously had to do.  The level of 

Safeguarding Children training uptake by medical staff is particularly poor, thus we are 

developing bespoke packages for medical staff.   

Current and historical uptake: 

 March 2014 March 2015  

Level 1             59%  75%  

Level 2             36%  54%   

Level 3             70%  67%   

All maternity staff have completed the Home Office Female Genital Mutilation e-learning.  

CQC expect all staff working primarily with children to undertake at least 3 Safeguarding 

Children supervision sessions per annum.  This has been achieved in most areas within the 

Trust, but there have been difficulties in embedding supervision in Maternity Services.  This 

has been addressed and all maternity staff now have 3 supervision sessions booked before 

the end of this year.   

Despite not yet being formally commissioned by NHS England to deliver a Paediatric Sexual 

Assault Referral Service for North Yorkshire and York, YTHFT has been running this service, 

during office hours.  Work continues with NHS England and within the Trust towards 

expanding this service to function 7 days per week. 

Leeds and York Partnership NHS Foundation Trust 

Leeds and York Partnership NHS Foundation Trust (LYPFT) have adopted a new safeguarding 

structure to incorporate a Head of Safeguarding and adult and child practitioners beneath. 

We have had a business case approved to expand the team in order to develop specialisms 

around the Care Act, domestic abuse, prevent, CSE and to tackle more of the current 

priorities. We have appointed a non-executive director to strengthen our governance 

process. 

LYPFT launched an ambitious safeguarding children training plan in January 2015 and the 

training is now fully compliant with Working Together 2015 and the Intercollegiate 

Document 2014. LYPFT are in the process of employing a full time trainer to support this and 

fully embed the ‘think family, work family’ approach.  

LYPFT has continued to support the MARAC process for York and Selby and this is included 

in performance reporting to the Trust’s Safeguarding Committee. 

LYPFT has implemented the lessons learnt from a York LLR and now has a liaison psychiatry 

service feeding into York Hospital to support the emergency department and any 
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admissions requiring mental health support.  A section 136 suite has also been established 

and can admit either a young person adult if required.  

The CAMHS service has been relocated to a more purpose designed location following a 

concern raised by the CQC. Further work on transition from child to adult mental health 

services needs to take place.  

LYPFT are continuing to explore new ways to hear the voice of the child and this is an 

ongoing priority. Staff are now being trained on ‘talking to’ and ‘engaging with’ children and 

young people as there was an identified deficit in their confidence around this from 

analysing the advice calls received.  

Audits have been completed around staff supervision in regard to children and the 

compliance with recommendations from Child Y serious case review in Leeds and there is an 

audit plan for the forthcoming year.  

Policy work has included a new adult safeguarding policy, a prevent policy, an update of the 

supervision policy and a visitor access policy (in response to lessons learnt from Savile) 

which includes guidance around contractors, celebrity visitors, volunteers and chaplaincy. 

Outcome  focussed evidence needs to improve and LYPFT would welcome some joined up 

working with local authorities to replicate the work in Leeds around examining quality of 

referrals, reports and attendance at case conferences and core groups.  Links also need to 

be strengthened between adult mental health and early help in York and North Yorkshire.    

NHS England 

NHS England was established on 1 April 2013 and has an assurance role for local health 

systems and directly commissions some services. NHS England has worked with Clinical 

Commissioning Groups to ensure their commissioned providers take all reasonable steps to 

reduce serious incidents. NHS England provides assurance that the local health system, 

including Clinical Commissioning Groups (CCGs) and designated professionals, are working 

effectively to safeguard and promote the welfare of children at risk (Safeguarding 

Vulnerable People Accountability and Assurance Framework, NHS England 2013). This role 

includes ensuring that CCGs are working with their directly commissioned providers to 

improve services as a result of learning from safeguarding incidents. These services include 

acute, community, mental health and ambulance care. 

NHS England is responsible for driving up the quality of safeguarding in its directly 

commissioned services and for holding these providers to account for their responses to 

serious safeguarding incidents, ensuring that safeguarding practice and processes are 

optimal within these services. In Yorkshire and Humber, this includes all GP practices, dental 

practices, pharmacies, optometrists, health and justice services and the following public 

health services in relation to children: 

 National immunisation programmes 
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 Sexual assault referral centres 

 Public health services for children aged 0-5 years (including health visiting, 

family nurse partnerships and much of the healthy child programme) 

 Child health information systems 

From April 2015 onwards, NHS England will commence a programme of transferring 

responsibility for GP practices (and eventually all other primary care providers) to CCG’s 

with delegated powers of co-commissioning.  

NHS England has worked in partnership with local Safeguarding Boards to ensure that the 

NHS contribution is fit for purpose and that there is no unnecessary duplication of requests 

for safeguarding reviews to be undertaken. NHS England also has its own assurance 

processes in place concerning NHS safeguarding reviews, learning and improvements.  

In order to continuously improve local health services, NHS England has responsibility for 

sharing learning from safeguarding serious incidents across Yorkshire and the Humber and 

more widely, making sure that improvements are made across the local NHS, not just within 

the services where the incident occurred. The NHS England North Yorkshire and Humber 

Safeguarding Forum has met on a quarterly basis throughout 2014-15 to facilitate this along 

with sharing learning. 

Designated safeguarding professionals are jointly accountable to Clinical Commissioning 

Groups and NHS England. They have overseen the provision of level 3 training for primary 

care medical services. Training sessions have been provided on a locality basis rather than to 

individual practices. The main source of training for other primary care independent 

contractors has been via e-learning training packages.  

NHS England North Yorkshire and the Humber have provided templates for CCGs to 

feedback on the assurance of safeguarding practice as well as developing safeguarding 

standards and aspirations for GP practices to benchmark themselves against. These 

standards will be reviewed and updated annually and incorporate learning from recent 

serious case reviews within Yorkshire and the Humber.  

In order to establish a strong governance framework surrounding safeguarding incidents 

NHS England Yorkshire and the Humber have developed a Standard Operating Procedure - 

Safeguarding Incidents. This describes communication processes regarding these incidents 

and sets out NHS England’s role and responsibilities in quality assuring review reports, 

signing off reports and ensuring improvement actions are implemented. It clarifies the 

interface between NHS England Yorkshire and the Humber and the North Yorkshire and 

Humber designated safeguarding professionals, who are hosted by CCGs, yet have a dotted 

line of accountability to NHS England and who work closely with NHS England to enable 

delivery of statutory duties in relation to safeguarding incidents. 
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Local Authority 

Overview 

The operating environment for Local Authorities continues to change rapidly. Every area of 

Council business is touched by a national context characterised by huge financial pressures 

on public spending and significant national policy change. Children’s services are no 

exception however, in York, we are committed to carefully prioritising and organising our 

services at a local level to enable us to navigate the changes ahead and in order to maintain 

safe and effective services. 

