
 

 
 

City of York YorOK Board 

AGENDA 
 

 

Date:   Tuesday 22 January 2019 

Time:  13.00 – 15.00 

Venue:  Severus Room, First Floor, West Offices 
 

 

Agenda Item 

 

 

Start 
time 

 

 

Duration  

 

Author/Lead 

 

1. Apologies for Absence 13.00 5 mins Councillor Myers 

2. Minutes of the Meeting Held on 11 
September 2018 & Matters Arising  
(Appendix A) 

13.05 5 mins Councillor Myers 

3. YorOK Board Terms of 
Reference/Membership – (Appendix 
B) If you are unable to attend, please 
send a deputy 

13.10 5 mins Councillor Myers 

4. Inspection: 

 Joint Targeted Area Inspection:  
Sexual Abuse in the Family 
Environment Report (Appendix C) 

13.15 

 

 

5 mins 

 

 

Amanda Hatton 

 

 

5. Joint Commissioning (Appendix D) 13.20 10 mins Pippa Corner 

6. CYPP Focussed Discussion:  Social 
Mobility Steering Group – Terms of 
Reference (Appendix E) 

13.30 20 mins Derek 
Sutherland/Maxine 
Squire 

  

Break 

 

 

13.50 

 

10 mins 

 

7. CYPP Focussed Discussion:  
Improving Health Outcomes  

14.00 15 mins Sharon Stoltz 

8. Early Help (Appendix F) 14.15 15 mins Niall McVicar 

1 of 85



9. Safeguarding Board Update 
(Appendix G) 

 The new safeguarding 
arrangements 

 The CDOP arrangements 

 Report - The voluntary sector 
safeguarding survey – key 
messages – attached for 
information 

14.30 10 mins Will Boardman 

10. YorOK Performance Monitoring 
Scorecard (Appendix H) 

14.40 5 mins Amanda Hatton 

11. Any Other Business 14.45 5 mins Councillor Myers 

12. Forward Plan (Appendix I) 14.50 5 mins Councillor Myers 

13. Dates of Future Meetings  

(All meetings held 13.00 – 15.00) 

 

 Tuesday 19 March 2019  

 Tuesday 21 May 2019  

 Tuesday 23 July 2019  

 Tuesday 24 September 2019  

 Tuesday 19 November 2019  
 

 Tuesday 21 January 2020  

 Tuesday 17 March 2020  

 Tuesday 19 May 2020  

 Tuesday 21 July 2020  

 Tuesday 22 September 2020  

 Tuesday 17 November 2020  
 

14.55 5 mins Councillor Myers 

  

  

Appendix A  –  Minutes of the Meeting Held on 11 September 2018 

Appendix B  – YorOK Board Terms of Reference 

Appendix C  – JTAI Report 

Appendix D  – Report:  Joint Commissioning  

Appendix E  – Report:  Social Mobility 

Appendix F – Report:  Early Help 

Appendix G –  Report:  Safeguarding Board Update 

Appendix H – Report:  YorOK Performance Monitoring Scorecard 

Appendix I – Forward Plan  

  

2 of 85



1 

 

YorOK Board Meeting 
 
Date:   Tuesday 11 September 2018 
Time:   13.00 – 15.00 
Venue: Auden Room, West Offices 
 
 
Cllr Jonny Crawshaw  -  Councillor, Micklegate Ward 
Amanda Flanagan  -  IDAS 
Polly Griffiths  - Healthwatch 
Graeme Murdoch -  York College 
Cllr Keith Myers  -  Executive Member for Education, Children and Young People (Chair) 
Carol Redmond - CAMHS Clinical Lead 
Jon Stonehouse  -  Corporate Director of Children, Education and Communities 
Hope Walters  - Public Health Intern 
Juliet Burton  - CYSCB Business & Performance Manager 
Antia Dobson  - Public Health  
Niall McVicar  - Local Area Teams 
Nicole Hutchinson - Police & Crime Commissioner’s Office 
 
 
In attendance   -  Amy White, Schools Effectiveness and Achievement (minutes) 

Hope Walters, Public Health Intern 
 

1. Apologies for absence 

Apologies for absence were received from Will Boardman, Michelle Carrington, Carolyn 

Ford, Tricia Head, Ruth Hill, Sarah Hill, Natalie McPhillips, Helen Pulleyn, Cllr Carol 

Runciman, Jenny Shaw and Maxine Squire. Members were made aware that the LA has 

received a Join Targeted Area Inspection (JTAI) call from Ofsted and other colleagues might 

not be in attendance due to this inspection call. Jon Stonehouse outlined the inspection and 

said it will focus on how the LA and partnerships respond to children and young people at 

risk of harm. 

 
2. Minutes of the meeting held on 10 July 2018 & matters arising 

The minutes of the meeting held on 10 July 2018 were agreed as a true and accurate record 

of the meeting. There were no matters arising.  

 
3. CYPP Focussed Discussion: narrowing health outcomes 

Anita Dobson reported on the maternal and infant feeding strategy and explained that the 

aim is to establish a system wide and collaborative approach to presenting and approaching 

key messages. The strategy is not just focused around breastfeeding but aims to support 

parents to give their child the best start in life. Childhood obesity is a rising issue and 

developing positive feeding principals from pregnancy, through infancy, will help address this 

issue also. 

Polly Griffiths said she used to chair the Maternity Service Liaison Committee and is pleased 

that the report and strategy incorporates all kinds of infant feeding as some women are not 

able to breastfeed and there is a lot of guilt and stigma attached.  
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Anita agreed and said. In such cases, there will be advice and support to safely formula feed 

and build awareness of the nutrition following on from formula feeding and healthy weaning.  

The Board was asked to support the strategy and help promote a positive, consistent and 

persistent message.  

Jon Stonehouse said this is a positive strategy and the narrative should be developed around 

the discussion that had just taken place. He said the strategy should help make options 

clearer and take pressure away to allow parents to get into healthy feeding habits from an 

early stage. He acknowledged the impact this could have on the obesity issue and agreed 

that it lends itself well to a city-wide approach.  

Anita was asked if there could be any criticism by breastfeeding friendly initiatives. Anita said 

the strategy is built around the principles of the breastfeeding award but modified to support 

families in their choice. She felt there might have been criticism historically but it is 

understood that, while ‘breast is best’ and still promoted as such, there are circumstances 

and situations in which it is not an option.  

Amanda Flanagan highlighted the ‘Be a Star’ campaign and how it uses young mums to 

promote its message. She suggested peer support as a way of promoting the strategy. Anita 

said peer support groups are in place across the city but will be developed to help change 

perceptions though non-professional routes. 

The Chair asked if there is engagement taking place with local community groups. It was 

explained that 0-19 services based in the LATs are working with community groups and 

there are memorandums of understanding being revised to set out how they will work 

together and jointly promote messages. The Healthy Child Service and health colleagues will 

also be involved in promoting the strategy but it needs to go wider.  

Cllr Crawshaw entered the meeting at 1.25pm. 

Anita was thanked for presenting her report and strategy. 

 
4. Local Area Teams 

Two and a half year old checks – update 

Niall McVicar gave a presentation on the process of the two and a half year old checks. 

Considering local context, a standard operating procedure has been set up on how to 

engage with children and young people. An ages and stages questionnaire is also in use as 

part of the national data collection. All health visitors need to consider key standard operating 

points and these were outlined on the slides (pp.4-5 appendix a). 

There has been a dramatic increase in the percentage of children who received a 2-21/2 year 

review thanks to actions including speaking to other LAs, improving reporting, and 

developing practice.  

Statistical analysis has been carried out to try and determine why some families do not 

attend their review. This data was included within the presentation (from p.8) and Niall 

highlighted the differences within LAT and ward, and the numbers based on deprivation 
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scores. The most deprived area have a higher uptake and are the families the services most 

want to target.  

Considering families who do not attend, Niall explained the processes in place to identify 

levels of risk and whether to pursue attendance. If a family is identified as ‘at risk’ and not 

engaging, further interventions will be considered.  

Of the actions still to do, Niall highlighted the following:  

 Better use of data to identify vulnerabilities 

 Promotion within universal caseload 

 Promotion within partners 

 Stronger links with childcare – a pilot will be taking place with Tang Hall Primary 

School 

 

Cllr Crawshaw expressed that it is encouraging to see that the most deprived families are 

engaging and asked if more detailed data was available to show the uptake in the lowest 5%. 

He said there is a gap in school readiness and the largest gap is in the very low income 

families. 

Niall said this data is not currently available but business intelligence are looking into the 

possibility of getting more detailed or specific data based on indicators of risk.  

 

The Chair asked if there will be any difficulties contacting the childcare settings. Niall said he 

did not think it will be too difficult but there needs to be consideration of the best and most 

efficient ways of engaging. He said childcare services already carry out some checks but 

these are predominantly for ages 2-3. The trial with Tang Hall will help determine the best 

ways forward for accessing 2-21/2 year olds. Anita added that some of the benefit is seeing 

the children in their home and this will need to be considered also.  

It was noted that the pilot only started at the beginning of the current term and it is too early 

to determine the benefit / impact. 

Troubled Families 

Niall reported that the troubled families programme is in its second phase and due to finish 

March 2020. The circulated report sets out the aspirations of the programme and highlights 

the six criteria, of which two must be met, for a family to be eligible to join the programme. It 

also sets out what must be put in place for families in the programme, such as family 

assessment, plans detailing how the criteria areas will be addressed, and the budget 

attached. 

Niall highlighted the Early Help Service Transformation Maturity Model (STMM) as a useful 

document and said the local area delivery partnership reflects on this document to focus its 

work.  

It was highlighted that the programme has a target to secure outcomes for 950 families by 

the end of phase two. 681 families are current on the programme and outcomes have been 

achieved for 101 families. The report sets out a plan to address this and aim to improve the 

conversion rate from the current 15% to 60% and attach 1,267 families. This will achieve 

outcomes for 80% (760) of families. 
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A spot check has recently taken place and results are positive. The service transformation 

aspect and commitment to whole family working will continue to be of importance and Niall 

said there is a need for transformation across the council – wider that the LATs. A corporate 

approach should be taken and partners should be encouraged to engage.  

In response to a question regarding the housing service work extending to the Community 

Safety Hub, Niall said there is some overlap but the Hub has a particular focus on community 

safety, rather than whole family.  

When asked if there will be any implication on the council for not meeting the conversion 

target and if there is sufficient resource within the LATs to deliver the outcomes, Niall said 

families requiring support are receiving it but the transformation to whole family does not 

always happen. As such, there should be little implication and additional families continue to 

be identified but it is unlikely within the timeframe that all eligible families will be identified. In 

terms of funding, there would be some potential income that would be missed out on if the 

950 target is not met.  

In terms of sustainability after 2020, Niall explained that a sustainable model has been 

established through the LATs.  

With reference to funding, it was clarified that families of multiple need did not receive 

funding for each element but a single payment was made. A small grants programme has 

been introduced to support the achievement of outcomes.  

As funding is received for outcomes achieved, a concern was raised that this could present 

difficulties if a family is nearing its outcomes when another element presents; potentially 

delaying the achievement and budget. Niall said the service approaches each case with 

complete integrity and the funding amounts are not a factor when supporting families and 

identifying their needs.  

Niall was thanked for his report and update.  

 

5. NEETs 

Steve Flatley’s report had been previously circulated. In Steve’s absence, Niall outlined the 

report, specifically highlighting the data on the first page regarding the number of young 

people not in education, employment or training (NEET) – 109 young people aged 16 to 18, 

of which 80% are not qualified to level 2, three are known to the youth offending team, none 

have an Education, Health and Care Plan or are in care, and seven are care leavers. 

Cllr Crawshaw queried the comparison of data relating to statistical neighbours and 

suggested caution due to the outlier data for Bracknell Forest. 

The updates on tackling barriers for vulnerable young people, and provision and partnership 

working, were noted and it was agreed that it is important to put programmes together that 

are meaningful to the young people but moved them forward.  

Minster Provision, established by Applefields Special School and Askham Bryan College, 

was acknowledged within the report as a new provision to support young people with SEND 

remain in participation. The Human Rights and Equalities Board was also making NEET 

young people a focus area. 
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The recommendations from the NEET report are for member of the YorOK Board to:  

 note the content of the report and the range of support and provision available to 

young people 

 consider individual partner contributions to NEET reductions in the city. 

 consider the Human Rights & Equalities Board report once published to inform future 

 partnership action. 

 

Cllr Crawshaw raised a concern that more young people might become NEET as vocational 

subjects are cut due to lack of funding. He also said other LAs have a NEET Board of 

agencies that look at how to prevent NEET and suggested setting up something similar. 

Graeme Murdoch reported that the NEET Delivery Group was being resurrected.  

Cllr Crawshaw asked if there was a reason for the high number of care leaves who are 

NEET. Niall said he was unsure and would like to pick this up with other services. Action.   

Jon Stonehouse said the report is encouraging and there is positive and exciting work taking 

place. He said he is aware of complex issues that could be impacting the NEET care leavers 

but he agreed that this should be looked into further as corporate parents. There is a 

successful internship programme offered by the NHS to young people with SEND and this is 

being replicated within the Council. Similar approaches could be taken to support care leaves 

and other vulnerable NEET young people.  

The impact of being a teenage parent was considered and it was noted that the new 

Assistant Director of Specialist Children’s Service will join the LA in October and is coming 

from an authority with very strong NEET data.  

 
6. Safeguarding Board update, including the child death overview process 

Juliet Burton presented the report on behalf of Will Boardman. She highlighted that the City 

of York Safeguarding Children Board will be transitioning to the new City of York 

Safeguarding Children Partnership (CYSCP) following the publication of the national Working 

Together 2018 guidance.  

It will be business as usual through the transition into the new arrangements and the 

changes will mainly be administrative with some structural, but the responsibilities of the 

partnership will continue. The opportunity has been taken to revisit the way the Board works, 

membership, terms of reference (TORs) and administration. The TORs for the serious case 

reviews sub group were radically reviewed due to changes in guidance and increases in 

processes, procedures and powers of national panels. It was noted that there has not been a 

serious case in York since 2013 and this has been confirmed by the DfE.  

A successful bid has been submitted to the DfE to allow the transition to take place sooner. 

LAs were invited to bid under different themes and the chosen one was enhance 

engagement and relationships with schools and colleges. Juliet said relationships are already 

very strong but nationally speaking engagement with schools has not been identified as a 

particular strength. The bid will be used to help York’s Board showcase strengths to other 

areas and enhance engagement. A project leader will be appointed to improve links and 

communication, work with schools and colleges to identify their needs, support an event in 

March 2019 for designated safeguarding leads and school headteachers, and carry out 

evaluation of the project.   
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The updates on learning lessons reviews, annual reports and Section 11 were acknowledged 

within the report. New guidance is expected in October from Government on the child death 

overview process. This will brought to the next meeting. Similarly, the threshold document 

will be brought to the next meeting for discussion. Agenda.  

Juliet was thanked for the updates.  

 
7. YorOK performance monitoring 

Data had been circulated prior to the meeting and Jon Stonehouse outlined the information 

and highlighted that the report is positive and there now needs to be more focus on gaps. He 

also made the Board aware that the number of Children Looked After has been stable for a 

few years but is starting to increase and should be closely monitored.  

