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1. Foreword by the Independent Chair 
 
 

 

It is a great privilege to Chair both the Adult and Children 

Safeguarding Boards in Lancashire. As financial pressures and 

human resource issues continue to be a significant challenge in 

all agencies, I get to see at first hand the commitment and hard 

work which leads to better and safer services.  

The scale, levels of diversity and complexity of the population in 

Lancashire create a challenging environment.  As at the end of quarter four, agencies were 

supporting 6,097 children in need of early help; 1,243 children on a Child Protection Plan; and the 

council looks after almost 2,000 children in care.  There are almost 1,000 children living in 

Lancashire who are looked after and placed here by other councils; we have 1,210 educated at 

home; and 363 missing from education.   Almost 6,000 adults with care and support needs are 

supported in residential or nursing homes; approximately 11,000 adult safeguarding alerts are dealt 

with in a year; significant numbers of people need support with their mental health; and the 

population of the very elderly is growing year on year. 

None of the services in Lancashire would claim to be perfect but the value of the work managers 

and practitioners do often goes unrecognised.  To them I say thank you – their skills and dedication 

make a difference to the lives of some of the most vulnerable people every day. 

The Boards offer both support and challenge to the agencies and our performance and audit 

framework continues to develop.  This report covers the year from April 2017 to end of March 2018. 

It seeks to set out the context within which agencies work, what we know about the range of services 

and what we have found out through our audits and review about the quality of agency performance.   

The year has seen the local authority continue its improvement journey following an adverse 

inspection two years ago and additional challenge for the police and one of our health providers 

following criticism in this year’s round of inspections.   We have seen changes in responses to those 

referred for services with more emphasis on early help but in children’s services there are still too 

many children in need of protection or looked after by the local authority. Child and adolescent 

mental health services are showing improvement in range and timeliness of services. For older 

people we have proportionately more people in care settings and too many homes not rated as 

good.   

Responses to exploitation - sexual, financial, criminal, online – continue to develop.  The local 

authority has increased the resources to manage child sexual exploitation and all agencies are 

sighted on the increasingly complex nature of exploitation.  Better identification of exploitation of 

adults via modern slavery and human trafficking is a developing pressure area. 

The two Safeguarding Boards continue to be supported by a single business unit and this has 

enabled us to take a much more coordinated approach to the work.  Wherever possible the Boards 

work together, doing things just once! We have also applied this as a principle in our work with 



4 
 
 
 
 

neighbouring Boards – Blackpool, Blackburn with Darwen and Cumbria – and have developed joint 

adult safeguarding procedures and completed a number of joint initiatives. 

We have seen some turnover of staff during the year but have a strong team and they have 

completed a challenging workload.  The volume of work is high and we have had a significant 

number of cases requiring a formal review.  As a result we have developed new ways of working 

and this has been shared at a regional level as a model of good practice.     

In July 2018 the government issued new guidance around the arrangements for safeguarding 

children.  These will require the establishment of a new "Multi-agency Safeguarding Partnership” to 

replace the LSCB.  Plans are in development and the three lead partners, the council, the police 

and the Clinical Commissioning Groups will need to reach a decision in the coming months with a 

final implementation deadline of September 2019.  There are a range of options but strong 

commitment to ensuring that the new arrangements will be at least as robust as current 

arrangements. 

I expect the coming year to be just as challenging as the last one but look forward to playing a part. 

 

 
 

Jane Booth, Independent Chair  
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2. Local Context and Background 
 

Lancashire is a large Shire County in the North West of England, with one County Council (LCC) 

and 12 District Councils, in addition there are 2 Unitary Authorities within the geographic region of 

Lancashire; Blackpool and Blackburn with Darwen. Lancashire Safeguarding Boards are primarily 

concerned with the Lancashire-121 area, hence data within the Annual Report relates to Lancashire 

excluding the unitary authorities unless otherwise stated. The most current data available has been 

used to inform this report and data for 2017-18 used whenever possible, however this is not always 

possible especially for indicators which are submitted nationally and include regional and national 

comparators. At the time of writing, mid-year 2017 population estimates had not been released, 

hence mid-year 2016 population estimates have been used to provide the local context and 

background.   

 

Mid-year 2016 population estimates indicate that Lancashire local authority area is the fourth largest 

in the United Kingdom, with a population of 1,195,418; the three local authority areas with larger 

populations being Kent, Essex and Hampshire respectively. 

 

As the data in the table below illustrates, Lancashire's mid-year population estimate has increased 

by 0.55% compared to 2015, in contact North West and England population estimates have 

increased by 0.68% and 0.88% respectively. With regards to the English population, it is estimated 

that 2.16% reside in Lancashire. The population estimates also indicate that approximately 16.55% 

of the North West population reside in Lancashire.  

 

Mid-year population estimates 2015 

estimate 

2015 % 

Lancs 

Annual % 

change  

2016 

estimate 

2016 % 

Lancs 

England 54,786,327 2.17% +0.88% 55,268,067 2.16% 

North West 7,175,178 16.57% +0.68% 7,223,961 16.55% 

Lancashire 1,188,875 100.00% +0.55% 1,195,418 100.00% 

 

In contrast to the 1,195,418 estimated to live in Lancashire, the unitary authorities have much 

smaller populations, with an estimated 148,462 in Blackburn with Darwen (which equates to 12.5% 

of population within the Lancashire-12 area) and 139,983 Blackpool (11.7% of Lancashire-12 area). 

 

With regards to the individual districts within the Lancashire-12 area, each of these are distinctly 

diverse with significant difference in many aspects including population, demography, geography, 

ethnic composition and indices of deprivation.  

 

As the graph below shows, the populations for each district within Lancashire vary considerably.  

Lancaster district continues to have the largest population in the Lancashire-12 area (141,723) 

closest followed by Preston (141,023). These numbers are likely bolstered by the fact that both 

                                                
1 "Lancashire-12" refers to the 12 District Councils within the County Council footprint: Burnley, Chorley, 

Fylde, Hyndburn, Lancaster, Pendle, Preston, Ribble Valley, Rossendale, South Ribble, West Lancashire 

and Wyre 
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districts are centred on a city and both have University's. Ribble Valley (58,864) and Rossendale 

(69, 787) remain the two districts with the lowest population totals.    

 

2016 mid-year population estimates (thousands) for local authorities with the Lancashire-12 

authority area and unitary authorities 

 
Source: Office for National Statistics (ONS) 2016 mid-year population estimates 

 

The 2016 birth and death rates indicate that the Lancashire-12 area overall continues to register 

more live births than deaths each year. There are however differences between the districts; in 2016 

Fylde, Lancaster, Ribble Valley, West Lancashire and Wyre recorded more deaths than births. This 

can be explained in part at least by the fact that these districts have a high proportion of older 

residents, thus leading these districts to have a higher mortality rate and also a lower proportion of 

the population are children or adults of child bearing age. 

 

Population Projections 

According to data available via the Lancashire Insight2 site, the latest population projections for the 

Lancashire-12 area project a population increase of 3.5% with the population expected to reach 

1.23 million by 2041. This increase is lower than the North West projection of 6.4% and expected 

increase of 12.1% for England.  

 

                                                
2 Lancashire Insight provides statistics and intelligence regarding Lancashire, including Lancashire's Joint 

Strategic Needs Analysis - http://www.lancashire.gov.uk/lancashire-insight  
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Burnley, Hyndburn, Pendle and Preston are expected to experience small population decreases 

between now and 2041. As illustrated below, the only Lancashire-12 district which is anticipated to 

experience a significant increase in population is Chorley, with an expected increase of 16.6% by 

2041. 

Lancashire population projection by district 

 
 

Age Profile of Lancashire 

 

Mid-year population information (all ages) estimates there to be 246,552 children (aged under 18), 

this accounts for 20.6% of the total population in Lancashire-12 area. 59.2% of the total population 

were of working age (59.2%) and 20.2% of the total population (241,598) were aged 65+.  
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Lancashire-12 total 1,195,418 246,552 707,268 241,598 20.6% 59.2% 20.2%

North West 7,223,961 1,533,440 4,368,604 1,321,917 21.2% 60.5% 18.3%

England 55,268,067 11,785,277 33,599,949 9,882,841 21.3% 60.8% 17.9%



8 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

In comparison with the North West and England percentages, the Lancashire-12 area overall has 

an extra 2-3% older adults. As mentioned above the demographic structure varies between the 

districts, this is illustrated by the bar chart (above) which shows that Wyre & Fylde had the highest 

percentage aged 65+ (26.9% and 26.7% respectively). In contrast, only 14.7% of the Preston district 

were aged over 65.  

 

Based on the 2016 mid-year population estimates, the Lancashire age profile shows that the gender 

split remains equal across all age groups until aged 65+, at this point the percentage of females 

exceeds males. This remains true within the North West and National comparator lines and is 

presumably due to females having an increased life expectancy. 

 
The age profile also supports the fact that Lancashire has a higher number of people aged 65+ 

compared to North West and National comparators. It is also evident that Lancashire has a below 

average 'young adult population' (i.e. age 25-40). 

 

Deprivation  

 

There are some areas of Lancashire which are considered to have severe social and economic 

deprivation. Deprivation is measured by the indices of deprivation (IMD), which provides detailed 

results for very small areas. As the table above indicates, there are 7 domains of deprivation, which 

each contributing to the overall index score.  

 

Of 152 upper tier local authorities the Lancashire-12 area is ranked 87, which puts the county in the 

middle nationally, (57%) however within this data there are significant variations between the 

districts. 3 of the 12 Lancashire-12 districts are considered to be within the top 20% most deprived 

areas in the country. Burnley (ranked 17th), Hyndburn (ranked 28th) and Pendle (ranked 42nd). 

Conversely, Ribble Valley (ranked 290th is considered within the top 20% of least deprived areas in 
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the country).  This information is best represented by the district map of Lancashire below, clearly 

showing the differences between district (red areas show the most deprived and green the least 

deprived districts). 

 

Based on 2015 information, this is the most recently available data with regards to Deprivation 
Rank of 326 local authorities 

Source: Lancashire Insight: deprivation dashboard  

 

 

It is also useful to note that 

even within the district areas, 

there is considerable 

variances within local 

neighbourhood deprivation, 

within severe deprivation most 

noticeable within the urban 

centres; specifically in East 

Lancashire. The second map 

illustrates that there is 

considerably variation in 

deprivation even within 

individual districts. 

 

 

2.1 What do we know about Adults in Lancashire? 
 

The following information is based on the Adult Health and Social Care profiles, which are available 

via the NHS Public Health profiles. In addition, reference is also made to data from the LSAB's multi-

agency dataset; this information is routinely analysed by the LSAB's Quality Assurance, Audit and 

Performance sub-group and shared with board on a quarterly basis. 

 

http://www.lancashire.gov.uk/lancashire-insight/deprivation/deprivation-dashboard/
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2.1.1 Public Health Profiles 

The key indicators illustrated in the Health Profiles table include a key list of health and social 

indicators. Information can be extracted for the Lancashire Local Authority area and compared 

regionally, nationally and with previous year's data. The data is RAG rated against the benchmark 

set by Public Health and an indication of the direction of travel is included which enables comparison 

for Lancashire compared to the previous time period. It is important to note that the Public Health 

profiles’ information provides data for the Lancashire-12 area, this means that district variations in 

the data will not be evidenced (it is however possible for each indicator to be broken down to district 

level if required).  

Red = worse, Amber = similar, Green = better 

Benchmark RAG – Lancashire compared with the Public Health England benchmark  

Direction of Travel – most recent Lancashire data compared with previous 

Most recently available data as of June 2017. 

 

Health Profiles 

Life expectancy and causes of death England NW  

Lancashire 

Current  Previous  Direction of 

Travel 

Benchmark 

RAG 

1 Life expectancy at birth (males)  

2014-16 data 
79.5 78.2 78.7 78.5 Stable  

2 Life expectancy at birth (females)  

2014-16 data 
83.1 81.7 82.2 82.1 Stable  

3 Suicide Rate -  per 100,000 population 

2014-16 data 
9.9 11.0 11.4 11.6 Stable  

5 Under 75 mortality rate: cardiovascular – 

per 100,000 population 

2014-16 data 

74.6 88.5 82.0 85.5 Better  

6 Under 75 mortality rate: cancer – per 

100,000 population 

2014-16 data 

136.8 151.4 138.3 143.4 Better  

7 Excess Winter Deaths (%) 

Aug13-Jul16 data 
17.9 18.0 18.1 18.8 Better   

 
Data relating to life expectancy at birth for males and females in Lancashire remains stable. Male 
life expectancy in Lancashire is 78.7 and for females, slightly higher at 82.2. For both males and 
females, the Lancashire figure exceeds the North West average but lower than the National life 
expectancy; thus the red RAG benchmark. Interestingly there is significant variation in the life 
expectancy across the Lancashire districts, for example the life expectancy in Ribble Valley is 
81.8, whilst Chorley had a rate of 76.7.  
 
The suicide rate remains stable with a marginal drop in the Lancashire rate (11.4 per 100,000 
population, compared with 11.6 previously). Lancashire remain RAG rated red compared to the 
NHS England rate of 9.9. 
 

https://fingertips.phe.org.uk/profile/health-profiles/data#page/0
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In the previous year's Annual Report, the LSAB drew attention to the significant district variation 
with regards to the suicide rate, highlighting specifically Preston district which had a suicide rate 
of 16.8 per 100,000 in 2013-15. As the table below illustrates, the suicide rate continues to differ 
considerably amongst the Lancashire-12 districts. Preston's rate has improved from 16.8 to 13.7, 
however other areas have seen a noticeable increase. Chorley's rate has seen an increase of 2.6 
(increasing from 8.7 in 2013-15 to 11.3 in 2014-16). Hyndburn's suicide rate has also increased, 
going up to 15.3 per 100,000.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
There are many factors which may have contributed to the variations in the district suicide rates. 
Changes in the suicide rate may be affected by socio-economic factors such as deprivation, 
poverty, access to healthcare, drug/ alcohol misuse.  
 
LCC Public Health completed a Suicide Audit in 2017/18, this piece of work explored some of the 
factors contributing to suicide cases in Lancashire over the last 3 years.  
 

Disease and Poor Health 

England NW 

Lancashire 

Current  Previous  Direction of 

Travel 

Benchmark 

RAG 

District Suicide Rate
2013-15 

count

2014-16 

count

count 

diff
2013-15 2014-16 rate diff

England 14429 14277 -152 10.1 9.9 -0.2

Lancashire 357 352 -5 11.6 11.4 -0.2

Burnley 26 18 -8 11.5 8.2 -3.3

Chorley 26 34 8 8.7 11.3 2.6

Fylde 26 27 1 11.7 12.4 0.7

Hyndburn 28 32 4 13.7 15.3 1.6

Lancaster 44 46 2 12.2 12.8 0.6

Pendle 29 23 -6 12.4 10.0 -2.4

Preston 58 50 -8 16.8 13.7 -3.1

Ribble Valley 17 18 1 * 12.0 N/A

Rossendale 21 16 -5 * 8.7 N/A

South Ribble 32 33 1 11.3 11.7 0.4

West Lancashire 25 24 -1 8.7 7.9 -0.8

Wyre 25 31 6 9.2 11.5 2.3
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8 Hospital stays for self-harm - per 

100,000 population 

2016-17 data 

185.3 231.2 194.7 235.0 Better   

9 Admission episodes for alcohol related 
conditions  - per 100,000 population 

2016/17 data 

575 612 645 669 Better  

10 Hip fractures in people aged 65 +  - per 
100,000 population 

2016/17 data 

575 612 583 564 Worse   

 
Public health information relating to disease and poor health shows that the rate of hospital stays 
for self-harm and alcohol related conditions has improved within Lancashire. Despite the 
improvement in both indicators Lancashire remains benchmarked red with regards to hospital 
stays for self-harm.  
 

Adult Social Care 

People with care and support needs England NW  

Lancashire 

Current  Previous  Direction of 

Travel 

Benchmark 

RAG 

11 Dementia: QOF Prevalence % (all ages) 

2016/17 data 
0.8 0.8 0.9 0.9 Stable   

12 Prevalence of learning disabilities – 

proportion % (all ages) 

2014-15 data – more recent data not 

available 

0.44 0.46 0.45 No data 

 

 

Prevalence of dementia within Lancashire is 0.9%, this is stable compared to the previous year. 
Lancashire's rate remains marginally higher than the North West and National average of 0.8%.  

 

Data relating to the prevalence of learning disabilities has not yet been updated. 2014-15 data 
indicates that 0.45% of the population are diagnosed as having a learning disability. This indicator 
is all age.  

Safeguarding Vulnerable Adults 

2015/16 – most recently available data 

England NW  Lancashire 

Current  Previous  Direction of 

Travel 

Benchmark 

RAG 

15 Emergency hospital admissions due to 

falls in people aged 65 or over (per 

100,000) 

2016-17 data 

2114 2373 1882 1969 Better  

16 Hip fractures in people aged 65 and over 

(per 100,000) 

2016-17 data 

575 612 583 564 Worse   

17 Excess winter deaths index (single year, 

all ages) ratio - % 

Aug15-Jul16 

15.1 15.3 15.8 13.0 Worse  

https://fingertips.phe.org.uk/profile/adultsocialcare
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18 Statutory Homelessness: rate per 1000 

households 
2.5 1.3 0.5    

 

Lancashire's emergency hospital admissions due to falls in people aged 65+ have improved again 

from 1969 to 1882 per 100,000, this is consistently lower than the National and North West figures. 

The rate of the population aged 65+ with hip fractures has worsened from 564 in 2016/17 to 583 

in 2016/17. This rate is higher than the National figure, but lower than the North West benchmark. 

Data for excess winter deaths also shows a worsening trend in Lancashire, with the ratio 

increasing from 13.0 to 15.8, which now exceeds the National and North West figures. 

 

Delayed Transfers of Care 

Total delayed transfers of care per 100,000 

Indicators regarding delayed transfers of care (ASCOF 2C) were revised in 2017, with new 
definitions published in December 2017. The table below illustrates the total delayed transfers of 
care per 100,000 for the last 3 years. The final 3 columns of the table illustrate how Lancashire 
ranked Nationally (1 best, 151 worst). In 2017/18, Lancashire's total delayed transfer of care rate 
was 14.8. This is on a par with the previous year, however the ranking in 2017/18 worsened from 
104 in the previous year to 120 in 2017/18 – this means that Lancashire fall into the third quartile 
having previously been in the second. Lancashire is below the North West and National averages. 

 

ASCOF 2C Part 1 (total 
delayed transfers) Indicator Scores Ranking (best=1, worst=151) 

Calculations 2015/16 2016/17 
2017/18 
(Apr-Mar) 2015/16 2016/17 

2017/18 
(Apr-Mar) 

Minimum value 2.3 2.3 2.6 1 1 1 

First quartile 6.6 7.5 6.6 39 39 39 

Second quartile 9.1 10.8 9.5 76 76 76 

Third quartile 12.7 16.1 14.0 114 114 114 

Maximum value 30.3 41.3 33.3 151 151 151 
 
Average value NW 10.3 15.3 13.5 76 87 97 

Average value England 10.2 12.8 11.1 76 76 76 

Average value 
comparator gp 13.4 18.0 14.6 105 108 103 

 
Lancashire 12.7 14.9 14.8 113 104 120 

 

Social Care delayed transfers of care per 100,000 

With regards to Social Care specific Delayed Transfers of Care. Lancashire's rate has increased 
from 4.1 to 6.9 in 2017/18. This has led to the ranking increasing from 86 to 134 as the table below 
indicates. Lancashire is now in the third quartile and is below the North West and National 
averages.  

 

 

 

ASCOF 2C Part 2 (social 
care delayed transfers) Indicator Scores Ranking (best=1, worst=151) 

Calculations 2015/16 2016/17 
2017/18 
(Apr-Mar) 2015/16 2016/17 

2017/18 
(Apr-Mar) 
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Minimum value 0.0 0.2 0.2 1 1 1 

First quartile 1.3 1.9 1.6 39 39 39 

Second quartile 2.6 3.2 2.9 76 76 76 

Third quartile 4.3 6.0 4.9 114 114 114 

Maximum value 12.6 20.4 17.7 151 151 151 

  

Average value NW 3.3 5.8 5.6 71 89 101 

Average value England 3.2 4.3 3.7 76 76 76 

Average value 
comparator gp 3.6 6.2 5.7 86 100 102 

  

Lancashire 1.2 4.1 6.9 37 86 134 

 

The Local Authority monitor and interrogate this data on a monthly basis. They also use the above 
information to determine what the rate means in terms of number of 'bed days' lost in Lancashire. 
The Local Authority advise that since the middle of 2017/18 the Lancashire Delayed Transfer of 
Care performance has consistently improved and they are now on track to achieve the national 
average – this is supported by the graph below, which shows month on month decreases. 
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ASCS Adult Social Care Outcomes Framework (ASCOF) Scores 

The table below provides Lancashire's 2017/18 ASCOF scores. Please note, the whole dataset 
has not been provided, instead a selection of indicators are included which it is felt clearly relate 
to safeguarding. At the time that this report was written, comparative data was not available. 
Therefore Lancashire's scores are compared with 2016/17 benchmark standards). 
 

  
Local authorities in England with responsibility for providing adult social care services are 
required to conduct an annual postal survey of their service users. The Personal Social Services 
Adult Social Care Survey (ASCS) asks questions about quality of life and the impact that the 
services they receive have on their quality of life. It also collects information about self-reported 
general health and well-being. Responses are gathered from a range of service users in a range 
of service settings. Data is also used to populate several measures in the Adult Social Care 
Outcomes Framework (ASCOF). 
 
The 2017/18 ASCS ASCOF results show improving performance in Lancashire performance for 
all indicators listed except "1B: The proportion of people who use services who have control 
over their daily life". This indicator has fallen from 78.7% to 78.1%. Although this is reduction 
compared to the previous year, Lancashire's figure is above the North West and National 
comparators (2016/17 benchmark). 
 
For all indicators listed, Lancashire's performance is better than the North West and National 
figures (although these are 2016/17 comparators since 2017/18 benchmarked data is not yet 
available). Lancashire's performance in 2017/18 compared to the previous year has also 
improved for all indicators (other than 1B).  
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1A: Social care related quality of life (NB this is 

not a percentage, it is a composite indicator 

comprising 8 questions and the maximum score 

is 24)

H 19.1 19.5 19.5 18.8 19.6 Better Improving 19.0 19.1

1B: The proportion of people who use services 

who have control over their daily life
H 76.3% 81.4% 77.4% 78.7% 78.1% Better Declining 77.4% 77.7%

1Ii: Proportion of service users who report that 

they have as much social contact as they would 

like.

H 49.2% 44.9% 47.1% 42.8% 49.0% Better Improving 44.5% 45.4%

3A: Overall satisfaction of people who use 

services with their care and support
H 64.9% 70.3% 68.3% 67.7% 67.9% Better Improving 64.9% 64.7%

3D Part 1: The proportion of people who use 

services and carers who find it easy to find 

information about services (service users only).

H 69.2% 71.8% 70.8% 68.8% 74.1% Better Improving 72.6% 73.5%

4A: The proportion of people who use services 

who feel safe
H 66.4% 72.9% 74.5% 69.6% 76.1% Better Improving 70.7% 70.1%

4B: The proportion of people who use services 

who say that those services have made them 

feel safe and secure.

H 73.0% 88.9% 88.4% 86.9% 87.9% Better Improving 85.8% 86.4%
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Indicators 1B and 1Li relate to enhancing the quality of life for people, these are included in the 
annual report in order to provide some measure of the voice of the service user. Indicator 1B 
indicates that 78.1% of Lancashire people who use services feel they have control over their 
daily life. The percentage of people who use services, and reported sufficient social contact is 
49.0% in Lancashire, this is an improvement of 6.1% compared to the previous year (2016/17 – 
42.9%).  This indicator is included as there is said to be a strong link between loneliness, and 
poor mental and physical health and tackling loneliness and social isolation is a priority for the 
Government. 
 
Indicator 3A has shown a marginal improvement (67.7% to 67.9%) and is an indication of how 
satisfied service users are with their care and support. Indicator 3D has improved by 5.3% 
(68.8% to 74.1%) and implies that improvements have been to how easy it is for service to find 
information about services.   
 
The indicators highlighted yellow in the table above relate directly to safeguarding. For 4A: 'The 
proportion of people who use services who feel safe', Lancashire has experienced an increase 
of 6.3% (from 69.6% to 76.1%). As mention above, this better than the North West and National 
averages.   

For the second indicator involving safeguarding; 4B ' the proportion of people who use service 
who say that those services have made them feel safe and secure',  Lancashire has this year 
experienced an increase of 1.0% (from 86.9% to 87.9%), again this is above the North West and 
National averages.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

It is clear that an improvement has been seen across most of the indicators listed above, both in 
terms of Lancashire data and the regional and National benchmarks. In 2016/17 the direction of 
travel for most of the indicators above was generally worsening. It will be interesting to whether 
Lancashire compares with regional and National data when the 2017/18 comparator data is 
released (anticipated to be available October 2018).  
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2.1.2 LSAB Multi-agency dataset  

The following tables of information are extracted from the LSAB's multi-agency dataset; this is 

updated quarterly and a quarterly performance report is received by the LSAB board, highlighting 

key fluctuations within the dataset. The dataset is modelled against the Care Act Priorities and work 

continues to ensure the dataset is more reflective of multi-agency safeguarding and the quality 

assurance, audit and performance sub-group to the board continue to work hard to source 

meaningful analysis to help explain the data.  

 

Empowerment and Proportionality 

Deprivation of Liberties (DoLS) 2015/16 2016/17 2017/18 Comments 

DoLS applications received 4432 4256 3425 

Reduced 

The number of DoLS applications received has 

reduced by 19.5% from 3425 in 2016/17 to 

3425 in 2017/18.  

Number of DoLS applications 

authorised 

397 433 495 

Increased 

The number of DoLS applications authorised 

has increased by 14.3% from 433 in 2016/17 

to 495 in 2017/18. 

 

The LSAB's quality assurance, audit and performance sub-group regularly report data regarding 

DoLS (Deprivation of Liberties) to board. The board have been concerned throughout 2017/18 

regarding the number of DoLS applications that the Local Authority continue to receive, the lack of 

a timely response, and the number that the team are able to authorise on a quarterly basis.  

Nationally almost all local authorities struggle to process the volume of DoLs applications and as 

result the Association of Directors of Adult Services issued guidance around prioritisation of 

applications with bandings of Red, Amber and Green.  In Lancashire the Local Authority are not able 

to respond in line with this guidance and process only a proportion of the “red” cases. There is still 

a lengthy backlog of cases, including significant numbers of high priority work. The LSAB has sought 

assurance from the Local Authority with regards to the prioritisation method used to handle the large 

number of cases received. Recently the sub-group have spent some time analysing Lancashire's 

DoLS data in comparison to data for England, regional neighbour and statistical neighbours.  

 

It is anticipated that regular analysis of the DoLS data will need to continue in light of the high number 

of cases waiting to be processed by the DoLS team and potential safeguarding implications for the 

individuals concerned.  

 

Partnership and Accountability 

The LSAB Quality and Performance sub-group receives Care Quality Commission (CQC) 

information on a monthly basis. The information received shows CQC rating for all establishments 

in Lancashire, with North West and National figures included for comparative measures. Data from 

last year has been included for comparison and illustrates that the proportion of Lancashire 

establishments graded 'good' is increasing over time, whilst those that are considered to require 

improvement or are deemed inadequate is falling. This suggests that quality of health and social 

care establishments graded by CQC is improving across the county.  Although there is an increasing 

improvement, and Lancashire is comparable with regional and national figures, there remains 

almost a fifth of establishments where services are rated by CQC as requiring improvement or 

inadequate and Lancashire would want a significant reduction in this position. 
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CQC Position as of 01/04/2017 
 
April 2017 Grade 

CQC Ratings - All establishments 

Lancs. Lancs. % 
North 
West NW % England  Eng. % 

Outstanding 17 2.3% 96 2.6% 657 2.3% 

Good 543 74.2% 2718 74.8% 22332 78.5% 

Requires Improvement 160 21.9% 735 20.2% 4975 17.5% 

Inadequate 12 1.6% 87 2.4% 484 1.7% 

Total 732 100.0% 3636 100.0% 28448 100.0% 

CQC Position as of 01/04/2018 
 
April 2018 Grade 

CQC Ratings - All establishments 

Lancs. Lancs.  % 
North 
West NW % England  Eng % 

Outstanding 25 3.3% 129 3.4% 941 3.2% 

Good 599 80.0% 3031 79.3% 24072 80.8% 

Requires Improvement 118 15.8% 584 15.3% 4328 14.5% 

Inadequate 7 0.9% 77 2.0% 441 1.5% 

Total 749 100.0% 3821 100.0% 29782 100.0% 

 

As of April 2018 there were a total of 749 establishments in Lancashire that had a CQC rating. At 

this point in time, 25 (3.3%) were outstanding, 599 (80.0%) were good, 118 (15.8%) required 

improvement and 7 (0.9%) were inadequate. These figures were comparable with North West and 

National figures. 

 

Prevention  

Fire 15/16 16/17 17/18 Comments 

Number of accidental dwelling 

fires 

680 617 718 

Worse 

718 accidental dwelling fires occurred in 

Lancashire in 2017/18, this is 16.4% higher 

than in the previous year when there were 

617 accidental dwelling fires. 

Number of dwelling fires where 

no smoke alarm fitted 

145 127 136 

Worse 

In 2017/18 there were 136 dwelling fires in 

Lancashire where no smoke alarm was fitted. 

This is broadly comparable with last year 

where there were fewer ADF’s and is the 

same as 2015/16. 

Fire deaths in accidental 

dwelling fires 

4 3 5 

Worse 

There have been 5 fire related deaths in 

accidental dwelling fires during 2017/18. 

Number of completed home 

fire safety checks 

10,979 8,143 9,223 

Increase 

The number of completed home fire safety 

checks undertaken by Lancashire Fire & 

Rescue has increased by 13.3% from 8,143 to 

9,223 in 2017/18.  

 

There have been 5 deaths in accidental dwelling fires in 2017/18, whilst this is an increase on 

the previous year's data, the number of accidental dwelling fires has increased by 16.4%. 

With regards to the number of completed home fire safety checks, the number conducted in 

2017/18 was 9,223, which is a 13.3% higher than the previous year. Lancashire Fire and 

Rescue service continue to prioritise requests for home fire safety checks based on need and 

vulnerability. 
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Safeguarding Adult Reviews (SARs) – these are conducted in response to death or significant harm where abuse and 

neglect are suspected and multi-agency working has been a concern.  

 2016/17 2017/18  

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Comments 

Number of safeguarding 

adult reviews referred in 

 4 4 3 2 2 4 4 In 2017/18 the LSAB have received 

12 referrals for safeguarding adult 

reviews. 

In the previous year, 11 were 

referred. 

Number of safeguarding 

adult reviews 

commissioned 

 1 2 1 1 1 1 1 In 2017/18 the LSAB commissioned 

4 safeguarding adult reviews. The 

same number were commissioned 

in the previous year. 

 

The quality assurance, audit and performance sub-group receive data from the Safeguarding 

Adult Review (SAR) sub-group in relation to the number of SAR referrals received and 

commissioned on a quarterly basis. In addition the key themes and recommendations from 

SARs are fed through to the quality assurance, audit and performance sub-group in order that 

we can ensure that the learning from SARs is reflected in the multi-agency dataset and audit 

priorities. 

 

 

 

Protection 

 

Police Protecting Vulnerable 

Person (PVP) referrals 

15/16 16/17 17/18 17/18 

diff 

 

Comments 

Total PVP referrals – 

vulnerable adults (VA) 

6813 8908 8758 -150 

(-1.7%) 

The number of PVP referrals for vulnerable adults 

has reduced by 1.7% from 8908 in 2016/17 to 

8758 in 2017/18. 

High risk PVP referrals – VA 1429 1688 1746 58 

(3.4%) 

The number of high risk PVP referrals for 

vulnerable adults has risen by 3.4% from 1688 

referrals in 2016/17 to 1746 in 2017/18.  

% High risk PVP referrals - VA 21.0% 18.9% 19.9% 1.0% In 2017/18 high risk referrals accounted for 

19.9% of PVP referrals. 

Medium risk PVP referrals – 

VA  

2977 4092 4177 85 

(2.1%) 

The number of medium risk PVP referrals for 

vulnerable adults has risen by 2.1% from 4092 in 

2016/17 to 4177 in 2017/18. 

% Medium risk PVP referrals - 

VA 

43.7% 45.9% 47.7% 1.8% In 2017/18 medium risk referrals accounted for 

47.7% of PVP referrals. 

Standard risk PVP referrals – 

VA  

2407 3124 2833 -291 

(9.3%) 

The number of standard risk PVP referrals for 

vulnerable adults has risen by 9.3% from 3124 in 

2016/17 to 2833 in 2017/18.  

% Standard risk PVP referrals - 

VA 

35.3% 35.1% 32.3% -2.8% In 2017/18 standard risk referrals accounted for 

32.3% of PVP referrals. 
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Protecting Vulnerable Persons 

(PVP) referrals are flagged for 

'Vulnerable Adults' and are 

categorised according to risk level 

(high, medium or standard). The 

quality assurance, audit and 

performance sub-group use this 

data as an indication of the 

number of Vulnerable Adults 

which the Police come into 

contact with.  

 

The data and line graph above illustrate that there are quarterly fluctuations in the number of 

referrals received by the Police. In the last 12-15 months the number of referrals has plateaued 

with a slight decrease experienced in quarter 2 of 2017/18.   

 

The bar chart to the left illustrates 

the risk level associated with the 

PVP referrals. As indicated by the 

colours, there is minimal change 

in the percentage of referrals for 

each risk level. Broadly speaking, 

20% of the PVP referrals received 

in the quarter are classified as 

high risk, 50% are medium risk 

and 30% standard risk.  

MARAC 15/16 16/17 17/18 diff Comments 

Total volume of MARAC cases 

discussed 

2179 2140 2401 261 

(12.2%) 

In 2017/18 there were 2401 MARAC cases 

discussed. This has reduced by 12.2% compared 

to the preceding year.  

Number of MARAC cases 

heard that are repeats 

635 542 634 92 

(16.9%) 

Of the 2401MARAC cases heard, 634 were repeat 

cases. 

% MARAC cases heard which 

are repeats 

29.1% 26.2% 26.4% 0.2% The percentage of MARAC cases heard which are 

repeats has dropped marginally. In 2017/18 

26.4% MARCH cases heard were repeats. 

 

Multi-agency Risk Assessment Conferences (MARAC) take place in respect of high risk 

domestic abuse cases. Annual data (as above) shows a 12.2% reduction in MARAC cases 

discussed and a 35.4% reduction in repeat MARAC cases heard. The increase in repeat 

MARAC cases heard would be expected considering the fact that the total MARAC cases 

discussed had increased.   

 



21 
 
 
 
 

Multi-agency Safeguarding Hub referrals (MASH) – the single point of access in Lancashire for all safeguarding concerns 

across all service areas for adults with care and support needs. 
 16/17 17/18 diff % % diff Comments 

Total MASH referrals received 10761 11341 580 5.4% In 2017/18, 11341 Adult cases were received by 

the MASH, this is 5.4% higher than the previous 

year.   

 

MASH referrals received by 

source 

16/17 17/18 diff % diff Comments 

Care Quality Commission 270 231 -39 -14.4% 
Of the 11341 referrals received by MASH in 

2017/18:- 

- 44.2% were from social care staff 

- 27.1% were from health staff 

- 10.1% were classed as 'other' 

- 7.8% were from family members 

 

Referrals from educations/training/work have 

increased by 230.8% 

Self-referrals have increased by 118.8% 

Education/training/workplace 13 43 30 230.8% 

Family member 657 889 232  35.3% 

Friend/neighbour 110 146 36 32.7% 

Health staff 2344 3074 730 31.1% 

Housing 123 164 41 33.3% 

Other 1401 1146 -255 -18.2% 

Other Service User 5 7 2 40.0% 

Police 308 457 149 48.4% 

Self-referral 80 175 95 118.8% 

Social Care Staff 5450 5009 -441 -8.1% 

 

 

MASH referrals received by 

abuse type 

16/17 17/18 diff % diff Comments 

Discriminatory 68 49 -19 -27.9% In 2017/18, 15011 abuse types were 

recorded against the MASH referrals 

received. This figure is higher than 

the total MASH referrals received 

since some referrals will have 

multiple abuse types attributed to 

them.  

 

In comparison with last year, there 

was an increase of 14.4% in terms of 

the number of abuse types. The fact 

that MASH referrals increased by 

5.4% implies that a greater proportion 

of referrals in 2017/18 had multiple 

abuse types attributed to them. 

Domestic Abuse 149 466 317 212.8% 

Emotional/psychological 1795 2751 956 53.3% 

Financial and material 1362 1941 579 42.5% 

Modern slavery 8 22 14 175.0% 

Neglects and acts of omission 4949 5272 323 6.5% 

Organisational 326 151 -175 -53.7% 

Physical 3919 3582 -337 -8.6% 

Self-neglect 107 234 127 118.7% 

Sexual (incl. sexual 

exploitation) 

436 543 107 24.5% 
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Of the 15011 abuse types recorded by MASH in 2017/18:- 

- 35.1% were neglects and acts of omission 

- 23.9% were physical abuse 

- 18.3% were emotional/psychological abuse 

- 12.9% were financial and material abuse 

 

As indicated in the table directly above, 2017/18 has seen an increase in the most abuse types; 

specifically Domestic Abuse, Modern Slavery and Self-Neglect.  

 

MASH referrals for emotional/psychological abuse have increased by 53.3%, financial and 

material has increased by 42.5% and MASH referrals for sexual abuse have increased by 

24.5%. There has been an 8.6% reduction in MASH referrals for physical abuse and referrals for 

organisational abuse have more than halved (-53.7%).  

MASH Backlog data 

In recognition of concerns which were raised last year regarding the length of time taken for a 

case to be dealt with by MASH, the quality assurance, audit and performance sub-group now 

receive monthly data detailing the number of cases in the MASH work trays on a set date each 

month. This information is intended as an indicator of the level of work outstanding within the 

MASH, it is important to make clear that cases in the 'MASH backlog' will have already been 

through initial prioritisation in order to ensure that any urgent cases are dealt with in a timely 

manner. Based also on the fact that high priority cases should be dealt with quickly it is likely 

that those cases in the work trays are not deemed high priority. 

 

 

 

 

 

 

 

 

 

 

 

 

As the graph above shows, there has been a general downward trajectory with regards to the 

number of cases in the MASH work trays. At the highest point (May 2017), there were 897 

cases in the MASH work trays, by February 2018 this had dropped to 194. The sub-group are 
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currently monitoring the increase which has been since February and will continued to challenge 

the Local Authority with regards to this information.  

 

Referrals to the Safeguarding Enquiry Team 

Referrals to the LCC Adult 

Care Safeguarding Enquiry 

Team 

15/16 16/17 17/18 diff % diff Comments 

Number of referrals opened 

in the reporting period 

9842 11481 11006 -1691 -4.1% In 2017/18, 11006 referrals were 

opened to the safeguarding enquiry 

team, this is a decrease of 4.1% 

compared to the previous year. 

 

Number of repeat referrals 

opened in the reporting 

period 

No 

data 

2243 3468 1225 54.6% Of the 11006 referrals opened in 

2017/18, 3468 were repeat referrals in 

the reporting period, which equates to 

31.5% of referrals in the year being 

repeats.  

Percentage of all safeguarding 

enquiries which are repeat 

referrals 

No 

data 

19.5% 31.5% 12.0%  

Individuals for whom a 

referral was opened in the 

reporting period 

8709 10361 10127 -234 -2.3% 10127 individuals had referrals 

opened for them in 2017/18, this is a 

decrease of 2.3% on the previous year. 

The decrease in the number of 

individuals is to be expected 

considering the 4.1% reduction in the 

referrals opened. 

Number of referrals 

proceeding to an assessment 

4027 4632 4322 300 -6.5% In 2017/18 4322 referrals proceeded 

to an assessment, this is 6.5% lower 

than the previous year. 

There is a correlation between the 

reduction in the number of referrals 

opened and the number of proceeding 

to an assessment, as is demonstrated 

by the fact that the percentage of 

referrals proceeding to an assessment 

remains relatively static at just less 

than 40% (39.3%). 

Percentage of referrals 

proceeding to an assessment 

40.9% 40.3% 39.3% -1.0%  

 

Outcome of Safeguarding Enquiries 

 

With regards to the outcome of Safeguarding Enquiries, the following data provides the 

percentage of safeguarding enquiries resulting in the outcomes listed. 24.7% of safeguarding 

enquiries resulted in no further action, 22.0% led to increased monitoring and 25.7% had an 

outcome which is recorded on the system as 'other'. These percentages are very similar to 

those reported in previous quarters. 
 

The LSAB continue to also receive referral information from the Safeguarding Enquiry Team 

which breaks down referral information by age, gender, district and referral source. Such 
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information is provided to the quality assurance, audit and performance sub-group and shared 

with board as necessary.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2.1.3 Summary 

The information within this data supplement provides Lancashire's local background and context 

and specific data relating to the Health and Social Care needs of vulnerable adults within Lancashire. 

The demographic detail provides context and demonstrates that Lancashire is a diverse county. The 

Lancashire population is ageing, with population projections indicating that some districts will see a 

significant shift in their demographic composition over the next few decades. Changes in population 

composition will have an impact on those statutory organisations which provide Lancashire residents 

with services. Deprivation is also a key contributory factor to the population's health and wellbeing 

and this is seen in varying degrees depending on which district of Lancashire is considered. 

The Public Health data presented illustrates that Lancashire has challenges compared to the local 

authorities that we are benchmarked against, with many indicators in relation to life expectancy 

showing Lancashire to be RAG rated red. However, Lancashire's current position compared to the 

previous timeframe does generally show that improvements are occurring. It is pleasing that hospital 

stays for self-harm and due to alcohol have improved. With regards to the ASCOF survey data, it is 

noted that the proportion of adults who use services and feel safe has decreased and is now below 

the North West average.  

In terms of local data, the LSAB is now in a stronger position to be able to understand the needs of 

resident in Lancashire who have care and support needs. The sub-group receive regular data and 

analyse and challenge this in order to ensure that the board are fully cited on current need and 

potential areas of concern. 
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2.2 What do we know about Children in Lancashire? 
 

Lancashire has a child population of approximately a quarter of a million (245,516 – 2015 mid-year 

estimate), this has increased by 0.4% compared to the mid-year estimate for the previous year 

(245,516 – 2015 mid-year estimate for population aged 0-18). According to the 2016 mid-year 

estimates 20.6% of the population were children.   

 

The following diagram, provided by LCC Business Intelligence, illustrates the diverse range of needs 

and demographic factors for children within Lancashire. 

 

If Lancashire were a village of 100 children… 

Source: - LCC Business Intelligence, updated April 2018 

 

What do we know about the health and well-being of Children in Lancashire? 
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The following information is based primarily on the Child Health Profiles (Public Health England) 

these provide an indication of children's health and wellbeing for each local authority in England; 

some of these indicators can also be analysed at district level which enables greater local 

understanding. North West and National benchmark information is also published, which allows for 

comparisons to be made locally, nationally and over time. Below figures are provided for the 

Lancashire-12 area, with North West and National comparator data provided also. Data is RAG 

rated according to the benchmarked information provided by Public Health England, with direction 

of travel also included which gives an indication of the direction of change compared to the previous 

time period. As mentioned within the Adult's section of the data supplement above, it is important 

when considering the information presented to remember that Lancashire is a large area with 12 

distinct and diverse districts. Different areas of the county have a different demographic composition 

and unique local issues to contend with; these should be considered when analysing the child health 

profiles information for the Lancashire-12 area.   

 

Red = worse, Amber = similar, Green = better 

Benchmark RAG – Lancashire compared with the Public Health England benchmark  

Direction of Travel – most recent Lancashire data compared with previous 

Most recently available data as of June 2018. 

 

Child Health Profiles 
England NW 

Lancashire 

Current Previous Direction of 

Travel 

Benchmark 

RAG 

Premature mortality 

1 Infant mortality rate (Rate per 1,000 

live births) 2014-2016 data 
3.9 4.5 4.5 4.6 Stable  

2 Child mortality rate (Rate per 100,000 

1-17 year olds) 2014-2016 data 
11.6 14.3 16.0 16.8 Better  

 
Most recently available information in relation to premature mortality is 2014-16 data. Lancashire's 
Infant Mortality rate is stable; improved by 0.1 from 4.6 to 4.5 per 1000 live births. This matches 
the North West rate but exceeds the National figure of 3.9 per 1000 live births. 
 
Lancashire's Child Mortality Rate has improved from 16.8 to 16.0 per 100,000 of the 1-17 year old 
population. This improvement is welcomed, though Lancashire is still benchmarked red and a 
figure of 16.0 for 100,000 is considerably higher than the National and North West figures; 11.6 
and 14.3 respectively.  
 

Wider determinants of ill health 

3 

 

Percentage of children achieving a 

good level of development at the end 

of reception 

70.7% 67.8 69.4% 69.2% Stable   

4 Percentage of 16-18 year olds not in 
education, training or employment (or 
whose whereabouts are not known) – 
new method indicator (2016) 

6.0% 6.6% 8.6%    

https://fingertips.phe.org.uk/profile-group/child-health/profile/child-health-overview/data#page/1
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5 First Time Entrants to the youth justice 
system (rate per 100,000 of 10-17 
population) 

327.1 293.7 228.3 306.0 Better  

6 % of children in low income families 
(under 16 years) 

16.8 16.7 15.6 19.1 Better   

7 Family homelessness (per 1000 
households) 

1.9 1.0 0.4 0.3 Stable  

8 Children in care (rate per 10,000 of 
under 18’s) 

62 86 75 68 Worse  

 
With regards to the wider determinants of health, the data above indicates that Lancashire is 
performing better than the benchmark in relation to First Time Entrants to the Youth Justice 
System and the percentage of children in low income families. The family homelessness rate is 
stable and remain much lower than the National and North West comparator. 
 
The rate of children in care in Lancashire has worsened, this is supported by local data which 
shows the children looked after rate continues to increase. Lancashire's rate for children in care 
remains higher than the National rate but lower than the North West rate. 
 

Health Improvement 
England NW 

Lancashire 

Current Previous Direction of 
Travel 

Benchmark 
RAG 

9 Percentage of 4-5 year olds classed as 

obese 
9.6 10.3 9.6 9.3 Worse  

10 Percentage of 10-11 year olds classed 

as obese 
20.0 20.8 18.9 18.9 Stable   

11 Percentage of children (aged 5) with 

decayed, missing or filled teeth 
23.3 33.9 34.0 32.0 Worse  

12 Hospital Admissions due to alcohol 

specific conditions (rate per 100,000 

under 18 year olds) 

34.2 49.6 49.8 56.0 Better  

13 Hospital Admissions due to substance 

misuse (rate per 100,000 15-24 year 

olds 

89.8 131.0 120.3 137.6 Better   

 

Hospital admissions for children due to alcohol specific conditions has improved for Lancashire 
compared to the previous year, however the rate per 100,000 still remains much higher than the 
National figure. Hospital admissions from young people due to substance misuse shows a similar 
pattern, the Lancashire rate has improved but is still much higher than the National figure. 

 

With regards to the percentage of children in Lancashire considered obese, the percentage of 10-
11 year olds considered obese is stable compared to the previous year's data and is also lower 
than the National and North West percentages; hence Lancashire is benchmarked green.  

 

Dental health is an area which Lancashire score poorly on, the percentage of Lancashire children 
with decayed, missing or filled teeth has increased and is much higher than the National figure. 
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Prevalence of ill health 

14 Accident and Emergency attendances 

for children aged  0-4 (rate per 1000) 
601.8 748.3 570.4 564.0 Worse  

15 Hospital admissions caused by 

unintentional and deliberate injuries in 

children aged  0-14 years (rate per 

10,000) 

101.5 136.5 141.6 148.6 

 

Better  
 

17 Hospital admissions for asthma (under 

19 years, rate per 100,000) 
202.8 286.4 299.6 342.2 Better  

18 Hospital admissions for mental health 

conditions (rate per 100,000) 
81.5 106.7 108.6 120.6 Better  

19 Hospital admissions as a result of self-

harm (10-24 years, rate per 100,000) 
404.6 474.0 419.0 549.8 Better  

 

The rate of Accident and Emergency attendances of children aged 0-4 in Lancashire have 
increased compared to last year, however in terms of National  and North comparisons, 
Lancashire's rate is considered low. 

 

It is encouraging to note that hospital admissions in terms of unintentional and deliberate injuries, 
asthma, Mental health conditions and self-harm have all reduced compared to the previous year. 
Lancashire's benchmark for these indicators shows that there is still a void between Lancashire's 
figures and the National benchmark. That being said it is positive to see an improvement in the 
Lancashire data especially since indicators relating to self-harm and mental health were 
highlighted in last year's Annual Report as areas of challenge for Lancashire. 

 

Despite the improvement evidenced with regards to hospital attendance for self-harm and Mental 
health, the fact that Lancashire still remains benchmarked red for indicators relating to substance 
misuse, alcohol, self-harm and mental health implies that there is scope for further attention to be 
given to these areas. 

 

Source – Public Health England. Child Health Profiles 2018  

 

2.2.1 Safeguarding and supporting children in specific conditions 

The information contained within the following table provides annual data for some of the LSCB's 

key performance indicators relating to supporting children with specific needs/in specific conditions.  

 

Indicator 2015/16 2016/17 2017/18 Comments 

Number of Police vulnerable 

child referrals with a CSE 

marker 

 

1220 1190 968 The number of vulnerable children referred 

to the Police with a CSE marker has 

reduced by 18.7% compared to the 

previous year. In 2017/18 there were 968 

compared with 1190 in 2016/17.  

The total number of vulnerable child 

referrals to the Police overall has decreased 

by 8.3%.  
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Indicator 2015/16 2016/17 2017/18 Comments 

In 2017/18, 12.5% of the total vulnerable 

child referrals were flagged for CSE (13.6% 

in the previous year).  

Number of Domestic 

Violence notifications from 

Police where a child is 

recorded to live at the 

address 

8644 10391 10432 In 2017/18 there were 10432 Domestic 

Violence notifications from the Police where 

a children was recorded to be living at the 

address, this is 0.39% higher than the 

previous year.   

The rate of violent and 

sexual offences against 

children aged 0-17 per 

10,000 of U18 population 

160.6 169.7 203.0 The increase in the rate of violent/sexual 
offences against children has continued. In 
2017/18 the rate was 203.0 per 10,000 of 
the under 18 population, this is an increase 
of 33.3 compared to the previous year. The 
rate has almost doubled since 2013/14 
(2013/14 rate – 118.1). 

Of those cases discussed at 

MARAC, the number of 

children in the household 

2519 2566 3551 The number of children in the household for 

MARAC cases discussed has risen by 

38.4% from 2566 in 2016/17 to 3551 in 

2017/18.  

Privately fostered children 26 26 28 The number of Lancashire children 

identified as privately fostered has 

remained relatively stable with an increase 

of 2. Quarterly figures available throughout 

the year show slight changes in numbers 

but no definite increasing/decreasing 

pattern.  

CLA placed in Lancashire 

from other LA (at year end) 

986 970 975 There has been a slight increase in the 

number of looked after children from out of 

area placed in Lancashire. At 31/03/18 

there were 975 out of area children looked 

after placed in Lancashire. 

A high proportion of those placed in 

Lancashire originate from neighbouring 

local authorities (i.e. Blackburn, Blackpool) 

Local Authority Designated 

Officer Allegations/ 

Investigations against 

professionals 

496 547 604 There have been 604 LADO 

Allegations/Investigations in 2017/18, this is 

a percentage increase of 10.4% 

Independent Reviewing 

Officer Caseloads 

92 75 74.6 The IRO caseload average in Lancashire in 

2017/18 was 74.6. This is a minimal 

reduction compared to the previous year's 

average of 75 cases per IRO.  
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Children Missing from Home/Care/Education  

 2015/16 2017/18 

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 

Missing from home 411 425 365 362 413 429 394 289 

% of children reported missing who were looked after 

by the local authority 
21.8% 20.6% 20.6% 20.8% 23.2% 23.5% 25.1% 30.4% 

Approximation of number of looked after children 

who go missing in the quarter 
90 88 75 76 97 101 99 88 

Number of children confirmed as missing from 

education (not on school roll or receiving alternative 

provision) 

62 64 59 88 95 110 100 58 

 

The number of missing from home episodes has fallen by 2.4%, from 1563 in 2016/17 to 1525 in 

2017/18, although this is a reduction; it is less noticeable than the 24.3% reduction reported last 

year. There is an increasing percentage of looked after children being reported missing, with 30.4% 

of those missing from home in Q4 of 2017/18 being looked after; in the same period in 2016/17, 

20.8% were looked after. 

  

Information from the children missing from education team confirms that there were 363 children 

missing from education in 2017/18, this is 32.9% higher than the previous year. This increase is in 

addition to the 22.4% increase reported last year. It is anticipated that some of this increase is 

attributable to improved recording of children missing from education, which had led to more 

accurate reporting.   

 

Referrals to Children’s Social Care 

Referrals to Children's Social Care refers to the number of referrals which are accepted by Children's 

Social Care. In 2017/18, the number of referrals accepted by Children's Social Care increased by 

4.3% from 9907 in 2016/17 to 10337 in 2017/18. This translates to a rate of 419.4 per 10,000 of the 

child population in Lancashire. 

 

 2013/14 2014/15 2015/16 2016/17 2017/18 

Lancashire (number) 19460 12394 12156 9907 10337 

Lancashire (rate per 10,000 

child population) 
799.2 506.4 495.1 412.5 

419.4 

 

Data for the last 3 years indicates that referrals to Children's Social Care have been on a downward 

trajectory, however there are monthly fluctuations and variations between districts in numbers and 

rate. Burnley district consistently has the highest rate of referrals to Children's Social Care. 

 

Repeat Referrals 

The table below shows the percentage of referrals that were repeat referrals to Children's Social 

Care. A repeat referral is defined as a referral which is received within 12 months of the initial referral. 

The repeat referral rate in 2017/18 is 19.0% which is 0.1% lower than the previous year. 
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 2013/14 2014/15 2015/16 2016/17 2017/18 

% Re-referrals 15.1% 15.7% 15.7% 19.1% 19.0% 

 

Monthly data for this indicator shows the percentage of repeat referrals on a very slight upwards 

trajectory through 2016/17, with monthly variations evident. The fact that the rate of repeat referrals 

has not increased by the same percentage as the overall increase in referrals to Children's Social 

Care over the last 12 months may imply that Children's Social Care's referrals are more likely to be 

new cases (i.e. those which haven't been referred in the previous 12 months).  

 

Percentage of assessments completed to timescale 

 2013/14 2014/15 2015/16 2016/17 2017/18 

Lancashire  96.1% 79.8% 73.2% 75.0% 75.0% 

North West 85.1% 82.2% 83.3% 80.9% Published Nov 18 

England 82.2% 81.5% 83.4% 82.9% Published Nov 18 

 

75.0% of Lancashire's single assessments were completed within timescales (45 working day 

target); this indicator has remained static. Based on last year's North West and National averages 

for 2016/17, Lancashire's percentage of assessments completed to timescale remain consistently 

below the regional and national figures.  

 

Children in Need (per 10,000 of the child population) 

 2013/14 2014/15 2015/16 2016/17 2017/18 

Lancashire (number) 9,034 8,534 9,316 8,377 Published Nov 18 

Lancashire (rate per 10K) 371.5 348.7 380.1 342.3 Published Nov 18 

England 346.4 337.3 337.7 330.4 Published Nov 18 

 

The Lancashire number of Children in Need for 2017/18 has not yet been published. Last year's 

Lancashire rate was 342.3 per 10,000, this is higher than the National rate for 2016/17. As the above 

data indicates, Lancashire's Children in Need rate is consistently higher than the National rate. 

 

Children subject to a Child Protection Plan (per 10,000 of the child population) 

Children subject to a Child Protection Plan 

Area 2010/11 2011/12 2012/13 2013/14 2014/15 2015/16 2016/17 2017/18 

Lancashire 

rate 
27 23 36 44.4 38.9 59.0 57.0 

50.4 

England 

Rate 
39 38 38 40 42.1 42.9 43.3 

Published 

Nov 18 

 

In 2017/18, the rate of children subject to a Child Protection Plan was 50.4, this rate has decreased 

by 6.6 compared to the previous year (2016/17 Lancashire rate was 57.0). The Lancashire rate is 



32 
 
 
 
 

above the 2016/17 National rate, as has been the case since 2015/16. Monthly data for Lancashire's 

child protection plan rate has been decreasing over the last 18 months. 

 

The reason for a child being subject to a Child Protection Plan is categorised by need and recorded 

under the following headings: Neglect; Physical Abuse, Sexual Abuse, Emotional Abuse or Multiple 

Categories. Data to explore this further is included below.  

 

Child Protection Plans by Abuse Type 

Lancashire 

Percentage 

Neglect Physical Abuse Sexual Abuse Emotional 

Abuse 

Multiple 

Categories 

2014 40% 11.9% 4.1% 34.6% 9.3% 

2015 34% 6.1% 2.5% 48.8% 8.8% 

2016 33.8% 6.9% 4.9% 50.3% 4.1% 

2017 32.4% 4.2% 6.0% 48.3% 9.3% 

2018 30.2% 5.9% 6.7% 50.6% 6.7% 

 

Most recently available data (March 2018) is presented in the table above. In the graph below, there 

is the monthly breakdown for the previous 2 years which shows fluctuating percentages for each of 

the abuse types. It is of note that Emotional Abuse is consistently the most prominent, however in 

2014, Neglect was the most widespread abuse type with 40% of child protection plans occurring for 

this reason.   

With regards to the monthly data for the 

last 2 years, emotional abuse remains 

the most prominent, closely followed by 

neglect. Physical abuse, sexual abuse 

and those child protection plans which 

have multiple abuse types attributed 

account for 6-7% of the total.  

 

The option of 'multiple abuse types', 

inevitably means that the data does not 

give us a full picture of the prominence 

for each abuse type. It would be 

interesting to investigate whether there 

are any specific abuse types which are 

commonly grouped together under the 

heading of multiple. This is something 

which the Intra-familial Sexual Abuse 

task and finish group have been 

interested in, with regards to trying to 

ascertain meaningful data in respect of 

intra-familial sexual abuse within 

Lancashire. This group reported back to 
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the LSCB board during 2017 and the task and finish group has recently been reconvened to consider 

this subject and investigate further the recording issues surrounding intra-familial sexual abuse. 

 

Child Protection Plans Lasting Two Years or More 

This measure highlights the complexity of Child Protection cases held by the Local Authority and 

provides an indication of whether children or young people and their families are receiving the 

services they need in order to make required changes in a timely fashion. This measure is of interest 

to the LSCB because if a child is deemed to require support via a Child Protection Plan for an 

extended period of time, this may indicate a lack of targeted and effective support and may imply 

drift within cases. In 2017/18, 4.9% of the Child Protection Plans were lasting 2 years or more, this 

has increased from 2.9% in 2016/17. Lancashire's most recent rate for this indicator is above the 

previous year National figure of 3.4%.  

 

Area 2010/11 2011/12 2012/13 2013/14 2014/15 2015/16 2016/17 2017/18 

Lancashire rate 4.8% 4.4% 2.4% 1.2% 3.0% 3.7% 2.9% 4.9% 

England Rate 6.0% 6.0% 5.2% 3.5% 2.6% 3.7% 3.4% Published 

Nov 18 

 

Children Looked After (CLA) 

At 2017/18 year end Lancashire had responsibility for 1968 Lancashire looked after children, this 

equates to a rate of 79.7 per 10,000. This is a 5.6% increase in the number of looked after children 

compared to the previous year. (2016/17 – 1864 Lancashire looked after children). Assuming that 

the regional and national averages don't alter drastically from previous years (current benchmarks 

not yet available), Lancashire's CLA rate looks to remain above the national average and below the 

North West average.  

 

Rate of CLA 2010/11 2011/12 2012/13 2013/14 2014/15 2015/16 2016/17 2017/18 

Lancashire 

rate 

53 54 60.9 66.3 67.2 69.1 75.9 79.7 

North West 

Rate 

77 76 79 78 81 82 86 Published 

Nov 18 

England Rate 59 59 60 60 60 60 62 Published 

Nov 18 

 

In addition, there are almost 1000 looked after children from other local authorities placed in 

Lancashire, residing in Private/Independent Children’s Homes or with foster carers; 975 looked after 

children from out of area placed in Lancashire at 2017/18 year end, many of whom originate from 

neighbouring local authorities (including the unitary areas of Blackpool and Blackburn with Darwen). 

 

Social Worker Caseloads 

The following table shows the average social worker caseloads within Children's Social Care by 

month and level of social worker experience. The colour coding is provided for the Ofsted 

Improvement Board in order to indicate whether the caseload level meets the internally set 

acceptable caseload level for each experience band.  
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Whilst the table indicates that caseloads have continued to increase across all level of experience, 
it is generally accepted that these levels are below those of neighbouring local authorities.  

 

Early Help 

Early Help 2016/17 2017/18 

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 

Number of CAFs initiated in the period 1071 970 1470 1604 1432 1572 2390 2524 

Number of CAFs open (including SEN) at period end 8510 8041 9253 9285 9234 9360 5720 6097 

% of CAFs closed in period due to 'needs met' 57% 64% 60% 64% 62% 66% 71% 62% 

% of CAFs closed in period due to escalation to 
statutory assessment 

18% 16% 11% 12% 14% 14% 11% 11% 

CAFs closed due to non-engagement    11% 12% 14% 13% 21% 

 

The Common Assessment 

Framework (CAF) is an assessment 

and early help framework for 

children and families in need of 

help. During 2017/18 a total of 7,918 

CAF assessments were initiated, 

this is an increase of 54.8% on the 

previous year when 5,115 CAFs 

were initiated. This increase has 

been attributed to the promotional 

activity which the Children and 

Family Wellbeing service have 

undertaken (including ensuring 

agencies know about the services they can offer). The Children and Family wellbeing service 

continued to encourage the use of CAF, and every case open to them has to have a CAF (or CSC 

assessment). Additionally, district teams have been promoting the use of CAF.  

 

The number of CAFs open at the end of each quarter (including SEN) in 2017/18 peaked at 9360 in 

quarter 2, but then dropped in quarter 3 to 5720. At the end of 2017/18 (i.e. quarter 4), there were 

6097 CAFs open. The reduction in the number of open CAFs has occurred as a result of the Children 

and Family Wellbeing service implementing a new archiving system. CAFs that have been 'open' 

for more than 2 years but with no interaction with the database have been archived. This means 

that the number of CAFs open now is a more accurate reflection of ongoing current CAF numbers.  

Experience Apr-17 May-17 Jun-17 Jul-17 Aug-17 Sep-17 Oct-17 Nov-17 Dec-17 Jan-18 Feb-18 Mar-18

NQSW 17.8 20.3 19.5 19.7 19.3 19.1 19.5 19.5 19.3 20.3 20.9 20.8

1-2 years 19.1 20.9 20.8 21.4 21.1 19.8 21.5 22.2 23.6 22.9 23.5 24.6

2-3 years 20.6 20 20.1 19.9 21.1 21 22.7 21.4 22.7 22.5 22.5 23.6

3-5 years 20.1 20.2 20 21.4 20.8 20.1 22.1 23.1 19.5 22.1 18.2 17.9

5 years + 23.1 22.7 22.5 21.4 21.2 21.8 26.3 24.4 23.1 24.2 20.2 24.5

Grand Total 19.1 20.6 20.2 20.5 20.3 19.8 21.1 21.1 21.7 21.9 21.6 22.5
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Police Data – Protecting Vulnerable Persons - Child (PVP - VC) referrals 

 15/16 16/17 17/18 diff Comments 

Total PVP referrals – vulnerable 

children (VC) 

8067 8738 7749 - 989 The number of PVP referrals for 

vulnerable children has decreased by 

11.3% from 8738 in 2016/17 to 7749 in 

2017/18.  

High risk PVP referrals – VC 3391 

 

 

3535 

 

 

2877 

 

 

- 658 

(-18.6%) 

The number of high risk PVP referrals 

for vulnerable children has fallen by 

18.6% from 3535 in 2016/17 to 2877 in 

2017/18.  

 

% VC PVP referrals flagged as 

high risk 

42.0% 40.5% 37.1% -3.4% In 2017/18 high risk referrals 

accounted for 37.1% of all PVP 

referrals for vulnerable children.  

 

Medium risk PVP referrals – VC  3804 4139 

 

 

3695 -444 

(-10.7%) 

The number of medium risk PVP 

referrals for vulnerable children has 

fallen by 10.7% from 4139 in 2016/17 

to 3695 in 2017/18.  

% VC PVP referrals flagged as 

medium risk 

47.2% 47.4% 47.7% 0.3% In 2017/18 medium risk referrals 

accounted for 47.7% of all PVP 

referrals for vulnerable children.  

Standard risk PVP referrals – VC 872 1064 

 

 

1173 10.2% The number of standard risk PVP 

referrals for vulnerable children has 

risen by 10.2% from 1064 in 2016/17 to 

1173 in 2017/18.  

% VC PVP referrals flagged as 

standard risk 

10.8% 12.2% 15.1% (2.9%) In 2017/18 standard risk referrals 

accounted for 15.1% of all PVP 

referrals for vulnerable children.  

 

As is demonstrated by the line chart 

to the side, there are quarterly 

fluctuations in the total number of 

vulnerable children referrals received 

by the Police, since Q1 2016/17, the 

number of referrals has been 

declining. 
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This second graph indicates the split 

in terms of risk level for those PVP 

referrals received over the last 12 

quarters (3 years). Although the 

proportions for each risk level are 

relatively static, there does seem to 

be a marginal increase in those 

considered standard risk and a 

comparable decrease in those 

classified as high.  

 

 

 

 

2.2.2 Summary 

The figures reported above demonstrate the extent to which children in Lancashire are in need of 

support and protection. The data needs to be considered alongside the demographic overview 

analysed above, especially with regards to issues such as deprivation and population composition. 

Lancashire agencies face a constant challenge to ensure that they are able to provide services 

which meet the needs of children and young people in need of help and support.  

 

The quality and performance sub-group will continue to have oversight of multi-agency performance 

indicators, reporting these to board on a regular basis in order to ensure that the LSCB is fully cited 

on current need and provision of support in Lancashire overall and within each specific district. 

   

3. What do we know about services in Lancashire and their 
effectiveness? 

 

3.1 Member agencies 
The Boards request submission of information about the quality of safeguarding in its member 

agencies either via external inspection activity or through direct annual feedback.  The feedback 

reports embedded below have been presented to the Board to reflect the work undertaken by the 

agencies during 2017/18. 

 

Lancashire County Council provides support for vulnerable adults, children and their families    

through direct services from: Adults Social Care; Adults Disability Service; Domiciliary Care; Older 

People Services (residential and day care); Public Health services; Children’s Social Care; Children 

and Family Wellbeing Service; Schools and specific support for children involved in the criminal 

justice system via the Youth Offending Team (YOT).  
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The Local Authority has strong representation on LSAB and LSCB and its sub groups, with regular 
attendance.  Three of the LSAB sub groups are chaired by LCC Board members: Practice with 
Providers; Safeguarding Adults Leadership Group; Policies and Procedures. 
 

2017/18 Feedback Reports: 

Adults Safeguarding 

LCC - Adults 

Safeguarding.pdf
 

Children's Services 

LCC - Childrens 

Services.pdf
 

Children and Family 
Wellbeing Service

CFWS.docx

 

 
Lancashire Constabulary covers the former county area which includes Lancashire County 

Council, Blackburn with Darwen and Blackpool, delivering its services through three divisions (East, 

West and South).  It provides direct policing across the county and is fully engaged in partnership 

safeguarding services as part of the Child Sexual Exploitation teams, Multi-agency Safeguarding 

Hub, Multi-Agency Risk Assessment Conferences and Multi-agency Public Protection 

Arrangements. Increasingly the force has been moving its focus towards early action and 

preventative policing. 

 

Lancashire Constabulary is represented on the LSAB and LSCB and its sub groups, with a 

representative chairing the Lancashire CSE Operational Group during 2017/18. 

 

2017/18 Feedback Report: 
Lan Con.docx

 

 

Six Clinical Commissioning Groups (CCGs) operate across Lancashire and are responsible for 

commissioning most hospital and community healthcare services.  From April 2015 co-

commissioning arrangements were brought in which involves CCGs in the commissioning of primary 

care services.  The 6 CCGs in Lancashire are: 

 

 Fylde and Wyre CCG  Morecambe Bay CCG  East Lancashire GGG 

 Chorley and South Ribble CCG  Greater Preston CCG  West Lancashire CCG 

 
All CCGs are well represented on both Boards, attending regularly.  A number of our sub groups 

are Chaired by CCG representatives: LSAB/LSCB Learning and Development Groups; 

Safeguarding Adult Review (SAR)/ Serious Case Review (SCR) Groups; and Mental Capacity Act 

(MCA) Implementation Sub Group. 

 

2017/18 Feedback Report: 
CCGs 

collective.docx
 

  

Seven NHS Hospital Trusts provide a range of community and acute services for children and 

vulnerable adults.  The NHS provider trusts that serve the Lancashire area as follows: 




Lancashire Safeguarding Boards 
Member Agency Safeguarding Activity 2017/18 
   


This document enables the LSAB/LSCB to gather information regarding safeguarding activity carried out by member agencies in order to 
demonstrate their commitment to, and fulfilment of safeguarding responsibilities. 
The details given in this document will inform the content of the Lancashire Safeguarding Board Annual Report for 2017/18. 


NB: Once complete and agreed, the annual report will become a public document therefore please redact any confidential information.


Board member: Lisa Slack Organisation: Lancashire County Council – Adult 
Safeguarding


Member of (please select): LSAB LSCB Both Date of report: 26 April 2018


1. What key Safeguarding activity was planned in your service business plan for 
2017/18? 


RAG Rating 


Not met Partially met Met 


Review of Safeguarding Alerts  pathway from the LCC Customer Access Front door through 
MASH


Undertake a review and update safeguarding policies and procedures for LCC Safeguarding 
staff.


LCC internal Audit of MSP.


Develop guidance for Safeguarding concerns for Practitioners and registered Providers. 


2. What are the key areas of good practice to have been 
achieved in relation to the above during the last year?  


Comments/supporting evidence


The volume of Safeguarding alerts in a backlog has reduced. 


Report to MASH 
Strategic Meeting.pd








 Report for the MASH Strategic Meeting on 28 March 2018   



 



Lancashire Adults MASH 
 
The Lancashire Multi–Agency Safeguarding Hub (Mash) is a countywide resource that provides a single point of access for all 
safeguarding referrals within Lancashire.  In Sept 2017 the service moved to a locality footprint (North, Central and East) based within 
Lancashire House, Accrington. The resource for Adults within this service consists of two permanent team managers, two seconded 
business support officers and ten permanent (plus one LCFT funded) social workers –three for North, four for Central and four for 
East.  
 
The reconfiguration of the service into locality teams has enabled us to build strong multi-agency partnerships, providing a consistent 
and timely response to safeguarding concerns. The Multiagency approach ensures joint accountability for the management of risk, 
information sharing, cooperation and a collaborative approach that recognises the boundaries, confidentially and legal framework 
that each partner agency works within. 



 



Process: 



All adult safeguarding concerns are received by the Customer Contact Centre, Those safeguarding concerns that relate to (1) an 
Adult with Care and Support needs using the Care Act 2014 definition and (2) are at risk of harm or harm or has occurred will result 
in safeguarding alert being raised.   Regular consultation and as required takes place between the Customer Services Centre with 
the two Duty Officer in the MASH team. 



All safeguarding alerts received by MASH are screened upon receipt and prioritised on a scale of 1 to 4 and as below.  Allocation to 
a MASH social worker is the start of the Care Act Section 42 enquiry.  It should be noted that with reference to the Mash backlog or 
Mash work tray with alerts awaiting allocation these alerts are all alerts that have been screened and prioritised as priority 3 or priority 
4.  



 



1. To be allocated to a MASH social worker immediately as an urgent response is required  











 
Risk to life or where immediate action is required to ensure the safety and well-being of the service user.  



 



2. To be allocated to a Mash social worker within 24 hours  
 
Considerable concerns in regards to either the practice of the provider or an escalating situation for the service user that 
brings their safety into question. There would be no clear Safeguarding plan in place to address the situation of both 
managing the risks around the person alleged to have caused harm or to protect the service user from harm. If it is a clear 
significant safeguarding issue that has not been reported by the provider themselves then there may be a wider concern into 
the processes and protocols of the agency to ensure service user safety. 
 
Any significant injury that has occurred where it cannot be ruled out that this issue has arisen from abuse or neglect.  
 
To include all alerts where an individual is in hospital to ensure safe hospital discharge and prevent delay. 
 
 



3. To be allocated to a  Mash Social Worker within a period not exceeding 2 week period  
 



Action is required by MASH to progress an enquiry. A consideration of risk would have to be taken into account and deemed 
that there is no immediate risk. However, for example, an internal enquiry may be taking place, and MASH would need to 
contribute to progress the enquiry.   



Any service provider on QIP should be at least a 3.  



Any significant distress to a service user or their carer should also be a minimum of this grading.  



 



4. To be allocated within a  4 to 6 week period  
There is just reason for the concern being sent to MASH.  
An interim protection plan would be in place.  











We may not need to be the lead agency and it would be clear from the concern that another professional or care provider 
would be already working towards taking action to address the issues.  



  
MASH
Data (data 
source: - LCC 
Business 
Intelligence) 
Referrals to 
MASH 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 











The tables above show the number of referrals to MASH by source 
(both as a number and a percentage). The total referrals to MASH in 
quarter 3 of 2017-18 was 3023, this is 10.1% higher than the total 
number of referral in the previous quarter (2746 Q2 17/18), thus 
almost cancelling out the 10.8% increase that was reported last 
quarter. Compared to the same time period in the previous year, 
MASH referrals are 8.9% higher (Q3 16/17 – 2774). 



 



 



 



 



 



 



 



 



 



 



 



 



 











The percentage of referrals by source table (second table on the previous page) and the 
pie chart (right) illustrate that 45.0% of referrals to MASH in the quarter came from 
Social Care, 26.8% from health staff and 10.8% from other.  



As seen last quarter there had been a further increase in family member referrals with 
247 referrals being received from family members in quarter 3. There was also a 21.4% 
increase in self referrals, although self-referral overall only account for 1.7% of all 
referrals received. 



 











MMASH Referrals by Abuse Type 











A breakdown of the abuse type attributed to each referral into MASH is also provided in the table above (n.b. numbers are higher on this table 
compared to the previous tables on page 8, since a referral may have multiple abuse types associated to it). The tables indicate that neglect/acof 
omission remain the most prevalent abuse type with 34.4% of referrals occurring for this reason. 24.6% were due to physical abuse, 19.0% 
emotional/psychological and 13.2% financial/material. Although percentages have changed compared to the previous quarter, the prevalence of 
these abuse types remains consistent. 



 



The information below indicates that the MASH abuse types referred to above, relate to 3840 clients, the number of clients has increased by 
10.5% compared to last quarter (3476 in Q2 compared with 3840 in Q3).    



MMASH Work tray – this relates to priority 3 and priority 4 safeguarding alerts 



This information is based on the cases 
in the MASH work trays (on the LCC 
LAS system) and has been provided 
with a view to demonstrating the 
extent of the MASH backlog (number 
of cases in the MASH work trays on a 
set date of each month). This 
information is generated from the 
system on a monthly basis and sent 
through automatically on the 3rd of 
each month. The data is received on 
the 3rd of each month, the most 
recently available data at the time of 
writing this report was for March  











On 3rd March 2018 there 
were 239 cases in the MASH 
work trays. 25.1% had no 
complexity recorded and 
25.1% had no priority given. 
As the graph and small table 
to the right show, there has 
been a substantial 
improvement in the number 
of cases in the MASH work 
tray; although there was a 
slight increase in March 2018 
compared to February 2018, there has been a 78.4% 
reduction in the number of cases between May 2017 (897) 
and February (194). Whilst this information suggests that the 
number of cases waiting in the MASH work trays has 
reduced, this data is crude and should be considered with a 
note of caution – the MASH work tray statistics are ran on a specific day each month (i.e. snapshot in time), it is therefore likely that the 
numbers of cases in the work trays may have fallen below or exceeded the report levels during the month. 



Current situation 22/3/18 



The oldest alert in the safeguarding tray is dated 10 February 2018 



There are 98 safeguarding alerts allocated to the Mash Social Workers in progress.  



KMB 23 March 2018 








Report to MASH Strategic Meeting.pdf
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Revised Procedures developed to ensure an equitable and consistent 
and proportional response to Section 42 Enquiries.


PPG Safeguarding 
v9.pdf


Internal Audit evidenced good practice in a number of areas – RFP
has been approved to ensure mandatory recording on LAS.


MSP final 
report.pdf


Volume of inappropriate alerts has reduced and Providers and 
Practitioners are implementing the guidance using appendix 1 to 
evidence their safeguarding actions. 


Guidance for Safeguarding Concerns and supporting appendices


3. Are there any challenges which have prevented you from 
achieving the Safeguarding priorities of your business plan?


Comments/supporting evidence


Increased vulnerabilities associated with very dependent old age and 
long term health conditions. There are also additional challenges in 
the prevalence of Domestic Abuse in older adults with dementia. 


Evidence within LAS records and Domestic Abuse/Dementia Task and 
Finish Group notes.


Recruitment and retention of social workers with relevant 
Safeguarding experience and skills to meet demand. 


Greater Lancashire together with two Lancashire Universities has 
secured a Teaching Partnership Bid of just less than 1 million pounds 
to develop a sustainable learning environment to develop resilient 
social workers with the personal skills and knowledge to deal with 
complex social work issues.  This will support recruitment and 
retention of social workers.


Encouraging, training, and supporting practitioners to record with care 
on the IT system known as LAS so that business information can be 
obtained that is reliable. Specifically in relation to evidencing that 
Making Safeguarding Personal (MSP) is being embedded consistently 
across all safeguarding activity. 


Liquid Logic Adult System (LAS) is continuously updated and 
developed and LCC staff are encouraged to contribute to service 
enhancements through the Adults Portfolio Board. Enhancements are 
in progress to make mandatory recording areas within LAS in order to 
support this activity. 
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1. POLICY STATEMENT 
 
Everyone has the right to live their lives free from abuse and neglect.  
 
Safeguarding means protecting an adult’s right to live in safety, free from abuse and 
neglect. It means people and organisations working together to prevent and stop 
both the risks and experience of abuse or neglect while, at the same time, making 
sure that the adult’s views, wishes, feelings and beliefs are taken into account.  
 
People have complex lives and being safe is only one of the things they want for 
themselves. Professionals should work with the adult to establish what being safe 
means to them and how that can be best achieved. Professionals and other staff 
should not be advocating “safety” measures that do not take account of individual 
well-being, as defined in Section 1 of the Care Act 2014.  
 
The aims of Adult Safeguarding are to:  
 



 Prevent harm and reduce the risk of abuse or neglect to adults with care and 
support needs.  



 Stop abuse or neglect wherever possible.  
 Address what has caused the abuse or neglect.  
 Safeguard adults in a way that supports them in making choices and having 



control about how they want to live.  
 Provide information and support in accessible ways to help people understand 



the different types of abuse, how to stay safe and what to do to raise a 
concern about the safety or well-being of an adult.  



 Raise public awareness so that communities, alongside professionals, play 
their part in preventing, identifying and responding to abuse and neglect.  



 
The Care Act 2014 places a duty on the county council to take lead responsibility for 
ensuring that the obligations set out in the Act to safeguard adults with care and 
support needs (whether or not the county council is meeting any of those needs), are 
carried out in partnership with all agencies and organisations who may come into 
contact with those people. 
 
The Care Act 2014 also requires Lancashire County Council to set up a 
Safeguarding Adults Board (SAB). Whilst all members of the Lancashire SAB 
(LSAB) are required to adhere to the LSAB multi-agency Safeguarding policies and 
procedures Lancashire County Council is also required to develop and implement 
their own policies, procedures and guidance (PPG). These will operate in line with 
the LSAB policies and procedures to form a wider framework for safeguarding 
practice. In addition, all Lancashire County Council PPG documents are subject to 
LSAB oversight and scrutiny via specific governance arrangements. 
 
The Care Act requires that the county council must:  
 



 Make enquiries, or cause others to do so, if it believes an adult is 
experiencing, or is at risk of, abuse or neglect.  
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 Co-operate with each of its relevant partners (as set out in Section 6 of the 
Care Act) in order to protect the adult. Each relevant partner must also co-
operate with the local authority.  



 Set up a Safeguarding Adults Board.  
 Arrange, where appropriate, for an independent advocate to represent and 



support an adult who is the subject of a safeguarding enquiry or Safeguarding 
Adult Review (SAR) where the adult has ‘substantial difficulty’ in being 
involved in the process and where there is no other suitable person to 
represent and support them. The person must be informed of their rights to an 
independent advocate. Please see the Care Act Independent Advocacy PPG 
for more information.  