Safeguarding Children – A Council Wide Responsibility 

Here in York children’s safeguarding is seen as everyone’s responsibility with colleagues 

from across the Council actively participating in and contributing to this agenda. Children’s 

safeguarding is promoted and prioritised in every aspect of Council business.  

This review period has seen elected members and the Council Management Team receive 

and debate presentations on Child Sexual Abuse and Exploitation, a review of the Local 

Safeguarding Children Board and strategies to identify and address the emotional and 

mental health needs of children and young people in the City. 

These debates set the scene for significant subsequent safeguarding initiatives and activity 

during this period. This includes; 

 further development, with the CYSCB CSA&E Sub-group, of cross border 

collaboration with North Yorkshire County Council and North Yorkshire Police to 

develop shared approaches to tackling child sexual exploitation. 

 the launch with CYSCB, and in partnership with NSPCC, of a year-long campaign in 

to tackle child sexual abuse 

 in partnership with housing and public health colleagues, the development of a 

local approach Family Drug and Alcohol assessment and court arrangements 

 with key partners, a fundamental reshaping of the LSCB operating model, 

governance arrangements and support structure 

 the development, with partners,  of an emotional and mental health strategy for 

children and young people with an emphasis on prevention and early intervention 

 significantly strengthened performance reporting to senior managers and elected 

members 

Protecting the Most Vulnerable     

In successive annual Council budget plans children’s social work and social care continues to 

be prioritised. These services are at the heart of the Council’s strategy to safeguard some of 

the most vulnerable children and young people. As in any local authority area Children’s 
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Social Care must stay focussed on a journey of continuous improvement. During this review 

period and to support our operational staff we have worked together on three key areas 

over the year to: 

 ensure that supervision is regular and of high quality 

 embed a culture of audit activity at team and service level 

 develop assessment skills and practice 

Other significant service developments and improvement during the review period includes 

the Referral and Assessment Service (R&A). There has been significant investment into the 

‘front door’ to Children’s Social Care. Three (previously two) dedicated Referral and 

Assessment Teams now respond to all contacts to Children’s Social Care on a rota basis.  The 

service is staffed by qualified social workers who, in addition to receiving referrals, are 

available to professionals from all agencies to talk through concerns to advise whether they 

meet thresholds for statutory intervention and/or to signpost to other relevant services. 

York has a statistically lower rate of referrals than its statistical neighbour and England 

averages. This is longstanding.  We believe this is due to a combination of factors: 

 Each contact is screened by a dedicated qualified Social Worker, 

 The well-established Early Help offer in York, including the well regarded Advice 

Service which signposts to a range of services. 

 Agencies do not repeat refer into CSC at as high a rate as for statistical neighbours 

and the England average. 

In recognition of the need to improve the quality of referrals to Children’s Social Care (in 

response to an Ofsted Thematic Inspection of Early Help) a revised referral form was 

introduced in the summer of 2014.  

Work has also been undertaken with colleagues from health and education to ensure that 

single assessments fully reflect assessments undertaken by agencies involved with the 

family (in line with WT 2015).   

The new agreed way of working will be rolled out across key agencies in 15/16. 

The dedicated Child in Need service (CIN) has been operational since January 2014, 

providing a targeted support service for vulnerable children, young people and their 

families.  Providing services under Section17 of the Children Act it has developed robust 

processes to ensure that all children and young people known to the service have clear 

plans which are regularly reviewed. 

This was further developed in January 2015 with the introduction of a weekly Resource 

Allocation Panel (RAP) chaired by the Service Manager and attended by CIN Practice 

Managers.   All children referred for a CIN service are presented to RAP.  This provides 
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greater consistency and scrutiny of thresholds and further embeds a culture of shared 

responsibility within the service. 

RAP also discusses all children and young people who have been subject to a CIN plan (or a 

CIN service under a CP plan) for one year to prevent drift and delay.  This is of particular 

relevance to children and young people who have suffered, or likely to suffer significant 

harm as a result of neglect.  

The graded care profile (GCP) has been introduced as a tool to be used alongside all 

assessments where neglect is suspected, and revisited at key points within service delivery 

to ensure progress is being monitored (LSCB priority area) 

Child Protection and Court Proceedings 

The number of children subject to Child Protection Plans is almost the same as the previous 

year and is below that of statistical neighbours and England. The number of children on a 

child protection plan in York is now stable. 

The majority are listed under the category of neglect, with emotional abuse a close second.  

Physical Abuse and Sexual Abuse fall well behind these two. These figures are broadly in line 

with statistical neighbours and England averages, with neglect marginally higher.   

The average court time for York cases is 18 weeks, one of the lowest in the country. 

Looked After Children 

The number of looked after children in the city has seen a continued steady reduction over 

2014-15. The aspiration to maintain a reduction in the number of admissions of children 

into care has been maintained with the number of entrants remaining constant for the past 

three years. The reduction in the total numbers has been a reflection of the maintained 

increase in care leavers in the corresponding period. The numbers of care leavers is a 

reflection of three areas of progress: 

 greater numbers of children being adopted  

 greater number of children being made subject to special guardianship orders  

 the discharge of several care orders after children have successfully returned to 

the care of their parents under placement with parent regulations. 

The Multi Agency Looked After Children’s partnership and the Corporate Parenting Board 

continue to oversee the qualitative progress of the Looked After Children’s Strategy 2012-

15.  

There is ongoing consultation about the review of the strategy with looked after children, 

their carers and key agencies working with these children. The strategy, with a theme of 

‘good enough is not good enough’ will be refreshed during 2015 to reflect the learning from 

the past three years and the priorities for the future. 
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Conclusion 

Perhaps of most significance during this review period has been the significant further 

elevation of children’s safety in the minds of all Council staff. Regardless of ‘role or rank’ 

Council colleagues can speak and act with confidence in relation to their safeguarding 

responsibilities. This culture is led at the highest level within the Council and there remains a 

relentless determination to further improve and sustain this picture.  

Integrated Youth Services 

Integrated Youth Services were represented on key priority sub groups for Early Help, 

CSA&E and Missing by the Youth Offending Team (YOT) Manager throughout 2014-15. The 

YOT also contribute to the CYSCB multi-agency case audit groups. 

The Youth and Community Development Services: 

 Increased independent visitor capacity to deliver objective support to children 

missing from home. 

 Delivered safeguarding training and development to community and voluntary 

groups in partnership with the youth sector network and YorPart offer.  

 Established a QA framework for youth community and voluntary groups ensuring 

appropriate safeguarding policies and practices are in place. 

 The Youth Council have delivered the ‘Minding Minds’ campaign, designing a 

framework for schools to improve standards in accessing mental health support 

and reducing stigma.  

The Youth Offending Team (YOT) and Personal Support & Inclusion (PSI) Service lead in: 

 developing work on delivering services to those displaying harmful sexualised 

behaviour, as part of the CSA&E sub group priorities.  

 Increased engagement with young people at risk of poor outcomes in health and 

well being, education, home life and offending through the Community PSI Servic 

 Reduced the number of first time entrants to the youth justice system by 50% 

over the last 3 years 

 Maintained the significantly low number of young people entering a secure 

custodial environment. 