Going forward, Jon suggested revisiting the discussions on Chlamydia rates. The figures are 

not alarming but there was a good discussion and presentation at a previous and it will be 

positive to revisit sexual health discussions. Anita Dobson said she will look into this as 

sexual health is in the process of being re-procured. Action.  

Substance misuse was highlighted and it was noted that the Neglect Subgroup of the 

Safeguarding Board received more detailed breakdowns on admissions due to substance 

misuse and is thinking about how to interpret and respond to the data. Niall McVicar said the 

Health Child Service is looking at the data and considering if referrals are required. Jon said 

it would be beneficial (considering commissioning also) to look at substance misuse as a 

group of partners to see where things could be done differently.  

Cllr Crawshaw asked if the significant increase in take up of two year old places at settings is 

having an impact on providers in terms of funding and capacity. Jon said there is an Early 

Years Strategy Group with representatives from different partners and sectors who have 

been discussing sustainability and funding. There is a lot of stress and strain on capacity as 

a result of funding but the partnership is strong and providers are good. Longer term, as the 

numbers continue to grow, there could be a different picture. Niall added that it is positive 

that the numbers are increasing but he acknowledges that this will bring challenges for 

providers. He said providers need to rely on the partnership to help navigate the changes 

and any issues.  

Jon reported that a SEND strategy is considering the provision in place and how well 

equipped providers are to address emerging needs.  

 
8. Any other business 

Jon Stonehouse made the Board aware of a petition on the Council website regarding the 

length of time it takes to receive an autism diagnosis and assessment. The petition 

recognises that it is not just council services involved. Currently, the petition only has one 

signature but it is an issue that is expected to receive attention and support so should be 

considered. This will be added to the forward plan. Action.  

Carol Redmond reported that there will be a multi-agency group meeting taking place on 5th 

October and it will be looking at this issue.  
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9. Forward plan 

 

It was agreed that the following would be added to the forward plan:  

 

 Child Death Overview Process 

 Threshold Document 

 Sexual Health – Chlamydia  

 Autism diagnosis and assessment 

 Centres of excellence – pre-planning regarding what will be put forward and what is 

expected.  

It was further agreed that the voluntary sector safeguarding survey report will be circulated 

with these minutes as it was completed April 2018 and does not need to be circulated for the 

November meeting. The time will be spent reviewing the threshold document.  

 

The meeting closed at 3pm. 

 

Action Responsibility 

Look into why there are high numbers of care 

leavers NEET 

Niall McVicar 

Look into possibility of a report or 

presentation from Sexual Health teams 

Anita Dobson 

Add autism diagnosis and assessment to 

forward plan 

Amy White 

Circulate voluntary sector safeguarding 

survey with minutes 

Juliet Burton and Amy White 

 

Items for future agendas:  

 Child death overview process 

 Threshold document 

 Sexual health 

 Autism diagnosis and assessment 
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 At two to two-and-a-half years your child will 
have another health and development review.  

 This is usually done by a nursery nurse or health 
visitor, and may happen at your home, baby 
clinic or the children's centre.  

 If your child has started going to nursery, 
playgroup or a childminder, the review may be 
done there. You, your health visitor, your child's 
early years keyworker or childminder will all do 
the review together. 

 You'll be sent an ASQ-3 questionnaire about your 
baby's development to fill in before the review. 
Your health visitor or your child's keyworker or 
childminder can help you with this.  
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 This review will cover: 
◦ general development, including movement, speech, 

social skills and behaviour, and hearing and vision  

◦ growth, healthy eating and keeping active 

◦ managing behaviour and encouraging good 
sleeping habits 

◦ tooth brushing and going to the dentist 

◦ keeping your child safe 

◦ vaccinations 
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 The 2 year invite letter is sent out to parents in the 
month following their child’s second birthday with an 
appointment to attend their local Children’s Centre. 

 The 2 year reviews are carried out within a Children’s 
Centre by CDW’s and HV’s.  

 Health Visitors to identify any families they are 
working with on their UP or UPP caseload that would 
warrant their named HV to undertake. 

 This contact may take place at home if it is judged to 
be appropriate.  

 An Ages and Stages Questionnaire (ASQ-3) sent out 
for the parent to complete prior to the appointment.  

 Revised pathway for those children who were not 
brought. 
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 Standard Operating Procedure elements 
◦ Lone working / risk management 
◦ Introduction 
◦ Family Needs 
◦ Immunisations 
◦ Development review 
 Health promotion 

 ASQ review 

◦ Diet 
◦ Oral health 
◦ Safeguarding 
◦ Documentation 
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 Spoke with other areas 

 Reporting improved 

 Practice development 
◦ Management oversight 

◦ Clearer system to identify children due checks 

◦ Process on inviting families to checks 

◦ Process to chase those that did not attend 
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 5 quarters of data used (Q1 2017/18 to Q1 
2018/19).  

 Counting all 2.5 year visits due in that quarter.  
Counting all those done and not done, 
disregarding whether they were done on time. 

 The assumption is that all children due a visit 
have been offered one so those where a visit has 
taken place are counted as taking up the offer of 
a visit.   

 Those where no visit date is recorded are 
assumed to have declined the offer. 
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LAT Done Not Done Due % uptake 

East 318 290 608 52.3% 

North 458 366 824 55.6% 

West 707 327 1034 68.4% 

 All York 1483 983 2466 60.1% 

52.3% 
55.6% 

68.4% 
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30% 

40% 
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60% 

70% 

80% 

East North West 

% uptake by LAT 
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Ward 
2.5 year visit 

done 

2.5 year visit 

not done 

Total Visits 

due 
% uptake 

Ward 

Deprivation 

Score 

Wheldrake 20 26 46 43.5% 4.3 

Osbaldwick and Derwent 45 48 93 48.4% 6.6 

Fishergate 43 45 88 48.9% 9.3 

Hull Road 48 48 96 50.0% 14.6 

Strensall 61 58 119 51.3% 7.1 

Fulford and Heslington 23 21 44 52.3% 5.9 

Clifton 62 54 116 53.4% 24.3 

Guildhall 60 52 112 53.6% 16.7 

Rural West York 45 38 83 54.2% 6.5 

Heworth 107 83 190 56.3% 16.7 

Huntington and New Earswick 99 74 173 57.2% 12.3 

Haxby and Wigginton 74 55 129 57.4% 4.8 

Rawcliffe and Clifton Without 102 73 175 58.3% 7 

Heworth Without 32 19 51 62.7% 5.2 

Micklegate 99 58 157 63.1% 14.9 

Acomb 69 40 109 63.3% 12.6 

Bishopthorpe 30 16 46 65.2% 5.5 

Holgate 117 60 177 66.1% 13.7 

Dringhouses and Woodthorpe 120 42 162 74.1% 9.5 

Westfield 189 64 253 74.7% 25.6 

Copmanthorpe 38 9 47 80.9% 2.5 

 All York 1483 983 2466 60.1% 
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Quintile Done Not done Due % uptake 

1 Most Deprived Quintile 356 203 559 63.69% 

2 315 218 533 59.10% 

3 305 192 497 61.37% 

4 265 201 466 56.87% 

5 Least Deprived Quintile 242 169 411 58.88% 

 All York 1483 983 2466 60.14% 

63.7% 
59.1% 61.4% 

56.9% 58.9% 
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 Did not attend 
/ Was Not 
Brought 
pathway 
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 MVP’s (Multiple Vulnerabilities and Priorities.) 
 Historic work undertaken by children’s centres. 
◦ IDACI under 10 % / 20% / 30% 
◦ Entitled to 2 Year old funding  
◦ Eligible for CC 1:1 Family Support 
◦ Eligible for Family Focus (Troubled Families) 
◦ Subject to Family Early Help Assessment 
◦ Child in Need 
◦ Child Protection 
◦ LAC 
◦ Teenage Parent 
◦ Service Family 
◦ Traveller 
◦ Parents has Disability 
◦ Child has a Disability 
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 Historic data for Clifton Children’s centre 
reach area. 

 
FOUR - Highest Priority group 

(6) 

THREE - Second Priority group  

(23) 

TWO -  Third Priority group  (55) 

ONE - 4th Priority group (229) 
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 Spoke with other areas 
 Reporting improved 
 Practice development 
◦ Management oversight 
◦ Clearer system to identify children due checks 
◦ Process on inviting families to checks 
◦ Process to chase those that did not attend 

 Still to do: 
◦ Identify vulnerabilities (e.g. those eligible for two year 

funding and Troubled Families) 
◦ Promotion within universal caseload 
◦ Promotion within partners (major employers, health, 

York Mumbler etc) 
◦ Stronger link with childcare (piloting some work at Tang 

Hall Primary) 
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City of York YorOK Board: Constitution 

 

1 YorOK Constitution 
 

This constitution and terms of reference were adopted by the YorOK Board on 
16 May 2017. They will be reviewed annually.   
 
1.1 Name 
The name of the Board is the City of York YorOK Board. YorOK is the 
branding for the York Children’s Trust, as prescribed in Section 10 of the 
Children Act 2004. 
 
1.2 Status 
The YorOK Board operates as a sub-group of the York Health and Wellbeing 
Board. It does not have any formal responsibility for budgetary decisions; 
however such decisions may be delegated to it by the Health and Wellbeing 
Board, or by one or more of the partner organisations represented on the 
Board. 
 

1.3 Membership of the Board 
Responsibility for leading and supporting the Board  is shared between the 
key commissioning organisations for children’s services in York, ie the Local 
Authority and the Vale of York Clinical Commissioning Group (VOYCCG).  
 

Board members will be required to represent their organisation with sufficient 
seniority and influence to take forward the Board’s shared vision and agenda 
and to take decisions within their own organisations in a manner consistent 
with that vision.  
 
Membership of the Board will consist of: 
 

Organisation Position Name Designated 
Deputy 

City of York Council Lead Member – 
Children, Education and 
Communities 

Cllr Rawlings  

City of York Council Second nominated 
elected Member  

Cllr Runciman  

City of York Council Opposition Member Cllr Barnes 
 

 

Vale of York Clinical 
Commissioning Group  

Representative 
Elaine Wylie  

Voluntary and 
Community Sector  

Representative Sarah Armstrong  

Local Safeguarding 
Children Board 

Chair 
 

Simon Westwood Will Boardman 

City of York Council Corporate Director of 
Children, Education and 
Communities 

Jon Stonehouse  

NSPCC York Representative Debra Radford Helen Pulleyn 
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TEWV 

Chief Operating Officer 
and Chief Nurse 
(Children’s Mental 
Health) 

Ruth Hill Carol Redmond 

York Hospitals NHS 
Trust 

Associate Director, 
Safeguarding and Child 
Protection 

Liz Vincent Dr. Jo Mannion 

Schools 
Representative 
Primary 

Head Teacher 
representative 

TBC  

Schools 
Representative 
Secondary   

Head Teacher 
representative  

TBC  

Non-mainstream 
School Representative 

Head Teacher 
representative 

Tricia Head  

Higher 
Education/Further 
Education  

Representative Graeme Murdoch  

North Yorkshire Police Senior representative of 
Chief Constable 

Nigel Costello  

Police & Crime 
Commissioner’s Office 

Representative Nicole Hutchinson Jenni Newberry 

Healthwatch Representative Polly Griffiths  

City of York Council Assistant Director, 
Education and Skills 

Maxine Squire  

City of York Council Director of Public Health Sharon Stoltz  

City of York Council Assistant Director, 
Children’s Specialist 
Services 

Eoin Rush  

 
 
Board membership will be reviewed periodically and can be amended at any 
stage with the agreement of existing Board members. Partner organisations 
may substitute for their named Board representative with the prior agreement 
of the Chair. Colleagues from across the YorOK Partnership can attend the 
Board for specific agenda items with the prior agreement of the Chair.  
 
All Board members will have equal status. Board Members shall ensure that 
appointments to the Board have been made in a fair way. 

 
1.4 Chair and Vice Chair 
The Chair will be the Lead Member for Children, Education & Communities.  
The Vice-chair will be nominated by the board and reviewed annually.  It will 
normally be the case that the chair is also a member of the Health & 
Wellbeing Board.  A protocol exists that describes inter-board arrangements in 
York. 
 
The Chair is responsible for determining the forward plan and agenda items 
(with assistance from the Lead Officer), ensuring the efficient running of the 
meeting, maintaining focus and facilitating and enabling participation of all 
those present and ensuring that confidential items are handled accordingly.  
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1.5 Lead Officer 
The Lead Officer will assist the Chair and Vice Chair in determining the 
forward plan, prioritising, scheduling and coordinating agenda items, is 
responsible for ensuring that appropriate reports, presentations and attendees 
are available for items tabled and acts as a contact point for enquiries. The 
Lead Officer is a member of the Board and may vote if appropriate.   
 

1.6 Secretariat  
Board meetings will be serviced by a secretariat. The secretariat is 
responsible for planning and coordinating meetings and venues, maintaining 
an up to date register of Board members and their contact details, publicising 
agendas and papers to Board members a week in advance of meetings on 
the YorOK website, taking and publishing minutes of Board meetings and 
acting as a contact point for enquiries.   

 

1.7 Other support for the Board 
The council and VOYCCG will ensure that the Board receives the necessary 
support to enable the Board to discharge its responsibilities effectively. This 
will include financial and legal advice and specific support to monitor and 
review performance. 
 
1.8 Making decisions 
The Board will not exceed its powers and will comply with any relevant 
obligations imposed by its members. Members will seek to achieve consensus 
through discussion. Any vote will be by a simple majority of members in 
attendance with the exception of proposals to alter or amend the Constitution 
(see 1.12 below).  The Chair has a casting vote if needed.   
 

1.9 Interests of Board members  
Board members must declare any personal or organisational interest in 
connection with the work of the Board. Where there is a potential conflict of 
interest for individual Board members, this should be openly and explicitly 
declared. At the Chair’s discretion the Board member may be excluded from 
the discussion and / or decision making related to that particular agenda item.    

 
1.10 Leaving the Board 
A person shall cease to be a member of the Board if s/he resigns or the 
relevant partner agency notifies the Board of the removal or change of 
representative.   
 

1.11 Meetings  
The Board will normally meet on a two-monthly basis i.e. 6 meetings per 
annum. The Board will be quorate when at least five members, including at 
least one representative from City of York Council, one representative from 
the Clinical Commissioning Group and one other partner are present. If the 
meeting is not quorate it may proceed at the discretion of the Chair but may 
not take any decisions that would require a vote. 
 

1.12 Changing the Constitution 
Subject to the following provisions of this clause, this constitution and annexes 
may be altered by a resolution passed by not less than two thirds of the 
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members present and voting at a meeting of the Board. The notice of the 
meeting must include notice of the resolution, setting out the terms of the 
alteration proposed.   
 
No amendment may be made to this constitution which would conflict with any 
legislation, regulations or standing orders of City of York Council or the Vale of 
York Clinical Commissioning Group. Significant changes to the membership 
or constitution will also need to be ratified by the Health and Wellbeing Board, 
who will have the final authority in the event of any dispute. The Health and 
Wellbeing Board may also itself recommend changes to the membership or 
constitution of the YorOK Board. 
 