 
These procedures apply to all adults who are resident or temporarily resident in the 
county council area who may have care and support needs, whose independence 
and well-being would be at risk, permanently or periodically, if they did not receive 
appropriate support and who may be at risk of abuse or neglect. This includes adults 
with physical, sensory and mental impairments and learning disabilities however 
those impairments have arisen i.e., whether present from birth or due to advancing 
age, chronic illness or injury. It also includes those who may or may not be eligible 
for community care services and who are unable to protect themselves. The 
procedures also apply to people who purchase (or are assessed as being able to 
purchase) all or part of their community care services.  
 
The decision to carry out a safeguarding enquiry is not dependent on the person's 
eligibility but should be taken wherever there is reasonable cause to think that the 
person is experiencing, or at risk of, abuse and neglect.  
 
These policy and procedures are in place to ensure that staff will:  
 



 Identify when there are concerns that abuse or neglect are occurring and take 
prompt action to stop it. 



 Ensure that abuse is taken seriously and acted upon using a zero tolerance 
approach. 



 Ensure that wherever abuse or neglect are suspected or reported that there is 
an effective, consistent, and co-ordinated response through the 
comprehensive application of multi-agency procedures.  



 
Therefore to fulfil its duty under Sections 42-45 of the Care Act 2014, the county 
council will, working with its statutory, voluntary and private sector partners, comply 
with the national threshold relating to care and support in a manner that is relevant, 
coherent, timely and sufficient. 
 
The county council will make all reasonable adjustments to ensure that all disabled 
people have equal access to support in line with the Equality Act 2010. 
 
The geography and population of Lancashire is diverse and our adult social care 
policies and practice will aim to deliver services and supports that are representative 
of the communities in which we work. 
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The county council will follow the Care Act 2014 and other relevant legislation, policies 
and guidance to ensure our practice is of high quality and legally compliant.  Where 
our customers or those we come into contact with wish to challenge or raise concerns 
in regard to our decisions, information or advice, the council's complaints procedures 
will be made available and accessible. 
 
2. KEY DEFINITIONS AND PRINCIPLES  
 
2.1 Safeguarding  
 
Safeguarding means protecting people's health, wellbeing and human rights, and 
enabling them to live free from harm, abuse and neglect. It is fundamental to high-
quality health and social care. 
 
2.2 Safeguarding Enquiry – Section 42 Enquiry 
 
An enquiry is any action that is taken (or instigated) by a local authority, under Section 
42 of the Care Act 2014, in response to indications of abuse or neglect in relation to 
an adult with care and support needs who is at risk and is unable to protect themselves 
because of those needs. An enquiry should establish whether any action needs to be 
taken to prevent or stop abuse or neglect, and if so, by whom.  
 
2.3 The Multi-Agency Safeguarding Hub (MASH)  
 
The Multi-Agency Safeguarding Hub (MASH) is made up of representatives from the 
county council's adult safeguarding and children's social care departments working 
with police, health, Lancashire fire and rescue, probation and other relevant partners.  
 
2.4 MASH Decision Making – Initial Section 42 Enquiry 
 
Social workers within the MASH undertake an Initial Section 42 enquiry on each new 
safeguarding alert. This includes a robust Risk Assessment, strategy discussions and 
development of a Safeguarding Plan in conjunction with the person and/or their 
representative/advocate and partners in MASH. 
 
2.5 Local Safeguarding Enquiry Team  
 
Safeguarding alerts that require further Section 42 Enquiry are progressed from MASH 
to the relevant local county council Safeguarding Enquiry Team. There are three 
county council Safeguarding Enquiry Teams, covering Central, North and East 
Lancashire. Each team consists of Team Managers, Senior Social Workers, Social 
Workers and Social Care Support Officers.  
 
2.6 Principles of Good Practice  
 
The Care Act 2014 is based on the following safeguarding principles.  
 



 Empowerment – Presumption of person-led decisions and consent 
 Protection – Support and representation for those in greatest need 
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 Prevention – Prevention of neglect, harm and abuse is a primary objective  
 Proportionality – Proportionate and least intrusive response to the risk 



presented 
 Partnerships – Local solutions through services working with their 



communities 
 Accountability – Accountability and transparency in delivering safeguarding. 



 
All safeguarding work should enable adults who experience abuse to retain as much 
control as possible over their own lives. The person who may be experiencing abuse 
should be given information, properly accessible to them, about the adult 
safeguarding process.  
 
Those who have experienced abuse should be offered the choice and support to 
participate or otherwise have their views included in all forums that are making 
decisions about their lives, such as support from advocacy services if appropriate. 
Where communication aids, interpretation or personal assistance are necessary for a 
person to participate, these should be provided where possible.  
 
All decisions taken by professionals about a person’s life must be reasonable and 
proportionate. Where organisations have a duty to intervene to reduce risk, then that 
intervention should be proportionate to the risk facing the person.  
 
Any intervention in a person’s life, including for immediate safeguarding, and the 
result of that intervention, should match the wishes, where known, of that person as 
closely as possible. However, an individual’s wishes cannot undermine an 
organisation’s legal duty to act.  
 
Information can only be shared with the person’s consent or where there is an 
overriding justification (for example, legal reasons to protect a person without 
capacity from harm), and should be on a "need-to-know" basis [LINK to PPG 
Information Sharing, Record Keeping and Confidentiality].  
 
2.7 Recognising Abuse and Safeguarding Concerns  
 
Abuse can take many forms. It can include certain behaviours, acts, or failures to act 
which can cause or increase the risk of harm to a person. The critical issue is 
establishing the behaviours that are happening, the situation in which they happen, 
and the client's views of those behaviours.  
 
The Care Act 2016 sets out as a guide, (i.e. not a prescriptive or exhaustive list) the 
following list of types of abuse or neglect that could give rise to a safeguarding 
concern: 
 



 Physical abuse  
 Domestic abuse including so-called ‘honour’-based violence  
 Sexual abuse  
 Psychological abuse  
 Financial or material abuse  
 Modern slavery  
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 Discriminatory abuse  
 Organisational abuse  
 Neglect and acts of omission  
 Self-neglect  
 Exploitation  



 
Statutory guidance states that: "Local Authorities should not limit their view of what 
constitutes abuse or neglect, as they can take many forms and the circumstances of 
the individual case should always be considered." 
 
Chapter 14 of the Care Act Statutory Guidance provides further details of different 
types of abuse and patterns of abusive behaviour.  
 
2.8 Roles and responsibilities of Social Workers and Social Care Support 



Officers    
 
Safeguarding adults from abuse and or neglect is everyone's responsibility and a 
system wide approach to safeguarding is preferable. Individuals should take 
responsibility for their own safety and wider wellbeing and, if necessary, they should 
be supported by family and friends and the wider community. We also recognise that 
some adults are more vulnerable than others and, sometimes, additional help and 
support may be necessary.  
 
Social care staff at the county council must always adopt a personalised approach to 
care and support. This means that we ensure that the outcome the person wants to 
achieve in response to any harm or risk of harm will drive our practice.  
 
Social Worker 
 
The Social Worker is responsible for leading an enquiry into any action that is taken, 
or instigated, by the county council under Section 42 of the Care Act 2014 in 
response to indications of abuse or neglect. Keeping the person at the centre of the 
enquiry, the Social Worker works closely with them, family, representatives and 
relevant partner agencies in identifying interim and long-term safeguarding plans and 
achieving personal outcomes. 
 
Social Care Support Officer 
 
The role of the Social Care Support Officer is to work under the direction of the 
Social Worker or Team Manager to enable and support the safeguarding process.  
 
2.9 Responsibilities of other agencies 
 
The Care Act 2014 states that local authorities must cooperate with each of their 
relevant partners, as described in Section 6 of the Act: ("[Where] there is reasonable 
cause to think that the person is experiencing, or is at risk of, abuse or neglect … a 
local authority must carry out (or request others to carry out) whatever inquiries it 
thinks are necessary in order to decide whether any further action is necessary").  
 
Partners are under a legal duty to cooperate with the county council.  
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2.10 Making Safeguarding Personal  
 
The underpinning philosophy for safeguarding under the Care Act is provided by 
“Making Safeguarding Personal” – a sector-led initiative under the auspices of the 
Local Government Association (LGA).  
 
Making safeguarding personal means safeguarding should be led by the person and 
focused on the outcomes they want ("No decision about me without me"). This 
requires engagement with people throughout the safeguarding process and talking 
with them about the outcomes they want to achieve. People should have an 
opportunity to discuss the outcomes they want at the start of the safeguarding 
process, and to be able to tell – at the conclusion of the process – to what extent 
their desired outcomes have been met.  
 
A person cannot make decisions about their life unless they know what the options 
are and what the implications of those options may be. When safeguarding concerns 
are raised about people who have care and support needs who are at risk of or 
experiencing abuse or neglect and are unable to protect themselves, the county 
council will work with them or their representative or advocate to develop a real 
understanding of what they wish to achieve.  
 
Social care staff must demonstrate that these principles have been followed by 
asking the person (or their representative or advocate) about the outcomes 
they wish to achieve and evidencing this conversation in case notes.   
 
2.11 Achieving personal outcomes  
 
Making Safeguarding Personal describes some of the outcomes that people wish to 
achieve:  
 



 people are safe from continuing harm and/or abuse  
 people feel that they have recovered from abuse or neglect  
 people are empowered and able to manage their situations  
 people are aware of services and options to meet their needs.  
 people have their stated objectives and desired results met.  
 people have access to independent advice and support  
 the person believes that their views, worries and wishes are taken seriously  
 the person reports that they haven’t had to compromise their safety and 



wellbeing at the cost of having relationships with other people  
 the person develops stronger networks that are also protective  
 the person knows how to take precautions against harm and how to stay safe  
 the person knows who to contact to find out information  
 the person feels in control and not driven or controlled by the adult 



safeguarding process  
 
This is not an exhaustive list. Wherever possible it is better to capture an individual’s 
outcomes in their own words: “I want to feel safe in my own home again”  
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2.12 Related duties 
 
Safeguarding is linked to other duties to protect individuals from abuse or neglect. 
 
Modern Slavery 
 
Modern slavery is the recruitment, movement, harbouring or receiving of children, 
women or men through the use of force, coercion, abuse of vulnerability, deception or 
other means for the purpose of exploitation. This is a safeguarding issue and services 
should work with police and other partners. 
 
Prevent 
 
Section 26 of the Counter-Terrorism and Security Act 2015 places a duty on certain 
bodies, including councils, to have “due regard to the need to prevent people from 
being drawn into terrorism”. 
 
All staff must complete the Prevent e-learning course and inform their team manager 
of the unique Home Office number provided to you following the successful 
completion of the course.     
 
2.13 Advocacy 
 
Advocacy means supporting a person to understand information, express their 
needs and wishes, secure their rights, represent their interests and obtain the care 
and support they need. Staff should always consider an individual's capacity to 
consent to important decisions about their care and support, including any 
safeguarding issues. For more information please contact the county council's 
advocacy provider on 033 000 222 00, www.advocacyinlancashire.org.uk or 
admin@advocacyinlancashire.co.uk.  
 
For more information on advocacy under the Care Act – including funded support for 
safeguarding enquiries – see the county council's Care Act Independent Advocacy 
PPG.  
 
2.14 Complaints  
 
When a Safeguarding enquiry is taking place and a complaint is raised, the person 
should be informed that their complaint will be put on hold until the safeguarding 
enquiry has concluded. If the person remains dissatisfied at the end of the 
safeguarding enquiry they will have the opportunity to instigate the complaints 
procedures in line with the county council's complaints procedure. This is to protect 
the integrity of the safeguarding process and ensures that distinct processes are 
kept separate and do not influence the outcome of the safeguarding enquiry.  
 
2.15 RADAR 
 
RADAR is a confidential, multi-agency, collaborative information sharing group under 
the auspices of the Lancashire Adults Safeguarding Board. There are three groups 
across Lancashire (North, Central and East). Each group meets on a monthly basis 
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and receives information from a variety of sources where concerns have been 
identified regarding residential, nursing and domiciliary care providers.  The 
information received will inform decisions about how best to support providers who 
have been identified as requiring improvements and escalate as appropriate.   
 
2.16 Quality Improvement Planning (QIP) 
 
THE LSAB's Quality Improvement Planning (QIP) process is a confidential planned 
and coordinated multi-agency response designed to ensure that, when significant 
issues are raised regarding a significant shortfall in the quality of care delivered by a 
registered care provider, the issues are addressed. 



The QIP process is not a replacement for individual safeguarding alerts, referrals 
and enquiries, and is not an emergency response. 
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3. PROCEDURES FOR CUSTOMER ACCESS AND MASH TEAMS 
 
Under the law, safeguarding duties apply to any adult who:  
 



 Has needs for care and support (whether or not the county council is 
meeting any of those needs) AND  



 Is experiencing, or at risk of, abuse or neglect AND 
 As a result of those care and support needs is unable to protect 



themselves from either the risk of, or the experience of, abuse or 
neglect. 



 
3.1 Customer Access (Social Care Team) 
 
The county council's Customer Access service is the first point of contact for all 
safeguarding concerns in the county council area. Safeguarding alerts are received 
via telephone, email or via online alert forms [LINKS]. Customer Access advisors in 
the social care team will gather information regarding a concern and identify any 
safeguarding concern against the criteria at Section 2.7. (pp. 7-8).  
 
Concerns that do not meet the criteria are recorded and signposted to the most 
appropriate pathway.  
 
The county council's website has more information on How to Raise a Safeguarding 
Alert. 
 
If appropriate, Customer Access will raise an alert with the Multi Agency Safeguarding 
Hub (MASH). 
 
3.2 The Multi Agency Safeguarding Hub (MASH) 
 
The Multi Agency Safeguarding Hub (MASH) includes staff from the county council's 
adult social care and children's social care departments, from police, health, 
Lancashire fire and rescue, and probation. It operates from Monday to Friday 08:45 – 
17:00.  Two members of the MASH team are on duty each weekday. An Emergency 
Duty Team will provide an emergency response if required out of core hours. 
 
Social workers within the MASH undertake Initial Section 42 Enquiries on each 
safeguarding alert. This includes a robust Risk Assessment, strategy discussions and 
development of a Safeguarding Plan in conjunction with the person and/or their 
representative/advocate, and partners in MASH. 
 
Following the initial enquiry a decision is made as to whether to progress the 
alert for further enquiry or to close the alert. 
 
3.3 MASH Screening and Prioritisation 
 
The role of the Multi Agency Safeguarding Hub (MASH) is to: 
 



 Provide advice to Customer Access staff. 
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 Screen all safeguarding alerts received into MASH.  
 Prioritise and allocate alerts based on the level of risk.  
 Ensure an immediate response to high-risk safeguarding concerns. 
 Review referrals from the police, North West Ambulance Service (NWAS) and 



other referrals received either directly or via Customer Access.  
 Inform the active social worker or social care support officer. 
 Request reviews or assessments through Customer Access, if required. 



 
Safeguarding alerts are screened and risk assessed by social workers in the MASH 
and prioritised into one of four categories. 
 
Priority 1: To be allocated immediately as an urgent response is required  



Priority 2: To be allocated within 24 hours  



Priority 3: To be allocated within a 2 week period   



Priority 4: To be allocated within a 4 to 6 week period 
 
For more information on how MASH prioritises each inquiry, please see section 3.8, 
p. 15. 
 
3.4 MASH Information Gathering and Decision Making  
 



 If there is a clear criminal element to any alert, MASH staff should request that 
the person holding the relevant information raises this with Police 101 and 
request they provide the Police Log number for our records.  



 If a strategy discussion is required, speak with the MASH Detective Sergeant 
or contact your local Public Protection Unit. 



 If police intelligence is required to support decision making this can be 
obtained from the duty Referral Assistant (RA) or via the Team Leader on 
mash_duty_tl@lancashire.pnn.police.uk  



 Wherever possible, speak with the person who raised the alert to clarify any 
details. 



 Discuss with the service user or representative/advocate or provide 
justification for not doing so. 



 Liaise with other agencies within MASH (health, probation, fire and rescue 
and children's social care) as appropriate. 



 Check Mental Health Care Records where appropriate 
 For providers, check the Care Quality Commission (CQC) website and 



RADAR spreadsheet for any related themes or concerns  
 All information is recorded by MASH Social Workers on Lancashire County 



Council's Liquid Logic Adult System (LAS). 
 
All decisions around the response to a safeguarding concern are made in 
conjunction with the individual concerned, or their representative/advocate, and with 
partnership agencies where possible and appropriate. 
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3.5 Procedure for Mental Health patients  
 
A review is currently taking place for safeguarding enquiries for people aged 65 and 
under who have a diagnosis of mental health and are known to or have had 
involvement from mental health teams within the last 6 months 
 
The findings of the review will be incorporated into the next edition of this Adults 
Safeguarding PPG document.  
 
For more information please see your Line Manager. 
 
3.6 If a Social Care Assessment or Review is required 
 
If a Social Care Assessment of Needs or Review is required a referral should be made 
through the Customer Access service.  
 
If an urgent referral is to be sent to Older People/Physical Disabilities a discussion 
should first take place with the Screening & Initial Assessment Service (SIAS) 
Manager, explaining the reasons why an urgent visit is required.  
 
If a Social Worker or Social Care Support Officer has not been allocated, send an 
email to CSC Customer Services ACSCustomer.Services@lancashire.gov.uk with 
details for the request and copy in a MASH Senior Social Worker/Manager to the 
email. 
 
If a Social Worker or Social Care Support Officer has been allocated, the required 
information can be shared by a GENERIC Case note on LAS. This is to notify the 
allocated worker of the presenting issues (the MASH worker should check that the 
allocated worker is available in case they need to take urgent action. If the allocated 
worker is not available, notification must be sent to Adult Social Care Referrals mailbox 
for duty action/reallocation) 
 
Guidance Note for staff: Check the role of the allocated worker by hovering the 
cursor over the name; their details will be shown (or you can check their details 
by going to 'all professional involvements') as this may be an Occupational 
Therapist or other non-social work staff. 
 
3.7 Outcomes and Decisions   
 
Following MASH information gathering (Section 3.4, above) a clear, defensible 
decision must be documented and include: 
 



 The person's views and desired outcomes. 
 A robust Risk Assessment.  
 A detailed interim or long-term Safeguarding Plan. 
 Consideration of mental capacity.  



 
Safeguarding alerts which require further Section 42 Enquiry will be assigned to the 
relevant Local Safeguarding Team (or Mental Health teams) as appropriate, or closed 
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down within the MASH process. See Section 4 for more information on Local 
Safeguarding Teams.  
 
If further Section 42 Enquiries are to be undertaken for individuals whom MASH have 
reasonable belief lack capacity or will have substantial difficulty being involved in the 
process and do not have an appropriate representative, a referral must be made to 
the county council's advocacy provider and recorded as part of the strategy 
discussion. 
 
It should be clearly documented if actions are required by a third party (e.g. social care 
assessment, Lancashire Wellbeing Service, partner agencies etc.) with the details of 
discussions and agreements/referrals. 
 
The MASH decision will be shared with relevant partner agencies e.g. Lancashire 
County Council Contracts department, Care Quality Commission, Health (Lancashire 
Care Foundation Trust or Clinical Commissioning Groups (CCGs)), and contracted 
care providers etc. 
 
3.8 MASH Duty Prioritisation Tool  
 
The following provides further detail on the MASH Duty prioritisation process 
referenced above at section 3.3.  
 
Priority 1: To be allocated immediately as an urgent response is required  



 
Risk to life or where immediate action is required to ensure the safety and well-being 
of the person.  
 
Priority 2: To be allocated within 24 hours  



 
Considerable concern in regard to either the practice of a provider or an escalating 
situation for the individual that brings their safety into question. There would be no 
clear Safeguarding Plan in place to manage both the risks to the person alleged to 
have caused harm or to protect the alleged victim from harm. If it is a clear and 
significant safeguarding issue that has not been reported by the provider themselves 
then there may be a wider concern regarding the processes and protocols of the 
agency to ensure people's safety. 
  
Any significant injury that has occurred where it cannot be ruled out that this issue has 
arisen from abuse or neglect.  
 
To include all alerts where an individual is in hospital to ensure safe hospital discharge 
and prevent delay. 



 
Priority 3: To be allocated within a 2 week period   



 
Action is required by MASH to progress an enquiry. A consideration of risk would have 
to be undertaken and the person should be deemed at no immediate risk. If there is a 
safeguarding enquiry taking place MASH should reconsider the response required.   
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Any service provider on Lancashire's Quality Improvement Planning (QIP) process 
should be at least a 3.  
 
Any significant distress to a service user or their carer should, as a minimum, be given 
this priority.  
 
Priority 4: To be allocated within a 4 to 6 week period   
 
There is just reason for the concern being sent to MASH.  
 
An interim protection plan would be in place.  
 
We may not need to be the lead agency and it would be clear from the concern that 
another professional or care provider would be already working towards taking action 
to address the issues.  
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4 PROCEDURES FOR LOCAL SAFEGUARDING TEAMS 
 
4.1 Step-up from MASH 
 
Alerts that are stepped up by MASH are transferred to a Local Safeguarding Team via 
LAS. There are localised duty processes in place for each local team so that a 
personalised service can be provided. Where a crime is suspected and referred to the 
police, the police will lead on the criminal investigation. 
 
All staff must adhere to the county council's lone working policy and follow localised 
lone working processes. See the county council's Personal Safety Guidance for Lone 
Working for more information. In the absence of a manager there is a duty manager 
available from Monday to Friday, 9 a.m. to 5 p.m. and this can be found on the county 
duty rota.  
 
4.2 Safeguarding Team Duty 
 
There are two agreed protocols in place for Local Safeguarding Teams: 
 



1. The use of a spread sheet to record allocations. 
2. One duty Social Worker/Social Care Support Officer and one back-up worker.  



 
The expected time frame for an enquiry is up to three months. There will be 
circumstances when a case is open longer than three months; this should be 
discussed with a manager. 
 
4.3 The role of the allocated worker 
 
As the county council's representative the allocated worker is responsible for leading 
and coordinating the safeguarding enquiry and liaising with relevant services or other 
agencies.  
 
The allocated worker reviews and gathers factual information and determines, on the 
balance of probability, whether abuse has occurred. This involves reviewing case 
notes, ascertaining the service users' views and wishes, assessing the need for 
safeguarding, minimising risk from abuse and neglect, making recommendations, and 
following up actions. In some cases, information may be shared with relevant partners. 
 
4.4 Actions to be taken by the allocated worker: Pre-Enquiry stage 
 
The allocated worker must check all the existing intelligence about the service user 
held in general case notes, assessments (including risk assessments) and all 
previous safeguarding alerts. This is to identify any known risk prior to undertaking a 
visit. If risks are identified, the allocated worker should consider a joint visit with the 
police or other professionals. 
 
The allocated worker must also consider whether a multi-agency strategy meeting is 
required at this stage. Such a meeting may be required to pool and share 
information, decide who is going to lead on the safeguarding enquiry, and to set 
actions for the enquiry. Case notes should reflect the justification for involving or not 
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involving other agencies. The allocated worker should consult the police if criminality 
is suspected at any point during the enquiry. 



 
The allocated worker must review the Safeguarding Plan completed by MASH and 
complete the risk assessment, if required. They must also consider the individual's 
mental capacity and decide whether an assessment of the service user's capacity to 
consent to undertake a safeguarding enquiry (and any other specific decision in 
relation to the safeguarding enquiry) or a referral to an independent advocate is 
required. The allocated worker is to check whether a referral for an advocate has 
been made by MASH. However, the safeguarding enquiry should not be delayed 
while waiting for an advocate to be assigned.  
 
The allocated worker should give due regard to the alleged perpetrator who may also 
need an advocate. Due regard should be given to unpaid carers who may also be 
the alleged perpetrator through unintentional harm. 
 
4.5 Actions to be taken by the allocated worker: Enquiry stage 
 
The allocated worker is to involve the service user at the beginning and throughout 
the safeguarding enquiry, gaining consent and asking questions about the desired 
outcomes the person would like to achieve. Please see p 7-10 for more information.  



 
Although the county council is the lead agency for making enquiries, it may ask 
others to undertake them on its behalf, including providers. The specific 
circumstances of a case will often determine the right professional or agency to 
begin an enquiry and/or who should undertake any required mental capacity 
assessments. There is specific guidance and a report template for provider-led 
internal enquiries. See the Appendix [LINK] for more details.  



 
It may not be appropriate to ask the provider to carry out an internal safeguarding 
enquiry. In that case, the county council can ask the provider for information to 
support the county council to complete the enquiry. 



 
If other safeguarding concerns are raised during the enquiry, the allocated worker is 
to consider whether a separate safeguarding alert is to be made or if the new 
concerns can be investigated as part of the current enquiry  



 
The allocated worker is responsible for developing a Safeguarding Plan with the 
service user and/or their representative (or advocate) and with relevant agencies (if 
required).  



 
The allocated worker is to consider whether a Risk Assessment and Planning (RAP) 
meeting is required and if so, this should be discussed with their line manager. 
Decision making should be documented within the case notes. If a meeting is 
convened the allocated worker should arrange this meeting in consultation with the 
Chair. The Chair will contact the allocated worker and advise what information is 
required for the risk assessment and planning meeting.  
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If a risk is highlighted during a visit a general risk assessment should be completed 
where there is a risk to self and others. Otherwise the risk assessment module within 
safeguarding should be completed. 
 
In all cases during the inquiry the risk assessment module within the safeguarding 
area of LAS must be completed. You must use the LAS safeguarding module to 
detail any safeguarding risks.  
 
4.6 Actions to be taken by the allocated worker: Decision-Making 
 
After gathering all information the allocated worker will make a decision about the 
enquiry on a balance of probability and complete the decision-making analysis table.  
 
The allocated worker will also complete a multi-agency investigation report within the 
LAS safeguarding module. If an internal enquiry has been completed by a provider, 
this document should be uploaded onto the LAS safeguarding module.  



 
The allocated worker should consider whether referrals to partner agencies are 
required. MARAC, ASBRAC, RADAR, Quality Improvement Planning Guidance, 
Honour Based Violence, Female Genital Mutilation, Forced Marriage, Human 
Trafficking, Hate Crime, Multi Agency Public Protection Arrangements, Extreme 
Radicalisation, DOLs, Anti-social Behaviour, Children's Services, Prevent.  



  
The allocated worker must share their findings with the service user and/or their 
representative or advocate, as appropriate. The service user must be consulted 
about the outcomes that have been identified throughout the enquiry and record if 
these have or have not been met. 



 
The allocated worker will review any risks identified in the safeguarding enquiry and 
ensure that these have been minimised or reduced. They should consider whether 
any of the risks identified need to be documented in a Risk Assessment under 
'factors and risks' on LAS. 



 
4.7 Actions to be taken by the allocated worker: Sharing outcomes  
 
The allocated worker will share the outcome of the Enquiry as appropriate with the 
person or their representative. Consideration should be given to whether the 
outcome should be shared on a need to know basis with the alerter, alleged 
perpetrator, allocated case workers (i.e. adult social care, learning disability and 
autism teams) and partner agencies. The allocated worker should clearly record 
these communications at the end of the safeguarding enquiry in case notes and the 
closure form.  
 
An outcome letter is to be sent to all parties unless agreed otherwise by a manager 
(and any reason for not sending a letter should be recorded on a case note).  



 
The allocated worker is to record in a case note who has been sent an outcome letter 
and on what date.  
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In some circumstances, an alleged perpetrator may be referred to the Nursing and 
Midwifery Council (NMC) and/or Disclosure and Barring Service (DBS). Providers may 
be best placed to make such a referral but it may also be appropriate in some 
circumstances for the allocated worker to complete this action.  
 
4.8 Safeguarding documentation 
 
The following is a quick-reference guide to the types of documents the allocated 
worker must complete and retain.   
 



 The allocated worker is to ensure that all verbal and written communications 
are recorded in safeguarding case notes on the LAS safeguarding module. 
These should always be accurate, factual, ethical, timely and secure. 



 All mental capacity assessments, when required, should be completed on the 
safeguarding module. 



 A multi-agency investigation report is to be completed. 
 All evidence is to be uploaded to the safeguarding module.  
 The allocated worker is to provide the service user and relevant stakeholders 



(service user, advocate, provider, CQC, CCG, Lancashire Care NHS 
Foundation Trust, the county council's contracts team etc.) with the 
safeguarding outcome letter, having due regard for confidentiality.  



 Risk assessments must be completed on the safeguarding module and 
consideration should be given whether there are risks to self and others that 
need recording on the generic risk assessment on LAS – which everyone can 
view.  



 
[ADD LINK to PPG Information Sharing, Record Keeping and Confidentiality] 
 
4.9 Review 
 
The allocated worker may undertake a review. If a review is held, this should involve 
the service user and/or their representative/advocate.  
 
Actions during a review may include: 
 



 Review of the Safeguarding Plan. 
 Ensure any recommendations and action plans have been followed. 
 Record any additional outcomes from ongoing work with partners. 



 
Actions following a review may include: 
 



 Raising a new Safeguarding Alert. 
 A change to the Safeguarding Plan. 
 Referral for social care assessment. 
 Referral for a carer's assessment. 
 Information and advice. 
 Referral/signposting to internal and external agencies. 
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5. CASE STUDIES, FLOW CHARTS, DIAGRAMS OR EXAMPLES 
 
5.1 General guidance on the safeguarding process for practitioners 
 



1. Check all existing intelligence about the individual in general case notes, 
assessments, risk assessments and all previous safeguarding alerts. 



2. Remember Making Safeguarding Personal (MSP): Has the person or their 
representative been spoken to and their views and wishes obtained and 
documented? Has the question on LAS been completed on MSP at strategy 
and closure stage? 



3. Are the police involved? Do they need to be? 
4. Clarify who is taking the lead in the enquiry (e.g. Lancashire County Council, 



NHS, police, etc.) 
5. Is a multi-agency strategy meeting required? 
6. Is a Risk Assessment required? If not, document that this has been 



considered. 
7. Is there an allocated worker to link with (i.e. ASC/LDA/MH)? 
8. Have you made any appropriate referrals to ASC/LDA/carers 



assessment/RADAR? 
9. Review the Safeguarding Plan put in place by MASH: Is it appropriate and 



effective? 
10. Has a provider-led internal enquiry been requested? Do you need to send a 



template and guidance to the provider? 
11. Prioritise the urgency of a visit to the person, assess any risk around the visit, 



AND consider a joint visit with police or others. 
12. Has capacity been considered and documented regarding the enquiry and 



the Safeguarding Plan? If the person does not have capacity or has an 
impairment in the functioning of the mind or brain you must complete a 
mental capacity assessment. 



13. Is an advocate required? Check if an advocacy referral has already been 
made by MASH and follow up with the advocate. 



14. Ensure the person or their representative/advocate is kept up-to-date with the 
enquiry process. 



15. Have the person's outcomes been achieved? 
16. Check that the multi-agency investigation report is completed on LAS 
17. You should communicate outcomes, actions and recommendations to the 



person or their representative/advocate, to the alerter and other relevant 
parties, using the official outcome letter(s). 



18. Ensure all documentation has been uploaded on the safeguarding module on 
LAS. 



19. Ensure all discussions are recorded in the case notes. 
20. Consider whether a review of the outcomes, actions, or recommendations is 



required (see 4.9) 
21. Close the case via the completion step on LAS. 
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6. RELATED DOCUMENTS 
 
POLICY, 
PROCEDURE AND 
GUIDANCE (PPG) 
DOCUMENTS 



Policy, Procedures and Guidance (PPG) on the Intranet 
 



LEGISLATION, 
REGULATIONS & 
OTHER GUIDANCE 



Safeguarding under the Care Act: Statutory Guidance 
(GOV.UK) 
 
Lancashire Safeguarding Adults Board: Guidance for 
Safeguarding Concerns  
 
How to Raise a Safeguarding Alert. 
(www.lancashire.gov.uk) 
 
Social Care Institute for Excellence: Safeguarding 
 
Multi Agency Working under the Care Act 2014 
(GOV.UK) 
 
MSP (Making Safeguarding Personal) Agenda (SCIE) 
 
MSP (Making Safeguarding Personal) Personal 
Publications (ADASS) 
 



 
 
7. EQUALITY IMPACT ASSESSMENT 
 
The Equality Act 2010 requires the county council to have "due regard" to the needs 
of groups with protected characteristics when carrying out all its functions, as a service 
provider and an employer.  The protected characteristics are: age, disability, gender 
identity/gender reassignment, gender, race/ethnicity/nationality, religion or belief, 
pregnancy or maternity, sexual orientation and marriage or civil partnership status. 
The main aims of the Public Sector Equality Duty are: 



 To eliminate discrimination, harassment or victimisation of a person because 
of protected characteristics; 



 To advance equality of opportunity between groups who share protected 
characteristics and those who do not share them. This includes encouraging 
participation in public life of those with protected characteristics and taking 
steps to ensure that disabled people in particular can participate in 
activities/processes; 



 Fostering good relations between groups who share protected characteristics 
and those who do not share them/community cohesion. 



It is anticipated that the guidance on [insert PPG title] in this document will support 
the county council in meeting the above aims when applied in a person-centred, 
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objective and fair way which includes, where appropriate, ensuring that relevant 
factors relating to a person's protected characteristics are included as part of the 
process.   
More information can be found on the Equality and Cohesion intranet site. 
 
 
 
 
   








PPG Safeguarding v9.pdf
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1. Overall assessment 
1.1 We have completed a review to assess the Council's compliance with its 



statutory requirements under the Care Act 2014, specifically in terms of the 
implementation and embedding of the Making Safeguarding Personal (MSP) 
Programme.  
Audit opinion 



1.2 Based on our review we can only provide limited assurance regarding the 
controls surrounding MSP as they are currently operating.  



1.3 Our review has established that whilst a substantial amount of work is 
currently ongoing around the development of MSP, it is not yet fully 
embedded.  Our opinion of limited assurance reflects that scrutiny of 
safeguarding enquiry records concluded that an increased focus on the 
effective use of the Mental Capacity Act and Best Interest Assessment is 
required. There is also a need to produce more comprehensive MSP related 
records, that evidence an outcomes based focus, together with provision of 
ongoing, post intervention supports.  



1.4 The assurance we can provide over any area of control falls into one of four 
categories and these are defined at Appendix C. 
Significant observations 



1.5 It is clear from the response of the staff contacted during this review that the 
Safeguarding Service fully supports the implementation, and embedding of 
MSP to provide improved support, and better outcomes for individuals and 
their families. Indeed, they welcomed the opportunity to be included within the 
review, and were proactive and transparent in expressing their views of the 
current position of MSP, providing positive suggestions for areas for 
improvement. 



1.6 The Safeguarding Service is taking opportunities to make effective use of 
existing resources such as membership of the Association of Directors of 
Social Services (ADASS), to develop a robust MSP framework. Additionally, 
work is ongoing to produce updated safeguarding policies and procedures 
that reflect a person centred approach. 



1.7 The current safeguarding policy/ guidance lacks the detail required to facilitate 
effective recording and embedding of the MSP agenda. Our review has 
highlighted areas in which guidance is either lacking, or requires 
strengthening. Specific instruction is needed regarding the areas of the Liquid 
Logic systems, Lancashire Adult Safeguarding (LAS) module that require 
mandatory completion, and how outcomes should be documented.  



1.8 A service wide MSP training and development analysis would be beneficial, 
ensuring that staff have completed the mandatory training, relevant 
supplementary training and also, refresher training.  There is a lack of 
standardised, service wide development opportunities to ensure that 
consistent MSP related CPD is delivered across teams. 
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1.9 No set targets for completing safeguarding enquiries exists. Whilst we are 
advised the time taken to close enquires is discussed during supervision 
between the Team Manager and the practitioner, no formal/ independent 
monitoring of timescales is undertaken.  Consequently, anomalies and 
inefficiencies may go undetected, and trends cannot be identified. Our testing 
highlighted incidences of significant periods between the commencement and 
closure of enquiries. For example, one enquiry which began in June 2015, 
was only closed in June 2017. 



1.10 There is a backlog of safeguarding alerts within the MASH team that are 
waiting for allocation. At the time of our review there were 843 alerts waiting to 
be allocated, the oldest was dated April 2017.The delay in allocating the 
backlog of alerts increases the risk of harm to vulnerable adults. We 
understand that the Councils senior management are aware of the situation, 
and that additional agency staff resource has been provided to endeavour to 
address the backlog. 



1.11 MSP moves away from traditional imposed outcomes, requiring that 
individuals desired outcomes are obtained and stated. Conversations held 
before, during and after intervention should be recorded. However, our testing 
of safeguarding enquiry records established that in 14/30 cases reviewed 
there was either no evidence of/ or insufficient recording of any conversations 
being held with the adult, their family or advocate before, and during the 
safeguarding review. Also, in 17/30 cases, no record of any conversation 
being held with the adult following intervention was recorded. 



1.12 A voluntary annual MSP return is planned to be submitted in 2018 regarding 
the 2017/18 data. However, based on our testing results, it would not currently 
be possible to submit an accurate MSP return, as practitioners are not 
consistently completing the relevant entries in the LAS system. 



1.13 The capacity assessment within LAS is not consistently completed when a 
person is deemed to lack capacity, and, consequently, the best interest 
decision section is also overlooked. Completion of the capacity assessment 
and best interest decision module, is considered best practice, as it provides a 
consistent, structured approach to completion of safeguarding records, and 
evidences the practitioner's decision process.  However, the assessment had 
not been completed in 13 cases, in which it was stated that the adults had no 
capacity.  



1.14 Risk assessments are not consistently completed for safeguarding enquiries, 
with only 6 out of the 30 enquiry records having a completed risk assessment 
module. Completion of the assessment supports the decision reached by the 
practitioner regarding whether the adult remains at risk, and protects the 
practitioner's decision should it later be challenged.   



1.15 Current advocacy arrangements do not consistently support the Council in 
meeting its statutory requirements under the Mental Health Act, to provide 
people lacking capacity a right to receive support from an independent mental 
capacity advocate (IMCA). We reviewed our sample of cases to determine 
whether advocacy arrangements had been implemented in applicable 
circumstances, and established that: 
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 Advocacy was not provided for one case, when it would have been 
appropriate to do so. 



 In two cases an IMCA referral had been instigated, but no service 
provided at the time of the case closure.  



1.16 Safeguarding enquiry records on LAS are not consistently authorised by a 
Team Manager, and closed. Team Managers are required to review the 
enquiry records to ensure that they are comprehensive and accurate, prior to 
authorising them for closure. Our testing established that 4/30 enquiries had 
not been authorised, suggesting they were not subject to a manager review, 
and 2/30 cases had been authorised but not closed.  
Risk assessment and agreed actions  



1.17 Our detailed findings and agreed actions are set out in Appendix A of this 
report. We have categorised the issues we have raised in the context of the 
residual risk to which the service is exposed, and the actions are therefore 
defined as 'extreme', 'high', 'medium' or 'low' priority in relation to the residual 
risk they are designed to address. The categories of residual risks are defined 
at Appendix C. 
 



Risk/ priority  Number of actions 
Extreme residual risk  0 
High residual risk  2 
Medium residual risk  5 
Low residual risk  5 
Total  12 



 



Acknowledgements 
1.18 We would like to take this opportunity to thank the staff contacted during this 



review for their assistance and cooperation during the course of our work. 



2. Overall objectives of our work 
2.1 This review has been undertaken as part of the 2017/18 audit plan, to fulfil our 



responsibility to provide assurance to Lancashire County Council that the 
controls in place to manage its risks in relation to service delivery are 
adequately designed and effectively operated. 
Risks 



2.2 The specific risks and controls against which we have assessed the system 
and control environment are set out in Appendix B. 
External audit assurance 



2.3 We have prepared this report solely for the use of Lancashire County Council 
and it would not therefore be appropriate for it or extracts from it to be made 
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available to third parties other than the external auditors. We accept no 
responsibility to any third party who may receive this report, in whole or in 
part, for any reliance that they may place on it and, in particular, we expect 
the external auditors to determine for themselves the extent to which they 
choose to utilise our work. 



3. Scope of our work 
3.1 The primary objective of the audit was to undertake a review of the Council's 



framework for ensuring compliance with its statutory requirements under the 
Care Act 2014 with regards to MSP, and determine whether MSP is 
embedded within the Councils safeguarding processes and procedures. 



3.2 The audit review has involved:  



 Review of key policy and procedure documentation relating to MSP;  



 Discussion with managers and staff to identify the procedures and 
controls in operation, to ensure that MSP is implemented and 
embedded within safeguarding activity; and  



 Review of a sample of 30 safeguarding cases to determine whether 
the perceived processes and controls are operating effectively in 
practice.  



3.3 Our detailed audit testing was conducted during the period of July and August 
2017.  



3.4 We met with the Safeguarding Service County Operational Manager, the 
Quality Improvement and Safety Specialist, and five safeguarding Team 
Managers from the North, Central, East and MASH teams. A number of key 
points relating to MSP were raised by managers during our meetings and 
these are reported separately at Appendix D. 



3.5 For testing purposes, a stratified sample of 30 safeguarding enquiries was 
selected from a report detailing all safeguarding enquiries completed during 
the period April to June 2017. The sample was selected to ensure that a cross 
section of all geographical areas/ teams were included. 



4. Background and context 
4.1 The Care Act 2014 defines safeguarding as protecting an adult's right to live 



in safety, free from abuse and neglect, and puts adult safeguarding on a legal 
footing, specifying the responsibilities for local authorities.  



4.2 MSP aims to make safeguarding person centred and outcomes focused, 
aiming towards resolution or recovery, and moving away from process driven 
approaches to safeguarding. 



4.3 Advances in personalisation of social care go hand-in-hand with the approach 
to safeguarding; empowering people to speak out, make informed choices, 
with support where necessary, and encouraging communities to look out for 
one another. There is an emphasis on sensible risk appraisal, which takes 
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into account individuals' preferences, histories, circumstances and life-styles 
to achieve a proportionate tolerance of acceptable risks.  



4.4 There is a Making Safeguarding Personal programme (led by ADASS), and 
the Local Government Authority (LGA), with funding from the Department of 
Health. The programme embodies the Care Act 2014 statutory guidance, 
which states that all safeguarding partners should 'take a broad community 
approach to establishing safeguarding arrangements', and follows the edict of 
‘no decision about me without me’, meaning that the adult, their families and 
carers work together with agencies to find the right solutions to keep people 
safe and support them in making informed choices. 
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Findings and action plan Appendix A 
Control and audit findings Conclusions  Agreed action, residual risk, 



responsible officer and, 
implementation date 



C1 An overarching MSP framework that reinforces person 
centred assessment, planning and improved wellbeing 
exists.  



Collaborative work is ongoing in 
conjunction with ADASS, to produce 
an overarching MSP framework to 
facilitate the LSAB in ensuring 
effective MSP is taking place. 
 



N/a 



The Quality Improvement and Safety Specialist, attends an 
ADDAS Northwest safeguarding group, which aims to share 
best practice regarding MSP. The group consists of Directors 
of Social Services, Board members and Chairs from 20 local 
authorities. ADASS have been working with organisations to 
produce an audit tool devised to provide a consistent 
framework to assess/ monitor and/or improve their adult 
safeguarding arrangements, and in particular to MSP. It is 
intended that this will support the Lancashire Safeguarding 
Adults Board (LSAB) in ensuring effective MSP practice is 
taking place across the region. The framework consists of 5 
distinct areas:  
• Training 
• Engagement 
• Advocacy 
• Policy/ procedures 
• Identification of risk 
A draft framework was produced in July 2017, and is intended 
to be piloted in November 2017 by all Northwest authorities 
from the ADASS network.  
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Control and audit findings Conclusions  Agreed action, residual risk, 
responsible officer and, 
implementation date 



C2 The Safeguarding Board support and promote the MSP 
agenda, and receive regular updates regarding its 
implementation across the service. 



The LSAB are kept informed of all 
developments with regards to MSP 
via regular reports submitted via the 
Quality Improvement and Safety 
Specialist. 
 



N/a 



The LSAB receive a quarterly safeguarding report that is 
produced by the Quality Improvement and Safety Specialist. 
Review of the report dated May 2017 established that it 
outlined the progress to date and the challenges facing the 
service with regards to the implementation of MSP. The report 
required a decision from the LSAB to consider if and how the 
LSAB will take forward MSP, and in response, the LSAB have 
included MSP within its 2016-18 work plan.  Review of the plan 
established that ensuring MSP is embedded through all 
agencies is a key action, and we are informed that the Quality 
Audit Assurance and Performance Group (a sub group of the 
LSAB), have agreed to undertake a multi-agency MSP audit 
during 2017/18, with the aim of providing a baseline to inform 
the LSAB next steps and work plan on MSP. 



C3 A comprehensive MSP policy/ guidance exists for both 
internal procedures and also multi-agency working that 
has been appropriately sanctioned, and is readily available 
to all staff. 



The safeguarding policy/ guidance 
lacks the detail required to facilitate 
effective recording/ embedding of 
the MSP agenda. 
 



A1 The current development of 
practices and procedures 
should consider:  
 Ensuring the guidance 



states that where 
applicable, both the 
desired and actual 
outcomes of individuals 
are recorded on LAS, 
including the impact of 
preventative 
approaches and activity.  



The Quality Improvement and Safety Specialist has produced 
guidance with regards to the safeguarding process. Review of 
the guidance established that whilst the document makes 
reference to aspects of MSP, the guidance lacks detail with 
regards to providing practitioners with specific instruction on 
the MSP approach and completion of safeguarding records on 
LAS in support of the requirements of the Mental Capacity Act 
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Control and audit findings Conclusions  Agreed action, residual risk, 
responsible officer and, 
implementation date 



and MSP. This is also supported by the results of our specific 
testing (see C6, 9 and 10 below). 
The County Operations Manager for the Safeguarding Service, 
is currently heading a safeguarding operations and processes 
task and finish group, which consists of various representatives 
from adult services. The remit of the group includes: 



 To support the statutory responsibilities under 
the Care Act. 



 To review the current practice and guidance. 
 To establish practice standards across all 



teams within Safeguarding. 
 To develop practice guidance for 



Safeguarding staff (LCC) that is Care Act 
compliant. 



 To develop tools that enhance professional 
practice. 



 To develop Policy and Procedures around 
Safeguarding for LCC. 



 To develop a consistent approach across the 
Safeguarding Service. 



The initial meeting was held 15/06/2017, and Internal audit 
attended as an observer. A four month time frame has been 
agreed for the procedures to be finalised, which is expected to 
be in October 2017.   



 Instructing staff to 
complete the outcome 
section on LAS that 
captures the data 
reported in support of 
the MSP return. 



 Whether the risk 
assessment within the 
LAS safeguarding 
module is a mandatory 
requirement to evidence 
the decision of whether 
an adult is at risk has 
been reached, or, the 
circumstances in which 
it should be completed. 



 Whether the capacity 
check within LAS should 
be routinely completed, 
or in what 
circumstances. 



 When completion of the 
best interests section on 
LAS is required.  



 The process to follow 
regarding supervision 
and case audit 
requirements with 
regards to ensuring 
MSP is evidenced. 
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Control and audit findings Conclusions  Agreed action, residual risk, 
responsible officer and, 
implementation date 



 Developing the MSP 
process to incorporate 
use of the review 
facility, to follow up 
safeguarding enquiries 
subject to intervention 
by other services, and 
document ongoing 
supports that are 
provided to service 
users, to build their 
resilience and 
confidence. 



 Incorporating clear 
guidance about when 
and how staff should 
access the advocacy 
service. And also, the 
action to take if a case 
is ready for closure, but 
advocacy has not been 
provided 



High risk/ priority 
Responsible officer: To be 
clarified at the making 
safeguarding personal action 
plan meeting 24/1/2018.  
Implementation date: As 
above. 
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Control and audit findings Conclusions  Agreed action, residual risk, 
responsible officer and, 
implementation date 
 



C4 All appropriate staff undertake training to equip them 
to carry out their responsibilities with regards to 
safeguarding and specifically MSP effectively. 



A more coordinated approach to 
MSP training and development is 
required.  Whilst a range of training 
opportunities are available, they are 
not consistently offered. 
 
 



A2 Learning needs around 
MSP should be identified and 
addressed via a training needs 
analysis, to identify what 
training (mandatory/ non-
mandatory) is required. This 
should also stipulate how 
informal/ CPD training is to be 
delivered.  
Management should consider 
making refresher training 
compulsory, for all mandatory 
training courses, ensuring staff 
maintain and refresh their 
skills.  
Consideration should be given 
to developing and delivering 
standardised, service wide 
development opportunities, to 
ensure that consistent learning 
is delivered. 
Medium risk/ priority 
Responsible officer: To be 
clarified at the making 
safeguarding personal action 
plan meeting 24/1/2018. 
Implementation date: As 
above. 



Induction 
We are advised by the Team Managers, that MSP is integrated 
with the induction procedures for Social Workers, as staff are 
trained to make all enquiries person centred. New staff 
undertake supported visits, do job shadowing and receive peer 
support to ensure that they fully understand the MSP 
requirements.  
Learning and development 
All the safeguarding Team Managers confirmed that their staff 
have undertaken the mandatory safeguarding training.  
Training for safeguarding teams was discussed with a HR 
Learning and Development Manager, who advised that they 
can, upon request, download reports detailing who has 
accessed, and completed, the e-learning training. However, to 
their knowledge this has not been requested for safeguarding 
employees. 
Safeguarding teams can access applicable training via the 
intranet. Review of the adult personal social care learning and 
development plan established that a host of training 
opportunities exists, including e-learning training on 
safeguarding adults and the Care Act which are categorised as 
mandatory. 
Review of the course content for the mandatory safeguarding 
adults training verified that it references MSP. One of the 
course objectives is to learn about person-centred and 
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Control and audit findings Conclusions  Agreed action, residual risk, 
responsible officer and, 
implementation date 



outcomes-focused safeguarding practice. Similarly the 
safeguarding enquiries training course (not mandatory), 
covers: 



 Outline of the purpose, scope and objectives 
of a section 42 Enquiry and how to undertake 
this in a person led/outcome focussed 
manner. 



 Outline the principles of the document 'Making 
Safeguarding Personal'. 



 Explanation of the purpose, scope and 
objectives of a safeguarding adults plan, 
including how to undertake this in a person 
led manner which is outcome focussed. 



 Description of how to gather the views of the 
adult and how this has informed the whole 
process from beginning to end. 



CPD 
In addition to mandatory training, we are advised that further 
non-mandatory development/ CPD training is provided. For 
example, a Team Manager in the safeguarding service, and 
the Chorley and South Ribble CCG jointly provided a training 
event around forced marriage and female genital mutilation in 
March 2017, which was open to all Team Managers, social 
workers and social care support officers. 
There is a learning and development group led by the PSW 
that identifies training needs and requirements for ASC, and 
arranges training provision with the Learning and Development 
Service.  
We are advised that some safeguarding teams have arranged 
for local development training events, such as learning circles, 



A3 A regular review of training 
records for all applicable staff 
should be undertaken, 
ensuring that all have 
accessed and completed 
mandatory training. 
Practitioners should also be 
encouraged to undertake 
relevant non-mandatory 
training such as the 
safeguarding enquiries 
training. 
Medium risk/ priority 
Responsible officer: To be 
clarified at the making 
safeguarding personal action 
plan meeting 24/1/2018. 
Implementation date: As 
above 
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Control and audit findings Conclusions  Agreed action, residual risk, 
responsible officer and, 
implementation date 



and power point presentations to be delivered on MSP, and 
discussions held in Peer group and team meetings. Concerns 
were raised amongst managers that localised training events 
may lead to inconsistent guidance being delivered. 
Refresher Training 
We are advised by the Learning and Development Service that 
the onus is on the individual, and their manager, to ensure that 
refresher training is undertaken as and when it is required.  It is 
also the responsibility of the manager to ensure that all staff 
have undertaken the mandatory e-learning.   
C5 Safeguarding champions exist that support and 
promote the MSP agenda, and act as single points of 
contact (SPOC) for other staff. 



Whilst there are apparent pockets of 
expertise within individual teams, 
cross service sharing of expertise 
facilitated by safeguarding 
champions is an area that could be 
developed/ explored further. 
 



A4 It would be prudent to 
identify and encourage MSP 
champions, from operational 
staff within adult safeguarding, 
to act as the SPOC for 
specialist areas, who know 
where to access resources, 
can ask the right questions, 
and offer signposting for 
support.   
Low risk/ priority 
Responsible officer: To be 
clarified at the making 
safeguarding personal action 
plan meeting 24/1/2018. 
Implementation date: As 
above 



ADASS states that one of the factors often cited that help to 
implement MSP is having MSP champions among operational 
staff that will promote the MSP message both internally and 
externally to practitioners in partner organisations. 
The LGA has produced a MSP toolkit which refers to the use of 
safeguarding champions. The document refers to safeguarding 
champions providing advice within adult safeguarding on 
specialist areas, for example, forced marriage, modern slavery 
and female genital mutilation, and guidance on referral 
pathways or where to go to seek help. 
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Control and audit findings Conclusions  Agreed action, residual risk, 
responsible officer and, 
implementation date 



C6 Timescales for undertaking safeguarding reviews are 
appropriate to support staff to proficiently execute MSP 
procedures. 



There is a risk that due to the lack of 
formal timescale monitoring, 
anomalies and inefficiencies may go 
undetected, and trends cannot be 
identified. 
However, it is recognised that there 
are potential tensions between 
being completely person led and 
having to work with potential high 
volume caseloads. If staff feel 
pressured to close cases quickly it 
may have a detrimental effect on the 
quality of the review. 
The backlog of alerts within the 
MASH team increases the risk of 
harm to vulnerable adults, via delay 
in allocation of cases. 
 
. 



A5 Management should 
consider the merits of 
reintroducing performance 
monitoring, and periodic 
reporting of the timescales for 
completion of safeguarding 
enquiries. 
 If a decision is taken to 
reintroduce a target deadline 
for completion of enquiries, 
allowance for practitioners to 
be able to work in a person-
centred way, would need to be 
factored into any targets 
imposed.  
Low priority 
Responsible officer: To be 
clarified at the making 
safeguarding personal action 
plan meeting 24/1/2018. 
Implementation date: As 
above 
 



There are no statutory requirements for undertaking a 
safeguarding enquiry, and no local targets within the Council's 
Safeguarding Service.   
During our testing of 30 safeguarding enquiries, the time taken 
from opening the enquiry to completion was noted, and the 
following anomalies noted:  



 In 6 cases there were significant delays between the 
enquiry investigation/ information gathering and closing 
the enquiry. It is possible that the delay is due to waiting 
for responses from other agencies/services, or purely a 
delay in authorisation/ closure. For example, one 
enquiry started in June 2015, was closed in June 2017. 
It is possible that the delay is due to the enquiry closure 
being overlooked on LAS, however it is not clear from 
the records. 



 The dates recorded for one of the above enquiries 
seemed to be incorrectly recorded, with one enquiry 
investigation starting prior to the strategy /information 
gathering phase beginning. 



Discussion with Team Managers established that timescales 
are reviewed informally, during staff supervision, in terms of 
whether the time taken to complete an enquiry is appropriate.  
When asked, the majority of Team Managers stated that they 
would support/ welcome the reintroduction of formal 
safeguarding enquiry timescale monitoring and reporting.  
However, they stated various barriers as follows: 
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Control and audit findings Conclusions  Agreed action, residual risk, 
responsible officer and, 
implementation date 



 Delays can be experienced regarding Police led cases, 
as social workers are not always made aware of the 
protection plan the Police have instigated, and have to 
chase information. Also, cases that go to court can take 
up to 18 months to be heard. 



 Delays can often be experienced waiting for ASC to 
progress safeguarding cases. Managers stated that 
cases forwarded to ASC can take a long period of time 
to be assessed, meanwhile the case is left 'open' on 
LAS, as the safeguarding team do not want to close 
them without knowing they have been satisfactorily dealt 
with.  



 It was stated by one Team Manager that in some cases 
staff are leaving cases 'open' in order to ensure that the 
review plan put in place is working effectively.  



The MASH team have specific timescales for dealing with 
alerts. Upon receipt, alerts are entered into a 4 tier screening 
system according to priority. Those classed as a priority (P1), 
are allocated straight away, P2 are allocated the next day, and 
so on. 
We are advised that the list of alerts waiting for allocation is 
regularly reviewed, ensuring urgent cases are dealt with 
promptly. It was noted that at the time of our review there were 
843 alerts waiting to be allocated (the oldest alert was dated 
April 2017). It was also noted that there were some P2 
classified alerts that remained unallocated one week later than 
the allotted deadline. 
We were advised by the MASH team leader that three case 
closures per day, per social worker is generally expected. 
There is a backlog of safeguarding alerts which the Council's 
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Control and audit findings Conclusions  Agreed action, residual risk, 
responsible officer and, 
implementation date 



Senior Management, and the LSAB are aware of. There are 
currently four additional agency workers within the MASH team 
assisting with reducing the number of alerts waiting to be 
reviewed.  
C7 Mechanisms to record and guide the 'conversations' 
relating to choice and risk exist. 



Recording of outcomes is an area 
that requires development. Our 
review established that records 
were sparse, inconsistent and 
lacked clarity. 
Based on our testing results, it 
would not currently be possible to 
submit an accurate MSP return, as 
practitioners are not consistently 
completing the required outcomes 
responses on the LAS system, or 
are not recording evidence in 
support of the entries. 
The risk assessment module in LAS 
provides a structured/ disciplined 
approach to determining whether an 
adult is at risk. Failure to complete 
the assessment could lead to 
unsatisfactory, or unsubstantiated 
decisions being made.  
 



A6 Consideration should be 
given to setting up an end user 
group to collate and address 
the issues within the LAS 
safeguarding module. The 
feasibility of amending the 
system to address the issues 
should then be explored with 
the Core Systems 
Transformation Team.   
Low risk/ priority  
Responsible officer: To be 
clarified at the making 
safeguarding personal action 
plan meeting 24/1/2018. 
Implementation date: As 
above 
A7 In order to ensure that MSP 
is fully embedded and 
consistently applied, it is 
paramount that all 
safeguarding reviews are 
appropriately assessed for 
evidence. Team Managers 
should ensure that the 
requirements of MSP is 



In order to evidence efficient MSP processes, the 
conversations held with individuals before, during and after 
intervention should be clearly documented, and the adults 
'desired' and 'actual' outcomes recorded. We reviewed our 
sample of 30 safeguarding enquiries to determine compliance. 
The following anomalies were noted: 



 In 9/30 cases there was is either no evidence of/ or 
insufficient recording of any conversations being held 
with the adult before and during the safeguarding 
review.   



 In 17/30 case there was no record of any conversation 
being held following intervention.  



Risk Assessment 
Our testing of safeguarding enquiry records established that 
the risk assessment on LAS had only been completed in 6/30 
cases.  
When completing a record, LAS requires practitioners to state 
whether they consider the adult to still be at risk. This is a yes/ 
no answer selected from a drop down menu. There is also a 
risk assessment module to assist practitioners in determining 
whether they consider the individual to be at risk, and 
document how that decision is reached.     
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Control and audit findings Conclusions  Agreed action, residual risk, 
responsible officer and, 
implementation date 



MSP Annual return 
The Council submits a mandatory annual return of 
safeguarding adult's data to the Health and Social Care 
Information Centre. The return facilitates monitoring of 
safeguarding activity nationally. 
As recommended by ADASS, a voluntary MSP return 
recording data collected during 2017/18 with regards to the 
desired and actual outcomes of individuals is planned for 
submission in 2018.  The validity of the data submitted relies 
on accurate, consistent entry of data into LAS.  The MSP 
return requires data entry relating to the adult at risks desired 
outcomes, specifically:  



 Was the individual or individual's representative asked 
what their desired outcomes were?  



 Were the desired outcomes achieved? 
Our testing of the sample of safeguarding enquiries established 
that the information required to be reported for MSP is not 
consistently entered into LAS as: 



 No data had been entered in the required sections in 
10/30 cases.   



 10/30 records contained a response of 'they were not 
asked',' don't know 'or 'not recorded'.    



 7 records stated that 'yes the SU was asked and 
outcomes were expressed and fully achieved'. However, 
the response did not correlate with details recorded in 
LAS. For example - the desired or actual outcomes were 
not documented, or there was no follow up/ additional 
records of how SU feels recorded, or information 



evidenced on LAS during their 
closure review. 
High risk/ priority 
Responsible officer: To be 
clarified at the making 
safeguarding personal action 
plan meeting 24/1/2018. 
Implementation date: As 
above. 
See also A1 above regarding 
the provision of guidance on 
recording of outcomes, and 
completion of the risk 
assessment module. 
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Control and audit findings Conclusions  Agreed action, residual risk, 
responsible officer and, 
implementation date 



regarding what has happened to substantiate that 
outcomes have been fully achieved. 



C8 Where a person lacks capacity a best interest decision 
is made. A structured, documented, approach is applied to 
make the decision.  



Testing has highlighted that the 
capacity assessment module within 
LAS is not consistently used when a 
person is deemed to lack capacity, 
and, as the capacity assessment is 
not completed, the best interest 
decision section is also overlooked. 
 
 
 
 



See A1.  
 



Within our testing of 30 safeguarding enquiries, we sought to 
confirm that: 



 Evidence was recorded to support the assessment of 
the person's mental capacity.  



 Where a person was stated as having no mental 
capacity, we reviewed the records on LAS to determine 
whether a mental capacity assessment had been 
completed. 



 If a person has been assessed as having no mental 
capacity, a best interest decision has been made. 



Capacity check 
We are advised that all staff receive mandatory training on the 
Mental Capacity Act, and practitioners are aware that they 
should do a capacity check if they suspect an adult is lacking 
capacity. The expectation is that when a social worker initially 
meets the adult to discuss the enquiry, they also undertake a 
capacity assessment. The LAS safeguarding records should 
then be updated to reflect the assessment and result. 
Safeguarding Managers stated that they always ensure that 
the capacity check has been completed in LAS before 
safeguarding cases are closed. 
Our testing of 30 enquiry records concluded that : 



 One record contradicted whether the person lacked 
capacity. The initial record of strategy meeting stated 
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Control and audit findings Conclusions  Agreed action, residual risk, 
responsible officer and, 
implementation date 



under 'information sharing', that the adult lacks capacity, 
but in the record of the strategy meeting/ discussion it is 
stated that the adult has capacity. It was noted that the 
capacity check module on LAS was not completed.  



 It was also noted that the capacity check module had 
not been completed for a further 12 cases, in which it 
was stated that the adults had no capacity.  



 In 11 cases there was no reference to a ' best interest 
decision' recorded for adults deemed to lack capacity.  



C9 Advocacy/ and or buddying is used to support people 
making difficult decisions, and ensure their rights and 
wishes are respected. 



The Mental Health Act places a duty 
on Councils to fund advocacy for 
assessment and safeguarding for 
people who do not have anyone 
else to speak up for them, giving  
some people who lack capacity a 
right to receive support from an 
independent mental capacity 
advocate to represent them and 
make specific decisions. Our testing 
found a number of cases that 
suggests that safeguarding 
enquiries are being completed 
before the advocate has mediated. 
Practitioners are currently placed in 
a vulnerable position, having to 
consider the risk of delaying the 
progression of safeguarding 
enquiries to protect vulnerable 
adults in order to wait for an 
advocate to intervene. 
 



A8 Staff should be reminded of 
the need to access advocacy 
services, and the 
arrangements for doing so. 
This could be facilitated via a 
seven minute briefing, 
encompassing other key 
findings from this review that 
require addressing as a matter 
of urgency. 
Medium risk/ priority 
Responsible officer: To be 
clarified at the making 
safeguarding personal action 
plan meeting 24/1/2018. 
Implementation date: As 
above. 
See also A1 above regarding 
issuing clear guidance on 
when, and how staff should 
access advocacy services. 



Advocacy arrangements 
If a practitioner assesses a person as lacking capacity, and has 
no suitable family support available, an advocacy notification is 
completed and forwarded to the MASH team, who then make a 
referral to the advocacy agency (Advocacy Focus). We are 
informed that the agency has a 10 day turnaround deadline for 
allocating an advocate. However, we were informed by Team 
Managers that following allocation, significant delays are often 
experienced before the advocate makes contact to provide the 
required support, and often, safeguarding enquiries are 
completed before the advocate becomes involved in the case.  
We reviewed our sample of cases to determine whether 
advocacy arrangements had been implemented in applicable 
circumstances. There were 3 cases that were relevant to 
advocacy arrangements, and of those: 



 Advocacy was not provided for one case, when it 
would have been appropriate to do so. 
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Control and audit findings Conclusions  Agreed action, residual risk, 
responsible officer and, 
implementation date 



 In two cases an IMCA referral had been 
instigated, but no service provided at the time of 
the case closure.  



During discussion of the findings, the PSW stated that she had 
concerns that the advocacy referral rate across adult services 
is lower than expected, and a review of the advocacy service 
provision would be beneficial. 



A9 If operational staff 
experience delays in in the 
advocacy service, they should 
raise it with the contract 
monitoring team for inclusion in 
their monitoring regime. 
Medium risk/ priority 
Responsible officer: To be 
clarified at the making 
safeguarding personal action 
plan meeting 24/1/2018. 
Implementation date: As 
above. 
 



C10 Appropriate information sharing/ arrangements exist 
to work collaboratively with other organisations/ agencies 
to promote the MSP agenda. 



Appropriate information sharing 
exists. 
 



N/a 



It is recognised that MSP can lead to a more productive 
relationship around safeguarding with providers and other local 
partners/agencies. With the exception of one case, evidence of 
information sharing was seen in all of our testing sample. 
Although the impact of multiagency working in promoting MSP 
was unclear. We were however, given anecdotal evidence that 
multi-agency working is effective as follows: 



 Providers - a quality improvement process exists for 
concerns about any provider homes. The Quality 
Improvement Team are working with care providers to 
build mutually productive relationships. For example, 
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Control and audit findings Conclusions  Agreed action, residual risk, 
responsible officer and, 
implementation date 



providers are invited to attend safeguarding champion 
meetings, and (depending on nature of case), are 
requested to assist in preliminary safeguarding enquiries 
linked to their homes.  



 RADAR - (a confidential, multi-agency, collaborative 
information sharing group). There are three 
geographical groups across Lancashire, which meet on 
a monthly basis, and receive information from a variety 
of sources where concerns have been identified 
regarding residential, nursing and domiciliary care 
providers.  The information received informs decisions 
about how best to support providers who have been 
identified as requiring improvements and escalate as 
appropriate. 



 MASH - The MASH Team have good links for 
collaborative working with other agencies, and have joint 
working and shared training opportunities. We are 
advised that good contacts have been built, and there 
are clear pathways for working with the Police and 
health providers. There are two MASH multi-agency 
groups that meet monthly. One relating to residential 
care, and one for domiciliary care. The MASH team 
share information with the CQC, and the contracts team 
as standard, and with providers as required.  



Review of 30 safeguarding alert enquiry records established 
that there was no reference to any information sharing within 
the records for one case. It is noted that the enquiry had not 
been authorised by a manager on LAS, and so it is not clear 
whether the record had been subject to independent review – 
see also C12 below regarding closure/ authorisation of cases. 
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Control and audit findings Conclusions  Agreed action, residual risk, 
responsible officer and, 
implementation date 



C11 The progress in embedding MSP is reported to Senior 
Management. 



Effective control operated N/a 



MSP is endorsed at the highest level. A quarterly safeguarding 
performance report generated by the Head of Patient Safety 
and Quality Improvement, is submitted to the Chief Executive 
and the Leader of the Council. It is also shared with the 
Safeguarding Team Managers. The report details safeguarding 
performance and also risks to the service/ authority. Review of 
the quarterly report dated May 2017, established that MSP is 
referred to. 
The Lancashire Safeguarding Board Annual Report 2016/17 
was included for consideration at the Cabinet meeting on 14 
September 2017. The report stated that “Making Safeguarding 
Personal should underpin all adult safeguarding work. While 
this has been embedded in adult social care we need to see 
more evidence of this approach being adopted in all settings". 
C12 Independent review of safeguarding records exists to 
identify whether the MSP policy/ guidance has been 
adhered to. MSP compliance is discussed as part of 
individual 121s and at team meetings. 



LAS safeguarding enquiries are not 
consistently authorised and closed 
by a manager, which suggests they 
have not been subject to 
independent review. 
There is therefore a risk that non-
compliance/ errors within the 
safeguarding process may go 
undetected. 
 



A10 Management should 
consider the introduction of 
periodic, independent, 
safeguarding record audits to 
facilitate identification of 
anomalies, such as cases that 
have not been appropriately 
authorised and/ or closed. 
Medium risk/ priority 
Responsible officer: To be 
clarified at the making 
safeguarding personal action 
plan meeting 24/1/2018. 



The process for undertaking independent review of 
Safeguarding enquiry records was discussed with Team 
Managers. The LAS safeguarding records relating to our 
sample of enquiries were reviewed for evidence of review, 
ensuring they had been appropriately authorised and closed.  
Testing established that: 



 The 'authorised' section on LAS had not been 
completed in 4/30 cases, suggesting the enquiry had not 
been reviewed by a manager. 
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Control and audit findings Conclusions  Agreed action, residual risk, 
responsible officer and, 
implementation date 



 Also 2/30 were recorded as having been authorised but 
not 'closed' on LAS. 



Managers stated that evidence of MSP is sought as part of 
regular supervision and 121s, and is discussed at team 
meetings and CPD. 
Good examples of team brief discussion, reflective supervision, 
peer group supervision, Team Manager observation, and 
supervision records all incorporating MSP were provided for 
our review. 
During the course of this review we were provided with 
samples of templates of personalisation and reflective 
questions utilised by Team Managers in supervisions. It is 
noted that the template provided by a Team Manager in the 
North particularly facilitated discussion of cases in a MSP 
context.   



Implementation date: As 
above 
A11 A standardised template 
for personalisation reflective 
questions for use in 
supervisions should be 
produced and disseminated to 
managers. 
Low priority 
Responsible officer: To be 
clarified at the making 
safeguarding personal action 
plan meeting 24/1/2018. 
Implementation date: As 
above 



C13 Regular self-assessment of the achievement of MSP 
implementation/ embedding within the Service is 
undertaken, with timely actions for improvement resulting. 



Safeguarding enquiry records were 
found to be incomplete/ lacking, in 
terms of evidencing how adults feel 
following intervention, and also the 
ongoing supports offered. See also 
C7 re: completion of enquiry 
records. 
Safeguarding should not cease at 
the end of an enquiry/ investigation. 
It is suggested by the LGA and 
ADASS that in order for MSP to be 
truly embedded the follow-up and 
ongoing support provided to 
individuals to ascertain how they 



See A1. 
 



No formal self-assessment has been undertaken to date to 
determine the Council's level of compliance with MSP. 
We were advised that assessment of how well MSP is 
embedded is currently done via a 'soft approach'. For example, 
Team Managers assess whether MSP is evident when they 
review individual safeguarding enquiries for closure, and raise 
any issues during supervision meetings. 
We are informed that the Quality Audit Assurance and 
Performance Group (a sub group of the LSAB), plan to 
undertake a multi-agency audit of MSP, which will be informed 
by the work of ADASS. 
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Control and audit findings Conclusions  Agreed action, residual risk, 
responsible officer and, 
implementation date 



As stated in C1 and C7 above, the County Safeguarding 
Operations Manager is working with ADASS to develop a MSP 
framework that will be used to undertake self-evaluation o the 
level of compliance for the Council's safeguarding service, it is 
the intention that a voluntary annual MSP return will be 
submitted in 2018 reporting the 2017/18 data.  
We reviewed the LAS records for our sample of 30 
safeguarding enquiries to determine what assessment of the 
achievement of MSP exists. It was established that: 



 In 20/30 cases there was no evidence of any follow up 
to measure/ determine how the individual feels following 
intervention. 



 In 14/30 cases, there was no evidence of ongoing 
support and interventions being offered.  



We are informed by Team Managers that the LAS incorporates 
a review facility. Whereby the safeguarding enquiry can be 
closed and a review opened, to follow-up ongoing support 
within a specified time period.  Feedback from managers 
established the review facility is not widely used or known 
about.   



feel following intervention and also 
to build resilience is important. 
The LAS system facilitates appraisal 
of how the outcomes put in place 
are helping adults to fully achieve 
the stated outcomes, via use of the 
review facility, however, the review 
facility is not widely used across the 
service. 
 



C14 Appropriate avenues exist to promote and share MSP 
best practice, success stories/ and lessons learnt. 



Whilst the sharing of best practice 
appears to be happening at some 
level within individual safeguarding 
teams, forums/ opportunities for 
cross team sharing of expertise, 
best practice and success stories 
could be improved. 
 



A12 Management should  
review/ and encourage 
development of opportunities 
for individual safeguarding 
teams to share their 
experiences/ lessons learned 
across the service, facilitating 
more integrated working. 
Centralised systems for 
capturing and sharing success 



It is the opinion of the Safeguarding Team Managers that 
sharing best practice, service wide, is an area that could be 
improved, as teams tend to operate in geographical isolation. 
Various comments /suggestions were raised during discussion 
as follows: 
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Control and audit findings Conclusions  Agreed action, residual risk, 
responsible officer and, 
implementation date 



 It was suggested that a standing item on team brief 
could be the sharing of best practice and success 
stories. 



 The 7 minute briefing could be used as a conduit for 
sharing best practice and also to reaffirm MSP 
requirements. 



 There is a forum for staff from safeguarding, ASC and 
L&D and autism teams to discuss mental capacity. 
Managers feel that there are good working relationships 
within the forum. The opportunity to introduce similar 
forums service wide, with opportunities to share service 
wide best practice/ success stories would be welcomed. 



stories within teams and 
across service should be 
implemented, demonstrating 
the positive impact of MSP on 
social work practice. 
Low risk/ priority 
Responsible officer: To be 
clarified at the making 
safeguarding personal action 
plan meeting 24/1/2018. 
Implementation date: As 
above. 
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Risk and control evaluation Appendix B 
 



Risk 1 Risk 2 Risk 3 Risk 4 Risk 5 Risk 6
Officers are 



unaware of their 
responsibilities 
with regards to 



MSP



Inability to evidence 
compliance with the 



Care Act due to  
poor evidence 



gathering/ recording 
by practitioners



The lack of 
resources and/ or 



case workload 
hinder effective, 



efficient 
implementation and 
embedding of MSP



Systems for 
recording MSP are 
not fit for purpose, 



leading to inefficient, 
ineffective recording 
and analysis of data



Inappropriate 
MSP 



outcomes are 
achieved



The MSP agenda is 
implemented in 



isolation, and not 
effectively embedded 



within multi agency 
working 



C1 An overarching MSP framework that reinforces person 
centred assessment, planning and improved wellbeing 
exists. 



• • • n/a



C2 The Safeguarding Board support and promote the MSP 
agenda, and receive regular updates regarding its 
implementation across the service. 



• n/a



C3 A comprehensive MSP policy/ guidance  exists for both 
internal procedures and also multi agency working that 
has been appropriately sanctioned, and  is readily 
available to all staff.



• • • × A1



C4 All appropriate staff undertake training to equip them to 
carry out their responsibilities with regards to 
safeguarding and specifically MSP effectively.



• • • × A2 
A3



C5 Safeguarding champions exist that support and promote 
the MSP agenda, and act as SPOCS for other staff. • • • • A4



C6 Timescales for undertaking safeguarding reviews are 
appropriate to support staff to proficiently execute MSP 
procedures. 



• • A5



C7 Mechanisms to record and guide the 'conversations' 
relating to choice and risk exist. • • • • × A6 



A7
C8 Where a person lacks capacity a best interest decision is 



made. A structured, documented, approach is applied to 
make the decision. 



• • • × A1



C9 Advocacy/ and or buddying is used to support people 
making difficult decisions, and ensure their rights and 
wishes are respected. 



• • × A8  
A9



C10 Appropriate information sharing/ arrangements exist to 
work collaboratively  with other organisations/ agencies 
to promote the MSP agenda.



• • N/a



C11 The progress in embedding MSP is reported to Senior 
Management.



• • n/a



C12 Independent review of safeguarding records exists to 
identify whether the MSP policy/ guidance has been 
adhered to. MSP compliance is discussed as part of 
individual 121s and at team meetings.



• • • • • × A10  
A11



C13 Regular self assessment of the achievement of  MSP 
implementation/ embedding within the service is 
undertaken, with timely actions for improvement resulting. • • • × A1



C14 Appropriate avenues exist to promote and share MSP 
best practice and success stories/ lessons learnt. • • • • A12



× × ×Adequacy of current controls 
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Preventative controls



Risk and Control Evaluation  - Making safeguarding 
personal   



Governance and oversight controls



Detective controls 



Corrective controls 
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Audit assurance and residual risks    Appendix C 
Assurance 
The assurance we can provide over any area of control falls into one of four 
categories as follows: 



Full assurance: There is a sound system of internal control which is 
adequately designed to meet the service's objectives and is effective in that 
controls are being consistently applied. 
Substantial assurance: There is a generally sound system of internal control, 
adequately designed to meet the service's objectives, and controls are 
generally being applied consistently. However some weakness in the design 
and/ or inconsistent application of controls put the achievement of particular 
objectives at risk. 
Limited assurance: Weaknesses in the design and/ or inconsistent application 
of controls put the achievement of the service's objectives at risk. 
No assurance: Weaknesses in control and/ or consistent non-compliance with 
controls could result/ has resulted in failure to achieve the service's objectives. 



Risks 
We categorise the issues we raise in the context of the residual risk to which the 
service is exposed. The agreed actions are therefore defined as 'extreme', 'high', 
'medium' or 'low' in relation to the residual risk they are designed to address and fall 
into the following categories: 



Extreme residual risk: Critical and urgent in that failure to address the risk 
could lead to one or more of the following occurring: catastrophic loss of the 
service, loss of life, significant environmental damage or huge financial loss, 
with related national press coverage and substantial damage to the service's 
reputation. 
High residual risk: Critical in that failure to address the issue or progress the 
work could lead to one or more of the following occurring: failure to achieve 
organisational objectives, disruption to the business, financial loss, fraud, 
inefficient use of resources, failure to comply with law or regulations, or damage 
to the service's reputation.   
Medium residual risk: Less critical, but failure to address the issue or progress 
the work could impact on operational objectives and should be of concern to 
senior management.  
Low residual risk: Areas that individually have no major impact on achieving 
the service's objectives or on the work programme, but where combined with 
others could have an effect at the process level, which could give cause for 
concern. 
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 Appendix D 



Key issues noted during discussion with Team Managers 



Training  



 Differing views were given regarding whether the content of the safeguarding 
training fully addresses MSP. Some managers consider training to be 
satisfactory, and others state the training is not MSP orientated; lacking 
reference to person centred approaches, and interviewing skills to obtain best 
evidence.   



 Refresher training is not factored into training plans to ensure skills are 
updated. For example, new categories of safeguarding have been introduced 
into the Care Act, such as domestic abuse and modern slavery, which were 
not covered when the training was originally introduced. 



Safeguarding champions 



 There are four Team Managers that are designated safeguarding champions 
within ASC. In this incidence the term 'champion', recognises that they are 
experienced in the handling of safeguarding enquiries and investigations, as 
opposed to experts in specialised areas of safeguarding abuse, or indeed 
MSP. 



 There are staff within teams that are considered to have experience of / or 
have developed a level of expertise in certain specialist areas such as forced 
marriage, progressing cases where the individual has a learning disability, or 
dealing with cases where the perpetrator is a family member. Managers feel it 
would be beneficial to utilise those staff as specialist champions/ SPOCS that 
can provide advice and signposting across the service.  



 The MASH Team Manager stated that working in a multi-agency setting there 
are contacts for specific issues/ services external to the authority that teams 
can also contact for advice. 



Mechanisms to guide and record the conversations relating to choice and risk 



 Team Managers stated that they endeavour to review for evidence of 
conversations when checking cases and authorising them for closure. It was 
however stated that when reviewing cases marked for closure, it is sometimes 
only the completion and investigation report that is reviewed, as managers do 
not always have the time to review the full case content (including the case 
notes in which the 'conversations' are recorded). 



 There is a general consensus amongst the Managers that the LAS system 
does not facilitate effective recording of MSP, and that there is a lack of 
guidance for staff specific to documenting MSP. Managers suggested that the 
system would benefit from prompts, to aid the inputter in evidencing MSP. 
One example given related to a prompt in the closure section to document 
whether the SU and/or their family feel that the action taken is proportionate. 



 The Quality Improvement & Safety Specialist stated that it is recognised that a 
review is required of the LAS and the information that is required to be input in 
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support of MSP. They added that authorities generally are grappling with 
recording MSP information, and nationally, ADASS are looking at developing 
some tools for capturing and monitoring information.   



Capacity check 
 Managers stated that the LAS system is inflexible regarding recording how a 



person lacks capacity. For example, the system records a yes/ no response to 
the question ' does the person have capacity', and does not put into context 
how a person lacks capacity. 



 The point was also raised that further options should be added to the LAS 
capacity responses such as not applicable / deceased.  



Appropriate information sharing  



 Managers stated that the importance of information sharing is recognised and 
they strive towards better working arrangements, including being more 
involved in the strategy meetings undertaken by the MASH team.  