 Established a Triage & Diversion Scheme for young people at risk of offending  

 Continued to gather information from young people through the Viewpoint self 

evaluation survey on their thoughts, feelings and behaviours. (See reposnes below 

in Chapter 4) 
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The YOT has undertaken 3 Community Safeguarding and Public Protection Reviews (the 

Youth Justice Board equivalent to serious case reviews) on sexual offending and risk of CSE. 

Lessons from these reports demonstrated robust partnership working but with some review 

required to ensure effective cross border working in social care and health. 

Castlegate for young adults 16-25 has concinued to work with young people under 19 years 

of age, 89% of whom were considered over the last two years to be in receipt of  ‘targeted’ 

intervention i.e : 

 NEET (not in education, employment or training) 

 Carers (usually as a young parent) 

 Those considered to have a learning disability  

 Homeless or threatened with homelessness within the next month 

 Those seeking help or receiving intervention around emotional or mental health  

 Identified need in more than one of these groups 

(Further details and data is available under Young People’s Services in Chapter 5 below) 

Adult Services 

Working with City of York Adult Safeguarding Board, Adult Social Care has continued to play 

a vital role in the partnership to  safeguard children. 

Adult social care have been an integral part of the Family Focus  service work to identify and 

assist ‘Troubled Families’. This has been through contributing to  data sets necessary to 

develop approach and through building strong operational links to services supporting these 

families. 

This year has seen a focus on  safeguards for young people 16+  who lack mental capacity to 

make decisions about the support and accomodation they  needs to keep them safe, where 

the arrangements made for them could ammount to a deprivation of liberty. 

Work between children and adult social care has identified the cohort of people who need 

additional safeguards and the regulatory regimes responsible for their oversight. 

The introduction of the Care Act has seen  adult social care work with Childrens Services on 

the new framework for safeguarding children transitioning into adulthood. The Care Act 

includes an increased focus on individual outcomes through the ‘Making Safeguarding 

Personal’ approach . This has seen close work between adult and children safeguarding 

teams to support young people with complex safeguarding needs.   

North Yorkshire Police 

There continues to be an increase in reports of abuse on children, both physical and sexual   

creating greater demand on the North Yorkshire Police service and partner agencies. This 
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increase is exacerbated by historical reports which is due to the media coverage of the likes 

of Savile and “Operation Yewtree” (now Operation Hydrant) which continues to highlight 

offending by prominent figures or committed in prominent establishments. Historical 

reporting can also be seen as a positive where victims have greater confidence in the 

authorities and such offending is recognised and not tolerated by society as it once was.  

The Safeguarding Hub (Central referral Unit) co-located in West Offices continues to thrive 

and they are with colleagues, reducing demand caused by inappropriate and unnecessary  

strategies, ensuring then that those that do require such a meeting are priortised.     

Demand has also increased due to internet crime and NYP like many forces nationally, have 

seen an increase in reports of offenders using the web to identify and target/ groom  

children to commit  direct contact offences or trick them/ threaten them into sharing 

images of themselves on line. The internet is also used by offenders to share images of 

children and as such there continues to be the created demand from other agencies such as 

CEOP and other forces who during their investigations identify potential victims or suspects 

in NYP area that require safeguardiung/ investigative action being taken. 

North Yorkshire Police have implemented a cyber crime team to assist with this demand  

and also utilise software that assists in identifying persons using the internet illegally to 

share indecent images of children. In addition to this team, NYP have trained a number of its 

detective resources to be able to utilise the web to their advantage when investigating 

internet based crime.  

Investigations have increased and due to this NYP have merged the CID and PVP units 

together to form the “Serious Crime Teams” to provide resilience and cross pollinate 

specialisms. To this end all detectives in these units have been assigned the “Serious Child 

Abuse Investigation Development Programme” (SCAIDP) so as to equip them with the 

necessary skills in dealing with serious crimes against children. 

North Yorkshire Police have been instrumental in implementing with partner agencies the 

“Missing and Absent protocol” so as to identify correctly the risk  posed to those children 

that go missing and as such ensure that the best resource is allocated. A child that goes 

missing  is also one of the signs that children may be susceptible to CSE and as such NYP 

have been instrumental in implementing the VEMTT process (Vulnerable, Exploited, Missing, 

Troubled and Tafficked) to ensure that all children with the potential of coming to harm and 

known to agencies can be discussed, risk assessend and an action plan put in place to help 

mitigate harm.            

CSE continues to be a priority in NYP and as such training is being undertaken to highlight 

the risk factors and action required. An analyst has also worked with CSC as part of to look 

across all  data held to ensure that  there hasn’t been  missed opportunities within the 

collation of records for safeguarding measures to have been taken at an earlier opportunity.  
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North Yorkshire Police have been the first force in the UK to utilise the new “Sexual Risk 

Orders”  to prevent harm to children by  suspected abusers.  

Probation service 

2014-15 has been a period of significant organisational change for probation services, under 

the Government’s Transforming Rehabilitation programme. Probation services in York are 

now the responsibility of the York and North Yorkshire area of the new National Probation 

Service (NPS), which manages high risk offenders, and the Humberside, Lincolnshire and 

North Yorkshire Community Rehabilitation Company (CRC), which manages low and 

medium risk offenders. During the split into two new organisations, protecting the public, 

including safeguarding children, has remained our key priority and we have retained our 

thorough and robust safeguarding arrangements. 

Our most recent Inspection by Her Majesty’s Inspectorate for Probation (HMIP), just prior to 

the recent restructure, found that child protection and safeguarding was given a high 

priority at all levels, with management involved in all relevant multi-agency arrangements 

and offender managers taking an investigative approach to protecting children who are in 

contact with those under the supervision of the Trust. 

For the highest risk offenders, who are now the focus of NPS work, safeguarding activity is 

supported by Multi-Agency Public Protection Arrangements (MAPPA), a set of arrangements 

to manage the risk posed by the most serious sexual and violent offenders. MAPPA bring 

together the Police, National Probation Service and Prison Services into what is known as 

the MAPPA Responsible Authority, which works with other Duty to Cooperate agencies, 

including Social Services and Youth Offending Teams, to share information and agree a 

multi-agency plan to manage any identified risks.  It is a requirement that agencies meeting 

under MAPPA consider whether disclosure needs to be made to any individuals, to enable 

them to make decisions to protect themselves and/or their children from the risks posed by 

a MAPPA offender. During the past year, 8 disclosures of critical risk information have been 

made in relation to York offenders, in order to safeguard both adults and children. 

The updated multi-agency safeguarding guidance, Working Together 2015, reinforces the 

important role of providers of probation services in safeguarding work. Where an adult 

offender is assessed as presenting a risk of serious harm to children, the offender risk 

management plan should align and be integrated with any associated child protection plan. 