This constitution was adopted on the date noted above by the relevant Chief 
Executives/Leaders.  
 
  
Signed ____________________________________ 
 
Organisation    ____________________________________ 
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City of York YorOK Board: Terms of Reference 

 

2  YorOK Board Terms of Reference 
 
2.1 The vision of the Board 
The long term vision for children, young people and their families is detailed in 
our Children and Young People’s Plan (CYPP) and is shared by all who work 
within the remit of our YorOK children’s trust partnership. This vision has been 
approved by the Board and its sub groups and extends through the cultures of 
all partner agencies represented on the Board.  
 
2.2 Purpose of the YorOK Board 

The Board is accountable to the Health & Wellbeing Board for delivering 
certain Health & Wellbeing Strategy priorities and objectives. It also 
discharges the “duty of cooperation” under the Children Act 2004. The Board 
has several specific responsibilities as follows:  
 

1. To oversee the development of York’s children’s trust arrangements, 
branded locally as “YorOK“. Leading cultural and behavioural change 
to promote better outcomes. 

2. Specific accountability for overseeing the production, publication, 
delivery and review of the Children and Young People’s Plan, 
monitoring its implementation on a regular  basis and reviewing 
annually the extent to which partners have acted in accordance with 
the plan. The Board will also approve, monitor and review regular  
Action Plans  in order to deliver the strategic priorities set out in the 
Children and Young People’s Plan.  

3. Working in cooperation to improve children’s well-being, enhancing the 
coordination of children and young people’s planning and 
commissioning activity, identifying priorities and clarifying 
accountability. This includes a joint assessment of need in order to 
agree common priorities across the partnership. It also involves a 
commitment to ensure the strategic alignment of key decisions, 
especially around budgets. The YorOK Board does not itself have 
budgetary responsibilities, but such responsibilities may from time to 
time be delegated to it by the Health and Wellbeing Board or by one or 
more of its partner organisations. The YorOK Board will also explore 
the possibility of pooled budgets or other arrangements permitted by 
legislation, and may make recommendations as appropriate to budget 
holders. 

4. Ensuring that arrangements are in place to enable the delivery, 
monitoring and evaluation of identified services for children and young 
people in the City of York. This may include commissioning directly or 
through partners, services for children and young people, if such 
responsibilities are delegated to the Board. YorOK partners will at all 
times promote creativity and innovation, ensuring quality and value for 
money, and recognising that there are different models of integration.  
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The Board will adopt an inclusive approach, recognising that not all 
partners are in a position to carry full financial risks. This should not 
detract from their full contribution to the Board’s agenda.  

 

5. Producing an annual report for the Health and Wellbeing Board. This 
will enable the YorOK Board to report on the progress of the CYPP in 
the context of health and wellbeing priorities and to highlight children’s 
and young people’s issues, and is one route for making 
recommendations to the Health and Wellbeing Board.   

 

2.3 Involving children, young people and families 
The Board expects that the views and involvement of users of children, young 
people and families will influence the work of the Board and its sub groups at 
all stages. It will ensure that the views of children and young people inform 
planning, commissioning, design and delivery of service provision. There are 
many and varied opportunities to influence planning, strategy and 
commissioning, and in discharging this responsibility the Board will expect to 
see evidence of involvement and influence in strategies and commissioning 
proposals and will itself seek interactive dialogue with children and young 
people at least twice a year.  
 

2.4 What the Board doesn’t do 
The Board is not directly responsible for managing and running services but it 
does consider the quality and impact of service delivery across partner 
organisations. It does not have direct responsibility for budgets, except where 
these have been delegated to it. 
 
2.5 Accountability and reporting 
The YorOK Board is formally accountable to the Health and Wellbeing Board 
for York. The Chair of the Board may or may not be member of the Health and 
Wellbeing Board; however, it is expected that he or she  will establish and 
maintain effective links with the Health and Wellbeing Board to ensure 
alignment of  the strategic objectives of both Boards.  

 
The YorOK Board may establish subgroups, or “task and finish” groups as 
appropriate to deliver its agenda and priorities. These subgroups will be 
accountable to the Board and will report at least annually to the Board.   

 
The Board will receive reports from any partnership forum where 
commissioning activity is undertaken. The Board will receive reports and 
audited accounts on the financial position of any pooled budget at meetings of 
the Board.  
 

2.6 Expert advice and support for the Board  
Financial and legal advice will be available to the Board from within the Local 
Authority and the Vale of York Clinical Commissioning Group ICG to ensure 
that decisions taken are both permissible and in accordance with proper 
accounting procedures.  

 
Specialist performance and management information support and advice will 
be provided by the Local Authority and the Vale of York Clinical 
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Commissioning Group ICG to enable the Board to fulfil its performance and 
outcome monitoring role. 
 

2.7 Culture and values: how the Board exercises its responsibilities and 
functions  

The Board will take into account the following behaviours and values in 
exercising its functions.  
 
Board Members will: 
 

 Participate on the basis of mutual trust and openness, respecting and 
maintaining confidentiality as appropriate;  

 Work collaboratively, ensuring clear lines of accountability and 
communication; 

 Share expertise and intelligence and use this synergy to provide creative 
solutions to complex issues; 

 Take account of any particular challenges, policies and guidance faced by 
individual partners; 

 Have regard to the policies and guidance which apply to each of the 
individual partners; 

 Adhere to and develop their work based on the vision statement approved 
by the Board; 

 Where decisions of the Board require ratification by other bodies the 
relevant Board Member shall seek such ratification in advance of any 
meeting of the Board or promptly following Boards recommendations; 

 The Board shall exercise its functions so as to secure the effective 
cooperation of partners and the provision of high quality integrated 
services for children, young people and their families.  

 Adhere to the Nolan principles on the conduct of public life. 

 

2.8 Public participation 

The YorOK Board is not a public forum. However, requests to attend the 
YorOK Board can be made to the chair in advance of the meeting. Agendas 
and papers will be publicly available through the YorOK Website www.yor-
ok.org.uk . 
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9 November 2018 
 
Maxine Squire, Interim Director of Children’s Services, York local authority 
Michelle Carrington, Executive Director of Quality and Nursing, NHS Vale of York CCG 
Julia Mulligan, Police and Crime Commissioner 
Lisa Winward, Chief Constable of North Yorkshire police force 
Sara Orton, Manager, York Youth Offending Team 
Lynda Marginson, North East Divisional Director, National Probation Service 
Louise Johnson, NPS Head of Area, North Yorkshire, Her Majesty's Prison & Probation 
Service (HMPPS), National Probation Service – North East Division  
Sharon Stoltz, Director of Public Health 
Simon Westwood, Chair of York LSCB 
 
 
 
Dear local partnership 
 
Joint targeted area inspection of the multi-agency response to sexual 
abuse in the family in York 
 
Between 24 and 28 September 2018, Ofsted, the Care Quality Commission (CQC), 
HMI Constabulary and Fire & Rescue Services (HMICFRS) and HMI Probation (HMI 
Prob) undertook a joint inspection of the multi-agency response to sexual abuse in 
the family in York.1 This inspection included a ‘deep dive’ focus on the response to 
sexual abuse in the family environment. 
 
This letter to all the service leaders in the area outlines our findings about the 
effectiveness of partnership working and of the work of individual agencies in York. 
 
This joint targeted area inspection (JTAI) included an evaluation of the multi-agency 
‘front door’ for referrals about children who may be in need or at risk of significant 
harm. In York, this is known as the ‘children’s front door’. Co-located within the 
children’s front door are local authority social workers from the referral and 
assessment service, who sit within the service for one week in every three, the 
police vulnerability assessment team (VAT) and the lead nurse for safeguarding from 
the healthy child service. The children’s front door also considers whether children’s 
needs can best be met through the provision of early-help services. Alongside this 
inspection of ‘front door’ arrangements, which had an emphasis on referrals relating 
to child sexual abuse in the family environment, inspectors also undertook a ‘deep 
dive’ into the effectiveness of services for a group of children and young people who 
have suffered, or are at risk of, sexual abuse in the family environment. Inspectors 

                                        
1 This joint inspection was conducted under section 20 of the Children Act 2004. 
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also evaluated the effectiveness of the multi-agency leadership and management of 
this work, including the role played by the local safeguarding children board (LSCB). 
Local agencies share a strong common commitment to providing services that are 
child focused. Modelled powerfully by the effective LSCB, this approach is shared 
across the partnership. The partnership demonstrates a commitment to shared 
learning and improvement that is characterised by robust but professional challenge. 
Increasingly good working relationships between agencies and their staff, from the 
frontline to a strategic level, underpin work with children in York when it is at its 
best. 
 
In common with agencies across England, the local partnership in York has 
strengthened its awareness of, and services to tackle, child sexual exploitation. It 
has also ensured that it has retained a distinct focus on child sexual abuse in the 
family environment. Central to this ongoing emphasis has been the work done by 
the partnership to build on the legacy of the ‘It’s not OK’ campaign of 2015–16. This 
has been particularly successful in strengthening the current strong engagement of 
schools in both safeguarding and early help work, including work to address child 
sexual abuse.  
 
Although there are good working relationships between staff from different agencies 
within the children’s front door and across the partnership, services at this early 
point of involvement are not well joined up and some lack sufficient capacity. 
Inspectors found no children at immediate risk of significant harm, where risk had 
not been recognised and action taken. However, the lack of capacity and 
consistently joined-up services does mean, that for a few children, there are delays 
in recognising the full extent of their needs or risk and in providing timely 
intervention. This is because decision-making is too reliant on local authority 
information and is not consistently informed by the early involvement of the right 
agencies and the information they hold about children. Health agencies, in 
particular, are not sufficiently involved.  
 
Despite their best efforts, the healthy child service representatives within the 
children’s front door have too wide a span of responsibility to have the capacity for 
consistent involvement. Coupled with some gaps in information-sharing protocols 
and mechanisms between health agencies, this creates barriers to the effective 
coordination and analysis of information about the health and well-being of children 
and their families. This is a missed opportunity for the partnership to further 
enhance the quality and effectiveness of the services that they provide for children. 
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Key Strengths 
 
 A strong, shared commitment to working in a child-focused way and listening to 

the voices of children and young people characterises the work of agencies in 
York. Driven by the influential LSCB, this approach is seen at both a strategic level 
and in work with individual children and their families. For example, in a recent 
child sexual abuse investigation involving a number of children, the police showed 
a child-centred and nuanced approach. They considered both when to interview 
children and how to ensure that the children were properly considered as victims 
and were not inappropriately criminalised. The police must record an offence 
when anyone shares an indecent image of a child, even if it is the child 
themselves who does this, and even if they have been coerced. However, in such 
situations, North Yorkshire police does not record the child as a suspect and takes 
no investigative action, which means that any future background checks do not 
suggest that the child was ever suspected of committing an offence. The children 
who were the subjects of this investigation received support that fitted well with 
their individual circumstances and maximised the likelihood of gathering the best 
evidence to further the criminal investigation.  
 

 The child sexual abuse assessment centre (CSAAC) has used the observed 
experience of and feedback from children who have used this service to ensure 
that the service develops in a way that reflects children’s feedback and provides 
an environment that is as welcoming as is reasonably possible. The use of ‘you-
said we-did’ posters, even about such things as the provision of hot chocolate and 
electronic tablets to help children feel welcome while waiting to be seen, 
encourages children to share their views and further develop this work. There is a 
good range of helpful and well-considered guidance and information, including 
about services that relate to child sexual abuse in a family environment, on both 
the LSCB and York children’s trust (YorOK) websites. Children and young people 
have been involved well in shaping this material and impressive ‘hit’ numbers on 
the site reflect this. 
 

 The relationships between the various strategic boards in York are established 
and well understood. This means that the partnership has a strong framework to 
help focus resources on shared priorities such as tackling child sexual abuse. This 
can also be seen in the clear, succinct and outcome-focused children and young 
people’s plan 2016–20. 

 
 The Police and Crime Commissioner’s (PCC) children and young people’s strategy 

2018–20 provides strong evidence that police leaders carefully consider the needs 
and wishes of children when designing services and making decisions, and that 
they ensure that action planning is well aligned with other multi-agency strategic 
plans. 
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 The LSCB is an effective critical friend to the partnership, exercising leadership 
and challenge in order to improve services for children. The LSCB’s child sexual 
abuse and exploitation and missing subgroup acts as an effective catalyst to the 
ongoing development of services for children. The group receives a broad range 
of child sexual abuse information, alongside its wider focus on child sexual 
exploitation and children who go missing from home or care. Consequently, the 
partnership has a good overview and understanding of the range of services in 
place to tackle child sexual abuse, from awareness raising, through prevention, 
assessment, therapy to services for children who exhibit sexually harmful 
behaviour. This overview supports the identification of gaps in services and 
guidance, and areas in need of further development. These areas include: the 
limited capacity of therapeutic services; some children having a long wait for 
services; and the need to strengthen services for children who exhibit sexually 
harmful behaviour. The ongoing impact of the ‘It’s not ok’ campaign is that there 
has been a significantly enhanced uptake of some preventative services by 
schools, such as the ‘Speak out, stay safe’ assemblies and a positive increase in 
disclosures by children and young people. 
 

 Multi-agency public protection arrangements (MAPPA) are strong, established and 
effective. Good health representation is a strength. There is also strong joint 
working between police and the national probation service (NPS), including in 
home visits. This makes an important contribution to ensuring that children and 
young people are protected from the highest risk offenders, including registered 
sex offenders (RSOs). 

 
 When children are referred to the children’s front door because of an immediate 

risk of significant harm, such referrals are dealt with without delay, and effective 
action is taken to ensure that children are safe. Professionals from across 
agencies generally have a good understanding of the threshold for referring 
children to the children’s front door and of the process for doing this. For 
example, there is a clear understanding of referral routes and thresholds for 
intervention in both the youth offending team (YOT) and the NPS. Inspectors 
found that case managers were clear about levels of need that may require a 
statutory social work response, in contrast to those that may be best responded 
to with an early help offer. When referrals are received, decisions about next 
steps are almost always well matched to the presenting level of risk and identified 
needs. When children and young people go on to receive a social work 
assessment, these are timely and generally well informed by the full range of 
professionals working with the child and their family. This means that any risks or 
needs not identified at the initial referral stage can then be identified. It also 
supports plans that include actions that are well matched to children’s individual 
circumstances and needs. 

 
 Children and young people who have suffered sexual abuse in a family 

environment have access to a good range of services. This includes services 
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commissioned by the PCC, which, while not specifically targeted at children who 
have experienced child sexual abuse, have helped a number of such children as 
part of their recovery. A respected national charity runs therapeutic courses for 
children and young people who have been victims of sexual abuse, including an 
innovative course for children who have not made a disclosure but about whom 
there are well-grounded concerns that they may have suffered abuse. There is 
also a ‘Women as protectors’ course for non-abusing mothers and other female 
carers. The CSAAC routinely signposts families to the independent sexual violence 
advocates service (ISVA) after attending the clinic. There is a high take up of this 
service. 