Safeguarding case review/ audit 



 Previously advanced practitioners undertook independent, monthly 
safeguarding record audits. However, following restructure the advanced 
practitioner role has been removed, and there is no longer a procedure for 
such audits. 



 Team Managers undertake monthly supervisions with social workers, and 
every third supervision undertaken should include a best practice review. 
Managers would welcome clear guidance / instruction with regards to 
ensuring MSP is clearly documented / evident within the safeguarding 
enquiries to facilitate supervisions. 








MSP final report.pdf







   


3


To increase the number of registered Residential Providers with 
Good/Outstanding CQC rating. 


The development of a quality strategy for Lancashire Care Homes (ref 
5.5 below) will support this number to increase. 


RI_inadequate0318.
xlsx


4. Has your agency undertaken activity during 2017/18 to 
capture the voice of the service user? 


Comments/supporting evidence 


LCC commissioned Healthwatch 'enter and view' which includes 
discussion with residents and families provides valuable user 
experience and feedback.
LCC commission Advocacy services to enable people who have 
substantial difficulty in being involved in safeguarding processes as 
fully as possible and where necessary to be represented by an 
Advocate who speaks on their behalf. 


Contractual Arrangements in place during 2017/2018.
www.healthwatchlancashire.co.uk 


Contractual Arrangements in place during 2017 /2018 with Advocacy 
Focus
www.advocacyfocus.org.uk


We have a system in place to encourage customers to provide 
feedback on the LCC website via Comments/ Compliments/ 
Complaints. We acknowledge that in respect of complaints, 
organisationally our response times need to improve. We also 
acknowledge that we need to improve the clarity, sensitivity and tone 
of responses and we are working hard to do this.  


Customer Feedback 
Safeguarding 2017 2


Easy Read Safeguarding leaflet developed to enable Service Users
with a Learning Disability to understand and participate in 
Safeguarding Enquiries 


Easy Read Guide: What is Safeguarding and how to report concerns


SU voice captured in statutory safeguarding enquiry work via MSP 
requirements.   


Audit report see 2.3.





RI_Inad lancs as at end 03_18


			Establishment			Number of Beds			Type			District			Locality			Overall			Safe			Effective			Caring			Responsive			Well-Led			Location ID			Most Recent Report			URL


			Palace House Care Home			33			Nursing			Burnley			East			Requires improvement			Requires improvement			Good			Good			Requires improvement			Requires improvement			1-1079415178			12/13/17			http://www.cqc.org.uk/location/1-1079415178


			Spindrift Care Home Limited			34			Residential			Fylde			North			Requires improvement			Requires improvement			Requires improvement			Requires improvement			Requires improvement			Requires improvement			1-110440645			2/22/17			http://www.cqc.org.uk/location/1-110440645


			Franciscan Convent Burnley			25			Residential			Burnley			East			Requires improvement			Requires improvement			Requires improvement			Good			Good			Requires improvement			1-112259732			6/16/17			http://www.cqc.org.uk/location/1-112259732


			Barnfold Cottage Residential Home			14			Residential			Hyndburn			East			Requires improvement			Requires improvement			Requires improvement			Good			Good			Requires improvement			1-112449075			5/20/17			http://www.cqc.org.uk/location/1-112449075


			BLHC Coote Lane Limited			24			Residential			South Ribble			Central			Requires improvement			Requires improvement			Requires improvement			Good			Good			Requires improvement			1-112999135			6/15/17			http://www.cqc.org.uk/location/1-112999135


			Bromelia House			3			Residential			Preston			Central			Requires improvement			Requires improvement			Good			Good			Good			Requires improvement			1-1142383301			4/28/16			http://www.cqc.org.uk/location/1-1142383301


			St Andrews House			24			Nursing			Pendle			East			Requires improvement			Good			Good			Good			Good			Requires improvement			1-115063156			2/3/18			http://www.cqc.org.uk/location/1-115063156


			Alexandra Nursing Home - Poulton-le-Fylde			77			Nursing			Wyre			North			Requires improvement			Requires improvement			Good			Good			Good			Requires improvement			1-115691901			10/17/17			http://www.cqc.org.uk/location/1-115691901


			Derby Lodge			23			Residential			Preston			Central			Requires improvement			Requires improvement			Requires improvement			Good			Requires improvement			Requires improvement			1-116495885			6/21/17			http://www.cqc.org.uk/location/1-116495885


			The Manse Nursing Home			44			Nursing			Fylde			North			Requires improvement			Requires improvement			Good			Good			Good			Requires improvement			1-117858181			11/1/17			http://www.cqc.org.uk/location/1-117858181


			Douglas Bank Nursing Home			40			Nursing & Residential			West Lancashire			Central			Requires improvement			Requires improvement			Good			Good			Requires improvement			Requires improvement			1-118357766			1/3/18			http://www.cqc.org.uk/location/1-118357766


			Marsden Heights Care Home			24			Residential			Pendle			East			Requires improvement			Requires improvement			Good			Good			Requires improvement			Requires improvement			1-118446461			8/9/17			http://www.cqc.org.uk/location/1-118446461


			Bank Hall Care Centre			56			Residential			Burnley			East			Requires improvement			Requires improvement			Requires improvement			Good			Good			Requires improvement			1-118563388			3/11/17			http://www.cqc.org.uk/location/1-118563388


			The Grange			26			Residential			Chorley			Central			Requires improvement			Good			Requires improvement			Good			Good			Requires improvement			1-118677059			8/22/17			http://www.cqc.org.uk/location/1-118677059


			Marsden Grange			40			Residential			Pendle			East			Requires improvement			Requires improvement			Requires improvement			Good			Requires improvement			Requires improvement			1-118689644			8/30/17			http://www.cqc.org.uk/location/1-118689644


			Danesmoor Residential Care Home			24			Residential			Rossendale			East			Requires improvement			Requires improvement			Requires improvement			Good			Requires improvement			Requires improvement			1-118973003			7/21/17			http://www.cqc.org.uk/location/1-118973003


			Greenroyd Residential Home			23			Residential			Lancaster			North			Requires improvement			Requires improvement			Requires improvement			Good			Requires improvement			Requires improvement			1-119140395			3/14/18			http://www.cqc.org.uk/location/1-119140395


			Lisieux Hall Residential Nursing Home			16			Nursing			Chorley			Central			Requires improvement			Requires improvement			Requires improvement			Good			Good			Requires improvement			1-121860120			11/17/16			http://www.cqc.org.uk/location/1-121860120


			Laurel Villas Limited			24			Residential			Preston			Central			Requires improvement			Good			Requires improvement			Good			Good			Requires improvement			1-122506493			9/26/17			http://www.cqc.org.uk/location/1-122506493


			Brockholes Brow - Preston			34			Residential			Preston			Central			Requires improvement			Requires improvement			Good			Good			Requires improvement			Requires improvement			1-122621687			10/25/16			http://www.cqc.org.uk/location/1-122621687


			SONACare			15			Residential			Wyre			North			Requires improvement			Requires improvement			Requires improvement			Good			Good			Requires improvement			1-122680009			3/8/18			http://www.cqc.org.uk/location/1-122680009


			St Mary's Gate Euxton			4			Residential			Chorley			Central			Requires improvement			Requires improvement			Good			Good			Good			Requires improvement			1-122898814			2/23/17			http://www.cqc.org.uk/location/1-122898814


			Primrose Bank Rest Home			45			Residential			Wyre			North			Requires improvement			Requires improvement			Good			Good			Good			Requires improvement			1-123202808			3/7/18			http://www.cqc.org.uk/location/1-123202808


			Towneley House			22			Residential			Burnley			East			Requires improvement			Requires improvement			Requires improvement			Requires improvement			Requires improvement			Requires improvement			1-123427789			8/17/17			http://www.cqc.org.uk/location/1-123427789


			Church View (Nursing Home)			40			Nursing			Hyndburn			East			Requires improvement			Requires improvement			Requires improvement			Good			Good			Good			1-123526869			11/11/17			http://www.cqc.org.uk/location/1-123526869


			Heightside House Nursing Home			78			Nursing			Rossendale			East			Requires improvement			Requires improvement			Good			Good			Requires improvement			Requires improvement			1-123650658			4/27/17			http://www.cqc.org.uk/location/1-123650658


			Turfcote Care Home with Nursing			76			Nursing			Rossendale			East			Requires improvement			Requires improvement			Good			Good			Requires improvement			Requires improvement			1-123903080			12/5/17			http://www.cqc.org.uk/location/1-123903080


			Melrose Residential Home			26			Residential			South Ribble			Central			Inadequate			Inadequate			Inadequate			Requires improvement			Inadequate			Inadequate			1-124227500			9/5/17			http://www.cqc.org.uk/location/1-124227500


			L'Arche Preston Moor Fold			6			Residential			Preston			Central			Requires improvement			Requires improvement			Good			Good			Good			Requires improvement			1-124573366			10/31/17			http://www.cqc.org.uk/location/1-124573366


			Calder View			6			Residential			Pendle			East			Requires improvement			Requires improvement			Good			Good			Good			Requires improvement			1-124636299			6/29/17			http://www.cqc.org.uk/location/1-124636299


			The Lodge - Dementia Care with Nursing			80			Nursing			Chorley			Central			Requires improvement			Good			Good			Good			Requires improvement			Requires improvement			1-125679188			6/17/17			http://www.cqc.org.uk/location/1-125679188


			Sherwood Court			68			Nursing			Preston			Central			Requires improvement			Requires improvement			Requires improvement			Requires improvement			Requires improvement			Requires improvement			1-125861917			10/6/17			http://www.cqc.org.uk/location/1-125861917


			Victoria House			15			Residential			Pendle			East			Requires improvement			Requires improvement			Good			Good			Requires improvement			Good			1-126093519			11/25/17			http://www.cqc.org.uk/location/1-126093519


			Park View Residential Home			11			Residential			Lancaster			North			Requires improvement			Requires improvement			Good			Good			Good			Requires improvement			1-126292569			10/7/17			http://www.cqc.org.uk/location/1-126292569


			Birch Green Care Home			74			Nursing			West Lancashire			Central			Requires improvement			Requires improvement			Good			Requires improvement			Requires improvement			Requires improvement			1-126350175			7/11/17			http://www.cqc.org.uk/location/1-126350175


			McAuley Mount Residential Care Home			26			Residential			Burnley			East			Requires improvement			Good			Good			Good			Requires improvement			Requires improvement			1-126645545			8/24/17			http://www.cqc.org.uk/location/1-126645545


			Cleveleys Nursing Home			32			Nursing			Wyre			North			Requires improvement			Requires improvement			Requires improvement			Good			Requires improvement			Requires improvement			1-127955315			7/14/17			http://www.cqc.org.uk/location/1-127955315


			Alston Lodge Residential Home Limited			17			Residential			Ribble Valley			East			Requires improvement			Requires improvement			Good			Good			Good			Requires improvement			1-127986857			2/10/17			http://www.cqc.org.uk/location/1-127986857


			St Wilfrid's Hall Nursing Home			41			Nursing			Lancaster			North			Requires improvement			Requires improvement			Good			Good			Requires improvement			Requires improvement			1-130491634			10/12/17			http://www.cqc.org.uk/location/1-130491634


			Alma Green Residential Care Home			29			Residential			West Lancashire			Central			Requires improvement			Requires improvement			Requires improvement			Requires improvement			Requires improvement			Requires improvement			1-130720306			5/20/17			http://www.cqc.org.uk/location/1-130720306


			Abraham House			30			Residential			Preston			Central			Requires improvement			Requires improvement			Requires improvement			Requires improvement			Requires improvement			Requires improvement			1-131398728			9/8/17			http://www.cqc.org.uk/location/1-131398728


			The Barn			12			Residential			South Ribble			Central			Requires improvement			Requires improvement			Requires improvement			Good			Good			Requires improvement			1-132341207			5/10/17			http://www.cqc.org.uk/location/1-132341207


			Acorn Heights Care Home			22			Residential			Burnley			East			Requires improvement			Requires improvement			Requires improvement			Good			Requires improvement			Requires improvement			1-133740615			5/17/17			http://www.cqc.org.uk/location/1-133740615


			Preston Private			106			Nursing			Preston			Central			Requires improvement			Requires improvement			Good			Good			Good			Requires improvement			1-134057199			5/18/17			http://www.cqc.org.uk/location/1-134057199


			Clayton Brook House			7			Residential			Hyndburn			East			Requires improvement			Requires improvement			Requires improvement			Good			Requires improvement			Requires improvement			1-134620962			6/27/17			http://www.cqc.org.uk/location/1-134620962


			National Autistic Society - Prospect House			7			Residential			Hyndburn			East			Requires improvement			Requires improvement			Good			Good			Good			Requires improvement			1-134632211			9/5/17			http://www.cqc.org.uk/location/1-134632211


			Hollies Nursing and Residential Home Limited			39			Nursing			Hyndburn			East			Requires improvement			Requires improvement			Requires improvement			Good			Good			Requires improvement			1-135178158			3/6/18			http://www.cqc.org.uk/location/1-135178158


			Fern House			6			Residential			Burnley			East			Requires improvement			Requires improvement			Requires improvement			Good			Good			Requires improvement			1-135553841			12/8/17			http://www.cqc.org.uk/location/1-135553841


			Preston Glades Care Home			65			Nursing & Residential			Preston			Central			Requires improvement			Requires improvement			Requires improvement			Good			Good			Requires improvement			1-135671172			5/4/17			http://www.cqc.org.uk/location/1-135671172


			Hilton Residential Home			21			Residential			Burnley			East			Requires improvement			Requires improvement			Good			Good			Good			Requires improvement			1-136264545			3/1/18			http://www.cqc.org.uk/location/1-136264545


			Bowerswood House Residential Home Limited			24			Residential			Wyre			North			Requires improvement			Requires improvement			Good			Good			Good			Requires improvement			1-141800498			8/31/17			http://www.cqc.org.uk/location/1-141800498


			Abbey Wood Lodge Care Home			60			Residential			West Lancashire			Central			Requires improvement			Inadequate			Requires improvement			Requires improvement			Requires improvement			Requires improvement			1-1432578737			2/23/18			http://www.cqc.org.uk/location/1-1432578737


			Rossendale Nursing Home			27			Nursing			Fylde			North			Requires improvement			Requires improvement			Requires improvement			Good			Requires improvement			Requires improvement			1-1442188208			11/15/17			http://www.cqc.org.uk/location/1-1442188208


			Aaron Crest Care Home			66			Nursing			West Lancashire			Central			Requires improvement			Inadequate			Good			Good			Requires improvement			Requires improvement			1-145585762			8/15/17			http://www.cqc.org.uk/location/1-145585762


			The Old Vicarage Care Home			35			Residential			Fylde			North			Requires improvement			Requires improvement			Requires improvement			Good			Requires improvement			Requires improvement			1-145996943			11/3/17			http://www.cqc.org.uk/location/1-145996943


			Chorley & South Ribble Short Break Services			4			Residential			South Ribble			Central			Requires improvement			Requires improvement			Good			Good			Good			Requires improvement			1-147345129			5/11/17			http://www.cqc.org.uk/location/1-147345129


			Lady Elsie Finney House Home for Older People			46			Residential			Preston			Central			Requires improvement			Requires improvement			Good			Good			Good			Requires improvement			1-147345445			9/20/17			http://www.cqc.org.uk/location/1-147345445


			Meadowfield House Home for Older People			47			Residential			Preston			Central			Requires improvement			Requires improvement			Good			Good			Good			Requires improvement			1-147345478			6/17/17			http://www.cqc.org.uk/location/1-147345478


			Thornton House Home for Older People			45			Residential			Wyre			North			Requires improvement			Requires improvement			Requires improvement			Good			Requires improvement			Requires improvement			1-147345530			1/31/18			http://www.cqc.org.uk/location/1-147345530


			Hunters Oak Barn			12			Nursing & Residential			Burnley			East			Requires improvement			Good			Good			Good			Requires improvement			Requires improvement			1-1510505072			2/2/17			http://www.cqc.org.uk/location/1-1510505072


			Lostock Lodge			32			Residential			South Ribble			Central			Requires improvement			Requires improvement			Good			Good			Good			Requires improvement			1-154011871			5/4/17			http://www.cqc.org.uk/location/1-154011871


			Mayfair Residential Home Limited			45			Residential			Lancaster			North			Requires improvement			Requires improvement			Requires improvement			Requires improvement			Requires improvement			Requires improvement			1-156367908			11/4/17			http://www.cqc.org.uk/location/1-156367908


			Marley Court Nursing Home Limited			49			Nursing			Chorley			Central			Requires improvement			Requires improvement			Good			Good			Requires improvement			Requires improvement			1-157418166			1/3/18			http://www.cqc.org.uk/location/1-157418166


			Sea Bank House			23			Residential			Wyre			North			Requires improvement			Requires improvement			Good			Good			Good			Requires improvement			1-160828047			11/9/17			http://www.cqc.org.uk/location/1-160828047


			The Gable			6			Residential			Burnley			East			Requires improvement			Requires improvement			Requires improvement			Good			Good			Requires improvement			1-172464152			12/29/17			http://www.cqc.org.uk/location/1-172464152


			Belvedere Manor			84			Residential			Pendle			East			Requires improvement			Requires improvement			Requires improvement			Requires improvement			Requires improvement			Requires improvement			1-1728928245			12/14/17			http://www.cqc.org.uk/location/1-1728928245


			Willowbrooke Residential Home			19			Residential			South Ribble			Central			Requires improvement			Requires improvement			Requires improvement			Good			Good			Requires improvement			1-1885471325			5/18/17			http://www.cqc.org.uk/location/1-1885471325


			Fern Hill House Care Home			24			Residential			Rossendale			East			Requires improvement			Requires improvement			Requires improvement			Good			Requires improvement			Requires improvement			1-1975134705			9/9/17			http://www.cqc.org.uk/location/1-1975134705


			Arrowsmith Lodge Rest Home			35			Residential			Chorley			Central			Requires improvement			Requires improvement			Good			Good			Requires improvement			Requires improvement			1-197929417			9/1/17			http://www.cqc.org.uk/location/1-197929417


			Hazeldene Care Home			60			Residential			Ribble Valley			East			Requires improvement			Requires improvement			Good			Good			Requires improvement			Good			1-202481229			4/21/17			http://www.cqc.org.uk/location/1-202481229


			Lowfield house Limited			24			Residential			Ribble Valley			East			Requires improvement			Requires improvement			Requires improvement			Good			Requires improvement			Requires improvement			1-203276918			11/15/17			http://www.cqc.org.uk/location/1-203276918


			Hillcroft Nursing Home Slyne			48			Nursing			Lancaster			North			Requires improvement			Requires improvement			Good			Good			Good			Requires improvement			1-215627421			6/6/17			http://www.cqc.org.uk/location/1-215627421


			Swillbrook House Residential Home			23			Residential			Preston			Central			Requires improvement			Requires improvement			Requires improvement			Good			Good			Requires improvement			1-2184414108			3/7/18			http://www.cqc.org.uk/location/1-2184414108


			Mather Fold House			6			Residential			South Ribble			Central			Requires improvement			Requires improvement			Requires improvement			Good			Good			Requires improvement			1-2215692561			8/22/17			http://www.cqc.org.uk/location/1-2215692561


			Willowbank Rest Home			19			Residential			Chorley			Central			Requires improvement			Requires improvement			Requires improvement			Good			Good			Requires improvement			1-2219151970			6/24/17			http://www.cqc.org.uk/location/1-2219151970


			Stocks Hall Mawdesley			42			Nursing			Chorley			Central			Requires improvement			Requires improvement			Requires improvement			Good			Requires improvement			Requires improvement			1-2304588285			7/26/17			http://www.cqc.org.uk/location/1-2304588285


			Ash Cottage			24			Residential			Rossendale			East			Requires improvement			Requires improvement			Good			Good			Good			Requires improvement			1-2436356028			7/20/17			http://www.cqc.org.uk/location/1-2436356028


			Coniston House Care Home			43			Residential			Chorley			Central			Requires improvement			Inadequate			Requires improvement			Good			Requires improvement			Requires improvement			1-250632540			2/23/18			http://www.cqc.org.uk/location/1-250632540


			Sandy Banks Care Home			39			Nursing			South Ribble			Central			Requires improvement			Requires improvement			Requires improvement			Requires improvement			Good			Requires improvement			1-2648243468			11/25/16			http://www.cqc.org.uk/location/1-2648243468


			Hulton Care Home			30			Residential			Pendle			East			Requires improvement			Requires improvement			Requires improvement			Good			Requires improvement			Requires improvement			1-2807287040			8/23/17			http://www.cqc.org.uk/location/1-2807287040


			Finney House			64			Nursing			Preston			Central			Inadequate			Inadequate			Inadequate			Requires improvement			Inadequate			Inadequate			1-2860623098			3/22/18			http://www.cqc.org.uk/location/1-2860623098


			Wordsworth House			40			Residential			Burnley			East			Requires improvement			Requires improvement			Good			Requires improvement			Requires improvement			Requires improvement			1-310629223			3/6/18			http://www.cqc.org.uk/location/1-310629223


			Bankhouse Care Home			52			Nursing			Fylde			North			Requires improvement			Requires improvement			Good			Good			Good			Requires improvement			1-3109303745			11/11/17			http://www.cqc.org.uk/location/1-3109303745


			Highfield Hall			75			Nursing			Rossendale			East			Requires improvement			Requires improvement			Good			Good			Requires improvement			Requires improvement			1-311019292			8/1/17			http://www.cqc.org.uk/location/1-311019292


			Aarondale Care Home			48			Residential			Chorley			Central			Requires improvement			Requires improvement			Requires improvement			Good			Requires improvement			Requires improvement			1-317911391			1/31/17			http://www.cqc.org.uk/location/1-317911391


			Priory Park Care Home			40			Nursing			South Ribble			Central			Requires improvement			Requires improvement			Requires improvement			Requires improvement			Requires improvement			Inadequate			1-318155903			3/8/18			http://www.cqc.org.uk/location/1-318155903


			Glenthorne No2 Care Home Limited			15			Residential			Wyre			North			Requires improvement			Requires improvement			Requires improvement			Good			Good			Requires improvement			1-3679504783			2/7/18			http://www.cqc.org.uk/location/1-3679504783


			Fairways			24			Residential			Lancaster			North			Requires improvement			Requires improvement			Requires improvement			Good			Good			Requires improvement			1-374182010			8/2/17			http://www.cqc.org.uk/location/1-374182010


			Croft House Rest Home			22			Residential			Fylde			North			Requires improvement			Requires improvement			Requires improvement			Requires improvement			Good			Requires improvement			1-383050459			1/25/18			http://www.cqc.org.uk/location/1-383050459


			Rockmount Northwest			20			Nursing & Residential			Hyndburn			East			Requires improvement			Requires improvement			Good			Good			Good			Requires improvement			1-392279015			11/17/17			http://www.cqc.org.uk/location/1-392279015


			Nazareth House - Lancaster			43			Nursing			Lancaster			North			Requires improvement			Requires improvement			Requires improvement			Requires improvement			Good			Requires improvement			1-403247927			11/14/17			http://www.cqc.org.uk/location/1-403247927


			Pathways (North West) Limited - Blackburn Road			7			Nursing & Residential			Hyndburn			East			Requires improvement			Requires improvement			Good			Good			Good			Requires improvement			1-404517984			5/5/17			http://www.cqc.org.uk/location/1-404517984


			Rivington Park Care Home			25			Nursing			Chorley			Central			Requires improvement			Requires improvement			Requires improvement			Good			Requires improvement			Requires improvement			1-409203866			3/5/18			http://www.cqc.org.uk/location/1-409203866


			Swansea Terrace			44			Nursing			Preston			Central			Inadequate			Inadequate			Requires improvement			Requires improvement			Requires improvement			Inadequate			1-423392615			10/19/17			http://www.cqc.org.uk/location/1-423392615


			Willow Lodge			22			Nursing			West Lancashire			Central			Inadequate			Inadequate			Requires improvement			Good			Requires improvement			Inadequate			1-520384498			12/8/17			http://www.cqc.org.uk/location/1-520384498


			The Victoria Residential Home			48			Residential			Burnley			East			Requires improvement			Requires improvement			Requires improvement			Requires improvement			Requires improvement			Requires improvement			1-557791557			2/13/18			http://www.cqc.org.uk/location/1-557791557


			The Croft Care Home			26			Residential			Ribble Valley			East			Requires improvement			Requires improvement			Good			Good			Requires improvement			Requires improvement			1-570214784			4/12/17			http://www.cqc.org.uk/location/1-570214784


			Chorley Lodge			66			Residential			Chorley			Central			Requires improvement			Requires improvement			Good			Good			Good			Requires improvement			1-622471445			11/25/17			http://www.cqc.org.uk/location/1-622471445


			The Chimes			21			Residential			Fylde			North			Inadequate			Inadequate			Inadequate			Requires improvement			Requires improvement			Inadequate			1-624835115			10/21/17			http://www.cqc.org.uk/location/1-624835115


			Crawshaw Hall Medical Centre and Nursing Home			50			Nursing			Rossendale			East			Requires improvement			Requires improvement			Good			Good			Good			Good			1-640289205			2/15/17			http://www.cqc.org.uk/location/1-640289205


			Sunnyside Rest Home			8			Residential			Rossendale			East			Requires improvement			Requires improvement			Requires improvement			Good			Requires improvement			Requires improvement			1-780306452			9/12/17			http://www.cqc.org.uk/location/1-780306452
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Summary of feedback


			Feedback Themes			Count of THEME												Total Count			Count of FEEDBACK_TYPE


			Accuracy / quality recording			1												Complaint			25


			Communication			11												Compliment			8


			Decision / Disagreement with decision			7												Grand Total			33


			Failure to act / implement action			6


			Professionalism of Worker			4												Stage			Count of CURRENT_STAGE


			Provision of care/support			2												LGO			2


			Quality of information given			5												Stage0			17


			Quality of service			6												Stage1			14


			Support offered/given			2												Grand Total			33


			Third party actions			1


			Timeliness of response/action			3												** Count of Complaints & Compliments


			Grand Total			48


																		CURRENT_STAGE			(All)


			**upto 4 themes are recorded against each item of feedback


																		Outcome			Count of CURRENT_STAGE


			Count of FEEDBACK_SOURCE			Column Labels												Early resolution			3


						Complaint			Compliment			Grand Total						Not Upheld			2


			Advocate - Other			1						1						Partly Upheld			6


			LGO			5						5						Signposted to another process			3


			Other Family Member			1						1						Upheld			1


			Parent - Father			1						1						Withdrawn			3


			Relative			15			1			16						Active			7


			Self - adult			2			2			4						Grand Total			25


			Other  						1			1


			Other						4			4						** Outcome/Status of 25 Complaints


			Grand Total			25			8			33








			District Area			Count of FEEDBACK_SOURCE


			Burnley			3


			Chorley			5


			Fylde			2


			Hyndburn  			5


			Lancaster & Morecambe			7


			Preston			4


			Ribble Valley			1


			Rossendale			1


			South Ribble			1


			West Lancashire			3


			(blank)			1


			Grand Total			33








Learning Actions Report


			L			SERVICE_TYPE			STAGE			STANDARD_RESPONSE			RESPONSE_TYPE			DESCRIPTION			FEEDBACK_ID			SU_ID			RECEIVED_DATE


			Adult			Safeguarding Process			Stage 1			Gave explanation of decision making and action on case			Learning			Ensure this does not happen again			4689			10000474			1/9/17


			Adult			Safeguarding Process			Stage 1			Gave Apology			Remedies						4689			10000474			1/9/17


			Adult			Safeguarding Process			Stage 1			Gave explanation of decision making and action on case			Actions						4689			10000474			1/9/17


			Adult			Safeguarding Process			Stage 1			Gave Apology			Remedies						4871			539597			2/7/17


			Adult			Safeguarding Process			Stage 1			Improve partnership working			Learning			SES  developing  practice guidance to include information sharing with the alleged (family) perpetrator also review within future management team meeting and with the safeguarding leads how we could improve our communication with families about the process.			4871			539597			2/7/17


			Adult			Safeguarding Process			Stage 1			Gave explanation of decision making and action on case			Remedies						4871			539597			2/7/17


			Adult			Safeguarding Process			Stage 1			Gave advice and information			Remedies			Signposted information request to IGT - repeated requests for information from late husbands records in respect of SAA where complainant was the alleged perpetrator (unsubstantiated)  			4879			2038347			2/8/17


			Adult			Safeguarding Process			Stage 1			Gave explanation of decision making and action on case			Remedies						5318			2123404			4/28/17


			Adult			Safeguarding Process			Stage 1			Gave Apology			Remedies						5318			2123404			4/28/17


			Adult			Safeguarding Process			Stage 1			Gave Apology			Remedies						5684			10002390			7/3/17


			Adult			Safeguarding Process			Stage 1			Gave advice and information			Remedies						5684			10002390			7/3/17


			Adult			Safeguarding Process			Stage 1			Change to policy, procedure or practice			Actions			Sister has a right to be given information pertaining to her brother. 			5684			10002390			7/3/17


			Adult			Safeguarding Process			Stage 1			Assured of better communications			Remedies						5684			10002390			7/3/17


			Adult			Safeguarding Process			Stage 1			Gave Apology			Remedies						5716			10012882			7/10/17


			Adult			Safeguarding Process			Stage 1			Gave explanation of decision making and action on case			Remedies						5716			10012882			7/10/17


			Adult			Safeguarding Process			Stage 1			Gave Apology			Remedies						5903			10075914			8/15/17


			Adult			Safeguarding Process			Stage 1			Gave explanation of decision making and action on case			Remedies						5903			10075914			8/15/17


			Adult			Safeguarding Process			Stage 1			Gave advice and information			Remedies						5903			10075914			8/15/17


			Adult			Safeguarding Process			Stage 1			Gave Apology			Remedies						6081			616101			9/12/17


			Adult			Safeguarding Process			Stage 1			Gave explanation of decision making and action on case			Remedies			That the additional information provided would not have affected the outcome of the safeguarding.			6081			616101			9/12/17


			Adult			Safeguarding Process			Stage 1			Gave explanation of decision making and action on case			Actions						6096			460469			9/15/17


			Adult			Safeguarding Process			Stage 1			Gave Apology			Learning			SCW within SES will be supported in supervision to appreciate the importance of providing assurances and details of the outcome.			6096			460469			9/15/17


			Adult			Safeguarding Process			Stage 1			Gave Apology			Remedies						6798			10062735			2/9/18


			Adult			Safeguarding Process			Stage 1			Assured of better communications			Learning			All SW students were informed of correct procedures for introducing themselves to SUs at the student forum and were sent an email reminder of the importance of accurate recording. 			6798			10062735			2/9/18


			Adult			Safeguarding Process			Stage 1			Assured of better communications			Learning			SES snr managers looking at pathway when change of worker requested. 			6798			10062735			2/9/18


			Adult			Safeguarding Process			Stage 1			Gave explanation of decision making and action on case			Actions						6798			10062735			2/9/18


			Adult			Safeguarding Process			Stage 1			Referral to specialist service			Actions			Case referred back to Safeguarding who have agreed to re open the case.			7117			10021160			3/3/18








Example compliments


			Adult			4/4/17			Qtr 1						Popi Bhogal			Safeguarding Adults Social Worker			Emailed comments			 Jane said that she had been very impressed with the response from the Mash team (Sharda) and felt that she had gone above and beyond what her expectations of the service would do.


			Adult			5/15/17			Qtr 1			Ste, SU			East			Safeguarding Adult Service			Your Views Count			Service very good.  Treated with respect.  Views taken into consideration.  Satisfied with the outcome. Received the right information at the right time suitable for my needs.


			Adult			10/6/17			Qtr3			Denyse Fenn on behalf of Jacqueline the daughter of a customer			Donna Holt			Safeguarding Adults Social Worker			Emailed comments			I had a telephone call today from Jacqueline the daughter of a customer, she would like to acknowledge her immeasurable gratitude for all the help she has received  and she also stated it was infinite and she will remember it for the rest of her life. 


			Adult			10/16/17			Qtr 3			Mary, SU			North			Safeguarding Adult Service			Your Views Count			Treated with respect.  Views taken into consideration.  Satisfied with the outcome. Received the right information at the right time suitable for my needs.


			Adult			2/23/18			Qtr 4			Mary, Shared Lives			Pauline Bartholomew			Safeguarding Adults Social Worker			Emailed comments			I just wanted to pass on my thanks to Shirley who investigated a recent  Shared Lives safeguarding alert.  The Shared Lives carer were very upset and disbelieving that an allegation had been made regarding the care and support they provide to LH. Shirley approached the situation with professionalism and empathy and thankfully following her investigation there is no further action. It is all thanks to Shirley that the Shared Lives carers did not give notice on the placement which would have led to a detrimental situation for LH as all professionals agree that this is where she receives the best possible care. It could have been so different had the handling of the visit and investigation not been so professional. I hope that you will pass on my thanks.


			Adult			2/27/18			Qtr 4			Jan, Shared Lives Carer			Pauline Bartholomew						Emailed comments			Of course, Ray and I were very pleased with this call, and Shirley went out of her way to reassure us they (Adult Safeguarding) were more than happy with this outcome.  She also advised me to re-start the keeping of a diary for when 'the family' collect Lorraine for outings, in case of any further confrontations on our doorstep.  Please could you pass on our thanks to Shirley on how she approached our shock and disbelief of this allegation, and also how she dealt with my (Jan) 'straight' speaking.  I did not mean to be quite so pointed.


			Adult			3/29/18			Qtr 4			CDs father			Bernie Booth			Safeguarding Adults Social Worker			Emailed comments			After answering some questions, the father of CD had some positive feedback for Tina  "Tina was the nicest person he could have hoped to meet"  "Tina was really honest and this was refreshing and she treated me as a human"


			Adult			3/31/18			Qtr 4			LRs daughter			Bernie Booth			Safeguarding Adults Social Worker			Emailed comments			LR's daughter stated that since I had started my safeguarding enquiry around concerns of neglect at a care home there had been "no issues since,", and that she "doesn't know what I had said but it has worked" as the home have been "treating her perfect – thanks for all your help".








Data Count


			FEEDBACK_ID			SU_ID			CURRENT_STAGE			RECEIVED_DATE			CLOSED_DATE			FEEDBACK_TYPE			SERVICE_USER_GROUP			FEEDBACK_METHOD			FEEDBACK_SOURCE			SERVICE_DISTRICT_AREA			FINAL_OUTCOME			ETHNICITY


			5174			10070251			Stage0			4/4/17			4/5/17			Compliment			Older People			Email			Self - adult			Rossendale						A1


			5241			10012511			Stage1			4/19/17			11/27/17			Complaint			Older People			Indexed / Scanned item			Relative			Hyndburn  			Partly Upheld


			5307			2016533			Stage0			4/27/17			6/19/17			Complaint			Older People			eForm			Relative			West Lancashire			Signposted to another process			A1


			5318			2123404			Stage1			4/28/17			6/13/17			Complaint			Learning Disabilities			eForm			Relative			Burnley			Not Upheld			C2


			5406			1019337			Stage0			5/15/17			6/15/17			Compliment			Older People			Feedback leaflet  - 'Your Views Count'			Relative			Hyndburn  						A1


			5571			10034311			Stage0			6/12/17			12/4/17			Complaint			Physical Disabilities			LGO			LGO			West Lancashire			Withdrawn			A1


			5611			398894			Stage0			6/19/17			8/4/17			Complaint			Older People			Indexed / Scanned item			Relative			Chorley			Signposted to another process			A1


			5684			10002390			Stage1			7/3/17			7/17/17			Complaint			Learning Disabilities			Indexed / Scanned item			Relative			Fylde			Upheld			A1


			5716			10012882			Stage1			7/10/17			9/26/17			Complaint			Older People			eForm			Relative			Lancaster & Morecambe			Partly Upheld			A1


			5903			10075914			Stage1			8/15/17			10/3/17			Complaint			Physical Disabilities			Indexed / Scanned item			Relative			Chorley			Partly Upheld


			5950			10064031			Stage0			8/22/17			8/29/17			Complaint			Older People			eForm			Relative			Preston			Early resolution


			6081			616101			Stage1			9/12/17			11/2/17			Complaint			Learning Disabilities			eForm			Relative			Preston			Partly Upheld


			6096			460469			Stage1			9/15/17			10/6/17			Complaint			Older People			eForm			Relative			Fylde			Partly Upheld


			6286			10066937			Stage0			10/13/17			10/30/17			Complaint			Physical Disabilities			eForm			Relative			Preston			Early resolution


			6289			10080323			Stage0			10/16/17			11/9/17			Compliment			Sensory Impaired			Feedback leaflet  - 'Your Views Count'			Self - adult			Lancaster & Morecambe


			6315			10012882			Stage0			10/19/17			10/31/17			Complaint			Older People			LGO			LGO			Lancaster & Morecambe			Withdrawn


			6480			338356			LGO			11/10/17						Complaint			Older People			LGO			LGO			Lancaster & Morecambe			Active


			6685			10055635			Stage0			12/12/17			12/13/17			Complaint						eForm			Other Family Member			South Ribble			Early resolution


			6709			982844			Stage0			12/15/17			12/19/17			Complaint			Learning Disabilities			eForm			Parent - Father			Chorley			Signposted to another process


			6798			10062735			Stage1			2/9/18			3/19/18			Complaint			Older People			eForm			Advocate - Other			West Lancashire			Partly Upheld


			6830			10042995			Stage1			1/18/18			1/19/18			Complaint			Older People			eForm			Relative			Preston			Not Upheld


			6959			10043421			Stage1			2/8/18						Complaint			Physical Disabilities			eForm			Self - adult			Hyndburn  			Active


			7018			10000449			Stage1			2/16/18						Complaint			Older People			LGO			LGO			Burnley			Active


			7069			69544			Stage1			2/26/18						Complaint			Mental Health			eForm			Relative			Lancaster & Morecambe			Active


			7084			10012511			LGO			2/27/18						Complaint			Older People			LGO			LGO			Hyndburn  			Active


			7117			10021160			Stage1			3/3/18			3/6/18			Complaint			Older People			eForm			Relative			Ribble Valley			Withdrawn


			7265			10062413			Stage0			3/23/18						Complaint			Mental Health			Email			Self - adult			Hyndburn  			Active


			7282			10008904			Stage1			3/26/18						Complaint			Learning Disabilities			Indexed / Scanned item			Relative			Lancaster & Morecambe			Active


									Stage0									Compliment						Corporate			Other  			Chorley


									Stage0									Compliment						Corporate			Other			Chorley


									Stage0									Compliment						Corporate			Other												MASH


									Stage0									Compliment						Corporate			Other			Burnley


									Stage0									Compliment						Corporate			Other			Lancaster & Morecambe








Data Theme


			FEEDBACK_ID			SU_ID			CURRENT_STAGE			RECEIVED_DATE			CLOSED_DATE			FEEDBACK_TYPE			SERVICE_USER_GROUP			FEEDBACK_METHOD			FEEDBACK_SOURCE			SERVICE_DISTRICT_AREA			FINAL_OUTCOME			THEME			ETHNICITY


			5174			10070251			Stage0			4/4/17			4/5/17			Compliment			Older People			Email			Self - adult			Rossendale						Professionalism of Worker			A1


			5174			10070251			Stage0			4/4/17			4/5/17			Compliment			Older People			Email			Self - adult			Rossendale						Quality of service			A1


			5174			10070251			Stage0			4/4/17			4/5/17			Compliment			Older People			Email			Self - adult			Rossendale						Support offered/given			A1


			5241			10012511			Stage1			4/19/17			11/27/17			Complaint			Older People			Indexed / Scanned item			Relative			Hyndburn  			Partly Upheld			Decision / Disagreement with decision


			5241			10012511			Stage1			4/19/17			11/27/17			Complaint			Older People			Indexed / Scanned item			Relative			Hyndburn  			Partly Upheld			Professionalism of Worker


			5307			2016533			Stage0			4/27/17			6/19/17			Complaint			Older People			eForm			Relative			West Lancashire			Signposted to another process			Decision / Disagreement with decision			A1


			5307			2016533			Stage0			4/27/17			6/19/17			Complaint			Older People			eForm			Relative			West Lancashire			Signposted to another process			Failure to act / implement action			A1


			5318			2123404			Stage1			4/28/17			6/13/17			Complaint			Learning Disabilities			eForm			Relative			Burnley			Not Upheld			Decision / Disagreement with decision			C2


			5406			1019337			Stage0			5/15/17			6/15/17			Compliment			Older People			Feedback leaflet  - 'Your Views Count'			Relative			Hyndburn  						Quality of service			A1


			5571			10034311			Stage0			6/12/17			12/4/17			Complaint			Physical Disabilities			LGO			LGO			West Lancashire			Withdrawn						A1


			5611			398894			Stage0			6/19/17			8/4/17			Complaint			Older People			Indexed / Scanned item			Relative			Chorley			Signposted to another process			Failure to act / implement action			A1


			5611			398894			Stage0			6/19/17			8/4/17			Complaint			Older People			Indexed / Scanned item			Relative			Chorley			Signposted to another process			Support offered/given			A1


			5684			10002390			Stage1			7/3/17			7/17/17			Complaint			Learning Disabilities			Indexed / Scanned item			Relative			Fylde			Upheld			Communication			A1


			5684			10002390			Stage1			7/3/17			7/17/17			Complaint			Learning Disabilities			Indexed / Scanned item			Relative			Fylde			Upheld			Quality of information given			A1


			5716			10012882			Stage1			7/10/17			9/26/17			Complaint			Older People			eForm			Relative			Lancaster & Morecambe			Partly Upheld			Communication			A1


			5716			10012882			Stage1			7/10/17			9/26/17			Complaint			Older People			eForm			Relative			Lancaster & Morecambe			Partly Upheld			Decision / Disagreement with decision			A1


			5903			10075914			Stage1			8/15/17			10/3/17			Complaint			Physical Disabilities			Indexed / Scanned item			Relative			Chorley			Partly Upheld			Failure to act / implement action


			5903			10075914			Stage1			8/15/17			10/3/17			Complaint			Physical Disabilities			Indexed / Scanned item			Relative			Chorley			Partly Upheld			Timeliness of response/action


			5950			10064031			Stage0			8/22/17			8/29/17			Complaint			Older People			eForm			Relative			Preston			Early resolution			Communication


			6081			616101			Stage1			9/12/17			11/2/17			Complaint			Learning Disabilities			eForm			Relative			Preston			Partly Upheld			Accuracy / quality recording


			6081			616101			Stage1			9/12/17			11/2/17			Complaint			Learning Disabilities			eForm			Relative			Preston			Partly Upheld			Communication


			6081			616101			Stage1			9/12/17			11/2/17			Complaint			Learning Disabilities			eForm			Relative			Preston			Partly Upheld			Failure to act / implement action


			6096			460469			Stage1			9/15/17			10/6/17			Complaint			Older People			eForm			Relative			Fylde			Partly Upheld			Communication


			6096			460469			Stage1			9/15/17			10/6/17			Complaint			Older People			eForm			Relative			Fylde			Partly Upheld			Quality of information given


			6286			10066937			Stage0			10/13/17			10/30/17			Complaint			Physical Disabilities			eForm			Relative			Preston			Early resolution			Timeliness of response/action


			6289			10080323			Stage0			10/16/17			11/9/17			Compliment			Sensory Impaired			Feedback leaflet  - 'Your Views Count'			Self - adult			Lancaster & Morecambe						Communication


			6289			10080323			Stage0			10/16/17			11/9/17			Compliment			Sensory Impaired			Feedback leaflet  - 'Your Views Count'			Self - adult			Lancaster & Morecambe						Quality of information given


			6315			10012882			Stage0			10/19/17			10/31/17			Complaint			Older People			LGO			LGO			Lancaster & Morecambe			Withdrawn			Communication


			6315			10012882			Stage0			10/19/17			10/31/17			Complaint			Older People			LGO			LGO			Lancaster & Morecambe			Withdrawn			Quality of information given


			6480			338356			LGO			11/10/17						Complaint			Older People			LGO			LGO			Lancaster & Morecambe						Decision / Disagreement with decision


			6480			338356			LGO			11/10/17						Complaint			Older People			LGO			LGO			Lancaster & Morecambe						Provision of care/support


			6685			10055635			Stage0			12/12/17			12/13/17			Complaint						eForm			Other Family Member			South Ribble			Early resolution


			6709			982844			Stage0			12/15/17			12/19/17			Complaint			Learning Disabilities			eForm			Parent - Father			Chorley			Signposted to another process			Communication


			6798			10062735			Stage1			2/9/18			3/19/18			Complaint			Older People			eForm			Advocate - Other			West Lancashire			Partly Upheld			Professionalism of Worker


			6798			10062735			Stage1			2/9/18			3/19/18			Complaint			Older People			eForm			Advocate - Other			West Lancashire			Partly Upheld			Quality of service


			6830			10042995			Stage1			1/18/18			1/19/18			Complaint			Older People			eForm			Relative			Preston			Not Upheld


			6959			10043421			Stage1			2/8/18						Complaint			Physical Disabilities			eForm			Self - adult			Hyndburn  						Communication


			6959			10043421			Stage1			2/8/18						Complaint			Physical Disabilities			eForm			Self - adult			Hyndburn  						Decision / Disagreement with decision


			7018			10000449			Stage1			2/16/18						Complaint			Older People			LGO			LGO			Burnley						Failure to act / implement action


			7069			69544			Stage1			2/26/18						Complaint			Mental Health			eForm			Relative			Lancaster & Morecambe						Communication


			7069			69544			Stage1			2/26/18						Complaint			Mental Health			eForm			Relative			Lancaster & Morecambe						Quality of service


			7069			69544			Stage1			2/26/18						Complaint			Mental Health			eForm			Relative			Lancaster & Morecambe						Third party actions


			7084			10012511			LGO			2/27/18						Complaint			Older People			LGO			LGO			Hyndburn  						Quality of service


			7084			10012511			LGO			2/27/18						Complaint			Older People			LGO			LGO			Hyndburn  						Timeliness of response/action


			7117			10021160			Stage1			3/3/18			3/6/18			Complaint			Older People			eForm			Relative			Ribble Valley						Decision / Disagreement with decision


			7117			10021160			Stage1			3/3/18			3/6/18			Complaint			Older People			eForm			Relative			Ribble Valley						Failure to act / implement action


			7117			10021160			Stage1			3/3/18			3/6/18			Complaint			Older People			eForm			Relative			Ribble Valley						Provision of care/support


			7117			10021160			Stage1			3/3/18			3/6/18			Complaint			Older People			eForm			Relative			Ribble Valley						Quality of service


			7265			10062413			Stage0			3/23/18						Complaint			Mental Health			Email			Self - adult			Hyndburn  						Professionalism of Worker


			7282			10008904			Stage1			3/26/18						Complaint			Learning Disabilities			Indexed / Scanned item			Relative			Lancaster & Morecambe						Communication


			7282			10008904			Stage1			3/26/18						Complaint			Learning Disabilities			Indexed / Scanned item			Relative			Lancaster & Morecambe						Quality of information given
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During 2017/2018 there have been 8 independent sector residential 
care and nursing homes and six domiciliary care agencies that have 
ceased trading and the services de-commissioned. The LCC patient 
safety and safeguarding service (PSS), has attended meetings with 
residents and family members and provided information, advice and 
support in order to ensure transition arrangements are safe and 
effective. For service users in receipt of domiciliary services, and in 
consultation with customers, alternative care packages have been 
provided witout gap in service provision  


A number of compliments have been received from residents, family 
members and commended on occasion by partner agencies. A 
sample of a compliments is provided here.


Compliment 
Evidence.pdf


Compliment 
Evidence 2.pdf


5. What future Safeguarding activity is planned for 2018/19? Comments/supporting evidence


Independent Consultant appointed to consider a review and redesign 
of MASH and the Safeguarding Enquiry Service. To reduce waste and 
duplication in process and provide better outcomes for those at risk 
of/suffered harm.  Will also consider staff resources and identify 
training needs as appropriate. The safeguarding pathway for adults 
with mental health needs will also be within the remit of this work. 


Consultant appointed April 2018 and arrangements are in progress for 
start date to be confirmed.  The review is likely to take up to 3 months. 


Consider the findings, recommendations and the resource 
implications, of the Independent Safeguarding Consultant..   


Independent Consultant Report expected by 1/8/18. Actions and 
timescales for implementation to be agreed.


Further ongoing work re embedding MSP principles. Follow up Audit via Action Plan monitoring.


Review Safeguarding Policies and Procedures in the light of 
operational experience.  


Schedule for Dec 18/Jan 19.


Development of Quality Strategy for Lancashire Care Homes. Currently in the final stages this draft strategy will be completed by 
June 2018. With implementation already in progress and overseen by 
head of patient safety and safeguarding. 

















Compliment Evidence.pdf

















Compliment Evidence 2.pdf





FW: THANK YOU 


			From


			Barron, Kathleen


			To


			Barron, Kathleen


			Recipients


			Kathleen.Barron@lancashire.gov.uk





From: Morecambe Bay Clinical Manager [mailto:morecambe.bay.cm@fshc.co.uk] 
Sent: 11 January 2018 14:56
Subject: THANK YOU 



 



Hi 



 



I just want to say before I leave Morecambe Bay Care Home how wonderful your team have been in providing support to our residents and relatives during the Home closure. Working with them   during this  traumatic time has been a pleasure and they have made a very difficult situation run extremely smoothly.



 



They have supported me and my team with dignity and respect. 



 



I cannot commend the team  highly enough………….. however Ann, Sam and Christine have been outstanding.  We are down to our last 2 residents to secure placements / funding for,  with Sam and Ann working  tirelessly to achieve. 



 



Thanks again 



 



Alison Neville-Relph 



Clinical Home Manager 



 



Morecambe Bay Care Home



Gleneagles Drive, 



Off St. Andrews Grove,



Morecambe. 



LA4 5BN 



 



Telephone: 01524 400255



Mobile:       07885 241 770



Email:         morecambe.bay.cm@fshc.co.uk 



Fax:             01524 400256



 







 



Disclaimer



This e-mail may contain confidential and privileged material for the sole use of the intended recipient. Any review, use, distribution or disclosure by others is strictly prohibited. If you are not the intended recipient (or authorised to receive for the recipient), please contact the sender by reply e-mail and delete all copies of this message. Four Seasons Health Care (Company Number: 05165301), is registered in England with its registered office Four Seasons Health Care Ltd, Norcliffe House, Station Road, Wilmslow, SK9 1BU



Please consider your carbon footprint & our environment and don't print this email if you don't have to!
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Draft Quality 
Strategy.pdf


Development of a Quality Assessment, Assurance and Audit 
Framework within the Safeguarding Service. 


The purpose of the framework will support learning and be applied to 
all areas of safeguarding practice. This will include statutory 
safeguarding activity for adults with mental health needs. It will provide 
monitoring, audit and assurance arrangements following the transfer 
of the arrangements for leadership and management of mental health 
practitioners back to LCC from the 1st of May 2018. 


6. Does your organisation experience any barriers in fulfilling 
safeguarding duties? (if not already covered above) 


Comments/supporting evidence


Embedding/understanding of statutory legislation across all key 
partner agencies eg. MCA/MSP/DOLS.


Ongoing training continues and managers are encouraging staff 
through CPD and regular one-to-one supervisions to reflect statutory 
guidance within all aspects of their practice.  Routine audits are in 
place.


Financial constraints on resources to develop and improve service 
delivery.


There is a requirement to reduce investment/spending on non-
statutory activity.  Reduction in the resources of key partner agencies 
further constrains the ability to develop preventative services and 
invest in safe communities.


Processing all DOLS (Deprivation of Liberty safeguards) applications 
received is not possible due to the volume of applications. 


A screening tool is used to prioritise applications so that the resources 
available are targeted as effectively as possible so that risk to the 
service user and the authority is minimised. The local authority has 
based its screening tool on guidance from ADASS. 
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Executive Summary 
In Lancashire we have 440 care homes (12, 721 beds) registered with the Care Quality 
Commission. The quality of care provided to people who live in this setting, although 
an improving picture, is not where we would want to be. With an ageing population 
and the demand for care home placements increasing, action needs to be taken now 
to assure the quality of care and support provided to people in this environment. 
Care Homes have come under increasing scrutiny and pressure in recent years. In 
recognising this, it is important that in progressing this strategy, improvement work is 
facilitated with providers rather than to them. Key to this will be taking forward learning 
from our provider survey completed during the first quarter of 2018.  
A review of evidence and good practice has identified that we need to do things 
differently in the following areas: 



1. Management and leadership within care homes 
- Provide a network of support for managers. 
- Equip managers with the appropriate knowledge and skills. 
- Establish pathways for regulated care sector workforce career 



progression. 
 



2. Relationships with people who use services and service providers 
- Establish methods for regular canvassing of service user feedback to 



improve quality of care. 
- Focus on quality improvement along with compliance. 
- Develop a range of tools to improve relationships. 



3. Systems and tools that support the sector 
- Develop tools to meet need as identified through monitoring and 



safeguarding activity e.g. care planning guidance, hydration and nutrition 
resources. 



- Early identification of quality issues and subsequent pathways to 
address them. 



4. Maximise independence 
- Work with providers to ensure that people with complex needs have a 



care and support plan that focuses on achieving maximum possible 
independence. 



- Share good practice related to possible range of activities within care 
home settings. 



We know there is a lot of good work and quality care being provided in Lancashire's 
care homes. In delivering against the priorities highlighted, we will need to harness 
this and enable consistency in approaches to areas such as support planning, risk 
assessments and medications management.  
The development of this strategy informed the need for a group to oversee and drive 
the work forward. The Quality Steering Group, which has since been set up, has 
initiated discussions on progressing the work streams above. As a result funding has 
been secured from the Lancashire Safeguarding Adults Board to purchase and run a 
leadership programme for a cohort of Lancashire care home managers.  
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It is important to recognise achieving the aim of this strategy will require long-term 
commitment and investment, particularly if we are to achieve sustainable 
improvements. Therefore, while some elements can be put in place quite quickly, 
others will require a longer view to be taken. For this reason, the strategy and action 
plan will be refreshed in 3 years to consider the progress made, the impact of these 
changes, and which areas need further work and development. 
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Purpose 
This strategy describes how Lancashire County Council (LCC) will improve the quality 
of care in residential and nursing homes in Lancashire, including provision that is 
managed by the county council. For the purposes of this strategy, quality is defined as 
per the inspection framework of the Care Quality Commission (CQC); Outstanding, 
Good, Requires Improvement and Inadequate. In agreeing a care home's overall 
rating, the CQC consider the following key lines of enquiry (KLOE); Safe, Effective, 
Responsive, Caring and Well-led. 
Analysis of CQC data published December 2017 found that 26% of Lancashire's care 
homes were rated Inadequate or Requires Improvement; placing the county council 
10th in performance in this sector when compared to the rest of the North West1. 
The aim of this strategy is to achieve an increase in the % of homes rated Good 
or Outstanding in Lancashire, from 73% to within 80-85% over the next 3 years. 
In doing so, the county council aims to offer an equitable choice in care home 
provision across the county that keeps people safe and has a positive impact 
on their quality of life. 
Alongside CQC ratings, the following measures will also be used to evidence 
improvement; number and CQC rating of providers discussed at radar and the number 
of providers in a quality and performance improvement planning process. 
 



Scope 
A number of factors has led to greater scrutiny of the regulated care home sector; 
increasing numbers of safeguarding alerts, negative media coverage, adult social care 
funding pressures alongside the ongoing demographic and societal change which 
highlights a growing elderly population, dispersed families as well as policy decisions 
that promote reduced length of stays in hospitals and can result in patients being 
discharged into the community with higher levels of health and social care needs2. 
There has already been much work undertaken over the last 18-24 months in 
Lancashire to improve quality of care in care home settings, however, in order to see 
further sustained improvement, a strategy is required. 
This strategy is applicable to all care home settings across Lancashire including the 
county council's in house provision. There are two types of care home; care homes 
and care homes with nursing. Their distinctions are defined by the CQC as3:
 a care home provides personal care (help with washing, bathing and medications) 



and board and lodging. Some care homes are registered to meet a specific care 
need, such as dementia or terminal illness. In these homes, a district nurse or an 
NHS specialist nurse would be invited to address the nursing needs. Care homes 
are therefore not required to employ a registered nurse in their home



 a care home with nursing will have a qualified registered nurse on duty 24 hours 
per day to administer nursing care. 



   
1 P17 
2 Lancashire County Council, Residential and domiciliary care – Quality and Sustainability, Report for 
Scrutiny Committee, November 2016.  
3 http://www.cqc.org.uk/what-we-do/services-we-regulate/care-homes last accessed 05/08/2017 
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This strategy applies the generic term care home to refer to both.
This strategy will set out clear priorities for Contract Management and Quality 
Improvement teams and providers in how the aim described above will be achieved. 



National, Regional and Local Context
A range of policy initiatives and direction reinforce the need to have robust systems in 
place which improve quality of care and quality of life. These include: 
Under the Care Act (2014), local authorities were given new functions to make sure 
that people who live in their areas4: 
 receive services that prevent their care needs from becoming more serious, or 



delay the impact of their needs 
 can get the information and advice they need to make good decisions about care 



and support 
 have a range of provision of high quality, appropriate services to choose from 
 continue to be safeguarded from abuse and neglect when in receipt of care and 



support 
 receive continuity of care should care businesses fail and there is a risk of services 



stopping. 
The NHS Five Year Forward View5 set out as part of the shared vision for the future 
of the NHS, the Enhanced Health in Care Homes Model6. Under this new model, NHS 
services are expected to work in partnership with care home providers and local 
authority services to overcome as many of the care, financial and organisational 
barriers that hold back the care for people who are living in care homes or who are at 
risk of losing their independence. 
Adult Social Care: Quality Matters7 sets out a single view of quality and a commitment 
to improvement. The initiative which is co-led by partners from across the adult social 
care sector, sets out 6 priority areas to make progress on improving quality. They are; 
acting on feedback and concerns; measuring, collecting and using data more 
effectively; commissioning for better outcomes; better support for improvement; 
shared focus areas for improvement; and improving the profile of adult social care. 
Lancashire County Council's Operational Plan focuses on 8 priorities which includes 
caring for our most vulnerable residents8. Furthermore the County Council's Public 
Health and Wellbeing Report9 describes a vision for a safer, fairer and healthier county 
for its residents and calls for action on the 'triple aim' of improving outcomes, 
enhancing quality of care and reducing costs. 



   
4 https://www.gov.uk/government/publications/care-act-2014-part-1-factsheets/care-act-factsheets last 
accessed 03/08/2017 
5 https://www.england.nhs.uk/five-year-forward-view/ Last accessed 03/08/2017 
6 https://www.england.nhs.uk/wp-content/uploads/2016/09/ehch-framework-v2.pdf Last accessed 
03/08/2017 
7 https://www.gov.uk/government/publications/adult-social-care-quality-matters Last accessed 
03/08/2017 
8 Lancashire County Council, Operational Plan, Feb 2018 
9 http://www.lancashire.gov.uk/media/898727/public-health-annual-report-2016.pdf Last accessed 
03/08/2017 
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Within adult social care at Lancashire County Council we want to focus on what 
realistically makes a positive impact for adults and carers who need support. This 
means working to10: 
 Ensure residents are well informed. 
 Build strong, resilient communities. 
 Support independence for individuals. 
 Personalise the services it commissions and provides. 
 Deliver high quality social care services. 
 Develop an effective and sufficient social care workforce. 
 Financial sustainability for the social care and health system. 



Healthier Lancashire and South Cumbria Sustainability and Transformation 
Partnership (HLSCSTP, herein referred to as the STP)11 sets out the approach and 
milestones to move to a radically transformed health and care system by 2020/21, 
together with the necessary system integration. The scope STP is broad, but has three 
key areas: improving quality and developing new models of care; improving health and 
wellbeing; and improving the efficiency of services. Lancashire County Council is 
actively engaged in this significant partnership approach, particularly, in the context of 
this strategy, with the STP Regulated Care work stream (covering care homes and 
home care). 
The vision of the Regulated Care work stream is to improve the quality of care and the 
individual experience across the sector; recognising that this will require a clear focus 
on sustainable capacity and provision across residential, nursing and domiciliary care, 
which attracts and retains trained high-calibre staff to provide people with excellent 
care within a setting of their choice. 



   
10 http://www.lancashire.gov.uk/health-and-social-care/adult-social-care.aspx last accessed 
29/12/2017 
11 http://www.healthierlsc.co.uk/resources , Lancsandsouthcumbriastp.pdf, last accessed 03/08/2017 
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Baseline data (December 2017) 
Trend in Ratings 
The data in the table and chart below show the trend in CQC overall ratings in 3 month 
intervals from when the ratings, using the current methodology, were first published in 
September 2015. The number of homes rated has increased by an average of 29 
homes per period since September 2015, and show during this period the proportion 
of good and outstanding homes has increased by 14% (from 60% to 74%) and the 
proportion of inadequate and requires improvement homes has fallen by 14% (from 
40% to 26%).



 Sep-15 Dec-15 Mar-16 Jun-16 Sep-16 Dec-16 Mar-17 Jun-17 Sept-17 Dec-17 



Outstanding 0 0 0 1 2 3 5 5 6 9 



Good 96 125 149 195 234 256 292 304 306 303 



Requires Improvement 55 65 85 99 110 118 112 103 104 102 



Inadequate 8 8 4 7 7 13 7 5 5 10 



Total 159 198 238 302 353 390 416 417 421 424



 
Key headlines  
(see appendix one for a detailed  breakdown) 



- Chorley and Preston Districts have the highest percentage of care 
homes rated overall inadequate or requires improvement (43%) whilst 
Wyre district has the highest percentage of care homes rated overall 
good or outstanding (88%). 



- There is a 6% difference in quality of care between provision in care 
homes without nursing and provision in care homes with nursing, with 
more care homes without nursing provision rated overall good or 
outstanding. 



60% 63% 63% 65% 66% 66% 70% 73% 73% 71%



35% 33% 36% 33% 31% 30% 27% 25% 25% 24%
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- Ratings highlight a distinct difference in ratings of homes based on bed 
capacity; with smaller homes (0-19 beds) having the highest percentage 
of overall good or outstanding provision. 



- Safe domain is highlighted as the most concerning with 32% of homes 
rated inadequate or requires improvement in this area. 
 



Building on success 
The county council recognises the need to work more proactively to raise the quality 
of care in Lancashire's care homes. The approach we have taken has been one of 
reviewing existing internal processes and structures to aid early intervention, as well 
as initiating projects that support a preventative approach in improving quality and 
safety within the care home sector. We are keen to build on the success of the work 
that has already been done within Lancashire. 
Unless otherwise stated, the activity highlighted below is since April 2015 when the 
Council's transformation went live. The transformation was the county council's 
response to Cabinet agreeing budget proposals that required significant service 
changes.  
Internal 
 Restructuring of Council services whereby Safeguarding, Infection Prevention and 



Control, Contracts Management and Quality Improvement now under one 
leadership, thus ensuring tighter and more focussed operational management and 
providers receive consistent messages. 



 Reviewing the terms of reference and operating guidance for Radar. Radar is a 
multi-agency meeting looking at trends in intelligence regarding Service Providers. 
Radar allows for confidential information sharing to occur. There are three Radar 
groups across Lancashire – Central, North and East. 



 Formalising the Quality and Performance Improvement Planning Process (QPIP). 
QPIP is usually triggered when there are significant concerns and/or consistently 
poor standards of care and/or high levels of safeguarding activity within a particular 
setting or organisation which is providing services to vulnerable adults. 



 Formation of Quality Improvement Social Work Team. The team supports quality 
assurance activity through QPIP process as well supporting individuals and their 
families through home closure process. 



 Link forums set up and facilitated for Infection Prevention and Control Champions 
across care homes in Lancashire promoting compliance with The Health and 
Social Care Act 2008 Code of Practice on the prevention and control of infections 
(including cleanliness) and related guidance. The code is not mandatory, but 
registered providers should be able to demonstrate that they meet the regulations 
described in the document. 



 Setting up and facilitating an activity co-ordinators forum in North Lancashire to 
promote meaningful activity in care homes. 



 Securing £40,000 funding to deliver falls prevention education for staff in care 
homes across Lancashire. This service went live in October 2017 and will be 
evaluated to determine success. 
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 Roll out of Lancashire Safeguarding Adults Board (LSAB) Guidance for 
Safeguarding Concerns which was agreed by the LSAB in April 2017.  The 
guidance is intended to assist practitioners and providers in managing risk and 
making appropriate decisions around the level of support and response required 
to suspected or recognised abuse. 



 Development of a three year Sepsis strategy for care homes in Lancashire, with 
the aim of improving the experiences and outcomes for Lancashire care home 
residents with sepsis (2017-2020). Nationally there is an increasing focus on 
sepsis from health and political organisations with the ambition to improve patient 
care. Local post infection reviews for reportable infections highlighted areas of 
good practice, but also health and social care service delivery gaps in the early 
identification and timely referral to treatment for care home residents with sepsis. 
During national sepsis month, in September 2017, the county council's Infection 
Prevention Team began to train and support care home staff to deliver evidence 
based and best practice approaches for the management of residents with sepsis.  
In partnership 



 Pilot of a contract and quality monitoring tool to support early identification of 
concerns and also highlight areas where providers may need further support and 
guidance. The pilot concluded that use of such a tool would support the sector in 
reducing the current burden faced in providing quality and performance data, 
thereby freeing up time for direct delivery of care. Further, active completion of the 
tool prompted providers to manage their own quality improvement. During the pilot 
phase, 7 providers saw improvements in their CQC ratings while two were 
downgraded. Work to map the questions to the current contract monitoring 
framework was positive, highlighting that there is scope to use the tool to support 
the county council's commitment to increase number of contract monitoring visits 
to providers. Implementation of this tool is a key deliverable for the Healthier 
Lancashire and South Cumbria Sustainable Transformation Partnership Regulated 
Care Sector Quality subgroup. 



 Outlining a joint approach to managing performance and quality in the 'Adult Social 
Care Policy and Procedure for managing service provider quality and performance 
in commissioned services'. 



 Working with Healthwatch Lancashire to set up an Enter and View programme of 
work in Care Homes. To date 65 homes across Lancashire have been rated by 
Healthwatch and the results available on their website for public viewing. 



 Through the LSAB Practice with Providers Group, delivery of a variety of policies 
and good practice guidance documents covering identified areas of concern such 
as a 7 minute briefings on oral health in care homes and Best Practice Guidance 
for Safeguarding Individuals with Pressure Ulceration12.  



 Active participation with Healthier Lancashire and South Cumbria Sustainability 
and Transformation Partnership's Regulated Care work stream subgroups: 
Workforce, Finance and Quality. Through the subgroups; we are working 
collaboratively to develop a joint service specification for care homes, we have 
developed a high level dashboard to highlight quality across the partnership, we 
are supporting CCG partners to deliver the priorities outlined in NHS England's 



   
12 See http://www.lancashiresafeguarding.org.uk/lancashire-safeguarding-adults.aspx for a full list. 
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Enhanced Health in Care Home Framework and continuing to raise the profile of 
the sector in increase recruitment and retention. 



 We are working with our vanguard partners across Lancashire to deliver the 
Enhanced Health in Care Homes Framework13, including the successful roll out of 
Telemedicine in East Lancashire and the Hospital Transfer Pathway (red bag 
scheme) in East and Central Lancashire14.  



 Facilitating a Safeguarding Champions model for care homes. Champions from 
care homes across Lancashire are invited to attend sessions where safeguarding 
issues are discussed and good practice is shared. 



 Funding roll out of a Care Home Hydration toolkit across Lancashire. Dehydration 
is a common problem among older adults - associated with increased morbidity 
and mortality. It is also often a reason for hospital admission either as the cause or 
as a factor in other situations such as a fall. There was concerning evidence of 
failure to deliver care that meets older peoples’ most basic hydration needs which 
meant we had to do something differently. Pilot evaluation data demonstrated that 
the homes have utilised the resources within the Toolkit, as planned, as a bespoke, 
“pick and mix” toolkit to meet the needs of the staff and residents. The roll out 
commenced in Autumn 2016. 



 With CCG partners in East Lancashire and Central Lancashire, co-ordinating 
React to Red training for Care Homes to support them to better manage pressure 
ulcer care15. 



Evidence base – review of good practice 
Our review of the evidence on improving quality in the care home sector has concluded 
that there are multiple factors that contribute to quality care; these factors are also 
evident in the characteristics of care homes who received an overall rating of 
Outstanding and include the following16: 



Management and Leadership 
Leadership is an essential part of how a service performs; if a service is rated 
inadequate in 'well-led', it is also likely to be rated inadequate in 'safe'17. Good 
Managers foster and maintain positive relationships not only with staff, but people who 
use their services and their families, actively seeking innovative and creative 
opportunities to deliver person centred care. 
Skills for Care attest there are three principles to leadership; thinking and acting 
systematically, recognising that people are the route to performance and 
understanding that what is achieved is related to the impact a leader has on others18. 



   
13 https://www.england.nhs.uk/wp-content/uploads/2016/09/ehch-framework-v2.pdf 
14 https://www.england.nhs.uk/new-care-models/vanguards/care-models/care-homes-sites/  
15 http://www.reacttoredskin.co.uk/  
16 C McMahon, Morecambe Bay CCG, Review of Care Homes with Outstanding Ratings, June 2017 
17 Care Quality Commission, The State of Adult Social Care Services 2014-17, Page 27 
18 Owen & Meyer et al, My Home Life: Promoting  quality of life in care homes, 2012, Joseph Rowntree 
Foundation 
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Good leadership does not just start and finish with the Registered Manager. Services 
where there is a working partnership between owners and operational staff are known 
to have a culture of openness and transparency, with all staff engaged in clear and 
strong vision and values. This relationship is particularly important if care staff are to 
sustain good practice and try out new interventions19. 
For quality to be sustained and embedded, staff should be offered effective 
supervision and managers be given the opportunity to access a network of support. 
Recommendations 



- Survey registered managers across Lancashire to determine what support is 
useful/required. 



- Fund Skills for Care Registered Manager memberships and initiate a training 
programme for homes rated Requires Improvement and Inadequate. 



- Identify and support potential care home leaders 
- Promote use of safety culture surveys in care homes to develop vision and 



values. 
 



Training 
Key to the success of the Enhanced Health in Care Homes' (EHCH) model is a skilled 
and confident workforce. Experience of the vanguard areas highlights that training 
plays a vital role in increasing staff confidence and empowerment and it is also one of 
the defining elements of improved CQC ratings, particularly where managers support 
staff in maintaining knowledge of best practice through establishment of a 'champions' 
model20. 
The challenges social care providers face in this area are multiple; training is not free, 
training programmes can leave the care home understaffed and a high turnover of 
staff in these settings means the emphasis is on teaching new starters rather than 
continuous development of the wider workforce.  
Recommendations 



- Undertake a training needs analysis 
- Work with partners to deliver training free at point of access. 



Recruitment and Retention 
Our work with social care providers adds to our understanding of the challenges faced 
by the sector in this area, especially those care homes that offer nursing care. 
Recognising that the sector needs to recruit and retain the right calibre of staff to 
ensure improved and sustained quality is evident in the priorities of the HLSCSTP. 
Workforce issues are not unique to this sector; staffing shortages have been widely 
reported, further compounded by Brexit21.  



   
19 The British Journal of Psychiatry, Improving quality of life for people with dementia in care homes: 
making psychosocial interventions work, 2012, page 9 
20 Care Quality Commission, The State of Adult Social Care Services 2014-17), Page 27 
21 Lancashire County Council, Withdrawal from the European Union: Implications for Lancashire 
County Council, 2017, p4 
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CQC highlights that homes with poor ratings do not have systems in place to recruit 
effectively, that staff are not offered adequate training and development, nor are they 
empowered to support the running and development of the home. 
Recommendations 



- Communication campaign to improve the image of the sector so it is seen as 
an attractive career option. 



- Support the objectives of the HLSCSTP Workforce subgroup 
- Promote development and sharing of one page profiles for staff 



Person-Centred Care 
Person-centred care is identified by the vanguards as a principle condition of a 
successful care home model22. Staff working in high performing services actively seek 
ways to get to know people and understand what is important to them and use these 
insights during the care planning process with involvement from carers and relatives. 
Fundamental to the achievement of person-centred care is reliable communication, 
and strong partnerships, both within the care home environment and its interactions 
external to it, for example in how information is recorded and shared between multi-
disciplinary teams during a person's care episode. From the perspective of people who 
receive services in these settings, personal control, recreational activities, residential 
environment, and quality of interaction with staff are what make the difference and act 
as important predictors of quality of life23.  
Recommendations 



- Outcomes focused contract monitoring that promotes person centred 
approaches 



- Recommended care plan structure for Lancashire Care Homes 
- Regular discussions with service users and family to understand what quality 



means to them. 
- Continue to promote 'Dignity in Care' Campaign 
- Explore use of the County Council's apprentice levy to support the regulated 



care sector. 



Activity and Wellbeing 
Through our work with care homes across Lancashire, we find that what is available 
to people as meaningful activity is varied, as is how this is delivered i.e. within the 
home or using community connections. Meaningful activity can contribute to an 
individual's overall health and wellbeing, particularly where this involves people with 
dementia. The Enhanced Health in Care Homes framework highlights that well-
designed care home environments as well as activities and therapies such as animal 
assisted therapy, can improve the quality of life for people living with dementia. The 
National Institute for Health and Care Excellence (NICE) recommends that where 
possible, older people in care homes should be involved in identifying activities that 



   
22 NHS England, Enhanced Health in Care Homes Framework, 2016, Page 9  
23 Aspden, T. et al. Age & Aging, Quality-of-life measures for use within care homes: a systematic review 
of their measurement properties, 2014; 43: pp. 596-603 
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are meaningful to them and be given the opportunity to undertake these with family, 
friends and carers24.  
Recommendations 



- Facilitate forums for activity-coordinators 
- Explore use of volunteers in care home settings. 
- Develop good practice guidance for providers on Dementia Friendly 



Environments. 
 



Regulation / Assurance 
Increasing regulation is offered as one class of strategies to improve quality of care. 
These strategies include improving information systems, increasing assurance and 
inspection visits, implementing or increasing premiums and providing consumer 
information on quality of care. Good practice from other local authorities has 
highlighted that audits and monitoring framework need to clearly articulate outcomes 
that we expect care homes to achieve as well as ensuring that the focus of the process 
is on quality improvement rather than compliance. Information obtained for assurance 
purposes does help, but the key to improving quality is the relationship with the 
provider when discussing outputs from the evidence produced. 
Analysis of care home closures in Lancashire (2016 to date) highlights that 43% of 
closures were as a result of financial viability. There is a documented link between 
quality and a providers financial circumstances.  
Recommendations 



- Develop an online resource for providers, service users and families that 
informs identification available, relevant local care options. 



- Agree an approach to determine provider financial viability 
- Review contractual room premium payment and how best the payment can be 



used. 
- Engage professionals in recognising and reporting indicators of poor quality 
- Reduce the regulation burden on providers by working collaboratively as 



commissioning organisations.  
 



Partnership working with providers 
Key to quality improvement, within the evidence base (and indeed the 
recommendations made thus far), is the strength of relationships between 
commissioning organisations and providers. Vanguard areas have approached this in 
two ways; care home forums and an online presence. Both of these methods allow for 
the sharing of good practice, new guidance, changes to procedures and processes as 
well as an opportunity to raise concerns and allow providers to seek peer support. 
However we have done little to understand what it is that providers would want from 
us that would support improved relationships.  
Recommendations 



- Survey providers on how they would like to be engaged 



   
24 NICE QS50, Mental wellbeing of older people in care homes, 2013 
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- Increase provider contract through annual contract monitoring visits with 
courtesy visits and telephone contact in between. 



- Celebrate good practice 



Recommendations from the review have been aggregated in the driver diagram at 
appendix two with some indicative measures for each improvement idea. As the 
implementation of the strategy progresses, we will develop robust indicators so we 
can measure and have an evidence base to our improvement journey.  



What support is out there? 
Enhanced Health in Care Homes Framework 
Lancashire County Council is actively working to support delivery of NHS England's 
Enhanced Health in Care Homes Framework. We recognise that achieving the 
priorities outlined in the framework contribute to the success of the aims in this 
strategy. 



Digital innovation 
Learning from NHS England's care home vanguards and good practice from other 
local authorities has highlighted how digital solutions can help care homes provide 
quality services and improve their sustainability. The county council will ensure that 
such opportunities are maximised when delivering this strategy. 



Regional and National expertise 
The strategy will require underpinning support and expertise. Recognising this, 
Lancashire County Council is already working with the North West Academic Health 
Science Network (NWAHSN), Advancing Quality Alliance (AQuA) and Skills for Care 
to ensure solutions agreed are recognised as innovative, good practice and built on a 
sound evidence base. The NWAHSN is a gateway for care homes to access and trial 
new technology that can contribute towards our aim of high quality care. AQuA bring 
their experience of quality improvement methodology and patient safety programmes 
to the strategy, and will support our intention to develop a programme to assist 
providers with building capability through quality improvement, including how to 
assess and improve safety culture in their individual settings. The Workforce subgroup 
of HLSCSTP has active involvement from Skills for Care where the aim is to make a 
career in the regulated care sector a more attractive option. 



Health and Social Care Partners in Lancashire 
Lancashire County Council is committed to partnership working and will consult 
partners in how they can contribute to achievement of the aims and outcomes of this 
strategy. This will include: 
 Service users and carers 
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 Local Clinical Commissioning Groups (CCGs) 
 Lancashire Care Association (LCA) 
 NHS England 
 NHS Acute and Community Trusts 
 Healthwatch Lancashire 
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Appendix one: Baseline data (December 2017) 
Regional ratings 



 North West LAs Outstanding Good 
Requires 



improvement 
Inadequate Grand Total %Inadequate/RI 



Blackburn with Darwen   30 3   33 9% 
Bury 1 45 5   51 10% 



Blackpool 4 57 8   69 12% 
Bolton   44 6 1 51 14% 
Halton   21 3 1 25 16% 



Cumbria 3 125 22 3 153 16% 
Warrington 2 35 6 3 46 20% 



Wigan   34 8 1 43 21% 
Rochdale   36 8 4 48 25% 



Lancashire 9 303 102 10 424 26% 
Cheshire West and 



Chester
50 12 7 69 28%



Cheshire East 2 60 20 5 87 29% 
Sefton 1 95 36 4 136 29% 



Knowsley   16 5 2 23 30% 
St. Helens   24 9 2 35 31% 
Oldham   25 14   39 36% 
Salford 1 26 13 3 43 37% 



Liverpool 1 52 24 8 85 38% 
Wirral 1 69 43 3 116 40% 



Trafford   33 23 2 58 43% 
Manchester 2 40 28 4 74 43% 



Stockport 1 33 28 4 66 48% 
Tameside   16 17 4 37 57% 



Grand Total 28 1269 443 71 1811 28% 



Ratings by Districts 
The information in the table and chart below shows a breakdown of the overall CQC 
ratings (December 2017) for the 424 homes in Lancashire by the twelve districts.



Locality District Outstanding Good Requires 
Improvement Inadequate Total



Central 



Chorley 0 20 15 0 35 
Preston 0 20 13 2 35 



South Ribble 1 25 8 1 35 



West Lancashire 1 21 7 1 30 



East 



Burnley 1 24 11 0 36 



Hyndburn 0 26 8 0 34 



Pendle 0 16 6 2 24 



Ribble Valley 0 13 5 0 18 



Rossendale 1 23 9 0 33 



North Fylde 1 38 7 1 47 
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Lancaster 1 43 9 2 55 



Wyre 3 34 4 1 42 



 



 



Grouped into localities, the Good or Outstanding ratings for homes are; 
 Central – 65% (88 out of 135 rated in Chorley, Preston, South Ribble, West 



Lancashire)
 East – 72% (104 out of 145 rated in Burnley, Hyndburn, Pendle, Ribble Valley, 



Rossendale) 
 North – 83% (North – 120 out of 144 rated in Fylde, Lancaster, Wyre) 
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Ratings by type of care home (Nursing/Residential) 
December 2017 ratings show 74% of all homes are good or outstanding and 26% 
require improvement or are inadequate. When broken down by type; 76% of 
residential are good or outstanding and 24% are requires improvement or inadequate, 
while 70% of nursing are good or outstanding and 30% are requires improvement or 
inadequate, showing a 6% difference between residential and nursing homes. 



 Residential Only Nursing Only Nursing & 
Residential All Homes 



Outstanding 5 3 0 8



Good 232 69 2 303 



Requires Improvement 68 29 5 102 



Inadequate 6 2 2 10 



Total 311 103 9 423 
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Ratings by size of care home (bed capacity) 
The ratings for December 2017 show a distinct difference in ratings of homes based 
on bed capacity; smaller homes (0-19 beds) have 83% good or outstanding, and 17% 
are requires improvement or inadequate; medium sized (20-79 beds) have 67% good 
or outstanding, and 33% are requires improvement or inadequate; and larger size (80+ 
bed) have 50% good or outstanding, and 50% are requires improvement or 
inadequate. 



 Beds 
All Homes  0-19 20-39 40-59 60-79 80+ 



Outstanding 5 2 2 0 0 9 



Good 124 104 54 17 4 303 



Requires Improvement 25 42 21 11 3 102 



Inadequate 1 6 2 0 1 10 



Total 155 154 79 28 8 424 
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Domain breakdown for inadequate care homes 
The ratings from December 2017 shows 26% of homes were rated inadequate or 
requires improvement (112 out of 424). Domain ratings for these homes are broken 
down as such; Safe domain is highlighted as the most concerning with 32% of homes 
rated inadequate or requires improvement in this area. 