For any offender who is a parent, their probation officer should consider whether the work 

undertaken with them will impact on their parenting responsibilities and whether it could 

contribute to improved outcomes for the offender’s children. In York and North Yorkshire, 

we have already worked to enhance the safeguarding impact of our management of 

offenders in the community. There is scope to expand this focus, to support better 

outcomes for the children of prisoners.    
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The Offender Rehabilitation Act 2014 introduced a period of supervision in the community 

for offenders sentenced to less than 12 months imprisonment, who previously would have 

been released unconditionally at the end of their prison sentence. All adult offenders 

sentenced to more than 1 day’s imprisonment, for an offence committed after the Act came 

into force, are now released on licence.  Many of these will be managed by the CRC, but 

those presenting a high risk of harm will be the responsibility of the NPS, giving us a further 

opportunity to positively influence the experience of children of prisoners. 

CAFCASS 

The overall responsibility for safeguarding children in family proceedings (established as a 

statutory function of Cafcass in the Criminal Justice and Court Services Act, 2000) is held by 

the Corporate Management Team (CMT) chaired by the Chief Executive (CE) within CAFCASS 

Each operational area is led by an Assistant Director. The management and support of 

practice is provided by Service Managers (SMs) and Enhanced Practitioners (EPs).  

At a practice level, expectations around direct engagement with children who are subject to 

court proceedings, and ascertaining their views, needs, wishes and feelings are set out 

within the Cafcass Operating Framework (2015) and quality assured by management. All 

reports to court set out the views of children involved in proceedings 

At a strategic level Cafcass provides administrative, developmental and financial support to 

the Family Justice Young People’s Board (FJYPB) which helps Cafcass and the wider judicial 

system to shape and design policies and initiatives and make sure they remain focused on 

children and young people. The young people on the board have had experience of the 

Family Courts as they are recruited from our service users. 

A member of the FJYPB reviews the complaints made by children and young people and 

feeds learning back to the management team. The FJYPB has reviewed and updated the 

letters sent to children who make a complaint. 

The FJYPB has inspected all Cafcass offices to ensure they are child friendly and promote 

participation. This involved interviewing staff about how they engage with children and 

young people. The FJYPB has been trained and its members are able to participate in peer 

reviews of Cafcass service areas. They have also reviewed the tools used to engage children 

and young people to ensure that they are effective from their perspective 

Cafcass has signed a charter with the Family Justice Young People’s Board which includes a 

commitment that all children, who are involved in a case where a report has been ordered 

and who are of an age and understanding, will be given the opportunity to directly submit 

his/her wishes and feelings to the court, in written or picture form. Or in the York and North 

Yorkshire area they have the opportunity to meet the judge involved in their court matter 

under a specialist project being run locally.  

 

https://www.cafcass.gov.uk/news/2014/january/operating-framework-updated.aspx
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 Child Sexual Exploitation (CSE) 

Cafcass has developed a strategy, led by three senior managers. Key elements include: 

updating training; developing ambassador roles; seconding a member of staff to collate and 

disseminate LSCB learning; establishing through the Electronic Case Management System 

the prevalence and profile of children known to Cafcass who have been subject to CSE.   

 Ofsted inspection 2014 recommendations 

In November 2014 the National Audit assessed whether the recommendations from the 

Ofsted Inspection of early 2014 had been met.   In particular: 

 Improve further the analysis in the report to the court and ensure that all relevant 

information is pulled through in to the report and based on research. 

This has been met, especially in terms of greater child engagement.  

Current CAFCASS projects 

Cafcass is running complementary pilots which will provide expert advice to encourage out -

of-court pathways for separating parents which are:  

 Supporting separating parents in dispute helpline: a free phone service: 

The pilot is aimed at separating parents who have been unable to resolve disputes and want 

to avoid court battles. The helpline will put callers through to a Cafcass practitioner who will 

act as their single point of contact throughout the dispute, talking through the difficulties 

being faced and to offer them support, guidance and information. This will improve 

outcomes for children in the avoidance of court proceedings. 

 Safeguarding advisory service for mediators:  

The safeguarding advisory service will help improve mediators’ confidence in facing child 

protection issues and enable them to manage cases with child protection concerns.  

 Judges meeting children: 

A York/North Yorkshire courts’ pilot supported by the President of the Family Division for 

children  to have the opportunity to meet “their” judge. The FJYPB completed the training of 

the judiciary and wrote a “top tips” document for them to use.  

 CVS 

York CVS has played a key role in supporting the voluntary, community and social enterprise 

(VCSE) sector during 2014/15 by disseminating relevant information. CVS produces and 

circulates two regular newsletters with a focus on sector news (Voluntary Voice), funding 

and events (York Life), in addition to circulating information and opportunities via our forum 

networks and member mailing lists. Between June and December 2014 we distributed 17 

mailings to our Children, Young People and Families Forum mailing list. In the year we have 
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held four forum networks for organisations working with children, young people and 

families which have had an average attendance of thirteen people. CVS has aligned its 

children, young people and families forum with CYC partnership board structures to 

maximize the sharing of timely information. This is facilitated by a CVS representative who 

attends forums and has a seat on the CYSCB and YorOk boards. WCVS also attends the Early 

Help Group (previously IWIG), CAMHS executive and Integrated Commissioning group, to 

represent the work of the sector and influence strategic direction. A development session 

has been held with forum chairs and reps, to define their role and responsibilities and clarify 

processes around representation, including conflicts of interest and communication.  

York CVS has actively promoted CYC safeguarding training and continues to work with the 

WDU to monitor voluntary sector take up of safeguarding training and identify any barriers 

to accessing this training. During the year we sourced two representatives to join the 

Castlegate steering group, looking at services for young people, on behalf of the voluntary 

sector. 

The HR Adviser and Advice and Learning team continue to give advice to the VCSE sector on 

a range of employment and practice issues. The HR factsheets which CVS promotes via our 

website include a Disclosure and Barring Service factsheet. 

In a joint CVS/CYC team-to-team meeting with the CVS Executive and CYC’s Senior 

Management Team, CVS identified the need to undertake a ‘state of the sector’ review to 

identify the size, shape and challenges facing the local voluntary and community sector and 

opportunities for further sector development. This was completed and has been shared 

widely throughout the VCSE sector and within CYC. The survey concluded that ‘children’ 

were the most prevalent beneficiary group served by respondents to the survey with  33% 

of respondents stating  that children are among their primary beneficiary groups. 