 
 Effective leadership and a whole-council approach has been important in ensuring 

that the local authority continues to develop the effectiveness of its services. 
Those areas of practice relating to the referral and assessment of children who 
may be in need or at risk of significant harm that needed development at the time 
of the last Ofsted inspection in November 2016 have improved as a result of 
focused and consistent improvement activity. The local authority is using 
performance management and audit information well to improve performance in 
some key areas of practice, such as the timeliness and quality of assessments. 
Almost all assessments are completed in a timely manner; children’s wishes and 
feelings are included, and analysis focuses on key risk and protective factors. 
Arrangements for when children are the subject of a referral out of office hours 
have been strengthened. In almost all cases, children receive a good service. 
There is good communication between daytime and out-of-hours services. The 
performance management of this service could, however, be strengthened and be 
better aligned to contract management.  
 

 Work to tackle workforce pressures in the referral and assessment service, 
ongoing since the time of the last inspection, has been successful and is currently 
being extended to include other parts of the workforce. A well-considered 
approach, including recruitment and retention payments, regional management of 
agency pay-rates and manageable caseloads, means that turnover, vacancy rates 
and reliance on agency staff have significantly reduced. As a result, children are 
less likely to experience changes of social worker, and more likely to be able to 
form a relationship of trust with a single social worker, who visits them regularly 
and who knows and understands the context of the local area in which they live. 
The co-location within the children’s front door of local authority social workers 
from the referral and assessment service, who sit within the service for one week 
in every three, also serves to reduce changes of social worker and manager and 
so enhance continuity for children and their families.  

 
 Within the children’s front door and wider referral and assessment service, 

managers have timely and regular oversight of work with children and young 
people. They provide appropriate decision-making guidance and track case-
progression. This is effective in a large majority of children’s cases. Although 
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there is not always a strong enough emphasis on reflection, supervision is regular 
and provides clear direction to social workers. The recent appointment of a new 
advanced practitioner for child sexual abuse and exploitation and missing, and the 
relocation of this post to the children’s front door, has strengthened the oversight 
of this work. It is too early to see the effect of the new post in the development 
of services, but inspectors did see an immediate, positive impact on the quality of 
work to tackle child sexual abuse in the family environment by the referral and 
assessment service. 

 
 The York YOT has an active management board with good partner representation 

and a commitment to holding the service to account as well as supporting it to 
develop and innovate. There are performance management processes in place 
with key information on practice audits as well as quantitative information being 
provided to board. YOT staff are capable and committed. They show sound 
professional knowledge and have good relationship-based skills that are 
underpinned by a comprehensive staff development package. 

 
 The NPS is engaged effectively with the LSCB. Concerns about the quality and 

consistency of the child safeguarding information available to support court-based 
assessments and reports, identified in a previous HMI Probation inspection in this 
area, were reported to the board. A comprehensive assurance audit conducted by 
the NPS earlier this year and submitted to the board provides a detailed overview 
of the work of the NPS and evidences clear progress against this area for 
development. Inspectors found timely and responsive information-sharing 
arrangements between NPS officers in court and the children’s front door to 
enable identification of safeguarding issues needed to inform sentencing 
decisions. There is effective training for NPS staff in child safeguarding practice.  

 
 At the initial referral and assessment stage, both YOT and the local authority can 

identify whether the other is involved with the child or their family through ‘The 
single view’ system. This enables key information to be shared across the 
agencies. A social worker in the YOT has full access to the local authority’s 
electronic case recording system and can download key documents such as 
chronologies and genograms to inform YOT assessments.  
 

 The YOT has added value to decision-making and interventions for some children, 
even when they are not formally involved. This includes contributing to child 
protection strategy discussions where children are involved in sexually harmful 
behaviour. For some of these children, YOT staff are working collaboratively with 
the local authority to deliver voluntary interventions for children and young people 
who have not been prosecuted.  

 
 The engagement of health agencies with the LSCB is good and this is helping to 

support ongoing development in the quality of their safeguarding practice. This is 
well supported by the effective work and leadership of the NHS Vale of York 
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clinical commissioning group’s (VYCCG) designated safeguarding professionals. 
The designated safeguarding professionals are also closely involved in the 
governance and oversight of progress against improvement plans which are being 
tracked by VYCCG. They provide scrutiny and challenge in contract meetings to 
ensure that services are sharply focused on promoting better outcomes for 
children.  

 
 Work to progress some of the recommendations from the CQC’s ‘Children looked 

after and safeguarding review of health services’ in 2016 has taken too long to 
progress, and work is still needed to strengthen capacity and evidence impact in 
some areas. However, NHS providers in the local area are now much better 
positioned to drive forward service improvement. Actions taken to strengthen 
safeguarding leadership, workforce knowledge and the use of assessment tools 
are supporting greater levels of confidence and expertise, with good practice now 
evident in some areas. For example, work with the primary care sector has 
heightened awareness of the signs and indicators of child sexual abuse, and joint 
work with midwifery, healthy child teams and the police is now stronger. 

 
 New safeguarding leadership posts in the healthy child team and York Teaching 

Hospitals NHS Foundation Trust (YTHFT) are helping to provide greater levels of 
support and assurance of the quality of practice and essential guidance to 
frontline staff who are managing complex casework. For example, the quality of 
safeguarding practice within YHFT’s emergency department is now underpinned 
by monthly reviews, with tight scrutiny of progress and trends. In addition to this, 
health commissioners and providers have taken important learning from serious 
case reviews to promote improvements in their understanding and management 
of risk. For example, tighter systems for tracking and alerting others to children 
and young people who have not been brought to appointments are supporting 
improved recognition of neglect and wider safeguarding concerns.  

 
 Health providers are driving forward a significant workforce development 

programme to equip their frontline staff and managers with the knowledge, skills 
and support that they need to appropriately discharge their professional 
accountabilities for safeguarding children. The shared model of safeguarding 
supervision adopted by all NHS providers provides a clear and structured 
approach for driving improvement. Safeguarding supervision is prioritised, and 
appropriately trained supervisors are encouraging professional challenge and 
reflective practice. 

 
 The CSAAC service provides a timely, child-centred service to the children and 

young people who have suffered, or are at risk of, child sexual abuse. The use of 
play therapists alongside experienced paediatricians helps to make the process 
feel more comfortable for children. 
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 The specialist clinical outreach team (SCOT) meets young people at the locations 
in which they feel most comfortable discussing their contraception and sexual 
health needs. This allows practitioners to gather information from children and 
young people in a sensitive manner, and in an environment which supports 
positive relationships.  

 
 The police have good working relationships with partner agencies, engage well 

with the LSCB and are working to embed a child-centred approach in their work 
with children and young people. The ‘It’s not ok’ campaign is being used well to 
improve the awareness and understanding of frontline officers. This is 
complemented by child-centred referral processes that set clear expectations for 
frontline staff. A strong referral document and its associated guidance is helping 
staff to focus on children’s experiences, and this is enhancing the quality of 
information gathered. This shows how the force is working to ensure that its staff 
focus on doing the right things for children and not simply on doing things right.  

 
 The police have invested significant resources in the VAT. This shows that they 

understand the importance of being better able to identify, assess and respond to 
the risks faced by children, including child sexual abuse in a family environment. 
Leadership within this team is effective and dynamic. The unit is working to raise 
awareness and develop processes to improve the quality of risk assessments and 
decision-making by frontline staff. This includes providing training to control room 
staff and conducting dip sampling of referrals. This has significantly improved the 
quality of referrals, with only 1% now being rejected, rather than 50% 18 months 
ago. 

 
 When a child is the subject of a child protection plan, the officer who attends the 

initial child protection case conference is responsible for ensuring that a marker is 
added to the police IT system on the child and parents’ records. This makes good 
use of the system because it ensures that officers and staff who are attending 
incidents are well informed about risk. This is positive and would be further 
enhanced if markers were also added to the address of the child or parents and if 
more detail was included about the risks faced by a child.  
 

 Processes are in place to ensure that officers and staff are informed of registered 
sex offenders prior to their release from prison. Safer neighbourhood teams liaise 
closely with approved premises in the area and have a good understanding of 
registered sex offenders who are residing there. This process does not currently 
cover other registered sex offenders within the community, about who local 
teams could provide regular and important information to support risk 
management plans.  

 
 Inspectors who sampled investigations into child sexual abuse being managed by 

the serious crime team found that the team’s work was almost always of a high 
standard, characterised by thorough investigations, timely submissions of 
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safeguarding forms and subsequent effective engagement in child protection 
strategy meetings.  

 
 
 

 

Practice study: highly effective practice 
 
Eight-year-old Sara and members of her wider family have been known to 
services for many years. Recent good multi-agency work is helping to keep Sara 
safe from child sexual abuse and to meet her longer-term needs for stability and 
consistent care. Several years ago, at a time when her speech was significantly 
delayed, Sara made a disclosure of sexual abuse by a close family member. 
Charges were not progressed at the time by the Crown Prosecution Service. 
Professionals remained alert to the possibility that Sara may have experienced 
child sexual abuse and took seriously a more recent, third party report of similar 
allegations of sexual abuse. A new social work assessment was completed over 
several sessions of direct work with Sara, meaning her voice was heard, despite 
competing adult voices from across the wider family. Following a further 
disclosure of child sexual abuse to her social worker, a well-attended multi-agency 
child protection strategy meeting was convened to plan the new investigation. 
This included the police officer and social worker involved in the initial 
investigation. As a result, Sara’s needs and her family history were well 
understood. Sensitive planning of the ‘achieving best evidence’ video interview 
helped to ensure that Sara’s account was captured. This planning included using 
the support of an intermediary along with tools to aid Sara’s communication. As a 
result, Sara gave a clear account of the sexual abuse she had suffered. Because 
of this, the arrangements to keep her safe were strengthened. Difficulties in 
relationships between the adults in Sara’s wider family mean that her social 
worker is maintaining a clear focus on Sara’s wishes and feelings in weekly direct 
work sessions in the home and at school. Additional well-being support in school 
is also working well to help Sara increase her confidence and her self-esteem.   
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Areas for improvement 
 
 When children are the subject of a referral because they may be children in need 

or at risk of significant harm, this process works well for most children who 
receive a timely service that is well matched to their needs. During this 
inspection, inspectors did not find any child at immediate risk of significant harm 
where this has not been recognised and appropriate action taken. However, 
services at this early point of involvement with children are not well joined up and 
any action taken can be sequential, causing cumulative delay in response. 
Weaknesses in the structures and procedures for sharing information and 
decision-making mean that, for some children, the full range of their needs and 
extent of their risks are not identified as quickly as they could be, and there are 
delays in intervention and in ensuring that agreed actions are followed up. This is 
because initial decision-making is not always underpinned by the involvement of 
the right agencies, such as police and health. It is too reliant on the single-agency 
information and decision-making of the local authority. Securing the right health 
information and professional input in a timely way is a challenge, particularly in 
child protection strategy meetings. 
 

 The role and contribution of health providers is not well understood or used to 
best effect in the children’s front door. Accountabilities for co-ordinating a holistic 
picture of children’s needs and contacts with the wider network of health services 
are not clearly defined. Pathways for ensuring that the expertise of all relevant 
health professionals is promptly captured to inform joint decision-making are not 
clearly mapped. The lead nurse for safeguarding (healthy child service) does not 
have sufficient access to a full range of information systems, and information-
sharing protocols are not consistently in place to support this access. Better use 
of health information and expertise at this early stage, for example the expert 
resource of the CSAAC, offers an opportunity to significantly enhance the 
timeliness, quality and impact of the services that children receive. 
 

 While the police VAT team manages large volumes of information quickly and 
efficiently, opportunities are not taken for the police to contribute at an earlier 
stage to decision-making and the development of protective plans. Currently, 
large numbers of referrals are sent to the children’s front door without all the 
relevant police information or an assessment of its significance by specialist staff 
within the VAT. The inclusion of police information at this stage is an opportunity 
to enhance early decisions about thresholds and to improve initial protective 
planning. 

 
 There is limited evidence of criminal investigations into child sexual abuse being 

conducted jointly with the local authority. When there is an identified child victim, 
the police generally interview them as a single agency. When there are children 
other than the victim identified as potentially at risk from the perpetrators, the 
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local authority generally speaks to them in isolation. This means that there are 
potential missed opportunities to gather the best evidence and safeguard children 
jointly.  
 

 Work to tackle harmful sexual behaviour requires development. Procedures and 
guidance for staff lack clarity and, as a result, the quality and effectiveness of 
work and the outcomes children achieve are inconsistent. The partnership has 
recognised this and, in particular, that procedural pathways to access support and 
resources need to be clearer. For example, most professionals asked by 
inspectors were unclear about whether the YOT could provide specialist 
‘assessment, intervention and moving on’ assessments (AIM2) for children who 
exhibit harmful sexual behaviour but have not received a conviction. This need for 
service development, such as better provision and clearer pathways, is most 
acute when children and young people’s situations are further complicated by 
additional needs, such as balancing their needs when they are both a victim and 
displaying harmful sexual behaviour or when they have a learning disability. Plans 
are in place to strengthen this work but are at too early a stage to have had an 
impact. 

 
 Timely access to therapeutic support is increasingly challenging in the face of 

rising need and a limited resource. For example, one child who suffered a very 
serious sexual assault had recently been referred for a therapeutic service but is 
having to wait three months before being able to join the waiting list for a service. 

 
 Although a broad range of data and information is collected in relation to child 

sexual abuse and exploitation and children missing from home or care, this is 
currently not analysed as effectively as possible by either the local authority or 
the partnership. It is planned that the newly appointed social work advanced 
practitioner for child sexual abuse and exploitation and missing will be reviewing 
this, supported by the work of a data-analyst, but this is at too early a stage to 
have had an impact.  

 
 There is a strong commitment to listening to and responding to the voices of 

children and, in many aspects, this is a key strength of the partnership. However, 
the analysis of regularly collected feedback or data about children’s views and 
engagement is not consistently rigorous. There are plans to analyse themes from 
return home interviews, but this has not yet happened. Information about 
children’s participation at child protection conferences is not systematically 
analysed or used to help improve engagement, and themes from advocacy, 
beyond the initial reason for involvement, are not collected. These opportunities 
to inform service development are not being taken by the local authority with the 
support of the partnership.  

 
 The local authority is experiencing a period of significant turnover in key middle 

and senior management posts. Vacancies include a quality assurance manager 
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and principal social worker. Some posts such as the social work advanced 
practitioner for child sexual abuse and exploitation and missing are newly 
appointed to, while the most senior posts are filled on an interim basis. Significant 
consistency and stability has been maintained in key areas of business during this 
time, through the full-time or interim promotion of suitably experienced York local 
authority members of staff. However, this means that progress in some areas has 
not been as fast or as consistent as the local authority aspires to and that, in a 
few areas, a lack of consistent scrutiny has led to weaker performance. For 
example, performance management of the work of the out-of-hours emergency 
duty team is neither carried out nor aligned to contract management of this 
service, which is commissioned from a neighbouring local authority. This means 
that the local authority’s ability to assure itself of the consistent effectiveness of 
this service and to further enhance performance is limited.  