  Overall Safe Effective Caring Responsive Well-Led 
Inadequate 10 2% 13 3% 4 1% 1 0% 1 0% 10 2% 
Requires 
Improvement 102 24% 122 29% 76 18% 21 5% 68 16% 109 26% 



Good 303 71% 287 68% 338 80% 392 92% 343 81% 299 71% 
Outstanding 9 2% 2 0% 6 1% 10 2% 12 3% 6 1% 



Total 424 424 424 424 424 424
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Appendix two: Driver diagram 



Aim To achieve an increase in the % of homes rated Good or Outstanding in Lancashire, from 73% to within 80-85% by the end of 2020 



Primary Drivers Secondary Drivers Ideas to ensure this happens Measures 



 
Management and Leadership 
 
 



Ongoing support Peer mentoring/Community of Practice 



Coaching from LCC pool of trained 
coaches 



Number of sessions delivered 
 
Number of managers attending 
Number of coaching sessions delivered 
 
Action learning to determine impact 



Continuous development Training programme for managers 



Developing quality improvement skills 



Number of requests for training 
Number of sessions delivered 
Average length of time in post 
Number of improvement projects live 
 
Numbers of concerns/safeguarding alerts pre and post Quality 
improvement Projects 



Good safety culture Safety culture survey Survey completed twice a year 
Care Home report on progress between surveys 



Partnership working with 
providers 



Marketing and Influencing Provider Celebration event Annual event 



Collaborative, interactive, well 
attended care home forums 



Review existing forum model with provider 
representatives 
'You said, We did' sessions at forums 



New terms of reference and operating guidance 
Number of providers attending 
Survey providers 



Online communication 
platform 



Options appraisal Recommendations approved by Strategy Steering Group 
 
Live portal by 2019 



Skilled workforce Marketing and Influencing An established co-ordinated and 
consistent communication and 
engagement campaign, reaching relevant 
segments of the sector and public 



Number of career events attended 
Website/Social media hits 
Number of Care Homes running awareness raising sessions for 
local communities 
Survey of people attending sessions to gauge change of 
attitudes 



Developing supply Sector led/joint apprenticeships, agree 
programme of work experience, LEP skills 
partnership group 



Number of care homes on work experience scheme 
Number of applications to apprenticeships 
 
Number of live apprenticeships 
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Aim To achieve an increase in the % of homes rated Good or Outstanding in Lancashire, from 73% to within 80-85% by the end of 2020 



Primary Drivers Secondary Drivers Ideas to ensure this happens Measures 



Needs specific education 
programme 



Review inspection reports for homes rated 
inadequate or requires improvement for 
themes and areas of improvement 



Training programme live 
Evaluation with care homes undertaking programme 



Person Centred Care 
(including activity and 
wellbeing) 



Positive risk-taking Set up forums for activity co-ordinators Number of forums 
Number of care homes attending 
Evaluate sample of activity schedules from care homes 
Focus group with people in care homes, their families and staff – 
what difference has this made? 



Outcomes focused 
audit/monitoring 



Reference Think Local, Act Personals 
'Making it Real' statements 



New framework in place and agreed for contract variation 



Improved communication 
between professionals and 
providers 



Standard care plan structure for 
Lancashire Care Homes 



Number of Homes using standard care plan structure 
 
Numbers of concerns/safeguarding alerts pre and post 
implementation of initiative 



Voice, choice and control Forums with people who live in care 
homes and their families 



Number of forums per quarter per area (target of 1 per quarter, 
per area) 



Effective Assurance Systems Timely care delivery and 
performance data



Implement contract and quality monitoring 
tool 



Procurement of tool and use of tool by providers mandated via 
issuing of contract variation 



Evidence based monitoring Annual proactive contract monitoring visit Number of monitoring visits completed 
 
Number of successfully completed improvement plans 



Action across health and 
social care 



Observations form for professionals to 
share their experiences of a care setting 



Guidance for individuals and their families 
on what to look for when choosing a 
quality care home 



Number of completed forms 
Case studies completed where use of information from 
observation forms has prompted early action. 
 
Guidance in place and being shared as routine by care 
navigation and social care teams 



Approach to financial viability Work with finance experts to scope what 
level of information is required to 
determine a provider's financial viability. 



Agreed Pathway in place 
Reduction in numbers of care home failures as a result of 
financial viability 
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ADASS DoLS Team 
Prioritisation Criteria


Managing authorities are advised of the need to update the local 
authority if the application with respect to one of their 
residents/patients increases in priority.


The DOLS service has a strong team of experienced Best Interest's 
Assessors who act as an excellent resource to professionals and 
providers across the county, especially with respect to compliance 
with the MCA 2005. The DOLS team frequently reviews casework 
relating to complex safeguarding cases and provide support to 
community teams with respect to working within legal frameworks and
supporting a high quality safeguarding service. 


Lancashire County Council has not been criticised by the court for any 
substantive breach of article 5 since DOLS came into force in 2009. 
The risk of a substantial breach is present as a result of the limited 
resources available but the risk is well mitigated by the use of an 
experienced and dedicated DOLS team.








Prioritisation criteria for Dols applications – Adapted from Screening Tool provided by ADASS in their Advice Note of November 2014 (updated Aug 2017 
– Nick Clifton) 
 
Based on Red, Amber, Green system :-  Red is Higher priority; Amber is Medium priority; Green is Lower priority 
 
The criteria should be used as an indicative guide only as it will generally be based on information provided by the Managing Authority in the application 
and each case must be judged on its own facts. 
 
The DOLS Business support team screen incoming DOLS applications. If the application indicates any factors that may fall within the 'Red – Higher' or 'amber 
– medium' bands they will forward the application to the duty BIA who will make further investigations and decide an appropriate priority level. The duty 
BIA will reassign the contact for the DOLS application to either the 'DOLS Priority' work tray or 'DOLS Pending' work tray in LAS. Guided by the screening tool 
below, they will assign the contact with either 'high', 'normal' or 'low' priority. The priority decision will be forwarded to the team manager for agreement 
and for consideration with respect to allocation. 
 
 



 
Red – Higher (Priority work tray) 
 



 
Amber – Medium (Priority or Pending work 
tray) 



 
Green – Lower – Pending 
work tray (Low priority) 



 Psychiatric not free to leave/ discharged from MHA (High 
priority) 



 Continuous dedicated 1:1 care/supervision (10 + hrs) that is 
primarily restrictive rather than enabling) (High) (<10hrs 
Normal priority) 



 Continuous dedicated 1:1 care/supervision (12 + hrs)  that is 
primarily enabling / to reduce MH symptoms ie anxiety 
(Normal) (<12hrs Low priority) 



 Sedation / medication used frequently to control challenging 
behaviour (Normal priority).  



 Occasionally Asking/attempting to leave 
but very confused - not rooted in 
reality. Easily diverted and reassured. 
(Priority work tray – Low priority) 



 Appears to be unsettled some of the 
time (Pending work tray – Low priority) 



 Sedation / medication used occasionally 
to control challenging behaviour 
(Priority work tray – Low priority) 



 



 Minimal evidence of 
control and 
supervision 



 No specific restraints 
or restrictions being 
used e.g. in a care 
home setting  but 
not objecting, no 
additional 
restrictions in place 











 Physical restraint used regularly to manage challenging 
behaviour and resistance (High priority) 



 Physical restraint used occasionally to manage challenging 
behaviour and resistance (Normal priority) 



 Restrictions on family / friend contact (or other Article 8 issue) 
(High priority) 



 Continuous objection to an element of the care arrangements 
/residence / restrictions from family / friends or person (High 
priority) 



 Purposeful and  frequent attempts / requests to leave to live 
elsewhere and not readily diverted/reassured (High priority)  



 Purposeful and  frequent attempt/ requests to leave to live 
elsewhere but very confused and readily diverted /reassured 
(normal priority)  



 Frequent denied requests to go out into community. (normal 
priority) 



 Confinement against person's wishes to a particular part of the 
establishment for considerable period of time (High priority) 



 Possible challenge to Court of Protection or Complaint (High 
priority) 



 Already subject to Dol about to expire (High priority - unless no 
priority factors following investigation with RPR/MA/SW – If 
settled priority worktray – low priority) 



 Multiple priority indicators – Consider increasing priority level 



 Has been living in 
the care home for 
some time (at least a 
year) 



 Settled placement in 
care home / hospital 
placement, no 
evidence of 
objection etc… but 
may meet the 
requirements of the 
acid test 



 End of life situations, 
intensive care 
situations which may 
meet the acid test 
but there will be no 
benefit to the person 
from the Safeguards  



 
In addition to the ADASS criteria, Lancashire County Council also take the following into account as part of prioritisation process: 
 



   











Red - Higher 
 



Amber - Medium Green - Lower 



 Unbefriended people – reviewed in previous 2 years (Low 
priority) not reviewed last 2 years (normal priority) 



 removed from home as a result of Safeguarding issues (High 
priority) 



 Multiple safeguarding alerts (normal priority – discretionary) 
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Lancashire Safeguarding Boards 
Member Agency Safeguarding Activity 2017/18 
    
 


This document enables the LSAB/LSCB to gather information regarding safeguarding activity carried out by member agencies in order to 
demonstrate their commitment to, and fulfilment of safeguarding responsibilities. 


The details given in this document will inform the content of the Lancashire Safeguarding Board Annual Report for 2017/18. 


NB: Once complete and agreed, the annual report will become a public document therefore please redact any confidential information. 


Board member: Sakthi Karunanithi Organisation:  Children and Family Wellbeing Service 


Member of (please select): LSAB  LSCB  Both  Date of report: 19/03/18 


 


1. What key Safeguarding activity was planned in your service business plan for 
2017/18? 


RAG Rating 


Not met Partially met Met 


CFW is a newly established service within LCC.  The service became operational on 1st April 
2017 and as such, did not have a service plan in place.  A service plan was developed over 
the course of 2017 and is now in place for 2018/19 which includes safeguarding activity and 
actions.   


   


2. What are the key areas of good practice to have been 
achieved in relation to the above during the last year?  


Comments/supporting evidence 


 


Revised and updated Workforce Development plan accounts for 
varying aspects of Safeguarding within the CFW service.  


Roll out of Risk Sensible Training as a mandatory aspect of the WFD 
plan to all staff within the CFW service.  This has included bitesize 
briefings for staff who do not work front facing with CYP and Families 
and 2 Day Training for staff who work directly with CYP and Families.  
This training has been support by 1 day Attachment Training and 1/2 
day Child and Adolescent Development Training, which is also 
mandatory for CFW staff. 


Training for Risk Sensible, Attachment and Child and Adolescent 
Development has been ongoing during 2017/18 and will complete May 







 
    


2 
 


2018.  The training will then be built into the rolling programme of 
development for CFW staff.   


Risk Sensible tutorials and workshops have been ongoing during 
2017/18 to work practically with staff to consider inmprovements in 
analysis of their assessment and improve action plans to ensure they 
are SMART and focus on management of risk with clear outcomes.   


The WFD Plan features a mandatory requirement for regular DSO 
updates and Safeguarding Training.  The service also operates a 
Standby procedure for out of hours DSO cover.     


Support has been provided to develop a CAF Train the Trainers 
programme for multiagency partners by CFW.  4 x CAF Training for 
Trainers sessions arranged for partners, supported by CFW to take 
place over 2018/19 (completed by June 2018). These sessions aim to 
improve engagement and understanding of the new CAF and 
associated processes. 


Early Help MASH Improvements  A review of workflow and processes within Early Help component of 
MASH has been undertaken.  This has resulted in a transition to 'real-
time' working within Early Help (MASH) and therefore has improved 
the timeliness of offers of support to CYP and Families.  Performance 
management of checkpoints has been established to ensure robust 
monitoring.  Audit framework is currently being developed for Early 
Help (MASH); this will be in place and operational by May 2018.    


Development of Integrated Teams  The development of Preston Integrated Teams has enabled 
multiagency information sharing and offers of early help in a timely 
manner for CYP and families.  The ability to work in a localised and 
joined up way prevents duplication and allows for better packages of 
support for families in a timely manner.  


This model has been rolled out and replicated in a number of districts 
across Lancashire and is at varying stages of development and 
implementation.  Progress has been made to ensure aspects of 
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integration are underway, until such time that buildings are fit for 
purpose. This work facilitates information sharing and reduces 
duplication across districts.  Established monitoring and tracking 
arrangements are in place in Preston, and being developed in the 
remaining areas, to capture the impact and outcomes of the work 
undertaken.  


All 12 districts are making progress towards integration, this work is 
happening at pace and has full commitment and support from partners 
across the 12 districts.  


Review of Step Up and Step Down processes and embedding of CAF 
with CFW 


Review of Step Up and Step Down processes to ensure swift and 
easy transitions for families between services and continuity of service 
provision.  Clear and identified Step Down pathways from MASH to 
CFW and CSC to CFW.  


Implementation of CAF as a mandatory tool for work with Children, 
Young Peope and their Families when engaged with CFW.  Ongoing 
partnership work to support and promote early help and CAF.   


 


3. Are there any challenges which have prevented you from 
achieving the Safeguarding priorities of your business plan?  


Comments/supporting evidence 


Information Sharing and Integrated Teams  Further development of Integrated Teams requires some additional 
Information Governance (IG) support.  The progress of Egress should 
resolve these issues in the long term, however, as further integrated 
teams develop, they are not able to replicate the successful model 
from Preston due to IG issues.   


Multiagency CAF Quality Assurance  CFW have an Auudit Framework which also enables quality 
assurance of CAF.  However, this does not expand to use with 
partners to assess the quality of CAF's completed by partners.  There 
is still no agreed multiagency mechanism to quality assure CAF's and 
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feedback to agencies regaridng key themes and issues identified 
through QA activity does not happen.    


4. Has your agency undertaken activity during 2017/18 to 
capture the voice of the service user? 


Comments/supporting evidence 


Revised CAF/TAF Paperwork and Audit Framework specifically focus 
on the Vocie of the service user.   


CFW have supported the revisions to the CAF and TAF paperwork 
which now specifically identifies the voice of the child or young person 
and parent/carer.  This is mandatory part of the assessment form, 
however this is uneforceable until the roll out of the Early Help Module 
(EHM).  However, the CFW Audit Framework considers this element 
of the assessment and plan to ensure compliance and quality of this 
aspect of the assessment.  Audit and supervision activity ensures this 
is an area of improvement where this isn't captured.  


5. What future Safeguarding activity is planned for 2018/19? Comments/supporting evidence 


Revised Supervision Framework  CFW Supervision Framework will be revised and updated to reflect 
feedback and areas of improvement to ensure effective and safe 
supervision of staff within the service.   


Supervision will ensure continued embedding of the Risk Sensible 
model into practice.      


Ongoing offer of Risk Sensible tutorials and workshops for CFW staff 
to continually improve analysis and SMART action planning.  This also 
supports embedding of the model across the service.      


Step Down Processes to be reviewed Sept 2018   The introduction of the EHM will introduce a review of Step Down 
processes.  Effective use of EHM for Step Down will ensure ongoing 
effectiveness of this pathway and smooth, safe transitions for families.   
      


Implementation of EHM CFW currently use a number of systems which introduces challenges 
for the service.   The introduction of EHM will provide a robust system 
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that will interact with current systems used by Childrens Services and 
will allow for safer and swifter transition of cases.  The EHM system 
will allow for improved monitoring and reporting.          


Development of Integrated teams The further development of Integrated Teams in all Lancashire 
districts will enable multiagency information sharing and offers of early 
help in a timely manner for families.  The ability to work in a localised 
and joined up way prevents duplication and allows for better packages 
of support for families.  during 2018/19, the aim id for all 12 districts to 
have an operational fully integrated team.     


6. Does your organisation experience any barriers in fulfilling 
safeguarding duties? (if not already covered above) 


Comments/supporting evidence 


N/A 
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Lancashire Safeguarding Boards 
Member Agency Safeguarding Activity 2017/18 
    
 
This document enables the LSAB/LSCB to gather information regarding safeguarding activity carried out by member agencies in order to 
demonstrate their commitment to, and fulfilment of safeguarding responsibilities. 
The details given in this document will inform the content of the Lancashire Safeguarding Board Annual Report for 2017/18. 


NB: Once complete and agreed, the annual report will become a public document therefore please redact any confidential information. 


Board member: DCI Joanne McHugh / DCI Eric 
Halford  


Organisation:  Lancashire Constabulary 


Member of (please select): LSAB  LSCB  Both  Date of report: 20/04/18 


 


1. What key Safeguarding activity was planned in your service business plan for 
2017/18? 


RAG Rating 


Not met Partially met Met 


Raise the quality and compliance in relation to rape investigations    


Improve identification for vulnerable adults and chldren, to ensure appropriate referral 
pathways and services to address and support their needs    


Raise the knowledge and awareness of the Human Trafficking / Modern Slavery Agenda both 
within the Constabulary and our partner agencies.    


Improving the quality of child safeguarding investigations and missing from home 
investigations    


2. What are the key areas of good practice to have been 
achieved in relation to the above during the last year?  


Comments/supporting evidence 
 


'Systems Thinking review' of the MASH Police The MASH has been the subject of a ‘System Thinking’ review over 
the last 12 months and as a result has fundamentally changed the 
way it operates. The previous system of reporting safeguarding issues 
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was bureaucratic and wasteful and as a result unnecessary delays 
inevitably occurred. A purpose was agreed (‘listen to me and give me 
the right support to keep me safe’) and some re-design principles 
were established to ensure that the purpose was at the centre of our 
work. Unnecessary ‘system conditions’ were removed allowing work to 
flow more freely and a more bespoke approach was applied to dealing 
with referrals around vulnerability.  
Police staff are now working with partners from other agencies in 
some areas in a truly integrated way and are divided in to divisional/ 
district teams. Police staff have been given training in respect of the 
Continuum of Need and Risk Sensible model and have also been 
given specific inputs from partner agencies to aide their understanding 
of the wider issues around safeguarding.  
As a consequence of this Police staff are able to ‘filter’ out none 
safeguarding matters to ensure that the correct referrals are shared 
with statutory partners in a timely manner.  
The MASH (Police) no longer carries a significant queue of referrals, 
in fact most are only a matter of hours old before they are addressed. 
We have also introduced a series of measures around Quality, 
Capability, Capacity and Demand which enable us to keep ‘on track’ in 
respect of achieving our purpose.  


Improving the quaility of Rape investigation and keeping the focus on 
the victims needs. 


Through the last 12 months, a variety of methods and direct actions 
have taken place to ensure that Officers from all levels of the 
Constabulary are aware of the issues and engaged in improving our 
current investigation quality. 
Quarterly Multi-Agency Scrutiny meetings take place to examine 
cases that have raised issues. This encourages a multi-agency 
response to identified operational issues and maximises the potential 
to find a 'best practise' solution, which is then cascaded to the 
appropriate agency to disseminate and pro-actively progress. 
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Close working with CPS has achieved a variety of objectives. Within 
the last 12 months, 9 one day CPD Rape events have taken place, 
with CPS co-presenting. This has achieved over 1000 officers 
receiving this enhanced training, all of which has been favourably 
received.  In addition, an electronic and hard copy 'Rape Investigation 
Pack' has been produced for all Rape investigators. 
CPS have also provided an 'Early Investigation Advice' service, which 
provides direct contact between CPS and the investigating officers; 
which in turn will allow for improvements in the direction of the case 
and ultimately provide an improved service to the victim. 
We have pro-actively engaged with our Local Authority partners in 
terms of understanding the issues of delays with 3rd party material. 
This is again leading to a greater understanding of the requirements of 
this service and with this knowledge we are currently directing officers 
accordingly. The overarching goal here, is to prevent unnecessary 
applications for material and decreasing the time to complete a full 
report, whilst still meeting the needs of the case. 


Increasing the knowledge and engagement from partner agencies 
(including Statutory 1st Responders, NGO's and 3rd Sector agencies) 
within the agenda of Human Trafficking / Modern Slavery 
Human Trafficking / Modern Slavery emergency placement provision, 
within Waterfoot Police station. 
 


Within the last 6 months, the Constabulary has spearheaded (with the 
direct support of the OPCC's office) a multi-agency partnership group. 
Named the 'Pan Lancashire Anti-Slavery Partnership' it strives to bring 
agencies together, raise awareness of the agenda and by working 
together, provide a strategy of external working and pro-active 
engagement. 
 This will ultimately improve our intelligence picture for Lancashire, 
create a consistency of language and approach and enable multi-
agency development of training packages for agencies; that meets the 
formal acceptance of each of the Lancashire Safeguarding Boards. 
With the direct assistance of the Police Crime Commissioner, a small 
2-3 bed emergency placement provision has been developed and 
utilised within Waterfoot Police Station.  This has proved to be a 
valuable resource (albeit small and we fully acknowledge that a police 
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station is not the most suitable location), which has been utilised on a 
number of occasions during the past 12 months.  It is extremely 
difficult to operationally obtain immediate safe placement for people 
(including children) who are at their most vulnerable and in fear. This 
location is used as a 'stop-gap', while the formal process of accessing 
formally approved support can be arranged.  It also has the benefit of 
providing the investigating officers easy access, to ensure that there 
are no further victims who they need to locate 
 


Improving the quality of child safeguarding investigations and missing 
from home investigations 


Child Safeguarding Investigations; 
Significant work has been conducted in Lancashire over the past 8-12 
months to improve all areas of child safeguarding. This includes the 
following; 
Devising a set of key messages that relate to child safeguarding which 
were delivered to all staff by a member of their senior management 
teams to increase clarity and focus. This included key messages to all 
child protection staff regarding the mandatory requirement for 
recording of conference/strategies or CP meeting outcomes on the 
PVP database and/or logs appropriate.  
In april we also introduced a mandatory question set for our control 
room operators ensuring that all Control Room team operators will 
specifically ask attending officers at incidents a) were children present 
b) if yes, an assessment of their condition and what if any further 
action is being taken to meet any identified needs. This is designed to 
put the issues of child safeguarding at the forefront of consideration 
for all staff.  
We have also created new guidance that ensures that staff should 
creating any logs for the purpose of a multi-agency strategy 
discussion or meeting are not closed until they are endorsed with a 
result. This further aids to improve record keeping which underpins 
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future decision making.  
Since october 2017 we have also had in place a mandatory audits 
process for child protection investigations. This includes dip sampling 
by a supervisory officer (inspector) with relevant knowledge and 
experience of CPI and governance with oversight from HQ PPU 
compliance. This is designed to identify issues in quality and place the 
onus on operational managers to address the issues as opposed to 
from the centre, which historically has had reduced impact.  
PPU HQ have also created a guidance briefing document for all 
supervisors to assist in consistency of the reviews of child related 
incidents they may undertake.  
We are presntly in the process of reviewing the current processes 
relating to the supervisory decision making at points of initial contact 
and response (Force Control Room, Immediate Response)  for those 
incidents where children are at risk or vulnerable. This is designed to 
improve the quality of the police response and further reduce the 
liklihood of failures in child safeguarding. 
To further aid this layer of quality assurance we are presently in the 
process of ratification for each division to receive 2 additional 
sergeants posts. their core resposobility will be to monitor, review and 
co-ordinate all vulnerability based logs and crimes to ensure sufficient 
quality of safgeuarding is achieved.  
PPU HQ have also commissioned training and awareness raising for 
all frontline staff regarding identifying CP risks, CSE and criminal 
exploitation and how to build rapport with children to gather the voice 
of the child. This began in March 2018 and will continue for the next 6 
months.  


 


3. Are there any challenges which have prevented you from 
achieving the Safeguarding priorities of your business plan?  


Comments/supporting evidence 







 
    


6 
 


To achieve our aspirations in respect of appropriate services 
addressing the needs of vulnerable people at the right time, we are 
reliant on the establishment of all 12 locality based intetgrated hubs in 
order that our systems and processes can be efficient and effective by 
operating in a consistent way.  


The hubs are developing at different rates and there still are a number 
of areas to be fully established, which means that in the interim in 
some areas we are having to filter lower level referrals to Police Early 
Action Teams as opposed to a wider multi-agency partnership 
arrangements. This is also having an impact on agreeing new 
frameworks for different areas of business, which ultimately require 
consisent pathways to be adopted.   


There has been significant challenges faced within Rape 
investigations on a National level, in respect of ensuring that our 
obligations around 3rd party material and discsloure are met.   


This has created a capacity and capability issue in respect of our 
workforce owing to the extra work that is requried to be carried out. 
There is now a dedicated funded post namely 'RASSO' gatekeeper 
(Rape & Serious Sexual) that is seeking to upskill officers and ensure 
that quality investigations and file subnmissions to CPS are taking 
place in an expeditious manner.     


Raising the level of intelligence and partnership engagement to gain a 
clear picture of HTMS within Lancashire. 


Following the appointment of a HTMS Consultatant, who had previous 
skills, knowledge and experience within this area along with a  
established network of contacts, there has been a significant 
development with positive links being made on a local, regional and 
network footing . 
However, in Lancashire the problems facing the constabulary include 
the increased predicted demand, the need for more increased 
capacity and capability to meet the identified increases, better working 
with partner agencies, training to staff, the capture and sharing of 
intelligence to tackle organized criminality and improving criminal 
justice outcomes for victims.  
In respect of demand, modern Slavery is a threat to Lancashire which 
has already been seen to be growing over the last 2 years and will 
continue to do so until it can be better identified, because identification 
of the problem will allow for the correct prevention strategies and 
service provisions to be put in place. This increase will require 
additional capacity and capability and the force is already in the 
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process of a resource assessment which includes significantly uplifting 
dedicated staff within BCUs to 1 sergeant and 6 officers and staff 
members underpinned by increases in analytical capacity. These 
changes will be supported by dedication of one of the forces 3 pro-
active serious organized crime unit teams solely to criminality of an 
exploitation nature which includes modern slavery and human 
trafficking.  
The organisation also recognizes the need for improved partnership 
relationships and has set up an independently chaired multi-agency 
modern slavery disruption group to evolve this area. However this is 
not a permanent post and once the funding is ceased there is a risk to 
multi agency collaborative working in the area.  
The force recognises that the first place to improve identification of 
Modern Slavery victims is through improved training of staff who are 
most likely to encounter potential victims, such as front line staff, and 
police control room operators. Individuals who are likely to come into 
contact with Modern Slavery victims need to be able to identify them, 
awareness training alone is not sufficient given the complexities of 
Modern Slavery. Providing this level of training will be costly and 
require a coordinated and consistent approach to meet the difficulty 
which lies with maintaining that knowledge. 
Another challenge that prevents Modern Slavery victims from being 
more easily identified within Lancashire is the poor sharing of 
knowledge between organisations. Ensuring that intelligence is 
recorded and fed to the right people is an ongoing challenge, but this 
is being improved upon. Lancashire Constabulary has appointed a 
Human Trafficking Intelligence Officer, and there are now Modern 
Slavery SPOCs and specialised Modern Slavery teams in the 
divisions. Improved utilisation of PAM and the GAIN system will also 
assist in sharing information. 
In addition, the force has evolved its serious and organized crime offer 
to enable dedication of both capacity and capability to target human 
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trafficking and modern slavery. Doing so will for the first time create a 
clear channel for the escalation of investigations from local to regional 
and national to internal level.  
Finally, from a wider viewpoint, the force and the CPS both face 
challenges in securing convictions of those charged with Modern 
Slavery offences. The most common form of evidence used to secure 
a conviction is testimonial evidence which can come from victims, 
defendants, law enforcement officials, experts, and eye witnesses, 
such as neighbours, customers or family members (Evidential Issues 
in Trafficking in Persons Cases; United Nations, 2017). There are 
however many potential issues with using victim testimony within this 
area because of fear or retaliation by traffickers towards themselves or 
family, loyalty to related traffickers, and a distrust of the criminal 
justice system and the Police. These issues can result in difficulty in 
securing a conviction. 
After considering all of these issues the force has identified its two 
main concerns moving forward. they relate to the capacity and 
capability of resources in this area; 
Capacity 
Due to the level of unknown and latent demand within this area it is 
not possible with any certainty to assess if the identified capacity will 
meet the projected demand. As such, there is a high potential 
likelihood that demand may very quickly outstrip dedicated capacity. 
This further emphasizes the need for embedding effective and 
accurate risk assessment processes. If the force can achieve this then 
the demand left unmet will likely be of the lowest risk and harm.  
Capability 
Due to rapidly evolving improvements within the organization in areas 
of digital investigation, serious and organized crime and uplifts in 
capacity at a BCU level, capability within human trafficking and 
modern slavery is very high in Lancashire. However, a capability gap 
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exists on a multi-agency footprint as other agencies are still in their 
infancy in respect of responding to the threat and as such activity still 
remains very police led. Also, emerging issues such as that of 
managing Vietnamese farming victims and the associated demand 
means that the force is a long way from a possessing consistency in 
managing such complex cases. 


Child Safeguarding and the HMICFRS 2018 Inspection of Lancashire 
constabulary has placed added pressure on the force. Couple with 
rising demand and gaps in capapbility the forces continues to face big 
challenges in this area throughout 2018/19. Funding to support 
addressing the identified issues has been an ongoing issues for all 
agencies but as can be seen from the evidence section, the force has 
made great in roads in addressing the problems and heavy backing 
from chief officers and confirmed investment should reassure all 
safeguarding boards and partners.   


The immediate issues for Lancashire constabulary in respect of child 
protection investigations and child safeguarding is addressing the 
problems outlined in the HMICFRS inspection report published on 
March 8th 2018. The summary of these findings outlines the main 
issues as; 
• Poor governance, tasking and co-ordination in respect of child 
protection issues and investigations and a performance framework to 
underpin this.  
• A lack of full awareness of risk, ability to make informed 
decisions and understanding of safeguarding options amongst 
frontline staff.  
• Poor recording of decision making or action 
• A lack of consistency in delivering child protection in a multitude 
of areas.  
• Poor auditing of logs, reports and investigations that involve 
children.  
• A lack of pro-active capability to response to CSE issues where 
necessary and proportionate 
• Limited intelligence and analysis capacity to identify emerging 
issues and trends 
• A general lack of awareness and consideration of risks 
associated to children within custody and detention.  
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• Requirement to ensure that resource models are aligned to risk 
An extensive programme of work is currently underway within 
Lancashire that seeks to address all of these issues within the 
timeframes set out by the HMICFRS who will re-inspect the force to 
ensure they have achieved the recommendations. Further issues that 
the force management statement has identified are; 
1. The projected long term predictions in increased offences 
against children and its associated demand. This presents a challenge 
for the constabulary and all its partners to prevent these predicted 
rises from occurring. If this is not possible then at the very minimum 
the organisation will face challenges to ensure that it adequately 
resources specialist child protection teams to continue to meet 
projected demand and must continue to develop its workforce to 
improve knowledge, awareness, understanding and ability for frontline 
staff to tackle child protection issues. Failing to do so is likely to see 
the organisation slip back into the problems identified by HMICFRS, 
many of which are demand, capacity and learning and development 
related.  
 
• Immediate steps to address the demand vs. capacity gap have 
been made and the force has recently agreed a program of 
investment within the safeguarding environment. This will include 
creation of dedicated exploitation teams consisting of 1 sergeant and 
6 members of staff to work alongside the existing CSE teams to 
combat child protection threats from county lines and human 
trafficking.  
 
• The force is also embarking on an analysis of CCE demand so 
that it can better understand the scale and nature of this problem and 
its associated demand.  
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• The organization will further seek to mitigate this issue through 
implementing formalized risk assessment models across key areas of 
child safeguarding including CSE and CCE, for which nationally 
recognized products are available. This mitigation will ensure all high 
risk and harm safeguarding is identified. To support this, the force will 
commit to an annual capacity assessment within child safeguarding. 
The purpose of the assessment will be to monitor increases in 
demand and measure whether or not the force has the requisite level 
of capacity. If shortfalls are identified then an organizational 
assessment can be made regarding   
 
2. The issue of reducing positive outcomes within child protection 
investigations is stark. This is undoubtedly linked to the high demand 
and case levels conducted by staff and the probative value of their 
investigative action.  However, this issue must be understood better. 
Failing to protect children from offenders through ineffective 
investigation is unacceptable.  
 
• This has been recognized at a force level and the 
implementation of the via investigation accreditation board has made 
immediate progress in this area. This board will seek to drive 
consistency in qualifications and set standards and hold the force to 
account in delivering these. An immediate example of success has 
been the completion of 14 SCAIDP portfolios and a change in policy to 
allow additional capacity for SCAIDP training within the force training 
school.  
 
• Further work to address this includes the generation of 60 child 
protection coaches within the force. Embedded amongst frontline 
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teams the child protection coaches role is to develop the knowledge 
and capability of their colleagues through peer to peer knowledge 
exchange. Coaches are receiving a programme of professional 
development to enable them to achieve this and our expectation is an 
increase in quality of investigations and successful outcomes.  
 
3. Quality and supervisory scrutiny of child safeguarding has been 
identified as a key issue. To address this, an immediate investment of 
2 additional supervisors in each BCU has been agreed and these will 
be used to help continue to address issues identified within the FMS 
process and HMICFRS inspection. Consultation is ongoing to identify 
the best capacity in which to use these resources to best addresses 
the issues outlined. At this stage the function of a vulnerability co-
ordinator is the most likely outcome. Their role will be to ensure 
consistent assessment of risk, scanning of incidents and crimes to  
improve co-ordination of response and investigations.  


4. Has your agency undertaken activity during 2017/18 to 
capture the voice of the service user? 


Comments/supporting evidence 


Work has taken place with the police MASH to address this point. A significant amount of work has taken place around establishing the 
voice of the service user from a Police perspective over the past 18 
months and this begins with the purpose of the MASH as mentioned 
above. As the Police have moved away from a standard response to 
referrals we now apply a more Artisan approach in understanding the 
needs of the service user rather than the more rigid process which 
previously took place.  
We have recently invested heavily in ensuring that we capture the 
voice of the child with front line officers and staff particularly around 
referrals involving Domestic Abuse and Vulnerable Adults where 
previously the focus had tended to involve the principle subjects of 
those incidents. Key messages have been provided to all staff to 
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remind them of the importance of gathering sufficient information 
about anyone who may be affected by such issues. Police MASH are 
also now providing feedback to reporting officers and staff where 
referrals do not meet the required standard.  


Comments are received from rape victims, on their views of their initial 
police contact and their treatment by medical staff when / if they 
attend the SAFE Centre at Preston Hospital. 


We have a process that provides each rape victim (or their 
accompanying appropriate adult) the opportunity to record their 
comments on the service they have received, initially by the police 
upon first contact and then their journey to the SAFE Centre at 
Preston Hospital. 
Monthly returns will be received which will be fully examined, to 
extract any 'best practise' which will be shared in a feedback loop to 
the officer in question. In addition, it may highlight area that we need 
to review our current methodology to improve our service to the victim 
and their family. This information can be made available to the LSAB 
 


The voice of the child Capturing the voice of the child has been a key part of the work in 
Lancashire. this is best evidence through a number of pieces of work; 
 
Firstly, in October 2017 we conducted a systems thinking analysis of 
missing from homes. When the work began within this review it was 
clear that there was mixed understanding regarding the reviews 
purpose. Some believed that the purpose of the work was solely to 
establish methods to reduce demand created by missing person 
investigations and others thought it was to look at the procedures and 
how we dealt with them. 
The review identified that there were also a number of de-facto 
purposes that drove action and behaviour but did not directly support 
the customer focused purpose the review team identified. The culture 
of risk aversion unwittingly created a position where non-value added 
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work was being undertaken to ‘back cover’ or protect the individual 
and organisation that actually placed all parties in a position of 
heightened risk.  
These included pressures from outside agencies such as the IPCC 
which created a de-facto purpose of ‘filling in forms’, ‘self-preservation 
– in case things go wrong’ and pressure from communications 
departments creating a purpose of ‘get it done, get it off the screen, 
get to the next job’.  
To better understand the true purpose of a missing person enquiry it 
was essential to gather the views and opinions of a range of people. 
As such, the review team conducted a number of interviews with staff 
within the organisation of all ranks. Most importantly, those who go 
missing themselves, after which the group recognised the need for a 
purpose that helped them to achieve the focus of the reviews work. 
The purpose the review team created was:  
“understand what matters to me, to help me live my life safely” 
This purpose is designed to look at the needs not from the perspective 
of the organisation but from the perspective of the needs of the 
missing person. 
The review team strongly believed that if they can get to the root 
cause of why the person is going missing they are be better placed to 
put measures in place to prevent them from going missing in the 
future.  
If this purpose is sought then the organisation is in a position to better 
safeguard vulnerable people, and if pursuit of this purpose can 
prevent them from going missing this will also have the effect of 
reducing Police demand. 
An emotive example that was captured as a result of one of the 
interviews conducted by the review team was the account of Katy. 
Katy, now a young adult explained how as a young girl she would be 
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regularly missing as she was being abused at home by her step-
father. Katy described that she did this to seek a place of solace and 
safety but over time she developed a desire to end her suffering by 
taking her own life and made multiple suicide attempts. After reported 
missing by her mother, the Police would find her and return her to the 
very place she felt least safe, her home.  
This new purpose will not solve every problem, but it will put the 
organisation in a better position to be able to recognise warning signs 
and be able to ask more relevant questions. Putting the right resource 
at this point would also make a vulnerable person more likely to 
disclose matters they might not have been comfortable to disclose 
previously.  
Secondly, a whole cultural shift is in place within Lancashire regarding 
our focus to cpature the voice of the child. underpinning this is 
extensive investment in training to staff to aid the building of rapport 
with children. This is backed up by creation of a game based training 
product which has won international awards.This academic/private 
sector partnership was carried out in collaboration with The Open 
University’s Centre for Policing Research and Learning, along with 
several police force partners, notably Lancashire Constabulary.   
The competition honours outstanding digital games designed for 
education or training.  Entry categories included Corporate, 
Government/Military, Healthcare, K-6 Education, 7-12 Education, 
Higher Education and Museums. 
 
Anne Adams, leading this project and Director of Knowledge 
Exchange in the Centre for Policing says: “It is excellent to receive the 
recognition for this training. Our research has proven that this digital 
game increases learning 10% more than traditional methods”.  
Jean Hartley, Executive Director for the centre has added:  “This 
award acknowledges the close and productive collaboration between 
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academics, police and HighSkillz working together in the Centre for 
Policing to produce tools to improve policing, underpinned by high 
quality research”. 
"The winning games were high quality and very innovative this year.  
We had many close categories", Sue Bohle, executive director, 
Serious Play Conference, award sponsor, said.  
This project was initially funded through The Open University Centre 
for Policing Research and Learning by the Police Knowledge Fund 
with further developments funded by High-Skillz and The Open 
University.  This is a highly significant award, amongst the winners 
were other exceptional participants such as the Naval Research at 
MIT Lincoln Laboratory (Gold award), Montreal Science Centre (Silver 
award) and Institute of Mental Health, Singapore (Bronze) 
The simulation-based training has been developed into a final product 
and the OU are working with HighSkillz to commercialise this for wide 
use by police forces.  
For more information about this project visit: http://centre-for-
policing.open.ac.uk/research   
The challenge for Lancashire constabulary is now securing funding to 
embed the game within the service to allow its staff a better access to 
products specifically designed to improve their ability to capture the 
voice of the child.  
Furthermore, as already stated in april we also introduced a 
mandatory question set for our control room operators ensuring that 
all Control Room team operators will specifically ask attending officers 
at incidents a) were children present b) if yes, an assessment of their 
condition and what if any further action is being taken to meet any 
identified needs. This is designed to put the issues of child 
safeguarding at the forefront of consideration for all staff and in doing 
so ensures that the child is always spoken with and their voice 
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considered at all incidents, not just those directly affecting the child.    


5. What future Safeguarding activity is planned for 2018/19? Comments/supporting evidence 


MASH staff are currently in the process of gaining access to LCS 
which will significantly improve our ability to make timely decisions 
around safeguarding. 


This is particularly relevant outside officer hours i.e. at weekends and 
on public holidays when MASH partners are not available. 
Now we are managing demand effectively we will be able to free some 
capacity to continuously improve our approach to safeguarding. We 
will be providing training to our staff around issues such as Domestic 
Abuse, Substance Misuse and Mental Health. MASH supervisors will 
spend more time with operational officers, providing training around 
the MASH function, which will ultimately improve the quality of 
referrals being made. 


The police PVP sysytem to be phased out during 2018. A new system (CONNECT) will allow officers to record vulnerability in 
a way which allows for incidents to be linked to individuals. This will 
not effect the current information sharing pathways between agencies 
but it will enhance our understanding of the level of associated risk. 
This should also provide a more proportionate and efficient approach 
by enabling decision making to be documented as part of the 
corporate memory that will be retrievable if needed against any future 
person search. This will prevent PVPs being created when there is no 
need for these to be shared, nor action to be taken and is only being 
used for the purpose of recording decision making.  


Recent pathways have been identified and implemented in respect of 
our management of Vulnerable Adults that made require 
considerations to me made in respect of out saefguarding 
responsibilities under Section 42 Care Act 2014. T  


This should allow for prompt and approriate conversations to take 
place between the Polcie and Adult Social Cre to ensure that 
Safeguarding is appropriately picthed at the right level and is made 
personal to the user. 


A Multi-agency review of Domestic Abuse has recently commenced, 
applying systems thinking methodology. The review is supported by 
externally recruited consultants. In view of the complexities of 


The review will build upon the themes identified during a dedicated 
two week scoping exercise undertaken in December 2017. The review 
is focusing upon understanding needs of victims and those potentially 
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domestic abuse the review is being sequenced with priority being 
given to reviewing MARAC and DVDs.  
 
Introduction of the exploitation teams within each policing division. 
 
 
 
 
Formal introduction of the safeguarding and vulnerability co-ordinators 
 
 
 
 
Roll out of child protection coaches 
 
 
 
 
 
Re-structure of the HQ Public Protection Unit, including their primary 
objectives.  
 


at risk. The review is seeking to understand demand and design 
processes and measures that reduce vulnerability. 
 
In June 2018 £1.3m worth of investment into exploitaion teams within 
each BCU will be put into place. These teams will have a specific 
responsibility for combating criminal child exploitation. This is in 
addition to existing CSE teams.   
 
 
The 2 sergeants posts per division with responsibility for safeguarding 
quality assurance and quality will also be put into place and will 
compliment existing functions elsewhere in the organisation whilst 
addressing a number of known gaps.  
 
 
101 advanced practitioners have been identified and are currently 
undergoing training. These officers are predominately frontline staff 
and their role will be to work alongside their normal teams and 
increase their knowledge and awareness of all child safeguarding 
related issues through briefings, informal training and one to one 
coaching.  
 
It has become abundently clear during 2017/18 that the HQ PPU 
department is not structured to deal with the level and type of demand 
it is undertaking. As such, an internal review is beginning to examine 
how management staffing structures can be reduced to afford growth 
of other vital roles. This plan will also include specific growth posts to 
deliver learning and development, audit functions and business 
management.      
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6. Does your organisation experience any barriers in fulfilling 
safeguarding duties? (if not already covered above) 


Comments/supporting evidence 


Capacity to train officers.  There is vast array of training that Officers need to obtain through 
their service. In an ever increasing workload, finding capacity to 
release officers for training can be a barrier, especially if this training is 
not of a mandatory form. 
 
New legislation such as the Care Act - Mental Capacity, has proved to 
be a difficult area to address. It is fully acknowledge that this an area 
that Officers should have a working knowledge of and every 
opportunity for areas to engage with offers of training from partners 
and or funded sessions via the PCC's officer have been taken. 
However, due to organisational changes and prioritisation of training 
themes within HQ - Training has led to concerns that more officers 
should be aware of this area of work.   


Current computer recording systems do not, in some situations, 
provided a robust process for analytical breakdown for repeat 
victimisation. 


The 'SLEUTH' system does not currently record a 'golden nominal'. 
Officers have to created over time, multiply records for the same 
individual due in many cases, by simply spelling the name incorrectly. 
this casues issus with confirmation of identity of victims.  CONNECT 
will facilitate a 'match and merge' function and will therefoire allow for 
easier searching on the system.  
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Purpose of the paper 
 


The paper will provide a brief overview of the CCGs involvement in safeguarding developments; 
demonstrating that Lancashire CCGs are continuing to meet their statutory responsibilities to safeguarding 
and promoting the wellbeing of children, looked after children and adults with care and support needs 
including the implementation of Mental Capacity Act (2005) MCA.   
 
It highlights the continued efforts to strengthen safeguarding and to support the delivery of the 
Safeguarding Boards key priorities.  The CCGs also contribute by chairing and providing leadership at 
regional safeguarding sub-groups. 
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1.0 Introduction  
 
1.1 The paper will provide a synopsis of the work undertaken from a collective Lancashire CCG 


perspective and then draws attention to areas that are relevant to a particular CCG area. The 
Designated Nurse network and Adult Network across Lancashire work closely together to 
promote a consistent approach in respect to safeguarding leadership, this includes sharing 
good practice and striving for a consistent approach where possible across Lancashire.   


 
2.0 Safeguarding Governance and Accountability Arrangements 
 
2.1 The CCGs continue to demonstrate compliance with NHS Safeguarding Accountability and 


Assurance Framework and section 11 requirements; this includes improving safeguarding 
training compliance within the CCG’s. The CCG safeguarding policies have been reviewed 
bringing in line with current legislation, strengthening areas relating to complaints and whistle 
blowing. Example templates for Safeguarding Children, Adults, MCA and Domestic Abuse 
Policies have been shared with GP’s. Continued maintenance of a Pan-Lancashire 
collaborative approach to the Safeguarding Assurance Framework has been achieved. The 
safeguarding standards have been revised in line with legislation and guidance; these are 
reflected both in the CCGs’ safeguarding policies and contractual processes. In addition, the 
safeguarding teams are involved in the quality team objectives including serious incident 
review, quality walk arounds and complaints/customer feedback liaison.     


  
2.2 Following the CQC review of safeguarding arrangements of children and looked after children 


across Lancashire health services; a Lancashire wide action plan was implemented. All CCG’s 
and providers made good progress against the action plan, key themes from the action plans 
focussed on:  


 


 Improving services for looked after children (LAC) and care leavers 


 Ensuring effective supervision arrangements 


 Planning and resources to meet the needs of children with emotional health and wellbeing 
needs 


 Improving pathways and services for early help and enhancing engagement with children 
and young people 


  
2.3 Oversight of implementation of the action plan took place via the Lancashire Action Plan 


Steering Group which had representation from all CCGs, providers, NHSE, Public Health, and 
the CAMHS Transformation Board, with the completed plan submitted to CQC in August 2017.  


 
2.4     The CCGs have undertaken an audit regarding Making Safeguarding Personal (MSP) to 


understand how effectively MSP was embedded in commissioned NHS services and the work 
required to further enhance service user voice in the safeguarding process. The resulting 
actions are being progressed and monitored through the LSAB Quality Assurance sub-group.  


  
 
3.0 Safeguarding and General Practice 
 
3.1  The role of GPs have been included in the Children social worker’s induction booklet and a 


process for linking social worker team managers with GP practices is under development. 
Changes have been put in place to improve communication surrounding child protection 
conference invites and reports and this will be re-audited as a priority for 2017/18. An on line 
survey has been undertaken across Primary Care in response to the findings of the 
Lancashire Safeguarding Children’s Board themed multi agency audits. It is intended that the 
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analysis and findings will be shared with the Quality Assurance and Performance 
Improvement sub group of the Board and any recommendations implemented. 


 
3.2 The CCGs are working towards full implementation of the safeguarding champion/Leads 


model across the Lancashire footprint and will continue to strengthen the safeguarding 
assurance process. This will include working towards a full quality walk around schedule within 
primary care.  


 
3.3 As part of ongoing safeguarding practice improvement across primary care, the CCGs are 


committed to the use of a safeguarding standards self-assessment audit to monitor the 
safeguarding arrangements and support practice improvement.  


 
3.4 The CCGs have continued to provide a rolling programme of enhanced safeguarding training 


for primary care based on themes from learning reviews and primary care related 
safeguarding outcomes. 


 
3.5 The CCGs provide complex case safeguarding/MCA advice to primary care. 
 
4.0 Safeguarding Children and Looked after Children  
 
4.1 The CCG leads for Female Genital Mutilation (FGM) have worked in collaboration with 


external partners to raise awareness and to provide local guidance resulting in the   
development of a multi-agency safeguarding pathway for FGM. The CCGs are engaged with 
Human Trafficking and Modern Slavery Lancashire partnership group to address the issue of 
and raise awareness across agencies. Lessons learned from Domestic Homicide reviews / 
Serious Case Reviews (SCRs) are built into commissioning arrangements and disseminated 
to provider organisations.  The CCGs provide representation at the Multi-Agency Safeguarding 
Hub (MASH) Strategic Group and oversight of the action plan following the MASH review. 
There is a continued drive for improvement in compliance for looked after children (LAC) Initial 
Health Assessments and demonstration of progress against the CCGs’ LAC benchmark. It is 
intended that health’s merger with the Permanence and Corporate Parenting Board (the 
integration between health and the Local Authority)  will support a collective response in 
making progress with areas for development.   


 
5.0     Mental Capacity Act MCA (2005)  
 
5.1 The CCGs continue to strengthen implementation of the MCA across commissioned services. 


CCGs have worked closely with the Commissioning Support Unit to improve governance 
arrangements around the effective use of the Court of Protection. Safeguarding and MCA 
leadership is provided for complex cases. 


 
6.0 Prevent 
 
6.1      As part of the Government’s counter terrorism strategy a duty has been placed on health 


provider services to have effective and robust systems in place to identify and alert individuals 
at risk of radicalisation. The CCGs have worked collaboratively with commissioned services to 
achieve the 85% training compliance as required by NHS England. 
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7.0 Regulated/Domiciliary Care Sector 
 
7.1  Safeguarding/MCA Champions Model 
 
7.1.1 The safeguarding/ MCA champion model across care homes continues to grow from strength 


to strength. The model has proved to be an effective mechanism to enhance safeguarding and 
MCA practice across the care home sector. 
 


7.1.2 The domiciliary champion’s model was successfully implemented in 2018. A strategic group of 
safeguarding professionals meet on a quarterly basis to develop the workshops and to ensure 
the agendas are consistent and reflective of safeguarding learning across Lancashire. 
 


7.1.3 The workshops have enabled a forum for champions to network, share best practice and 
lessons learnt; along with presentations from expert speakers and key information from the 
CCGs and Local Authority on all matters relevant to safeguarding and MCA. 


 
7.2  RADAR/QPiP 
 
7.2.1 The CCGs are an active partner of the Radar and QPiP process offering safeguarding and 


MCA expertise as well as access to community and primary care services for additional wrap 
around support.  The CCG’s lead and chair the QPiP process where there are health related 
issues requiring support and further clinical management/intervention within the care sector. 
 


8.0 Quality Monitoring of Commissioned Regulated Care Services 
  
8.1 The CCGS have contributed to the joint procurement of a web based quality contract   


monitoring tool for use across health and social care commission services. Implementation of 
work is ongoing and will be monitored throughout the coming year. 


 
9.0 Locality Updates  
 
9.1 Pennine  


9.1.1 BwD CCG and East Lancashire CCG have developed a Pennine model for CCG Safeguarding 
delivery. This has included the development of a CCG Safeguarding service which works 
across the two CCG’s and the two Local Authority footprints (Blackburn with Darwen and 
Lancashire). The model will ensure that the CCG safeguarding service will be able to adapt 
and flex to meet the demands of the ever changing health landscape; will provide greater 
opportunities for succession planning; and will provide an equitable and effective service 
across the Pennine footprint.  


 
9.1.2 National guidance does not require the CCG’s to commission any services to support provider 


organisations within its geographical footprint. However, in response to the identified areas of 
local need, East Lancashire and BwD CCG’s have committed to commissioning additional 
resources to enhance the safeguarding arrangements across the Pennine Lancashire health 
economy in order to improve the outcomes for children and families. The two specialist 
services commissioned are: 


 


 Pennine Lancashire Specialist Safeguarding service The key service lines within the 
specification include: Child protection; Adult protection; Domestic abuse /honour based 
abuse/ forced marriage and Female Genital Mutilation (FGM)/Human Trafficking/Modern 
day slavery/harmful practices; Sexual exploitation (ENGAGE); Multi Agency Safeguarding 
Hubs (MASH);Youth Offending; Safeguarding Health practitioners within multi-agency 
teams; Prevent. The additional resource and support provided within each service line l 
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includes: Safeguarding Leadership; Safeguarding Advice/support; Safeguarding Education 
and training. 


 


 Pennine Lancashire Specialist Looked after Children and Care leavers service This is 
a specialist commissioned service to enhance looked after children arrangements across 
the health economy for the Pennine Lancashire footprint, provide high quality health 
assessments, advice, referral, sign posting, training support and guidance to LAC, Care 
leaver’s, parents, carers and associated statutory and non-statutory agencies to ensure 
continued improvement of health outcomes and promotion of life chances for LAC and care 
Leavers 


 
9.1.3 The CCG Safeguarding service has also represented the CCG and Lancashire Safeguarding 


Boards at the Scottish Parliament to present Lancashire’s adaptation of the Welsh Model for 
undertaking SCRs and SARs.  
 


9.1.4 In addition, the service has developed a Pennine Lancashire complex case meeting for 
children, which is inclusive of Local authority and health leads, its purpose is to provide 
support and advice to health agencies and aid them to make forward momentum in those 
cases where there is drift, dispute or complexities and this is working well.  
 


9.1.5 East Lancashire CCG host and chair the Physical Intervention Restraint Panel Steering Group 
to provide a governance system for those providers where physical intervention is used. 


 
9.2 Morecambe Bay and Fylde and Wyre  
  
9.2.1 The CCGs have been worked closely with multi-agency partners to support the families of 


those entering the country under the Unaccompanied Asylum Seeking Children Refugee and 
Asylum Seeker Dispersal Programme. Profiles and health assessments were shared with 
GP’s in order to ensure the right services were provided for the families.  


 
 
9.3 Chorley & South Ribble  
 
9.3.1 As Lead Commissioner of the SUDC nurse led service, the CCG has led on the development 


of a seven day service on behalf of pan-Lancashire CCGs working closely with the provider of 
the service and key stakeholders.    


 





CCGs collective.pdf




Lancashire Safeguarding Boards 
Member Agency Safeguarding Activity 2017/18 
   


This document enables the LSAB/LSCB to gather information regarding safeguarding activity carried out by member agencies in order to 
demonstrate their commitment to, and fulfilment of safeguarding responsibilities. 
The details given in this document will inform the content of the Lancashire Safeguarding Board Annual Report for 2017/18. 


NB: Once complete and agreed, the annual report will become a public document therefore please redact any confidential information.


Board member: Sally Allen Organisation:  Children's Services 


Member of (please select): LSAB  LSCB  Both Date of report: 26 June 2018 


1. What key Safeguarding activity was planned in your service business plan for 
2017/18? 


RAG Rating 


Not met Partially met Met 


Improvement Plan (Post Ofsted inspection) 


Embedding Risk Sensible Model 


Staff recruitment and retention    


Development of dedicated exploitation teams 


2. What are the key areas of good practice to have been 
achieved in relation to the above during the last year?  


Comments/supporting evidence 


Ofsted Improvement Plan Self-assessment completed which provides an overview of the 
improvements made against the recommendations from the Ofsted 
inspection report published in November 2015. 


A new post of Executive Director of Education and Children's Services
(EDECS) has been established to work closely with the Director of Children's 
Services (DCS) and interim Deputy Director of Children's Services. This has 
provided additional leadership capacity. 
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The County Council has a clear vision statement to deliver high quality 
children's services which will keep children safe, protected and supported. 


The Improvement Plan and a Practitioner's Guide set out how the 
recommendations in the Ofsted report are being addressed. Safeguarding 
and promoting the welfare of children and young people is at the centre of 
this. Board membership includes two young people to ensure the voice of 
children and young people informs the development of improvement actions 
and they are able to assess the progress made in delivering these.  


Quarterly monitoring visits by Ofsted and Peer Reviews (sector led and 
LGO) have provided independent challenge and scrutiny in respect of the 
local authorities safeguarding arrangements and quality of practice and have 
been instrumental in driving practice improvement. 


Effective and visible leadership at all levels is a key priority in achieving the 
changes required in line with our ambition that children and families receive 
a consistently good service. A line of sight framework is in place ensuring 
that political leaders and all managers within Children's Services have a line 
of sight to the front-line and an accurate understanding of the quality of 
practice. Robust scrutiny arrangements are also in place via the Children's 
Services Scrutiny Committee. 


Clear governance arrangements are in place. An Improvement & 
Accountability Board chaired by the Chief Executive, alongside six cluster 
boards provides effective leadership across children's services, supporting 
practice improvement. Workshops on managing change have been delivered 
to Heads of Service, Senior and Team Managers in CSC.  


The Principal Social Worker, in conjunction with the Purposeful Practice 
Board has developed a suite of aide memoires to help practitioners 
understand the reason for undertaking social work tasks, in terms of good 
practice, rather than simply seeing this as procedural or compliance. 


Alongside the procedures, CSC practice standards outline the standards to 
achieve good practice. The practice standards provide a benchmark against 
which the quality of practice is measured.  
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A revised Audit Framework has been introduced and a monthly audit cycle is 
in place to ensure benchmarking of the quality of practice is consistently 
applied and is aligned to Ofsted's grading judgements. 


In conjunction with partner agencies, MASH redesign completed and robust 
front door arrangements are in place, which has strengthened management 
oversight and improved the quality of decision making in respect of contacts 
and referrals.   


Capacity within the Independent Reviewing Officer (IRO) Service has 
increased by 50%, caseloads are within agreed thresholds, reviews are on 
time, mid-point checks are under-taken and increased challenge and rigour 
is evident, although there is still further work to do to ensure the IRO Service 
is effective in improving outcomes for all children.  


There has been significant additional investment in the LADO Service with 
two additional LADO posts and a Business Support Officer which will 
strengthen the safeguarding response to the management of allegations 
against adults working with children. 


12 week 
Improvement Plan  A


SW Induction 
Programme LS Sept 2


Aide Memoires 
v14August2017.pdf


Our Vision.pdf


Risk Sensible: During 2017/2018 the Risk Sensible Framework and the Continuum of Need 
(multi-agency thresholds guidance -for all agencies) has been refreshed and 
re-launched across the multi-agency partnership, ensuring greater clarity of 
understanding re agency roles and responsibilities and providing a common 
language for assessing strengths and risk factors.   


risk_management_t
oolkit1.pdf


pan-lancs-continuu
m-of-need-july-2017


-thresholds-guidan
ce-2016-with-new-w


Staff recruitment and retention   Staff retention has improved and there is evidence of an increasingly stable 
workforce. The Social Work Academy is in place supporting newly qualified 
social workers.  A Leadership Academy has also been developed to 
strengthen the leadership of practice.  
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Advanced Practitioner workshops, reflective supervision and ASYE support 
groups provide additional support and are focused on improving quality.           


The Supervision Policy for Children's Services was updated in June 2017 
and meets the LSCB guidance standards. The policy ensures consistency 
and provides tools for managers in relation to reflective supervision, risk 
management, audit and observation of practice. The Advanced Practitioner 
posts also provide group supervision and additional support for ASYE's 
(assessed and supported year in employment). 


Development of dedicated exploitation teams New service model in place with multi-agency exploitation teams responding 
to all aspects of child exploitation. 


581 staff within Children's Services completed child sexual exploitation e-
learning in 2017-2018.


In addition to the mandatory e-learning, specific face to face training in the 
area of CSE/ CSA were commissioned specifically for Children's Services 
(See appendix 31) Child Sexual Abuse in Family Environments, A total of 
56 people received this training in 2017-2018, Sexualised Trauma Event a 
total of 79 people attended this event.  
   
The exploitation training now incorporates all areas of exploitation (sexual, 
criminal, trafficking, modern day slavery and radicalization). The training will 
roll out to the exploitation hubs from May 2018 onwards and then into the 
locality teams thereafter. The training has been written in conjunction with 
the Advanced Practitioner Team. The Advanced Practitioner Teams have 
also written child sexual exploitation and sexual abuse training which will be 
delivered in conjunction with the exploitation team in order to offer live 
examples to practitioners.  
On-line exploitation training remains in place and is a minimal expectation for 
all practitioners and those working with children. Expertise has also been 
commissioned in areas of exploitation, organised crime and county lines to 
upskill and inform the social work teams and practitioners.  
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CFW - CSE and Prevent training is mandatory across all the service and 
tracked via completion of training records. 


There is also staff guidance for CSE in Pan-Lancashire Policy and 
Procedures for Safeguarding Children  to support the case management and 
the CSE operational procedures are currently being updated. 


A number of workshops on Human Trafficking has been accessed by Social 
Workers and Managers from EDT, Duty and Assessment Teams, CLA 
Teams and MASH. The purpose of these sessions is to improve 
safeguarding of foreign national trafficked children into the UK and inform a 
child centred multi agency response and integrate working, 30 people 
attended these sessions in 2017-2018.  


Service specific training has also been commissioned for staff in Children's 
Services on CSE, Human Trafficking, Forced Marriage and Honour Based 
Violence. In relation to Human Trafficking, this course increased awareness 
of occurrences of Human Trafficking in the UK and ensure understanding of 
the relevant legislation. The full aims and objectives have been attached. In 
2017-2018, a total of 52 people undertook this training 


Other training completed include: 


Prevent/ Channel e-learning is a mandatory requirement for all staff to 
complete. In 2017-2018, 612 people from Children's Services completed this 
and in 2016-2017, 285 people from Children's Services completed this.  


In addition to the mandatory e-learning, a number of 2 hour workshops were 
held throughout the County to ensure working practices embedded the 
principles of the e-learning. In 2017-2018, 138 people from Children's 
Services attended these sessions. In 2016-2017, 253 from Children's 
Services completed this 


CSE_definition_and
_guide_for_professio


pan_lancs_cse_chec
klist.pdf


pan_cse_strat_15_1
8[1].pdf
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3. Are there any challenges which have prevented you from 
achieving the Safeguarding priorities of your business plan?  


Comments/supporting evidence 


Further work is required to ensure improvements in the quality of practice 
are consistently embedded in all services as part of our continuing 
improvement journey from compliance to improving quality.


Performance data evidences that compliance has improved. However, 
audit activity still highlights inconsistency in the quality of practice. 


Embed new exploitation teams and models of practice across the 
county.  


New teams established across the county and staff recruitment 
completed. However, it is too early to evaluate effectiveness. 


4. Has your agency undertaken activity during 2017/18 to 
capture the voice of the service user? 


Comments/supporting evidence 


A range of activity has been undertaken to engage with and seek the 
views of children and young people.  


Children's attendance and contribution at their CLA reviews has improved 
from 95% in 2016 to 98.3% in 2018. 


A strong Children in Care Council (LINX) is in place and young people are 
regularly consulted on how to improve the support they receive.  LINX has a 
regular slot on the Corporate Parenting Board and lead a full board meeting 
once a year.  


Children and Young people have actively been involved in recruiting and 
training staff, including social workers, IROs, PPAs and support workers. 
This process is well used and feedback is extremely positive from young 
people and interviewees.  


Since 2015, 21 members of the children in care council (LINX) have been 
trained as Young Inspectors and have undertaken 20 inspections of CLA 
placement providers (4 fostering providers; 15 children's homes and 1 
supported accommodation provider) and developed a set of 
recommendations about how each service could be improved from a 
children and young people's perspective. Follow up visits have shown that 
recommendations have been taken on board and practice improved as a 
result. (Young Inspectors evaluation report) 
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Young people have been activity engaged in shaping the Fostering Service 
from staff recruitment, input into the recruitment of carers and leading a 
session at a foster carer conference to encourage carers to foster teenagers. 
This good practice was recognised through the winning of the Youth On 
Board Inspiring Project Award. 


The Corporate Parenting Board has young people as members of the Board 
who contribute and help shape services. This group is part of the wider 
Children in Care Council. 


The local authority has a Strategic Participation Officer who leads on the 
engagement of children and young people and consults with them on a 
range of issues. A new permanent appointment has been made to this post. 


Lancashire has a range of tools to assist practitioners in communicating with 
children/young people and the CSC procedures provide clear guidance 
regarding expectations in relation to statutory visits to children looked after. 


Voice Influence.pdf


Audit Framework:   


CLA Case Sample 
Audit - Practice Obser


IRO Supervision.CP 
audit.docx


Children Looked 
After Consultation for 


Children Looked 
After Consultation for 


LCC Audit 
Framework Final 25 


An Audit Framework comprising of a three tier model, including Tier 1 
quantitative audits to test compliance (completed by the Audit Team), Tier 2 
audits providing a qualitative analysis of practice (completed by Advanced 
Practitioners, Team Managers, Senior Managers and Independent 
Reviewing Officers) and Tier 3 audits by the DCS and Heads of Service, 
providing senior managers with a line of sight to front-line practice. The Audit 
Framework "holds a mirror up to practice", providing evidence of the quality 
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of our work with children and families. Monthly and quarterly reports identify 
themes and learning.  


Monthly case file audits monitor the voice of the child in casework.


Line of Sight  


Senior management 
line of sight. Jan 18do


Cabinet  Lead 
member Line of Sight 


First line manager 
line of sight.docx


MOMO: The Local Authority has commissioned MOMO (Mind of MY 
Own) App to be used for services, SW and IRO's residential staff to 
interact with Looked after children.  This provides and independent 
voice and forum in which children can communicate via PC's their own 
mobile phones and update, leave messages with key professional's 
that they are involved with 


The POWAR Group were involved in 'young inspectors', joining 
interview panels for staff, providing input to staff training and 
responding to consultations and providing input into service delivery.


Developed a consultation document for all CYP, to complement the 
MoMo participation tool for those who prefer to write their comments 


Developed a CLA Postcard for IROs to communicate with CYP 
following their CLA Reviews regarding the decisions made at the 
review 


Developed new CLA consultation documents for parents / people with 
PR and carers 


Supported by LSCB funding, Lancashire has become the best performing 
local authority in relation to the use of the digital consultation tool - Mind of 
My Own (MOMO), to support young people to get their voices heard. The 
authority has been nominated for an award: swiftest implementation of 
MOMO. The use of MOMO has been well received by children and young 
people and has been built into CLA and Child Protection (CP) processes, 
alongside other participation tools. Since September 2017, 214 young 
people accounts have been set up and 338 documents have been sent from 
these accounts.  Young people are using the tool to raise issues, prepare for 
meetings, make complaints and share good news stories. 


POWAR (Lancashire's participation group for children and young 
people who have SEN and/or disabilities) gives individual young 
people the opportunity to share opinions about issues that affect them. 
POWAR has produced resources in relation to child sexual 
exploitation and healthy relationships for children who have SEN 
and/or disabilities. These young people are a force for good in the 
local area. (SEND Inspection Jan 2018).     


POWAR were key members of the collaborative workshop, during 
which they gave specific feedback on the EHC Plan format and other 
areas of service delivery for SEND across the local area. 
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POWAR Update 
January 2018.pptx


MoMo Audit.docx All About Me CYP 
Consultation.pdf


IRO CLA Postcard.pdf


Children Looked After 
Consultation for Paren


Children Looked After 
Consultation for Carer


5. What future Safeguarding activity is planned for 2018/19? Comments/supporting evidence 


Improvement Plan to be developed following the re-inspection of 
Children's Services in June 2017. 


Improvement Plan to be completed in September and presented to 
Cabinet in October 2018.  


6. Does your organisation experience any barriers in fulfilling 
safeguarding duties? (if not already covered above)


Comments/supporting evidence 


N/A 





LCC - Childrens Services (reduced).pdf
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 Blackpool Teaching Hospitals NHS Foundation Trust 

 East Lancashire Hospital Trust 

 Lancashire Care NHS Foundation Trust  

 Lancashire Teaching Hospitals Foundation Trust 

 Mersey Care NHS Foundation Trust  

 Southport and Ormskirk Hospital Trust 

 University Hospital Morecambe Bay NHS Foundation Trust 

 
Lancashire Care Foundation Trust provides inpatient Mental Health; Community Mental Health 
Services, and Adult and Child Health and Wellbeing Community Services. 
 
With the exception of Mersey Care, all Trusts are represented on the LSCB and attend on a regular 
basis.  The representative for East Lancashire Hospital Trust is the Chair of the LSCB QAPI Sub 
Group.  East Lancashire Teaching Hospitals, Lancashire Care Foundation Trust; Lancashire 
Teaching Hospitals; Mersey Care, and University Hospital of Morecambe Bay are all represented 
on the LSAB. 
 

2017/18 Feedback Reports: 

Blackpool Teaching Hospital East Lancs Teaching Hospital Lancs Care Foundation Trust 

BTH.docx

 

ELHT.docx

 

LCFT.docx

 

Lancs Teaching 
Hospital 

Mersey Care 
Foundation Trust 

Southport and Ormskirk 
Hospital 

University Hospital of 
Morecambe Bay 

LTHT.docx

 

Mersey Care 

Whalley.docx
 

SOHT.docx

 

UHMBT.docx

 
 
NHS England: NHS England leads the National Health Service (NHS) in England, setting the 
priorities and direction of the NHS, encouraging and informing the national debate to improve 
health and care.  NHS England North is one of five regional teams that support the commissioning 
of high quality services and directly commission primary care and specialised services. The North 
regional team covers Yorkshire and The Humber, the North-West and the North-East of England.  
NHS England North is represented on both Boards and actively engages with our workstreams 

2017/18 Feedback Report: 
NHSE.docx

 

 
Lancashire Probation Trust (now: HM Prison and Probation Service) – The specific duties of the 
National Probation Service (NPS) are: to provide advice to Courts and deliver pre-sentence 
assessments; management of all high risk of serious harm offenders; management of all offenders 
sentenced to 12 months or more for a serious sexual or violent offence; and the management of all 
offenders who are subject to statutory supervision and are registered sex offenders.  
   




Lancashire Safeguarding Boards 
Member Agency Safeguarding Activity 2017/18 
    
 
This document enables the LSAB/LSCB to gather information regarding safeguarding activity carried out by member agencies in order to 
demonstrate their commitment to, and fulfilment of safeguarding responsibilities. 
The details given in this document will inform the content of the Lancashire Safeguarding Board Annual Report for 2017/18. 


NB: Once complete and agreed, the annual report will become a public document therefore please redact any confidential information. 


Board member: Hazel Gregory Organisation:  Blackpool Teaching Hospitals NHS 
Foundation Trust 


Member of (please select): LSAB  LSCB  Both  Date of report: 16/04/2018 


 


1. What key Safeguarding activity was planned in your service business plan for 
2017/18? 


RAG Rating 


Not met Partially met Met 


IDVA post extended and successful ISVA bid     


(CASHER) expanded and extended    


Increased flexibility for RHA’s.    


Hand holding/trusted relationships quality work in CSE.    


Significant increase in the number of staff trained in Prevent at all levels.     


2. What are the key areas of good practice to have been 
achieved in relation to the above during the last year?  


Comments/supporting evidence 
 


IDVA post extended to enable continuation of support to members of 
staff who are victims of domestic abuse.  


IDVA - Number of victims receiving support has progressively risen 
since beginning of service highlighting the need for the service and the 
service has raised awareness of the support available. A and E is still 
the highest referral route but referrals are coming from across the 
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hospital wards.  
GP MARAC pilot commenced Q2 and is continuing to recruit 2 GP 
Practices per quarter and also links in with the IRIS Pathfinder bid 
ISVA - Following a sexual offence and rape audit BTH submitted a 
successful bid for a 3 year pilot of  an ISVA service from 
Transformation Fund VAWG for £300K over the 3 year pilot. ISVA 
service coordinator recruited and due to start June 2018.  


CASHER Expanded and Extended 
Youtherapy - appointment of a DA integrative therapist  


Out of hours support offered every day 17/18 an average 23 children 
and young people seen each month via the A&E and Paediatric ward 
route. 
Two drop in groups started Fleetwood every fortnight on a Wed 
evening which sits alongside a targeted Youth Group night co 
facilitated with Early help at LCC. 
Weekly drop in at TAB Family Hub every Tuesday which is held in the 
Family centre and is held alongside the Youth Group provided by 
Blackpool Boys and Girls club. 
The two drop in groups provide a facility for Children to be in receipt of 
Emotional Health and wellbeing support whilst engaging in fun and 
creative activities, if a 1;1 consultation is needed this can take place. It 
also provides a point of contact as an alternative to A&E for past 
Casher users or for those currently using CAMHS or Youtherapy. 
There is approximately 7-12 young people regularly attending each 
group. 
Two weekend drop in clinics are held in the Women and Children's 
unit between 2pm -3pm every Saturday and Sunday, for follow up or 
new self/ GP referrals. 
 
Good news CASHER Finalist for NT Awards 2017. 
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Youtherapy started a DA Integrative Therapist in October 17 as part of 
the DCLG pilot working in the 3 hostels across the Fylde Coast, and in 
partnership with wider Health, social care and Employment services. 


Increased flexibility for RHA’s. YP on the CLA caseload choose when & where they require their HA 
completing. A YP who was in the army was only available at the 
weekend and the NNCLA completed the RHA when the YP was home 
for weekend leave 


Hand holding/ trusted relationships quality work in CSE.  GP's within FWLM aware of high risk cases and info shared as 
appropriate. CSE Nurse dealing with sensitive diagnosis and 
supporting YP and Mother to all Consultant appointments and the 
Specialist Service. CSE Nurse provided ongoing support to YP who 
was the victim of abuse over a sustained period of time – perpetrator 
having been sentenced to 26 years imprisonment. CSE- capturing 
work with young males.    


3. Are there any challenges which have prevented you from 
achieving the Safeguarding priorities of your business plan?  


Comments/supporting evidence 


No 


4. Has your agency undertaken activity during 2017/18 to 
capture the voice of the service user? 


Comments/supporting evidence 


CSE/CLA/YOT - YP involved in their HA’s and making choices 
regarding their care and treatment. 
CLA survey Monkey  
IDVA data 
Patient stories across services 
Adolescent Hub 


IDVA Quarterly Data 
Oct-Dec 2017 Q3.doc 


GP Practice MARAC 
Pilot.pdf  











Health IDVA Blackpool Quarterly Data-Q3 


Oct - Dec 2017


Summary


The Blackpool Health IDVA has been in post since 20th October 2016 following initial induction and has had involvement in 321 referrals to date.


During this last quarter, 1st Oct to 31st Dec 2017 there have been 53 referrals for Health IDVA. In Oct there were 14 referrals to Health IDVA; Nov saw 23 referrals and December resulted in 16 referrals. These numbers are slightly lower than the average monthly number of referrals (22), likely due to periods of annual leave and bank holidays within this quarter.


From September 1st 2017 Blackpool Health IDVA has been trialling a new shift rota covering earlier shifts starting from 06:30hrs and late shifts finishing at 22:00hrs and also covering the occasional weekend day, this is to attempt to engage more with the out of hours and emergency cases and to try to offer support to these patients directly prior to their discharge, aiming to minimise the amount of referrals followed up with phone calls post discharge.





Also, it is great news that Health IDVA has been approached to present as a speaker at a Domestic Abuse Summit conference in London in May 2018 hosted by Healthcare Conferences UK.


This presentation will be covering the following main areas:


• developing the role of the IDVA in hospitals


• working to improve support and practice: case studies


• developing effective partnerships and working with MARACs





This will be a great opportunity to promote the success of the role and network with other professionals with a keen interest in developing and improving domestic abuse services in health settings across the nation.








			A & E


			24





			Wards


			13





			MH


			1





			Midwifery & Maternity


			3





			Staff


			8





			GP/Community


			4





			


			53











Referrals in this quarter have come via a wide range of different health departments. A total of 45% of referrals came via A&E which is consistent with previous data throughout this project; most of these A&E referrals will be as a direct result of physical assault from partner/ex-partner given as their explanation for how injury occurred or from a presentation of self-harm / substance misuse stemming from a domestic abuse history. Many of the higher risk cases come via A&E referral due to physical harm.





15% of referrals in this quarter are staff members of the Trust. This figure has increased during this quarter and there has been a noticeable difference in the amount of health professionals contacting Health IDVA directly for personal advice and support. Health IDVA is proving to be a really effective service available to any staff affected by domestic abuse, it is an extra tool alongside HR and occupational health to support staff and strengthen the existing domestic abuse policy and in more than one case has enabled us to identify serious high risk cases of domestic abuse. This is considered a success as it is not uncommon for a professional person to avoid making contact with the police or self-referring to services in the community due to concerns over how it may affect their career or their partners career, and so many of the staff referrals were previously undisclosed and not receiving any form of support.





24% of referrals came via hospital wards for in-patients who disclosed to staff after being in a health setting often for longer periods, building up their trust in health professionals providing their care and feeling safe enough to seek advice whilst in hospital and feeling vulnerable. Often these clients are attending hospital for matters unrelated to domestic abuse but will begin to disclose to staff and Health IDVA when they express concerns about upcoming discharge and returning home etc., allowing us time to offer alternative options, involve multi agencies when appropriate and address any safeguarding concerns.





Health IDVA also has the opportunity to work very closely alongside midwifery and maternity teams, if a pregnant lady discloses domestic abuse they are referred to the complex needs midwifery team and an introduction with Health IDVA is facilitated where possible. This is an opportunity that would not always be possible to referrals into community domestic abuse services. Health IDVA is then able to support expectant mothers in safeguarding themselves and their unborn child/children at the earliest opportunity, and assist in birth plans and multi-agency working with social services where applicable. As you can see this accounts for 6% of this quarters referrals.




















The unique difference we are seeing between Health IDVA referrals in comparison to community IDVA referrals is age range. As you can see the highest numbers of referrals in this quarter to Health IDVA were aged between 21 and 30years, however there are also some referrals from the older age ranges that have been identified through the health setting and received support. More than 11% of referrals to BTH Health IDVA in this quarter have been aged over 60years and 9.4% of referrals have been aged over 70years.


In total, 42 people aged 60+ (13% of total referrals to date) have been offered IDVA advice and support since the beginning of BTH Health IDVAs post. 


This quarter has seen referrals between the ages of 18 and 87 years old, again showcasing the diversity of the role of Health IDVA and the wide range of people who will benefit from this service. 


Interestingly, in comparison to referrals to FCWA community IDVA services during this quarter, the Health IDVA data is higher, as 5% of referrals to FCWA were aged 60years or over and only 1.8% of referrals were aged 70 or over.








The gender of referrals in this quarter is in line with national statistics, showing that domestic abuse is still very much under reported in males. However, male referrals are still being identified and with strong links to FCWA’s male IDVA, the Health IDVA is able to offer support directly and also offer an alternative gender case worker depending on the preference of the client.





6% (3 out of 53) of referrals in this quarter to Health IDVA were males, and overall since the beginning of this post 9% (29 out of 321) of all referrals have been male.





When comparing to FCWA community referrals in this quarter, 12% of the community referrals from this quarter were male, and comparing from Oct 2016 the start of Health IDVA role), 18% of all community referrals to FCWA were male.





Training delivered to health professionals by both Health IDVA and the hospital safeguarding team continues to acknowledge and promote the awareness of males also being potential victims (1:6) to domestic abuse aiming to recognise and identify more cases to allow support to be put in place.





Of the three male referrals to Health IDVA this quarter, only one of them came via A&E, the other two were referrals from wards for in-patients. In total since the beginning of this role, 17 of the 29 male referrals have come via A&E.





The below data has been supplied by BTH unscheduled care analyst evidencing the gender of patients attending A&E. There seems to be a relatively even split of genders or marginally more males than females attending A&E. Therefore could indicate that males are under reporting





			Fin Years


			Female


			Male


			


			2017-18


			Female


			Male





			2013-14


			49%


			51%


			


			04/2017


			49.5%


			50.5%





			2014-15


			49%


			51%


			


			05/2017


			49.9%


			50.1%





			2015-16


			50%


			50%


			


			06/2017


			49.7%


			50.3%





			2016-17


			50%


			50%


			


			07/2017


			48.4%


			51.6%





			2017-18


			49%


			51%


			


			08/2017


			49.4%


			50.6%





			Grand Total


			50%


			50%


			


			09/2017


			49.8%


			50.2%





			


			


			


			


			10/2017


			49.2%


			50.8%





			


			


			


			


			11/2017


			49.5%


			50.5%





			


			


			


			


			12/2017


			50.0%


			50.0%





			


			


			


			


			Grand Total


			49.5%


			50.5%





			


			


			


			


			Q3 2017-18


			49.5%


			50.5%




















In this quarter, October to December, there have been 12 standard risk referrals, 13 medium risk referrals and 8 high risk referrals.


The nature of the Health IDVA role means that quite often medium or high risk abusive relationships are identified through the health setting that perhaps have not been recognised before. When clients come into hospital they are often seeking urgent care as a result of serious physical incident or are suffering the emotional effects and showing signs of poor mental health, suicide attempts, or alcohol and substance. The health IDVA service is proving a success when intervention and support is offered at the earliest opportunity and victim is at crisis point in a place of safety. We have had many success stories during this project where high risk victims have been identified who have not previously made any disclosures, or received support, and also victims who have attended hospital that are initially unwilling to disclose to police but following support and intervention from Health IDVA have then gone onto provide evidence and support a successful prosecution.