NSPCC 

NSPCC services in York are closely aligned with two of CYSCB key strategic priorities namely 

Child Sexual Abuse and Early Help.   The team delivers a therapeutic service (Letting the 

Future In) for children aged 4 to 17 years who have been sexually abused, and their safe 

carer(s).   The aim of the service is to help children to overcome the impact of the sexual 

abuse they have experienced and to offer advice and support to parents.  The service 

participated in a randomised control trial conducted by Bristol and Durham Universities – 

the largest international study undertaken in to this way of working with child sexual abuse 

– and hope to share the findings with the CYSCB when the study is published in 2016.   The 

sexual abuse service has been working at capacity throughout 2014/15, with established 

referral pathways with all key agencies.  Casework takes between 6 and 12 months to 

complete.   Over the past year NSPCC have seen an increase in referral rates and has had to 

introduce a waiting list for the therapeutic service and to use capacity/other resources 

within the team to try and respond to the needs of children and their families.  CYSCB has 
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raised questions with the PCC about therapeutic support for child victims of sexual abuse 

and this is something that needs to be carefully monitored in the year ahead as we evaluate 

the impact of the new sexual abuse campaign and the potential for further referrals. 

‘Women as Protectors’ is a new ten week group work service introduced by NSPCC in 2015 

for women who are in a relationship with a man who poses a risk of sexual harm to a child.   

It is designed to assess and enhance protective ability with the aim of keeping children safe 

now and in the future.   It provides education, emotional support and guidance.  Direct work 

is undertaken with all children in the family as well as joint work with the children and the 

female carer if it is required.  Written reports and recommendations can be given to the 

referring agency outlining risks, strengths and protective factors.  At the end of the group 

women receive individual support from a trained and supervised volunteer for up to 18 

months.  The programme is being delivered and evaluated in York and across the country to 

find the very best methods for preventing child sexual abuse and for supporting and 

protecting children whose lives have been affected by it.   

NPSCC has a multi-disciplinary team of social workers and nurse practitioners delivering an 

early help service called Minding the Baby (MTB).  It is a 27 month home visiting parenting 

programme that begins during the third trimester of pregnancy and aims to help first time 

mothers (14-25 yrs) to care for their babies and cope with the challenges of becoming a 

parent up to the child’s second birthday. MTB aims to promote positive attachments and to 

ensure the mental health and well being of mothers and their babies.  Cohort 1 came to an 

end during 2014/15 and recruitment began to Cohort 2. Cohort 2 will involve a randomised 

control trial (RCT) conducted by Prof. Pasco Fearon of University College London, one of the 

world's leading experts on infant mental health.  Recruiting to an RCT is always more 

challenging than providing a non-RCT service.  NSPCC worked closely with key partner 

agencies in midwifery and Children’s Social Care to try and improve referrals to the study.  

The CYSCB Performance sub-group proposed that all agencies remind their staff of the MTB 

study and refer appropriate mums-to-be.  

NSPCC is committed to the work of the CYSCB and the NSPCC Service Manager has been an 

active member of the Executive and Main Board.   During 2014-15 NSPCC contributed to the 

work of 3 sub-groups.   

NSPCC staff have had regular briefings on the work of the CYSCB and attended workshops 

and training provided by the Board so that all staff are aware of lessons from themed audits 

and from learning lesson reviews.  NSPCC has worked in partnership with CYSCB colleagues 

to bring national NSPCC services/resources/research and campaigns to the CYSCB with the 

aim of bringing ‘added value’ from a national children’s organisation where there is synergy 

with the business of the Board, for example launching a city wide initiative with the Director 

of Children’s Social Care and the Lead Member for children to endorse the Underwear Rule 

Campaign,  making a commitment that all children in York schools should be able to access 

ChildLine Schools Service workshops on child abuse and bullying and who to turn to for help, 
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adapting and developing resources for disabled children and younger children and piloting 

this in York, linking colleagues with the national repository on Serious Case Reviews held by 

the NSPCC library.    

The CYSCB and NSPCC Sexual Abuse Campaign has been planned over the last six months of 

2014/15 building on the initiatives and pilots that had been launched in York.  The campaign 

emphasises the importance of prevention, education, communication, targeted services, 

effective working together with children, families, professionals and communities in order 

to protect children from sexual abuse and to ensure that they know who to turn to and how 

to seek help if they are sexually abused.  Six months of planning highlighted a key strength 

of the CYSCB – commitment to achieving our strategic objective on sexual abuse and 

working together to develop a campaign that will be much more effective and impactful 

than the endeavours of any single agency.  
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Appendix D - An account of the Section 11 Audit carried out jointly with 
North Yorkshire 
 
Why we carried out the Section 11 Audit 

Section 11 of the Children Act 2004 places a statutory duty on key agencies and bodies to 
make arrangements to safeguard and promote the welfare of children. Chapter 2 of 
Working Together 2015 further enforces the requirement to safeguard children and 
identified the need to have arrangements in place that reflect the importance of 
safeguarding and promoting the welfare of children and young people. 

The Section 11 Audit is the Board's primary audit to examine the safeguarding arrangements 
within agencies and provides the Board with assurance that agencies are doing what they 
can to ensure the safety and welfare of children and young people. 

How did we carry out the Section 11 Audit? 

The City of York Safeguarding Children Board collaborated with the North Yorkshire 
Safeguarding Children Board on the development of a Section 11 audit tool to help agencies 
carry out a self-assessment audit. This tool incorporated questions under the following nine 
categories: 

1. Senior management commitment to the importance of safeguarding and 

2. promoting children’s welfare  

3. A clear statement of the agency’s responsibilities towards children is 

4. available for all staff (Section 11) 

5. Safer Recruitment, Staff Roles, Responsibilities and Supervision 

6. Training and Development 

7. Roles and Responsibilities 

8. Learning and Improvement 

9. Service development takes account of the need to safeguard and promote the 
welfare of children and is informed, where appropriate, by the views of children 
and families 

10. Effective inter-agency working to safeguard and promote the welfare of children 

11. Work with individual children and families 

The total number of agencies included in the audit was expanded from 21 in the 2013-2014 

audit to 35 in 2014-2015. Of those agencies, 27 agencies completed the joint Audit Tool, and 
10 related directly to York 

Three agencies which span multiple LSCB areas provided examples of corporate tools they 
use to self-assess their compliance with Section 11 requirements but did not complete the 
locally-developed tool. In order to bring together professionals to discuss learning points 
from the audit, standardise scoring and identify themes and actions, a joint Section 11 Peer 
Learning Event was held by the North Yorkshire and the City of York Safeguarding Children 
Boards in February 2015. 
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What did we identify from the Section 11 Audit? 

The Section 11 Audit is a mature process and most agencies have shown a good level of 
commitment. The new template designed through joint co-operation between CYSCB and 
NYSCB encouraged all agencies to provide answers to all questions. This has ensured that 
the Board has obtained a clearer picture of safeguarding and welfare arrangements across 
the City (and the wider county). 

All agencies reported clear improvement across all areas measured against the 2013-2014 
Section 11 Audit. There was also a high level of compliance reported in the 29 additional 
questions incorporated into this year’s audit. There were no significant multiagency 

safeguarding concerns across all agencies as a whole, although some issues and challenges 
have been identified for individual agencies. 

The following conclusions were drawn against the nine headings in the Audit tool: 

1. Senior management commitment to the importance of safeguarding and 
promoting children’s welfare 

 Senior management commitment to the importance of safeguarding and 

children’s welfare has remained high on the agenda for all organisations. 