 
 Although most children who go missing are offered the chance of a return home 

interview take up monitored and return home interviews recorded in their case 
files, practice is not consistently in line with statutory guidance. Not all children 
and young people have the opportunity of an interview with an independent 
professional. This may limit the extent to which some children share information 
and so hinders work to improve their outcomes. 

 
 In situations when the harmful sexual behaviour of a young person has not 

resulted in a prosecution, the role of the YOT is not always clear and is sometimes 
too limited. In such situations, YOT staff are not routinely involved in child 
protection strategy discussions and in providing interventions. This means that, 
for a few children and young people, decision-making, planning and interventions 
are not as effective as they could be. 

 
 Information-sharing between the NHS providers and the healthy child service is 

weak and progress to address this is slow. This area of weakness is understood 
by providers and there is a task and finish group in place to address this. Recent 
developments in information-sharing between the emergency department at York 
hospital and the healthy child team, and between GPs and maternity services, is 
helping to strengthen information flows and to enable improved targeting of 
support to children and their families. However, fragmented access and a lack of 
timely coordination of two-way information-sharing, including from primary care 
and mental health services, is hindering effective oversight, coordination and 
review of the needs of all children within families. For example, work is still 
required to ensure that the child and adolescent mental health service (CAMHS) 
promptly shares information with the school health service about children and 
young people accessing its services.  

 
 Case recording by health agencies, including urgent care and public health staff, 

requires strengthening to ensure that there is a consistently clear record of the 
voices of children and of any wider risks that may be relevant to their health and 
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well-being, such as their emotional and mental health, or any misuse of alcohol or 
drugs. Stronger management oversight is also needed of the quality of joint 
working to ensure a coordinated package of support for children who are victims 
of child sexual abuse or who display harmful sexual behaviour.   

        
 The school nursing element of the healthy child service has experienced 

significant gaps in its capacity over recent years, and some posts have only very 
recently been filled. The team is still at a relatively early stage in establishing its 
governance and operational procedures and equipping its workforce with the 
necessary capabilities to effectively discharge their responsibilities. The school 
nursing service has recently transitioned from the use of paper to electronic 
records and not all children and young people living in the area are currently 
identified on the new electronic case management system. This deficit means that 
work with some children may not be informed by relevant information already 
held in relation to them or their families.  

 
 The role of the school health team is narrowly defined compared to other areas.  

This means that children and young people must sometimes approach other 
health teams for help that could have been provided within the support of the 
school health team. For example, the team does not provide support for children 
in special schools or provide contraception or sexual health services. Although 
good links have been made between one local secondary school and a local GP 
practice, the effectiveness of local commissioning arrangements, spanning 
universal and specialist sexual health services warrants further review.  
 

 Some York children and young people wait a long time for specialist assessment 
and treatment delivered by the local CAMHS service. This is a critical issue that 
needs addressing to improve access for all children and young people with 
complex and long-term needs who have been exposed to child sexual abuse or 
who are displaying harmful sexual behaviour, including those with special 
educational needs or disabilities.   

 
 Evidence-based tools to assess the needs of children and young people are not 

consistently used and completed to standard by health practitioners to support 
understanding and analysis of risk to children. This would improve the quality of 
referrals into the children’s front door and support holistic assessments of 
children’s needs. 

 
 

 Police investigations of child sexual abuse are not always allocated to staff with 
the appropriate skills and experience to manage them effectively. This 
compromises the quality of some investigations. Although inspectors found no 
children left at immediate risk of significant harm, some children experienced 
delays in receiving services and the full extent of risks faced by them had not 
been fully understood. A lack of consistent, robust and meaningful supervision of 
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sexual offence investigations compounds this weakness, particularly in those 
investigations managed by non-specialist investigators. It is positive that the force 
plans to restructure in early 2019 to enhance its capability and capacity to 
conduct specialist child protection investigations, but this does not address 
current weaknesses in practice.  

 
 At present, the police force has Operation Nexus, which looks at wider force 

governance and processes, but does not have a scrutiny process to undertake a 
qualitative audit of assessments of practice. As a result, the effectiveness of the 
commendable work by the VAT to ensure that referrals are submitted in all cases 
where they are required is being undermined. The VAT itself has been proactive 
in developing audit and dip sampling but, due to limited capacity, this has 
necessarily only been reactive, developing in response to specific incidents.  

 
 While most safeguarding referrals from the police are submitted to the children’s 

front door in a timely fashion, for some children this is delayed. In one case seen 
by inspectors, a referral waited nine days before being sent. This is compounded 
by the lack of any triage or prioritisation process for police referrals, and limits the 
timeliness with which the local authority and other agencies can act to address 
risk and need for this small number of children. 

 
 The VAT research and report writing team are both efficient and effective. 

However, the initial risk assessment made by the original referrer is not reviewed. 
If the referrer highlights that the matter is urgent, then the team responds 
appropriately. However, if additional risks are not highlighted, the lack of a 
secondary risk assessment by the team means that the referral will be dealt with 
in the order in which it was received. The impact of this is that indicators of risk 
can be missed, and delay built into the system.  
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Practice study: areas for improvement 
 
For 17-year-old Kyle, who has complex needs, a lack of well-coordinated multi-
agency work has meant that the potential risks to his siblings and the wider public 
from his aggressive and sexually harmful behaviour have not been fully 
recognised or adequately managed. This is despite a range of professionals being 
involved. Kyle can at times display aggressive outbursts and disinhibited sexual 
behaviour; his offending has recently escalated, including further alleged sexually 
harmful and violent behaviour. A social work assessment of the risks to his 
siblings, agreed as an action from a child protection strategy meeting, has not 
taken place. Work, including by child and adolescent mental health services 
(CAMHS) to identify the underlying causes of Kyle’s behaviour and an ongoing 
YOT intervention, has not been well coordinated. Kyle’s current plan reflects his 
transition to adulthood with a focus on promoting his long-term goals for 
independence. It has not been updated to address Kyle’s increasingly risky 
behaviour and does not include any interventions to support Kyle’s family.  
 
A ‘multi-agency’ safety plan is in place, but it relies primarily on Kyle’s parents 
keeping him and other children safe. This is insufficient.  
 
Kyle’s parents told inspectors they feel ‘on their own’ and unable to keep Kyle safe 
in the community. Kyle’s new worker has confirmed that their service has no 
remit to provide support to the wider family, and, at the time of the inspection, 
there was no date set for any multi-agency planning. As a result, the risks posed 
by Kyle’s behaviour continued to escalate. As a result of the inspection, this has 
now been brought to the attention of the partnership for action.  
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Next steps 
 
The director of children’s services should prepare a written statement of proposed 
action responding to the findings outlined in this letter. This should be a multi-
agency response involving the NPS, the clinical commissioning group and health 
providers in York and North Yorkshire Police. The response should set out the  
actions for the partnership and, where appropriate, individual agencies2. 
 

The director of children’s services should send the written statement of action to 
ProtectionOfChildren@ofsted.gov.uk by 20 February 2019. This statement will inform 
the lines of enquiry at any future joint or single agency activity by the inspectorates. 
 
Yours sincerely 
 

Ofsted Care Quality Commission 

 
 
 
 
 

Yvette Stanley 
National Director, Social Care 

 
 
 
Ursula Gallagher 
Deputy Chief Inspector 

HMI Constabulary HMI Probation 

 

 
 
Wendy Williams 
Her Majesty’s Inspector of Constabulary 

 

 
 
 
 
Helen Davies 
Assistant Chief Inspector 

 
 
 
 

                                        
2 The Children Act 2004 (Joint Area Reviews) Regulations 2015 
www.legislation.gov.uk/uksi/2015/1792/contents/made enable Ofsted’s chief inspector to determine 

which agency should make the written statement and which other agencies should cooperate in its 
writing. 
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City of York YorOK Board 

(22 January 2019) 

AGENDA ITEM: No 4 

TITLE:  Joint Commissioning 

   

1. Summary:   

   
Joint Commissioning arrangements between City of York Council (CYC) and NHS Vale of York 
CCG have been developing over the past two years. 
 
This report briefly sets out the progress so far, including enhanced governance arrangements, and 
highlights the opportunities for closer working in the coming year. 

 

2.   Main body of the report: 
 
In January 2017 York Health and Wellbeing Board (HWBB) approved the Vale of York Joint 
Commissioning Strategy 2016 – 2020.  In June 2017 City of York Council and Vale of York CCG 
appointed a Head of Joint Commissioning to take forward a programme of activity, including 
responsibility for the Better Care Fund (BCF) on behalf on the HWBB, and the development of a 
joint commissioning plan, which was received by the HWBB in November 2017. 
 
The two organisations established the post of Assistant Director – Joint Commissioning in June 
2018. 
 
The BCF national conditions include a requirement to pool the BCF budget and to integrate health 
and social care by 2020.  The policy framework allows for local interpretation of integration, through 
a local vision and strategy, set out in the narrative BCF plan 2017-2019.  Updates are provided to 
HWBB on a quarterly basis.  All relevant documentation is available through HWBB or directly from 
the Assistant Director, but not included here in the interests of brevity. 
 
Local governance arrangements have continued to develop since January 2017. 
 
Following the Care Quality Commission (CQC) local system review of York (November 2017), 
which focused on older people’s experience of services at the interface of health and social care, 
the Place Based Improvement Partnership has been established (April 2018).  It is chaired by CYC 
Chief Executive, with the most senior representation from all partners.  Its role is to drive 
improvement and overcome obstacles where they exist across the system, including the 
implementation of the local improvement plan based on CQC recommendations.  The full report is 
available through the CQC website:  
https://www.cqc.org.uk/publications/themes-care/our-reviews-local-health-social-care-systems 
 
In November 2018, CQC returned to York for a follow up to the local system review, to check on 
progress against the thirteen recommendations.  This second report is expected to be published 
shortly, and will identify that progress on joint commissioning has been slower than expected, 
outside of BCF.  
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The Joint Commissioning Strategic Group (JCSG) was established in November 2018, co-chaired 
by CYC Chief Executive and CCG Accountable Officer, to oversee the emerging programme of 
work.  The terms of reference for this group are attached.   
 
In relation to children and young people the following priorities have been discussed: 

 Early years, prevention, early detection and early help 

 Emotional and mental wellbeing 0-25 (including CAMHS) 

 Children in care 

 Children with complex needs 
 

The remaining themes are: 

 Place and community capacity 

 Reablement and rehabilitation 

 Mental health (accommodation with support) 

 Multiple complex needs 

 Complex dementia (market management) 

 End of Life (enabling people to die well in their place of choice) 
 

3.  Recommendations: 

 

 To note the developments in joint commissioning. 

 To consider the opportunities for collaboration and joint commissioning in relation to Children 
and Young People and life course approaches to strategic commissioning. 

 To identify any resource implications, including the sharing of knowledge and skills as part of 
the developing partnership work 
 

Author: (inc contact details) Pippa Corner, Assistant Director – Joint Commissioning, 
pippa.corner@york.gov.uk, tel: 01904 551076 

 

Date: 3-1-19 
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YORK JOINT COMMISSIONING STRATEGIC GROUP 

DRAFT Terms of Reference v 3.0 

November 2018 

 

1 Vision and Purpose of York Joint Commissioning Strategic Group 

 Use our shared commissioning resources to achieve the Health and 

Wellbeing Strategy for York, 2017 - 2022 

 Strengths based approaches for whole population health 

 Focus on outcomes for individuals, families and communities 

 Work together across our system to promote resilience and 

prevention 

 

 

2 Role of the York Joint Commissioning Strategic Group 

 Work together to deliver the vision for York 

 Develop joint and integrated commissioning as an essential tool for 

improving outcomes  

 Identify the shared system risks, including unmet need  

 Deliver a programme of work on behalf of the PBIP and HWBB to 

address the priority risks 

 Support the development of performance evaluation to enable 

evidence based commissioning decisions 

 Work in partnership, foster collaboration and information sharing 

 Provide oversight and assurance on BCF for PBIP and HWBB 

 Lead specific programme of joint commissioning activity through the 

JOINT COMMISSIONING DELIVERY GROUP and Task and Finish 

Groups. 

 Ensure sound financial management is fundamental to 

commissioning commitments 

 

 

 

3 Membership  

Chief Executive of CYC  

Corporate Director of HHASC, CYC 

Director of Public Health, CYC 

Corporate Director of Children, Families and Communities, CYC 

Assistant Director of Joint Commissioning (CYC and VOYCCG) 
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Accountable Officer, VOYCCG 

Chief Finance Officer, VOYCCG  

Executive Director of Quality and Nursing, VOYCCG 

Executive Director of Transformation, Complex Care and Mental Health, 

VOYCCG  

Director of Primary Care and Population Health, VOYCCG 

 

 

4 Approach of the Joint Commissioning Strategic Group 

 

 The JCSG will function as a programme board. This will ensure clear 
ownership by JCSG members for each area of activity: 
 
 

i. Tracking and reporting – tracking measurements, reporting 
progress against plans and maintaining awareness of risk and 
opportunity associated with the work of the JCSG 

 
ii. Information management – holding master copies of all 

programme information 
 

iii. Analysing interfaces and critical dependencies between 
separate work streams 

 
iv. Maintaining relevant stakeholder databases 

 
v. Quality control to ensure consistent practices and standards 

across work streams 
 

b. Other support for the JCSG - The council and VOYCCG will ensure 
that the JCSG receives the necessary support to enable the JCSG to 
discharge its responsibilities effectively. This will include financial and 
legal advice and specific support to monitor and review performance. 

 
 The council’s Section 151 Officer will be invited to attend for relevant 
 agenda items to provide the appropriate level of leadership and 
 expertise. 
 

c. Interests of JCSG members - JCSG members must declare any 
personal interest in connection with the work of the JCSG. Where there 
is a potential conflict of interest for individual JCSG members, this 
should be openly and explicitly declared. At the Chair’s discretion the 
JCSG member may be excluded from the discussion and / or decision 
making related to that particular agenda item.    
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d. Leaving the JCSG - A person shall cease to be a member of the JCSG 

if s/he resigns or the relevant partner agency notifies the JCSG of the 
removal or change of representative.   

 
e. Meetings - The JCSG will meet monthly.  

 

 
5 Involving people in the work of the York Joint Commissioning Strategic 

Group 

 

The JCSG expects that the views and involvement of local people will 

influence the work of the JCSG and its sub groups at all stages. It will ensure 

their views inform planning, commissioning, design and delivery of service 

provision.  

Reports to the JCSG will be required to describe the way local people have 

been engaged in their preparation, and the JCSG will adopt the co-production 

principles accepted by the Health and Wellbeing Board in 2017. 

 

6 What the JCSG doesn’t do 

 

The JCSG is not directly responsible for managing and running services 
but it does consider the quality and impact of service delivery across 
partner organisations.  
 
It does not have direct responsibility for budgets, but is responsible for 
enabling transparency between the partners on resources and decision 
making.  For example, when new funding is announced, such as system 
resilience monies, the JCSG will provide a forum for discussion between 
partners. 
 

7 Accountability and reporting 
 

JCSG will be accountable to CYC and CCG through existing governance 
arrangements and the delegated authority of individual officers. 
 
JCSG will inform the community and the wider partnership about strategic 
commissioning developments by reporting into PBIP and HWBB. 
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The specific programmes of work will be taken forward through Task and 
Finish Groups. 
 