There are currently a significant amount of referrals where the risk is unknown to Health IDVA; this can be due to a variety of reasons, such as:


· on some occasions clients may refuse to disclose or decline completing a risk assessment but may accept one off advice and safety planning, taking contact information for supportive services should they feel ready to disclose in the future.





· In some instances, health professionals may identify potential victims of domestic abuse at triage however they may self-discharge and leave the hospital prior to receiving IDVA support or medical treatment and become uncontactable.


· Some referrals that are listed as unknown risk will have been referred to an alternative service or signposted to appropriate pathways to receive support be it out of area or otherwise however Health IDVA may have been unable to record risk on these occasions as this will have been done by another service.





· In some instances, particularly overnight or weekend when the Health IDVA is not on duty, a referral may be identified but discharged prior to Health IDVA attendance; in many cases these referrals are difficult to engage either due to having no safe contact details or they may choose to decline service or ignore follow up contact calls at a later date as too much time has passed from their initial disclosure and circumstances are likely to have changed. Again this shows the importance of having a Health IDVA available at point of crisis or initial disclosure as although there have been many successes there are also still a high number of missed opportunities. Health IDVA is aiming to reduce this by continuing to offer training to staff to ensure they can identify abuse and act appropriately to safeguard and support in the absence of Health IDVA and obtain a safe form of contact, this is also beginning to show improvement with the variable out of hours shifts worked by Health IDVA.












As shown above, the majority of referrals are residing in the Blackpool area, 217 in total overall: 31 of which are from this quarter, and some referrals have come from surrounding areas in Wyre and Fylde, a total of 31 referrals have been from patients attending the hospital from out of area, 8 of which have been during this quarter.


Blackpool is a very transient town, with many seasonal holiday makers and visitors whom may not be registered with a GP, or be resident in local accomodation, however may access BTH if and when required. All patients at BTH can benefit from the Health IDVA service regardless of address. Health IDVA works closely with services in Blackpool Wyre and Fylde amongst others, and will ensure information is shared with services in the area of residence for each individual referral when appropriate so that each client can receive intervention and support from Health IDVA within hospital, and then continued support can be arranged following discharge from hospital, by Fylde Coast Womens Aid and other appropriate services untill support is complete.


Most common GP Registration/Area:


The five GP surgeries that have had the highest number of registered patients that have used the Health IDVA service or presented at BTH with effects of domestic abuse in this quarter are as follows:


1. Bloomfield (7)


2. Marton (4)


3. Adelaide (4)


4. Waterloo (3)


5. Stony Hill (3)


13 of the referrals from this quarter have either been from out of area or have not been registered with a known GP.





Level of successful engagement with Health IDVA








This chart shows how many of the referrals have been seen directly by Health IDVA and accepted advice/safety planning and/or engaged with the service.


In Quarter 2 there were 74 referrals and 32 of them (43%) engaged successfully with Health IDVA


In Quarter 3 there were 53 referrals and 22 of them (41%) engaged with Health IDVA


It is difficult to evidence the success rate of outcomes due to the nature of the role of Health IDVA as many cases are ongoing when they are handed over and as each individual referral has different aims and wishes. Primarily Health IDVA will aim to meet the wishes of the client, regardless of what they may be. For example if a client discloses abuse and accepts advice and support aiming to remain in the relationship but to feel safe through planning, and feel empowered knowing their options should they need to leave but decide to persevere with their relationship and accept advice for finding support for their abuser then this could be deemed as a positive outcome to that client. However there have also been many cases since the beginning of Health IDVA post that have resulted in the safe escape of victims and families who are now positively recovering and rebuilding their lives and often successful conviction or restrictions on the perpetrator.





How Health IDVA time is used


Each individual referral to Health IDVA requires a different intensity of service due to varied circumstances and so the service adapts to the needs of the client. Some referrals may only require one off advice taking approximately 30minutes of time with the Health IDVA for some basic safety planning and exchange of contact numbers etc. However in some cases, referrals may require 90-120 minutes for an initial assessment if they are particularly distressed or have a complex or long term history to disclose, or on occasion 3-5 hours if Health IDVA is supporting a client in reporting to police and providing statement or arranging refuge accommodation,  and more often than not medium to high risk cases will result in multiple 15-30minute visits or contacts, and regular follow-ups prior to handing the case to a colleague in the community once the client has no further reason to attend a health setting and once a new IDVA has been introduced and a new trusted relationship has been established.


If a referral is a staff member of the trust the case will remain with Health IDVA and ordinarily will not be referred to community IDVA. Again, staff cases vary greatly and can occasionally require much more time and intervention from Health IDVA and may require intense support such as regular 30-60 minute 1:1 sessions and also attendance at meetings, core groups etc. to support the client for many hours over multiple dates until the support is complete.





Below is an example of tasks undertaken by Health IDVA when not with a client:


· sharing information and gathering information within a multi-agency network


· completing referrals, scripting supporting letters, arranging services and submitting requests on behalf of clients


·  attempting telephone contact with referrals who have left the health setting to follow up and offer support 


· linking in with other services to try to establish contact with a potential victim who is uncontactable


· completing thorough case notes for every client contact


· evaluating referrals from health professionals for consideration of MARAC referrals and working alongside the safeguarding team to complete these


·  advising staff members on the DA policies and procedures, guiding staff to complete relevant forms when DA is disclosed to enable them the confidence to complete an assessment alone in absence of Health IDVA


· Delivering training to health professionals on how to identify and respond to a disclosure of domestic abuse and raising awareness of the role of Health IDVA



A&E attendance times








The busiest day for DA referrals from A&E during this quarter has been on Sundays.


The busiest times for attendance at A&E for domestic abuse cases this quarter has been early hours of the morning between 00:00-06:00hours, which is the same as last quarter. 


Combining both days and times together to try to identify a pattern the below periods (in order) have been the times of peak demand this quarter for A&E attendances of patients who are effected by domestic abuse and requirement for Health IDVA:


· Sunday 0000-0600hrs (5 referrals this quarter presented during this period)


· Monday 0000-0600hrs (3 referrals this quarter presented during this period)


· Wednesday 0000-0600hrs (3 referrals this quarter presented during this period)


· Sunday 0600-1200hrs (3 referrals this quarter presented during this period)

















Case study example from this quarter Oct-Dec 2017


Staff member receiving sporadic community support since June 2017, minimal engagement with services, and unreported incidents, assessed as high risk.





Further incident, November 2017, on hospital grounds resulting in further referral to Marac, still apparent minimisation from victim and poor engagement.





Contact made with client to arrange 1:1 within working hours. Marac update passed and agreement with client to continue engagement. Reluctance to provide statement to police regarding historic incidents, aware of likely CSC involvement.





Safety planning completed, panic alarms in place, lone worker alarm, parking adjustments and escorts with on-site security arranged. Strat meeting attended, supported client in providing police evidence and liaising with OIC and courts, request for restraining order. Support with CIN plan arrangements, including family on request of client for extra support.





Continued support and safety planning throughout many bail breaches, CSC stepped up to CP plan whilst incidents continue, ongoing support required.





Client continues to engage well with Health IDVA and feels comfortable making disclosures so they can be appropriately shared and managed. Liaison with client’s line manager to ensure well supported in department and occupational health/ counselling referral offered.





Case ongoing ….




















Outcomes after 12months





It is difficult to evidence long term outcomes following involvement from Health IDVA as all cases vary in length of engagement and input required. Health IDVA holds cases for staff members and clients with frequent health appointments but will often signpost to other relevant services to support long term following initial assessment and so may not always be aware of final outcomes of all cases.


Please see below 5xcases referred to Health IDVA during Quarter 3 2016 (this time last year) to represent how initial Health IDVA involvement assisted and the outcome 12 months on.


Case One (Staff member)


· High risk victim of physical, sexual and coercive control from husband for many years


· Intermittent engagement with community IDVA services since 2013, little progress


· Engaged with Health IDVA Feb 2017-regular contact via workplace


· Frequent emotional support and safety planning 1:1s offered by health IDVA


· Health IDVA arranged referral to receive specific counselling


· Health IDVA supported client in attending drop in sessions in community


· Continued support during difficult separation until risk decreased


· 10months support- client separated, feels happy confidant and safe


Case Two (Staff member)


· Victim of high risk emotional, financial and physical abuse


· Recent assault by perpetrator-children present, unreported, unsupported


· Manager raised concern  and referred to Health IDVA


· Health IDVA supported client in attending police station and reporting incident


· Health IDVA supported client with separation, finances, legal advice, CIDVA referral, sanctuary/safety scheme, tenancy arrangements


· Multi agency working including CSC and MARAC until risk decreased


· Client still receiving continued support via FCWA and attending recovery programme


· 3months support with Health IDVA and 7months community support


Case Three (Mother of neonatal baby)


· Victim of verbal emotional abuse from father of new-born following separation


· Health IDVA offered emotional support, safety planning, child contact arrangements and legal advice until all in place and client felt safe and settled and risk decreased


· 5months support with Health IDVA 





Case Four (Staff member)


· Victim of high risk threats and harassment from ex-partner


· Health IDVA offered emotional support and safety planning


· Multi agency working to manage risk, child contact etc.


· Risk reduced from high to standard within 3months of support with Health IDVA


Case Five (Wife of patient)


· During discharge planning for ward patient, patients wife states she is fearful of patient returning home and so ward ask health IDVA to make contact


· Client discloses to Health IDVA over 60years of unreported verbal and physical abuse from husband and is fearful of his imminent discharge from hospital


· Health IDVA explains support available and offers to signpost/refer to relevant agencies and offers initial safety planning advice


· Health IDVA refers to FCWA IDVA colleagues


· Client receives community IDVA support working with adult social care/housing etc.


· Alternative placement and care found for patient


· Client still receiving ongoing emotional support and advocacy from FCWA outreach team 12 months on from disclosures





Additional news and development


The trust has recently supported Blackpool Health IDVA in taking part in a ‘Doula’ course to potentially improve the service offered to clients. A ‘doula’ offers extra support to women during pregnancy, labour and post-natal period,  for women who would feel they would benefit from an experienced supportive birthing partner or an advocate to help them understand and express their wishes in relation to becoming a parent. A doula service would ordinarily cost a substantial amount of money to hire privately, making it inaccessible to many victims of abuse, however for Health IDVA to be able to offer this extra support at no extra cost to existing clients or victims of sexual abuse/trauma/FGM may well benefit the service users, and perhaps prevent vulnerable parents returning back to abusive partners and may positively impact upon social service cases, if a parent is engaging with IDVA and other services throughout pregnancy, birth and beyond. This is a new innovative addition to the service and practicalities are yet to be finalised, as we are not aware of any other Health IDVA that offers doula services nationwide, but believe it could be extremely effective in appropriate cases.


Referral Source	A 	&	 E	Wards	MH	Midwifery 	&	 Maternity	Staff	GP/Community	24	13	1	3	8	4	Age range of referrals


Column1	Under 20 Yrs	21-30 Yrs	31-40 Yrs	41-50 Yrs	51-	60 Yrs	61-70 Yrs	71-80 Yrs	80+	2	22	15	5	3	0	2	3	Age





Gender of referrals


Gender	Male	Female	3	50	Risk levels of referrals


Oct-Dec	Standard	Medium	High	Unknown	12	13	8	20	Overall Total	Standard	Medium	High	Unknown	52	80	73	118	Area of Residence


Oct-Dec	Blackpool	Fylde	Wyre	Out of Area	31	7	6	8	Total	Blackpool	Fylde	Wyre	Out of Area	217	25	43	31	Q2	Successfully engaged with service	Did not engage/ One off advice only	32	42	Q3	Successfully engaged with service	Did not engage/ One off advice only	22	31	A&E IDVA Refs - Days


No. of A	&	E DA Refs on each day	Mon	Tue	Wed	Thur	Fri	Sat	Sun	3	0	2	3	1	4	9	A&E IDVA Refs - Times


Time of hospital attendance	00:00-06:00	06:00-12:00	12:00-18:00	18:00-0000	15	3	2	2	image3.png
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GP Practice MARAC Pilot



Lisa Lonsdale 
Named Nurse for Safeguarding Children and 



Adults



PositivePeople Centred Compassion Excellence











The Pilot Plan



To recruit 2 GP Practices each quarter, commencing Q2 2017, in order to 
share relevant information to and from MARAC. This will also allow GP 
Practice’s to be aware of the victims and perpetrators that are heard at 
MARAC and better inform and assess risk DA for future contacts with 
those patients :



Q2 Marton and Bloomfield recruited
Q3 St Pauls and  Waterloo recruited



Q4 Glenroyd and Adelaide/Kentmere recruited



PositivePeople Centred Compassion Excellence











How did we recruit



We used data from the Health IDVA pilot at the hospital to identify the GP ‘s.



We arranged face to face meetings with the Practice Managers



The meetings were all positive and the GP Practices identified were happy to be 
part of the pilot.



The process and aims of MARAC was explained.



Agreed how the research forms would be sent to the practices in order to 
exchange information and flag patients records



PositivePeople Centred Compassion Excellence











Some data for Blackpool



24 MARAC Meetings in total since Q2. 



528 cases in total (1056 cases if you count victim and perpetrator)



15 replies from GP in Q2. 



48 replies from GP Q3 



72 replies Q4 



PositivePeople Centred Compassion Excellence











Process
Time restraints due to date list received and the need to send out research forms (list received 7 working 



days before MARAC)



GP is not identified on the MARAC list therefore time to manually trawl the list to identify the correct GP



Research form generally returned in a timely manner (some hand written)



One of the GP’s recruited missed 2 MARACs because the AP left the practice but following discussion 
agreed to identify another member of staff to continue with the pilot



Research forms may need tweaking as the pilot progresses



All research forms are sent back to the GP’s with an update form MARAC



Any direct actions are usually discussed directly with the practice as these may be urgent/time specific



GP’s coding on the EMIS record 



PositivePeople Centred Compassion Excellence











Feedback and Plans going forward
Feedback from one of the GP’s Practice Managers on the pilot reported this was a 
positive step and felt the information was valuable and helped inform the 
practice. She felt this should be across all of the GPs in Blackpool



Plans to continue pilot for the next Q and continue to review



Pan Lancashire MARAC steering group: Task and finish group set up to look at the 
MARAC process across the footprint



IRIS Pathfinder Project 



PositivePeople Centred Compassion Excellence











Thank you
Any questions



PositivePeople Centred Compassion Excellence
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CASHER  
CLA staff involved with participation/engagement officer re care leave 
offer  
Task and finish group CLA looking at care leaver offer Lancashire  
CSE conference YP involved 
Corporate parenting  
YOT Nurse using reception area in BYPS to promote health and 
engage with the YP. 
Health IDVA had a stand at WIC/Sexual Health clinic for National 
Womens Day 


5. What future Safeguarding activity is planned for 2018/19? Comments/supporting evidence 


Scope and roll out of the ISVA post year 1  Steering group in place to direct the service/pilot. Action plan for pilot 
in place and will be reviewed at ISVA strategic meetings links with 2 
other Hospital SG Teams established 


Renewed TNA and TS following the publication of the new 
intercollegiate guidance  


 


To capture domestic violence outputs utilising the STAR outcome 
framework 


Met with the OPCC to agree the capturing of data going forward. 
Using the “outcome STAR” framework to measure service user at first 
point of contact and at end of service provision 


Enhanced leadership and management development of the named 
nurses 


 


Work with partner colleagues to scope new ways of working in relation 
to CCE and county lines.  
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6. Does your organisation experience any barriers in fulfilling 
safeguarding duties? (if not already covered above) 


Comments/supporting evidence 


No, but areas to watch , which are also potential opportunities include; 
Morecambe Bay and Lancs North review of services provided ICP in 
full then () implementation Changes associated with the imminent 
revised WT 2018 
0-19 provider tender and subsequent challenge  
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Lancashire Safeguarding Boards 
Member Agency Safeguarding Activity 2017/18 
    
 


This document enables the LSAB/LSCB to gather information regarding safeguarding activity carried out by member agencies in order to 
demonstrate their commitment to, and fulfilment of safeguarding responsibilities. 


The details given in this document will inform the content of the Lancashire Safeguarding Board Annual Report for 2017/18. 


NB: Once complete and agreed, the annual report will become a public document therefore please redact any confidential information. 


Board member: Kathy Bonney Organisation:  East Lancashire Hospitals NHS Trust 


Member of (please select): LSAB  LSCB  Both  Date of report: 17th May 2018 


 


1. What key Safeguarding activity was planned in your service business plan for 
2017/18? 


RAG Rating 


Not met Partially met Met 


Implementation of our 3-Year Safeguarding Strategy and compliance with all year 1 
expectations 


   


Full compliance with the Safeguarding Standards    


Achievement of all Safeguarding Training Targets    


Continuous review of Safeguarding Policies and Processes    


2. What are the key areas of good practice to have been 
achieved in relation to the above during the last year?  


Comments/supporting evidence 


 


Safeguarding Strategy has led to the completion of audits and the 
development of action plans in relation to a) Safeguarding Adults b) 
Supporting People with a Learning Disability - use of the Care Bundle 
c) Making Safeguarding Personal d) Compliance in the management 
of PVP reports regarding victims of Domestic Abuse  


3 year strategy written and approved at our Internal Safeguarding 
Board to ensure we are focused on the safeguarding agenda going 
forward, and all statutory responsibilities. The strategy includes all 
aspects of our work and we have prioritised our workstreams 
accordingly.  
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Review of Safeguarding Adult, Children and Community Champions 
and revision of their roles and responsibilities  


The role of the Safeguarding Champion has developed over the years 
and we have strengthened that further this year by appointing more 
champions. We have shared the safeguarding strategy with them, and 
developed their meetings in to educational forums. Speakers from 
ELHT and other agencies are planned to speak to the champions. 
They have a responsibility to cascade the information to their own 
clinical teams. 


Completion of a policy to support staff who are experiencing domestic 
abuse - written by the Head of Safeguarding, with input from staff who 
we have supported 


All of our safeguarding policies are reviewed annually, or more often 
to reflect new legislation or other changes. The policy for supporting 
staff who are experiencing domestic abuse was written by the Head of 
Safeguarding with input from staff who have been affected. The Trust 
has supported the policy which includes a number of safeguards for 
staff, including flexible shift patterns, secure car parking etc We have 
also established a peer support group. 


Maintained the statutory duties in relation to safeguarding - continued 
to meet the demand  


The numbers of referrals to the Hospital Safeguarding Team have 
increased (both adults and children). We have supported more people 
who have complex safeguarding needs, including those suffering 
serious abuse, honour-based violence, FGM, The safeguarding adults 
alerts raised in the last year by our Trust average at 51 each month, 
which is an increase from 46.5 each month the previous year. 
Safeguarding Adult Alerts against ELHT have reduced from an 
average of 8.3 each month last year to 6.8 each month this year. 
There are between 120 - 150  adults referred to the team, and an 
average oif 142 children who are new or complex cases referred each 
month . We have made 195 Deprivation of Liberty Safeguard 
applications in the year, however only a minority are assessed by the 
supervisory body so a risk assessment is in place to manage this. 


 


3. Are there any challenges which have prevented you from 
achieving the Safeguarding priorities of your business plan?  


Comments/supporting evidence 
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As the number of DoLS applications increased since the Supreme 
Court Judgement hardly any patients have been assessed by the 
supervisory body. Patients care plans are managed by the ward staff 
to ensure they are least restrictive and meeting the needs of the 
patient 


a risk assessment is in place which is taken to each quarterly internal 
safeguarding board. The challenge is that staff do not see the whole 
process for application and approval of the DoLS and this feels like a 
pointless exercise for some. It has added pressure to the safeguarding 
team to ensure the DoLS applications are managed and staff are 
supported through the process as it is. We will be focusing on 
MCA/DOLS in 2018/19 to strengthen the knowledge and increase the 
confidence of the ELHT clinical staff  


4. Has your agency undertaken activity during 2017/18 to 
capture the voice of the service user? 


Comments/supporting evidence 


The Voice of the Child and the Voice of the adult has been included 
within our Safeguarding Strategy 


We have explored ways the voice of the child and adult are currently 
captured as part of our safeguarding strategy. In year 2 there is work 
to do to strengthen this which includes engaging clinical staff to 
change their practice to enhance ways to capture the voice of the child 
and adult 


Making Safeguarding Personal Audit carried out This was part of the LSAB audit and was fully completed with a robust 
action plan now in place to strengthen compliance across the Trust 


Service-User Group continues with people who have a learning 
disability 


This group is supported by our specialist nurse for Learning Disability 
and Autism. Their views are actively sought in relation to services etc. 
They recently attended the BWD LSAB to speak about their role and 
how this influences the Trust 


Safeguarding Alert (SA1) forms adapted to include the patients views The patients own views are now recorded when safeguarding alerts 
are raised, including asking what outcome they want to achieve 


5. What future Safeguarding activity is planned for 2018/19? Comments/supporting evidence 


Year 2 of the Safeguarding Strategy - focusing on vulnerable groups 
including those with mental health issues, people with a learning 


We recognise that people have complex health needs when they are 
admitted in to our services, and should they have additional needs 
such as mental health or learning disability we need to ensure our 
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disability and others staff and services are equipped to meet those needs. We are targeting 
work, such as the Learning Disability Care Bundle, and the 
Safeguarding Care Plans for patients at risk of self harm or suicide, to 
ensure we continue to meet all of the needs of vulnerable groups of 
patients. 


Strengthening our service to support people experiencing domestic 
abuse 


We have contributed funding from a specialist safeguarding 
practitioner post to fund a hospital IDVA. We have been supported by 
the Police and Crime Commission and Community Safety Partnership 
to make the post full-time. We hope to recruit by July and we will then 
become compliant with the recommendations for 'A Cry For Health' 
published in 2016 by SafeLives 


Strengthen our arrangements in relation to safeguarding adults and 
children who are admitted to our care needing specialist mental health 
services 


There has been an increase in the number of adults and children 
admitted to ELHT with issues relating to mental health. We have 
commenced a review of the situation, which includes audit of mental 
health triage tools, and safeguarding care plans for those at risk of self 
harm or suicide. 


Audits and gap analyses in relation to a) Prevent b) Child Risk 
Assessment Tool c) Routine Enquiry for Domestic Abuse d) FGM - 
Compliance with the policy e) Learning Disability Mortality Review 
Programme (LeDeR) 


We have prioritised our audit activity and our plans for this coming 
year include the audits listed. In addition we will ensure thematic 
reviews, and address any requests from other agencies in relation to 
giving assurances of our safeguarding activity and standards  


6. Does your organisation experience any barriers in fulfilling 
safeguarding duties? (if not already covered above) 


Comments/supporting evidence 


N/A 
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This document enables the LSAB/LSCB to gather information regarding safeguarding activity carried out by member agencies in order to 
demonstrate their commitment to, and fulfilment of safeguarding responsibilities. 


The details given in this document will inform the content of the Lancashire Safeguarding Board Annual Report for 2017/18. 


NB: Once complete and agreed, the annual report will become a public document therefore please redact any confidential information. 


Board member: Julie Seed / Bridgett Welch Organisation:  Lancashire Care NHS Foundation Trust 


Member of (please select): LSAB  LSCB  Both  Date of report:       


 


1. What key Safeguarding activity was planned in your service business plan for 
2017/18? 


RAG Rating 


Not met Partially met Met 


 Safeguarding priorities for the year and focus was mapped against the Pan Lancashire LSCB 
priories and business plans and reflected and outlined within our three year Safeguarding 
Vision for the Trust.   This Vision advocates a whole organisational approach to safeguarding 
and supports realisation of the Trust “Quality Plans and Vision”. 


  
These priority areas were also driven and implemented as part of Objective 4 within the 
Nursing and Quality Directorate Operational Plan and demonstrate effective safeguarding 
practice & evidenced care is continually improving and safer. 
 
These priorities were to:- 
 


 Strengthen safeguarding practice & systems to sustain compliance with revised statutory 
Prevent Guidance and responsibilities. 


 Develop a strategic safeguarding quality assurance framework. 


 Ensure delivery of Pan Lancs Domestic Abuse Strategy. 


 Develop systems to support MASH. 
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 Ensure delivery of the revised and agreed service specifications and performance 
targets for Safeguarding, CLA and SUDC. 


 Ensure the inclusion of CP-IS within LCFT urgent care sites. 
 


Specialist knowledge of the PREVENT agenda  has been enhanced via training & awareness 
raising to ensure robust processes are in place, attendance and engagement in CHANNEL 
processes. 
 
The PREVENT Training and Competencies Framework was reissued in July 2017 and again 
revised with a further version published in October 2017. E-learning packages have been 
specifically aimed at Mental Health Staff this was produced by NHS England. 
 
The development of these packages by NHS England were driven by the need to support 
NHS organisations to meet the 85% compliance rate target for WRAP 3 training by the end of 
March 2018. A plan was put in place to ensure that LCFT meets the 85% compliance rate. 50 
face to face WRAP 3 training sessions have been and continue to be facilitated between 
November 2017 and March 2018 providing places for over 200 staff.  The NHSE E-learning 
package is available for all LCFT staff to access as an alternative training resource.  
 
A sustained programme of delivery is in place to fully achieve and sustain training targets. 
 


We have sustained delivery of both our statutory responsibilities and delivered on 
performance targets within our enhanced safeguarding services as commissioned. Over the 
year we have revised and agreed specifications and performance targets with colleagues in 
the CCGs for Safeguarding, CLA and the SUDC service. 
 
Contractual standards have been met and service delivery models agreed. 
 
We have undertaken transition to a Pennine Safeguarding Team to enable full implementation 
of the revised Pennine Service specification by April 2018. 
 
We have continued to improve on the quality and performance of LAC health assessments 
reflective of commissioned arrangements. 
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The LAC nurses have facilitated training relating to completion of health assessments for 
LCFT professionals. A further session has been offered to the Specialist Public Health 
Practitioners at UCLAN on an annual basis to ensure that health professionals are equipped 
with the knowledge and skills to complete a holistic health assessment for looked after 
children. The LAC Team have also delivered workshops and attended School Nurse and 
Health Visitor forums to support timely and high quality health assessments are undertaken. 
 
The LAC Nurses have also met with Paediatricians and Designated Drs and Nurses for LAC 
to discuss the initial health assessments process, resolve any identified issues and improve 
quality, ensuring that all health assessments are quality assured and that meet the national 
minimum quality standards. 
 
Six weekly case tracking meetings have taken place with Health and CSC colleagues to 
support timely notification of placements and health assessments.  
 
The SUDC Service continues to deliver on all aspects of the service specification. The team is 
expanding to provide 7 day cover between the hours of 0900-1700 following the 
recommendations from a recent service review. It is anticipated that this will improve 
compliance with statutory guidance and also ensure equity of service for families who 
experience the sudden loss of their child. 
 
Contingency arrangements were strengthened in the summer during a short period of time 
when both SUDC Nurses were absent. 
 
The unexpected death rate for the year when compared to previous years has decreased 
overall. There has been a continuing theme of teenage suicide. The team are engaged in the 
work of the CDOP and have made links with the suicide prevention work being taken forward 
as part of the STP. 
 


We have engaged in the work of the County Strategic Domestic Abuse Group and 
implemented the Pan Lancs Domestic Abuse Strategy. 
 
Over the year we have strengthened routine enquiry within mental health services and 
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integrated this into risk assessments. We have tested out practice via audit and action plans 
implemented to continually improve practice and embed routine enquiry. There are robust 
responses to disclosure or reporting of domestic abuse and routine enquiry is more 
embedded into clinical practice. 
 
We have worked with partners and our clinical networks to strengthen engagement from 
professionals in the MARAC processes. 
 
We continue to raise awareness regarding FGM, particularly across mental health services 
and have an identified FGM Lead. 
 


LCFT continue to develop systems to support the MASH and have active visibility and 
presence within the Lancashire and Blackburn MASH providing Specialist Safeguarding 
Practitioners and dedicated administrators in a co-located MASH Team.  The Central Locality 
Named Nurse continues to provide Leadership and Support to the LCFT MASH practitioners 
including supporting the MASH “operational” developments within Lancashire.  The Pennine 
Named Nurse provides the same support for the Blackburn MASH. 
 
The roles of the health practitioners have significantly evolved and the team continue to 
evidence real benefits of co-location and multi-agency working that support effective working 
and timely care delivery, particularly in respect of DUTY, MARAC and MASH. 
 


   


2. What are the key areas of good practice to have been 
achieved in relation to the above during the last year?  


Comments/supporting evidence 


 


There has been a review of CSE Health processes and 
implementation of new ways of working within the Engage team to aid 
improved information sharing and safeguarding of young people. 
  
 


In response to SCR recommendations and the results of a caseload 
Audit in Sept 2017 the health team have strengthened their 
involvement with the initial CSE risk assessment. Health information is 
now gathered within the initial 10 days of referral to ensure health risk 
is captured in the overall CSC CSE risk assessment. Information is 
gathered from health economy partners including GP's, Sexual Health 
Services and acute hospitals.  
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LCFT Pennine and Central Specialist Safeguarding Practitioners 
continue to have a full time presence in the MASH and are using the 
“Risk Sensible Approach” in relation to all MASH safeguarding 
Children inquiries 
 
Blackburn with Darwen MASH practitioners have agreed a pathway to 
link with the newly formed complex case hub in Blackburn with 
Darwen Social care for both adult and child cases. This will ensure 
that the hub can share information with the health economy in a timely 
manner. 
 
The local authority introduction of adult safeguarding teams within 
MASH was a necessary step needed to ensure that coordinated care 
at the front door commenced once an adult vulnerability had been 
identified.  As a result LCFT practice has continued over this period to 
evolve and develop in order to try to meet demand and be inclusive of 
Vulnerable Adult agenda taking into account the statutory and legal 
implications of the Care Act.     
 


The Children and Young People Wellbeing Network have devised a 
new template to record information analysis, assessment, future plan 
to ensure 100% response to all PVPs received.  This template is also 
utilised for MARAC information. 
 


PVP Template 
Doc.pdf


PVP Template Doc 
Example.pdf


PVP Guidance (2).pdf


. 


A new pathway was put in place to ensure mental health engagement 
and information is incorporated into MARAC information sharing 
process and risk management plans. 
 
Assessment documentation has been revised an updated within adult 
mental health services to further embed routine enquiry into clinical 
practice. 
 


In partnership with the Mental Health Network three single points of 
contact were identified across the LCFT footprint to facilitate the flow 
of relevant information to be shared at MARAC. 
 


A revised pathway for practitioners has been devised by the LCFT 
Safeguarding Team following involvement in the FGM Task and Finish 
Group.  This has also been added to the FGM Policy to support 
practitioners with a clinical pathway for each individual case. 
 
 


There have been twelve reported cases of FGM within LCFT from  
1 April 2017 to 31 March 2018.  There has been an increase of eight 
cases from the previous year in LCFT as reported from individual 
cases being reported into the mandatory reporting dataset. 
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Policy and Procedures were updated to reflect revised national 
guidance, regarding modern slavery and human trafficking. LCFT is 
represented on the Pan Lancashire Human Trafficking and Sex 
Workers Group led by the Lancashire Constabulary.  It was agreed  
that LCFT practitioners make voluntary ‘ Duty to Notify’ notifications, if 
they suspect someone may be a victim. This was seen as good 
safeguarding practice fully supporting LCFT Values, organisational 
priorities & 5 Year plan. 
 
We identified a Strategic Lead to drive the agenda forward.  Specific 
training on human trafficking was accessed and we introduced a 
notification pathway. 
 


LCFT has chosen to make voluntary notifications regarding ‘Duty to 
Notify’ in the case of suspected victims of modern slavery and human 
trafficking. Training reflects changes and updates, briefings have been 
circulated to staff and information cascaded to Networks. 
 
 
 
 
 
In October 2017 the Operational Safeguarding Lead and Associate 
Director Safeguarding were invited to present the work LCFT have 
undertaken at a multi-agency conference led by Lancashire 
Constabulary. The actions taken by LCFT have been recognised by 
partners as excellent practice and the Leads have since been invited 
to share LCFT’s process with partner organisations. 
 


CP-IS has now been implemented within the 2 LCFT urgent care sites 
to support clinicians in unscheduled care settings to identify vulnerable 
children. 


Staff now have routine pathways and access to data relating to 
children (including unborn children) with a Child Protection Plan 
(CPP), or with Looked After Status (LAS). This is securely transmitted 
to and stored in CP-IS indicating the patient is a vulnerable child. 
 


 


3. Are there any challenges which have prevented you from 
achieving the Safeguarding priorities of your business plan?  


Comments/supporting evidence 


NHS England (NHSE) introduced target compliance figures of 85% to 
be achieved by March 2018. This has provided a significant challenge 
in achieving this target. A recovery plan has been put in place to 
achieve compliance targets and significant investment made in 
facilitating additional sessions and accessibility to NHSE e-learning 
training programmes.  
 
 


Organisational challenges continue.  Considerable effort has been 
made regarding extra training sessions available for staff and bespoke 
sessions offered.  LCFT has been proactive in raising awareness of  
e-learning for Health WRAP 3. 
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Further work is underway to embed routine enquiry into domestic 
abuse within mental health and adult community services. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
MARAC cases are increasing at a rapid pace, there are significant 
challenges within the safeguarding system to attend the eleven 
MARAC areas across the county where there are increasing numbers 
of cases being heard. Demand exceeds capacity. This has been 
raised with Designated professionals within the CCG and the Pan 
Lancs Domestc Abuse Strategic Group to request an independent 
review of the MARAC processes across Lancashire. It is proposed 
that MARAC could take place within the MASH environment.  


Work is ongoing to raise awareness within the Mental Health Network 
and Community & Wellbeing Network.   Representation from these 
Networks attend the Safeguarding Team Domestic Abuse Portfolio 
Group. 
 
LCFT Making Every Contact Count (MECC) programme is about 
enabling staff to make a difference through a client-centred approach 
to care via a trust wide training initiative. The programme promotes 
staff to ask service users, advise and act. Phase 2 of the MECC 
programme is currently underway this will include routine enquiry in 
respect of Domestic Abuse. 
 
HMIC and OFSTED inspected MASH to assess and monitor progress.  
It was recognised that all agencies continue to demonstrate a real 
commitment to drive forward these changes and the “single front door” 
model is now fully functional.  The inspectors reported the new 
arrangements have led to improvements, improved processes and 
improved quality of practice for all agencies and the “Locality” model 
of working is proving to be positive in developing seamless processes. 
  
Moving forward within the Lancashire MASH some of the areas for 
improvement identified by the inspectors are being explored which 
would include Strategy discussions within the MASH for (Children and 
families) and Daily MARAC for High Risk victims of Domestic Abuse.  
 


4. Has your agency undertaken activity during 2017/18 to 
capture the voice of the service user? 


Comments/supporting evidence 


The LAC Team have implemented the ‘Life QI’ process in quarter 4, 
regarding feedback on Optimum survey from LAC/Care leavers, 
carers about their experience of the LAC Nurse service and how they 


Following meetings with the Quality Improvement Lead from the 
Quality Improvement Team the LAC Nurses have developed and are 
in the process of implementing Participation feedback forms for 
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would like to see improvements made. carers, care leavers & looked after children to improve quality and 
LAC service delivery. These will be paper evaluation forms and can be 
completed using the Optimum online survey equivalent once the forms 
have been uploaded. 
 


The Experience and Involvement Team lead Patient Experience 
agenda.  Each network has arrangements in place to ensure service 
development and improvement is based upon the experience of 
people using services. Experts by Experience are engaged in service 
redesign. 
 
 


The Crew at The Cove is a group for young people to discuss and 
inform service improvement and experience. 
 
Universal Services has an active Participation Development Plan in 
place. The service used Articles of the UN Convention on the Rights 
of the Child as a lever for modifying policies on consent. 
 
An experience by co-production model was used to develop Special 
School Nursing specification in Blackburn. 
 
Young people within the LAC system form part of the interview 
recruitment panel when LAC nurse posts become available within the 
Safeguarding Team. This allows the young person to have a view 
regarding the delivery of health care to the LAC population. 
 


People are invited to complete the Family and Friends Test (FFT) at 
an agreed point in care, this may be at discharge for those receiving 
inpatient care, at an agreed point on the care pathway eg CPA review, 
or some teams collect feedback quarterly (as per the national 
guidelines).  Alternatively someone can complete the FFT 
questionnaire at any time via the link on the Trust web page. 
 
The Trust’s standard Friends & Family Test (FFT) questionnaire asks 
the nationally recognised FFT questions and four additional questions, 
relating to:- 
 


 Involvement in the planning of care. 


 The courtesy and respect that was received during treatment. 


When people complete the FFT they are also asked to comment on 
what they perceive as “the best aspects” of the service that they have 
received.  The survey also gives people the opportunity to “suggest 
improvements” and the information provided gives an invaluable 
insight about thoughts and feelings in relation to the care and 
treatment received, which, along with other existing ways of gathering 
feedback, helps us to improve the services that we provide.  This 
allows for Clinical Teams to feedback to people who use services the 
results and improvements made in response to the feedback in a “you 
said… we did format”. 
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 The availability of staff when needed. 


 Would people have confidence in using the service again in the 
future. 


There is a specific group who are living well with Dementia. Their 
views have informed the redesign of Dementia Care. 
 
Case studies are used in reports and reporting frameworks to capture 
& illustrate patient stories and experiences. Conversations with 
service users and staff also evidence continuous quality improvement. 
 


 


5. What future Safeguarding activity is planned for 2018/19? Comments/supporting evidence 


Strengthen plans to capture the voice of service users. Implementation of the Life QI process in quarter 4, regarding feedback 
utilising Optimum survey from LAC/Care leavers, carers about their 
experience of the LAC Nurse service and how they would like to see 
improvements made. 
 
During 2018/9, using the developments within the LAC agenda as 
stated it is envisaged that a similar model will be reproduced to gather 
service user feedback from CSE victims. 
 


Further audit to ensure robust quality assurance of referrals made to 
CSC 


Safeguarding Team will support the Network leads to ensure a more 
robust quality assurance process in respect of referrals to CSC. It is 
proposed that when referrals are recorded on the DATIX incident 
recording system, that the reviewing manager quality assures the 
content of each referral and acts upon practice within their team 
appropriately. The Safeguarding Team will dip sample cases on a 
yearly basis to test out and evidence practice across the Trust. 
 


Improved response to adult safeguarding within the MASH 
environments and strengthen sharing of information across primary 
care. 


In response to a BwD SCR new pathways are necessary to ensure 
improved information sharing practices with GP's and the wider health 
economy. Good relationships exist between the MASH practitioners 
and GP surgeries and presently any cases that the professionals 
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determine would benefit from GP information are discussed and 
shared with GP practices, verbally over the telephone. There are 
further discussions required with the CCG, GP's and MASH partners 
to fully explore what the new information pathways should 
encompass. There is a need to determine that only relevant and 
meaningful information sharing takes place and that the health 
economy partners have use for the information which will be shared. 
 
LCFT’s Central / East MASH Specialist Safeguarding Practitioners 
(SSPs) delivered a training session to Lancashire County Council 
(LCC)  MASH Adults service in Q3 to raise awareness about how to 
best utilise the expertise of SSP’s within the MASH and SSP’s are 
fully engaged in providing clinical expertise and analysis to support 
decision making when alerts are raised.  
 
Staff within LCFT Safeguarding Team have received training in 
regards to using EMIS, a system which is utilised by primary care.  
LCFT Safeguarding Team will be able to view primary care records to 
inform MASH decision making processes.  
 


To engage in a review of the MARAC and processes for sharing 
information 


LCFT has raised the issues that the processes around MARAC are 
unsustainable and that timescales for gathering information and 
feeding back cannot always be met due to increased numbers of both 
MARACs and cases discussed. This has been shared with the 
Designated professionals across Lancashire who support a need for a 
full independent review. This has also been shared with the Pan 
Lancashire Domestic Abuse Group, and the Pan Lancashire MARAC 
Group. A multi-agency meeting is planned to discuss further but it is 
also a recommendation that this is raised to LSCB / LSAB’s. 
 


 Safeguarding priorities for 2018/19 continue to reflect the Board and 
Trust Business Plans and are reflected and outlined within our three 
year Safeguarding Vision for the Trust.   These priority areas are 
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driven and implemented as part of Objective 8 within the Trust’s 
Nursing and Quality Directorate Operational Plan and demonstrate 
effective safeguarding practice and evidenced care is continually 
improving and safer. 
 
These priorities are:- 
 


 Strengthen safeguarding practice & systems to sustain 
compliance with revised statutory Prevent Guidance and 
responsibilities. 


 


 Strengthen LCFT Safeguarding Group to perform an increased 
assurance function therefore developing the well led role of the 
group. 


 


 Embed routine enquiry and Pan Lancashire Domestic Abuse 
Strategy into clinical practice. 


 


 Ensure delivery of the revised and agreed service specifications 
and performance targets for Safeguarding, CLA and SUDC. 


 


 Develop competency of workforce across the Trust. 
 


 Embed Making safeguarding personal within plans and practice, 
seeking out experience stories. 


 
 


6. Does your organisation experience any barriers in fulfilling 
safeguarding duties? (if not already covered above) 


Comments/supporting evidence 


Prevent Training compliance with NHSE targets. 
 
Increasing and competing mandatory training requirements for clinical 


There has been an organisational challenge alongside other 
mandatory training to reach compliance levels.  The networks have 
made considerable effort to achieve compliance rates.  The 
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staff result in excessive amounts of time in which staff are removed 
from the clinical environment. This incurs not just financial implications 
but also impacts on staff at the point of care. 
 


Safeguarding Team have been delivering extra training sessions and 
bespoke sessions across the Network in order to improve compliance 
rates. 


The safeguarding system is currently facing continual shift and 
multiple service redesigns taking place simultaneously.  The function 
of the safeguarding Boards and CDOP are changing following the 
Wood Report.  Whilst action is needed to prepare the health and 
social care system for an evolving, modern safeguarding system, this 
needs to be balanced with some stability. 
 


 


The Trust is engaged in the work of four Local Safeguarding Adult 
Boards (LSABs) and four Local Safeguarding Children Boards 
(LSCBs), attendance and multiple subgroups attendance proves 
challenging and can be repetitive, increased Pan Lancashire 
processes, policies and systems would support staff and eliminate 
confused geographical responses when safeguarding issues arise and 
statutory support is required. 
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This document enables the LSAB/LSCB to gather information regarding safeguarding activity carried out by member agencies in order to 
demonstrate their commitment to, and fulfilment of safeguarding responsibilities. 


The details given in this document will inform the content of the Lancashire Safeguarding Board Annual Report for 2017/18. 


NB: Once complete and agreed, the annual report will become a public document therefore please redact any confidential information. 


Board member: Sharon Seton Organisation:  Lancashire Teaching Hospitals NHS 
Foundation Trust 


Member of (please select): LSAB  LSCB  Both  Date of report: 19/04/2018 


 


1. What key Safeguarding activity was planned in your service business plan for 
2017/18? 


RAG Rating 


Not met Partially met Met 


Increase the number of staff trained in children's, adults safeguarding and child sexual 
exploitation to 90% by March 2018.  


   


To ensure all clinical areas have at least one safeguarding champion    


To achieve 90% of adult social care (ASC) referrals receive a repsonse within 28 days      


To include children and young adults in trust activity -    


2. What are the key areas of good practice to have been 
achieved in relation to the above during the last year?  


Comments/supporting evidence 


 


The child safeguarding training has been reviewed and is now 
compliant with the intercollegiate document. The adult level 3 training 
was adapted following a review and there has been activity to 
increase the awareness of the available level 3 training. CSE training 
can be completed via blended learning and is incorporated in to the 


Training stats end of March-18  


Children -      Level 2           85% 


                      Level 3           71% 
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trusts mandatory training  CSE                81% 


Adults -          Level 2           83% 


                      Level 3           86% 


Quartley safeguarding champion forums have been held providing 
bespoke presentations, workshops and update’s from both internal 
and external representatives    


There are in the region of 160 safeguarding champions from clinical 
and non-clinical serivces across the trust. 


The safeguarding team have included the Divisional Nurse Directors 
and Matrons in communications when an ASC report is required. 
Response rates are now included in the safeguarding dashboard and 
highlighted to the safegaurding board  


The report format is currently under review and will be aligned with the 
ASC report format. 


A report is being developed in order that the referrals can be reviewed 
at the trust case review group  


Children and young adults being involved in trust activity Children and young adults have been included in recruitment 
processes and the executive team have approved a proposition to 
create a children and Young person Youth group. 


Youth forum member is a member of the patient expereince 
improvement group. 


15 steps undertaken in children area involving local service users and  
third sector groups - Barnardos. 


 


3. Are there any challenges which have prevented you from 
achieving the Safeguarding priorities of your business plan?  


Comments/supporting evidence 


Releasing staff for face to face level 3 training continues to be 
challenging. The children's safeguarding training was previously not  
compliant with the intercollegiate document and required a change 
from specialty focused training to interagency training.  


Additional childrens level 3 training has been provided in order to 
increase the number of staff in the Emergency Department attaining 
level 3. The standards within the level 3 children's training is now 
complaint with the intercollegiate document 


Attendance at the champions forums has been excellent although 
given clinical pressures not all champions will be able to attend all the 


A safegaurding champions report is provided following each 
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forums consistently every month. Safegaurding notice boards are in 
place in each clinical area to share news and promote safegaurding 
as everybodies business.  


champions event demonstrating learning acquired 


Clinical pressures can prevent ASC reports being completed within 
the 28 days. 


ASC referrals will be reviewed at the trust case note review group in 
order to ensure reports are submitted within a 28 day period  


The increase in demand linked to mental health diagnosis within the 
acute hospital environment has led to further workload within the 
team. The turst is considering how to address this.   


      


4. Has your agency undertaken activity during 2017/18 to 
capture the voice of the service user? 


Comments/supporting evidence 


Service users have been represented at the safeguarding champion 
forums and other staff development days 


Agenda demonstrate this.  


Service users are asked to complete a survey at the end of their stay  Copies and themes of service user feedback.  


The trust provides a PALs service and customer care service for 
service users to rasie issues or concerns and service users can 
request to access advocacy services  


      


There has been patient and public involvement in the development of 
local practices and strategies, namely the Nursing, Midwifery & AHP 
Strategy and  the Patient Expereince & Involvement Strategy.   


Involved in the design of the patient bed boards, including a space to 
identify 'what matters to me' 


Straegy documents available.  


5. What future Safeguarding activity is planned for 2018/19? Comments/supporting evidence 


To further develop an integrated adult and childrens safegaurding 
team 


The team are adadpting working practices in order to develop an 
intergrated safeguarding team 


To include neonatal intensive care within the portfolio of the 
safeguarding team  


Job description submitted with the intent to proceed to the recruitment 
the process 
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To work with the trust governance team to review safeguarding data 
capture systems and to adapt the trust incident reporting system in 
order to allow the most effective data capture by the safeguarding 
team 


The team are undertaking a workshop with the governacne team to 
review how the trusts incident reporting stsytem can be best utilised 
by the safeguarding team 


This will lead to the development and production of effective and 
efficient safeguarding reports 


To review and adapt the adult social care referral safeguarding reports 
and increase the quality assurance and completion of action plans 
from these reports 


The current report is under review 


The incident reporting system is being adpated in order to produce a 
report for ASC referrals to be reviewed at case review group 


The safeguaridng team are developing processes to ensure actions 
are completed and outstanding actions are reported 


6. Does your organisation experience any barriers in fulfilling 
safeguarding duties? (if not already covered above) 


Comments/supporting evidence 


Managing the resources of the team against the operational demands, 
delivery of safeguarding education and continually improving 
procedures and processes is challenging, although the creation of a 
Head of Safeguarding post has provided further support to the team. 


The team are undertaking a development day to explore how the team 
can undertake their operational role while working within in an 
environment of continuous improvement  


Provision of a designated safeguarding lead within the neonatal 
intensive care 


Funding has been sourced and the job description has been submitted 
for recruitment. 


Deprivation of liberty orders are not being approved by LCC within a 
14 day period 


This is recognised by the LSAB and is considered a result of 
inadequate resources. A request has been made for this to be added 
to the LSAB risk register and for this to be benchmarked against other 
county councils. The trust monitor this monthly through the 
safeguarding board. The trust will introduce a process for ensuring 
DOLs are reviewed after 14 days as still being required  


For patients detained under a Mental Health Act section, the mental 
health assessments may not be undertaken in a timely manner. 


Interface meetings have been introduced to review this concern. The 
trust have developed a business case for a mental health practitioner 
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This document enables the LSAB/LSCB to gather information regarding safeguarding activity carried out by member agencies in order to 
demonstrate their commitment to, and fulfilment of safeguarding responsibilities. 


The details given in this document will inform the content of the Lancashire Safeguarding Board Annual Report for 2017/18. 


NB: Once complete and agreed, the annual report will become a public document therefore please redact any confidential information. 


Board member: Sandra O'Hear  Organisation:  SpLD Division, Mersey Care, Whalley 


Member of (please select): LSAB  LSCB  Both  Date of report: 10/04/2018 


 


1. What key Safeguarding activity was planned in your service business plan for 
2017/18? 


RAG Rating 


Not met Partially met Met 


Training- key elements identified in the plan included (1) Ensure that the training package for 
induction is reviewed to include L. 1 and 2 compliance (2) Re-introduce face to face 
safeguarding training at induction training (3) Maintain compliance with quarterly training 
targets for Levels1, 2, 3 & Prevent; with CQC and Commissioners   


   


Continue to strengthen the safeguarding infrastructure within the SpLD Division through 
dedicated resourcing, responsibilities and accountabilities 


   


Continue to work with the main Local Safeguarding Adult/ Childrens Boards & sub-
committees to support the delivery of all safeguarding expectations. Continue to achieve 
excellent attendance at Local Safeguarding Boards & Sub Groups when invited 


   


Strengthen links to LCC MASH and investigation teams    


2. What are the key areas of good practice to have been 
achieved in relation to the above during the last year?  


Comments/supporting evidence 


 


Continued and improved focus on the values and principles inherent The completed LSAB provided a useful tool for reviewing policy, 
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to 'Making Safeguarding Personal'  procedures and operational practice with regard to this requirement 
and indicated a 'green' RAG rating.    


Ongoing liaison with LCC safeguarding investigation teams, CCG 
leads and most recently LCC MASH team managers is improving 
efficiency and effectiveness of safeguarding within  the SpLD Division.   


These meetings are monthly with supporting dialogue in between 
times.  Throughout the year various matters have been adressed and 
these have included: timeliness of MASH appraisals; having 
designated workers within MASH to respnd to SpLD; improvements to 
the process of initiating and progressing joint investigation; developing  
consensus views and approaches to issues, concerns and trends 
within SpLD safeguarding. 


Internal management structures and liaison between Whalley 
safeguarding and key operational individuals has improved.  


There are clear lines of accountability and reporting that have been 
strengthened in 2018 through changes to the management structure 
within the SpLD Division - this has facilitated more timely interacations 
with senior managers to progress safeguarding actions, particularly for 
internal and joint LCC investigations 


Feedback from LCC liaison meetings has been used to petition senior 
managers for additional resources to improve safeguarding within the 
context of secure services.  


The limited coverage (blindspots) of CCTV has frequently hindered 
safeguarding investigations and this information has contributed to the 
business  case for capital investment in an improved, more 
comprehensive system.  This will be installed in May/June 2018.  


 


3. Are there any challenges which have prevented you from 
achieving the Safeguarding priorities of your business plan?  


Comments/supporting evidence 


The harmonisation of policy, procedures and practice between the 
Whalley site and the wider Mersey Care trust has not been without 
challenge, meaning that some prorities have not been completed.  


Wider trust proposals around redefining L.3 safeguarding training and 
reviewing domestic violence training are still in progress - the 
development work linked to this is not tasked to the SpLD Division at 
Whalley.   
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4. Has your agency undertaken activity during 2017/18 to 
capture the voice of the service user? 


Comments/supporting evidence 


The role and purpose of the SpLD Division forensic social work / 
safeguarding team is fundamental to ensuring that the voice of the 
service user is paramount in every safegaurding report.   


The forensic social work / safeguarding team have a key role in co-
ordinating responses to safeguarding alerts, honouring the wishes of 
service users, which are gathered in the earliest stage of every 
safeguarding report.  The nature of allegations made often results in 
external agency involvement and investigative processes and the 
team work with individuals, ward teams, corporate services (HR, 
security) and advocacy support to ensure that people are given 
regular updates about the progress and conclusion of cases.  
Practically this has resulted in the team: supporting individuals through 
investigative/ police processes; co-ordinating responses to achieve 
best evidence; supporting individuals and involved family through 
safeguarding processes and to represent their views, particularly so in 
cases of dissatisfaction; working with ward teams and MDT's to 
ensure effective support structures and safeguards are in 
place/upheld and communicated to victims.    


External advocacy support continues to be an essential and highly 
vaiued contributor to safeguarding processes within SpLD Division at 
Whalley and they continue to have widespead, regular involvement 
across the services  


The POwHER advocacy service is a highly visible service within the 
SpLD Whalley service and the team raise awareness of their service 
through a number approaches, including: 


-  Clear commitments in advocacy policy 


-  Posters throughout the site, including all ward areas detailing 
arrangements for contacting  advocacy services 


-  Advocates attending weekly ward community meetings, facilitating 
drop in sessions on wards and attending ward rounds for individuals 
which in combination provide clarity on all aspects of the advocacy 
service for staff and service users alike.   


-  Care and support issues, including safeguarding are raised 
frequently through these arrangements arrangement.  and advocacy 
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services are available to support throughout. 


5. What future Safeguarding activity is planned for 2018/19? Comments/supporting evidence 


Integrated working with LCC investigation and EL CCG Deputy 
Safeguarding/MCA lead  to better understand emerging themes and 
trends in the SpLD Division 


The availability of accurate and timely data has resulted in ongoing 
review of safeguarding concerns - the increased reporting/ incidence 
in staff being implicated as perpetrators is current matter of concern 
and is currently under review for discussion at future meetings.  The 
regular monthly meetings facilitate wider discussions and action 
planning around this and other operational concerns.  


The LCC MASH team have offered to work directly with / train 
operational managers throughout the SpLD at Whalley  


The core reason for this is to support operational leads to get a better 
understanding of LCC processes in place to support safeguarding and 
to highlight key issues (timeliness/ clarity in reporting; making service 
personal; accountabilies/responsibiliites; stakeholder relationships)  


6. Does your organisation experience any barriers in fulfilling 
safeguarding duties? (if not already covered above) 


Comments/supporting evidence 


Covered in the sections above        
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Lancashire Safeguarding Boards 
Member Agency Safeguarding Activity 2017/18 
    
 


This document enables the LSAB/LSCB to gather information regarding safeguarding activity carried out by member agencies in order to 
demonstrate their commitment to, and fulfilment of safeguarding responsibilities. 


The details given in this document will inform the content of the Lancashire Safeguarding Board Annual Report for 2017/18. 


NB: Once complete and agreed, the annual report will become a public document therefore please redact any confidential information. 


Board member: Susan Norbury Organisation:  Southport and Ormskirk Hospital NHS Trust 


Member of (please select): LSAB  LSCB  Both  Date of report: 3.4.18 


 


1. What key Safeguarding activity was planned in your service business plan for 
2017/18? 


RAG Rating 


Not met Partially met Met 


Recruit to Safeguarding Team and development of the team    


Achieve compliance with 90%training compliance    


Roll out Child Protection Information System (CPIS)    


Embedding safeguarding in the organisation following increase in training    


2. What are the key areas of good practice to have been 
achieved in relation to the above during the last year?  


Comments/supporting evidence 


 


All safeguarding posts recruited to between February and September 
2017.The team has attended multi agency safeguarding training, , 
national conferences and are part of the Safeguarding Board sub 
groups.   


Assistant Director of Safeguarding, two Named Nurses, Named 
Midwife, five specialist nurse posts and 1.5 whole time equivalent 
admin support posts now in post. Evidence of partnership 
engagement by the team and recognition of input from Local 
Authorities and other partners. Named Midwife facilitator for multi 
agency FGM training and a Safeguarding Children Specialist Nurse 
part of a multi disciplinary audit group in another area due to 
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recognition of a high standard of auditing.   


Compliance at 90% achieved Training compliance increased each quarter during 17/18 until full 
compliance at 90% achieved by the end of Quarter 3. Evidence of 
sustained improvement each quarter.Staff who are non compliant 
directly targeted by safeguarding team.Feedback from  CCG following 
CCG KPI submission shows the Trust is providing Significant 
Assurance (RAG rated Green)   


Roll out of Child Protection Information System Paediatric A&E went live using CPIS in March 2017, Maternity 
services went live July 2017 and Adult A&E (for those aged 16-18 yrs) 
went live at the end of February 2018. Audits show system is being 
used. Other local Trusts have attended this Trust to see how the 
system works in practice. 


Embedding safeguarding in the organisation following increase in 
training 


CQC inspection during December 2017 noted the following in their 
report "Safeguarding adults, children and young people at risk was 
given sufficient priority. Staff took a proactive approach to 
safeguarding and focused on early identification. They took steps to 
prevent abuse or discrimination that might cause avoidable harm, 
responded appropriately to any signs or allegations of abuse and 
worked effectively with others, including people using the service, to 
agree and implement protection plans. There was active and 
appropriate engagement in local safeguarding procedures and 
effective work with other relevant organisations, including when 
people experienced harassment or abuse in the community."  


Trust audits of safeguarding activity, quality of referrals and incident 
reporting also indicate safeguarding is embedded across the Trust.  
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3. Are there any challenges which have prevented you from 
achieving the Safeguarding priorities of your business plan?  


Comments/supporting evidence 


No The significant impact of winter pressures and patient flow has been a 
challenge, however all safeguarding objectives for this year have been 
met, whilst the Safeguarding team has also supported escalation 
processes in the Trust. 


4. Has your agency undertaken activity during 2017/18 to 
capture the voice of the service user? 


Comments/supporting evidence 


Voice of the child section added to Paediatric liaison forms for both 
A&E departments to capture information. Change to Mental Health 
documentation to capture Voice of the Child. All about me 
documentation and crib sheet implemented.  


Play leaders have also supported capturing children's views using a 
variety of methods, e.g pictures and stories about tjheir stay. 
Suggestion boxes also available on units. 


Increase in early help referrals evident. 


Staff awareness of how to record for different age groups addressed 
in safeguarding meetings. 


Open days / evaluation events undertaken – Superhero event day / 
diabetes open day 


Practice changed due to feedback by young patients attending the 
Superhero day. 


Service Users invited in regarding CAMHS meeting room and 
requirements they would want before changes made to room 


Changes proposed following consultation with service users for a 
room predominantly used for CAMHS support. 


Patient and public engagement in patient experience group and 
chaired by the Deputy Director for Nursing, Midwifery and 
Governance. Patient consent obtained for Board stories regarding 
care received at the Trust. The Trust has a Matron that takes the lead 
on patient experience.  


Making Safeguarding Personal captured and reported as part of 
Safeguarding KPI's. 


Variety of cases presented to Board, including a domestic abuse case 
presented by the Safeguarding team with permission from the service 
user. 


 


 


Reasons for non referral captured and reported. 
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5. What future Safeguarding activity is planned for 2018/19? Comments/supporting evidence 


Ensure training compliance is maintained       


MCA - Improved documentation / pathway for MCA / DoLS to keep 
information together and support the review process and support staff 
gaining confidence in complex capacity assessments. 


Currently being worked on with engagement from Local Authority 
colleagues. 


Improve documented evidence of safeguarding routine enquiry and 
activity by clinical staff 


Nursing documentation changed to support safeguarding activity, 
routine enquiry and referrals made as a result.  


Improved professional curiosity in relation to Cannabis use and 
analysis of impact of cannabis use following training 


Benchmark audit Q1 and further audit Q4 after roll out of training and 
increased awareness raising. 


6. Does your organisation experience any barriers in fulfilling 
safeguarding duties? (if not already covered above) 


Comments/supporting evidence 


See Section 3       
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Lancashire Safeguarding Boards 
Member Agency Safeguarding Activity 2017/18 
    
 


This document enables the LSAB/LSCB to gather information regarding safeguarding activity carried out by member agencies in order to 
demonstrate their commitment to, and fulfilment of safeguarding responsibilities. 


The details given in this document will inform the content of the Lancashire Safeguarding Board Annual Report for 2017/18. 


NB: Once complete and agreed, the annual report will become a public document therefore please redact any confidential information. 


Board member: Lynne Wyre  Organisation:  UHMB NHS FT  


Member of (please select): LSAB  LSCB  Both  Date of report: June 2018  


 


1. What key Safeguarding activity was planned in your service business plan for 
2017/18? 


RAG Rating 


Not met Partially met Met 


Improved Governance around  MCA/DOLS/MHA with improved links with supervising 
authorities. Reassurance through DoLS audit in practice   


   


Improved oversight and scrutiny of UHMB's involvement and participation in MACSE 
workstreams. UHMB now active participant in MACSE across the Cumbria / Lancashire 
MASCSE. improved outcomes for children and oversight of perpetrators  


   


Improvements around the management and oversight of injuries and bruising in realtion to 
chidlren. Audits of this activity is providing  positive assurance of improvements and good 
practice.  


   


Making Safeguarding Personal  - audit of compliance     


2. What are the key areas of good practice to have been 
achieved in relation to the above during the last year?  


Comments/supporting evidence 


 


We have achieved greater focus around learning from serious 
safeguarding incidents. Cases that require s42 enquiries under the 


We have recognised that there is a pattern of s42 enquiries in one 
particular site of our Trust and we have proactively approached that 
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Care Act have significantlyimproved in quality with lessons learned 
shared widely.  


with the locality ASC safeguarding team and meet bimonthly to review 
cases and discuss trends.  


UHMB Safeguaridng team have developed a safeguarding safety 
teleconference, whereby all adults and children's safeguarding are 
dicussed at 10:00 daily with actions allocated to the team  


This ensures that the Chair (Head of Safeguaridng or Named Nurse / 
Midwife) has oversight of the safeguarding activity in the trust. Cases 
that require escalation internally are discussed at the Patient Safety 
Summit Chaired by the Executive Chief Nurse (detailed in s11) 


Appointment of a MCA/ DoLS /MHA coordinator in the safeguarding  
team   


This has ensured greater scrutiny and oversight of applications to 
detain people to our Trust. Scrutiny of application and susbsequent 
papers has improved quality and governance. We now have real time 
data of patients detained in our Trust for their safety. This has enabled 
better access to advocacy. 


UHMB NHS FT have undertaken a TakeOver day for children to come 
and tell us about their experience in hospital and in particular 
safeguarding. This has been undertaken a few times now and 
significantly improves service.   


We would like to target this towards our Children Looked After who we 
work with the LA to share that corporate parental  responsbility. The 
experience fo Children Looked After in our hospitals may be different 
from their peers and we would like to understand that. 


 


3. Are there any challenges which have prevented you from 
achieving the Safeguarding priorities of your business plan?  


Comments/supporting evidence 


It remains a challenge to provide a consistent approach to our chidren, 
adults and families by working with more than one Board.   


As Head fo Safeguarding releasing my Named Nurses and midwives 
to duplicated meetings across the safeguard schedule for business 
creates a workforce challenge as we operate between Carlisle and 
Preston for meetins and subgroups. The ACO and changes to 
Working Together 2018 may well help us achieve this in a more 
meaningful way  


A safeguarding priority that is a challenge is the LeDer mortality 
workstreams. I had hoped Cumbria would Join Lancashire but they 
have chosen not to which again has required us to work with 
twoworkstreasm both of which are at different stages. 


Despite this we remain a consistent reporter of deaths to LeDer, all of 
which undergo an internal mortality review.  
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4. Has your agency undertaken activity during 2017/18 to 
capture the voice of the service user? 


Comments/supporting evidence 


We have made significant improvements around access to advocacy 
and for IMCA and IMHA in children and adults    


We have sight fo the potential for changes to legislation for Liberty 
Protection Safeguards and what it might mean for us as a managing 
authority.  


Making safeguarding Personal has been a key objective. Without 
doubt the initial adut was disapointing but a good starting point. 


MSP now sits within the Safeguarding  Forward Audit Plan  


5. What future Safeguarding activity is planned for 2018/19? Comments/supporting evidence 


Our safeguarding strategy completes in 2019 and a review of 
achivements and work still requiring work will be undertaken 


Many improvements as described in the s11 submisision has 
demonstrated the good outcomes for our Stratgey. Key objective is to 
strengthen safeguardingsupersvion in adults and children practitioners  


A further 20 safeguarding supervisors for children and adults will be 
trained this quarter   


improving otucomes for children and adults  


6. Does your organisation experience any barriers in fulfilling 
safeguarding duties? (if not already covered above) 


Comments/supporting evidence 


UHMB NHS FT is undergoing significant service transformation with 
commuity servces joining our Trust this year from CPFT and BFW 
NSH FT  
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Lancashire Safeguarding Boards 
Member Agency Safeguarding Activity 2017/18 
    
 


This document enables the LSAB/LSCB to gather information regarding safeguarding activity carried out by member agencies in order to 
demonstrate their commitment to, and fulfilment of safeguarding responsibilities. 


The details given in this document will inform the content of the Lancashire Safeguarding Board Annual Report for 2017/18. 


NB: Once complete and agreed, the annual report will become a public document therefore please redact any confidential information. 


Board member: Alison Cole/Glenn Harrison Organisation:  NHS England Lancashire & South Cumbria 


Member of (please select): LSAB  LSCB  Both  Date of report: 09/08/2018 


 


1. What key Safeguarding activity was planned in your service business plan for 
2017/18? 


RAG Rating 


Not met Partially met Met 


(1) Work with local authorities to agree the process for completion of North Regional 
Safeguarding Serious Incident (SI) Tracker  


   


(2) Staff working to safeguard children and young people in health to develop an agreed and 
consistent approach to the new National Working Together guidelines across the STP 
footprint to feed into local consultations on these important structural changes. 


   


(3) To support and develop local meeting structures for Designated Safeguarding Leads to 
effectively manage safeguarding in health across Lancashire & South Cumbria.   


   


(4) To ensure all staff working within NHS England (L&SC) have completed mandatory 
training on safeguarding (minimum level 1). Also, specific staff working in complaints function 
have received safeguarding level 2 training to support their role.  


   


2. What are the key areas of good practice to have been 
achieved in relation to the above during the last year?  


Comments/supporting evidence 


 


(1) Information fed back on consistent format from local authorities (1) SI Tracker is fed into NHS ENgland Regional Team for themes and 
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supports an improved understanding of safeguarding themes and 
trends occurring locally and across the region.  


trends to be reported and identified 


(2) All designated professionals for safeguarding children and young 
people working together across Lancashire and SC to coordinate a 
consistent approach to enable consistent input into forums discussing 
key partnership arrangements for the future.  


(2) Agreed approach across health is in development and will be 
discussed at key safeguarding forum established for this purpose 
recognising the importance of this piece of work. 


(3) All CCG Designated Leads have been involved in this work 
developing a consistent understanding and approach to the new 
guidelines. 


      


(4) Where additional safeguarding training has been identified (i.e. for 
complaints staff) this has been put in place and offered across the 
whole North Regional of NHS England to appropriate staff.  


      


 


3. Are there any challenges which have prevented you from 
achieving the Safeguarding priorities of your business plan?  


Comments/supporting evidence 


N/A 


4. Has your agency undertaken activity during 2017/18 to 
capture the voice of the service user? 


Comments/supporting evidence 


Yes - Public Health Commissioners have worked with users of health 
care services to better understand their needs which has influenced 
specifications for future services to be commissioned. 


The engagement work undertaken did not relate specifically to 
safeguarding, but demonstartes that NHS England (L&SC) is 
engaging with users of services to influence commissioning decisions.  


5. What future Safeguarding activity is planned for 2018/19? Comments/supporting evidence 


Ensure mandatory training for NHS England staff is completed 
annually 
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Contribute in appropriate forums on the emerging children's 
safeguarding partnership decisions on structures, etc. 


 


6. Does your organisation experience any barriers in fulfilling 
safeguarding duties? (if not already covered above) 


Comments/supporting evidence 


Staffing levels in 2017/18 within NHSE team have been challenging. 
However, we are utilising CCG Designated Lead colleagues to help 
support and to represent the CCGs & NHS England at the 
Safeguarding Boards, thus ensuring NHSE representation at all 
Safeguarding Boards. Designated Leads undertaking this dual role 
have agreed to provide feedback to NHS England accordingly. 


Peter Chapman, Head of Adult Safeguarding, Pennine Lancashire 
CCGs attended the LSAB meeting on 3 August 2018 representing 
both the CCGs and NHS England.  
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Public protection, including safeguarding children and vulnerable adults is a key priority and 
thorough and robust safeguarding arrangements are in place. The service work closely with other 
agencies and make necessary checks and referrals at pre-sentence stage and throughout our 
period of contact. In Lancashire the service currently supervises around 3,440 cases, predominantly 
violent and sexual offenders with a high number of domestic violent offenders. 
 

The Probation service is represented on both the LSAB and LSCB, attending regularly and engaging 

in work of the sub groups and task and finish approaches. 

 

2017/18 Feedback Report: 
Probation.docx

 

 

Cumbria and Lancashire Community Rehabilitation Company (CLCRC) delivers offender 
management and rehabilitation services to offenders assessed as presenting a low and medium risk 
of serious harm.  These could be serving community sentences or be sentenced to custody in which 
case CLCRC will be involved in their rehabilitation both inside prison and in supervising the post 
release licence.  CLCRC delivers a range of programmes to help rehabilitate offenders by providing 
access to learning new skills, changing and challenging offenders thought processes and managing 
risky behaviour.  In particular, and central to safeguarding, CLCRC delivers 2 specific domestic 
abuse programmes in addition to modules to address emotional resilience, conflict resolution and 
stress resilience.   
 

CLCRC is represented on both the LSAB and LSCB with regular attendance and engagement with 

various workstreams. 

 

2017/18 Feedback Report: 
CRC.docx

 

 

Children and Family Court Advisory and Support Service (Cafcass) is a non-departmental 
public body sponsored by the Ministry of Justice. The role of Cafcass within the family courts is: to 
safeguard and promote the welfare of children; provide advice to the court; make provision for 
children to be represented; and provide information and support to children and families.  
 

Cafcass is represented on the LSCB, attending on a regular basis. 

 

2017/18 Feedback Report: 
CAFCASS.docx

 

 

 

 




Lancashire Safeguarding Boards 
Member Agency Safeguarding Activity 2017/18 
    
 


This document enables the LSAB/LSCB to gather information regarding safeguarding activity carried out by member agencies in order to 
demonstrate their commitment to, and fulfilment of safeguarding responsibilities. 


The details given in this document will inform the content of the Lancashire Safeguarding Board Annual Report for 2017/18. 


NB: Once complete and agreed, the annual report will become a public document therefore please redact any confidential information. 


Board member: Andrew Roberts Organisation:  National Probation Service 


Member of (please select): LSAB  LSCB  Both  Date of report: 17th April, 2018. 


 


1. What key Safeguarding activity was planned in your service business plan for 
2017/18? 


RAG Rating 


Not met Partially met Met 


Delivery of actions set out in NPS North West Divisional Safeguarding Children Plan    


Local audit of safeguarding children cases to examine current practice    


Improved case recording and registration of safeguarding children     


NPS Best Practice in Safeguarding Children briefings to be rolled out    


2. What are the key areas of good practice to have been 
achieved in relation to the above during the last year?  


Comments/supporting evidence 


 


The 2017/18 Delivery Plan has ensured a greater consistency and 
prioritisation of agreed objectives across the division with more 
transparent accountability. This has contributed to shared learning 
from SCRs,best practice and a range of 7 minute briefings, practice 
improvement tools being cascaded to all grades of staff. Overall there 
has been an improvement in the transparency of practice strengths 
and the identification of areas requiring improvement. A range of 
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training and briefing materials have been developed throughout the 
year to improve practice.  


As part of the divisional audit,a random selection of 97 cases from 
across Lancashire were completed.These consisted of child protection 
and child in need cases and were subject to peer on peer scrutiny . 
This exercise identified good practice but also areas for improvement. 
This led to a revision of the Delivery Plan  for 2018/19 to encorporate 
the learning from the audit .  


 


One area identified in the audit was the inconsistent quality in case 
recording and flagging/registration of child protection or child in need 
cases.An aide memoir for staff and managers to utilise has been 
developed.The implemention of this is intended to improve the quality 
of case recording and the registration of cases.   


 


Based upon the findings from the local and divisional audit, a Best 
Practice To Safeguarding Children training package was 
developed.The roll out of this mandatory training has commenced and 
is being delivered to all NPS staff. Attendance is mandatory .The 
training package makes links with local safeguarding procedures and 
the Risk Sensible Model.  


 


 


3. Are there any challenges which have prevented you from 
achieving the Safeguarding priorities of your business plan?  


Comments/supporting evidence 


The NPS nationally operates on a divisional footprint and Lancashire  
falls within the North West division. Lancashire is divided into two 
clusters - North West Lancashire (covering Chorley,Preston, 
Skelmersdale,Blackpool and Lancaster) and South East Lancashire 
covering Blackburn and Darwen,Burnley. We therefore cover the two 
unitary authorities and Lancashire .The cross border demands and the 
complexities of having different methods/procedures does not prevent 
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the NPS achieving it's identified priorities but it does create additional 
obstacles to overcome. 


A number of the NPS procedures and policies are centrally written/ 
driven. At a local level we therefore do not have the flexibility partner 
agencies may experience/enjoy.  


 


When a defendant appearing before court for sentencing has children, 
the NPS has a requirement to undertake safeguarding children 
checks.This includes collating basic information concerning the 
children's details but also whether they are known to the local 
authority. The objective of this exercise is to aid appropriate 
sentencincing.The receiving of this information from the LA is not 
always achieved prior to sentencing .  


 


4. Has your agency undertaken activity during 2017/18 to 
capture the voice of the service user? 


Comments/supporting evidence 


Voice of the child 7 minute briefings have been cascaded to all staff 
and discussed in team meetings 


 


Making Safeguarding Personal guidance and a 7 minute briefing have 
been cascaded to all staff.These have then been discussed in all team 
meetings  


 


6 monthly Offender Surveys conducted. The feedback is anonymised 
and demonstrate an overall experience by the retained person in each 
6 month period.  


 


Service user engagement groups have now been set up to seek and 
take into account the views of individuals under supervision. 
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5. What future Safeguarding activity is planned for 2018/19? Comments/supporting evidence 


Embedding in NPS practice, the application of the Risk Sensible 
model. 


 


Improved links with Family and Wellbeing Service  


Working to meet the objectives outlined in the revised NPS North 
West Delivery Plan 2018/19 


 


Improved use of the CAF and quality  


6. Does your organisation experience any barriers in fulfilling 
safeguarding duties? (if not already covered above) 


Comments/supporting evidence 


N/A 
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Lancashire Safeguarding Boards 
Member Agency Safeguarding Activity 2017/18 
    
 


This document enables the LSAB/LSCB to gather information regarding safeguarding activity carried out by member agencies in order to 
demonstrate their commitment to, and fulfilment of safeguarding responsibilities. 


The details given in this document will inform the content of the Lancashire Safeguarding Board Annual Report for 2017/18. 


NB: Once complete and agreed, the annual report will become a public document therefore please redact any confidential information. 


Board member: Joanne Dann Organisation:  Cumbria and Lancashire CRC Probation 


Member of (please select): LSAB  LSCB  Both  Date of report: 02/05/2018 


 


1. What key Safeguarding activity was planned in your service business plan for 
2017/18? 


RAG Rating 


Not met Partially met Met 


Our involvement with local partners in both Cumbria and Lancashire through Reducing 
Reoffending Boards, Safeguarding Boards, LCJB’s, Strategic Domestic Abuse Boards and 
Community Safety Partnerships provides real opportunities to work collaboratively to reduce 
reoffending and harm in our communities by aligning our work through shared goals.  


   


We have an overarching quality assurance plan for the CRC which includes regular case 
auditing, carried out by an experienced audit team who provide individual feedback for 
Responsible Officers, together with 1-1 and group practice development sessions where 
required.  Within this plan for 17/18 reguar audits were schedued and completed.  Any 
development needs identified from this quality assurance process were addressed as part of 
the quality assurance action plan at either individual, team or organisational level.  
Safeguarding is included in all case audits.  The quality assurance action plan is reviewed at 
by the Senior Management Team on a quarterly basis.  


   


2. What are the key areas of good practice to have been 
achieved in relation to the above during the last year?  


Comments/supporting evidence 


 


Representation at Lancashire Safeguarding Board Close partnership working 
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Representation at Lancashire SCR Group Attendance at the multi-agency group and contribution to SCRs where 
there has been CL-CRC involvement in the case.  Shared learning 
has been cascaded to our organisation via formalised training 
delivered by our training partner and practice development provided 
by our in-house Practice Development Unit.   


Quality Assurance activity which takes place 4 times  per year for 
every Responsible Officer in addition to other 2 formal audits per RO 
and other more ad hoc development work which has arisen as a result 
of the formal audits. 


The whole case is examined and reported on and areas for 
development and areas of good practice are fed back to each 
practitioner and their line managers.  All practitioners are subject to 
this level of scrutiny. Key areas of analysis include safeguarding 
activity.  Practitioners assessed as not having met the required 
benchmark may be subject to a personal development plan in order to 
improve practice, or ultimately capability procedures.   


Staff have attended the requisite safeguarding training and 
development 


A training record is available for all practitioners. 


 


All practitioners are requied to attend practice development sessions 
twice per year in which a live case is used as the basis for discussion.  
Safeguarding is one of the main focuses of the sessions.   


 


3. Are there any challenges which have prevented you from 
achieving the Safeguarding priorities of your business plan?  


Comments/supporting evidence 


A considerable challenge for CLCRC  is a national shortage of 
qualified probation officers. 


We have filled our vacancies with Probation Service Officers who 
receive an additional level of support and supervision to enable them 
to hold more complex cases.  We have also committed to funding a 
number of them to undertake the PQiP Probation Officer qualifying 
training. 


4. Has your agency undertaken activity during 2017/18 to 
capture the voice of the service user? 


Comments/supporting evidence 
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Offender Surveys undertaken in May 2017 and November 2017 Results and feedback for the November Survey have not yet been 
returned.  Results for the Survey completed in May 2017 indicate 
92.35% positive feed back from Service Users, which was the highest 
for all CRCs in England and Wales for that time period.  


Service User Council - meets quarterly Instrumental in helping us to continually develop and improve our 
services by taking into account the views of those who have and 
continue to be under supervision.        


5. What future Safeguarding activity is planned for 2018/19? Comments/supporting evidence 


Involvement with local partners in Lancashire through Reducing 
Reoffending Boards, Safeguarding Boards, LCJB’s, Strategic 
Domestic Abuse Boards and Community Safety Partnerships 


 


This should provide real opportunities to work collaboratively to reduce 
reoffending and harm in our communities by aligning our work through 
shared goals.  


Training and Development activity to include specific focus on 
effective safeguarding practice (both children and adults).  This is to 
be included in a wide range of training and development, given the 
relevance and critical importance of this area in all cases in which 
there are children known to the service user.  


Whilst CL-CRC is a service working with adults, many of the adults we 
work with have children or are in contact with children. We therefore 
have a responsibility to engage in safeguarding activity alongside 
partner organisations and we are committed to training our staff and 
equipping them with the requisite skills in which to carry out this area 
of work effectively.   


6. Does your organisation experience any barriers in fulfilling 
safeguarding duties? (if not already covered above) 


Comments/supporting evidence 


As challenges above.       
 





CRC.pdf




  


 


Cafcass Submission to LSCB Annual Reports 2018 


 


Cafcass (the Children and Family Court Advisory and Support Service) is a non-departmental 
public body sponsored by the Ministry of Justice. Cafcass represents children in family court 
cases, ensuring that children's voices are heard and decisions are taken in their best interests. 


The demand on the family justice system and on Cafcass services remained very high 
throughout the year, with a rise in private law applications (involving arrangements for children 
following parental separation) and a small decrease in public law applications (involving the 
local authority). Cafcass is actively contributing to the Care Crisis Review, a sector-wide 
initiative that aims to stem the increase in care cases and promote safe and beneficial 
outcomes for children.  


Cafcass’ strategic priorities in 2017/18 were to: continue to improve our performance and the 
quality of our work; contribute to family justice reform and innovation; use our influence to 
promote knowledge and best practice; bring the uniqueness of each child (including diversity 
considerations) to the court’s attention; be efficient and effective in light of high demand and 
financial constraints.  


In February and March 2018 Ofsted undertook its second national inspection of Cafcass, 
making an overall judgement of outstanding. Ofsted found that practice was effective and 
authoritative, helping courts to make child-centred and safe decisions, adding value and 
leading to better outcomes for children. The overall judgement was influenced by many factors 
including: the exceptional corporate and operational leadership; sensitive and knowledgeable 
direct work undertaken with children in relation to a wide range of diversity issues; the culture 
of continuous learning and improvement; and a strong aspiration to ‘get it right’ for vulnerable 
children. The inspection identified some areas for Cafcass to improve relating mostly to the 
quality of recording and to explaining to court consistently when issues of diversity are not 
relevant to the application.  