 All agencies who completed the Audit Tool stated that they have an identified 

named person to champion safeguarding within their agency. 

  One agency reported that Interagency working was being developed and issues 

of representation on the Board would be reviewed following the commissioning 

of services. 

2. A clear statement of the agency’s responsibilities towards children is available for 
all staff (Section 11) 

 All agencies reported a high level of compliance with the requirement to have a 

clear statement of agency responsibilities towards children. 

 There are pockets of development work being carried out by agencies across this 

category of questions 

 Agencies have made improvements since the previous Section 11 report and 

have shown a high level of compliance  

3. Safer Recruitment, Staff Roles, Responsibilities and Supervision 

 Risk areas identified in the 2013-2014 Section 11 Audit have been addressed by 

agencies. 

 Agencies have reported either being compliant with additional requirements 

added to this category of questions or have action plans in place to address 

requirements. 
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 Disclosure and Barring Service (DBS) checking processes are in place within all 

agencies which provide services directly to children and young people, with the 

exception of the Police who operate their own unique system. 

 There was some level of inconsistency between agencies regarding how often 

DBS checks were renewed, from 2 years to 5 years. 

 No agencies reported that they used the Update Service operated by the DBS. 

 Most agencies which work directly with children had in place systems for 

obtaining self-declarations of any previous convictions or disciplinary action for 

those who are not considered to be in regulated activity. 

 Most agencies reported that they had systems in place to inform the LADO 

within one working day of all allegations that come to an employer’s attention or 

that are made directly to the police address these requirements. 

4. Training and Development 

 All agencies reported that they either had or were implementing a plan to have 

strategies in place for providing training to all tiers. 

5. Roles and Responsibilities 

 Most agencies reported that they were clear about individual responsibilities to 

safeguard and protect children and young people. 

6. Learning and Improvement 

 Agencies had clear processes to escalate cases to the Board where it is believed 

that the case meets the criteria for a serious case review (SCR). 

 All agencies reported that they had systems in place to take forward initiatives to 

address findings from SCRs. 

7. Service development takes account of the need to safeguard and promote the 
welfare of children and is informed, where appropriate, by the views of children 
and families 

 The need to listen to the views of children and young people in order to develop 

services is intrinsic to all agencies. 

 Agencies reported that they had implemented systems which took into account 

the views of children and young people and have generally improved since the 

2013/2014 Section 11 Audit. 

8. Effective inter-agency working to safeguard and promote the welfare of children 

 Agencies reported that effective inter-agency working was in place across York 

 Improvements have been made by a number of agencies with a high level of 

compliance. 
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 Due to changes in Probation services, a risk has been identified concerning the 

level of attendance at Board meetings by the National Probation Service. The 

service has indicated that this is an area in which it intends to develop a plan. 

9. Work with individual children and families 

 All agencies that provide services directly to children identified a high level of 

compliance. 

 Some agencies stated they are in the process of developing guidance on 

behaviour. 

 When compared against the 2013-2014 audit, agencies have reported 

progression and this audit has shown a commitment by agencies to follow the 

Board's procedures and ensure equality in service delivery that recognises the 

importance of children being listened to. 

Section 11 Peer Learning Event 

Agencies were asked to identify priority actions to take back to their agencies. A number of 

actions were identified by agencies including: 

 Clarify how they would respond to protect the safety and welfare of children 

 Update policies and procedures 

 Explore minimum standards for GPs under new commissioning arrangements 

 Develop audits to evaluate the effectiveness of safeguarding policies 

 Improve induction training for staff in regards to safeguarding 

 Include safeguarding in appraisal system 

 Explore how the views of children and young people are recorded and used by 

agencies, identifying how this can also be evidenced. 

 Undertake safer recruitment audits 

Partners also identified a number of actions for the Board, including: 

 Providing challenge to non-responders of the Section 11 Audit 

 Agencies which privately foster children and non-NHS providers of health care 

should be included in future Section 11 Audits 

 The development of an Information Sharing Agreement across North Yorkshire 

and the City of York 

 The development of an audit of schools’ compliance in safeguarding 

What did we conclude from the audit? 

The Section 11 Audit 2014-2015 provided a positive view of safeguarding across our 
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partner agencies. The audit demonstrated a consistent improvement which has progressed 

throughout the previous two Section 11 Audits. The information reported by partners 
identified that a number of action plans have been completed since the last audit and there 
are areas of new work being carried out by agencies. 

Four recommendations were proposed by the report: 

 To carry out a Section 11 Audit in 2015-2016 in co-operation with the North 

Yorkshire Safeguarding Children Board. 

 For the Chair to write to those agencies which did not respond to the Section 11 

audit to ascertain the reason for non-response and their assurance that they will 

engage in the process for the 2015-2016 audit. 

 That consideration be given by the Board as to how the National Probation 

Service and the Community Rehabilitation Service should be included in meeting 

structures. 

 To request that the Regional LSCB Business Unit Manager Meeting considers the 

development of a regional Section 11 to aid in the submission of Section 11 

responses by agencies which span multiple areas. 
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Appendix E - Members of City of York Safeguarding Children Board (31 
March 2015) 

 
Chair 

Simon Westwood Independent Chair City of York 

Safeguarding Children Board 

 

Statutory  Board members 

Jon Stonehouse Director of Children’s Services, 

Education and Skills 
City of York Council, Children’s 

Social Care 

Joanne Atkin Area Manager (Public 

Protection) 

York & North Yorkshire Probation 

Trust 

Mandy Robson Quality & Safety Manager NHS England, North Yorkshire and 

Humber Area Team 

Michelle Carrington Chief Nurse NHS Vale of York CCG 

Lindsay Britton Head of Safeguarding Children 

& Adults, 

Leeds & York Partnership NHS 

Foundation Trust 

Nigel Costello 

representing Dave 

Jones, Chief Constable 

DS, Protecting Vulnerable 

People, (PVP) Unit 

North Yorkshire Police 

Margaret Harvey Service Manager CAFCASS 

Simon Gumn Academy School Assistant 

Principal representing 

secondary  school  head 

teachers 

Manor School Academy 

Tricia Head Pupil Referral Unit Head 

Teacher and representing 

Primary School Head teachers 

Danesgate School 

Barry Thomas Lay person  

Paul Simpson Head of Offender 
Management, Safer Prisons 
and Quality 

HMP Askham Grange 
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Angela Crossland Head of Integrated Youth 

Support Services 

City of York Council, Youth 

Services 

Nigel Wells GP lead for safeguarding 

children 

Vale of York CCG 

Bev Geary Chief Nurse – represented by 

Sue Roughton 

York Teaching Hospital NHS 

Foundation Trust  

Karen Hedgley Designated Nurse for 

Safeguarding Children 

North Yorkshire & York CCG 

Sue Roughton Head of Safeguarding (Children 

& Adults) representing Bev 

Geary 

Chair of CYSCB Serious Case 

Review Sub-group 

York Teaching Hospitals 

Foundation Trust 

 

Non-statutory Board members 

Eoin Rush Assistant Director Children’s 

Services, Education and Skills 

Chair of CYSCB Executive 

City of York Council, Children’s 

Social Care 

Guy Van Dichele Assistant Director Adult Social 

Care  

City of York Council 

Kevin McAleese Independent Chair  Adults Safeguarding Board 

Debra Radford Children’s Service Manager 

Chair of CYSCB Learning & 

Development Sub-group 

NSPCC 

Matthew Grant CP Lead St Peter’s School 

Claire Anderton GP North Yorkshire Local Medical 

Committee 

Steve Waddington Assistant Director Housing and 

Community Safety 

City Of York Council, Housing  

Luke Barnett Chief Executive York CVS 
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Note - Annex H contains a list of the new membership following the revision to the Board’s 

structure at the very end of 2014-15. 