 
 
 
 
 
 
 
 
 
 
 
 
                                                                                      
 
 

 
8 Expert advice and support for the Board  

 

a. Financial and legal advice will be available to the JCSG from within the 

Local Authority and the NHS Vale of York Clinical Commissioning 

Group to ensure that decisions taken are both permissible and in 

accordance with proper accounting procedures.  

b. Specialist performance and management information support and 

advice will be provided by the Local Authority and the NHS Vale of 

York Clinical Commissioning Group to enable the JCSG to fulfil its 

performance and outcome monitoring role. 

 

9 Culture and values: how the Partnership exercises its responsibilities 
and functions  
 

JCSG members will adhere to the North of England Social Partnership Forum 

Behaviour Model: 

 Having mutual respect 

 Actively listening to each other 

 Working from shared values 

Health and Wellbeing Board 

City of York Council Vale of York CCG 

Joint Commissioning 

Strategic Group 

(JCSG) 
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 Walking in each other’s shoes 

 Being honest with each other 

 Being solution focused 

 Acknowledging each others’ views 

 Being inclusive 

 Open communication and information sharing 

 Trusting each other 

The behaviours are over-lapping and complimentary. More information can be found 

in the below document: 

 

11. Public participation 

 

The JCSG is not a public forum. However, the work of the JCSG will be 

reported to the HWBB. 

 

12. Relevant documents: 

 

 Health and Wellbeing Strategy  

 Joint Strategic Needs Assessment 

 CQC Local System Review of York and follow up review 

 York Improvement Plan 

 Director of Public Health Annual Report 

 Children and Young People’s Plan 

 Market Position Statement 

 CCG commissioning Intentions 

 NHS 10 year forward plan 

 [TBC Adult Social Care Green Paper] 

 Additional reference documents re: CYP to be added 
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Social Mobility Steering Group 

 

Terms of Reference/Remit and Membership 
 
 

Social Mobility Steering Group was set up by the Effectiveness and Achievement Team 

to promote and support the City of York's commitment and promise to disadvantaged 

pupils, which is encapsulated by the York’s Promise (The Pledge): 

 

“In York, we are no longer going to accept poor outcomes for our disadvantaged pupils. 

We do not believe that children and young people’s educational outcomes should be 

determined by the economic circumstances of their parents. So together we will work to 

understand and remove barriers; share and learn about what works, and we will marshal 

our collective capacity to make a difference for disadvantaged children and young 

people." 

 

The Social Mobility Steering Group had it’s first meeting on Friday 21st September 

2018. 

 

Steering Group Remit 

 

To ensure that the pledge “York’s promise to disadvantaged pupils” forms a central and 

crucial part of the work of the CYC Education, Inclusion and Skills teams work in what 

we do and how we work with our partners. 

 

To be champions for the disadvantaged to ensure that we collectively meet our 

commitment outlined in the York’s Promise to disadvantaged pupils. 

 

To implement, monitor, review and evaluate the “York pledge to disadvantaged 

children: Action Plan 2018.” 

 

To explore the data at critical points and build understanding and consensus about 

what needs to change in York and the targetting of resources. 

 

To identify and share details of how York schools, and other schools and local 

authorities, have had success in improving outcomes for disadvantaged learners. 
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To create and promote opportunities for children and young people to lift themselves 

out of the disadvantage created by poverty through improving their educational 

outcomes. 

 

To bring together research, data, innovation, partners and key stakeholders to re-

commit to improving outcomes for disadvantaged pupils in York. 

 

To work in partnership with all partners involved with disadvantaged pupils including 

priority schools and early years settings. 

 

Membership: 

 

Derek Sutherland, Head of Primary: Effectiveness and Achievement (Chair) 

Rob Newton, Social Mobility Project Manager: Effectiveness and Achievement 

Zoe Lightfoot, Head teacher – Hempland Primary School 

James Rourke, Head Teacher - Lord Deramore’s Primary School 

Gill Williams, Head teacher – Dringhouses Primary School 

Barbara Mands, Head of Early Years & Child Care Services 

Helen Gration, Owner of Yorkshire Montessori LTD and Chair of the York NDNA 

Liz Radford, Manager - Haxby Road Playgroup at Ralph Butterfield Primary 

Steve Flately, Service Manager - West Local Area Teams (LAT) 

Jodie Farquharson, Healthy Child Service Manager - East Local Area Team 
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York’s promise to disadvantaged pupils 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Who we are talking about and why? 

We are talking about children and young people who are eligible for free school meals at any time in 

the last six years. In 2017, York’s disadvantaged five-year-olds were further behind their peers than 

anywhere else in England and three in every five were not ready for school at age five. Only 40% of 

disadvantaged 11-year-olds reached the Expected Standard in reading, writing and maths; well 

below the attainment of disadvantaged children nationally and well below all children nationally. At 

16 years old we had higher levels of persistent absence and lower attainment among our 

disadvantaged pupils than Manchester, the fifth most deprived local authority (LA) in the country. 

Our promise 

In York we are no longer going to accept poor outcomes for our disadvantaged 

pupils. We do not believe that children and young people’s educational 

outcomes should be determined by the economic circumstances of their 

parents. So together we will work to understand and remove barriers; share and 

learn about what works; and we will marshal our collective capacity to make a 

difference for disadvantaged children and young people. 

 

Keys to success: 

 Opening up the data, everyone understanding how disadvantaged pupils are progressing and 

sharing ownership of the outcomes 

 Investing in our early years, compensating for disadvantage from the outset 

 Working in partnership with our disadvantaged families, improving perceptions of parents 

 What happens in the classroom makes the biggest difference – focus on high-quality teaching 

 Talking to pupils about their learning and the opportunities available to them 

 Sharing effective practice and research between schools 

 Ensuring high expectations: ‘no excuses’ culture led by senior leaders in schools and in the LA 

 Developing reading skills and reading for pleasure 

 Identifying Disadvantaged Pupil Champions in schools, coming together with the LA regularly 

 Governors holding school leaders to account for the outcomes of disadvantaged pupils 

 Tracking and monitoring the progress of all disadvantaged pupils across the city 

 Offering pupils engagement in wider school life, building cultural capital and cultural literacy 

 Focusing on raising attainment and opportunity for disadvantaged pupils 

 Needs of disadvantaged pupils driving strategies and activities 

 Addressing the attendance of disadvantaged pupils. 
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 Together we will: 
 

Develop a shared understanding of the issues in York around the attainment of disadvantaged 

pupils and improve outcomes in our schools  

 Sign a pledge and display in our schools  

 Participate in peer review.  
 

Work together with families and communities to improve outcomes  

 Develop more effective joint working with the LATs and with the Shared Foundation 

Partnerships  

 Invest in the Easy Peasy pilot, an app for parents of children under five to develop self-

regulation, literacy and parental support  

 Maximising funding streams to support disadvantaged under fives  

 Increasing take up of eligible two-year-old places. 
 

Focus resources and efforts on the early years and evidence-based initiatives that improve 

outcomes for disadvantaged five-year-olds  

 Participation in a Language and Communication pilot such as the Nuffield Early Language 

Intervention ‘NELI’ 

 Embed findings from EEF’s ‘Preparing for Literacy: Guidance Report’ 

 Develop speech and language skills in the early years with assessment and interventions such 

as Wellcomm 

 Early Years and Childcare Service focus team on social mobility and formally sharing good 

practice  

 Schools and the LA track and support the progress and attainment of identified children.  
 

Develop pedagogies in primary schools which we know address attainment for disadvantaged 

pupils with a focus on reading  

 York Primary Schools’ Writing Project phase two  

 Reading Project pilot  

 Schools and the LA track and support the progress and attainment of identified pupils.  
 

Develop secondary school organisation and pupils’ access to the curriculum, reduce persistent 

absenteeism and meet the progress challenge  

 Commit at the most senior levels in school and develop approaches such as the ‘Promise to 

Vulnerable Students’  

 Ensure a collegiate approach to underperformance in the City. 

 

 

School Name:    ……………………………………………………………………………………… 

Headteacher signature:  ……………………………………………………………………………………… 

Chair of Governors signature: ……………………………………………………………………………………… 
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Social Mobility Update No. 1 – October 2018 

 
Dear Colleagues 
 
This year the Social Mobility Steering Group was set up by the 
Effectiveness and Achievement Team to promote and support the City of 
York's commitment and promise to disadvantaged pupils, which is 
encapsulated by the York’s Promise (The Pledge): 
 
“In York, we are no longer going to accept poor outcomes for our 
disadvantaged pupils. We do not believe that children and young 
people’s educational outcomes should be determined by the economic 
circumstances of their parents. So together we will work to understand 
and remove barriers; share and learn about what works, and we will 
marshal our collective capacity to make a difference for disadvantaged 
children and young people." 
 
The Social Mobility Steering Group had its first meeting on Friday 21st 
September 2018. Amongst many things, the steering group discussed 
how we could make sure that all settings and schools can be involved, 
how simple steps can be taken to make a difference and what quick 
wins could be made. Therefore the following areas have been identified. 
 
Quick Wins: 
1.    Every setting to have a Disadvantaged Pupil Champion to 

a. Be accountable and hold others to account for outcomes  

b. Ensure the staff in the setting knows who the disadvantaged 

pupils are 

c. Engages all staff to have high aspirations for disadvantaged 

pupils 

d. Record a Pupil’s Flightpath through their education to track and 

monitor the pupils’ progress through settings attended  

e. To ensure a smooth transition at each key stage 

2.    Governance  
a. Ensure that each governing body has a governor championing 

disadvantage children 

b. To monitor the progress of disadvantaged pupils to ensure they 

achieve as well as their peers 
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3.    City of York Local Authority to 
a. Promote settings and schools to sign the York Promise for 

disadvantaged pupils and to keep a register of those signed up 

b. Encourage all settings, and schools have a Disadvantaged 

Pupil Champion and that all Shared Foundation Partnerships 

nominate a Partnership Social Mobility Champion 

c. Ensure that every governing body has an identified 

Disadvantaged Pupil Champion 

d. Ensure that Social mobility and the disadvantaged pupils are at 

the heart of discussions and our work with schools and 

partners, i.e., SPO visits, Training events, meetings and 

conferences 

e. Identify Best practice and research and share findings 

f. Continually promote the Social Mobility Agenda  

g. Ask the question: Do we care enough about and for our 

disadvantaged children and how well they achieve, to improve 

their aspirations and life chances? 

I hope you can support the “Quick wins” and the work of the City of York 
in fulfilling the promise to our disadvantaged pupils.  
 
I will send another email regarding the remit and work of the social 
mobility steering group. 
 
Kind regards 
 
Derek 
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Social Mobility Update No. 2 – November 2018 

 

The Social Mobility Steering Group met last Friday, 19th October. We are 

particularly keen to promote the York Passport for Disadvantaged Children 

and Young People and the Young Parents Pilot Project! Below is a summary of 

the discussion.  

 

Widening Membership of the Group 

The panel wants to ensure that the steering group is representative of those 

working with our disadvantaged children and young people. Discussion took 

place on widening the membership and remit of the group to include 

children’s services and Health. Therefore, Steve Flatley will be joining the 

group to represent the Local Area Teams; Barbara Mands will invite a 

representative from the Healthy Child Service; and Claire Douglas of Big 

Futures Foundation will attend the next meeting to discuss the work of her 

charity in supporting children living in disadvantaged communities from age 5 

through to when they start work.  

 

Social Mobility Project Lead 

Rob Newton, the new Social Mobility Project Lead has been appointed and 

will start after the autumn half term for one day a week, then increase to three 

days a week from January 2019 for one year. Rob has been acting 

Headteacher at a maintained infant school with a nursery in Pickering and has 

been particularly effective in improving outcomes for disadvantaged children. 

 

Helen Gration Young Parents Pilot Project  

The group also discussed a project proposal from Helen Gration, Owner of 

Yorkshire Montessori. The project aims to support the work on social mobility 

by providing an opportunity for new parents to shadow the staff at the 

Montessori and other settings to learn about child development and how to 

implement positive activities and interaction at home. The suggestion is to 

start with young parents (teenagers) and provide childcare for them when 

they attend the session, funding dependent.  Starting as early as possible with 

families is essential, therefore it is suggested to include expecting mothers. 

Anyone interested in joining the pilot project, please contact Derek Sutherland 

for details.  

 

York Social Mobility Pledge 

Thank you to the twenty-two settings, schools and trusts that have already 

signed up to the Social Mobility Pledge. If you have not already done so, 

please join us and sign up! Attached is the Pledge for you to sign and return 

to amy.white@york.gov.uk 
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We would be grateful if you would let us know the name of your 

Disadvantaged Pupil Champion staff lead and Governor lead for your 

setting/school. 

 

York Passport for Disadvantaged Children and Young People 

Finally, we are very keen to develop a York Passport as a way of encouraging 

and supporting disadvantaged pupils and families to access events and 

opportunities within the city. We know that a few schools already do this but 

are sure they are more. We would like to know from anyone who has such an 

offer. The aim would be to have an offer for every child or young person 

regardless of which setting or school they attend. 

 

Many thanks to everyone who is promoting or engaging with the 
Social Mobility project, it is very much valued and appreciated.  
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REVIEWING EARLY HELP 

SUMMARY 

The principles of early help are commonly understood and are clearly 

articulated in Working Together 2018. 

“Providing early help is more effective in promoting the welfare of children 

than  reacting later.  Early help means providing support as soon as a problem 

emerges, at any  point in a child’s life, from the foundation years through to 

the teenage years. Early help  can also prevent further problems arising; for 

example, if it is provided as part of a support  plan where a child has returned 

home to their family from care, or in families where there  are emerging 

parental mental health issues or drug and alcohol misuse.” 

This paper is seeking to instigate a multi-agency review of multi-agency early 

help arrangements in York. This would follow a similar structure to the section 

11 audits carried out by the safeguarding board. Multi-agency partners would 

be asked to provide summary detail of their work at an early help level and 

reflections on the effectiveness of the city to prevent the escalation of need. 

The work would be coordinated through the Local Area Delivery Partnership 

and provide all partners in the city with an evidence base for considering how 

the effectiveness of multi-agency early help arrangements could be improved. 

This review would be completed by May 2019 and report back to the YorOK 

board. 

NATIONAL BACKGROUND 

The concept of multi-agency early help arrangements is not new. Working 

Together 2018 draws upon a range of statutory legislation impacting on a 

range of partners and clearly defines expectations in relation to early help and 

safeguarding.  
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Further detail is provided in Annex A but in summary multi agency partners are 

expected to work together to: 

 Identify children and families who would benefit from early help 

 Undertake an assessment of the need for early help 

 Provide targeted early help services to address the assessed needs of a 

child and their family which focuses on activity to improve the outcomes 

for the child 

Early Help arrangements in York and across the country have undergone 

significant changes over recent years. This has been in response to  changes in 

families needs, lessons learned, serious case reviews, opportunities for 

improved efficiency or effectiveness. All of these changes have taken place 

against the backdrop of significant changes in resources. 

The Association of Directors of Children’s Services (2008, p. 119) highlights 

national challenges facing early help and safeguarding arrangements in the 

2018 edition of their annual research paper Safeguarding Pressures. 