 


 





CAFCASS.pdf
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The Children's Society is a charity organisation which provides support and services for 10 to 18 

year olds who are especially vulnerable and often experiencing severe and multiple disadvantage.  

The charity is represented on the LSCB, providing a voice and perspective for the Voluntary Sector.   

 

2017/18 Feedback Report: 
TCS.docx

 

 

Lancashire Fire and Rescue Service (LFRS) delivers Prevention, Protection and Response 
functions across the county of Lancashire, employing staff in a variety of roles operating from 39 
operational bases. The service works extensively with partner organisations to allow for a more 
efficient and effective delivery in order to keep the residents of Lancashire safe. 
 
LFRS joined the membership of both Boards during the reporting year, attending regularly and 

engaging with various pieces of work. 

 

2017/18 Feedback Report: 
LFRS.docx

 

 

There are 12 District Councils providing services across the county.  All 12 have a nominated 

safeguarding lead and ensure staff are appropriately trained in respect of safeguarding issues.   

 

Engagement with the Districts has improved further over the reporting year.  The Business Manager 

and Business Coordinators attend meetings of the District Safeguarding Leads (DSLs), and in 

October 2017, the LSCB facilitated a safeguarding awareness and section 11 feedback session with 

the DSLs.  The aim of the event was to provide district councils with an overview of the Boards; 

discuss the communication and connections between the Boards and the District Councils; share 

information regarding case review processes and learning from recent reviews; and provide 

feedback on the Section 11 returns with an opportunity for review and reflection.  All but one of the 

12 districts were in attendance at the event, and some positive actions were agreed in order to 

support district councils in their safeguarding responsibilities. 

 

The actions formed part of a 90 day action plan around the themes below.  We're happy to report 

that good progress has been made in each area and we will continue to make improvements in 

communication and engagements with the 12 districts. 

 

 Improvements to District Council Section 11 submissions  

 Improved understanding of District Council's safeguarding responsibilities  

 Improved Engagement and Communication between District Councils and the Safeguarding 

Boards (Children's and Adult's) 

 Improved Engagement and Communication between District Councils and Statutory 

agencies 




Lancashire Safeguarding Boards 
Member Agency Safeguarding Activity 2017/18 
    
 


This document enables the LSAB/LSCB to gather information regarding safeguarding activity carried out by member agencies in order to 
demonstrate their commitment to, and fulfilment of safeguarding responsibilities. 


The details given in this document will inform the content of the Lancashire Safeguarding Board Annual Report for 2017/18. 


NB: Once complete and agreed, the annual report will become a public document therefore please redact any confidential information. 


Board member: Amanda Bennett Organisation:  The Children's Society 


Member of (please select): LSAB  LSCB  Both  Date of report: 11 April 2018 


 


1. What key Safeguarding activity was planned in your service business plan for 
2017/18? 


RAG Rating 


Not met Partially met Met 


 Mandatory Safeguarding Training for ALL members of TCS staff and volunteers and regular 
refresher training for those already in post. 


   


Refreshed Safeguarding Policy introduced in March 18    


Robust case recording systems with mandatory training for all staff on good case recording 
techniques 


   


Enhanced DBS checks for all staff working with children, young people and vulnerable adults    


2. What are the key areas of good practice to have been 
achieved in relation to the above during the last year?  


Comments/supporting evidence 


 


New Safeguarding Policy  Policy attached 


Robust Training programme including face to face training and 
online/virtual training 


ALL staff attend mandatory face to face safeguarding training within 
the first few weeks in post.  They also have to complete an online 
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module within 2 weeks of arriving into post.  Regular refresher training 
is also delivered and mandatory. 


Out of Hours Safeguarding Phone Number All staff and volunteers working out of hours have access to a 
safeguarding helpline which is staffed on a rota basis by Directors this 
ensures a timely and appropriate response to concerns that arise out 
of hours. 


 


3. Are there any challenges which have prevented you from 
achieving the Safeguarding priorities of your business plan?  


Comments/supporting evidence 


N/A 


4. Has your agency undertaken activity during 2017/18 to 
capture the voice of the service user? 


Comments/supporting evidence 


Over the Rainbow An annual participation event involving CYP from across all TCS 
services who come together to share their experiences of being 
supported by TCS, 


Big Up The Bill A campaign developed and delivered by Young People to celebrate 
positive relationships with Police Officers. 


Seriously Awkward Campaign launched in April 2018 to ask the Children's Minister to do 
more for 16/17 year olds who often fall through the gaps between 
childhood and adulthood.  CYP worked with the campaigns team to 
identify the issues and develop the campaign. 


5. What future Safeguarding activity is planned for 2018/19? Comments/supporting evidence 


Continue with mandatory training, safer recruitment etc Safeguarding underpins all the work of TCS and we will continue to 
ensure our processes are robust and CYP using our services are safe 
in our care.  We will also ensure our staff are fully equipped and 
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confident to identify signs of abuse and neglect and know how to 
report them quickly and efficiently. 


6. Does your organisation experience any barriers in fulfilling 
safeguarding duties? (if not already covered above) 


Comments/supporting evidence 


N/A 
 





TCS.pdf




Lancashire Safeguarding Boards 
Member Agency Safeguarding Activity 2017/18 
    
 


This document enables the LSAB/LSCB to gather information regarding safeguarding activity carried out by member agencies in order to 
demonstrate their commitment to, and fulfilment of safeguarding responsibilities. 


The details given in this document will inform the content of the Lancashire Safeguarding Board Annual Report for 2017/18. 


NB: Once complete and agreed, the annual report will become a public document therefore please redact any confidential information. 


Board member: Jane Williams Organisation:  LFRS 


Member of (please select): LSAB  LSCB  Both  Date of report: 20 March 2018 


 


1. What key Safeguarding activity was planned in your service business plan for 
2017/18? 


RAG Rating 


Not met Partially met Met 


 new safeguarding  e-learning package for LFRS staff    


review and revise safeguardingservice order    


involvement in self neglect multi agency  protocol document    


involevent in multiagency protocol for hoarding    


2. What are the key areas of good practice to have been 
achieved in relation to the above during the last year?  


Comments/supporting evidence 


 


the development of a new  compulsory safegarding e learning 
package specifically for LFRS staff  


902 LFRS staff members have completed this learning during this 
reporting period 


reviewed and updated LFRS safeguarding service order this will be signed off by next month 


contributed information and documents to thehoarding protocol. national hoarding list &  crib sheet-how to talk with the service 
user/customer about hoarding. 
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all community safety staff have had training concerning hoarding. number of staff who attended this training is approx 40 


 


3. Are there any challenges which have prevented you from 
achieving the Safeguarding priorities of your business plan?  


Comments/supporting evidence 


No  


4. Has your agency undertaken activity during 2017/18 to 
capture the voice of the service user? 


Comments/supporting evidence 


This is difficult given the the nature of our organisation.       


5. What future Safeguarding activity is planned for 2018/19? Comments/supporting evidence 


Launch of LFRS updated service order A Safeguarding Awareness Campaign will take place within LFRS 
week commencing 25th June to coincide with the LSAB Safeguarding 
Awareness Week.  


Launch of the self neglect and hoarding protocols       


Hoarding - tool box talks for operational staff       


6. Does your organisation experience any barriers in fulfilling 
safeguarding duties? (if not already covered above) 


Comments/supporting evidence 


N/A 
 





LFRS.pdf
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The District Councils have historically been represented by one Chief Executive on the LSCB, and 

has more recently been added to the membership of the LSAB.  The current representative is the 

Chief Executive for Wyre Council, who provides feedback to the other Districts via the Chief 

Executives Group, and Chairs the Pan-Lancashire Communication & Engagement Sub Group. 

 

Three District Councils have shared their achievements and challenges from the reporting year. 

 

2017/18 Feedback Report: 

Wyre Council South Ribble Borough 
Council 

Pendle Borough 
Council 

Wyre Council.docx

 

South Ribble 

BC.docx
 

Pendle BC.docx

 
 

Schools – There are over 600 mainstream schools (including 29 special schools and 9 short stay 

schools) of which currently only 11 have been judged to be inadequate as at March 2018.  There 

are also a significant number of schools and organisations providing education outside the public 

sector.  The LSCB is notified if a school is judge to be inadequate in respect of safeguarding when 

inspected by Ofsted and liaises with the local authority to ensure appropriate steps are taken.  Data 

provided by Ofsted suggests 92.7% of Primary Schools and 75% of Secondary Schools were rated 

as Good or Outstanding as at March 2018. 

 

Education providers are represented on the LSCB via a Primary School Head teacher; Secondary 

School Head teacher; Lancashire Association of School Governors; and a representative from 

Further Education. 

 

During 2017/18, the LSCB commissioned a piece of work in order to improve the interface between 

schools and multi-agency partners.   The project is making good progress which is detailed under 

section 5.4.2 

 

Healthwatch Lancashire is the public voice for health and social care in Lancashire and exists to 

make services work for the people who use them. 

 

The Chief Executive represents the organisation on the LSAB. 

 

Lancashire Police and Crime Commissioner (PCC) is responsible for the provision of services 

for victims of crime (Lancashire Victim Services) and also acts as the lead commissioner for support 

services for victims of domestic abuse. The support for victims of crime includes a dedicated service 

offering support to children and young people, delivered under the NEST Lancashire brand, which 

includes supporting those affected by domestic abuse, sexual abuse and sexual exploitation. 

 

Lancashire Care Association (LCA) is a not-for-profit company representing independent care 

sector providers (private and third sector; larger groups and small independents; adults and older 

people care homes and domiciliary care.)  LCA supports providers in ensuring the provision of safe 




Lancashire Safeguarding Boards 
Member Agency Safeguarding Activity 2017/18 
    
 


This document enables the LSAB/LSCB to gather information regarding safeguarding activity carried out by member agencies in order to 
demonstrate their commitment to, and fulfilment of safeguarding responsibilities. 


The details given in this document will inform the content of the Lancashire Safeguarding Board Annual Report for 2017/18. 


NB: Once complete and agreed, the annual report will become a public document therefore please redact any confidential information. 


Board member: Garry Payne Organisation:  Wyre Council 


Member of (please select): LSAB  LSCB  Both  Date of report: 25 May 2018 


 


1. What key Safeguarding activity was planned in your service business plan for 
2017/18? 


RAG Rating 


Not met Partially met Met 


Healthier Wyre Priority: We will work with our partners (Health, Police, Vountary Community 
and Faith Sector, LCC) to support prevention and early help. 


   


Key Project: Support the delivery of the Wyre Early Action Project.    


2. What are the key areas of good practice to have been 
achieved in relation to the above during the last year?  


Comments/supporting evidence 


 


Multi agency meetings are held monthly to look at ways to support and 
improve outcomes for Children, Young People and Families 


A steering group has been established to look at Integrated ways of 
working with partner agencies. 


We had to fight hard to ensure that District Councils were consulted in 
LCC's development of a self-neglect framework.  We now represent 
Lancashire District Councls in taking this work forward. 


      


 


3. Are there any challenges which have prevented you from 
achieving the Safeguarding priorities of your business plan?  


Comments/supporting evidence 
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Information sharing and information governance across partners 
remain the greatest challenges. 


      


The other current challenge is the array of neighbourhood footprints 
and layers of operation across multidisciplinary partners and the 
location of a Wyre and Fylde Multi-Agency Hub (LCC want to locate 
elsewhere). 


      


4. Has your agency undertaken activity during 2017/18 to 
capture the voice of the service user? 


Comments/supporting evidence 


N/A 


5. What future Safeguarding activity is planned for 2018/19? Comments/supporting evidence 


We have a new Healthier Wyre Priority: To support the delivery of the 
Wyre Early Action project to include a focus on vulnerable children 
and young people. 


Our early Action Steering Group has met recently to take this work 
forward and we are exploring best practice across Lancashire. 


6. Does your organisation experience any barriers in fulfilling 
safeguarding duties? (if not already covered above) 


Comments/supporting evidence 


No, but feedback from staff has identified that we don’t get any follow 
up information when submitting referrals to Children and Adults Social 
Care. 


If information on outcomes from a referral was provided to the 
referring agency it would avoid the issue of duplicate referrals being 
submitt. 


 





Wyre Council.pdf




Lancashire Safeguarding Boards 
Member Agency Safeguarding Activity 2017/18 
    
 


This document enables the LSAB/LSCB to gather information regarding safeguarding activity carried out by member agencies in order to 
demonstrate their commitment to, and fulfilment of safeguarding responsibilities. 


The details given in this document will inform the content of the Lancashire Safeguarding Board Annual Report for 2017/18. 


NB: Once complete and agreed, the annual report will become a public document therefore please redact any confidential information. 


Board member: Garry Payne - District Council rep Organisation:  South Ribble Borough Council - Heather 
Corson completed 


Member of (please select): LSAB  LSCB  Both  Date of report: 15/05/18 


 


1. What key Safeguarding activity was planned in your service business 
plan for 2017/18? 


RAG Rating 


Not met Partially met Met 


A) Develop Safeguarding Adults Policy      


B) Develop safeguarding case management system which allows addresses to 
be tagged   


   


C) Level 1  Safeguarding Training for all staff on Milo including Safeguarding 
Children, Adults, Prevent.  


 In addition, face to face training has been made available via Afta-Thought to 
staff for Hate Crime and Safeguarding,   


   


D) Develop social media policy for staff and members    


2. What are the key areas of good practice to have 
been achieved in relation to the above during the 
last year?  


Comments/supporting evidence 


 







 
    


2 
 


A) The approach taken for the safeguarding adults policy 
was to create an easy to use guide. This was achieved by 
using  plain english, providing only the necesarry 
information required, proportionate to our service 
delivery,and providing a clear process chart to be followed 
if there is a 'low level' concern or a safeguarding concern  


Positive feedback from corporate improvement manager who thought the 
document was excellent and very easy to use for the staff, LSCB Business 
Manager liked the layout and concept, and peer councils were very 
complementary. Unable to embed documents into this templarte, a copy of the 
procedure can be made available on request.  


B) Firmstep, will ensure consistant information gathering 
and sharing; a clear record of actions taken; 
accountability, and report writing in order to identfy gaps, 
learning and service development   


This has now been developed and is due to be launched June 2018 


C) Minimum Level 1 Training will provide consistency 
amongst all staff and provide a consistent level of 
understanding of safegaurding concerns and 
responsibilities.  


Feedback from an input by Afta- Thought raised the 
positive influence and impact of face to face training to 
suplement the mandatory  MiLO e- Learning   


Staff survey to be completed in June 2018 which will incorporate training 
feedback.  


D) The Social media policy in detailed within the SRBC 
member and Officer protocol 


Evidence https://www.southribble.gov.uk/sites/default/ 


files/SRBC%20Member%20and%20Officer%20Protocol%20March%202018.pdf   


 


3. Are there any challenges which have prevented you from 
achieving the Safeguarding priorities of your business plan?  


Comments/supporting evidence 


A) No significant Challenges       


4. Has your agency undertaken activity during 2017/18 to 
capture the voice of the service user? 


Comments/supporting evidence 
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Developed a workshop which including Youth Council, The Mill and 
Banardos to develop ' promises' in which the Council Members could 
sign up to  


This halted part way through as the co-ordinator of the project has left 
LCC confirmed 16/03/18. 


What future Safeguarding activity is planned for 2018/19? Comments/supporting evidence 


A) Undertake a review of Safeguarding supervision, for our staff.  All detailed in the Council Safeguarding Action Plan  


B) Request leader to appoint a Safeguarding Champion. As above 


5. C) Arrange Member learning hour on Safeguarding A members learning hour was delivered to launch the new adult 
safeguaridng procedure. The interactive learning hour was also used 
to share the learning from the SARs. Good feedback was received 
from the members and democratic services officers. 


D) All staff to undertake seven Milo Safeguarding training modules: 
Safeguarding Children and Adults, Prevent, Domestic Abuse, Modern 
Day Slavery ?  


Safegaurding Adults, Children , prevent is mandatory training for staff. 
The  training actions of the safegaurding action plan for 2018/19 will 
also incorporate domestic abuse and modern day slavery.   


Does your organisation experience any barriers in fulfilling 
safeguarding duties? (if not already covered above) 


Comments/supporting evidence 


Lack of feedback from both Childrens and adults Social Care following 
a referral being submitted. On the few occassions feedback has been  
received often the feedback is that there is not enough information for 
them to follow up and without  guidance on what the next steps should 
be.   


CP 1 Form is always difficult to complete due to the way SRBC 
officers are made aware of, or come across concerns over a child. 
Often the information is extremely limited, sometimes without names 
and ages but concerns are raised about what is going on in the 
household such as screaming and shouting, drug / alcohol use etc or 
is provided by a third party who also has limited information. 


Supporting Evidence : Actual Feedback Evidence1. Please advise that 
this referral does not meet the threshold for intervention at this time 


Please attach a copy of the con guidance. 


PLEASE NOTE that this feedback was subsequently challenged and 
was heard both at MARAC and MACSE meetings due to the level of 
concerns.  


Actual Feedback Evidence 2. Unfortunately, we cannot accept this 
referral without consent from the parents. We do not "log" information 
and no further action will be taken on this referral. 
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Additionally, due to the nature of the business there may be no reason 
for an SRBC officer to visit the household in order to get additional 
information required for CSC to progress or consider as a 
safeguarding matter. This could result in concerns being highlighted 
but are not always substantiated and possibly missing the opportunity 
for early intervention. 


  


6. Does your organisation experience any barriers in fulfilling 
safeguarding duties? (if not already covered above) 


Comments/supporting evidence 


N/A 
 





South Ribble BC.pdf




Lancashire Safeguarding Boards 
Member Agency Safeguarding Activity 2017/18 
    
 


This document enables the LSAB/LSCB to gather information regarding safeguarding activity carried out by member agencies in order to 
demonstrate their commitment to, and fulfilment of safeguarding responsibilities. 


The details given in this document will inform the content of the Lancashire Safeguarding Board Annual Report for 2017/18. 


NB: Once complete and agreed, the annual report will become a public document therefore please redact any confidential information. 


Board member: Garry Payne - District Council rep Organisation:  Pendle Borough Council - Sarah Astin 
completed 


Member of (please select): LSAB  LSCB  Both  Date of report: 25.04.18 


 


1. What key Safeguarding activity was planned in your service business plan for 
2017/18? 


RAG Rating 


Not met Partially met Met 


Influence the delivery of the Burnley and Pendle Children’s Partnership Board (CPB) 
(including safeguarding matters and CSE specificially) 


   


Continue to raise awareness of safeguarding amongst PBC staff, Councillors and key 
workers. 


   


Develop an awareness-raising plan for Safeguarding Adults, working with the LSAB    


         


2. What are the key areas of good practice to have been 
achieved in relation to the above during the last year?  


Comments/supporting evidence 


 


The Burnley and Pendle CPB CSE strategic group has been re-
established 


It met on 20.2.18 with good representation from local partners 


Awareness raising sessions delivered to all new staff and taxi drivers. Family Support and Safeguarding children sessions (level 1) delivered 
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to new starters. CSE and Human Trafficking training delivered to new 
taxi drivers and those renewing their licenses, every 2 months. 


Active engagement in the District Council DSO Group and the LSB 
district council awareness raising session.  


Chaired the last District DSO Group 6.3.18. 


Attended the session at South Ribble Council on 10.10.18. 


Engagement in the Safeguarding Adults Leadership Group and the 
LSAB Training sub group. 


Attendance when possible. 


 


3. Are there any challenges which have prevented you from 
achieving the Safeguarding priorities of your business plan?  


Comments/supporting evidence 


There is still a gap regarding raising awareness of safeguarding adults 
in district councils. This has been recognised by the District Council 
DSO Group and support requested from the LSAB. 


Some staff have undertaken the online training but this is 2.5 hours 
and is not geared towards district councils. The response from the 
LSAB has been that training can only be provided for Level 3 and 
up,so a new approach to Level 1 safeguarding training is being 
considered for 2018/19.  


            


            


            


4. Has your agency undertaken activity during 2017/18 to 
capture the voice of the service user? 


Comments/supporting evidence 


We have undertaken joint working with East Lancashire CCG and the 
DWP to improve the wellbeing of  vulnerable adults 


Our 2 joint initiatives target vulnerable ESA claimants to support them 
on their recovery journey. Through a community development 
approach, we engage and empower vulnerable service users, 
increasing their confidence, resilience and skills.In doing so, we're 
able to capture the voice of these service users.   
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5. What future Safeguarding activity is planned for 2018/19? Comments/supporting evidence 


Multi-agency Family Support and Safeguarding event 16.04.18, 
supported by the LSCB. 


This event was held and was a success. The planning group will 
reconvene for a de-brief and to consider next steps. 


Review of the Children's and Adults Safeguarding policies and 
supporting staff training. 


Working alongside other district councils via the DSO group.  


DSO training for DSO leads, joint with other district councils  Pendle Council DSO's to attend training, to be delivered by Athena in 
June 2018. 


            


6. Does your organisation experience any barriers in fulfilling 
safeguarding duties? (if not already covered above) 


Comments/supporting evidence 


N/A 
 





Pendle BC.pdf
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services; quality, performance and inspection monitoring; and partnership working through the 

Health and Social Care Partnership. 

 

The LCA is represented on the LSAB and a number of its sub groups and task and finish groups to 

offer a 'provider' voice in safeguarding arrangements. 

 

2017/18 Feedback Report: 
LCA.docx

 

 

North West Ambulance Service (NWAS) provides 24 hour, 365 days a year accident and 

emergency services to those in need of emergency medical treatment and transport in Cumbria and 

Lancashire; Cheshire and Merseyside; and Greater Manchester.  Employing over 4,900 staff across 

the North West region, the service provides emergency response; transport for patients attending 

hospital appointments; and deals with major incidents.  NWAS also delivers the NHS 111 service in 

the North West. 

 

NWAS are currently compiling an annual report for thee geographical footprint which will be shared 

with the 46 LSABs and LSCBs in the area on completion. 

 

Private/Independent Sector Providers – There is a wide range of community support services 

available across Lancashire, including drug and alcohol services, sexual health services and 

domestic abuse services.  

 

Housing providers – the area is supported by a wide range of private providers, Registered Social 

Landlords (RSLs), hospices and hostels, sheltered housing provision and local authority housing 

provide accommodation across the County.  Progress Housing represent the sector on the LSAB. 

 

2017/18 Feedback Report: 
Progress 

Housing.pdf
 

 

 

There are over 100 children's homes in the County with a high percentage of private providers.  

Many of the children placed are out of area placements.  The LSCB receives notification of any 

provider that is judged to be inadequate by Ofsted with regard to safeguarding.  

 

660 child minders provide day care across the County along with, 342 day nurseries and 124 pre-

school play groups.  As at March 2018, there were 2 Child Minders to have been judged 

inadequate. 

 

 




Lancashire Safeguarding Boards 
Member Agency Safeguarding Activity 2017/18 
    
 


This document enables the LSAB/LSCB to gather information regarding safeguarding activity carried out by member agencies in order to 
demonstrate their commitment to, and fulfilment of safeguarding responsibilities. 


The details given in this document will inform the content of the Lancashire Safeguarding Board Annual Report for 2017/18. 


NB: Once complete and agreed, the annual report will become a public document therefore please redact any confidential information. 


Board member: Marie Hill Organisation:  Lancashire Care Association 


Member of (please select): LSAB  LSCB  Both  Date of report: 13 March 2018 


 


1. What key Safeguarding activity was planned in your service business plan for 
2017/18? 


RAG Rating 


Not met Partially met Met 


Board links: maintain LCA Board focus on safeguarding and links with Health and Social Care 
Partnership re safeguarding and quality and with LSAB through LCA Safeguarding lead.  


   


RCMN links: maintain and develpo RCM Network for safety and quality.    


Events: maintain profile of Safeguarding in LCA seminars and annual conference    


DBS: continue to help ensure safe recruitment and develop online DBS services. 


LCA works to provide coherent provider input to LSAB and subgroups. 


Developing advocacy support to providers re safeguarding and QIP 


   


2. What are the key areas of good practice to have been 
achieved in relation to the above during the last year?  


Comments/supporting evidence 


 


Safeguarding Lead reports to quarterly LCA Board and LCA Board 
'Hub' : strategic partnership 
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Safeguarding / DOLS issues is a standing item on Registered Care 
Manager 6 weekly support Meetings 


 


DBS: as a mid-sized registered body for DBS we aim to ensure that 
providers are fully supported in safe recruitment 


 


Setting up LCA Safeguarding 'Special Interest Group' for 
Safeguarding Lead and other provider reps. 


 


LCA have encouraged the establishment of the Safeguarding 
Champions and ave argued that Safeguarding Champions must be 
extended to Domiciliary and Home Care. After the initial launch in 
Care Homes this has now happened. 


 


 


 


3. Are there any challenges which have prevented you from 
achieving the Safeguarding priorities of your business plan?  


Comments/supporting evidence 


Working better with RCM Network requires additional resources not 
available to us. 


 


4. Has your agency undertaken activity during 2017/18 to 
capture the voice of the service user? 


Comments/supporting evidence 


Care homes and homecare providers collect their own data. LCA has 
no role to collect this data. 


 


5. What future Safeguarding activity is planned for 2018/19? Comments/supporting evidence 


To continue and develop the items listed in '1' and '2' above.  
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6. Does your organisation experience any barriers in fulfilling 
safeguarding duties? (if not already covered above) 


Comments/supporting evidence 


Maintaining and developing support networks for providers takes 
resources and is particularly challenging over an area the size of 
Lancashire. Identifying resources and support mechanisms for 
intermediary statekholder strategic bodies like LCA would help. 


 


 





LCA.pdf




Lancashire Safeguarding Boards 
Member Agency Safeguarding Activity 2017/18 
   


This document enables the LSAB/LSCB to gather information regarding safeguarding activity carried out by member agencies in order to 
demonstrate their commitment to, and fulfilment of safeguarding responsibilities. 
The details given in this document will inform the content of the Lancashire Safeguarding Board Annual Report for 2017/18. 


NB: Once complete and agreed, the annual report will become a public document therefore please redact any confidential information. 


Board member: Tammy Bradley Organisation:  Progress Housing Group 


Member of (please select): LSAB  LSCB  Both  Date of report: 12/03/18 


1. What key Safeguarding activity was planned in your service business plan for 
2017/18? 


RAG Rating 


Not met Partially met Met 


Review Safeguarding Adults Policy  
GRPOLHM15 


Safeguarding Adult. 
   


Review Child and Unmet Need Policy 
GRPOLHM15 


Unment need and ch 
   


Update safeguarding referral checklist  
Safeguarding 
Checklist.pdf  


   


Ensure all staff undertake safeguarding adults and children training     
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1. INTRODUCTION
1.1 This policy states our commitment to raise awareness of and tackle 



the issues surrounding the abuse of vulnerable adults.  We aim to 
develop and maintain a culture of safeguarding where we treat 
people as individuals with integrity and respect.  We aim to take all 
reasonable measures to secure the health, safety and welfare of 
people involved in our work.



1.2 This policy is our commitment to the following principles: 



People using our services are safe.



Everyone has the right to live their life free from violence, fear 
and abuse.



All adults have the right to be protected from harm and 
exploitation.



All adults have the right to self-determination, which may involve 
a degree of risk.



1.3 We will:



Publish a clear procedural framework that is consistent 
with Lancashire Safeguarding Adults Board multi-agency policy.



Ensure a consistent and effective response to any concern, 
allegation or disclosure of abuse.



Implement effective policies and procedures and ensure that the 
need for confidentiality is balanced with safeguarding the adult.



Support staff in reporting and investigating incidents of adult 
abuse.



Prevent abuse from occurring in our organisation.



Ensure staff have the knowledge and understanding of 
safeguarding adults issues and receive training.



Work in partnership with other organisations.
1.4 Progress Housing Group (PHG) recognises that a multi agency 



approach is required to ensure effective safeguarding is provided to 
its customers.  This policy has been developed with reference to the 
Multi Agency Safeguarding Adults Policy created by the Pan 
Lancashire and Cumbria Safeguarding Adults Boards.  It is 
recognised that policies adopted by other local authorities where 
PHG operates may differ to that operated by Lancashire County 
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Council. Staff will be required to ensure that any action taken by them 
in regard to this policy meets local policy requirements.



2. SCOPE OF THE POLICY
2.1 This Policy applies to all Board members, Staff, Volunteers and 



Contractors working for the Progress Housing Group including Key 
Unlocking Futures.



2.2 The Policy and related alert procedure is there to protect those 
adults who are subject to or at risk of abuse, who:



are aged 18 years or over
and who: 



have needs for care and support (whether or not the local 
authority is meeting any of those needs) and;



is experiencing, or at risk of, abuse or neglect, and;



as a result of those care and support needs is unable to protect 
themselves from either the risk of, or the experience of abuse or 
neglect.



Safeguarding should be available to everyone. Support provided 
should be appropriate to that person's physical and mental abilities, 
culture, religion, gender and sexual orientation and tailored to enable 
people to live lives that are free from violence, harassment, 
humiliation and degradation.



2.3 The protection offered by this policy applies to all adults who are 
living in homes that are owned or managed by PHG or its 
subsidiaries.  



2.4 This Policy also applies to adults in the communities where we work 
through the delivery of floating support services, providing services 
e.g. Telecare installers, domiciliary care and community projects.



3. RESPONSIBILITY
3.1 It is the responsibility of all PHG staff suspicious that abuse is 



occurring to implement the related procedures together with their line 
manager and partner agencies. 



3.2 Adult protection services within local authorities are the lead agency 
with responsibility for co-ordinating adult protection.  They have 
expertise in handling cases of abuse, providing support and 











Progress Housing Group Business Innovation



Title: Safeguarding Adults Policy



Ref No: GRPOLHM15 Reviewed: 01/06/2017 Version: 6



ISO9001:2008 – Controlled Document



Policy Document Template V3- Created by Service Development



Page 3



counselling to victims and assisting the police with any criminal 
investigations.



3.3 PHG staff are not trained to, and are not expected to carry out 
investigative roles.  Where we suspect that abuse may be occurring 
we will report our concerns to relevant agencies including local 
authorities.



3.4 It is essential that all staff understand not just their own role and 
responsibilities within adult protection, but also those of other 
agencies.



3.5 Safeguarding Adult Champions have been identified to provide any 
guidance required to PHG staff surrounding safeguarding issues.  A 
list of these along with useful contacts has been provided as 
appendix 1. 



4. POLICY
4.1 Aims & Objectives



4.1.1 This policy is based on the six principles of safeguarding:



Empowerment – The presumption of person led 
decisions and informed consent



Prevention – It is better to take action before harm 
occurs



Proportionality – Proportionate and least intrusive 
response appropriate to the risk presented



Protection – Support and representation for those in 
greatest need 



Partnership – Local solutions through services 
working with their communities.  Communities have 
a part to play in preventing, detecting and reporting 
neglect and abuse.  



Accountability – Accountability and transparency in 
delivering safeguarding



4.1.2 Empowerment Everyone has the right to live their lives free 
from violence and abuse. This right is underpinned by the 
duty on public agencies under the Human Rights Act (1998). 



4.1.3 It is the aim of PHG to ensure that every person is treated 
with dignity, privacy, sensitivity and respect whilst having their 
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rights upheld and protected.  This will be achieved regardless 
of ethnic origin, nationality, gender, age, sexual orientation, 
disability, religious or cultural background.



4.1.4 PHG has a duty of care to enable adults at risk of or 
experiencing abuse to access the advice, support and 
interventions they need to minimise the risk of further abuse, 
and stop it wherever possible. 



4.1.5 This will be provided with a person centred approach, 
supporting people to make their own decisions with informed 
consent.  



4.1.6 Every effort will be made to ensure that victims and witnesses 
are supported.



4.1.7 Prevention PHG recognises that highlighting what constitutes 
as abuse is crucial in raising awareness and ultimately 
tackling abuse.  



4.1.8 PHG understands that certain client groups are more 
vulnerable to certain types of abuse than others. Where a 
client group is particularly vulnerable to a specific type(s) of 
abuse, additional methods, such as specific literature and 
discussions at tenant meetings, will be employed to raise 
awareness to identify and report abuse. 



4.1.9 PHG promotes preventative measures within various 
procedures and processes, an example being the production 
of identity cards by staff and contractors.  



4.1.10 Where the abused person does not wish further action to be 
taken or the Safeguarding Adults Board do not take further 
action PHG will implement a number of aids and actions to 
help the victim and any family members / witnesses. These 
will be considered on a case by case basis but include 
relocation, Telecare, CCTV and security adaptations for the 
home.  



4.1.11 Proportionality Risk Assessments are conducted for all 
Independent Living and Supported Housing tenants of PHG at 
the beginning of their tenancy, considering any Safeguarding 
requirements above those already in place. These are 
conducted by trained members of staff and updated 
periodically.  



4.1.12 This will also benefit us to:
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Gather the evidence required to redress and satisfy legal, 
regulatory and disciplinary hearings, delegated powers 
and duties, as appropriate.



Inform referral to the vetting and barring agency, of the 
Independent Safeguarding Authority (ISA) and 
professional registering bodies, any regulatory 
enforcement action and/or criminal prosecution.



4.1.13 Protection PHG will aim to create an environment which 
encourages those who suspect abuse is occurring either to 
themselves or another individual to report it. 



4.1.14 Every allegation will be taken seriously and dealt with 
according to the relevant procedures ensuring a clear and 
consistent  approach. 



4.1.15 Information will be provided to customers regarding who to 
contact as well as what can be expected to happen following 
a report of abuse.  



4.1.16 PHG Champions have been identified (appendix 1) to lead in 
any report of abuse, and all staff will receive training to
identify abuse and how to handle reports.  Any member of 
PHG staff will be able to take a report of abuse and act upon 
it. 



4.1.17 Cases will be dealt with on an individual basis and under the 
guidance of the local Safeguarding Adults Board.  



4.1.18 Partnership PHG recognises that abuse of vulnerable adults 
is a significant, complex and a real problem requiring a co-
ordinated response by the recognised interagency groups to 
identify and deal with this abuse.  



4.1.19 We will work in partnership with relevant organisations to 
protect the adults within our communities and will raise any 
safeguarding issues for the Safeguarding Adults Board to 
investigate, and provide information as required.  



4.1.20 The Care Act 2014 places a specific duty on local authorities 
to implement a Safeguarding Adults Board (SAG).  Though 
the Act does not name registered housing providers as a 
named partner with a duty to co-operate with SAGs, PHG will 
work in partnership with SAGs where it deems it proportionate 
and relevant to do so.   
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4.1.21 Accountability PHG records safeguarding alert information 
provided to the local authority and uses it in reviews of its 
processes to highlight possible areas of improvement and to 
learn from cases.   



4.1.22 Allegations against staff Any allegation against a member of 
staff thought to be of an abusive or harmful nature should be 
passed to a relevant line manager for advice and further 
investigation.



4.1.23 The PHG Raising Concerns at Work Policy has been 
designed for this purpose enabling concerned staff to 
confidentially report any unacceptable behaviour of other staff 
members.



4.1.24 Any suspicion of abuse by any third party, including visitors, 
relatives etc. will be passed to a relevant line manager for 
advice and further investigation.



4.1.25 Abuse can include criminal activity and when staff suspect a 
criminal offence is being or has been committed they should 
discuss with their line manager who will then ensure that 
consultation with the Police takes place. Following the 
appropriate investigation should an allegation be upheld then 
the Group’s Disciplinary Procedure will be invoked, which may 
lead to dismissal on the grounds of gross misconduct.



4.1.26 If there are no criminal activities involved, but the staff 
member has breached their professional boundaries and / or 
the PHG Code of Conduct, the relevant Manager will be 
informed and the Group’s Disciplinary Procedure may be 
invoked.



4.1.27 Prevent Strategy The Counter Terrorism and Security Act 
2015 that came into force in March 2015 includes a provision 
called the Prevent Duty which places a general requirement 
on specified authorities to “have due regard to the need to 
prevent people from being drawn into terrorism.” 



4.1.28 The “specified authorities” include local authorities, the NHS, 
schools, further and higher education bodies, probation 
service providers and police forces across England, Wales 
and Scotland (the duty does not apply to Northern Ireland). 
The full listing of “specified authorities” is set out in schedule 6 
of the legislation.
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4.1.29 Although PHG does not fall under the Prevent Duty “specified 
authorities” we work closely with many of them and will 
therefore ensure that staff have an awareness of the prevent 
agenda and signs of radicalisation, the link between the 
vulnerabilities making people more susceptible to abuse and 
being susceptible to radicalisation, and what to do should they 
suspect an adult is at risk of radicalisation.   



4.1.30
4.2 Abbreviations



4.2.1 HR – Human Resources
4.2.2 ISA - Independent Safeguarding Authority
4.2.3 DBS - Disclosure and Barring Service



4.3 Definitions
4.3.1 What constitutes abuse? Abuse is a violation of an individual’s 



human and civil rights by another person or persons and may 
result in significant harm to, or the exploitation of the person 
subjected to it.



Abuse may consist of a single act or repeated acts;



It may be physical, verbal, psychological or emotional;



It may be an act of neglect or an omission to act;



It may occur when a person is persuaded to enter into a 
financial or sexual transaction to which they had not 
consented, or cannot consent;



Abuse may be deliberate or unintentional or result from 
lack of knowledge.



4.3.2 Who may be the abuser? Anyone can be a perpetrator of 
abuse. Abuse can occur in any relationship. An individual, a 
group, or an organisation may perpetrate abuse.  An abusive 
relationship often includes the misuse of power by one person 
over another and is most likely to take place in situations 
where one person has power over another. For example, 
where one person is dependent on another for their physical 
care or due to power relationships in society e.g. between a 
professional worker and a service user, a man and a woman 
and a person belonging to the dominant race I culture and a 
person belonging to an ethnic minority.
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4.3.3 Types of Abuse The main categories of abuse are as follows:-



Psychological



Physical



Sexual



Financial or Material



Neglect and Acts of Omission



Discriminatory
4.3.4 The Care Act 2014 also identifies the following categories of 



abuse:



Self-Neglect
Modern Slavery
Domestic
Organisational (Institutional)
Multiple 



4.3.5 Psychological abuse, Psychological abuse results from being 
repeatedly made to feel unhappy, anxious, afraid, humiliated 
or devalued by the actions or inactions and/or the attitudes of 
others. This may include:



humiliation - making the person feel ashamed of 
involuntary behaviour, blaming them for attitudes, actions 
or events beyond their control or making their behaviour, 
attainment or physical appearance a target for ridicule.



intimidation - name-calling, threats, continued shouting or 
use of abusive language where this is not a norm. Racist 
comments, deprivation of normal social contact and 
cultural identity, involuntary withdrawal from an activity 
valued by the individual



indifference - denying or failing to recognise choice, 
opinion, privacy and dignity. The intentional or 
unintentional withholding of information. 



4.3.6 Physical abuse, Physical abuse is the physical ill-treatment of 
an individual, for example punching, hitting, slapping, pushing, 
kicking, shaking or pinching, which may or may not cause 
physical injury.



4.3.7 Physical abuse can also occur when people are not provided 
with adequate care or support, causing them unjustifiable 
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discomfort. This includes unwarranted and inappropriate 
restraint, forced isolation or confinement and the withholding 
of necessary aids.



4.3.8 Physical abuse includes the improper administration of drugs 
or treatments or the denial of prescribed medication.



4.3.9 Sexual abuse, Sexual abuse includes acts which involve 
physical contact and others which do not. It includes one-off 
assault or sexual acts within an on-going relationship in which 
the adult’s vulnerability precludes consent or the power 
imbalance is too great for their consent to be considered valid.



4.3.10 Sexual abuse usually involves acts performed by the abuser 
on the person being abused but might sometimes involve 
situations where the perpetrator forces or persuades the other 
person to do things to them or others.



4.3.11 Sexual abuse may include:-



non-contact abuse, for example voyeurism, involvement in 
viewing or making pornography, indecent exposure, 
harassment, serious teasing or innuendo.



contact abuse, for example touching of genitals, anus, 
mouth, masturbation of either or both persons, penetration 
or attempted penetration of vagina, anus or mouth with or 
by penis, fingers or other objects.



4.3.12 It is important to note that mostly every other category of 
abuse will almost inevitably involve elements of psychological 
abuse.



4.3.13 Financial or material abuse, Financial abuse involves an 
individual’s money or belongings being inappropriately used 
by another person or persons. It may include:-



material exploitation - the misuse or misappropriation of 
the individual’s money, property, inheritance, possessions 
or insurance, or blocking the individual’s access to these 
material goods.



personal exploitation - denying the rights of citizenship of a 
competent adult, for example, to the right to independent 
legal advice, the right to vote, the right to complain and the 
right to draw up a will.



theft - stealing the individual’s money, property, 
possessions or insurance, or extortion through threats and 
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misappropriation of such through deception including 
fraud.



4.3.14 Neglect and acts of omission, Neglect is the deliberate 
withholding or unintentional failure to provide appropriate and 
adequate care and support, which is necessary for the adult 
to carry out daily living activities.



4.3.15 Active neglect constitutes a refusal to undertake a care giving 
obligation and passive neglect is the general failure to fulfil a 
caring obligation. It includes:-



the physical neglect of someone to such an extent that 
health, development and/or general well-being is impaired



administering too much or too little medication



failure to provide access to appropriate health, social care 
or educational services



withholding or providing the necessities of life such as 
adequate nutrition, heating or clothing



failure to intervene in situations that are assessed as being 
dangerous to the person concerned or to others, 
particularly when the person lacks the capacity to assess 
risk.



4.3.16 Discriminatory abuse, Discriminatory abuse may manifest 
itself as any of the other categories of abuse previously 
stated. What is distinctive, however, is that discriminatory 
abuse is motivated by oppressive and discriminatory attitudes 
towards a person’s:-



disability – physical or learning disability, mental ill-health 
or sensory impairment



race



gender



age



religion



cultural background



sexual orientation



political convictions



appearance.
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4.3.17 Institutional abuse, Institutional abuse includes the practice of
an abusive regime or culture which destroys the dignity and 
respect to which every person is entitled. It is the 
mistreatment of people brought about by poor or inadequate 
care or support, and poor practice that affects the whole 
setting.



4.3.18 It occurs when the individual’s wishes and needs are 
sacrificed for the smooth running of a group, service or 
organisation. It is important to remember that whilst 
institutional abuse can occur in formal settings such as 
residential or nursing homes or hospitals, it can also occur 
within a family or other community setting. 



4.3.19 At its’ root is often the misuse of power that carers have over 
the people for whom they provide support. In formal settings 
institutional abuse is more likely to occur where staff are:-



inadequately trained



poorly supervised



not supported by management and/or communication 
between managers is poor



part of a ‘closed’ culture, for example a care setting where 
new ideas, visitors, care management or other 
professional involvement are discouraged.



4.3.20 Institutional abuse can involve more than one abuser and 
there might also be number of people experiencing the same 
abuse e.g. hate crime against particular groups, or several 
family members mistreating another dependent.



4.3.21 Multiple Forms of Abuse Multiple forms of abuse may occur in 
an ongoing relationship or an abusive service setting to one 
person, or to more than one person at a time, making it 
important to look beyond single incidents or breaches in 
standards, to underlying dynamics and patterns of harm. Any 
or all of these types of abuse may be perpetrated as the result 
of deliberate intent and targeting of vulnerable people, 
negligence or ignorance.



4.3.22 Domestic Abuse The Organisation operates a separate 
Domestic Abuse Policy and Procedures which should be 
followed in instances of Domestic Abuse. 



4.3.23 Modern Slavery and Human Trafficking The Modern Slavery
Act 2015 places a duty on PHG to provide a Slavery and 
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Human Trafficking statement annually.  Part of the statement 
requires policies to be reviewed and updated to help combat 
slavery and human trafficking and for this to be recorded 
within the statement.  



4.3.24 There is a clear link to between adult safeguarding and the 
potential for slavery or trafficking.  Therefore, when 
considering abuse surrounding any adult as defined by the 
scope of this policy, PHG staff will be trained to consider 
whether there are any signs of slavery or human trafficking 
and be able to effectively report this where considered 
appropriate.



4.3.25 Self-Neglect Self-neglect applies where someone is found not 
to have the ability to protect themselves by controlling their 
own behaviour. Self-neglect manifests in different ways. It 
might be that a person is physically or mentally unwell, or has 
a disorder, and cannot meet their own care needs as a result. 
They may have suffered trauma or loss, or be receiving 
inappropriate support from a carer. The person may not 
recognise the level of self-neglect.



4.3.26 In housing, it may also become evident through hoarding 
situations. Hoarding disorder is described as a pattern of 
compulsive behaviour, involving accumulating numerous 
possessions that are not really needed. This identifies those 
who severely self-neglect or hoard as in need of care and 
support – therefore meeting adult safeguarding criteria.



4.3.27 Mental Capacity The Mental Capacity Act 2005 defines 
capacity as a person’s ability to make a decision regarding an 
issue that affects them and it must be assumed that a person 
has capacity until it is proved otherwise.  To establish whether 
a person has capacity the following principles should be 
applied to the capabilities of that person in that they are: 



able to understand the information relevant to the decision;



able to retain that information;



able to use or weigh that information as part of the process 
of making the decision; and



able to communicate his or her decision (whether by 
talking, using sign language or any other means).



4.3.28 A person’s inability to make a decision through lack of 
capacity may be permanent, temporary or partial, for 
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example, they may lack capacity in relation to one matter but 
not in relation to another matter.  It is vital to ensure that a 
person should not be treated as lacking capacity to make a 
decision simply because the decision they make is unwise.



4.4 References



Sex Discrimination Act 1975, as amended by the Equality Act 
2006



The Race Relations Act 1976, as amended in 2000



The Mental Health Act 1983, as amended in 2007



The Enduring Powers of Attorney Act 1985



The NHS and Community Care Act 1990



The Disability Discriminations Act 1995, as amended in 2005



The Housing Act 1996



Date Protection Act 1998



Human Rights Act 1998



Mental Capacity Act  2005



Public Interest Disclosure Act 1998



Supporting People Quality Assessment Framework (2003)



Sexual Offences Act 2003



Domestic Violence Crime and Victims Act 2004



Safeguarding Vulnerable Groups Act 2006



Equality Act 2010



Care Act 2014



The Counter Terrorism and Security Act 2015



Modern Slavery Act 2015
4.5 Data Protection



4.5.1 The principles that should govern the sharing of information 
include: -



Confidentiality must not be confused with secrecy.



Information will only be shared on a 'need to know basis' 
when it is in the best interests of the service user(s).
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Informed consent should be obtained but if it is not 
possible and other vulnerable adults are at risk, it may be 
necessary to override the requirement.



It is inappropriate for partner agencies to give assurances 
of absolute confidentiality in cases where there are 
concerns about abuse, particularly in those situations 
when other vulnerable people may be at risk.



4.5.2Further information on sharing of information on 
confidentiality and principles governing sharing of 
information, Pan Lancashire and Cumbria Safeguarding 
Adult's Boards – Practice Guidance Document (section 
11).



4.5.3Progress Housing Group treats all information regarding 
vulnerability confidentially. Responsible information 
sharing between organisations is sometimes necessary to 
aid safeguarding. We will only share information with 
appropriate organisations.



4.5.4For the purpose of this policy, consent is defined where a 
vulnerable adult with capacity agrees to and accepts 
assistance.  Should the person refuse to engage in the 
provision of assistance their rights and wishes should be 
upheld, although this will not limit the action that may be 
required to protect others who are at risk of harm.



4.5.5Progress Housing Group recognises the importance of 
confidentiality and will ensure that when information is 
provided to other agencies, it will be in line with the Data 
Protection Act 1988 and the Human Rights Act 1998, 
although this will not be at the expense of leaving the 
vulnerable person at risk.



5. IMPLEMENTATION
5.1 Training



5.1.1 Safeguarding is a specific requirement of PHG’s corporate 
induction training with all new frontline staff required to attend.  



5.1.2 Training is mandatory for all PHG staff and is to be refreshed 
on a 3 year cycle.   



5.1.3 Training will be in accordance with the Pan Lancashire and 
Cumbria Safeguarding Adults Boards Guidance.  
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5.2 Procedure references



PHG Safeguarding Alerts procedure



PHG Vulnerable Customer Procedure



PHG Disciplinary Procedure



PHG Grievance Procedure
5.3 Linked documents



PHG Equality and Diversity Policy



PHG Raising Concerns at Work Policy



PHG Personal Safety & Lone Working Policy



PHG Code of Conduct



PHG Feedback Policy



PHG Domestic Abuse Policy



PHG Hate Crime Policy



PHG Witness Support Policy



PHG DBS Check Policy



PHG Modern Slavery & Human Trafficking Statement



Pan Lancashire and Cumbria Safeguarding Adults Board’s 
Multi Agency Safeguarding Adults Policy 



Pan Lancashire and Cumbria Safeguarding Adults Board’s 
Multi Agency Procedure



Pan Lancashire and Cumbria Safeguarding Adults Board’s 
Multi Agency Practise Guidance



Pan Lancashire and Cumbria Safeguarding Adults Board’s 
Multi Agency Quick Step Guide



6. CONSULTATION
6.1 This policy was originally developed in consultation with the (NPHA) 



CHS Working Party, staff at South Ribble Women’s Refuge and
benchmarked against other organisations including Lancashire 
County Council.   



6.2 A review took place over January 2014 with relevant staff from 
across PHG to ensure the policy is still relevant and make any 
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necessary changes.  This review group now reviews the policy 
annually.    



6.3 Consultation has also taken place with Joint and Senior Management 
Teams, Group Operations Delivery Team and will be presented to 
the Tenant Forums for consultation.



7. REVIEW
7.1   It is recommended that this policy is reviewed every 12 months or as 



a result of any change in legislation requirements.



8. EQUALITY IMPACT ASSESSMENT
8.1 We welcome feedback on this policy and the way it operates. We are 



interested to know any possible or actual adverse impact that this 
policy may have on groups in respect of gender, marital status, race, 
disability, sexual orientation, religion or belief, age or other 
characteristic.



8.2 We aim to consult those who may be affected by a policy before it is 
formally introduced. We encourage involvement in shaping new 
services. We want to take account of the needs, circumstances and 
experience of those likely to be affected by a proposed policy and 
identify any possible inequalities or discrimination between different 
groups.



8.3 A full Equality Impact Assessment has been undertaken and 
reviewed against this policy.











Progress Housing Group Business Innovation



Title: Safeguarding Adults Policy



Ref No: GRPOLHM15 Reviewed: 01/06/2017 Version: 6



ISO9001:2008 – Controlled Document



Policy Document Template V3- Created by Service Development



Page 17



Appendix 1
Progress Housing Group Safeguarding Strategic Lead:



Name Job Title Area of Business Contact



Philomena 
Cunningham 
01772 450881



Operations Director Housing Community 
and Support Services



In any cases where 
abuse is identified



Progress Housing Group Safeguarding Champions:



Name Job Title Area of Business Contact



Sue Whitham
01772 450613 



Head of Independent 
Living



Independent Living In any cases where 
abuse is surrounding a 
Independent Living 
tenants



Liz Stanton
01772 435865



Refuge Manager Clare House In any cases where 
abuse is surrounding 
Domestic Violence 



Sarah Bell
01772 435865



Child Support Worker Clare House In any cases where 
abuse is surrounding 
Safeguarding Children
and CAFs



Linda Alcock 
01772 450665



Head of Operations Community Safety, 
Neighbourhoods and 
Income Collection 



In any cases where 
abuse is surrounding 
General Needs, 
Independent Living and 
Progress Living 
customers



Annette Stevens 
01772450894



Head of Supported Living Supported Living 
Schemes



In any cases where 
abuse is surrounding a 
tenant of a supported 
living scheme 



Danny Craine 
01253 642028



Business Innovation 
Manager



Business Innovation In any cases where 
abuse is identified 
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1. INTRODUCTION
1.1 In working with families Progress Housing Group (PHG) staff may 



come across information or situations which lead to concerns 
surrounding a child or children.  This policy states our commitment to 
raising concerns around children with which we have contact with 
and working towards ensuring that their needs are met.



1.2 We aim to take all reasonable measures to secure the health, safety 
and welfare of children involved in our work.



1.3 We will use The Lancashire Continuum of Need and Thresholds 
Guidance when considering each child’s support requirements and 
the necessary actions to take. 



1.4 The Government’s ‘Working Together to Safeguard Children’
highlighted the importance of Registered Providers in the 
safeguarding and welfare of children: ‘Housing Staff in their day to 
day contact with members of the public and with families may 
become aware of concerns about the welfare of a particular child.’



1.5 PHG will implement best practise guidance from organisations in 
ensuring that its processes in relation to safeguarding are effective 
and will work within the ‘Working Together for Safeguarding Children’ 
statutory guidance. 



1.6 This policy has been developed with reference to the Lancashire 
Common Assessment Framework and the Pan Lancashire Policy 
and Procedures for Safeguarding Children Manual created by the 
Lancashire County Council due to the location of the majority of its 
stock.  



2. SCOPE OF THE POLICY
2.1 This Policy applies to all Board members, staff, volunteers and 



contractors working for the Progress Housing Group with the 
exception of Key Unlocking Futures.



2.2 This policy applies to all unborn babies, new babies, children, young 
people and their families living in homes that are owned or managed 
by PHG or its subsidiaries. 



2.3 It can be extended for young people beyond the age of 18 where it is 
appropriate to enable a young person to have a smooth transition to 
adult services or the young person has an identified special 
educational need or disability.
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2.4 This policy applies to all children who are living in homes that are 
owned or managed by Progress Housing Group or subsidiaries of 
Progress Housing Group.  



2.5 This policy also applies to children in the communities where we 
work through the delivery of PHG services.



3. RESPONSIBILITY
3.1 It is essential that all staff understand not just their own role and 



responsibilities around the reporting of concerns surround a child or 
children. 



3.2 It is the responsibility of all PHG staff suspicious that abuse is 
occurring to implement the related procedure. 



3.3 Child protection services within local authorities are the lead agency 
with responsibility for co-ordinating child protection.  They have 
expertise in handling cases of abuse, providing support and 
counselling to victims and assisting the police with any criminal 
investigations.



3.4 Safeguarding champions have been identified across PHG to 
support staff where they are unsure about the Common Assessment 
Framework (CAF) and safeguarding processes.  A list of these has 
been provided as appendix 1. 



3.5 It is important to emphasise that all members of the community can 
help safeguard and promote the welfare of children and young 
people if they are mindful of their needs and willing and able to act if 
they have concerns about a childs welfare. 



4. POLICY
4.1 Aims & Objectives



4.1.1 PHG has a responsibility to take steps to protect children in 
their care, or with whom it comes into contact.



4.1.2 Where a member of staff has cause for concern they will 
establish the level of need required for a child by referring to 
The Continuum of Need Thresholds Guidance published by 
Lancashire County Council.  In applying these thresholds, 
members of staff will be able to gauge whether a completed 
Common Assessment Framework (CAF) or safeguarding 
referral is required.  
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4.1.3 Unmet Need. Where it is established that a there is an unmet 
need and a CAF should be used to assess the needs of the 
child, PHG staff will check if an assessment exists and if not, 
identify a lead professional either within PHG or an external 
agency to complete an assessment and send to the relevant 
local authority’s CAF team.



4.1.4 The CAF will be completed with the family to identify unmet 
needs to create an action plan to meet the needs of the child 
or children either via its own services or with other 
organisations.  



4.1.5 Where other organisations are required to provide a service, 
PHG will partake in a Team Around the Family (TAF) meeting.  



4.1.6 Safeguarding. Where PHG has concerns that a child is 
suffering or at risk of suffering harm, self harm and / or at high 
risk of harm to others it will ensure that a safeguarding referral 
is made immediately.  



4.1.7 PHG staff will be trained to consider whether significant harm 
may occur to the child or children and will act immediately 
should they believe significant harm may be taking or about to 
take place.  A referral will be made to the local authority 
Children’s Social Care team.  



4.1.8 Section 4.3 of this policy provides definitions of significant 
harm and the different types of abuse that may be occurring. 
PHG staff are trained to understand the different types of 
abuse and to have an awareness of the main indicators
of abuse.



4.1.9 Reporting Safeguarding Concerns. PHG will aim to create 
an environment which encourages those who suspect abuse 
is occurring either to themselves or another individual not to 
be afraid to report it. 



4.1.10 Every allegation will be taken seriously and dealt with 
according to the relevant procedures ensuring a clear and 
constant approach. 



4.1.11 Information will be provided to customers regarding who to 
contact as well as what can be expected to happen following 
a report of abuse.  



4.1.12 Cases will be dealt with on an individual basis and under the 
guidance of the local Safeguarding Children Board.  
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4.1.13 Where PHG has concerns surround the death of a child they 
will follow the Pan-Lancashire Management of Sudden 
Unexpected Deaths in Childhood (SUDC) Protocol.



4.1.14 Working in Partnership. PHG is a national organisation, yet 
we see local links and partnership working as crucial to being 
able to meet the needs of children. It is with this in mind that 
for all areas of operation staff will adopt the local authorities’ 
CAF and safeguarding procedures. Where ever practical or 
available PHG will be party to the local information sharing 
protocol in order to work effectively with partner agencies. 



4.1.15 PHG provide funding to voluntary, community and faith 
organisations in a variety of ways in particular through the 
Community Investment Fund. Those organisations who work 
directly with children (unsupervised by their parents or carers) 
we will only do so if they supply a child protection policy.



4.1.16 We fully recognise that smaller organisations we work with 
may struggle with providing this type of policy. We will work 
with these organisations to support them through this process 
to ensure that they meet the essential requirements. This will 
include capacity building and sign posting organisations to the 
relevant authorities that will enable them to meet such 
qualifying criteria.  



4.1.17 Occasions may arise where PHG is asked to house 
individuals that have been convicted of offences against 
children. When these situations occur PHG is committed to 
ensuring that the risk is measured and controlled 
appropriately and will work with appropriate agencies, such as 
the local Multi Agency Public Protection Arrangements 
(MAPPA) group or equivalent to ensure there is a joined up, 
multi agency approach to managing such situations.



4.1.18 Recruitment of staff. Where roles within PHG may come into 
contact with children as part of their daily requirements, 
specific reference will be made to Safe Recruitment, Selection 
and Supervision of Staff from the Pan Lancashire Policy and 
Procedures for Safeguarding Children Manual.



4.1.19 PHG staff are subject to a Disclosure and Baring Service 
check prior to employment where deemed necessary.



4.1.20 Allegations against staff. The PHG Raising Concerns at 
Work Policy has been designed for this purpose enabling 
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concerned staff to confidentially report any unacceptable 
behaviour of other staff members.



4.1.21 Any allegation against a member of staff thought to be of an 
abusive or harmful nature to a child should be passed to the 
relevant line manager for advice and further investigation.



4.1.22 Any suspicion of abuse by any third party, including visitors, 
relatives etc. will also be passed to the relevant line manager 
for advice and further investigation.



4.1.23 It is recognised that abuse can include criminal activity and 
when staff suspect a criminal offence is being or has been 
committed they should discuss with their line manager who 
will then ensure that consultation with the police takes place. 
Following the appropriate investigation should an allegation 
be upheld then the Group’s Disciplinary Procedure will be 
invoked, which may lead to dismissal on the grounds of gross 
misconduct.



4.1.24 If there are no criminal activities involved, but the staff 
member has breached their professional boundaries and / or 
the Employees Code of Conduct, PHG HR and OD will be 
informed and the Group’s Disciplinary Procedure may be 
invoked.



4.1.25 Prevent Strategy The Counter Terrorism and Security Act 
2015 that came into force in March 2015 includes a provision 
called the Prevent Duty which places a general requirement 
on specified authorities to “have due regard to the need to 
prevent people from being drawn into terrorism.” 



4.1.26 The “specified authorities” include local authorities, the NHS, 
schools, further and higher education bodies, probation 
service providers and police forces across England, Wales 
and Scotland (the duty does not apply to Northern Ireland). 
The full listing of “specified authorities” is set out in schedule 6 
of the legislation.



4.1.27 Although PHG does not fall under the Prevent Duty “specified 
authorities” we work closely with many of them and will 
therefore ensure that staff have an awareness of the prevent 
agenda and signs of radicalisation, the link between the 
vulnerabilities making people more susceptible to abuse and 
being susceptible to radicalisation, and what to do should they 
suspect a child is at risk of radicalisation.   
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4.1.28 Modern Slavery and Human Trafficking The Modern 
Slavery Act 2015 places a duty on PHG to provide a Slavery 
and Human Trafficking statement annually.  Part of the 
statement requires policies to be reviewed and updated to 
help combat slavery and human trafficking and for this to be 
recorded within the statement.  



4.1.29 There is a clear link to between child safeguarding and the 
potential for slavery or trafficking.  Therefore, when 
considering abuse surrounding any child as defined by the 
scope of this policy, PHG staff will be trained to consider 
whether there are any signs of slavery or human trafficking 
and be able to effectively report this where considered 
appropriate.  



4.2 Abbreviations
4.2.1 HR and OD – Human Resources and Organisational 



Development
4.2.2 PHG – Progress Housing Group



4.3 Definitions



In embedding this policy PHG will ensure that the six 
principles of safeguarding are followed:



Empowerment – The presumption of person led decisions 
and informed consent



Prevention – It is better to take action before harm occurs



Proportionality – Proportionate and least intrusive 
response appropriate to the risk presented



Protection – Support and representation for those in 
greatest need 



Partnership – Local solutions through services working 
with their communities.  Communities have a part to play 
in preventing, detecting and reporting neglect and abuse.  



Accountability – Accountability and transparency in 
delivering safeguarding



4.3.1 Safeguarding and promoting the welfare of children is defined 
as: 



Protecting children from maltreatment
Preventing impairment of children's health or development
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Ensuring that children are growing up in circumstances 
consistent with the provision of safe and effective care
Undertaking that role so as to enable those children to 
have optimum life chances and to enter adulthood 
successfully.



4.3.2 Recognition of Significant Harm. The Children Act 1989 
introduced the concept of Significant Harm as the threshold 
which justifies compulsory intervention in family life in the best 
interests of children.



4.3.3 Section 47 of the Act places a duty on local authorities to 
make enquiries, or cause enquiries to be made, where it has 
reasonable cause to suspect that a child is suffering, or is 
likely to suffer significant harm. A court may only make a Care
Order or Supervision Order in respect of a child if it is satisfied 
that: 



The child is suffering, or is likely to suffer Significant Harm; 
and
The harm or likelihood of harm is attributable to a lack of 
adequate parental care or control (section 31)



4.3.4 Under Section 31(9) of the Children Act 1989, as amended by 
the Adoption and Children Act 2002: 



'Harm' means ill-treatment or the impairment of health or 
development, including for example impairment suffered 
from seeing or hearing the ill-treatment of another;
'Development' means physical, intellectual, emotional, 
social or behavioural development;
'Health' means physical or mental health; and
'Ill-treatment' includes sexual abuse and forms of ill-
treatment that are not physical.



4.3.5 There are no absolute criteria on which to rely when judging 
what constitutes significant harm. Consideration of the 
severity of ill-treatment may include the degree and the extent 
of physical harm, the duration and frequency of abuse and 
neglect, the extent of premeditation, the degree of threat, 
coercion, sadism, and bizarre or unusual elements in child 
sexual abuse. Each of these elements has been associated 
with more severe effects on the child and/or relatively greater 
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difficulty in helping the child overcome the adverse impact of 
the maltreatment.



4.3.6 Definitions of Abuse and neglect are forms of maltreatment 
of a child. A person may abuse or neglect a child by inflicting 
harm or by failing to act to prevent harm. Children may be 
abused in a family or an institutional or community setting, by 
those known to them or, more rarely, by a stranger. They may 
be abused by an adult or adults or another child or children.



4.3.7 Physical Abuse Physical abuse may involve hitting, shaking, 
throwing, poisoning, burning or scalding, drowning, 
suffocating, or otherwise causing physical harm to a child. 
Physical harm may also be caused when a parent or carer 
fabricates the symptoms of, or deliberately induces, illness in 
a child.



4.3.8 Indicators include:
Multiple bruising
A history of unexplained falls and/or minor injuries
Fractures not consistent with falls or explanations
Unexplained loss of hair, in clumps
Cuts that are not likely to be explained by self-injury
Finger marks
Burns not consistent with possible explanations
Excessive consumption of alcohol which is unusual



4.3.9 Psychological and Emotional Abuse Emotional abuse is 
the persistent emotional maltreatment of a child such as to 
cause severe and persistent adverse effects on the child’s 
emotional development. 



4.3.10 It may involve conveying to children that they are worthless or 
unloved, inadequate, or valued only insofar as they meet the 
needs of another person. It may include not giving the child 
opportunities to express their views, deliberately silencing 
them or ‘making fun’ of what they say or how they 
communicate. It may feature age or developmentally 
inappropriate expectations being imposed on children. These 
may include interactions that are beyond the child’s 
developmental capability, as well as overprotection and 
limitation of exploration and learning, or preventing the child 
participating in normal social interaction. It may involve seeing 
or hearing the ill-treatment of another. It may involve serious 
bullying (including cyberbullying), causing children frequently 
to feel frightened or in danger, or the exploitation or corruption 
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of children. Some level of emotional abuse is involved in all 
types of maltreatment of a child, though it may occur alone. 



4.3.11 Indicators include:
Strain within the relationship
Indications that the abuser acts differently with the worker 
present than at other times with the vulnerable child
An air of silence in the home when the alleged abuser is 
present
A general lack of consideration for the vulnerable child’s 
needs
Refusal to allow the vulnerable child an opinion of their 
own
Denial of privacy in relation to their care, feelings or other 
aspects of their life
A denial of access to the vulnerable child, especially 
where the child is in need of assistance which they will 
consequently not receive.
Denial of freedom of movement e.g. locking the person in 
a room or tying them to a chair
Alterations in the psychological state, possible withdrawal 
or fear



4.3.12 Sexual Abuse Sexual abuse involves forcing or enticing a 
child or young person to take part in sexual activities, not 
necessarily involving a high level of violence, whether or not 
the child is aware of what is happening. The activities may 
involve physical contact, including assault by penetration (for 
example, rape or oral sex) or non-penetrative acts such as 
masturbation, kissing, rubbing and touching outside of 
clothing. They may also include non-contact activities, such 
as involving children in looking at, or in the production of, 
sexual images, watching sexual activities, encouraging 
children to behave in sexually inappropriate ways, or 
grooming a child in preparation for abuse (including via the 
internet). Sexual abuse is not solely perpetrated by adult 
males. Women can also commit acts of sexual abuse, as can 
other children. 



4.3.13 Indicators include:



Unexplained bruising around vaginal or genital areas



Unexplained difficulties in walking











Progress Housing Group Business Innovation



Title: Unmet Need and Child Safeguarding Policy



Ref No: GRPOLHM15 Reviewed: April 2015 Version: 6



ISO9001:2008 – Controlled Document



Policy Document Template V3- Created by Service Development



Page 10



Reluctance of the person to be alone with an individual 
known to them



Unexplained behaviour change



Unexplained bleeding from vaginal or genital areas



Stained or bloody clothing
4.3.14 Neglect Neglect is the persistent failure to meet a child’s 



basic physical and/or psychological needs, likely to result in 
the serious impairment of the child’s health or development. 



4.3.15 Neglect may occur during pregnancy as a result of maternal 
substance abuse. Once a child is born, neglect may involve a 
parent or carer failing to provide adequate food, clothing and 
shelter (including exclusion from home or abandonment); 
protect a child from physical and emotional harm or danger; 
ensure adequate supervision (including the use of inadequate 
care-givers); or ensure access to appropriate medical care or 
treatment.  It may also include neglect of, or 
unresponsiveness to, a child’s basic emotional needs.



4.3.16 Indicators include:
Persistent hunger
Loss of weight
Poor hygiene
Inappropriate dress
Consistent lack of supervision for long periods, especially 
during activities which hold danger for them
Denial of religious or cultural needs
Constant fatigue or listlessness
Physical problems and medical needs that are not 
attended to.



4.3.17 Other forms of abuse Bullying may be defined as 
deliberately hurtful behaviour, usually repeated over a period 
of time, where it is difficult for those bullied to defend 
themselves. It can take many forms, but the three main types 
are physical (e.g. hitting, kicking, theft), verbal (e.g. racist or 
homophobic remarks, threats, name calling) and emotional 
(e.g. isolating an individual from the activities and social 
acceptance of their peer group). 



4.3.18 The damage inflicted by bullying can frequently be 
underestimated. It can cause considerable distress to children 
to the extent that it affects their health and development or, at 
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the extreme, cause them significant harm (including self-
harm). All settings in which children are provided with services 
or are living away from home should have in place rigorously 
enforced anti-bullying strategies.



4.3.19 Forced Marriages Involves the absence of consent by one or 
both parties and in which duress is a factor.  The Forced 
Marriages Unit sees 300 cases in the UK annually.  The legal 
position on forced marriages was updated in the Anti-social 
Behaviour, Crime and Policing Act 2014 which made it a 
criminal offence, with effect from 16 June 2014, to force 
someone to marry.



4.4 References
4.4.1 The Mental Health Act 1983, as amended in 2007
4.4.2 The Enduring Powers of Attorney Act 1985
4.4.3 The NHS and Community Care Act 1990
4.4.4 The Housing Act 1996
4.4.5 Sex Discrimination Act 1975, as amended by the Equality Act 



2006
4.4.6 The Race Relations Act 1976, as amended in 2000
4.4.7 The Disability Discriminations Act 1995, as amended in 2005
4.4.8 Date Protection Act 1998
4.4.9 Human Rights Act 1998
4.4.10 Mental Capacity Act 2005
4.4.11 Public Interest Disclosure Act 1998
4.4.12 Supporting People Quality Assessment Framework (2003)
4.4.13 Safeguarding Vulnerable Groups Act 2006
4.4.14 Domestic Violence Crime and Victims Act 2004
4.4.15 Sexual Offences Act 2003
4.4.16 Equality Act 2010
4.4.17 Working together to Safeguard Children (2015)
4.4.18 The Sexual Offences Act 2003, as amended by the Anti-



Social Behaviour, Crime and Policing Act 2014
4.4.19 Care Act 2014
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4.4.20 The Counter Terrorism and Security Act 2015
4.4.21 Modern Slavery Act 2015



4.5 Data Protection
4.5.1 Where a member of PHG staff believes that significant harm 



is or has the potential to occur, a report to the Police or local 
Safeguarding Team will be made without the requirement of 
consent.  



4.5.2 Where an unmet need has been identified and a CAF is 
required this will only be undertaken with the informed 
consent of the family.  



4.5.3 Progress Housing Group recognises the importance of 
confidentiality and will ensure that when information is 
provided to other agencies, it will be in line with the Data 
Protection Act 1988 and the Human Rights Act 1998, 
although this will not be at the expense of leaving the 
vulnerable a child at risk.



5. IMPLEMENTATION
5.1 Training



5.1.1 Safeguarding is a specific requirement of PHG’s corporate 
induction training with all new frontline staff required to attend.  



5.1.2 Training is mandatory for all PHG staff and is to be refreshed 
on a 3 year cycle. 



5.1.3 Training will be in accordance with the Lancashire 
Safeguarding Children’s Board Guidance.  



5.2 Procedure references
5.2.1 PHG Using the Common Assessment Framework (CAF) to 



Safeguard Children procedure
5.2.2 PHG Vulnerable Customer Procedure
5.2.3 PHG Disciplinary Procedure
5.2.4 PHG Grievance Procedure



5.3 Linked documents
5.3.1 PHG Raising Concerns at Work Policy
5.3.2 PHG Personal Safety & Lone Working Policy
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5.3.3 PHG Code of Conduct
5.3.4 PHG Domestic Abuse Policy
5.3.5 PHG Hate Crime Policy
5.3.6 PHG Witness Support Policy
5.3.7 PHG Disclosure & Barring Check Policy
5.3.8 Lancashire Common Assessment Framework (CAF) 
5.3.9 Lancashire Continuum of Need Thresholds Guidance 
5.3.10 Lancashire Safeguarding Children Board’s Multi Agency 



Procedure



6. CONSULTATION
6.1 This policy was originally developed in consultation with (NPHA) 



CHS Working Party, staff at Clare House and benchmarked against 
other organisations including Lancashire County Council.   



6.2 A review took place over January 2014 with relevant staff from 
across PHG to ensure the policy is still relevant and make any 
necessary changes.  This review group now reviews the policy 
annually. 



7. REVIEW
7.1 It is recommended that this policy is reviewed every 12 months or as 



a result of any change in legislation requirements.



8. EQUALITY IMPACT ASSESSMENT
8.1 We welcome feedback on this policy and the way it operates. We are 



interested to know any possible or actual adverse impact that this 
policy may have on groups in respect of gender, marital status, race, 
disability, sexual orientation, religion or belief, age or other 
characteristic.



8.2 We aim to consult those who may be affected by a policy before it is 
formally introduced. We encourage involvement in shaping new 
services. We want to take account of the needs, circumstances and 
experience of those likely to be affected by a proposed policy and 
identify any possible inequalities or discrimination between different 
groups.
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8.3 A full Equality Impact Assessment has been undertaken and 
reviewed against this policy.



Appendix 1
Progress Housing Group Safeguarding Strategic Lead:
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Name Job Title Area of Business Contact



Philomena 
Cunningham 
01772 450881



Operations Director Housing Community 
and Support Services



In any cases where 
abuse is identified



Progress Housing Group Safeguarding Champions:



Name Job Title Area of Business Contact



Sue Whitham
01772 450613 



Head of Independent 
Living



Independent Living In any cases where 
abuse is surrounding a 
Independent Living 
tenants



Liz Stanton
01772 435865



Refuge Manager Clare House In any cases where 
abuse is surrounding 
Domestic Violence 



Sarah Bell
01772 435865



Child Support Worker Clare House In any cases where 
abuse is surrounding 
Safeguarding Children 
and CAFs



Linda Alcock 
01772 450665



Head of Operations Community Safety, 
Neighbourhoods and 
Income Collection 



In any cases where 
abuse is surrounding 
General Needs, 
Independent Living and 
Progress Living 
customers



Annette Stevens 
01772450894



Head of Supported Living Supported Living 
Schemes



In any cases where 
abuse is surrounding a 
tenant of a supported 
living scheme 



Danny Craine
01253 642028



Business Innovation 
Manager



Business Innovation In any cases where 
abuse is identified 
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www.housinglin.org.uk/AdultSafeguardingAndHousing 



Adult safeguarding self assessment checklist against the Care Act statutory guidance for housing and housing support providers.  
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/366104/43380_23902777_Care_Act_Book.pdf   



 Question Para reference 
in the   
statutory 
guidance



Yes No In 
progress



Comments/ evidence Actions



1a Do you have a senior manager with 
strategic responsibility for safeguarding? 
OR 



14.187 
14.109 



Yes   PHG’s lead is Philomena Cunningham, Operations 
Director  



 



b Do you have an operational lead for adult 
safeguarding? 



14.187 
14.109 



Yes   Policy & procedure documents confirm 
operational leads for each part of the business 
Review completed 



Complete 



2a Have you a safeguarding adults’ policy and 
internal procedures that cover ALL staff 
and are regularly reviewed? 



14.29, 14.30, 
14.41,14.54, 
14.86, 14.196, 
14.205 



Yes   Policy & procedure is reviewed annually, cover all 
staff employed in the Group and refresher 
training is provided. 
 
 
 
Staff awareness of policy to be improved using 
the ‘see it / report it’ tool 
 
 
Attendance at safeguarding training is mandatory 
for all new staff. There is one session each for 
children’s and adults safeguarding 
Reports providing information on the numbers of 
staff attending training are received quarterly. 
Automated reports on mandatory training sent to 
all staff and line managers monthly. 



Training to be 
included in a CAT 
session – target 
Amended to 
March 2018 
 
TD to develop 
with support 
from DC 



Progress Housing Group 



Safeguarding Self-Assessment 



27/10/2017 











b Do they include the 6 principles? 
 
Do they include guidance on record 
keeping? 
 
Are staff vigilant about adult 
safeguarding? 



14.13 
 
14.87, 14.150 
 
 
14.29, 14.30 



Yes 
 
Yes 
 
 
Yes  
 
 
 



  
 
 
 
 



Policy & procedure includes the 6 principles. 
Record keeping is included in the procedure 
records are used to inform the review of these 
documents.  
 
Refresher training to be provided and using 
examples from the safeguarding records to 
demonstrate types of safeguarding and what 
happens when an alert is made. 
 
Safeguarding information available on intranet  



Review 
completed June 
17 
 
 
Training 
programme to be 
reviewed 
 
 
There is now a 
‘safeguarding 
page’ on the 
intranet 



c Do you have internal systems in place to 
ensure compliance with policies and 
procedures? 



 Yes    Internal quality assurance process. Safeguarding 
to be included in the internal audit table of 
assurance and audit on compliance to take place 
during 15/16. Internal Audit also complete and 
recommendations actioned JAN 17 



Audits will now 
follow the usual 
3 yearly cycle 
 



3 Have you regular safeguarding training for 
all staff in contact with adults at risk? 



14.30, 14.86 
 



Yes  Yes The training materials include relevant examples 
from safeguarding alerts.  
 
 
 
 



Training  
encompasses 
learning from 
safeguarding 
alerts  



4 Can staff access regular face to face 
supervision from skilled managers? 
Can staff access practical and legal 
guidance, advice and support? 



14.46, 14.172  
 
14.40 



Yes   Staff have regular 1:1 meetings with line 
manager. PHG offers an independent support and 
counselling service accessible to all employees. 
Legal guidance, advice and support available as 
required. 



Complete  



5 Are you involved in a Safeguarding Adults 
Board (SAB) or housing sub group?  If you 
are not directly involved, are you able to 
get involved via a housing representative 
on any SABs? Have you worked with other 
local housing providers to seek housing 
representation and other engagement 
with the SAB? 



14.117 Yes   A member of the Safeguarding Review Group 
represents PHG on the Lancashire Safeguarding 
Adults Board   
Staff with links to other housing providers and 
local authorities to seek out opportunities for 
engagement with SABs  
DC is a part of subgroups for LSAB for learning and 
development and quality assurance  



Complete 











 



6 Have you discussed (internally and with 
the adult social care safeguarding lead) 
the implications of S42(2) in the Care Act 
and related para in the guidance of the 
possibility of being asked to ‘make 
enquiries’ 



14.84, 14.59 Yes   An on-line form is used to make safeguarding 
alerts. DC to produce a template to assist staff in 
ensuring that all relevant information is provided 
when making a safeguarding alert. This is included 
in the Safeguarding FAQ document 



complete 



7 Have you sought to engage with the local 
multi-agency safeguarding hub (MASH) (if 
one exists?)  



14.164 Yes   MASH feeds into MARAC which is the main 
engagement point. 
Staff engage with  MASH where necessary for 
information. 



Complete  



8 Has anyone in your organisation made 
effective links with Local Authority 
Safeguarding Leads to ensure cooperation 
and information sharing, improve joint 
working, addressing barriers? 
Are roles and responsibilities clear and is 
there collaboration at all levels? 



14.53, 14.154, 
14.34 
 
 
14.167 



Yes   The Lancashire CC safeguarding lead to be 
identified in the policy and procedure. 
A representative from Safeguarding attends 
MARAC and shares information as necessary. 



 
 
 
Complete  



9 Do you have arrangements in place to 
ensure review and learning? 



 Yes   Policy and procedure is reviewed annually which 
includes a review of safeguarding alerts made and 
an internal audit on assurance has been put in 
place. 
 
See above 
 



 



10 Do you engage with all customers 
regarding safeguarding (eg information, 
awareness raising).  



 14.11, 14.165 Yes   Customers are involved in the annual review of 
the policy and procedure.  
Safeguarding training has been provided to 
tenants. 
Reports to the forum include updates on 
safeguarding quarterly. 
 
 
EIA to be completed on safeguarding policy 
 
Safeguarding Information poster to be put in all 
PHG offices 



Complete 
 
A safeguarding 
article to be 
included in the 
next tenants’ 
newsletters.  
 
April 18 
 
Complete 
 











4 November 2014 (based on final Care Act statutory guidance) replacing version dated 25 July 2014 (based on draft Care Act statutory guidance) 



 



Please email Imogen Parry with corrections or any suggested improvements to this checklist: imogen.parry@btopenworld.com   
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Quarterly Board updates on safeguarding  
Safeguarding 
Update.pdf


Safeguarding 
Referrals.pdf


Safeguarding YTD 
against stock.pdf  


   


2. What are the key areas of good practice to have been 
achieved in relation to the above during the last year?  


Comments/supporting evidence 
 


Set up a 'safeguarding page' on PHG's intranet where staff can find 
useful documents 


Safeguarding page now added to internal intranet with hyperlinks to 
help staff find latest guidance and details how to make a referral.   


Embedded the safeguarding referral threshold guidance to support 
staff  


Links to thresholds guidance and LSAB / LSCB information provided 
on safeguarding intranet page detailed above. 


Developed the SHARP leaflet for all staff 


Sharp prototype 
leaflet.pdf  


Included regular articles in tenants’ newsletters about safeguarding 


Safeguarding 
Article Examples.pdf 


3. Are there any challenges which have prevented you from 
achieving the Safeguarding priorities of your business plan?  


Comments/supporting evidence 


Limited information/follow up following safeguarding referrals for 
adults. 
 