Katie Needham Chair of CDOP NYCC 

David Walmsley Chair of Performance & 

Improvement Group 

City of York Council 

Advisors to the Board 

Dot Evans Head of Service(Safeguarding) 

Chair of CSA&E Sub-group  

City of York Council Children’s 

Social Care 

Barbara Stewart Designated Doctor for 

safeguarding children 

NHS NY & York 

Melanie Perara Deputy Head of Legal Services City of York Council 

 Communications Officer City or York Council 

Nick Sinclair Pathways Officer, Substance 

Misuse Team 

City of York Council 

David Blain YAS Safeguarding Head of 

Quality – represented by 

designated professionals from 

CCG 

Yorkshire Ambulance Service  NHS 

CYSCB Officers 

Joe Cocker CYSCB Manager CYSCB Unit 

Caroline Williamson Safeguarding Advisor 

(Education) 

CYSCB Unit 

Dee Cooley Safeguarding Advisor 

(Children’s Workforce) 

CYSCB Unit 

Juliet Burton Safeguarding Advisor, 

(Performance) 

CYSCB Unit 

Participating Observers 

Cllr Janet Looker Cabinet Member, Education, 

Children & Young 

People, ACE 

City of York Council 
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Appendix F. The Board and Sub-group structure 

Structure 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Following a Board Development Day and a full review of the structure and function of the 

Board, the Board has endorsed the implementation of a new structure from April 2015. This 

will see the addition of task groups focused on domestic abuse and neglect; the co-

ordination of information about, and strategies for, children and young people missing from 

home and care into the CSA&E sub-group; the Early Help group (formerly Integrated 

Working Implementation Group) as a sub-group of CYSCB and the YorOk Board jointly; and 

performance and safeguarding training as overall themes for all groups. 

Reports from the Sub-groups 

Child Sexual Abuse & Exploitation Sub-group: 

The 2013-2014 annual CYSCB annual report highlighted the need for the Board to focus on 

the development of a strategy to improve the prevention, identification and response to 

child sexual abuse. This is an update of the progress that the Child Sexual Abuse & 

Exploitation (CSA&E) Sub-group has made against these actions. 

Domestic 

Abuse Strategy 

Group 

Integrated 

Working 

Implementation 

Group 

CYSCB Health & Wellbeing 

Board 
YorOK Board 
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Executive 

Serious Cases 

Sub-committee 

Performance & 

Improvement 
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Learning & 

Development 

Sub-group 

Child Sexual 

Abuse & 

Exploitation 

Sub-group 

Child Death 

Overview Panel 
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A storyboard has been developed with input from all agencies outlining the known 

prevalence and nature of child sexual abuse and exploitation in the city, including those 

children at highest risk of, or suffering, abuse and/or exploitation; and, those vulnerable to 

abuse and/or exploitation (Outcome 1)   The storyboard gives an  overview of the range of 

provision, services and interventions available to children and families across all tiers of 

need that are contributing, or could contribute, to the prevention of abuse and/or 

exploitation; or interventions with those at high risk or suffering abuse and/or exploitation. 

A CYSCB Child Sexual Abuse & Exploitation strategy for the City of York has been developed 

and agreed by the CYSCB and is detailed in the CYSCB practice guidance for CSA&E. 

The CSA&E sub group provides a ‘conduit’ and checkpoint for other strategies and work-

streams which currently, or could potentially, contribute to this priority area, including 

missing and sexually harmful behaviour and provides a link with the York and North 

Yorkshire CSE strategic group. 

The CSA&E sub group worked closely with the NSPCC in early 2015 to plan a year-long 

awareness raising campaign for 15/16. 

The coordination of the strategic implications of the incidence and messages about patterns 

of missing episodes will be via the Child Sexual Abuse and Exploitation sub group of the 

CYSCB from 2015 onwards. 

Performance & Improvement Sub-committee: 

The Performance & Improvement Sub-committee has met quarterly to consider the 

outcomes from the CYSCB Scorecard and other quantitative and qualitative information. 

During the year the group has: 

 created and presented a full Learning & Improvement Framework for Board 
endorsement; 

 presented quarterly issues and exceptions to the Board for challenge, action and 
proposed areas for further exploration. 

 reviewed and revised the CYSCB Quarterly Monitoring Scorecard to reflect the 
priorities set by the Board for 2014/15. 

Among other, the trends and exceptions highlighted by the group have led to the Board 

taking action to: 

 focus on children witnessing domestic abuse and the creation of a Domestic 
Abuse sub-group to look specifically at domestic abuse and the impact on 
children; 

 encourage the embedding of systems to routinely check the dental health of 
children who become newly subject to a child protection plan; 

 request further detailed coding by Children’s Social Care for contacts closed as 
not reaching the threshold for CSC intervention; 
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 request information from the Office of the Police & Crime Commissioner in 
regard to therapeutic support for children who have been victims of sexual abuse 
for dissemination via Board members to all partners. 

The Performance & Improvement Sub-committee have reported regularly on the outcomes 

of the CYSCB Case File Audits.  

The new structure to be implemented later in 2015 will see the Performance & 

Improvement Sub-committee be combined with the Executive to become the Priority 

Delivery and Scrutiny Group and to give an overall perspective from all sub-groups on 

performance monitoring. 

Serious Case Review Sub-committee and Panel 

Local Safeguarding Children Board’s (LSCBs) are required to hold a ‘Serious Case Review’ 

where a child has died or has been seriously harmed and where there is concern about the 

way in which agencies have worked together.  

LSCBs should also conduct reviews when the criteria have not been met but lessons can be 

learnt. Where the concern relates to the way one agency has acted these are called ‘Single 

Agency Reviews’ where the case involves more than one agency these are called ‘Learning 

Lessons Reviews’ 

During 2014-15 no cases were identified as meriting Serious Case Review. One case was 

under consideration for a Learning Lessons Review (LLR).  The review will conclude later in 

2015. 

The committee and Board Manager undertook a review of Serious Case Reviews, both 

national and local, culminating in the ‘Messages from Reviews’ report which is now available 

on the CYSCB website http://www.saferchildrenyork.org.uk/serious-case-reviews_2.htm .  