“Over the ten year period covered by the six phases of ADCS 

Safeguarding Pressures research, there were more initial contacts 

(+78%), more referrals (+22%), more section 47s (+159%), more children 

subjects of child protection plans (+87%) and more children looked after 

(+24%). 

We conclude, in line with much other research and evidence, that the 

increase across all aspects of children’s social care, despite often 

effective early help services, arise from: 

• Wider societal determinants linked to poverty 

• New and greater risks to children and young people such as 

County Lines and other contextual safeguarding risks 

• An increased number of Unaccompanied Asylum Seeking Children 

• More care leavers as a result of the increase in the number of 

children looked after and extended care leaver duties to age 25 

• A growth in the overall child population 

• Additional new duties from legislation and policy.” 
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LOCAL BACKGROUND 

The Children and Young People’s Plan 2016-2020 identified early help as a 

priority. The refreshed Early Help strategy in 2017 set out in more detail 

aspirations of the YorOK partnership in this area. Over this time period there 

has been significant developments locally of early help arrangements. A highly 

visible example of this is the launch of Local Area Teams in January 2017. This 

created locality based teams that would work to identify needs within localities 

and build capacity across the city in response. 

This paper is proposing to instigate a city wide review of multi-agency early 

help arrangements. It is an important point to note that this is not purely a 

review of Local Area Teams or local authority led early help. This review would 

look to use the expectations of Working Together 2018 and the model of 

section 11 audits, used by the safeguarding board, to produce an intelligence 

document showing the strengths, weaknesses and opportunities for 

development in local early help arrangements.  
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ANNEX A – WORKING TOGETHER 2018 – EARLY HELP 

Providing early help is more effective in promoting the welfare of children than  

reacting later.  Early help means providing support as soon as a problem 

emerges, at any  point in a child’s life, from the foundation years through to 

the teenage years. Early help  can also prevent further problems arising; for 

example, if it is provided as part of a support  plan where a child has returned 

home to their family from care, or in families where there  are emerging 

parental mental health issues or drug and alcohol misuse. Effective early help 

relies upon local organisations and agencies working together to:   

IDENTIFY CHILDREN AND FAMILIES WHO WOULD BENEFIT FROM EARLY HELP 

Local organisations and agencies should have in place effective ways to identify 

emerging problems and potential unmet needs of individual children and 

families. Local authorities should work with organisations and agencies to 

develop joined- up early help services based on a clear understanding of local 

needs. This requires all practitioners, including those in universal services and 

those providing services to adults with children, to understand their role in 

identifying emerging problems and to share information with other 

practitioners to support early identification and assessment. 

Multi -agency training will be important in supporting this collective 

understanding of local need. Practitioners working in both universal services 

and specialist services have a responsibility to identify the symptoms and 

triggers of abuse and neglect, to share that information and provide children 

with the help they need. To be effective, practitioners need to continue to 

develop their knowledge and skills in this area and be aware of the new and 

emerging threats, including online abuse, grooming, sexual exploitation and 

radicalisation. To enable this, the three safeguarding partners should consider 

what training is needed locally and how they will monitor and evaluate the 

effectiveness of any training they commission.  

Practitioners should, in particular, be alert to the potential need for early help 

for a child who: 

• is disabled and has specific additional needs 
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• has special educational needs (whether or not they have a statutory 

Education, Health and Care Plan)  

• is a young carer 

• is showing signs of being drawn into anti -social or criminal behaviour, 

including gang involvement and association with organised crime groups 

• is frequently missing/goes missing from care or from home 

• is at risk of modern slavery, trafficking or exploitation 

• is at risk of being radicalised or exploited 

• is in a family circumstance presenting challenges for the child, such as 

drug and alcohol misuse, adult mental health issues and domestic abuse 

• is misusing drugs or alcohol themselves 

• has returned home to their family from care 

• is a privately fostered child 

UNDERTAKE AN ASSESSMENT OF THE NEED FOR EARLY HELP 

Children and families may need support from a wide range of local 

organisations and agencies. Where a child and family would benefit from co- 

ordinated support from more than one organisation or agency (e.g. education, 

health, housing, police) there should be an inter -agency assessment. These 

early help assessments should be evidence- based, be clear about the action to 

be taken and services to be provided and identify what help the child and 

family require to prevent needs escalating to a point where intervention would 

be needed through a statutory assessment under the Children Act 1989. 

A lead practitioner should undertake the assessment, provide help to the child 

and family, act as an advocate on their behalf and co- ordinate the delivery of 

support services. A GP, family support worker, school nurse, teacher, health 

visitor and/or special educational needs co -ordinator could undertake the lead 

practitioner role. Decisions about who should be the lead practitioner should 

be taken on a case- by-case basis and should be informed by the child and their 

family. 

For an early help assessment to be effective: 

• it should be undertaken with the agreement of the child and their 

parents or carers, involving the child and family as well as all the 

practitioners who are working with them. It should take account of the 
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child’s wishes and feelings wherever possible, their age, family 

circumstances and the wider community context in which they are living 

• practitioners should be able to discuss concerns they may have about a 

child and family with a social worker in the local authority. Local 

authority children’s social care should set out the process for how this 

will happen. 

In cases where consent is not given for an early help assessment, practitioners 

should consider how the needs of the child might be met. If at any time it is 

considered that the child may be a child in need, as defined in the Children Act 

1989, or that the child has suffered significant harm or is likely to do so, a 

referral should be made immediately to local authority children’s social care. 

This referral can be made by any practitioner. 

PROVIDE TARGETED EARLY HELP SERVICES TO ADDRESS THE ASSESSED NEEDS OF A 

CHILD AND THEIR FAMILY WHICH FOCUSES ON ACTIVITY TO IMPROVE THE OUTCOMES 

FOR THE CHILD 

The provision of early help services should form part of a continuum of support 

to respond to the different levels of need of individual children and families. 

Local areas should have a comprehensive range of effective, evidence- based 

services in place to address assessed needs early. The early help on offer 

should draw upon any local assessment of need, including the JSNA and the 

latest evidence of the effectiveness of early help programmes. 

In addition to high quality support in universal services, specific local early help 

services will typically include family and parenting programmes, assistance 

with health issues, including mental health, responses to emerging thematic 

concerns in extra- familial contexts, and help for emerging problems relating to 

domestic abuse, drug or alcohol misuse by an adult or a child. Services may 

also focus on improving family functioning and building the family’s own 

capability to solve problems. This should be done within a structured, 

evidence- based framework involving regular review to ensure that real 

progress is being made. Some of these services may be delivered to parents 

but should always be evaluated to demonstrate the impact they are having on 

the outcomes for the child. 

71 of 85



1 

 

 
City of York YorOK Board 

4 December 2018 

 AGENDA ITEM:  

TITLE:  City of York Safeguarding Children Board (CYSCB)  – Update  

This item relates to the following: (please state) 

CYPP Priority: Relates to all, from a safeguarding-children perspective. 

1.   Summary:   

This report provides a brief update on some of the activity of the CYSCB between 
September 2018 and January 2019. 

2.  Main body of the report: 

 New safeguarding partnership arrangements 

Plans for the new safeguarding partnership arrangements in York, to replace the CYSCB, 
went to the CYSCB on 24 October and were then agreed by Chief Officers at the Chief 
Officers Reference & Accountability Group on 25 October. The Board will now move to 
the new arrangements in 2019 when it will become the City of York Safeguarding Children 
Partnership (CYSCP).  The last meeting of CYSCB will be in January 2019 and the new 
Partnership will meet for the first time in April 2019.  

Details of the arrangements will be published on the CYSCB website as required by the 
Department for Education.  As an Early Adopter, CYSCB will publish in January 2019.   

In the meantime work is ongoing to revise and update a number of documents including 
the Business Plan, the Constitution, induction material etc. to reflect the role and remit of 
the CYSCP in line with Working Together 2018 (WT 2018). 

 Early Adopters Funding 

Work is now well underway on the Early Adopter programme for which CYSCB made a 
successful bid to the DfE earlier this year.  

Caroline Wood, Safeguarding Adviser for Schools is working with Dan Bodey (Deputy Head 
at Fulford School) who has been appointed as Project Support. Plans are well in place to 
engage with schools (including independent schools), colleges and early years providers 
(including child minders) so that they are fully involved with the Partnership and informed 
about safeguarding matters.  

They are also working with the National Children’s Bureau to share best practice with 
other areas both regionally and nationally. 

 Child Death Overview Panel (CDOP) 

WT 2018 (WT 2018) moves the governance of the Child Death Overview Panel from the 
LSCBs to the ‘Child death review partners’ defined by WT 2018 as:  Clinical Commissioning 
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Group (CCG) and the Local Authority (LA).   Lead officers from North Yorkshire County 
Council and City of York and from the Clinical Commissioning Groups (CCG) have now 
agreed that the new CDOP will report to the Safeguarding Partnerships in North Yorkshire 
and in York. As the Child Death Review Partners are two of the three safeguarding 
Partners (also defined by WT 2018; the third being NYP) it makes sense for the 
governance arrangements to function in this way. 

A review of some of the functions of the CDOP process and the coordination of the 
processes involved will take place, in the light of new guidance.  This is managed by 
colleagues in North Yorkshire on behalf of York.  

The current Chair of the CDOP is moving to a new role.  The position of Chair will 
therefore be taken over by Anita Dobson, Nurse Consultant, Public Health York. 

 Threshold Document 

The final version of the Threshold Document – required by WT 2018 – has now been 
published, following feedback from CYSCB members and YorOk Board members. The 
Document is designed to enable practitioners and managers to make informed decisions 
about risk and referrals with links to further information and to guidance and screening 
tools. It will support the submission of evidence-based enquires and referrals to the 
Children’s Front Door.  The Threshold Document is available to download on the CYSCB 
website here: http://www.saferchildrenyork.org.uk/concerned-about-a-child-or-young-
person.htm  
 

 Joint Targeted Area Inspection 

As many YorOk Board members will be aware, City of York was subject to a Joint Targeted 
Area Inspection (JTAI) in September focused on the theme of Child Sexual Abuse in the 
Family Environment. The functioning and effectiveness of CYSCB was inspected in the 
context of partnership working. The inspection ‘letter’ – or report – recognised the 
strength and the impact of the Board and ‘a strong shared commitment to working in a 
child-focused way and listening to the voices of children and young people’ across the 
partnership. 

The Multi-agency Action Plan formulated in response to the inspection will be monitored 
by the CYSCB/CYSCP. 

 Safeguarding Week 2019 

Safeguarding Week 2019 takes place in the last week in June across York and North 
Yorkshire.  During the week there will be a Safeguarding Conference with key note 
speakers and workshops for practitioners in both adults and children’s services. 

Planning has begun and a York task group has been set up for York specific events. The 
theme will once again be ‘Safeguarding Is Everyone’s Business’ 

Your organisation may consider putting on an event or activity during that week.  You may 
also wish to be part of the York Task Group. Please contact cathy.brown@york.gov.uk to 
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provide information for a programme for a week or to join the task group 

There will be more information on the conference in due course. 

 Section 11 (Children Act 2004) Safeguarding Audit 

The S11 Audit of partners’ arrangements for safeguarding is now distributed to those 
agencies and organisations defined in the legislation under the Children Act 2004. The 
audit is being carried out jointly with North Yorkshire as several partners work cross-
border. The final date for submission is the end of January after which the audits will be 
analysed and report produced for participants and the CYSCP. Any further actions form 
this will be identified. 

There will be no S11 challenge event this year. CYSCB/P requests regular Assurance 
Reports from partners which are challenged at Board meetings. North Yorkshire may look 
to do something similar.  

3. Recommendations:  

YorOk Board members are invited to 

 Disseminate information throughout organisations that the final version of the 

Threshold Document is now published here: 

http://www.saferchildrenyork.org.uk/concerned-about-a-child-or-young-

person.htm  and encourage practitioners and managers to use it. 

 Consider putting on an event or activity during Safeguarding Week 2019 or 
become involved in the York task group.  Please  inform  
cathy.brown@york.gov.uk 

 Note the Voluntary Sector Survey Headline Report which is circulated for 
information only.  

 

Author: Juliet Burton (juliet.burton@york.gov.uk  01904 555253) 

Date: January  2018 
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York and North Yorkshire Voluntary Sector Survey 2018 

 

The key messages that came out of the recent survey. 

Make sure your organisation’s named or designated 
safeguarding person: 

• has this mentioned in their role or job description. 
 

• takes responsibility for ensuring that the voice of children and 
young people and adults at risk is heard throughout the 
organisation. 
 

• has their contact details on display (or easily accessible) to all workers, volunteers, trustees, 
management committee members and directors 

 

Some Examples of Excellent Practice 

• Named photos of safeguarding officers displayed in the building entrance. 
• Names and contact details of safeguarding officers displayed on visitor badges. 
• Service users have a handbook with important information on the organisation including names 

and contact details of safeguarding lead. 
• Recruitment policy follows safer recruitment guidance. Recruitment to all positions includes 

application forms, interviews, qualification checks, DBS checks and references. Only appoint subject 
to satisfactory completion of all of these. 

• Feedback forms at activities for children and young people.  Parents and carers have regular 
surveys.  

• A young persons’ forum for them to share their views. 
• Voice of children and young people is a core principle in your 

organisation’s ethos. Train staff in developing positive relationships with 
young people. 

• Make sure staff talk to children, watching out for problems and reporting 
worries. 

• Staff know that that they can talk to their line manager or named 
safeguarding lead if they have any concerns or questions. 

• Regular team meetings when staff can talk about concerns. 
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We also advise: 

• Actively promoting the safety of children and young people, including disabled 
children, both in person and online.  If you are following the advice in this report your 
organisation is well on its way to actively promoting safety.  Check the safeguarding 
boards’ websites for more help with policies, procedures, guidance and safer 
recruiting : 

o York:  www.saferchildrenyork.org.uk/professionals.htm 
o North Yorkshire: www.safeguardingchildren.co.uk/professionals 

 
 

 

 

• Making sure you have a review date on your child protection policies and procedures 
and putting it in your diary.  Plan ahead to make sure you are able to gather all the 
information you need in order to keep your documents up to date.  
 