Staff receive good feedback from child safeguarding referrals 
submitted, however often feel frustrated by the lack of information 
provided as a result of safeguarding adults referrals.  As staff are often 
returning to properties and in contact with customers, information on 
the outcomes from referrals is really useful to be aware of.   








Executive Board
Audit Committee Item
Remuneration and Nominations Committee Date 28th February 2018



SUBJECT Safeguarding Update
STATUS Review



EXECUTIVE SUMMARY
1.1 This report provides the Executive Board with an update on Safeguarding activities 



undertaken across the Group within Quarter 3 of 2017-18 and trend analysis against previous 
quarter’s referrals. A total of 6 safeguarding adult referrals and 8 safeguarding child referrals 
were made to the relevant local authority by the Group.



RECOMMENDATION
2.1 The Board is asked to note the information within this report.



CONSIDERATIONS
Business Plan The Safeguarding Adults and Unmet Need and Safeguarding Children 



Policies relate to supporting individuals to achieve independence (strategic 
aim 2).  The policies aim to identify the support needs of vulnerable people 
and escalate where their needs are not supported and may require social 
services intervention.



Risk management There is no direct link to the current Strategic Risk Register.



Failure to implement effective policies around safeguarding could provide 
significant risk to a vulnerable customer that we have a responsibility to 
protect. Highlighted failings through serious case reviews could have a 
significant impact on the Group’s corporate image.   



An assurance mapping exercise was undertaken by Internal Audit in 2016 to 
provide confidence that the established policies and procedures are 
effectively being used and identify opportunities to further develop 
safeguarding within the Group.  An action plan was developed and agreed by
the Safeguarding Review Group, which have now all been completed and 
reported back to Audit. 



The safeguarding referral recording process for the Group is currently being 
assessed against the General Data Protection Requirements and any 
changes required will be made to ensure compliance.  



Regulatory 
framework



Providing a policy and procedure in line with the Lancashire County Council’s 
Adults and Children’s Safeguarding Boards is helping to meet the Homes 
and Communities Agency’s regulatory requirement to co-operate with 
relevant partners to help promote social, environmental and economic 
wellbeing in the areas where they own properties.



Value for Money Safeguarding cannot work in isolation.  Partnership working ensures effective 
solutions are implemented to the unique requirements of the subject of the 
referral. In working with various agencies to meet the needs of the subject, 
this provides a better, holistic solution and at the same time reduces the 











resource implications on any one agency needing to deliver the support.  
Mandatory training is provided by free e-learning or by Group staff as free 
face to face sessions.



MAIN REPORT
Safeguarding Referral Information 



3.1 Four years of referrals data has now been collated and some clear trends can be evidenced:



Safeguarding referrals are increasing year on year, adult referrals in particular;
After a significant decrease in the number of referrals made by the Group in quarter 2 
2017-18 (4), this quarter has increased to 14 referrals which is closer to trend.  
However, following an average of 17 per quarter in 2016-17 it is likely that 2017-18
will be the first year to see a reduction in the total number of referrals made.
Neglect accounts for around half of all referrals made; In 2017-18 new 
classifications of self-neglect, domestic abuse, modern slavery were added to 
replicate all classifications within the Care Act 2014 increasing the spread of 
categories under which cases are classified. Neglect remains the highest referral 
classification with 39.3% of referrals in 2017-18 to date.  
The Leyland area accounts for the most referrals along with the South Ribble 
district as a whole. Over the past three years this has been slightly higher than 
as a percentage of stock; Leyland (25.0% of referrals made) accounts for a slightly 
higher percentage of referrals than stock levels (23.0% of housing stock is in this 
area) in 2017-18 and is still the highest referral area.  The South Ribble district 
accounts for 71.4% of all referrals in 2017-18.
The Community Safety and Progress Connect Teams provide the majority of 
referrals for the Group; this remains correct for 2017-18 with Progress Connect
making 42.9% of referrals and Community Safety making 21.4% of referrals. The 
Neighbourhoods Team have also made 21.4% of referrals in 2017-18 demonstrating 
an increase in the share of referrals from this team.
About two thirds of referrals made by the Group are general needs households.
This is proportionate when compared to stock levels; currently 78.6% of cases 
referred in 2017-18 have been for general needs tenants, well above stock levels of 
around 57%. 



Full details of the results are provided in the appendix to this report.



3.2 A total of 16 cases were closed within quarter 3 2017-18. The outcomes of these cases have 
been summarised in table A and details are provided below.



Table A – Outcomes of cases closed in quarter 3 2017-18



Outcome Q1 
17/18



Q2 
17/18



Q3 
17/18



Total
17/18



Local Authority safeguarding team confirmed that 
they were satisfied with the actions being 
undertaken internally by the Group



3 4 5 12



Referral accepted by Local Authority safeguarding 
team who are working with the subject directly 3 3 5 11



No further action taken by Local Authority 
safeguarding team due to information being 
supplied by a 3rd party (usually another tenant 
contacting Progress Connect) or no consent gained
for the referral or did not meet referral criteria



0 0 4 4



Subject or perpetrator has subsequently moved out 
of property managed by the Group 2 0 2 4



3.3 In five of the cases, the safeguarding team confirmed that they were satisfied with the actions 











being undertaken internally by the Group and to re-refer should there be any escalation in the 
situation. This included three cases which were directly handled by the Community Safety 
Team with one also involving the Police; a referral for domestic abuse which was already 
being handled by specific domestic abuse procedures and a potential financial abuse case 
being handled jointly by Independent Living and Neighbourhoods Teams.



3.4 Five cases resulted in the referral being accepted and Social Services are now working with 
the subject directly. In each case, Social Services had undertaken an assessment and had 
finished support for the subject.  Two cases are being supported internally with Progress staff
attending Team Around the Family Meetings, and a further referral resulted in a child 
protection plan being put into place.  Following dementia concerns with a tenant, additional 
care and support was put into place by Social Services. Following a domestic abuse referral, 
early intervention and support were put into place.



3.5 In two cases closed this quarter the safeguarding team confirmed that they would not take 
action as the information came from a third party source.  One case did not meet the criteria 
for a referral and the customer was signposted to support instead.  A further case could not 
be progressed as consent had not been gained to make the referral, however the member of 
staff went back and obtained the consent required and this has now been accepted. 



3.6 In one further case a tenant moved into a residential care home, staff at the home were made 
aware of concerns and have subsequently also made a referral.  One further tenant has now 
moved into a specialist dementia unit.  



Safeguarding Review Group



3.5 The Group’s Safeguarding Review Group provides a regular review of safeguarding 
arrangements within the Group.  Actions completed and ongoing are provided below.  



3.6 As at the 29th January 2018, mandatory safeguarding training stood at 99.4% equating to
three members of staff showing as not having completed the training.  This is following a 
group wide drive on mandatory training. Last quarter, 71 to 75% of staff were compliant with 
their mandatory safeguarding training.



3.7 Tony Dovaston, Community Safety Officer, has produced a poster to promote safeguarding 
awareness across the Group based on the acronym SHARP (see it, hear it, action it, report it,
protect) and has been tasked with printing and rolling this out. 



3.8 The review group have undertaken a Making Safeguarding Personal (MSP) Single Agency 
Audit Tool assessment provided by the Lancashire Safeguarding Adults Board (LSAB). It was 
agreed that this could reasonably replace the self-assessment currently used as it is more 
relevant to our local areas of operation and covers all the requirements.



3.9 A Mental Capacity Act online training guide has been sourced through the Lancashire 
Safeguarding Adults Board and uploaded onto the intranet with a link and news feed item for 
staff.



BACKGROUND INFORMATION/APPENDICES
1 Safeguarding Referrals 2016-17



2 Safeguarding Referrals 2016-17 against stock



3 SHARP poster
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2017-18 
Qtr1



2017-18 
Qtr2



2017-18 
Qtr3



2017-18 
Total



% 2016-17 
Total



 % 2015/16  % 2014/15  % 2013/14  %



3 2 6 11 39.3% 26 37.7% 19 44.2% 8 28.6% 8 28.6%
7 2 8 17 60.7% 43 62.3% 24 55.8% 20 71.4% 20 71.4%



10 4 14 28 100.0% 69 100.0% 43 100.0% 28 100.0% 28 100.0%
2017-18 



Qtr1
2017-18 



Qtr2
2017-18 



Qtr3
2017-18 



Total
% 2016-17 



Total
% 2015/16  % 2014/15  % 2013/14  %



0 0 1 1 3.6% 1 1.4% 0 0.0% 0 0.0% 0 0.0%
1 0 3 4 14.3% 5 7.2% 4 9.3% 4 14.3% 4 14.3%
0 1 0 1 3.6% 2 2.9% 0 0.0% 1 3.6% 0 0.0%
0 1 0 1 3.6% 1 1.4% 5 11.6% 3 10.7% 8 28.6%
0 0 0 0 0.0% 0 0.0% 1 2.3% 0 0.0% 0 0.0%
0 0 0 0 0.0% 0 0.0% 1 2.3% 0 0.0% 0 0.0%
0 0 0 0 0.0% 1 1.4% 0 0.0% 0 0.0% 0 0.0%
0 0 1 1 3.6% 1 1.4% 0 0.0% 0 0.0% 0 0.0%
0 0 1 1 3.6% 4 5.8% 1 2.3% 1 3.6% 0 0.0%
3 0 0 3 10.7% 2 2.9% 0 0.0% 0 0.0% 0 0.0%
0 0 0 0 0.0% 1 1.4% 0 0.0% 0 0.0% 0 0.0%
0 0 1 1 3.6% 4 5.8% 1 2.3% 0 0.0% 0 0.0%
2 1 4 7 25.0% 19 27.5% 13 30.2% 10 35.7% 6 21.4%
0 0 0 0 0.0% 2 2.9% 0 0.0% 1 3.6% 0 0.0%
1 1 0 2 7.1% 1 1.4% 1 2.3% 0 0.0% 1 3.6%
0 0 0 0 0.0% 3 4.3% 0 0.0% 0 0.0% 0 0.0%
0 0 0 0 0.0% 1 1.4% 0 0.0% 0 0.0% 0 0.0%
0 0 0 0 0.0% 4 5.8% 8 18.6% 1 3.6% 2 7.1%
2 0 0 2 7.1% 8 11.6% 4 9.3% 1 3.6% 2 7.1%
0 0 2 2 7.1% 0 0.0% 0 0.0% 1 3.6% 3 10.7%
0 0 1 1 3.6% 4 5.8% 4 9.3% 2 7.1% 2 7.1%
1 0 0 1 3.6% 0 0.0% 0 0.0% 0 0.0% 0 0.0%
0 0 0 0 0.0% 1 1.4% 0 0.0% 3 10.7% 0 0.0%
0 0 0 0 0.0% 3 4.3% 0 0.0% 0 0.0% 0 0.0%
0 0 0 0 0.0% 1 1.4% 0 0.0% 0 0.0% 0 0.0%



10 4 14 28 100.0% 69 100.0% 43 100.0% 28 100.0% 28 100.0%TOTAL AREA



Penwortham



St Annes



Warton



Whittle-le-Woods



Preston



Staining



OTHER



Leyland
Lostock Hall
Lytham



Wesham



New Longton



Cottingley Approach
Euxton
Freckleton



Lytham St Annes



Hunslet



PHG Safeguarding Referral Statistics



Number of safeguarding Adult Referrals
Number of safeguarding Children Referrals



Bamber Bridge



Chorley



TOTAL REFERRALS
Area Of Abuse



Ansdell



Houghton



Buckshaw Village



Clayton Brook
Clayton le moors



Kirkham











PHG Safeguarding Referral Statistics



2017-18 
Qtr1



2017-18 
Qtr2



2017-18 
Qtr3



2017-18 
Total



% 2016-17 
Total



% 2015/16  % 2014/15  % 2013/14  %



0 0 0 0 0.0% 4 5.8% 5 11.6% 2 7.1% 4 14.3%
0 1 0 1 3.6% 4 5.8% 5 11.6% 3 10.7% 8 28.6%
2 1 4 7 25.0% 21 30.4% 9 20.9% 6 21.4% 3 10.7%
0 0 0 0 0.0% 2 2.9% 1 2.3% 1 3.6% 1 3.6%
8 2 10 10 35.7% 38 55.1% 23 53.5% 16 57.1% 12 42.9%



10 4 14 28 100.0% 69 100.0% 43 100.0% 28 100.0% 28 100.0%
2017-18 



Qtr1
2017-18 



Qtr2
2017-18 



Qtr3
2017-18 



Total
% 2016-17 



Total
% 2015/16  % 2014/15  % 2013/14  %



0 0 0 0 0.0% 5 7.2% 0 0.0% 0 0.0% 0 0.0%
1 1 0 2 40.0% 4 5.8% 4 9.3% 3 10.7% 3 10.7%
0 0 5 5 100.0% N/A N/A N/A N/A N/A N/A N/A N/A
0 0 0 0 0.0% 1 1.4% 0 0.0% 1 3.6% 0 0.0%
6 2 0 8 160.0% 35 50.7% 25 58.1% 12 42.9% 9 32.1%
0 0 3 3 60.0% 0 0.0% 3 7.0% 3 10.7% 9 32.1%
3 1 1 5 100.0% 23 33.3% 10 23.3% 7 25.0% 5 17.9%
0 0 5 5 100.0% N/A N/A N/A N/A N/A N/A N/A N/A
0 0 0 0 0.0% 1 1.4% 1 2.3% 2 7.1% 2 7.1%



10 4 14 28 560.0% 69 100.0% 43 100.0% 28 100.0% 28 100.0%



2017-18 
Qtr1



2017-18 
Qtr2



2017-18 
Qtr3



2017-18 
Total



% 2016-17 
Total



% 2015/16  % 2014/15  % 2013/14  %



0 0 0 0 0.0% 4 5.8% 1 2.3% 0 0.0% 0 0.0%
3 0 3 6 21.4% 18 26.1% 18 41.9% 7 25.0% 5 17.9%
0 1 0 1 3.6% 2 2.9% 0 0.0% 0 0.0% 0 0.0%
0 0 3 3 10.7% 0 0.0% 2 4.7% 4 14.3% 1 3.6%
2 2 2 6 21.4% 9 13.0% 2 4.7% 2 7.1% 4 14.3%
5 1 6 12 42.9% 25 36.2% 7 16.3% 9 32.1% 8 28.6%
0 0 0 0 0.0% 0 0.0% 0 0.0% 0 0.0% 1 3.6%
0 0 0 0 0.0% 3 4.3% 0 0.0% 0 0.0% 0 0.0%
0 0 0 0 0.0% 2 2.9% 4 9.3% 0 0.0% 1 3.6%
0 0 0 0 0.0% 0 0.0% 5 11.6% 4 14.3% 8 28.6%
0 0 0 0 0.0% 6 8.7% 4 9.3% 2 7.1% 0 0.0%



10 4 14 28 100.0% 69 100.0% 43 100.0% 28 100.0% 28 100.0%



Service Area Reporting



TOTAL SERVICE AREA
SUP REFUGE



SUP LIVING



COMM INV  



INDEPEN LIV



SUP HOMELESS



PROG LIVING



INC COLL  



NEIGHBOUR 
PROG CONN 



COMM SAFE 



PROP SERV 



DOM ABUSE 



INSTITUTNL
NEGLECT   
PHYSICAL  
SELF NEGLE



FINANCIAL 



South Ribble                  



Abuse By Local Authority



OTHER
Chorley                       



DISCRIMIN 
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% 2015/16  % 2014/15  % 2013/14  %



9 2 11 22 78.6% 47 68.1% 25 58.1% 16 57.1% 17 60.7%
1 2 3 6 21.4% 7 10.1% 3 7.0% 6 21.4% 1 3.6%
0 0 0 0 0.0% 4 5.8% 6 14.0% 4 14.3% 8 28.6%
0 0 0 0 0.0% 1 1.4% 0 0.0% 0 0.0% 0 0.0%
0 0 0 0 0.0% 4 5.8% 0 0.0% 0 0.0% 0 0.0%
0 0 0 0 0.0% 4 5.8% 4 9.3% 2 7.1% 0 0.0%
0 0 0 0 0.0% 2 2.9% 4 9.3% 0 0.0% 1 3.6%



10 4 14 28 100.0% 69 100.0% 43 100.0% 28 100.0% 28 100.0%
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8 7 16 31 100.0% 56 100% N/A N/A N/A N/A N/A N/ATOTAL REFERRALS COMPLETED
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Top referral arreas 2016/17 % Stock 2017/18 2016/17 2015/16 2014/15 2013/14 Combined
Leyland 23.0% 25.0% 27.5% 30.2% 35.7% 21.4% 28.1%
Penwortham 7.7% 7.1% 11.6% 9.3% 3.6% 7.1% 8.7%
Bamber Bridge 7.0% 14.3% 7.2% 9.3% 14.3% 14.3% 10.7%
St Annes 7.6% 3.6% 5.5% 9.3% 7.1% 7.1% 6.6%
Freckleton 2.3% 3.6% 5.8% 2.3% 3.6% 0.0% 3.6%
Kirkham 3.3% 3.6% 5.8% 2.3% 0.0% 0.0% 3.1%



Referrals by Local Authority % Stock 2017/18 2016/17 2015/16 2014/15 2013/14 Combined
Other 20.9% 0.0% 5.8% 11.6% 7.1% 14.3% 7.7%
Chorley                       3.5% 3.6% 5.8% 11.6% 10.7% 28.6% 10.7%
Fylde                         25.4% 25.0% 30.4% 20.9% 21.4% 10.7% 23.5%
Leeds                         3.0% 0.0% 2.9% 2.3% 3.6% 3.6% 2.6%
South Ribble                  47.3% 71.4% 55.1% 53.5% 57.1% 42.9% 55.6%
TOTAL LOCAL AUTHORITY 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%



Referrals by Property Category % Stock 2017/18 2016/17 2015/16 2014/15 2013/14 Combined
General Needs 57.3% 78.6% 68.1% 58.1% 57.1% 60.7% 64.8%
Housing for Older People 16.3% 21.4% 10.1% 7.0% 21.4% 3.6% 11.7%
Interim 0.90% 0.0% 5.8% 14.0% 14.3% 28.6% 11.2%
Leasehold 2.30% 0.0% 1.4% 0.0% 0.0% 0.0% 0.5%
OTHER 4.00% 0.0% 5.8% 0.0% 0.0% 0.0% 2.0%
Refuge 0.10% 0.0% 5.8% 9.3% 7.1% 0.0% 5.1%
Supported Living 19.00% 0.0% 2.9% 9.3% 0.0% 3.6% 3.6%
TOTAL PROPERTY CATEGORY 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%
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4. Has your agency undertaken activity during 2017/18 to 
capture the voice of the service user? 


Comments/supporting evidence 


Making Safegurading Personal Self Assessment Toolkit Submitted to LSAB board  


Safeguarding information discussed with Tenant Forum Every quarter, the safeguarding board paper details are shared with 
and discussed with the Tenant Forum for feedback and input on the 
way Progress manages safeguarding.   


5. What future Safeguarding activity is planned for 2018/19? Comments/supporting evidence 


annual review of policies This will be carried out Q1 2018/19 in line with policy review date 


Equality Impact Assessment This will be carried out Q1 2018/19 along with the policy review 


Review of safeguarding by PHG's Scrutiny Pool To utilise internal Scrutiny Pool of customers to scrutinise the 
safeguarding processes and provide voice of service user feedback 


6. Does your organisation experience any barriers in fulfilling 
safeguarding duties? (if not already covered above) 


Comments/supporting evidence 


N/A 
 





Progress Housing.pdf
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The Board itself exercises challenge and scrutiny of agencies using a number of mechanisms for 

assessing the quality of local services and agencies commitment to safeguarding. These include: 

 

3.2 Section 11 Audit Process: 
 

Section 11 of the Children Act 2004 sets out agencies responsibilities in respect of safeguarding 

children and the LSCB conducts an annual audit of all member agencies safeguarding 

arrangements.  The section 11 audit tool has been updated in recent years to encourage agencies 

to consider their safeguarding arrangements specifically in relation to training for counter terrorism 

and child sexual exploitation, and to demonstrate how they respond to learning raised through 

Serious Case Reviews. 

In last year's annual report, we reported that the LSAB Quality Assurance, Audit and Performance 

(QAAP) Sub Group was in the processes of identifying ways to mirror the s11 process in order to 

gain assurances that adults with care and support needs are appropriately safeguarding.  This year 

we can report that the process was successful and the existing s11 tool was amended to enable the 

collection of information regarding all-age safeguarding. 

Once completed, the audit tool provides the board with assurance that all agencies have the 

necessary arrangements in place to safeguard adults and children effectively. 

3.2.1 Quality Assurance 
 

During the reporting year, quality assurance processes have been made more robust in relation to 

S11s, in order to provide more effective, constructive challenge.   A desk based quality assurance 

exercise of 2016/17 returns was undertaken to determine whether the level of detail in S11 returns 

met minimum requirements, as set out in the audit tool. This piece of work was undertaken by QAPI 

members who worked in pairs to provide critical challenge and reflection for all agencies who 

submitted a S11 return. Feedback was given to individual agencies with regard to their returns, and 

an offer of support was made if they felt it necessary.  Some common themes were drawn from the 

quality assurance exercise and a "Top Tips" document was created based on those themes in order 

to achieve a more standardised approach in future. In addition, the quality assurance exercise 

allowed the business unit opportunity to learn from the process and find ways to promote consistent 

quality within future annual returns. 

Following the desk based audit, challenge events were offered to four agencies as an opportunity 

to further explore some of the themes to come from their returns.  These agencies were District 

Councils collectively; NHS England; Fylde and Wyre Clinical Commissioning Group; and North West 

Ambulance Service.  Although North West Ambulance Service were asked to participate, the service 

declined having undertaken a similar process in Blackpool two years previously.  

3.2.2 2017/18 Returns 
 

Agencies have made submissions for the 2017/18 audit collection.  Returns are currently being 

compiled and analysed, and will inform a summary report to be presented to both Boards in the 

coming months. 
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3.3 Thematic Audits 
 
3.3.1 S47 Re-Audit 
 

Last year, we reported on an audit completed with regard to child protection (S47) investigations, 

following areas of concern being highlighted by Ofsted.  The original audit identified some issues in 

respect of timeliness of strategy meetings; recording strategy meetings; multi-agency engagement; 

and post-qualification experience of allocated social workers.  Recommendations were made 

against each area, and an action plan was developed to address each recommendation which was 

completed and signed off, however it was agreed that a re-audit would take place late 2017. 

The audit was repeated in December 2017, to determine whether progress had been made against 

the recommendations.  This was completed with the same staff members and very similar process 

to the original audit.  The findings of the re-audit clearly demonstrate that improvements have been 

made in relation to multi-agency engagement and recording of strategy discussions and the LSCB 

is satisfied that no further re-audit is needed at this stage. 

In regard to the experience of social workers, it is acknowledged that recruitment and retention of 

staff will continue to create instances where newly qualified staff are involved in the S47 process, 

however the audit findings demonstrate a vast improvement in experience levels.  Findings identified 

some issues where multi-agency involvement is difficult when a strategy discussion takes place 'out 

of hours' however the cases analysed display evidence of information being sought and responded 

to appropriately 

3.3.2 Cannabis  
 
A number of recent Serious Case Reviews (SCRs) identified key issues around the impact of use 

of cannabis on parenting, and practitioner awareness of the potential risks and their ability to 

effectively challenge parents during assessments. The LSCB agreed to allocate some capacity to 

address these issues and explore the development of a campaign to increase awareness, recognise 

the risks, and equip practitioners with the knowledge and skills to challenge appropriately. 

In order to identify the most effective action to address the above, it was agreed to undertake a 

survey of practitioners in order to gain an understanding of the level of awareness already held in 

relation to the issues raised, specifically the risks and effects that cannabis usage can pose, and 

the likelihood of agencies challenging parental attitude towards drugs and the impact use has on 

their parenting ability. 

An online survey was created, via Survey Monkey, around the issues outlined above and received 

over 500 responses from multi-agency practitioners.  The findings of the survey were presented to 

Board members via a detailed report, supported by a number of recommendations in relation to 

awareness raising and training amongst agencies.  The recommendations were agreed, resulting in 

the roll out of 17 briefings sessions, delivering training over 600 practitioners.  

The project is still on going and will see the roll out of a resource pack; 7 minute briefing; and an e-

learning package in order to further embed learning.  The QAPI Sub Group will repeat the staff 
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survey, once there has been sufficient time for learning to be cascaded and embedded in practice, 

in order to measure the impact made. 

3.3.3 GP Online Survey for Information Sharing 
 
The Boards multi-agency audit activity highlighted a common theme running through a number of 

audits around barriers and challenges in Primary Care with regard to information sharing with partner 

agencies.  As this was highlighted in a number of audits, the QAPI Sub Group recommended that 

an online survey of Primary Care practitioners was initiated in order to gather the views directly from 

GPs themselves. 

The overall aim was to identify the barriers faced in sharing information and escalating concerns of 

safeguarding, in order to consider where additional support may be required in order to improve 

existing approaches and practice. 

The Online Survey ran from August to October 2017, gathering responses from 61 participants on 

questions relating to: 

 Safeguarding responsibilities; 

 making referrals; 

 identifying and responding to CSE; 

 professional disagreement; 

 existing approaches to sharing information and any improvements that could be made; 

 what stops GPs from sharing information; 

 internal processes for flagging concerns; and 

 creating a safe environment for patients to share sensitive information. 

A draft findings report has recently been considered by the QAPI and QAAP Sub Groups who agreed 

a Task and Finish Group approach in order to address the issues raised.  The findings and progress 

will be reported in next year's annual report.  

 

3.4 Multi-Agency Audit Framework 
 
In 2016, the Boards introduced a new scheme of multi-agency audit activity which aims to identify 

good practice and to highlight areas for concern and development both on a single agency and 

multi-agency basis. 

The audit process has been well embedded into the Board's quality and performance functions over 

the past two years.  Following the successful implementation of the tool, and successful completion 

of various audits, it was agreed by the QAPI and QAAP Sub Groups to audit the tool itself in order 

to measure its effectiveness and establish if any improvements could be made. 

The audit found that there is a clear agreement that the audit tool is successful and provides an 

effective mechanism to assess multi-agency case involvement.  The audits take approximately 4 to 

5 weeks to complete and whilst this appears a timely process, partners involved report that it is a 

valuable exercise and use of time.  There is however a need to consider roll out times for future 
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audits, ensuring sufficient time and capacity is built in between each one.  The QAPI and QAAP Sub 

Groups will take this into consideration for future annual work plans. 

The LSAB QAAP Sub Group completed one, and initiated a further two multi-agency audits during 

reporting year: 

LSAB 

 Domestic Abuse – audit initiated in January 2017 and concluded with a report to the LSAB in 

September 2017.  Findings can be found in the summary report on the LSAB website; 

 Making Safeguarding Personal – audit activity has concluded and findings will soon be presented 

to key partners via a feedback event in order to identify the most effective method of sharing 

findings more widely in order to make any necessary improvements; 

 Timescales and Information Sharing – a number of case file audits have been completed, 

however due to inconsistencies in the level of information shared it has been agreed that the 

information will be reviewed collectively by QAAP members in order to identify key themes and 

trends for learning. 

LSCB 

 Child Sexual Exploitation – audit initiated January 2017, and concluded with a report to the LSCB 

in May 2017.  Findings can be found in the summary report on the LSCB website; 

 Non-Accidental Injuries – audit initiated September 2017.  Agencies are currently considering 

recommendations and identifying appropriate actions. 

 

3.5 Service Area Annual Reports 
 

The Board also receives a number of annual reports in relation to key multi-agency services.  

Reports are received regarding the following: 

  

1. Local Authority Designated Officer (LADO) 

2. Common Assessment Framework (CAF) 

3. Counter Terrorism  

4. Domestic Abuse 

5. Independent Reviewing Officer (IRO) 

6. Multi-agency Public Protection Arrangements (MAPPA) 

7. Secure Estate  (Young offenders institutes) 

8. Private Fostering 

All service area annual reports for 2017/18 are available at Appendix 1. 

 

http://www.lancashiresafeguarding.org.uk/quality-assurance-and-audit.aspx
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3.6 Themes from Child Death Reviews 
 

The Child Death Overview Panel (CDOP) reviews every child death in the county and analyses 
any factors that may have contributed to the death in order to identify themes and trends for 
preventative measures. 70% of deaths reviewed during 2017/18 were completed within 12 
months. 
 
A summary of the key findings for 2017/18 are as follows: 
 

 14% of deaths were of children from an Asian Pakistani heritage, compared with the child 

population of 6% in the 2011 census  

 62% of children were aged under 1 year (37% 0-27 days and 24% 28 – 264 days) 

 27% of deaths were due to perinatal/ neonatal events, 23% were due to chromosomal, 

genetic and congenital anomalies. This is to be expected with the majority of deaths being 

of children under 1 year of age. 

 36% of deaths were identified to have modifiable factors* 

 Of the 36% of deaths identified to have modifiable factors the most common category of 

death was perinatal neonatal events (32%). The second largest category to have modifiable 

factors was sudden, unexpected, unexplained deaths (15%). 

 The most common modifiable factors were smoking by parent/carer, alcohol/substance 

misuse by parent/carer, safer sleep practices and domestic abuse. 
 

*Factors which could be modified to reduce the risk of future child death 

 

3.7 Safeguarding Adult Reviews (SAR)/Serious Case Reviews (SCR) 
 

During 2017/18, the SAR and SCR groups have continued to successfully implement the Welsh 

methodology for undertaking reviews.  Both groups have tailored the approach to suit Lancashire's 

needs.  The change includes the addition of a fourth panel meeting which focusses solely on action 

plan development, following the presentation of the final report to Board.  The final report no longer 

makes recommendations but instead documents clear findings and learning points which multi-

agency panel members use to develop an effective outcomes focussed action plan. 

An evaluation of the methodology was commissioned and completed during the reporting year in 

order to measure the effectiveness of the Welsh model when compared with the traditional 

approach.  The findings of the evaluation highlighted that on average, reports are produced in a 

quarter of the time and at a third of the cost of the traditional reviews, offering a more concise and 

focussed findings report. 

Breakdown of Case Reviews 
 

2017/18 SARs SCRs 

Number of referrals: 14 11 

Number converted to reviews: 4 4* 

Number converted to Multi-agency learning reviews 0 1 

* 1 was agreed in 2016/17 but commissioned in 201718 reporting period 
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Two Safeguarding Adult Reviews, Adult A and Adult D, and four Serious Case Reviews: Child LC; 

LE; LF and LH were published during the reporting year.  Final reports are published in full to the 

LSAB and LSCB websites, for a period of 12 months.  Practitioner learning briefs remain published 

for an extended period. 

A further SAR into Adult B was published outside of reporting year and will be referenced in the 

2018/19 annual report.  Three SARs and four SCRs continue to progress through the review process 

and, if appropriate, will be published in due course. 

Key Learning Themes 
 

The following themes were drawn from the reviews into Adult A and Adult D: 

 Voice of the adult/family: when undertaking any assessment professionals should always seek 

to incorporate family member views (particularly if they are actively involved in the care of the 

service user) and, where appropriate, share with other agencies. 

 Information sharing: this not only applies to other professionals involved with the service user, 

but also to the service user and their family members. 

 Domestic Abuse: should be considered by professionals working with adults and older couples.  

This includes assessment of controlling and coercive behaviour which could be long standing 

within a relationship. 

 Mental Capacity: professionals should always be mindful of completing a mental capacity 

assessment when working with individuals when there are concerns regarding mental wellbeing 

and confusion 

 Self-neglect and hoarding: professionals should identify self-neglect and/or hoarding at the 

earliest opportunity and consider if a co-ordinated multi-agency approach is required, 

A number of common themes were amongst the learning to come from the four SCRs published in 

the reporting year.  The information below highlights such themes and the action taken to address 

learning: 

 Professional curiosity: professionals need to exercise an appropriate level of professional 

curiosity during assessment – it is crucial to understanding family environment and dynamics; 

 Engaging with Fathers: professionals need to recognise the importance of engaging with 

fathers and encourage fathers to talk about developing their relationship with their child.  Fathers 

should be included in assessments and their presence/absence recorded; 

 Cannabis: professionals should understand and recognise the potential seriousness of cannabis 

use and the risk and impact this can have on parenting capacity and the child.  Appropriate 

assessments and referrals to specialist services should be considered.  (See section 3.3.2 

regarding actions undertaken by the LSCB to address this issue). 

 Concealed/denied pregnancy: professionals should always consider a psycho-social 

assessment and referral to children's social care when a woman has concealed or denied a 

pregnancy.  In July 2018, the LSCB agreed a multi-agency Concealed and Denied Pregnancy 

Protocol to support professionals.  The Protocol will be piloted for a period of 12 months and 

reviewed as necessary. 

http://www.lancashiresafeguarding.org.uk/lancashire-safeguarding-adults/resources/safeguarding-adult-reviews.aspx
http://www.lancashiresafeguarding.org.uk/resources/serious-case-reviews.aspx
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The Overview reports and learning briefs for all SARs and SCRs have been shared widely with 

partners and practitioners, and robust action plans are in place to address the key issues raised by 

the review.  Partners are working to these actions which are monitored regularly by the SAR and 

SCR Sub Groups. 

Putting Learning into Practice 
 

In March 2018, a multi-agency conference was held for frontline practitioners in order to further 

embed learning from Case Reviews.   The "Putting Learning into Practice" event was attended by 

approximately 130 practitioners who received presentations and contributed to discussion sessions 

around the learning from 3 SARs and 3 SCRs.  Feedback from the event was extremely positive, 

with attendees recommending that the event takes place on an annual basis. 

As part of the event, practitioners were asked to share their views on the style of learning briefs 

published after each review.  Whilst the feedback on the current style was positive, there was some 

suggestions as to how improvements could be made.  This is currently being considered by the 

Case Review Groups and the Communication and Engagement Sub Group and will be progressed 

over the coming months.  
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4. Statutory and Legislative Context 
 

4.1 Lancashire Safeguarding Adults Board 
 

Section 43 of the Care Act 2015 sets out the statutory objectives and functions of an LSAB as 

follows: 

1) Each local authority must establish a Safeguarding Adults Board (an “SAB”) for its area. 

2) The objective of an SAB is to help and protect adults in its area in cases of the kind described 

in section 42(1). 

3) The way in which an SAB must seek to achieve its objective is by coordinating and ensuring 

the effectiveness of what each of its members does. 

4) An SAB may do anything which appears to it to be necessary or desirable for the purpose of 

achieving its objective. 

5) Schedule 2 (which includes provision about the membership, funding and other resources, 

strategy and annual report of an SAB) has effect. 

The LSAB must promote a culture with its members, partners and the local community that 

recognises the values and principles contained in 'Making Safeguarding Personal' and ensure all 

work is underpinned by the six key safeguarding principles: 

 

 Empowerment – taking a person-centred approach, whereby users feel involved and 
informed.  

 Protection – delivering support to victims to allow them to take action.  

 Prevention – responding quickly to suspected cases.  

 Proportionality – ensuring outcomes are appropriate for the individual.  

 Partnership – information is shared appropriately and the individual is involved.  

 Accountability – all agencies have a clear role.  
 

4.2 Lancashire Safeguarding Children Board 
 

At the time of writing this report, the LSCB continues to work to regulations and statutory objectives 

set out in Section 14 of the Children Act 2004 and Working Together to Safeguard Children 2015 

as follows: 

 

a) To coordinate what is done by each person or body represented on the Board for the 

purposes of safeguarding and promoting the welfare of children in the area; and  

b) To ensure the effectiveness of what is done by each such person or body for those purposes. 

Regulation 5 of the Local Safeguarding Children Boards Regulations 2006 sets out that the 

functions of the LSCB, in relation to the above objectives under section 14 of the Children Act 

2004, are as follows: 

 

http://www.legislation.gov.uk/ukpga/2014/23/schedule/2/enacted
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1a. developing policies and procedures for safeguarding and promoting the welfare of children in 

the area of the authority, including policies and procedures in relation to: 

i. the action to be taken where there are concerns about a child's safety or welfare, 

including thresholds for intervention; 

ii. training of persons who work with children or in services affecting the safety and welfare 

of children; 

iii. recruitment and supervision of persons who work with children; 

iv. investigation of allegations concerning persons who work with children; 

v. safety and welfare of children who are privately fostered; 

vi. cooperation with neighbouring children's services authorities and their Board partners; 

 

1b. communicating to persons and bodies in the area of the authority the need to safeguard and 

promote the welfare of children, raising their awareness of how this can best be done and 

encouraging them to do so; 

 

1c. monitoring and evaluating the effectiveness of what is done by the authority and their Board 

partners individually and collectively to safeguard and promote the welfare of children and 

advising them on ways to improve; 

 

1d. participating in the planning of services for children in the area of the authority; and  

 

1e. Undertaking reviews of serious cases and advising the authority and their Board partners 

on lessons to be learned.  

 

Regulation 5 (2) which relates to the LSCB Serious Case Reviews function and regulation 6 which 

relates to the LSCB Child Death functions are covered in chapter 4 of the guidance. 

 

Regulation 5 (3) provides that an LSCB may also engage in any other activity that facilitates, or is 

conducive to, the achievement of its objectives. 

 

2. In order to fulfil its statutory function under regulation 5 an LSCB should use data and, as a 

minimum, should: 

 assess the effectiveness of the help being provided to children and families, including 

early help; 

 assess whether LSCB partners are fulfilling their statutory obligations set out in chapter 

2 of this guidance; 

 quality assure practice, including through joint audits of case files involving practitioners 

and identifying lessons to be learned; and 

 monitor and evaluate the effectiveness of training, including multi-agency training, to 

safeguard and promote the welfare of children. 

The LSCB has been working to these requirements during 2017-18 
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4.3 Working Together 2018 
 

In June 2018, the Department for Education (DfE) released the revised version of Working Together 

to Safeguard Children (2018 new guidance).  These will have a significant impact on local 

arrangements and some of the key changes are set out below: 

 

 Abolishment of LSCBs and the introduction of Multi-Agency Safeguarding Arrangements 

(MASA); 

 Local Authorities, Clinical Commissioning Groups and Police  are identified as having the lead – 

described as the “Safeguarding Partners” whilst other organisations are identified as ”Relevant 

Others” 

 Introduction of Child Safeguarding Practice Reviews, replacing existing Serious Case Reviews; 

 Changes to Child Death Reviews, led by child death review partners who are identified as the 

Local Authority and Clinical Commissioning Groups. 

 

4.3.1 Multi Agency Safeguarding Arrangements (MASA) 
 

Working Together 2018 sets out the functions of the MASA as: 

 

1. Local organisations and agencies that work with children and families play a significant role when 

it comes to safeguarding children.  

2. To achieve the best possible outcomes, children and families should receive targeted services 

that meet their needs in a co-ordinated way. Fragmented provision of services creates 

inefficiencies and risks disengagement by children and their families from services such as GPs, 

education and wider voluntary and community specialist support.  

3. There is a shared responsibility between organisations and agencies to safeguard and promote 

the welfare of all children in a local area.  

4. As set out in chapter 2, many local organisations and agencies have a duty under section 11 of 

the Children Act 2004 to ensure that they consider the need to safeguard and promote the 

welfare of children when carrying out their functions.  

5. The responsibility for this join-up locally rests with the three safeguarding partners who have a 

shared and equal duty to make arrangements to work together to safeguard and promote the 

welfare of all children in a local area. 

The three safeguarding partners are: 

a) the local authority  

b) a clinical commissioning group for an area any part of which falls within the local 

authority area 

c) the chief officer of police for an area any part of which falls within the local authority 

area 

https://www.gov.uk/government/publications/working-together-to-safeguard-children--2
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The responsibilities of the partners, and the new arrangements are set out in detail in the Working 

Together Guidance (2018) 

4.3.2 Transitional Guidance 
 
Local authority areas must begin their transition from LSCBs to safeguarding partner/child death 

review partner arrangements from 29 June 2018.  The agreed approach and arrangements must be 

completed for implementation by 29 September 2019. 

 

In the case of ongoing serious case reviews and child death reviews, LSCBs have a statutory 'grace 

period' of up to 12 months to publish SCRs, and up to four months to publish child death reviews.  

All reviews should seek to be completed as soon as possible. 

 

Initial scoping is now taking place between Lancashire County Council; Clinical Commissioning 

Groups; and Lancashire Constabulary to consider how the new arrangements may look for 

Lancashire.  Options will be considered during the Autumn 2018 with the decision being the 

responsibility of the Chief Executive of the Local Authority, the Chief Accounting Officers In the 

CCGs and the Chief Constable.   

  

https://www.gov.uk/government/publications/working-together-to-safeguard-children--2
https://www.gov.uk/government/publications/working-together-to-safeguard-children--2
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5. Governance and accountability arrangements 
 

5.1 Relationship between the LSAB/LSCB 
 

Last year we reported on the first Development Day which took place jointly with the LSAB and 

LSCB in March 2017.  The key theme to come from the session was around more efficient ways of 

working, with a particular focus on principal of "doing things once" where possible – this not only 

applies to the two Boards in Lancashire, but also the pan-Lancashire footprint, working more closely 

with the Boards in our neighbouring authority areas.  The following activity has taken place during 

reporting year, following agreement at the development day, in order to become more efficient and 

further develop joint working. 

 

 LCSB Executive Group was disestablished in May 2017 to ensure the accountability of the full 

Board remains as robust as possible.  Regular budget meetings and sub group chairs meetings 

were established in order to allow an alternative forum for the management of financial issues 

and decisions which don't require agreement at full Board; 

 A joint Communication and Engagement Sub Group was established in June 2017 on a pan-

Lancashire footprint, addressing both adult and children's safeguarding issues; 

 The Welsh Model has been successfully embedded for both SARs and SCRs and an evaluation 

into the model has been undertaken and shared with the LSAB and LSCB.  A joint conference 

took place to share key learning and discuss future approaches to sharing learning effectively 

across the adult and children's workforce; 

 Common audit processes are in place across both Boards, and the LSCB Section 11 audit has 

been mirrored to capture safeguarding activity from the adult's workforce; 

 The LSAB and LSCB meet together twice a year to discuss joint issues; and the chairs and 

business managers of adult and children's boards for pan-Lancashire continue to meet on a 

quarterly basis to address pan-Lancashire issues; 

 A second development day took place in February 2018 in order to identify future priorities and 

effective mechanisms for measuring impact.  A number of all-age priorities were agreed for joint 

working which are detailed 5.4.3. 

 

At the time of writing this report, a number of joint initiatives are in development for the 2018/19 

period.  Some examples of this are: 

 

 Joint business plan and priorities; 

 Measuring impact briefings are taking place with Board members and sub group chairs to enable 

the identification of mechanisms to allow us to measure impact effectively;  

 Complex Safeguarding conference will take place to consider the continually emerging issue of 

'exploitation' in Lancashire 

 The Learning and Development Sub Groups are working on a number of joint approaches, 

including: 

o Multi-agency Workforce Development Plan; 

o Training for Trainers Courses; 

o 7 minute briefings which address all-age themes. 
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5.2 Board Structure 
 

The Board structure can be found on the next page, illustrating the governance between the Boards, 

its sub groups, and links with other partnerships. 

 

Changes to the Children's Partnership Board (CPBs) have been under consideration during 

2017/18, however the locality based groups have largely continued to meet and the four Business 

Co-ordinators continue to attend the CPB meetings regularly while this review is taking place, 

providing updates and direction from a safeguarding perspective. 

 

2017/18 has seen further developments in engagement with the Office of the Police and Crime 

Commissioner (OPCC).  The OPCC is represented on the LSAB and LSCB; Safeguarding Adult 

Review Group; Communication & Engagement Sub Group; and the CSE Strategic Board, and 

actively engages with a number of Task and Finish Groups. 

 

  



 
 
 

Agreed: 13 September 2018 
Published: 17 September 2018 
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5.3 Accountability and inspection 
 

Despite having statutory functions, the LSAB does not undergo the same scrutiny processes as the 

LSCB.  However it should be noted that agencies represented on the LSAB are often inspected in 

terms of quality and compliance around issues of safeguarding. 

 

The LSCB is reviewed as part of the local authority inspection of services for children in need of help 

and protection, children looked after and care leavers, carried out by Ofsted.  The last full  inspection 

took place in 2015 and the LSCB was judged to be 'good' following a separate assessment and 

judgement of its effectiveness.  At the time of writing this report, a re-inspection of the local authority 

was in progress and whilst the LSCB were not formally scrutinised, the Business Unit and multi-

agency partners engaged and supported the local authority throughout the process.  Findings are 

not yet known. 

 

The independent chair is the same for both Boards and is held to account by the Chief Executive of 

the Local Authority through regular meetings and Board member participation in a process of 

standardised appraisal. 

 

5.4 Business Planning and Strategic Priorities 
 
5.4.1 LSAB Business Plan 
 
The LSAB and its sub groups have continued to make progress against the key priorities set out in 

the 2016-18 business plan.  Priorities were set based on the 15 Care Act Responsibilities under 6 

Key Safeguarding Principles: Empowerment; Prevention; Proportionality; Protection; Partnership; 

and Accountability. 

 

The information below details the progress made against priorities with completion deadlines during 

the April 2017 – March 2018 period: 

 

Empowerment 
 
Care Act No. 9 – Develop strategies to deal with the impact of issues of race, ethnicity, religion, 

gender and gender orientation, sexual orientation, age, disadvantage and disability on abuse and 

neglect. 

 
Progress update: All sub groups consider issues of diversity throughout work programmes and 
during development of policy and practice.  The Communication and Engagement Sub Group will 
ensure that diversity is considered and addressed during the roll out of any communication 
materials, considering easy read formats; additional languages etc.; and alternative platforms and 
mechanisms  
 

The Mental Capacity Act Sub Group have developed a framework for learning, providing a suite of 

packages in order to support the implementation of MCA across the workforce.  The frameworks 

has been agreed by the LSAB and is currently being finalised ready for distribution. 
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Prevention 
 
Care Act No. 5 – Establish mechanisms for developing policies and strategies for protecting adults 

which should be formulated, not only in collaboration and consultation with all relevant agencies but 

also take account of the views of adults who have needs for care and support, their families, 

advocates and carer representatives 

 
Progress Update:   

 
Pan-Lancashire and Cumbria Multi Agency Policies and Procedures 

In October 2017, the LSAB launched the new online safeguarding policies and procedures manual, 

moving away from the traditional method delivered via Tri-X. 

 

The manual is a joint Pan-Lancashire and Cumbria approach to adult safeguarding, including 

consistent language and commonly used terms.  It is intended for the entire adult workforce, aiming 

to promote multi-agency working and providing information about how to safeguard adults at risk of 

abuse or neglect, providing practitioners with appropriate guidance in order to respond appropriately 

to adult safeguarding concerns. 

 

The manual is hosted on the Blackburn with Darwen website and will be updated on a regularly 

basis to reflect ongoing developments in local, regional and national guidance. 

 

There will of course be various local guidance and policies procedures which are specific to the 

Lancashire area only.  A number of these procedures are currently in development, led by the 

Policies and Procedures Sub Group as detailed below.  Once completed and formally agreed, all 

guidance documents specific to Lancashire will be made available on the LSAB website. 

 
LSAB Policies and Procedures Sub Group 

Established in November 2017 with a clear Terms of Reference which sets out functions including 

horizon scanning with regard to new legislation and best practice; and the development and review 

of policies and procedures commissioned by the LSAB.  The group is multi-agency, currently 

consisting of representation from Advocacy Focus, Social Work from LCC, representation from 

CCG, housing and provider representative. 

 

During the reporting year, progress has been made in reviewing policies in relation to: People in 

Positions of Trust; Self-Neglect and Hoarding; Making Safeguarding Personal; and Safeguarding 

Adult Reviews.  The reviews will continue to progress during 2018, along with Financial Abuse, 

Domestic Abuse, and Modern Slavery. 

 
Mental Capacity Act (MCA) Awareness Raising – carer and public engagement 

Three events were delivered for carers and the public across Lancashire, led by "Afta Thought" 

drama group.  Approximately 120 people attended the sessions where real life scenarios were 

played out around the principles of MCA and an understanding of individual rights. 

Feedback received was extremely positive with a request for similar sessions to be held in the future. 

 

http://www.lancashiresafeguarding.org.uk/lancashire-safeguarding-adults/policies-and-procedures.aspx
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Care Act No. 6 - Develop preventative strategies that aim to reduce instances of abuse and neglect 

in its area 

 
Progress Update: 

 
Safeguarding Guidance 

Last year we reported on the comprehensive guidance tool, launched in March 2017, which aims to 

assist practitioners in making appropriate referrals in response to safeguarding concerns.  It is 

intended to assist in the management of risk and making appropriate decisions around the level of 

support and response required to suspected or recognised abuse. 

 

The guidance and its appendices have been successfully embedded across the workforce during 

2017/18 and, as agreed, a review of its first year has recently been undertaken via an Online Survey 

of practitioners.  Overall, the findings of the survey were positive and highlighted that the guidance 

tool is well received and well regarded by partners.  A few suggestions for amendments were raised 

which have recently been considered by a multi-agency task group and slight amendments agreed.  

Revised guidance will be published in the coming weeks. 

 
Communication and Engagement Sub Group 

The Pan-Lancashire Communication and Engagement Sub group was established in June 2017 

and has developed a Communication and Engagement Strategy which was agreed by Boards in 

May 2018.  The strategy provides strategic direction and aims to make improvements in terms of 

effective communication and engagement of priorities and statutory obligations to further embed 

"safeguarding" into services, communities and the general public. 

 

An annual work plan is in place to support the implementation of the strategy.  Further details can 

be found at section 6.10. 

 
Safeguarding Adult Reviews 

Safeguarding Adult Reviews are undertaken in order to identify any lessons which might prevent 

similar instances of abuse or neglect from happening in the future.  The learning from the reviews 

is shared widely with Board members and practitioners of our partner agencies. 

 

During 2017/18 connections have been strengthened between the sub groups in order to more 

effectively address learning and ensure it is shared.  This is done via bi-monthly update reports to 

Board; sharing of learning briefs; creation of 7 Minute Briefing based on common themes coming 

out of reviews; robust action planning; and the "Putting Learning into Practice" event which is 

detailed at section 3.7. 

 

Proportionality 
 

Care Act No. 10 - Balance the requirements of confidentiality with the consideration that, to protect 

adults, it may be necessary to share information on a 'need-to-know basis' 
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Progress Update: The MASH Strategic Board has been re-established and strengthened during 

reporting year, agreeing a Memorandum of Understanding and an Information Sharing Protocol 

across agencies.  The service redesign for the Children's MASH has been complete, however further 

work is required in terms of the Adult MASH.  The LSAB has commissioned a review to progress 

this further during 2018. 

 

The Board receives assurance that ”Making Safeguarding Personal”  (MSP) is embedded through 

all agencies and a multi-agency audit has been undertaken to explore this further.  Findings of this 

audit are currently being considered, as detailed at section 3.4.  All sub groups work to embed MSP 

principals and this has been identified as a priority area within the new business plan for 2018-2020. 

 
Protection 
 
Care Act No. 8 – Formulate guidance about the arrangements for managing adult safeguarding, and 

dealing with complaints, grievances and professional and administrative malpractice in relation to 

safeguarding adults. 

 
Progress Update: 

 
People in a Position of Trust (PiPoT) 

During reporting year the Policies and Procedures Sub Group has developed a pan-Lancashire 

policy to assist in the management of concerns around People in a Position of Trust.  The policy has 

recently been completed and is due to be signed off formally by the LSAB in August 2018.  Once 

agreed, it will be uploaded to the Online Policies and Procedures for Safeguarding Adults. 

 
Partnership  
 
Care Act No. 3 – Establish how it will hold partners to account and gain assurance of the 

effectiveness of its arrangements; and 

 

Care Act No. 14 - Evidence how SAB members have challenged one another and held other boards 

to account 

 
Progress Update: The LSAB has a number of mechanisms in place to enable effective challenge 
in order to measure effectiveness and hold partners and other Boards to account.  This activity 
includes: 

 Section 11 Audit – the existing LSCB s11 process has been amended to enable the collection of 

information regarding all-age safeguarding.  This provides the Board with assurance that 

arrangements are in place to safeguard adults effectively.  The process has been Quality 

Assured during 2017/18 which is detailed at section 3.2.1; 

 The multi-agency audit programme is well embedded within the LSAB and the audit team have 

completed a range of audit activity during reporting year, as detailed at section 3.4.  The audit 

tool itself has undergone audit activity to ensure it is an effective; 

 Annual Feedback Reports are requested from key partners for inclusion in this annual report 

regarding safeguarding activity which has taken place during 2017/18, and planned priorities for 

the year ahead. (See section3.1); 



61 
 
 
 
 

 Bi-monthly sub group reports are given at each Board meeting to inform members of the recent 

progress of each group against individual work plans.  The reports also provide the opportunity 

to raise any issues which require agreement or support from the Board, or other sub groups in 

order to progress effectively; 

 Following a recent review and establishment of new Community Safety Partnership 

arrangements, a protocol will now be developed between the Lancashire Safeguarding Boards 

and the CSPs in order to set out how we will work together and hold each other to account. 

 
Accountability 
 
Care Act No. 1 - Identify the role, responsibility, authority and accountability with regard to the action 

each agency and professional group should take to ensure the protection of adults 

 
Progress update: Membership and structure of the LSAB and its sub groups are regularly reviewed 
and amended as necessary.  All sub groups are well developed with work plans and clear Terms of 
Reference agreed. Governance arrangements were reviewed and published to the LSAB website 
in April 2017, setting out the aims, priorities and Terms of Reference of the LSAB; membership and 
responsibilities of members; and structure and role of sub groups. 

 
Care Act No. 4 – Determine arrangements for peer review and self-audit 

 
In February 2017, an ADASS and LGA Support tool was presented to LSAB members to support 
agencies in recognising the requirements of MSP and provide assistance in measuring progress 
against MSP principles.  Board members were asked to familiarise themselves with the tool and 
complete a self-assessment.  This was later discussed at a development day and MSP was formally 
agreed as a key priority moving forward into 2018-20. 
 
A full peer review exercise is planned to take place during 2018/19 
 

 Care Act No. 13 – Produce a strategic plan and annual report 
 
The Business Plan has recently been reviewed, becoming a joint plan with the LSCB.  The plan 
includes both joint priorities with the LSCB, and individual priorities to be addressed by the 
LSAB.  Details of the priorities can be found at section 5.4.3. 
 
Once formally agreed and presented to other Boards, the annual report is published each year 
to the LSAB website. 

 
5.4.2 LSCB Business Plan 
 

The Business Plan for the reporting period was develop by the LSCB and has the support of all the 

Board’s partner agencies.  It takes account of and is informed by statutory requirement and the 

implementation of LSCB processes: QA Framework - Section 11 Audit, Multi-Agency case file 

audits, Performance Indicators. Themes from SCR are inbuilt into our priorities. The plan 

incorporates the actions required to ensure the Board itself is efficient and effective in fulfilling its 

statutory responsibilities.   

 

http://www.lancashiresafeguarding.org.uk/media/32385/LSAB-Governance-Document.pdf
http://www.lancashiresafeguarding.org.uk/lancashire-safeguarding-adults/resources/annual-report.aspx
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The key priorities for 2016-18 were agreed at the Board’s Development Day on 7th June 2016, as 
follows: 

 

 Priority Area 1: Improve the effectiveness of agencies and the community in preventing Child 
Sexual Exploitation and addressing other complex safeguarding issues (including female genital 
mutilation, forced marriage and honour based violence). 
 

 Priority Area 2: Improve the effectiveness of agencies in meeting the needs of Children Missing 
for Home, Care and Education 

 

 Priority Area 3: Improve the effectiveness of safeguarding activity for children in specific 
circumstances: 

 Children placed in Lancashire from other areas, and in other areas from Lancashire 

 Children whose parents are in prison 

 Children in need of support for emotional and mental health issues 

 Children in need of support with regard to online safety 
 

 Priority Area 4: Cross cutting themes 
 

 Priority Area 5: Ofsted improvement plan 
 
 
Priority updates for 2017/18: 

 

Child sexual exploitation and complex safeguarding 
 

Child Sexual Exploitation (CSE) 

There have been some challenges during 2017/18 largely due to capacity within agencies to release 

staff to take forward the agenda, therefore resulting in a period of drift in respect of the strategic 

agenda.  It is important to note that this has not impacted on the quality of practice and is now 

making good progress and getting back on track. 

 

A review of the Standard Operating Procedures (SOPs) for CSE has been initiated during reporting 

year and has made good progress in bringing procedures up to date and suitable for working 

practice across the Pan-Lancashire area.  There is still some work to be done to further develop and 

finalise the SOPs which will be a priority of the Pan-Lancashire CSE Strategic Group over the 

coming months. 

 

Recognition must be given to the substantial investment made by the local authority in relation to 

the reorganisation of the CSE teams and creation of additional capacity.  As with all reorganisations, 

this comes with a period of intense change which takes time to embed, however the LSCB is 

confident that positive progress has been made and continues to do so. 

 

 

Female Genital Mutilation (FGM) 

In June 2017, the Boards contributed to and supported the multi-agency "Harmful Practice of Female 

Genital Mutilation" conference.  The event was a joint approach with the Blackpool and Blackburn 
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Safeguarding Boards; the Office of the Police and Crime Commissioner; and NHS England (North 

Region). 

 

The purpose of the conference was to launch the FGM pathway developed by multi-agency partners, 

and to build on existing awareness of FGM legislation and the harmful effects it has on an individual 

and their families.  Over 100 partners attended the event, receiving presentations and information 

from Peggy Mungolo and an FGM survivor from specialist charity NESTAC (Next Step for African 

Community); CPS North West; Integrate; and Afta-Thought drama group who brought to life 

anonymised case studies from Lancashire in order to highlight the presence of FGM in the county. 

 

The conference as extremely well attended and received positive feedback from attendees who felt 

the event was "engaging"; "thought provoking"; and "improved knowledge that can be disseminated 

and shared in practice". 

 

The FGM pathway is now in place and held on the Pan-Lancashire and Cumbria multi-agency 

procedures.  In addition, an FGM leaflet was developed and published in order to assist individuals 

in recognising the signs of FGM; the different types of the procedure; and how to report it. 

 

Children missing from home, care and education 
The pan-Lancashire CSE/MFH Strategic Board and Operational Group continue to be sighted on 

the Missing from Home agenda, having reviewed the Strategy and Action Plan in August 2016. 

 

Although the National College of Policing released guidance in relation to the removal of the 'absent' 

category, the DfE are yet to release guidance for local authorities.  The LSCB has previously made 

contact with the DfE to seek advice regarding potential timescales for the release of the guidance.  

Once it is made available, the Strategic Board will seek to review the Strategy, and supporting Action 

Plan, once more to take account for the changes. 

 

Children placed in Lancashire from other areas, and in other areas from Lancashire 
In 2015 Lancashire Safeguarding Children's Board conducted an audit of Children Looked After by 

other Local Authorities placed in Lancashire. The audit activity was undertaken in 2015 and 

analysed 45 individual cases with key multi-agency findings reported back in the final report. The 

original report acknowledged that in most cases information was shared appropriately, however 

notifications were often received from placing local authorities very late; with statutory services not 

usually knowing that the child has been placed in Lancashire until after the placement has 

commenced. There were also some concerns identified with regards to the level of information 

routinely recorded on LCS for out of area looked after children placed in Lancashire. 

In 2018, the LSCB QAPI sub-group were required to revisit the original audit in order to ensure that 

the initial recommendations had been addressed and ascertain whether any further multi-agency 

work needs to be undertaken. A decision was taken by the sub-group to progress this by conducting 

a multi-agency focus group. The purpose of the focus group is to map the current process for placing 

out of area looked after children in Lancashire, identify the weaknesses in the process and 

understand whether in reality the process occurs as intended. The group was established just 

outside of the reporting period and has made progress against this priority, by revisiting the original 

http://panlancashirescb.proceduresonline.com/chapters/p_female_mutilation.html?zoom_highlight=FGM
http://panlancashirescb.proceduresonline.com/chapters/p_female_mutilation.html?zoom_highlight=FGM
https://www.lancashiresafeguarding.org.uk/media/35209/5118-Female-Genital-Mutilation-A5-leafletWEB.pdf
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recommendations and considering to what extent these have been addressed since the audit was 

undertaken. The findings of this piece of work will soon be reported to the LSCB and referenced in 

next year's annual report. 

 

Children whose parents are in prison 
The Lancashire Safeguarding Children Board (LSCB) recognises that children with a parent in 

prison are at risk of experiencing poor outcomes comparable with those of looked after 

children.  This cohort of children was made a priority of the Board following a number of awareness 

raising events held in 2015/16 in partnership with the CYP Trust Board and charity i-Hop.  In 

response to this, the LSCB established a multi-agency Task and Finish Group to order to identify a 

way of ensuring that this particular cohort of children is recognised and offered an appropriate level 

of support when a parent/carer is incarcerated. 

 

The work undertaken led to the development of a pathway to ensure an offer of support is 

made.  This was shared with multi-agency partners throughout its development, providing the 

opportunity for comments and suggestions, with appropriate amendments made along the way. 

 

The LSCB launched the pathway in November 2017 as part of Child Grief Awareness week.  The 

launch was communicated widely and partners asked to ensure staff were appropriately briefed.  

Children's Social Care and the Children and Family Wellbeing Service were asked to make additions 

to case management systems in order to capture information accurately and allow monitoring 

against the cohort moving forward. 

 

The information in the table below was captured by CFWS in the period from the launch in November 

up to 31 Marcy 2018.  Since March (up to 3 July), an additional 8 children and young people have 

been identified as having a parent/carer in prison, taking the count of families up to 6. 

 

 Numbers identified between 
November 2017 – March 2018 

District 
Count of 

CYP 
Count of 
Families 

South Ribble 5 1 

Wyre 1 1 

Pendle 2 2 

Total 8 4 

Data Source: Children and Family Wellbeing Service 

 

Partners from the Multi-Agency Safeguarding Hub have confirmed that requests have recently 

been addressed to allow the case management system to record the primary nature of contact 

and contact source.  Additions are also being made to allow for flags to be added to cases already 

open to provide more accurate reporting.  Data will be available on referrals to MASH regarding 

children with parents in prison at the end of August and each month after that 

 

http://www.lancashiresafeguarding.org.uk/media/36870/Children-of-Prisoners-Pathway-for-offer-of-support.pdf
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Children in need of support for emotional and mental health issues 
The LSCB continues to receive regular updates from the Children and Young People's Emotional 

Wellbeing and Mental Health Transformation Programme.  For a considerable period of time, the 

LSCB reported concerns regarding the progress made around the programme, however we are 

happy to report that improvements are now beginning to be seen.  It is evident that positive changes 

are being made in terms of timeliness and equity of service provision for children and young people 

in relation to emotional wellbeing and mental health though the average overall spend on this activity 

is still lower than the National average.  The LSCB will continue to request regular updates from the 

Transformation Board and will monitor the progress being made to ensure ongoing improvements 

are made. 

 

A priority of the LSAB MCA Sub Group is to strengthen awareness of Mental Capacity and 

Deprivation of Liberty Safeguards for services supporting young people aged 16 and 17 years old.  

This includes work to improve service user experience of MCA for young people transitioning from 

child to adult services.  The LSCB will work in collaboration with the MCA Group in order to further 

develop this piece of work during 2018/19. 

 

Additional areas of focus: 

 

Risk Sensible assessments and the Continuum of Need 

In July 2017 the LSCB launched a Risk Sensible Framework for multi-agency partners in order to 

align practice during assessments following the roll out of risk sensible assessments within 

Children's Social Care.  The Framework was launched via a number of workshops to multi-agency 

partners between July and October 2017.  During these events, concerns were raised regarding the 

level of training capacity available for the children's workforce around the risk sensible approach, 

this has resulted in the LSCB increasing the number of 2-day training courses available from 3 per 

year to 12 per year in the first instance.  Following this, the approach will be further reviewed as 

necessary. 

 

The Continuum of Need and supporting Thresholds document was reviewed in 2016 in order to 

align with Risk Sensible.  During reporting year 2017/18, a further review has been undertaken, 

following an agreement of the pan-Lancashire LSCB Chairs and Directors of Children's Service 

which tasked the three LSCBs with exploring the alignment of the three Continuum of Needs and 

supporting Thresholds Guidance documents, with the possibility of one single approach being 

agreed. 

 

Initial exploration took place in July 2017, which resulted in all three areas adopting the same 

Continuum of Need (see below).  Due to some ongoing differences in local working arrangements, 

the alignment of the supporting Thresholds Guidance is not achievable at this time. 

https://www.lancashiresafeguarding.org.uk/media/34101/multi-agency-risk-sensible-framework-web-.pdf
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Whilst it was not possible to fully align the supporting Thresholds Guidance, an exercise was 

undertaken to consider the example 'risk indicators' given against each level across the three local 

authority areas to ensure there are no contradictions about where the need or risk should sit.  This 

exercise didn't raise too many issues but some minor changes were agreed for each document. 

 

In the case of Lancashire, the exercise highlighted that we have some work to do to move away 

from the "Every Child Matters" style categories and move towards those referenced in the new CAF: 

Health; Education; Emotional and behavioural development; Identity; Family and social 

relationships; Social presentation; Self-care skills and independence.  A Task and Finish Group was 

convened in October 2017 to undertake this work and complete a refresh of the Thresholds 

Guidance.  This work is nearing completion and should be ready for roll out and implementation in 

the autumn. 

 
Schools Safeguarding 

Due to the size of Lancashire and the number of schools in the county, engaging effectively with 

schools is a challenge for the LSCB and the partner agencies represented.  In order to overcome 

this challenge, a project was initiated in January 2018 with the aim of identifying methods to 

strengthen the link between Schools; the Police; and Children's Social Care at a local level. A 

Headteacher from a Lancashire Primary school was commissioned by the LSCB, on a secondment 

opportunity, to lead this piece of work and develop approaches around the following. 

 

There are two elements to this project.  The first includes developing or embedding timely 

information sharing re  Domestic abuse incidents to allow schools to support children appropriately, 

ensuring that families receive effective early help - project “Encompass”. 
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The second aims to: 

 Increase confidence in schools engaging with the CAF process and risk management; 

 Review the operation of links between agencies in order to promote improved communication; 

 Develop a network of school safeguarding champions;  

 Support the development of links between schools and Early Help/Action teams. 

 

At the end of reporting year, good headway has been made in progressing the project.  Focus groups 

have taken place with school representatives across the county to gain an understanding of current 

processes and future aspirations, and the outcome of the focus groups has been shared with 

headteacher forums across the county.  Models in operation in other areas have also been 

researched in order to identify best practice. 

 

The focus of the work undertaken so far involves the following: 

 Sharing of information around Domestic Abuse incidents – Operation Encompass is a 

methodology adopted by a number of police forces nationally which ensures the timely sharing 

of information between police and schools in respect of domestic abuse incidents.  This method 

has been explored in recent months. 

 Safeguarding support around risk assessment and management – it is clear that there is a need 

for a more structured and formalised support framework.  Parallels have been drawn with the 

arrangements in the north of the county in respect of mental health and the benefits that are 

perceived to have been derived from this.  Although direct parallels can't be drawn, there is 

learning that could be applied elsewhere. 

 Confidence in CAF – as part of a wider multi-agency refresh of CAF, the LSCB is training multi-

agency Trainers to roll out CAF Training across the networks.  

 

Progress made was reported to the LSCB in May 2018, where an agreement was reached to provide 

some funding in order to progress the below as a proposed way forward ward: 

 Operation Encompass be further explored and considered for a pilot model with the aim to 

improve inter-agency communication around Domestic Abuse, resulting in the timely provision 

of support for children and families 

 Hub and Spoke Safeguarding Networks to be explored with the aim to improve the quality and 

reduce the number of referrals to MASH; improve communication and enhance effective multi-

agency family support; support professionals in providing early help; and ensure a multi-agency 

approach to routine enquiry with regard to adverse childhood experiences. 

 

The outcome of this work is due to reported in January 2019. 

 

Adverse Childhood Experiences (ACEs) 

ACEs are a complex set of childhood experiences which studies show can increase the likelihood 

of health-harming behaviours and diseases in adult life.  ACEs can relate to multiple types of abuse 

including emotional, physical and sexual, domestic abuse, parental drug or alcohol use, and loss or 

imprisonment of a parent. 
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The LSCB is committed to exploring new ways of working which embed our understanding of the 

impact of ACEs, which has been identified as a joint priority for the LSAB and LSCB in the 2018-20 

Business Plan.  Links have been made with Public Health Lancashire with regard to this agenda 

and the Board will be involved in a scoping meeting in September 2018. 

 

The Pan Lancashire Child Death Overview Panel (CDOP) commissioned a thematic audit to explore 

the prevalence of ACEs in cases where a child has died, and the potential link between health and 

behaviours.  This audit has recently completed and a summary of findings was presented to CDOP 

in June 2018.  The author of the report was asked to provide a set of recommendations for inclusion 

in the CDOP Annual Report, with a view to incorporating questions regarding ACEs within CDOP 

processes to allow for future data collection.  The CDOP annual report will be presented to the LSCB 

in November 2018. 

 

Intra-familial sexual abuse (IFSA) 

In May 2017 the LSCB convened a multi-agency Task and Finish Group to investigate the number 

of IFSA cases that are recorded in Lancashire, following a report of the Children's Commissioner in 

November 2015. 

 

The multi-agency group consisted of representatives from Health, Education, and Children's Social 

Care who initiated a data collection exercise based on a 6 month case sample to establish how 

many IFSA cases were recorded by Children's Social Care during that period.  

 

Analysis of these results suggested that current recording processes on LCS (children's social care 

case management system) do not allow for IFSA to be identified as a distinct issue. A further search 

on case notes for the term "intra-familial SA" was performed which yielded no results. It would 

appear that practitioners do not use this as a term but are more likely to describe the circumstances 

in their case notes. 

 

Further data provided by Business Intelligence showed that from 2017, 17 cases of sexual abuse 

were recorded by children's social care in the preceding 6 month period.  This is a very low figure 

when compared with the figures published by the Children’s Commissioner on prevalence. 

 

The Task and Finish Group presented findings to the LSCB in January 2018 and made the following 

recommendations: 

 That Lancashire CSC referral forms are reviewed to ensure that information and referrals where 

intra-familial abuse has been alleged or identified is recorded. 

 That LCS recording practice is reviewed to allow intra-familial abuse to be recorded as a CIN 

category (more understanding needed of LCS) to support future analysis of prevalence and 

reporting of intra-familial sexual abuse 

 Multi-agency training to support the workforce including staff in schools, children's social care, 

police and health services and all agencies represented on the LSCB to support identification of 

sexual abuse, how to create the right environment, remove barriers to communication and 
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facilitate disclosure; and highlighting the underreporting of sexual abuse by children from hidden 

groups such those with special needs or disabilities, or from minority communities. 

 The Lancashire PHSE curriculum is reviewed to ensure that schools equip all children, through 

compulsory lessons for life, to understand healthy and safe relationships and to talk to an 

appropriate adult if they are worried about abuse. 

 The Lancashire process of achieving best evidence interviewing is reviewed in line with the 

Commissioner’s recommendations to ensure timely and appropriate support for children. 

 

The Task and Finish Group continues to progress this piece of work and will provide regular updates 

to the LSCB. 

 

5.4.3 Business Plan 2018-20 
 

The two Boards have recently developed a new Business Plan for 2018-20, which sets out priorities 

for the given period.  Sub Groups are now addressing the agreed plan and will incorporate 

appropriate actions into individual work plans in order to progress the priorities. 

 

LSAB Priorities 
1. Embed Marking Safeguarding Personal to ensure that the voice of service users influences 

service delivery; 

2. Engage and listen to the voice of adults with care and support needs; 

3. Further develop the Adult MASH; 

4. Engage with diverse communities. 

 

LSCB Priorities 
1. Transition to the new Working Together arrangements; 

2. Ensure that families where neglect is an issue are supported; 

3. Intra-familial Sexual Abuse. 

 

Joint Priorities: 
1. Promote awareness of Adverse Childhood Experiences and promote a trauma informed 

workforce; 

2. Work with other Boards and partners to promote good practice with regard to Complex 

Safeguarding involving exploitation; 

3. Promote an all-age approach to Domestic Abuse and to work across agencies; 

4. Highlight the need for smooth transitions for children and adults transferring across services; 

5. Work with partners/organisations who are managing organisations transition and system 

change to ensure coordinated responses to safeguarding practice is not compromised; 

6. Raise awareness of Online Safety with children/young people and adults with care and 

support needs. 

 

Progress against the priorities will be monitored throughout the year and reported in the 2018/19 
annual report. 
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5.5 Views of service users 
 

Over the past few years, the Boards have undertaken some effective activities for involving service 
users in various aspects of its work and seeking their views as appropriate.  
 
The following activity has taken place within 2017/18: 
 
a) What is Safeguarding – a film by young people.  In January 2018, a group of children and 

young people from across the county came together to tell us about what "safeguarding" 

means to them.  The group shared their experiences and what it means to be safe, and helped 

us to create a film to share their views.  The children and young people involved, whose ages 

range from 7 to 24, are involved in a number of services across Lancashire, some are in care 

or leaving care, some are young carers or have a disability, and others have a parent in prison 

or have experienced going missing from home – and much more. 

 

The film can be viewed on the LSCB website at the link below – this is just a small part of the 

information the group shared with us, there is much more information for us to share 

throughout the year. 

 

http://www.lancashiresafeguarding.org.uk/what-is-safeguarding.aspx  

 

b) MoMo – in 2017/18 the LSCB funded the first year of a participation tool introduced by 

Children's Social Care.  MoMo ("Mind of My Own") is an app which can be used with children 

and young people who are in care, to allow them to share their views, concerns and good news 

stories.  The implementation of the tool has been very successful, over 200 children and over 

500 workers are signed up to the app and Lancashire was recognised for the quickest 

implementation during 2018. 

 

c) Safeguarding Easy Read – the LSAB engaged with a group of service users to develop an 

Easy Read Guide: 'What is safeguarding and how to report your concerns', which aims to help 

vulnerable adults understand what 'safeguarding' is; what 'abuse' is; the different types of 

abuse, and what to do if they are worried or concerned.  This was developed in partnership 

with the Learning and Disability Partnership Board, and was published to the LSAB website in 

September 2017. 

 

d) SARs and SCRs – the Boards routinely consult with and seek the views of family members in 

relation to case reviews and ensures their views are appropriately reflected.  Family members 

are always considered during decision making around publication and any possible effect 

publishing may have on an individual. 

 

Collecting the views of service users is an ongoing challenge for the Boards and has been built into 
the Strategy and Workplan of the Communication and Engagement Sub Group who will consider 
effective methods for development and use in the future. 
 
 
 

http://www.lancashiresafeguarding.org.uk/what-is-safeguarding.aspx
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5.6 Board Performance 
 

The Boards also have performance indicators which relate to its own effectiveness, with the year-

end returns as follows: 

 

Indicator 2015/16 2016/17 2017/18 Target 
Direction 

of Travel  

Attendance at LSAB Meetings* 
Not 

available 
76% 75% 80% Worse 

Attendance at LSCB Meetings* 67% 68% 68% 80% Same 

SCRs referrals considered within 

timescale 
100% 100% 100% 100% Same 

Number of cases reviewed by CDOP 86 68 94 N/A N/A 

 

*A full breakdown of attendance by agency can be viewed at appendix 2.  Where agency 

representation is poor, this addressed by the Chair. 

 

A risk register is in place for each Board to ensure the appropriate controls are in place to mitigate 

against key risks to the delivery of Board business and the effectiveness of the partnership. 
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6. Key Achievements from the Sub Groups 
 

The work of the Boards is delivered through a range of themed sub-groups as illustrated in the 

structures above. Each sub-group has its own work plan which are drawn from the Business Plans 

and in turn based around the Boards' strategic priorities. The work plans have been reviewed for 

the year and key achievements are as follows: 

 

6.1 Safeguarding Adult Review and Serious Case Review Groups 

Role – To consider referrals for SARs and SCRs against the criteria, commission reviews and 

monitor implementation of single and multi-agency learning from case reviews. 

 

SAR/SCR Activity 2017/18 

 

2017/18 SARs SCRs 

Number of referrals: 14 11 

Number converted to reviews: 4 4* 

Number converted to Multi-agency learning reviews 0 1 

 

Key Achievements 2017/18 

The SAR and SCR Groups have continued to successfully implement the Welsh methodology 

throughout the year, commissioning new reviews as detailed above, and undertaking 4 SARs and 

5 SCRs which were commissioned in the previous year. 

 

In order to improve the effectiveness of action planning, the groups have amended the style of the 

final reports and amended the review process. The final report no longer includes recommendations 

but instead the reviewers are asked to document clear findings and learning points. Therefore, 

following presentation of the final report to the Board, a fourth panel has been added to utilise action 

plan development. The fourth panel is chaired by the independent chair of the review and attended 

by panel members. The aim of the meeting is to develop a multi-agency, outcome focused action 

plan as a result of the findings and learning points identified within the report.  

 

The groups completed an evaluation of the Welsh Methodology compared with the traditional 

methodology. The evaluation highlighted that on average, the Welsh Model can produce a report in 

a quarter of the time required and at a third of the cost. The findings from the report have been 

shared locally and at national conferences. Following agreement from the author, the report shall 

be published on the Board website.  

 

A Case Review conference: 'Putting Learning into Practice' was held at the Marriott Hotel in Preston. 

The event was attended by 130 frontline practitioners and managers. The conference included the 

sharing of key themes and lessons learnt from 3 SCRs and 3 SARs. The event was very well 

received and feedback has recommended turning the conference into an annual event.  

Furthermore, a retention policy and panel member agreement have been developed. Both are 

shared with panel members for all SARs and SCRs.  
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What difference will this make to service users? 

As Lancashire has embedded the Welsh methodology for undertaking Case Reviews, practitioners 

are directly involved in identifying themes; areas for improvements; and good practice. They are 

given a unique opportunity to reflect on their own safeguarding practice within a multi-agency setting 

allowing the learning they identify to be implemented immediately.  

With the removal of recommendations within reports and the improvement of the action planning 

phase of the review process, action plans will be more meaningful, robust and achievable and most 

importantly the learning from Reviews will inform service delivery earlier. Overall, it is envisaged that 

improvements to the Review process will enable lessons to be learnt earlier and improve outcomes 

for Lancashire service users sooner. 

 

Priorities for 2018/19 

 The SAR Group are to agree a process for all SARs which meet criteria despite a STEIS report 

already been completed.  

 Complete a thematic review of all completed SCRs and SARs. 

 Review the key themes from SARs in Lancashire and compare with key themes from National 

SARs.   

 SCR Group will transition into the MASA structures to abide to the new Working Together 

guidance.  

 Undertake a peer review with colleagues from a SCR group in a neighbouring Safeguarding 

Children Board.  

 Liaise with Quality and Performance Information to triangulate information submitted on the 

section 11 audits in relation to embedding lessons learnt from SCRs. 

 

6.2 Learning & Development Sub Groups (LSAB and LSCB) 

Role – The principal purpose of LSAB and LSCB learning & development sub-group is to promote 

learning and development. 

 

LSAB 

The function of the group has improved significantly in the reporting year since the introduction of 

the Learning Development Coordinator role, Business Support Officer, along with a consistent Chair, 

introduction of a Vice Chair role and widening of the membership of the group. 

    

Key areas of success include: 

 

 A review of the safeguarding adults E learning basic awareness package 

 Continued strengthening of the learning and development repository on the Board website  

 Review of the process around the 7 minute briefing series and topics for inclusion 

 Inclusion of learning from Safeguarding Adult / Domestic Homicide Reviews as a standardised 

agenda item 

 A review of the Terms of Reference  

 Successful development day to plan objectives for 17/18 
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 Development of a process to cascade multiagency learning following the outcomes of 

 SARs and learning briefs 

 

Key Achievements for 2017/18 

The Learning & Development group is responsible for the multi-agency response to learning and 

development across Lancashire.  The group’s primary function is to facilitate a more integrated 

approach to safeguarding learning and development to ensure all partner workforces are 

appropriately skilled to provide a good quality and safe service for adults with care and support 

needs and their carers. 

 

 Introduction of a training pool model – within the reporting year an options paper was 

presented to the Board with the recommended option of the introduction and development of a 

training pool model. The board agreed to the proposed model and work has progressed in 

identifying skilled and motivated trainers across member agencies. Further work is required to 

develop peer supervision and mentoring for the trainers. 

 Learning and development session to plan business priorities – the group have been 

proactive in identifying gaps in practice following local Safeguarding Adult and Domestic 

Homicide Reviews. Learning priorities have been agreed based on improving multiagency 

training opportunities which include: 

o Human trafficking and modern slavery 

o Supporting adults with care and support needs experiencing domestic abuse 

o Complex safeguarding and legislation interface 

o Implementation of a MCA train the trainer model 

 

 Seven minute Briefing series - briefings have been issued following learning from 

safeguarding outcomes which include: 

o Information sharing and safeguarding 

o Safeguarding and oral healthcare 

o How to raise a safeguarding alert  

o Safeguarding adult reviews and the Welsh Model 

o The role of advocacy 

 

What difference will this make to service users? 