Terms of Reference   

Following the revision of the CYSCB structure, there was a need to revise the Serious Cases 

Sub Committee Terms of Reference.  This work has continued throughout 2014-15, and 

approaches the final drafting and ratification at Board level in 2015. At the end of the 2014 

year the Chair of the Serious Cases Sub Committee (Designated Nurse for Safeguarding 

Children) moved into a new role in an NHS Provider organisation.  With this change it 

became no longer appropriate for her to Chair the SCSC, after doing so for a number of 

years.  At the last meeting of the year the position of Chair was handed over to the newly 

appointed Designated Nurse, and the SCSC will continue to function and develop under this 

new leadership. 

Learning & Development Sub-committee 

The CYSCB Learning  and Development  Sub-group has worked throughout the year on 

developing new processes for agreeing and commissioning training and for quality assuring 

http://www.saferchildrenyork.org.uk/serious-case-reviews_2.htm
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this along with consistent methods for impact evaluation. The sub-group agreed to adopt 

the Yorkshire and Humber Multi Agency Safeguarding Trainer (YHMAST) network’s Quality 

Assurance Framework (adapted from its North East region sister network).  

All of these are areas which will need to be explored and determined under the Board’s 

restructured arrangements. 

Full details of training commissioned and delivered by CYSCB via the Learning & 

Development Sub- committee and of the impact and evaluation are detailed in Chapter 6 of 

the main report. 

Child Death Overview Panel 

A full report of this panel's work is included in Chapter 4 of the main report. 
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Appendix G. The Board's Finances 

Budget 

 

Expenditure (£) 2014/15  Income (£) 2014/15  

  Balance B/fwd -3,310 

 

Employees 191,087 CYC Children's Services 70,476 

Training Budget 2,656 Health: PCT 33,897 

Information/Miscellaneous 5,479 Police: North Yorkshire 

Police 

16,948 

Recharges 18,840 Young People's Service 2,000 

Child Death Review Grant 12,000 Probation: NY Probation 

Service 

5,645 

Serious Case Review 3,630 Schools  50,000 

  CAFCASS 550 

  Others 2,970 

  Child Death Review Grant 12,000 

  Serious Case Review 0 

 233,692  209,386 

Balance C/fwd  C/fwd 27,616 

 233,692  233,692 

The year end budget shows a deficit of £27,616. This is due to the increased cost of having 

an independent chair, which hadn’t previously been addressed, and due to staffing 

pressures related to sickness.  

The CYSCB Chair met with the Chief Officers of the key funding agencies to discuss the 

future funding of the Board and secure an agreement for 15/16, which addresses the 

inherent budget deficit. It was agreed that any funding required for Serious Case Reviews 

will be met via contributing agencies as the need arises, most probably through contingency 

funds.  

The review and restructure of the CYSCB’s support needs will be achieved within the agreed 

15/16 budget. 
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Appendix H: Members of City of York Safeguarding Children Board  

(31 August 2015) 

Chair 

Simon Westwood Independent Chair City of York 

Safeguarding Children Board 

 

Statutory members 

Jon Stonehouse Director of Children’s Services, 

Education and Skills 

City of York Council, Children’s Social 

Care 

Joanne Atkin Area Manager (Public Protection) York & North Yorkshire Probation Trust 

Mandy Robson Quality & Safety Manager NHS England, North Yorkshire and 

Humber Area Team 

Julie Finch  NHS England 

Michelle Carrington Chief Nurse NHS Vale of York CCG 

Lindsay Britton Head of Safeguarding Children & 

Adults, 

Leeds & York Partnership NHS 

Foundation Trust 

Dave Jones Chief Constable North Yorkshire Police 

Margaret Harvey Service Manager 

Chair of CYSCB Partnership Practice 

Scrutiny & Review Group 

CAFCASS 

Simon Gumm Secondary School Head Teacher  

Tricia Head Pupil Referral Unit Head Teacher 

and representing Primary School 

Head teachers 

Danesgate School 

Barry Thomas Lay person  

Paul Simpson Head of Offender Management, 

Safer Prisons and Quality 

HMP Askham Grange 

Angela Crossland Head of Integrated Youth Support 

Services 

City of York Council, Youth Services 

Nigel Wells GP lead for safeguarding children Vale of York CCG 

Bev Geary Chief Nurse – represented by Sue 

Roughton 
York Teaching Hospital NHS Foundation 

Trust  

 

Karen Hedgley Designated Nurse for Safeguarding 

Children 

Chair of CYSCB Case Review Group 

North Yorkshire & York CCG 

Sue Roughton Head of Safeguarding (Children & 

Adults) representing Bev Geary 
York Teaching Hospitals Foundation 

Trust 
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Non-statutory Board members 

Eoin Rush Assistant Director Children’s 

Services, Education and Skills 

Chair of CYSCB Priority Delivery & 

Scrutiny Group  

City of York Council, Children’s Social 

Care 

Michael Melvin 

 

Assistant Director Adult Social Care  City of York Council 

Kevin McAleese Independent Chair  Adults Safeguarding Board 

Debra Radford Children’s Service Manager NSPCC 

Matthew Grant CP Lead St Peter’s School 

Simon Berriman (not 

attending – information 

only) 

Liaison officer North Yorkshire Local Medical 

Committee 

 

Steve Waddington Assistant Director Housing and 

Community Safety 
City Of York Council, Housing  

Melanie McQueen Acting Chief Executive York CVS 

Sharon Stoltz Interim Consultant Public Health 

(Joint Chair of CDOP) 

Chair of CYSCB Neglect Sub-group 

CYC 

Niall McVicar Service Manager Children’s Trust 

Unit 

Chair of Voice and Involvement 

Group 

CYC 

Judy Kent Head of Service Children’s Trust 

Unit 

Chair of Early Help Group 

CYC 

Advisors to the CYSCB 

Dot Evans Head of Service (Safeguarding)  

Chair of CYSCB CSA&E Group 
City of York Council Children’s Social 

Care 

Stephanie Govenden Designated Doctor for Safeguarding 

Children 

NHS NY & York 

Melanie Perara Deputy Head of Legal Services City of York Council 

Megan Rule Communications Officer City or York Council 

Nick Sinclair Pathways Officer, Substance Misuse 

Team 

City of York Council 
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David Blain YAS Safeguarding Head of Quality – 

represented by designated 

professionals from CCG 

 

Yorkshire Ambulance Service  NHS 

CYSCB Officers 

Joe Cocker CYSCB Manager CYSCB 

Caroline Williamson Safeguarding Advisor Education CYSCB 

Dee Cooley Safeguarding Advisor Children’s 

Workforce 

CYSCB 

Juliet Burton Safeguarding Advisor, Performance CYSCB 

Participating Observers 

Cllr Jenny Brooks Cabinet Member, Education, 

Children & Young People, ACE 

City of York Council 
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