• Keeping up to date with training available from CYSCB and NYSCB 
o York:  www.saferchildrenyork.org.uk/learning‐and‐

development.htm  
o North Yorkshire:  www.safeguardingchildren.co.uk/learning‐

improvement/training‐courses  
 
 

If you have any further comments or questions for CYSCB and NYSCB please contact us directly 
from the ‘Contact us’ section on our websites  

York ‐ http://www.saferchildrenyork.org.uk/contact‐us.htm  

North Yorkshire ‐ http://www.safeguardingchildren.co.uk/contactus  
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YorOK Board 2018/2019   
No of Indicators = 34 | Direction of Travel (DoT) shows the trend of how an indicator is performing against its Polarity over time.
Produced by the Business Intelligence Hub December 2018 

Previous Years 2018/2019

Collection 
Frequency 2015/2016 2016/2017 2017/2018 Q1 Q2 Q3 Q4 Target Polarity DOT

A
lcohol

LAPE09

Under 18s admitted to hospital with alcohol-
specific conditions (per 100,000 population) Annual 42.86 44.54 - - - - - - Up is 

Bad
▲
Red

Benchmark - National Data Annual 37.38 34.2 - - - - - -

Benchmark - Regional Data Annual 35.75 33.32 - - - - - -

Regional Rank (Rank out of 15) Annual 13 14 - - - - - -

C
hildren and Y

oung P
eople

CHP25

% of mothers who give their babies breast milk 
in the first 48 hours after delivery 
(breastfeeding initiation)

Annual - 77.10% - - - - - - Neutral ◄►
Neutral

Benchmark - National Data Annual - 74.50% - - - - - -

Benchmark - Regional Data Annual - 69.30% - - - - - -

C
hildren's S

ocial C
are

CSB29 Number of episodes of Missing from Home or 
Care recorded by NYP Quarterly 653 940 603 113 94 - - - Up is 

Bad
▼

Green

CYPL2c Number of Early Help Assessments initiated Monthly 171 NC 194 55 42 - - - Neutral ◄►
Neutral

C
hildren's S

ocial C
are - C

hildren Looked A
fter

EFL1

Children Looked After per 10k - (Snapshot) Monthly 53 55 53 55.95 55.68 - - 51-57 Neutral ◄►
Neutral

Benchmark - National Data Annual 60 62 64 - - - - -

Benchmark - Regional Data Annual 63 67 71 - - - - -

Benchmark - Comparator Data Annual 54.2 57.2 60.5 - - - - -
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Collection 
Frequency 2015/2016 2016/2017 2017/2018 Q1 Q2 Q3 Q4 Target Polarity DOT

C
rim

e - D
om

estic V
iolence

DOMV4a % of domestic violence incidents where 
children present Monthly 26.00% 30.00% - - - - - - Up is 

Bad
◄►

Neutral

D
eprivation and P

overty

CJGE13 Regional Rank (Rank out of 15) Annual 2 2  (Avail Feb 
2020) - - - - -

CJGE13B

Percentage of Children (aged 0- 18) living in 
Out-of-work Benefit Claimant Households Annual 8.03% 7.75% 7.74% - - - - - Up is 

Bad
◄►

Neutral

Benchmark - National Data Annual 14.01% 13.37% 12.89% - - - - -

Benchmark - Regional Data Annual 16.46% 15.89% 15.46% - - - - -

E
ducation (Y

oung P
eople)

ES9 % Take up of early education places by 
eligible two year olds - (Snapshot) Annual 72.00% 

(392)
73.50% 

(382) 78.00% - - - - 80% Up is 
Good

▲
Green

E
ducational A

ttainm
ent

81

%pt gap between FSM and non-FSM pupils at 
15, who attain a Level 3 qualification by the 
age of 19 - (Snapshot)

Annual 32.00% 33.90% - - - - - 25% Up is 
Bad

◄►
Neutral

Benchmark - National Data Annual 24.50% 25.20% - - - - - -

Benchmark - Regional Data Annual 27.60% 27.20% - - - - - -

Regional Rank (Rank out of 15) Annual 13 15 - - - - - -
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Collection 
Frequency 2015/2016 2016/2017 2017/2018 Q1 Q2 Q3 Q4 Target Polarity DOT

E
ducational A

ttainm
ent

82

%pt gap between FSM and non-FSM pupils at 
15, who attain a Level 2 qualification by the 
age of 19 - (Snapshot)

Annual 14.20% 25.10% - - - - - - Up is 
Bad

▲
Red

Benchmark - National Data Annual 17.50% 20.10% - - - - - -

Benchmark - Regional Data Annual 20.60% 23.70% - - - - - -

Regional Rank (Rank out of 15) Annual 3 12 - - - - - -

EH7

% of children who have achieved a Good 
Level of Development (GLD) at Foundation 
Stage - (Snapshot)

Annual 74.10% 74.30% 74.80% - - - - - Up is 
Good

◄►
Neutral

Benchmark - National Data Annual 69.30% 70.70% 71.50% - - - - -

Benchmark - Regional Data Annual 67.40% 68.80% 69.40% - - - - -

M
ental H

ealth

CHP31

Hospital admissions for mental health 
conditions (0-17 years), per 100,000 
population

Annual 179.8 109 - - - - - - Up is 
Bad

◄►
Neutral

Benchmark - National Data Annual 85.9 81.5 - - - - - -

Benchmark - Regional Data Annual 66.3 58.6 - - - - - -

N
E

E
T

117c

% of Year 12-13 (academic age 16-17) young 
people who are not in education, employment 
or training (NEET) - (Snapshot)

Monthly - 3.30% 2.90% 3.00% 1.60% - - - Up is 
Bad

◄►
Neutral

Benchmark - National Data Quarterly - 3.00% 2.80% 3.00% 1.70% - - -

Benchmark - Regional Data Quarterly - 3.40% 3.30% 3.40% 2.10% - - -

Benchmark - Comparator Data Quarterly - 2.40% 2.50% 2.40% 1.50% - - -

117d
Number of Year 12-13 (academic age 16-17) 
young people who are not in education, 
employment or training (NEET) - (Snapshot)

Monthly - 120 100 103 56 - - - Up is 
Bad

◄►
Neutral
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Collection 
Frequency 2015/2016 2016/2017 2017/2018 Q1 Q2 Q3 Q4 Target Polarity DOT

N
E

E
T

NEET01a

% of Year 12-13 (academic age 16-17) young 
people whose status is unknown - (Snapshot) Monthly - 0.80% 1.30% 1.20% 4.70% - - - Up is 

Bad
▲
Red

Benchmark - National Data Quarterly - 2.80% 2.80% 3.10% 29.50% - - -

Benchmark - Regional Data Quarterly - 2.30% 2.10% 2.30% 19.40% - - -

Benchmark - Comparator Data Quarterly - 1.70% 1.40% 3.50% 20.80% - - -

SE1
% of Year 11 Leavers with any SEND who 
were 'in learning' on 1st November after they 
finished Year 11

Annual 90.60% 96.70% 95.00% - - - - - Up is 
Good

◄►
Neutral

SE2

% of Year 11 leavers with any SEND going on 
to or remaining 'in learning' during October to 
March after they finished Year 11

Annual 97.00% - - - - - - - Up is 
Good

◄►
Neutral

Benchmark - National Data Annual 91.00% - - - - - - -

Benchmark - Regional Data Annual 90.00% - - - - - - -

National Rank (Rank out of 152) Annual 5th to 16th - - - - - - -

Regional Rank (Rank out of 15) Annual 1 - - - - - - -

SE3e

% of Year 12-13 (academic age 16-17) NEET 
who have an EHCP or Statement - (Snapshot) Monthly - 2.50% 0.00% 0.00% 3.60% - - - Neutral ◄►

Neutral

Benchmark - National Data Quarterly - 6.80% 6.60% 7.00% 4.40% - - -

Benchmark - Regional Data Quarterly - 7.30% 6.80% 7.20% 4.00% - - -

O
besity

NCMP01

% of reception year children recorded as being 
obese (single year) Annual 8.59% 8.52% 9.28% - - - - - Up is 

Bad
◄►

Neutral

Benchmark - National Data Annual 9.31% 9.61% 9.53% - - - - -

Benchmark - Regional Data Annual 9.42% 9.72% 9.94% - - - - -

Regional Rank (Rank out of 15) Annual 2 4 4 - - - - -
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Collection 
Frequency 2015/2016 2016/2017 2017/2018 Q1 Q2 Q3 Q4 Target Polarity DOT

O
besity

NCMP02

% of children in Year 6 recorded as being 
obese (single year) Annual 15.14% 16.13% 17.41% - - - - - Up is 

Bad
▲
Red

Benchmark - National Data Annual 19.82% 19.98% 20.14% - - - - -

Benchmark - Regional Data Annual 20.29% 20.42% 20.63% - - - - -

Regional Rank (Rank out of 15) Annual 1 1 4 - - - - -

NCMP07

% of reception year children recorded as being 
underweight (single year) Annual 0.66% 0.47% 0.43% - - - - - Up is 

Bad
▼

Green

Benchmark - National Data Annual 0.96% 0.96% 0.98% - - - - -

Benchmark - Regional Data Annual 0.86% 1.12% 0.90% - - - - -

Regional Rank (Rank out of 15) Annual 5 2 1 - - - - -

NCMP08

% of children in Year 6 recorded as being 
underweight (single year) Annual 0.78% 1.53% 0.98% - - - - - Up is 

Bad
◄►

Neutral

Benchmark - National Data Annual 1.32% 1.34% 1.39% - - - - -

Benchmark - Regional Data Annual 1.29% 1.51% 1.49% - - - - -

Regional Rank (Rank out of 15) Annual 2 11 3 - - - - -

P
ublic H

ealth and W
ellbeing

CSB15

Population vaccination coverage - Dtap / IPV / 
Hib (2 year old) Quarterly 96.00% 96.30% - - - - - - Up is 

Good
◄►

Neutral

Benchmark - National Data Annual 95.20% 95.10% - - - - - -

Benchmark - Regional Data Annual 97.10% 96.70% - - - - - -

Regional Rank (Rank out of 15) Annual 13 9 - - - - - -
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Frequency 2015/2016 2016/2017 2017/2018 Q1 Q2 Q3 Q4 Target Polarity DOT

P
ublic H

ealth and W
ellbeing

EH1

Chlamydia diagnoses (15-24 year olds), per 
100,000 population Annual 1,456.81 1,864.3 1,985.3 - - - - - Up is 

Bad
▲
Red

Benchmark - National Data Annual 1,913.59 1,916.9 1,881.9 - - - - -

Benchmark - Regional Data Annual 2,046.89 2,132.3 2,244.3 - - - - -

Regional Rank (Rank out of 15) Annual 14 11 11 - - - - -

PHE03

All new STI diagnoses (excluding Chlamydia 
in under 25 year olds), per 100,000 population Annual 719.15 684.73 767.62 - - - - - Up is 

Bad
◄►

Neutral

Benchmark - National Data Annual 841.18 800.12 793.85 - - - - -

Benchmark - Regional Data Annual 623 614.61 614.56 - - - - -

Regional Rank (Rank out of 15) Annual 9 12 13 - - - - -

S
afeguarding (Y

oung P
eople)

PHOF06

Under 18 conceptions (per 1,000 females 
aged 15-17) (Calendar Year) Quarterly 20.41 14.8 - - - - - - Up is 

Bad
▼

Green

Benchmark - National Data Quarterly 20.78 18.8 - - - - - -

Benchmark - Regional Data Quarterly 24.31 22 - - - - - -

Regional Rank (Rank out of 15) Annual 5 - - - - - - -

S
m

oking

PHOF10

% of women who smoke at the time of delivery 
- (VoY CCG) Quarterly 12.06% 11.01% - - - - - - Up is 

Bad
◄►

Neutral

Benchmark - National Data Quarterly 10.65% 10.50% - - - - - -

Benchmark - Regional Data Quarterly 14.53% 14.19% - - - - - -

Regional Rank (Rank out of 15) Annual 4 - - - - - - -
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Frequency 2015/2016 2016/2017 2017/2018 Q1 Q2 Q3 Q4 Target Polarity DOT

S
ubstance M

isuse

CHP23

Hospital admissions due to substance misue 
(15-24 years), per 100,000 population Annual 90.07 97.7 - - - - - - Up is 

Bad
▲
Red

Benchmark - National Data Annual 95.45 89.8 - - - - - -

Benchmark - Regional Data Annual 98.05 92.9 - - - - - -

T
roubled F

am
ilies P

2

TF2-A01 Number of Troubled Families (Families 
identified with 2 or more headline criteria) Quarterly 500 742 891 934 965 - - - Up is 

Good
▲

Green

TF2-A01i Number of Troubled Families On-Programme 
(New for 2016/17) Quarterly - 474 618 651 692 - - - Up is 

Good
▲

Green

TF2-A02 % of Troubled Families who have achieved an 
outcome Quarterly 0.00% 6.00% 10.00% 10.00% 14.00% - - - Up is 

Good
◄►

Neutral

Y
outh O

ffending

111

First time entrants to the Youth Justice System 
aged 10-17 (per 100,000 10-17 year olds in 
York) - (Rolling 12 Month)

Quarterly 477 380 360 393 332 - - - Up is 
Bad

▼
Green

Benchmark - National Data Quarterly 357 321 273 - - - - -

Benchmark - Regional Data Quarterly 427 367 316 - - - - -

Benchmark - Comparator Data (New Family 
Group from 2017/18) Quarterly 440 267 211 - - - - -

45
% of young people ending their YOT 
supervised court order who are NEET (NEW 
definition 2016/17 - cumulative) - (YTD)

Quarterly 35.60% 20.40% 26.80% 9.10% 25.00% - - 20% Up is 
Bad

◄►
Neutral

83 of 85



 
 

 

 
 
 
 
 
 
 
 
 
 
 

YorOK Children’s Trust Board 

Item: Forward Plan 
 

 
 

Contact Carolyn Ford:  
carolyn.ford@york.gov.uk 

Date of 

meeting 

Item Lead 

19 March 2019 

 

 CYPP - Emotional & Mental Health Tina Hardman 

 Autism diagnosis and assessment Jess Haslam 

 Centre of Excellence William Shaw 

 Local Area Teams Niall McVicar 

 Pupil Premium Project Overview 

Report 

Maxine Squire 

 E-learning Platform Update Nigel Burchell 

 Safeguarding Board Update Will Boardman 

 YorOK Performance Monitoring Amanda Hatton 

21 May 2019  CYPP: Priority Groups 

 Children & Young People who are 
Looked After 

 Young People who are NEET 
 Young Carers 
 Refugees 
 Children Living in Poverty 

 

 Local Area Teams Niall McVicar 

 LAT Thematic Deep Dive Updates Niall McVicar 

 Crisis Team Update John Barnard 

 Safeguarding Board Update Will Boardman 

 YorOK Performance Monitoring  Amanda Hatton 

23 July 2019  CYPP: Early Help Niall McVicar 

 LAT Summary Update  Niall McVicar 
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 Safeguarding Board Update, 

including Child Death Overview 

Process 

Will Boardman 

 Voice & Influence Update Report Niall McVicar 

 YorOK Performance Monitoring  Amanda Hatton 

24 September 

2019 
 CYPP - Narrowing Health 

Outcomes 

 Sexual Health – Chlamydia 

Sharon Stoltz 

  Local Area Teams Niall McVicar 

  Safeguarding Board Update Will Boardman 

  YorOK Performance Monitoring  Amanda Hatton 

19 November 

2019 
 CYPP – Narrowing Education 

Outcomes 

Maxine Squire 

  Local Area Teams 

 

Niall McVicar 

  Reflect on the messages from 

children and young people   

Niall McVicar 

  Safeguarding Board Update  Will Boardman 

  YorOK Performance Monitoring  Amanda Hatton 

  21 January 2020  CYPP – Narrowing Health  

Outcomes, including 

  

 Sharon Stoltz 

  Local Area Teams 

 

Niall McVicar 

  Safeguarding Board Update Will Boardman 

  YorOK Performance Monitoring  Amanda Hatton 
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