The Safeguarding board is committed to ensuring appropriate arrangements are in place to enable 
agencies to be skilled and competent in safeguarding. Multi-agency training is highly effective in 
helping professionals understand their responsibilities in respect of safeguarding practice. By 
developing a shared understanding of assessment and decision making practices the opportunity 
to learn together is greatly valued; participants report increased confidence in working with 
colleagues from other agencies and greater mutual respect. Learning and development is central to 
ensuring that services are safe and provide high quality care to service users.  
 

Priorities for 2018/19 

 Working collaboratively with the LSCB in developing joint learning and development 

opportunities where appropriate 
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 Working collaboratively with the other sub groups of the board to support a climate of culture 

change and learning from safeguarding outcomes 

 Development and launch of a Learning and Development Framework for Safeguarding Adults 

 Roll out of the training pool model with provision of robust supervision and support for the 

trainers  

 Launch of the multi-agency learning packages in the subjects of modern slavery and human 

trafficking, complex safeguarding and legislation interface, self-neglect and hoarding, domestic 

abuse and supporting adults with care and support needs and  the introduction of a MCA train 

the trainer programme  

 Development of a programme to quality assure and peer review learning packages 

 Embedding the MCA Learning and Development Framework across agencies  

 Delivery of a self-neglect and hoarding conference 

 Delivery of a modern slavery and human trafficking conference 

 Continue to publish the 7 minute briefing series in response to local themes and trends 

 Continue to strengthen learning and development opportunities via  the Board website  

 Incorporation of the NHS England Prevent Wrap 3 E- Learning programme via the Board 

website 

 

LSCB 

Key Achievements in 2017/18 

 Recruitment of a new learning and Development Coordinator and Business support officer took 

place on 2017 following the retirement of the previous post holder in August. The new post 

holders took up their positions in January 2018.  

 Taxi driver booklet published, sent to District Councils, four of which requested hard copies. 

Shared electronically with all DC's and published on website. Evaluation planned. 

 New or updated courses such as Modern Day Slavery, FGM 7mb, online safeguarding and Risk 

Sensible and SMART planning have been added as a result of Training Needs Analysis 

 63 face to face events planned. 

 Increase in course attendance - 1324 (920 in 16-17), but also with 144 non-attenders (11%) 

(112 in 16-17).  

 E-learning was more popular and 17,633 (12.782 in 16-17) completed e-learning courses. 

 4 courses were quality assured externally 

 10 seven minute briefings were published (2 rolled over due to L&D vacancies) 

 

What difference will this make to service users? 

The availability of trained staff to deliver services will be beneficial to service users and also 

beneficial to the confidence of staff to deliver the services within Lancashire. Multi agency training 

always adds another dimension to the training leading to better role identification within the 

safeguarding system and understanding of organisational positions. 

The process of updating training following SCR's and audit ensures that learning is cascaded to the 

workforce. 
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Priorities for 2018/19 

 Joint conference with Adult Board focussing upon exploitation across all the age groups 

 Re write of identified courses  

 Maintenance of the present training availability through the safeguarding partnerships  

 Identification of a new system upgrade for delivery of e learning and learning management 

system   

 Continuing to respond to identified need from SCR and national and local agendas 

 CAF training to ensure multi agency workforce is trained and able to access support in their 

locality. CAF training to be cascaded via pool of 160 trainers across Lancashire  

 Multi-agency Risk Sensible training– capacity to offer places is increased with one course per 

month delivered in partnership with AP's 

6.3 Quality Assurance and Performance Information Sub Groups (LSAB and LSCB) 

 
LSAB 
Role – to ensure that the LSAB is assured that there is an effective and wide spread approach in 
ensuring the safety of adult citizens of Lancashire. 
 
Key achievements for 2017/18 

The following achievements have been made based on priorities set out last year 

 

 Maintaining the commitment from member organisations in supporting the QAAP – 

attendance at QAAP meetings is generally good with deputies sent as appropriate.  QAAP have 

challenged some agencies with regards to non-attendance, which has had a positive impact on 

group membership  

 Identifying key topics for audit for 2017/18 - the first of these being ‘Time scales and 

information sharing’.  Key topics for 2017/18 were: 

o 1 – Timescales and Information Sharing 

o 2 – Making Safeguarding Personal 

o 3 – Mental Health referrals for U65 

o 4 – Establishing a mechanism for gaining assurance that agencies are fulfilling their 

safeguarding responsibilities (a process equivalents to the LSCB's 'S11' audit return).  

 Ensuring the sub group maintains its focus on its key priorities – the group made good 

progress of the key topics listed above. Focus on these areas of interest continues 

1. Audit report with regards to Timescales and Information Sharing yet to be received by 

board. A significant amount of time was needed to ensure the audit was robust enough to 

deal with the complex referral process into the local authority prior to the audit being 

undertaken. The group also focussed on ensuring that the audit tool was detailed, relevant 

to as many agencies as possible and included all relevant questions. 

2. MSP Audit. Audit returns have been received. Feedback event planned for Summer 2018. 

3. Mental Health referrals for U65. Initial audit report presented and concerns highlighted to 

board. Re-audit undertaken April 2018, subsequent audit report due to be presented at 

next board meeting. 

4. Work undertaken alongside the LSCB QAPI group to develop an all-age safeguarding 

assurance document. Returns received.  



77 
 
 
 
 

 To further refine the performance data presented to the group and the board – 

Performance dataset extended throughout 2017/18.  QAAP group given opportunity to receive 

all data on a quarterly basis and decide based on group discussions which indicators are 

included in the quarterly performance report to board 

 To explore how the QAAP will align to the Safeguarding Adult Review (SAR) and the 

Learning and Development (L&D) sub groups – links developed between SAR and L&D sub-

groups. Several QAAP members (including board Business Manager and chairs for both SAR 

and L&D sub-groups) attend all 3 sub-groups and act as the conduit for information sharing. We 

also have a standing agenda item for themes from SAR's and feed information through to the 

L&D when requested.  

 

Other key achievements include: 

 Domestic Abuse multi-agency audit – completion of DA audit and presentation at the joint 

board meeting in September 2017.  Considerable progress made in relation to the Action Plan 

which was formulated based on the recommendations of the DA audit. 

 Making Safeguarding Personal annual assurance document – QAAP made local 

amendments to the ADASS MSP assurance tool and distributed to board member agencies for 

completion. The MSP assurance tool provides agencies with the opportunity to benchmark 

themselves with regards to the extent to which MSP is embedded within their agency.  MSP 

feedback event planned for Summer 2018 to discuss the findings of the assurance exercise and 

discuss how the LSAB use this information to improve practice. 

 Timescales and Information Sharing audit – a significant amount of time was invested in 

better understanding the process for making a safeguarding referrals prior to commencing the 

audit. Agencies have completed the audits that are relevant to their organisation.  

 Mental Health audit of U65 – Audit of mental health referrals for U65's undertaken by members 

of QAAP sub-group. Findings reported through to board and concerns raised and addressed 

appropriately via an Action Plan. Re-audit recently undertaken and due to be presented at next 

board meeting. 

 Performance / dataset – the sub-group receive an increasing amount of data and have become 

more involved in discussing what this data means with regards to safeguarding. Interrogation of 

data has improved in 2017/18 with QAAP members offering challenge and suggesting areas for 

future consideration. 

Specifically of concern to QAAP sub-group is the backlog of DoLS applications and how 

Lancashire compare Regionally and Nationally. This will be taken forward as a key priority for 

2018/19. 

CQC data relating to CQC Inspections is routinely collated for the sub-group and included in the 

quarterly reports to board. 

 

What difference will this make to service users? 

 The implementation of an 'all-age' assurance document, evidences that agencies are fulfilling 

their safeguarding responsibilities. Quality assurance of these returns will provide assurance to 

service users that agencies are being challenged on the content of their return.  
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 Improvements to the dataset enable the board to be better sighted on potential safeguarding 

issues, thus putting the board in a better position to respond to any issues/declining performance 

(i.e. DoLS backlog). 

 Making Safeguarding Personal annual assurance – ensures that agencies are considering MSP 

in detail and making efforts to ensure that the MSP concept is embedded throughout their 

organisations  

 Timescales and Information Sharing audit – investigating this topic should help us to understand 

whether there are any unnecessary delays in agencies raising and responding to safeguarding 

concerns. Improvements in this area would have a positive impact on service users with regards 

to the timeliness of quality of response received from agencies 

 

Priorities for 2019/18  

 Deprivation of Liberties – to seek assurance from the Local Authority that DoLS Applications 

are prioritised and actioned appropriately. 

 Performance Dataset – to continue to develop the LSAB multi-agency performance dataset 

and to seek meaningful analysis from agencies which can better explain what the data means. 

 Safeguarding Annual Assurance – working together with the LSAB QAAP sub-group to quality 

assure and challenge agencies with regards to their S11/Care Act compliance returns 

 Setting of the QAAP groups priorities has been delayed until the new joint Business Plan for the 

Boards is finalised. It is anticipated that future audits will include an audit of current DNA 

CPR/MCA process, DoLS audit and any other topics which are highlighted for QAAP within the 

final business plan. 

 
LSCB 
Role – to develop QA capacity and test the quality of multi-agency responses to vulnerable children 
and their families in order to inform service development and training needs. 
 
Key achievements for 2017/18 

The following achievements have been made based on priorities set out last year 

 Complete risk register amalgamating risk that currently sit at a sub group level and 

ensure regular updates to board – work undertaken in 2017 to agree risk appetite. Risk 

register recently updated and priority rolled over into 2018/19 due to decision being taken to 

refresh Business Plan and Risk Register and produce joint documents to cover both Children's 

and Adult's boards 

 Robust analysis of S11 audits utilising new format and all members of the QAPI group to 

agree partners to be challenged – priority addressed in full. Extended QA activity undertaken, 

including desk based assurance of S11 returns and challenge events to a variety of agencies 

 Undertake agreed multi-agency audits and focus group reviews 

o Multi-agency audit of non-accidental injuries (this was not received by board until May 

2018 – although all the audit work was undertaken in 2017/18), this topic was chosen 

in response to recommendation from child LE SCR. 

o Cannabis survey (in response to recommendations from 3 Lancashire SCRs). 

o Re-audit of Strategy Discussion / S47 Process 
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 Monitor completion of action plans against completed audits – completion of action plans 

has progressed throughout the year, QAPI have oversight of the progress made and sign off 

action plans accordingly.  An action plan was also prepared to address additional work needed 

to ensure District Councils were fulfilling their safeguarding responsibilities. 

 

Other key achievements include: 

 S11 Returns – extended quality assurance activity of 2017 S11 returns. Desk based quality 

assurance of every S11 return undertaken by members of the QAPI group and quality assurance 

visits undertaken to identified agencies.  

 District Council engagement event – S11 feedback provided to District Councils as a 

collective via a half day engagement event. This was well received and also gave the LSCB the 

opportunity to brief the District Councils on recent SCR/SAR publications and to encourage the 

District Councils to work more closely with the boards.  

 Joint work undertaken with Adults QAAP group to amend S11 template and produce an 

all-age assurance template – review of S11 template by members of QAPI and QAAP group. 

Questions considered and amended to ensure they are applicable to all ages.  Annotated 

version of the template created to assist agencies in completing the return. 

 NAI Audit – significant planning undertaken prior to NAI audit commencing. Ensuring the cases 

chosen for audit are appropriate and provide the opportunity to multiple agencies to be involved 

in the audit. Additional time taken by QAPI to review the audit tool used in order to ensure that 

the questions included cover all areas of interest and allow us the opportunity to fully address 

the recommendation made in child LE SCR 

 Cannabis Survey – Survey Monkey created and distributed to partner agencies to survey staffs 

understanding of cannabis and their awareness with regards to the effect on parenting capacity. 

Over 500 returns received and comprehensive report written for board detailing the findings of 

the survey.  Cannabis briefings rolled out across Lancashire and a repeat survey planning for 

late 2018 to measure the impact of the briefing sessions. 

 Re-audit of strategy discussion/S47 process – re-audit undertaken to establish whether the 

recommendations made in response to the original strategy discussions audit (2017) had been 

embedded. Evidence found within CSC records of improved recording of strategy discussion 

attendance, multi-agency involvement and improvements with regards to the experience level 

of the social worker involved in the case. 

 Performance – ongoing efforts made to improve the LSCB Multi-agency dataset, including 

adding additional indicators to the dataset in relation to CSE, Missing and Health. Level of 

analysis included within board report also continues to improve. 

 

What difference will this make to service users? 

 S11 process is more robust, providing service users/wider public with assurances that agencies 

are required to evidence that they are fulfilling their safeguarding responsibilities adequately. 

 QAPI priorities are fed by recommendations from SCRs, proving that we are learning lessons 

from SCRs and taking action to try and prevent future harm. 

 Improvements to the dataset enable the board to be better cited on potential safeguarding 

issues. 
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 Closer working with District Councils, reinforces the fact that safeguarding is everybody's 

business. 

 

Priorities for 2018/19  

 Working together with the LSAB QAAP sub-group to quality assure the S11/Care Act 

compliance returns 

 Completion of Action Plans relating to multi-agency audits 

 Consideration to be given to  the  Joint Targeted Area Inspection (JTAI) auditing process and 

JTAI audit topics 

 

6.4 Policies and Procedures Sub Groups (LSAB and LSCB) 

Role – to develop local policy and procedures in relation to safeguarding and to scrutinise local 

arrangements. 

 

LSAB 

The sub group was established in November 2017 and developed Terms of Reference to support 

the governance arrangements and function of the group.  The function is  to include horizon scanning 

with regard to new legislation and best practice; to include policies and procedures commissioned 

by the LSAB; terms of reference to be reviewed every 12 months and current membership to include 

a Police representative, Advocacy Focus, Social Work from LCC, representation from CCG, housing 

and provider representative.  

  

Policy review programme agreed as follows: 

 

1. People in Positions of Trust  

2. Self-Neglect  

3. Hoarding  

4. Making Safeguarding Personal  

5. FGM (LSCB) 

6. Resolving Professional Disagreements (LSCB) 

7. SAR Protocol  

8. Financial Abuse – to be looked at in 2018 

9. Domestic Abuse - to be looked at in 2018 

10. Modern Slavery – to be looked at in 2018 

 

Key Achievements for 2017/18 

There has been progress made on policies numbered 1-7 with several policies either agreed or in 

final draft. For these policies to be developed there has been several task and finish groups that 

have been established where there has been good multi agency working, including challenge and 

ensuring that each agency were able to raise their issues. 
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What difference will this make to service users? 

Service Users should have a consistent approach from agencies when they have been unable to 

protect themselves against abuse or harm enabling them to be supported and protected when they 

are in high risk situations. 

 

Priorities for 2018/19 

The group will continue to work on the completion of the policies in draft form and also work on 

Policies relating to Domestic Abuse, Financial Abuse and Modern Slavery on behalf of the LSAB. 

 

LSCB 

Key Achievements for 2017/18 

The group has become well established within the reporting year, gaining a clear position and 

direction in readiness for 2018/19.  Key achievements include: 

 Review of membership 

 Agreement of a clear Terms of Reference 

 Review Tri-X Communication and establishment of Pan-Lancashire and Cumbria Adult 

Safeguarding Procedures 

 Prioritise outstanding actions from other sub groups, including SCR.  

 

What difference will this make to service users? 

It will help to improve practice to allow for a prompt and appropriate response to safeguarding needs.  

 

Priorities for 2018/19 

 To finalise concealed and denied pregnancy guideline.  

 Resolving Professional Disagreements process – to be reviewed 

 Review pre-birth protocol 

 Develop Standard format for presentation to LSCB.  

6.5 Mental Capacity Act Implementation (MCA) Sub Group (LSAB) 

Role – to advise the LSAB on processes, procedures and outcomes in relation to the implementation 
of the MCA and Deprivation of Liberty Safeguards (DoLS). 
 

Key achievements for 2017/18 

The group have made considerable progress in the reporting year and have achieved the priorities 
outlined on the work plan. Key areas of success include: 

 Providing assurance to the Board on how the MCA is embedded across its member agencies 

responsible for adults with care and support needs 

 Completion of a benchmarking exercise using the ADASS MCA improvement tool  

 Development of a suite of learning and development resources 

 Completion of the Pan Lancs MCA research project and stakeholder event to disseminate the  

research findings 

 Provision of  targeted educational sessions for services  
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 Raising awareness of the Act with the public and carers  

 Development of best practice guidance for professionals on ‘do not attempt resuscitation’  DNAR 

CPR  

 Incorporation of service improvement initiatives following the outcomes of Safeguarding Adult 

Reviews  

 Development of a best practice sample MCA/ DoLS policy for use across agencies or to 

benchmark against existing policies 

 Implementation of a best practice covert medication pathway 

 
Other headline achievements include: 

 Mental Capacity Act Learning and Development Framework – the group have developed a 

MCA Learning and Development framework. The framework is based on the University of 

Bournemouth competencies and is a forward looking document which sets out a suite of training 

packages with the aim of supporting the achievement of MCA implementation across the Health 

and Social Care Economy. The framework will contribute to agency effectiveness over the 

coming years with the best practice packages being accessible via the Lancashire Safeguarding 

Adults Board’s (LSAB) website. 

 Multi agency audit against the ADASS Improvement Tool – the group conducted a 

multiagency audit to assess the quality of services with the aim of identifying and promoting 

good practice and to highlight areas for further development. The tool is grouped into four main 

themes and includes: 

o Outcomes and experiences for people using services 

o Leadership, strategy and commissioning 

o Service delivery and performance  

o Partnership working 

An action plan is in progress which is being monitored by the Board. Despite a significant amount 

of progress over the year in awareness raising and developing best practice to support MCA 

implementation, there have been a number of challenges demonstrated in learning identified 

from Safeguarding Adult Reviews. This highlights the need to do more around sharing 

consistent messages of implementation of the Act and holding agencies to account in the 

embedding of the Act in practice. Further work is required by the subgroup in the coming year 

to monitor the effectiveness of MCA implementation and to provide assurance to the Board. 
 

 Pan Lancashire MCA Research Project – NHS England North region commissioned a 12 

month research project across Lancashire. The aim of the project was to explore the 

experiences of working with the MCA and DoLS within health and social care settings. Following 

the conclusion of the research a stakeholder event was held with over 250 people in attendance.  

The findings demonstrated that: 

o There is a lack of access to expert training/case law updates for MCA leads within the 

private sector; statutory services are able to access expert training/ case law updates 

o There is awareness of the MCA across agencies but staff have difficulty in applying 

the principles in practice 

o There are inconsistent messages between the Supervisory Body and the regulator 

The findings were shared with the Safeguarding Board and NHS England with the aim of the 

recommendations being taken forward from a national, regional and local perspective. The 
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actions have since been incorporated within the ADASS action plan for the sub group to consider 

how current arrangements can be strengthened. 

 Multi-agency targeted training opportunities – using funding provided by NHS England 

Browne Jacobson were commissioned to deliver four multiagency practice events on case law 

/ MCA & DoLS and court preparation workshops. The sessions were targeted at MCA leads / 

senior practitioners and were well attended and evaluated well. 

 Public / Carer engagement awareness opportunities – three carers events were delivered 

across the Lancashire localities using ‘Afta Thought’, a drama based educational company. The 

sessions provided real life scenarios on the principles of the Act and understanding of individuals 

rights. The sessions were well attended with over 120 people attending across the three 

localities. The public made the request for ‘more sessions like these’ with the sub group keen to 

deliver further training when funding opportunities become available. Key areas of discussion 

included: 

o DNAR and Lasting Power of Attorney 

o Supporting older parents  with  capacity  and decision making 

o Court Appointed Deputies/ Lasting Power of Attorneys and transition into adult 

services.   

 Court of Protection (COP) collaborative task group – a task group was set up to standardise 

MCA/ DoLS with the aim of improving consistency in approach across the CCGs and Local 

Authority where application to the Courts are required. The group was initiated to formalise the 

dialogue between health and social care to ensure involvement in court proceedings is as timely 

and effective as possible. The group brings together lead professionals with responsibilities for 

coordinating, overseeing, managing and / or making applications to the COP on behalf of the 

CCGs and Local Authority.  The group reports into the subgroup around areas for development 

and service improvements. A recent success includes the development of a standardised 

prioritisation tool to determine individuals who are supported in a domiciliary setting and may 

need an application to the Court. 

 
What difference will this make to service users? 

The Mental Capacity Act 2005 is an important piece of legislation and one that will make a real 

difference to the lives of people who may lack mental capacity. It empowers people to make 

decisions for themselves wherever possible and protects people who lack capacity by providing a 

framework that places individuals at the heart of the decision-making process. It enables individuals 

to participate as much as possible in any decisions made on their behalf and ensure that these are 

made in their best interests. The Act also allows people to plan ahead for a time in the future when 

they might lack the capacity, to make decisions for themselves. All agencies have a responsibility 

to ensure that the services they provide pay regard to the MCA and the principles outlined within 

the Act. 

The sub group is committed to ensuring that best practice information is available for service users, 

and the public about the MCA and about the promotion of the rights of individuals who may lack 

capacity to consent to care and treatment. Service user views are incorporated into practice 

development initiatives where possible. 
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Priorities for 2018/19 

 Working collaboratively with the LSCB in strengthening awareness of MCA / DoLS for services 

supporting young people age 16 & 17 years old, including improving  service user experience 

of  MCA  for young people transitioning into adult services 

 Raising awareness across agencies regarding use of Advocacy Services incorporating Care Act 

requirements and Making safeguarding Personal 

 Embedding the MCA Learning and Development Framework across agencies via the Board 

Learning and Development sub Group. 

 Improving experiences and outcomes for people who use services regarding MCA, by  the 

development and implementation of a standardised audit tool  for use across board agencies  

 In collaboration with the Communication and Engagement Sub Group of the Board to inform the 

development of consistent customer feedback tools, to gain customer feedback regarding 

experiences of the MCA/DoLS in practice  

 Continue to seek assurance regarding performance and resource management within the Local 

Authority and Lancashire CCGs   around the management of  the backlog of unauthorised DoLS 

and the impact on service user experience 

 Continue to support agencies in strengthening arrangements to ensure the embedding of MCA/ 

DoLS in practice and seeking assurance via the Board 

6.5 Practice with Providers Sub Group (LSAB)  

Role – a multi-agency forum to discuss the wide safeguarding agenda following amendments to the 
Care Act, with a view to raising awareness and sharing learning across agencies and providers. 
 
Key achievements for 2017/18 

 The LSAB safeguarding guidance and its appendices, referred to above has been shared widely 

with practitioners and providers alike promoting that safeguarding is everybody's business.  

Importantly the guidance seeks to support registered providers have confidence and 

understanding as to when to raise safeguarding alert with the Multi Agency Safeguarding Hub.  

The purpose is to encourage appropriate alerts with inappropriate alerts reduced 

 Appendix 4 to the LSAB concerns guidance – incidents between service users was developed 

and approved.  This guidance promotes services being proactive to prevent incidents in the first 

place but when incidents occur to increase understanding within provider services as to the 

actions to be considered including when to raise a safeguarding alert. 

 A 7MB on oral health (work commenced in January 2017) was finalised and promoted with 

providers to promote good oral health in services to reduce the incidence of omission or neglect 

in this area 

 An example of a sample Nursing and Residential Safeguarding Policy which is Care Act 

compliant has been shared to support providers with this requirement. 

 A task and finish group was established to update DNAR CPR guidance for Care and Nursing 

homes. This work was needed following guidance launched in June 2017 whereby when health 

professionals discover that a person is dying as an inevitable result of advanced, irreversible 

disease or a catastrophic event and there is no realistic prospect of a successful outcome, CPR 

should not be offered or attempted.  The updated guidance for Care and Nursing homes is now 

available. 
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 Safeguarding Guidance for Providers when completing Internal safeguarding enquiries and a 

Provider led safeguarding enquiry template has been developed.   

 The Residential Champions model was launched in 2015 and these champions meetings have 

grown in success and in attendance.  Concerns identified in safeguarding alerts and through the 

quality improvement planning meetings highlighted particular difficulty many domiciliary 

providers have in complying with the MCA, despite having some level of training.  A Domiciliary 

Champions Forum was launched during the year (facilitated by LCC with input from the CCG's) 

with three meetings taking place each year and commenced in January 2018. (April and October 

2018 booked)  the Champions forum through the use of case studies and group work is providing 

an opportunity to gain greater depth of understanding to shape day to day safeguarding practice 

 Adverse Childhood Experiences - the group received a presentation on the impact of ACE's into 

adulthood and the consequences on the adult's health and social wellbeing. Referred to the 

LSAB for further consideration 

 Prescribing for Clinical Need Policy – the Head of Medicines Optimisation from the Chorley and 

South Ribble CCG attended the sub group to enable discussion and increased understanding 

of the research and evidence for this low priority prescribing policy.   Providers were provided 

with further written information regarding homely remedies and Q&A information sheet for 

patients.    

 

What difference will this make to service users? 

More than 50% of all safeguarding alerts to LCC are received from residential and nursing home 

providers.  This increases to more than 70% when alerts from domiciliary and supported living 

services are included. 

The sub group of the LSAB promotes and support residential and domiciliary provider in Lancashire 

to understand their safeguarding duties and responsibilities to mitigate risks and provide safe 

services   so that adults with care and support needs in receipt of these services are protected from 

abuse and neglect and their care needs are safely met. 

 

Service user 'voice' is heard and directs safeguarding activity to achieve the outcomes that they 

want to feel safe and protected from abuse. 

 

Through sharing (from SAR's and Complaints) promote a culture of learning from errors and 

continuous service improvement  

 

Priorities for 2018/19 

 The sub group will engage and support Providers to contribute and support the LSAB key 

priorities for 2018/19 

 MSP will continue to be discusses at each meeting to keep this important Board priority high on 

the agenda and provide the bed rock for all the work that is delivered.   

 The LSAB safeguarding concerns guidance approved in April 2017 will be reviewed and 

amendments made in the light of operational use and re-issued 

 Finalise an Easy Read version of the DNAR CPR leaflet 
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 Develop guidance for practitioners and providers as to the considerations and actions needed 

when financial abuse is suspected  

 A sample Safeguarding Policy for Non-residential services will be developed 

 Continue to support and develop the Domiciliary Champions Model   

 Raise awareness with Providers and take forward learning from SAR's appropriate to service 

providers 

 

6.6 Leadership Sub Group (LSAB) 

Role – a multi-agency forum to discuss the wide safeguarding agenda following amendments to the 
Care Act, with a view to raising awareness and sharing learning across agencies and providers. 
 

Key achievements for 2017/18 

This year some of the subjects we have explored and shared learning around the following areas: 

 Prevent and Channel process (government's strategy on counter terrorism) 

 Female Gentile Mutilation 

 Advocacy 

 Scams and trading standards work 

 Financial abuse and safeguarding 

 Making safeguarding personal 

 MASH and safeguarding service  

 Domestic Abuse 

 The effects of hoarding on people 

 Adult social care policy and procedures for managing service provider and quality and 

performance in community services 

 The importance of advocacy. 

 

What difference will this make to service users? 

By sharing knowledge and expertise in the above areas, partners are able to embed this within their 

organisation and ensure that their staff are aware of how to deal with this broad spectrum of 

concerns and where they can access support. 

Multi agency professionals have a link to the board through this group and provide feedback to the 

board as appropriate. 

 

Priorities for 2018/19 

 Human Trafficking and Modern Slavery; 

 Domestic abuse; 

 Communication of Board priorities; 

 Development of pictorial communication aids; 

 Learning around safeguarding adult's reviews 

 Self-neglect framework. 
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6.7 Lancashire Child Sexual Exploitation Operational Group (LSCB) 

Role: Operational multi-agency group to ensure a coordinated multi-agency response to CSE. 

 

Key achievements for 2017/18 
 

The work conducted by this group in 2017-18 has been disjointed. This is as a result of several 

changes to the chair position and some slippage on the action plan for the group. A new chair was 

appointed in October 2017. Since the appointment of a new chair, the group is meeting regularly 

and has gained some momentum in relation, focusing on the following:  

 

1. Re-energising the group 

2. Assessing the groups purpose and mandate 

3. Creating effective governance in the form of priorities, an operational plan and generating 

actions.  

 

As a result of these priorities the group is in discussion with the Board around a rebranding to take 

account of the wider mandate for the group than has previously existed and now encompasses child 

criminal exploitation and human trafficking and modern slavery.  

 

The group has also made significant progress in formulating performance indicators for child 

safeguarding (particularly within the Police). The intention is to use this progress to create a wider 

multi-agency performance programme that is built on Microsoft business intelligence and will provide 

the group with a multi-agency performance dashboard. Of note, the new indicators are more holistic 

and are focused upon a child centric purpose which is “Keep me Safe. Listen and Believe me. Make 

it stop”.  With this approach we aim to measure impact and evidence outcomes more effectively. 

 
What difference will this make to service users? 
 

Now the group has improved co-ordination and governance it can return to its previously productive 

state. This will improve the service delivered to victims of exploitation in Lancashire through 

improved awareness amongst safeguarding practitioners and sharing of best practice.  

 

Immediately, the dash boards being created will serve to enable the group to understand the impact 

they are creating so future assessments can be more meaningful. 

 
Priorities for 2018/19 

 Improving and creating consistent working practices between the various partner agencies that 

relate to exploitation.  

 Conducting bespoke intervention programmes to protect and safeguard children of exploitation.  

 Improving performance measurement at a multi-agency level to increase understanding of 

impact.  
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6.8 Pan-Lancashire Online Safeguarding Sub Group (LSCB) 

Role – To raise awareness and support agencies in protecting young people from the risks 

associated with the use of the internet and social media. 

 

Key Achievements for 2017/18 

 Continued development of (Pan-Lancashire) Online Safeguarding section of LSCB website with 

increasing use by stakeholders 

 ‘LSCB Responding to Sexting Flowchart’ resource developed to counter mis-information and 

support Pan-Lancashire schools in appropriately addressing Sexting instances in-line with 

recommended best practice. 

 ‘LSCB Making Sense of…Keeping Children Safe in Education’, ‘LSCB Governor Checklist’ and 

‘LSCB Responding to Sexting Flowchart’ resources have received very positive reception from 

Schools.  Resources received positive feedback from Ofsted during school inspections.  A 

number of requests received from other areas of the UK to utilise the Lancashire resources. 

 Successful delivery of Keeping Children Safe Online (KCSO) Foster Carer/Adopter course 

series (c. 300 parents/carers) 

 Online Safety Live 2018 successfully delivered attracting highest ever attendance.  Feedback 

immensely positive with increased engagement from primary sector colleagues 

 Large cross-sectional dataset developed for children’s workforce including evidence to allow 

historical comparison and inform future support priorities 

 P4S (preventforschools.org) – continued maintenance. Continually increasing usage both within 

and beyond Lancashire region.  Highest ever traffic recorded (to-date) in January 2018 

 Historical and largely outdated policies and procedures information on Tri.x platform updated to 

reflect current recommended guidance and best practice 

 Continued engagement at national level to inform, influence and develop national progression 

 LSCB-produced resources regularly attract broad interest from the wider UK and beyond 

 Interpreting strategic/high-level requirements into practical guidance remains popular (e.g. 

‘Making Sense of…KCSIE’, ‘Governor SRT Checklist’) both at local and national level 

 
What difference will this make to service users? 

 Service users have access to quality research on current and future developments as the (often 

complex) online safety agenda continues to develop (e.g. Impact of Social Media on CYP’s 

Emotional Health & Wellbeing) 

 Increased confidence across Children’s workforce to support addressing the broadening online 

safety agenda through an informed approach 

 Governors and proprietors have a clearer understanding of responsibilities in relation to Online 

Safety and best practice recommendations 

 Teachers and professionals have access to current, good quality resources to support delivery 

and inform progression 

 Improved consistency of online safety-related activity and core messages across the Lancashire 

children’s workforce 

 Improved understanding and acknowledgement that Online Safety is an increasingly important 

key area of Safeguarding provision 
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Priorities for 2018/19 

 Provide annual Online Safety Live (OSL) event in 2019 as principal Pan-Lancashire 

engagement event to support Online Safety and provision of workforce dataset 

 Build on central Govt focus and forthcoming UK Internet Safety Strategy priorities 

 Maximise opportunities provided through UK Council for Child Internet Safety (UKCCIS) 

‘Connected Framework’ guidance to support age-appropriate education beyond historical online 

safety messages 

 Maintain and further develop online web presence as principal engagement resource for Quality 

Assured Online Safety guidance and recommended best practice 

 Progression of Parent/Carer engagement priorities as highlighted in OSL 2018 workforce 

dataset plus broader key areas for support identified through OSL 2018 dataset 

 Maintain, review and develop P4S website to support schools in progression of Prevent duty-

related priorities 

 Develop securing the views of Lancashire’s C&YP re: Online Safety through engagement 

opportunities to inform future progression and improve effectiveness and education 

 Provide opportunities for practitioners to develop ‘beyond-awareness’ knowledge and skills 

 Continued delivery of KCSO for Foster Carers and Adoptive Parents in-line with progressing 

support for vulnerable groups 

 Review and update LSCB ‘Making Sense of…KCSIE’ guidance to reflect 2018 revisions 

highlighted in DfE ‘Keeping Children Safe in Education’ 

 Increased engagement across children’s workforce partners to address challenges of in-silo 

activities and outdated approaches 

 Reflect LSCB joint-business approach through development of adult-focussed provision 

including vulnerable groups and associated risk areas 

 

6.9 Pan-Lancashire Child Death Overview Panel (CDOP) (LSCB) 

Role – Reviews all child deaths in Lancashire to identify themes and trends to inform preventative 

developments 

Key Achievements 2017/18 

 CDOP Conference – in May 2017 the SUDC Prevention Group hosted the 'Make Every Contact 

Count' conference. The aim of the conference was to assist frontline practitioners in preventing 

infant deaths and to give practitioners more confidence when delivering safer sleep messages 

to parents and to also challenge parents regarding safer sleep arrangements. The aim of the 

conference was to also provide information about what happens when a child dies and how they 

are investigated. Various professionals from across Pan-Lancashire presented including the 

SUDC team, members from Public Health, LCFT, Lancashire Constabulary and the Blackpool 

Coroner. The theatre group 'AftaThought' delivered two live performances around infant deaths 

and safer sleep which were very powerful. The conference was well attended with over 120 

delegates in attendance and received excellent feedback. 

 Safer Sleep Campaign – the Campaign has continued to supply professionals with materials 

to support them in providing consistent messages to parents/ carers across pan-Lancashire. 

For the third year running a bulk order of the materials was placed with regional colleagues 



90 
 
 
 
 

(Pan-Cheshire and Merseyside CDOPs). This significantly reduced the cost for pan-Lancashire 

and provided regionally consistent messages and reduced cross-border differences particularly 

for acute trusts. 

 SUDC Service Development – in response to the SUDC Service review that was undertaken 

in 2016 the SUDC Service with support from CDOP business members explored the most cost 

efficient ways with commissioners to extend the service. In response, the service is currently in 

the transition of extending to a 7-day service in order to be more compliant to Working Together 

2015 and the Kennedy Principles 2016. Equity of responses will also be improved. It is thought 

that the service will be fully up and running by September 2018. 

 

What difference will this make to service users? 

Under Working Together 2015, Chapter 5, the CDOP is a statutory function of the Local 

Safeguarding Children Boards that reviews all deaths of children resident across pan-Lancashire 

from age 0-17 years to prevent future deaths and to analyse themes and trends. By far, one of 

CDOPs biggest achievements is the safer sleep campaign that outlines the six steps to safer sleep. 

The campaign is embedded into frontline practice across community and acute trusts, voluntary 

organisations and children's centres. Since its launch in 2014 the number of safer sleep deaths have 

decreased. However, this does still remain an issue and CDOP continually looks to improve the 

campaigns. 

Additionally, reviewers on behalf of CDOP have undertaken thematic reviews into deaths due to 

trauma and other external factors, deaths due to infection and an audit has been undertaken into 

the CDOP cases to analyse the number of ACEs. Reviews such as these give a greater insight into 

particular themes with the aim of implementing recommendations to try and prevent similar deaths. 

 

Priorities for 2018/19: 

 Transition to the new Child Death Review Guidelines and proposed changes 

 Ensure CDOP is integrated into wider networks/partnerships and collaboratives 

 Ensure that CDOP is involved in the Strategic Suicide Prevention Group 

 Monitor the CDOP database 

 Monitor the extension of the SUDC Service 

 Implement recommendations from the ACE audit 

 Implement recommendations of the reviews into trauma and infection 

 Engagement with GPs 

 Monitor the SUDC Prevention Group 

 

6.10 Joint Communication and Engagement Sub Group 

Role – to enable the effective delivery of key messages and awareness raising around issues of 

safeguarding for the residents of Lancashire 

 

The Communication and Engagement Sub Group was established in June 2017/18.  Whilst initially 

established as a Lancashire group, members agreed that a pan-Lancashire approach would be 

more effective and so the membership was extended to reflect the wider footprint and it now covers 

all three local authority areas. 
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The group meets on a quarterly basis and the main focus of the reporting year has been around full 

establishment of the group with Terms of Reference agreed in November 2017, and the creation of 

a Communication and Engagement Strategy and supporting work plan. 

 

In January 2018, the group agreed 5 key priorities for the year ahead, which was agreed by 

Lancashire, Blackpool and Blackburn with Darwen Boards.  The priorities are: 

 

1. Safeguarding is Everyone's Business; 

2. Domestic Abuse; 

3. Self-Neglect; 

4. Online Safeguarding; 

5. Safeguarding in Extremism and Radicalisation. 

 

Key Achievements for 2017/18 

 Full establishment of the Sub Group and Terms of Reference; 

 Development and agreement of a Strategy and supporting work plan for 2017/18; 

 Initiated the development a suite of 'Safeguarding Leaflets'  to promote an awareness and 

understanding of safeguarding in various settings to assist practitioners and members of the 

public in recognising that safeguarding is everyone's business, and what to do when there is a 

concern; 

 Developed business case and gained agreement to enter a pilot of a secure members 

area/collaborative workspace for Board members; 

 Twitter – both the LSAB and LSCB Twitter feeds have been utilised again during 2017/18 to 

further promote key safeguarding messages.  In June 2018, the decision was taken to merge 

the two accounts together with a view to sharing joint messages in the future.   Over the reporting 

year, the platform has been used to support many national and local campaigns and signpost 

users to information and support.  Examples of campaigns include: 

o Child Safety Week – June 2017 

o Exam Results support – August 2017 

o Lancashire CSE Awareness Week – November 2017 

o Road Safety Awareness Week – November 2017 

o Safer Internet Day – February 2018 

o National CSE Day – March 2018 

o Safer Sleep Week – March 2018 

 Establishment of an annual Safeguarding Awareness Week – the first awareness week took 

place outside of reporting year in June 2018.  The week was a slightly scaled back approach, 

utilising social media to promote safeguarding messages around "Safeguarding is Everyone's 

Business" and sharing information on the types of abuse; how to spot the signs; and how to 

report concerns.  The week will become an annual event. 
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Priorities for 2017/18 

 Agree and undertake actions to deliver key messages against the five campaign areas set out 

above; 

 Establish and publish quarterly newsletters regarding safeguarding matters; 

 Further develop the LSAB website, and review and update existing content of the LSCB website; 

 Establish effective methods of engagement to gain the views and input of service users;  

 Identify methods to measure the impact of communication and engagement activity. 

 

6.11 MASH Strategic Board 

Role: Implementation of the re-design of MASH, which had been agreed by partners.  An 

Improvement Partner was appointed in May 2017 to provide additional capacity to work with partners 

to bring about the changes. 

Key Achievements for 2017/18 

As part of a review of the MASH, multi-agency practitioner events and a multi-agency diagnostic 

involving the Lancashire Safeguarding Children Board (LSCB) were undertaken and identified there 

was a need for change. The review considered the purpose of the MASH and the flow of work into 

the service alongside the processes in operation. This identified duplication and too many steps in 

the process. It was recognised that multi-agency working practices were required for all referrals 

into the front door. (At that time the MASH only dealt with Police referrals. All other referrals went 

into a single agency (local authority – children's services) Contact & Referral Team). As part of this 

work, the Police Futures Team along with partners undertook a review of referrals into the "front 

door" using a systems thinking approach. The developments highlighted below came out of a multi-

agency recognition that the purpose of the MASH was to focus on timely decisions with the child 

and family at the forefront.   

 

As a result, a service re-design commenced in May 2017 with the following key developments: - 

 

 Reconfiguration of MASH into a locality model with partners sitting together on a North, Central 

and East footprint in one large room in Lancashire House, Accrington.  This mirrors the structure 

of the locality social work teams.  Police, Children's Social Care, adult safeguarding, health 

practitioners and MASH early help officers are co-located in each team.  Probation, education 

workers and an Independent Domestic Violence Advisor (IDVA) are sitting in the same room on 

a centralised basis so they are easily accessible to each MASH locality team. Fire and Rescue, 

substance misuse and the Youth Offending Team (YOT) are virtual partners. This means there 

is a consistent group of multi-agency professionals managing the work in one geographical area 

only.  This has enabled relationships to be built within the MASH and with partner agencies 

outside of the service, including a shared understanding of roles and responsibilities and aims 

and objectives. Information sharing and decision making has improved because of the close 

proximity of partner agencies. 

 Police vulnerable person (PVP) referrals are triaged by the Police in each MASH locality team 

prior to entering the MASH and those at level 2 are stepped down to the Children and Family 

Wellbeing Service (CFWS) in the relevant MASH locality team or to the early help integrated 

teams/Police Early Action Teams. These are at varying stages of development, with the intention 
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that they will be fully operational across the county by April 2018. Children's Social Care have 

implemented a model whereby the triage, information sharing and decision making on contacts 

and referrals involves one social worker and one manager in the same team from start to finish, 

preventing unnecessary handovers and delay. 

 Dispensed with the distinction between MASH - dealing with Police referrals only and the Contact 

and Referral Team (CART) - dealing with referrals from any other source.  The MASH is now a 

single point of contact for any concerns relating to a child not already open to Children's Social 

Care.   

 Changes have been made to the role of the Customer Access Service (CAS), with clearly defined 

roles depending on whether a telephone query relates to an existing open case to Children's 

Social Care or a new referral.  Whereas previously the CAS (unqualified staff) dealt with all 

telephone calls and where appropriate signposted to other agencies, all calls regarding a child 

welfare concern are now transferred to a qualified social worker,  thereby, bringing expertise 

closer to the customer.  Qualified social workers are therefore undertaking triage and 

assessment with practice manager oversight.   

 A MASH service development plan is in place along with new governance documents and the 

creation of a MASH Operational Group which reports to the MASH Strategic Board. Partners 

have been fully engaged with the changes and feedback from them is positive.  Following the 

Ofsted monitoring visit to MASH in February 2018 a refreshed plan is now in place focusing on 

quality of practice. 

 A MASH Operational Manual has been developed and work is taking place to upgrade the Liquid 

Logic Children's System (LCS) to include the Early Help/MASH module. This will further 

strengthen multi-agency information sharing and timely decision making via one IT system, 

which partners will have access to. The MASH module will go live in October 2018.  

 As a result of the MASH re-design, there has been an increase in the number of Children's Social 

Care staff in the service. 

 Ofsted Monitoring visit to MASH in February 2018 highlighted a number of positives in relation 

to the MASH re-design, including good management oversight 

 Multi-agency training in relation to domestic abuse is being delivered to all staff in MASH 

 All partners have received refreshed training in relation to the CoN and thresholds and also risk 

sensible 

 A tracking tool that tracks the timelines of decision making. 

 

What difference will this make to service users? 

The above important changes have provided the necessary foundations to now enable there to be 
a focus on improving the quality of practice within MASH.  We are seeing improved information 
sharing arrangements between partners and which is contributing to more timely decision making.   

Work is taking place with social care staff on the analysis of need and risk including the lived 
experiences of the child, consideration of relevant historical information and focusing on 
outcomes. 

Priorities for 2017/18 

 Continuing to embed improvements in quality of practice and timely decision making for children 

linked to service development plans 
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 Implementing the MASH module for all partners to use including new developments involving 

Lancashire police 

 A focus on the MASH re-design relating to adult safeguarding 

 Continuing to receive and analyse performance information relating to children and adult 

safeguarding 

 Continued analysis of Contact to Referral conversion rates including volumes. 

 Undertaking MASH development day involving partners to reflect on the developments to date 

and priorities for 2018/19 
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7. Budget 
 

The below details the contribution and expenditure against the LSAB/LSCB budget during 2017/18. 
 

INCOME Outturn 17/18 

Contributions to Board   

    

North Lancashire CCG -33,164 

Fylde & Wyre CCG -33,164 

Greater Preston CCG -28,214 

West Lancashire CCG -14,850 

Chorley & South Ribble CCG -23,265 

East Lancashire CCG -66,329 

Police -76,723 

Community Rehabilitation Company 17/18 -4,896 

Cafcass -550 

Lancashire County Council -257,009 

Lancashire Teaching Hospitals NHS Trust -4,000 

Training income -7,000 

Miscellaneous Income -3,150 

Transfer from reserves   -88,233 

  -640,546 

Child Death Overview Panel   

    

Lancashire County Council -74,000 

Blackburn with Darwen Borough Council -14,700 

Blackpool Borough Council -9,800 

  -98,500 

TOTAL LSCB/LSAB INCOME 17/18 -739,046 

    

EXPENDITURE   

Staffing Costs 460,724 

Transport 7,614 

Supplies 134,159 

Training 56,160 

Other Expenses 7,416 

Provision O/s Invoices 72,973 

    

TOTAL LSCB/LSAB EXPENDITURE 17/18 739,046 
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8. Contact Details 
 

@ Email: LSAB@lancashire.gov.uk 

LSCB@cyp.lancscc.gov.uk  

 Address: Lancashire Safeguarding Boards 

Room CH 3:37/40  

County Hall 

PRESTON  

PR1 8RL 

 Phone: +44 (0)1772 536288  

Website: http://www.lancashiresafeguarding.org.uk/ 

  

mailto:LSAB@lancashire.gov.uk
mailto:LSCB@cyp.lancscc.gov.uk
http://www.lancashiresafeguarding.org.uk/
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1. Executive Summary and Key Findings    


The Local Authority Designated Officer (LADO) has responsibility for the management of 


allegations against adults who work with children.  In accordance with 'Working Together 


to Safeguard Children' (2015), the LADO has oversight of individual cases as well as 


providing advice and guidance to employers and voluntary organisations, liaising with the 


Police and other agencies and monitoring the progress of cases to ensure that they are 


dealt with as quickly as possible.  The LADO is part of the Safeguarding, Inspection & Audit 


Service within Lancashire County Council.  


 


In 2017/18 there has been a further increase in demand with a 4% increase in LADO initial 


contacts from 2,460 (2016/17) to 2569 (2017/18).  This initial consultation and advice work 


is now the main area of work for the LADO on a day to day basis. The number of cases 


recorded as "allegations" cases has also increased on last year from 547 to 604.    


 


Despite the challenge of increased demand on the service, performance relating to 


responding to initial contacts has remained high, dropping 1% on last year. (2017/18: 69%, 


2016/17: 70%, 2015/16: 72%, 2014/15: 75% and 2013/14: 74% responded to in one 


working day).  Performance relating to the LADOs response to allegations requiring an 


initial consideration within one working day also remains high at 80%. Performance is in 


line with the previous year. (2017/18: 80%, 2016/17: 80%, 2015/16: 80%, 2014/15: 91% 


and 2013/14: 82%).  


 


The performance for concluding allegations cases within the suggested target timescales 


has improved against all measures. Up 5% for completion within one month from 57% in 


2016/17, to 62% in 2017/18, (target 80%). Up 6% for completion within three months from 


77% in 2016/17, to 83% in 2017/18, (target 90%) and up 3% for completion within 12 


months from 95% in 2016/17, to 98% in 2017/18.   


 


In 2017 there was a service review and the Local Authority committed to expand the 


service to three full-time LADOs with a full-time Business Support Officer.  From October 


2017 temporary staff were put in place (pending recruitment to permanent posts) and a 


review of all open LADO cases took place with the Quality & Review Manager being given 
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capacity to complete this. This has resulted in a significant drop in open cases from 848 to 


330. The temporary posts will remain in place until the new permanent LADO appointments 


take up their posts in July 2018.  The increase in capacity in the service has been a positive 


addition and has enabled further effective tracking and follow up on cases reducing delay 


and drift.   


 


In May 2018 the LADO will benefit by being able to input information onto the LCS system 


allowing the service to archive the excel sheet that it has used for tracking cases.  The 


new system will allow the LADO to pull off monthly reports, track cases and search the 


system more effectively.  


 


     Key Findings 
 


There has been a continued rise in new initial contacts to the LADO which has risen by a 


further 4% this year. Initial contacts include: 


 


 Requests from agencies and services for data relating to the management of 


allegations;  


 


 The review of Children's Social Care (CSC) records to inform a vetting and barring 


decision – dropping significantly again this year to 91, (47% drop), reflecting the 


increased use of the update system or portability of the check. (2016/17: 173, 2015/16: 


253, 2014/15: 359, 2013/14: 275, 2012/13: 254, 2011/12: 213 requests).   


   


 Providing profiles for Ofsted from LADO records to inform pre-inspection assessments 


and consultations on complaints/allegations – 171, in 2017/18, a slight drop on last year 


(2016/17: 185, 2015/16: 162, 2014/15: 147, 2013/14: 151, 2012/13: 70 contacts).  
 


 A continued increase in consultations from employers. (2011/12: 176, 2012/13: 262, 


2013/14: 343; 2014/15: 764; 2015/16: 975; 2016/17: 1,135, 2017/18:1246).   
 


As noted in previous LADO annual reports this continued increase in consultations may be 


due to a greater emphasis in guidance on the involvement of the LADO in respect of 
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allegation and complaint queries. The practice of consulting the LADO is becoming 


embedded in organisational procedure for employers and providers supported by the 


Department for Education Guidance and Ofsted inspections seeking evidence on such 


consultations when complaints and allegations are made. Whilst not a statutory 


requirement in 'Working Together to Safeguard Children', practice reflects the expectation 


that employers will share the information in order to seek an independent view from the 


LADO in respect of all allegations. In many cases this acts as a quality assurance role for 


employers' initial decision making but significantly impacts upon the capacity of the LADO 


to do other work such as tracking and attendance at multi-agency allegations meetings.   


The LADO remains based within the Multi-Agency Safeguarding Hub (MASH). This 


commenced full-time in January 2015 and has been successful in promoting joint working 


with key statutory partners.  This practice model ensures that discussions take place 


between the LADO, Police and Children's Social Care in a timely manner to determine any 


further action required by the respective agencies.  This is reflected in the continued rise 


in the number of direct notifications to the LADO from the MASH, (111 in 2013/14; 172 in 


2014/15; 172 in 2015/16; 181 in 2016/17; 229 in 2017/18). Of the 229 notifications to the 


LADO, 44 were in relation to safeguarding adults after consideration and 130 were not 


taken further under the management of allegations procedures.  Given this high number 


not progressing a review of the process was undertaken with the results shared which 


included recommendations.  This will be further assessed within future performance 


monitoring to ensure referrals are appropriate.   


 


The introduction of a temporary LADO Assistant in 2015 resulted in a significant reduction 


in open cases from 555 in 2015 to 220 in early 2016. However, due the temporary nature 


of the post it became vacant for five months, in which time the caseload increased to 848 


in 2017.  Following the presentation of the Annual Report in 2017 there was service review 


and the Local Authority committed to expand the service to three full-time LADOs with a 


full-time Business Support Officer.  From October 2017 temporary staff were put in place 


(pending recruitment to permanent posts) and a review of all LADO open cases took place 


with the Q&R manager being given capacity to complete this. This has resulted in a 


significant drop in open cases to 330.  The temporary posts will remain in place until the 


new appointments take up their posts.  
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2. Introduction     


The Management of Allegations Annual Report focuses on the critical issues affecting 


practice as well as providing insight in relation to themes and trends. This annual report 


covers the period from the 1st April 2017 to the 31st March 2018.  The report provides an 


overview of the national context and identifies significant changes in legislation and 


guidance which impact on this area of work.  The report also considers the local context, 


an evaluation of casework in Lancashire and some key themes identified from the data. 


Finally, the report concludes with specific recommendations for LADO activity for the 


forthcoming year, which will look to maintain the established and effective monitoring and 


evaluation of the Management of Allegations Procedures.  


 


3. Progress of Recommendations in 2017/18  
 


Key Recommendations  
 
1. Full review of the resource needed to support the LADO function within Lancashire. This 
is needed due to the increased demand and increased backlog of cases which this report 
has highlighted compared to 2015/2016, despite the introduction of a temporary LADO 
Assistant.   Consideration needs to be given to Lancashire's size in comparison to other 
local authorities, both within the North West and nationally, (including statistical 
neighbours). The review should consider the functions of the LADO compared to other 
local authorities and who could complete each function, for example, the LADO or 
business support, to ascertain the resource required to deliver a safe service.    
 


After the presentation of the Annual Report a service review was completed and the Local 


Authority committed to a model of three full-time LADOs with two full-time business support 


officers to address the capacity concerns.  In October 2017 temporary staff were employed and 


this has resulted in a significant drop in open cases from a high of 848 to 330.  The temporary 


arrangements will end when staff will take up permanent posts in the summer of 2018. 
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2. Development and implementation of a LADO workspace in the electronic children's 
social care recording system, (LCS), to evidence work and capture appropriate data 
relating to LADO activity.  
 
Alongside the service review, the new LADO / Allegations workspace within the children's system 


has been commissioned, enhanced and testing has been completed.  The workspace will be 


uploaded into the main system on 29 April 2018 and its use will be phased in from 8 May 2018.   


Once all cases logged on the current system have been closed it will be archived for future 


reference and key data will be transferred to the new system.   This will be incorporated into the 


recommendations for the following year.  


 


Progress relating to Other Recommendations 2017/18 
 


3. Further development of the strategic relationship with Safeguarding Adults / Designated 
Manager for Safeguarding to develop joint procedures relating to allegations against 
people working in regulated activity.  
 


The LADO is co-located with the Safeguarding Adults / Designated Manager within the MASH 


and there are regular case discussions on referrals for those workers in regulated activity both 


with adults and children (for example: paramedics).  Joint procedures have yet to be developed 


pending the completion of Safeguarding Adults related procedures.   


 


4. Monthly monitoring of LADO casework to assess the impact of increasing demand on 
performance.  
 


With the increase in demand and capacity within the service, from October 2017, the service has 


been providing weekly performance reports on progress to reduce the open caseload.  With the 


new recording system it is anticipated that a more detailed report should be available to support 


the monitoring of casework and issues arising.  
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5. The LADO should maintain a full and active participation in the North West Regional 
LADO Network to ensure Lancashire's practice is consistent with other areas in the 
application of national guidance.   
 


The LADO attended the North West Regional Group meetings and the National LADO 


conference.  This has supported, the development of a regional LADO Handbook (practice 


guidance) and the development of LADO National Principles which are being considered at the 


forthcoming LADO National Conference on 11 May 2018.  


 


6. Review audit framework for LADO cases to ensure threshold decision making on initial 
considerations is consistent and balanced with appropriate record keeping in place. 
 


As part of the service review in 2017 and the increase in capacity, the LADO open cases were 


audited by a Quality and Review Manager.  Individual cases have been highlighted by the LADO 


for review when critical issues have arisen and there will be a reporting function within the new 


recording system which will be able to provide detail on the number of cases that have had 


management oversight / audit.   


 


7. Participate in a regional review of how aged allegations are recorded by the LADO and 
whether they should all be recorded and tracked even if the subject is no longer in the 
workforce.  
 


Raised as an issue with the North West Regional Group this is action needing further research 


within the region as initial discussions highlighted different approaches to how such cases are 


recorded and tracked.  This is a recommendation to be further progressed in the forthcoming 


year.   
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8. To consider allegations in relation to professions such as taxi drivers/ bus drivers and 
others that work with children which are not in regulated activity but are known to be linked 
to issues such as child sexual exploitation and grooming which would require further 
capacity for the LADO function.  
 


All consultations are logged on the LADO system and if the subject of the allegation is working 


with children, but not in a regulated role the reason for continued tracking is noted on the system.  


Further work is needed to assess which roles are categorised as working with children but not in 


regulated activity and whether the LADOs remit should cover all such roles.  There is a regional 


task group compiling a directory of regulated roles to inform this understanding.  


 


9. Embed an escalation process when partner agencies and employers fail to provide 
updates on investigations and outcomes.   
 
An escalation procedure was developed in 2017 and was adopted within Local Safeguarding 


Children Board procedures.  To date there has been no need to refer any employer to the Board 


in regards to concerns that they are not complying with Allegations Procedures or to requests 


for information / outcomes.  


             
4. National Context     


 
Historical Context to LADO work 
In meeting its key objectives of restoring the vetting and barring of individuals to more 


"common sense" levels, the Government introduced primary legislation under the 


Protection of Freedoms Act, 2012.   This legislation led to revised statutory guidance on 


what is "regulated activity", (September 2012), 'Dealing with Allegations of Abuse against 


Teachers and Other Staff', (October 2012) and the inception of the Disclosure and Barring 


Service which took on the functions of the Criminal Records Bureau and the Independent 


Safeguarding Authority, (December 2012).  With these developments and revisions made 


within Government guidance, 'Working Together to Safeguard Children', (2015), the remit 


has changed in relation to the concerns and individuals which can be considered under 


the Management of Allegations.   
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Previously, the guidance suggested that the allegations procedures should consider if a 


person has: 


'Behaved towards a child or children in a way that indicates s/he is unsuitable to work 


with children. ('Working Together to Safeguard Children', 2010).' 


  


The revised guidance now states:  


 


'Behaved towards a child or children in a way that indicates they may pose a risk of 


harm to children. ('Working Together to Safeguard Children', 2015).'   


 


The emphasis on harm and risk to a child is consistent with the notion of relevant conduct 


and the harm test considered by the Disclosure and Barring Service in barring individuals.  


In 2015, the LADOs role was further embedded in statutory guidance, 'Keeping Children 


Safe in Education', (statutory guidance for schools and colleges). In 2015, a further revision 


of 'Working Together to Safeguard Children', confirmed the criteria in the 2013 guidance. 


The maintenance of having the LADO function within the MASH is in line with the guidance 


and ensures that allegations are not dealt with in isolation.  


 
Developments in National Context 2017  
 


In April 2017 national Government changes to pre-charge bail came into effect.  Previously 


individuals were placed on police bail subject to conditions while officers continued their 


enquiries.  Concerns had grown from a number of cases which had individuals under such 


conditions for many months if not years.  Under the new measures bail needs to be 


"necessary and proportionate" and can only be put in place for an initial 28 day period, 


then only extended to 3 months by a police officer at superintendent level and any longer 


would need an application to a magistrate.  


 


The explicit aims of the reforms are to reduce the number of individuals subject to such 


conditions and reduce the length of time they are imposed.  Within the management of 


allegations such conditions have been used in the past whilst individuals have been subject 


to investigation, however this practice has changed following the implementation of 


reforms.  An example of this change is when a person is arrested for downloading indecent 
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imagery, their computer / phone / tablet may be sent for analysis to gather evidence.  Whilst 


this is ongoing and may take months an assessment is completed to consider if bail 


conditions are needed or if the individual should be "released under investigation".  A 


safeguarding assessment is completed and relevant information sharing is made with other 


statutory agencies to address concerns.  Increasingly the LADO has been advised on a 


number of cases where the previous expectation of the imposition of bail conditions has 


been replaced with "released under investigation".  On occasion this has been interpreted 


that the safeguarding risk is lower or that there is no risk as they have been "released".   


 


The LADO will continue to track such cases and the impact of such changes will be 


assessed and reported on in future annual reports.  


  
5. Local Context      


The LADO responds to all notifications and requests for consultations on the management 


of allegations.  The LADO is responsible for completing an initial consideration in respect 


of all notifications, confirming with other agencies the level of response needed and 


whether a multi-agency response is required.  If necessary the LADO will have a multi-


agency discussion with key agencies to consider the appropriate response to the 


allegation.  These discussions will ensure that appropriate referrals to Children's Services 


and the Police are made when necessary.  Virtual meetings via Skype Conference Calling 


have been incorporated into LADO practice in 2017 and have been effective in supporting 


multi-agency discussions (For example, out of area placing authority, Lancashire Social 


Care, Lancashire Police and Ofsted). Currently participation in child protection strategy 


meetings takes place with locality Public Protection Units and Social Care Teams and it is 


hoped that such meetings could take place within the Multi-Agency Safeguarding Hub 


(MASH) given that the information and referral may be initially triaged by them. From 


onward tracking of the case the LADO monitors the progress, providing advice where 


necessary to parties on complex matters.  On the conclusion of the case if a discussion is 


needed to assess if the criteria is met to refer to the Disclosure and Barring Service the 


LADO will discuss if necessary and record the outcome on the LADO record.   
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6. Data Analysis and Themes   
 


Appendices 1 to 9 provide a breakdown of LADO activity and information on the referrals 


received. In summary this indicates the following: 


 


 Number of referrals / allegations cases: 
There has been a rise in the number of referrals taken forward as allegations from 547 


to 604, 10% rise: (2010/11: 652, 2011/12: 636, 2012/13: 715, 2013/14: 779, 2014/15: 


491, 2015/16: 496, 2016/17: 547, 2017/18: 604). The drop in 2014/15 was linked to a 


change in how consultations were recorded. This is evidenced in the consistency of 


allegations received in the past three years.  


 


 Source of referrals: (See Appendix 3) 
Social Care remains the major source of referrals to the LADO and the proportion is 


consistent over the past five years at around 40%. (2010/11: 48%, 2011/12: 49%, 


2012/13: 50%, 2013/14: 40%, 2014/15:38%, 2015/16:41%, 2016/17: 40%, 2017/18: 


40%).  


 


The number of referrals from health agencies has risen from 14 last year to 25 in 


2017/18 but this represents only a 1.5% increase of the total number. (2011/12: 2% 


2012/13:1.3%, 2012/13: 2%, 2014/15:1.4%, 2015/16:3%, 2016/17:2.5%, 2017/18:4%).  


This rise suggests that the work with health agencies looking at referrals in 2014/15 


continues to have a positive impact and is now embedded in practice.  The rise is also 


due to a number of referrals from independent care agencies which also suggesting 


that there is increasing awareness to refer to LADO in the health sector.  


 


The number of referrals from education has increased from 106 to 135 which 


represents a 3% rise.  (2010/11: 16%, 2011/12: 15%, 2012/13: 17% (123 referrals), 


2013/14: 12.5% (98 referrals), 2014/15: 20% (99 referrals), 2015/16: 19% (95 referrals), 


2016/17: 19% (106 referrals), 2017/18: 22% (135 referrals).  


  


The number of direct referrals from the Police, (CID, Public Protection Units and 


Custody Sergeants) has dropped slightly from 50 to 44 (2% drop) but represents a 
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continued awareness of the need to refer directly to LADO, alongside the contacts 


received from the MASH.  The number of contacts from the MASH has continued to 


rise from 183 in 2016/17 to 229 in 2017/18 representing a continued awareness of the 


need to ensure LADO is aware of cases coming into the MASH.  


  


There has been a slight rise (10%) in allegation cases, from 547 (2016/17) to 604 


(2017/18).  This is in line with recent years after the change of reporting in 2014 which 


accounted for a significant drop in numbers, as outlined in previous annual reports.  


(2016/17: 547, 2014/15: 491, 2013/14: 779, 2012/13: 715, 2011/12: 636).  


 


With the change in practice and recording accounting for the significant reduction in 


allegations cases three years ago, the rise this year will need to be monitored in future 


years to consider if the number of allegations being notified and investigated continues 


to rise.  There also continues to be a consistent rise in demand (10% increase) for 


consultations and advice. Consultations on threshold discussions have risen 263%, 


from 343 in 2013/14 to 1,256 in 2017/18. This highlights the continued awareness of 


the LADO role and the management of allegations procedure. However this may also 


indicate a lack of confidence within agencies in dealing with the management of 


allegations as suggested in previous reports. There is also a significant expectation 


from professional bodies and regulators that employers should share matters with the 


LADO for their professional view.  The addition of the LADO as a source of advice and 


guidance in the revised statutory guidance (2015) on 'Disqualification under the 


Childcare Act', (2006), reinforces this expectation.  The increase in discussions on 


conduct matters closed off after initial consideration and the increase in those 


categorised under emotional harm also highlight the practice of employers and 


managers sharing concerns with the LADO for quality assurance of  their own decision 


making.  


  


 Staff groups the subject of allegations: (See Appendix 4: Table 4) 
There are two groups accounting for 49% of the workers subject to allegations referrals.  


Education workers subject to allegations rose significantly by 9% this year to 33% 


(2016/17: 24%), (2015/16: 30%) of referrals, whilst Social Care increased slightly to 


26%, (2016/17: 25%), (2015/16: 24%). As expected allegations cases relating to 
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residential staff account for the largest number in the Social Care sector, 94%. (147 of 


the 156 cases in 2017/18).  


  


Following the significant fall in the number of allegations against staff working in the 


third sector reported in 2015/16 the number increased significantly last year and has 


risen again this year, (is this right 2% increase), up from 27 in 2016/17 to 45 in 2017/18.  


This indicates that there is a growing awareness that such workers and volunteers do 


come under the remit of the LADO and notifications need to be made.     


 


 Timescales for the completion of cases: (See Appendix 9) 
Performance in relation to the completion of cases within one month has risen by 5% 


when compared to 2016/17. (2017/18: 62%, 2016/17: 57%, 2015/16: 64.5%, 2014/15: 


69%, 2013/14: 77%, 2012/13: 71%, 2011/12: 71%, 2010/11: 70.5%). This is an 


improvement and would be expected given the increase in capacity within the LADO 


service in the past six months.  Whilst the figures remain below the targets suggested 


in "Keeping Children Safe in Education", (DfE, 2015) there are improvements for 


measures against all targets with 98% concluded within 12 months.   


 


 Type of allegation: (See Appendix 6) 
There has been a 3% rise in allegations involving physical abuse compared to last year 


which followed a member of staff carrying out an authorised physical intervention or 


restraint: (2010: 48, 2011: 53, 2012: 61, 2013: 70, 2014: 56, 2015: 54, 2016: 58 and 


2017: 45, 2018:66).  However given the drop last year the proportion has returned to a 


2016 proportion.    The proportion of cases categorised as conduct matters or concerns 


relating to emotional harm continue to rise, from 33% in 2016/17 to 37% in 2017/18.  


This confirms that there may be clear concerns relating to practice and conduct that 


may harm a child or put a child at risk but may not meet a threshold to be categorised 


as an allegation of abuse.    


 


 Outcomes from LADO Notifications: (See Appendix 7) 
There has been a significant increase in the figures relating to the final outcomes for 


allegations.  However this is explained by the increase in capacity in the LADO service 


enabling closer monitoring of cases to conclusion.  Compared to last year when 256, 
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of the 547 cases, remained open this year there are only 141, of the 604 cases awaiting 


detail to close.  The increased capacity within the service will support monitoring during 


2018/2019 and develop a more comprehensive understanding of the caseload and 


outcomes which can be reported to managers and the LSCB in the future.  


 


In last year's report it was highlighted that the number of child protection investigations 


had returned close to the 2015 level suggesting 2016 was a unique year.  This year 


this figure, (2018:53) has risen close to the 2016 figure (2016:50) suggesting that this 


category needs closer analysis in future to assess why there may be significant change 


year to year. 


 


In 2017/18, the LADO received 229 notifications direct from the MASH which is higher 


than the number of notifications in 2016/176, 183.  These cases have already been 


considered by the Police and Children's Services to determine the need for any  further 


action and may be closed at this stage as no statutory assessment or Police 


investigation is required and therefore do not progress as an allegations case. When 


considered together with the number of direct notifications to the LADO from the Police 


and Children's Services, it highlights that both agencies have reviewed more cases 


relating to allegations and at an earlier stage (through the MASH). This provides an 


explanation as to why not all cases have then progressed to a formal investigation or 


statutory assessment.   


 


 Final Outcomes (See Appendix 2) 
Despite the reduction in cases being progressed for onward tracking after initial 


consideration, (2017/18: 2569 contacts – 604 progressed), the number being removed 


from regulated activity has remained consistent in proportion, (2016/17: 10%, 2017/18: 


10% of recorded concluded cases).  In last year's report a drop in referrals to the 


Disclosure and Barring Service was noted and this year due to the closer monitoring of 


cases, cases have concluded quicker and referrals have been completed providing an 


increase in the number for this year's report, (2016/17: 21, 2017/18: 44).   
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7. Key Themes    
 


  Increase in Level of Consultations and Allegations Cases  


In Lancashire, the LADO reviews all contacts and completes initial considerations on 


allegations cases.  Following statutory guidance, considerations will involve strategy 


discussions with statutory agencies and discussions with employers and professional 


bodies to ensure that immediate safeguarding issues are addressed and employers are 


aware of concerns.  This work is increasingly carried out within the MASH and recording 


of this work is being monitored to provide clearer evidence of multi-agency 


consideration and review. 


 


Apart from completing queries relating to Vetting and Barring checks, (a further year on 


year fall from 253 in 2015/16, 173 in 2016/17, to 91 in 2017/18), the demands on the 


LADO service continue to rise.   The number of consultations with the LADO has 


continued to increase compared to previous years. (Appendix 1).  There has been a 


4% increase in information sharing from 605 (2016/17) to 628 (2017/18); a 10% 


increase in consultations on threshold for notification from 1,135 (2016/17) to 1246 


(2017/18) and a 10% increase in allegations cases, from 547 (2016/17) to 604 


(2017/18).  This reflects a greater awareness of the LADO role but also a growing 


expectation in sharing allegations and concerns even when they may not meet the 


threshold for continued action under the management of allegations procedure.  


Examples of this practice include Ofsted and the MASH who will share information for 


the LADO to review and determine whether the threshold is met and consider any 


further action required.  
                                          


8. Successes  in 2017/18 
 


 Safeguarding Children and the Workforce 
During 2017/18, the LADO service has continued the positive work of completing 


accurate, timely and concise information sharing on Criminal Records Bureau / 


Disclosure and Barring queries to ensure relevant disclosures. The LADO service has 


promoted safer recruitment practices, whilst ensuring that those that can enter the 


workforce are enabled to do so.  
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Consultation work completed by the LADO service involves discussions with employers 


on reviewing the content of Disclosure and Barring Checks and completing effective 


risk assessments, enabling adults to work with children when it is assessed as safe.  


With the Ofsted Guidance on Disqualification under the Child Care Act, 2006, 


suggesting schools should seek advice from the LADO when appropriate, this area of 


consultation work has also increased. Consultation work also reviews outcomes on 


employer investigations to confirm if the duty to refer to the Disclosure and Barring 


Service is met. 


 


By providing advice close to the time of initial disclosure, critical evidence can by 


secured and timely liaison with the police officers ensures an investigation can be 


initiated whilst protecting the child.   


 


Supporting Ofsted with information, including pre-inspection information on providers 


also supports the inspection framework and has supported inspections in determining 


judgements with confidence.  The link with Ofsted and Ofsted inspectors also enables 


early alerts on matters relating to providers, (childminders, nurseries, schools and 


social care providers), regulated by Ofsted. The timing of unannounced inspections can 


be effectively planned alongside statutory action in discussion with the LADO.  In 2017 


there were a number of cases involving significant discussions with Ofsted inspectors 


to clarify complaints against schools and allegations against residential care staff.   In 


some cases this led to an escalation of action by Ofsted whilst in others a de-escalation, 


suggesting that decision making was confirmed in a more informed approach, 


minimising inappropriate intervention and focusing on the needs of the children 


involved.  The LADO service also continued to track and provide support to a number 


of establishments following significant cases and subsequent Ofsted inspections.   


 


In 2017/18, the number of convictions was 8 (2018) and the number of referrals (2018: 


44) to the Disclosure and Barring Service remained higher than the conviction rate 


suggesting that employers continue to investigate, assess and determine if the 


individual is suitable to remain in the role.  Furthermore, they are exercising their duty 


in referring to the Disclosure and Barring Service if they remove a person from 
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regulated activity and satisfy the harm test criteria. The LADO continues to give advice 


on such referrals and the need for employers to meet their safeguarding 


responsibilities.  


 


The LADO Service has maintained a comprehensive service over the past year whilst 


incorporating temporary staff, training and supporting them as well as developing and 


testing the new recording system.  


 


9.  Challenges     
 


In 2017/18 the support of a temporary LADO Assistant and increase in capacity from 


October 2017 has been effective in addressing the volume of open cases, supporting the 


duty function in responding to consultations and progressing cases to a conclusion.  


However, the temporary nature of the role has led to a reliance on agency staff with 


differing levels of knowledge and expertise, requiring LADO support in induction, training 


and supervision, also compromising capacity.  


 


For 2018/19 the significant challenge, yet positive development facing the LADO service 


for 2018/19 is to develop the new permanent model of practice whilst maintaining the "day 


to day" service to our partners. There will need to be a transition from a named LADO with 


LADO Assistant to three LADO's covering the service.  This will involve significant training 


and development of all staff and a review of how the LADO services works in Lancashire, 


countywide. 


 


This change in service model, is also challenged by the implementation of the new 


recording system and archiving of previous casework during the same time period.    
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10.  Recommendations for 2018/19    
 
Key Priorities  
 
1. Implementation of the new LADO Service Model – completion of recruitment of two permanent 


full-time LADOs, due to take up post July 2018, confirm workload arrangements for individual 


LADOs, duty arrangements and links with localities.  


 


2. Full implementation and transition to the new Allegations Workspace on the Children's Social 


Care recording system (LCS), to evidence work and capture appropriate data relating to LADO 


activity.  Upload workspace, 29th April 2018, phased implementation from 8th May 2018.   


 
Other Recommendations  
 


a) Continue to develop the strategic relationship with Safeguarding Adults / Designated 


Manager for Safeguarding to develop joint procedures relating to allegations against 


people working in regulated activity.  


 


b) Further develop the monthly statistical monitoring of LADO casework to assess critical 


themes identified in the annual report.  


 


c) The LADO should maintain a full and active participation in the North West Regional LADO 


Network to ensure Lancashire's practice is consistent with other areas in the application of 


national guidance.   


 


d) Use the new recording system to embed an audit framework for LADO cases to ensure 


threshold decision making on initial considerations is consistent and balanced with 


appropriate record keeping in place.  


 


e) To progress and participate in a regional review of how aged allegations are recorded by 


the LADO and whether they should all be recorded and tracked even if the subject is no 


longer in the workforce.  
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f) Monitor the adoption of an escalation process when partner agencies and employers fail 
to provide updates on investigations and outcomes.    
 


g)  New audit system to take place in line with practice standards. 
 


h)  To continue to increase communication in relation to the role of the LADO, with the 
request of a seven minute briefing to be develop to share with all partner agencies. 
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Appendix 1: LADO Activity  
 
LADO Activity  2010/11 2011/12 2012/13 2013/14 2014/15 2015/16 2016/17 2017/18 
(Criminal Records 
Bureau) / Disclosure and 
Barring Queries 


147 213 254 275 359 253  173 91 


Information Sharing  167 149 244 458 493 542   
 


605 628 


Consultations on 
procedures and threshold 
for notification to LADO  


(Recorded 
within 
information 
sharing in 
2011) 


176 262 343 764 975 1135 1246 


Contacts taken as 
allegations cases  


652 636 715 779 491 496 547 604 


Total new contacts 966 1174 1475 1855 2107 2266 
 


2460 2569 
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Appendix 2: Initial Considerations / Referrals to LADO – Outcomes of Initial Considerations  
 
Outcome of 
Initial 
Consideration 
by LADO  
(new categories 2 and 6 
for 2012) 


2008/09 2009/10 2010/11 2011/12 2012/13 2013/14 2014/15 2015/16 2016/17 2017/18 


Employer's action 
after initial 
consideration  


72 213 199 177 104 120 95 124 180 250 


Conduct matter for 
the employer to 
conclude 


- - - 10 66 94 45 20 17 0 


Allocated to IRO to 
chair strategy 
meeting 


167 149 85 63 56 49 28 32 41 34 


Allocated to LADO 
for action 


38 54 139 172 247 233 201 248 305 320 


No further action 90 86 229 194 232 243 119 71 
 


3 0 


Ofsted action  - - - 20 10 23 3 1 
 


1 0 


Total Cases 367 502 652 636 715 779 491 496 
 


547 604 
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Appendix 3: Allegation Cases - Source of Referrals (shaded areas are subsets of category above) 
 


 Number of 
Referrals 


by Agency 
2008/2009 


Number of 
Referrals 


by Agency 
2009/2010 
 


Number of 
Referrals 


by Agency 
2010/2011 


 


Number of 
Referrals 


by Agency 
2011/2012 


Number of 
Referrals 


by Agency 
2012/2013 


Number of 
Referrals 


by Agency 
2013/2014 


Number of 
Referrals 


by Agency 
2014/2015 


Number of 
Referrals 


by Agency  
2015/16 


Number of 
Referrals 


by Agency  
2015/16 


Number of 
Referrals by 


Agency  
2015/16 


Social Care 219 248 312 309 359 315 186 206 221 241 
Local Authority   235 248 284 237 101 118 115 117 
Independent Residential 
Care 


  49 56 67 76 82 86 100 118 


Local Authority Residential    5 8 2 3 2 6 6 
Health 2 12 13 13 9 16 7 15 14 25 
Education 82 128 105 98 123 98 99 95 106 135 
Local Authority Education    76 81 102 75 70 64 77 90 
Independent Education   7 17 21 23 29 31 29 45 
Foster Care 0 6 8 18 11 14 14 22 31 29 
Local Authority Fostering    10 6 9 1 0 0 2 
Independent Foster Care     8 5 5 13 22 31 27 
Police 9 36 72 87 89 67 48 46 50 44 
YOT 1 1 2 0 0 0 0 0 0 0 
Probation 0 1 0 0 0 0 0 1 0 0 
CAFCASS 1 0 0 0 0 0 0 0 0 0 
Secure Estate 6 0 2 0 0 1 0 0 0 0 
NSPCC 1 1 0 0 4 20 12 3 4 3 
Voluntary 
Organisations 


2 2 17 8 7 17 17 10 17 28 


Faith Groups 0 2 6 7 6 4 2 4 2 7 
Armed Forces 0 0 0 0 0 1 2 2 2 0 
Immigration/Asylum 
Support Services 


1 0 0 0 0 0 0 0 0 0 


Ofsted / Early years 0 20 30 51 65 88 42 38 39 30 
           
Other 43 45 85 45 42 138 62 54 61 62 
Transport    15 12 7 11 4 4 5 8 
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Appendix 4: Allegation Cases - Employment Sector of the Subject of Allegation 
 2008/2009 2009/2010 2010/2011 2011/2012 2012/2013 2013/2014 2014/2015 2015/2016 2016/2017 2017/2018 
Social Care 57 80 107 128 158 154 125 120 135 156 
Local Authority   21 36 31 32 13 6 17 9 
Independent 
Residential Care 


  69 82 115 117 103 109 109 140 


Local Authority 
Residential 


  17 10 12 5 9 5 9 7 


Health 4 12 32 24 30 32 14 23 24 33 
Education 137 186 163 183 198 223 155 150 134 201 
Local Authority 
Education  


  132 144 135 169 95 86 87 120 


Independent 
Education 


  31 39 63 54 60 64 47 81 


Foster Care 59 61 65 68 62 71 43 54 66 71 
Local Authority 
Fostering 


  44 32 30 33 19 13 23 30 


Independent Foster 
Care  


  21 36 32 38 24 41 43 41 


Police 8 14 17 8 6 9 4 2 0 0 
YOT 0 0  1 0 0 0 0 0 0 
Probation 0 1  0 0 1 0 0 0 0 
Secure Estate 7 0 4 1 2 2 0 0 0 0 
Voluntary 
Organisations 


5 9 40 19 24 45 29 10 27 45 


Faith Groups 7 15 29 34 39 
 (30 


Islamic) 


23 
 (16 


Islamic) 


21  
(15 


Islamic) 


17  
(11 


Islamic) 


21 
 (18 


Islamic) 


16 
(10 


Islamic) 
Armed Forces 0 1 1 0 3 2 2 2 2 1 
Immigration/Asylum 
Support Services 


0 0  0 0 0 0 0 0 0 


Ofsted / Early years 0 52 81 56 62 80 36 33 32 39 
Other 83 71 113 114 131 137 62 85 106 42 
Transport    37 29 24 25 10 8 16 18 
Total number of 
referrals 


367 502 652 636 715 779 491 496 547 604 
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Appendix 5: Allegations Cases - Referrals in Locality 
Total number of referrals in locality 
 2008/09 2009/10 2010/11 2011/12 2012/13 2013/14 2014/15 2015/16 2016/17 2017/18 
Burnley Pendle and Rossendale 98 127 154 147 146 155 103 99 92 131 
Hynburn and Ribble Valley 44 48 84 75 88 94 48 39 43 58 
South Lancashire 64 122 106 100 105 114 80 82 92 113 
Lancaster Fylde and Wyre 80 93 124 100 119 144 94 102 109 141 
Preston 65 103 92 86 85 115 63 55 65 100 
Referrals relating to other areas 
/ not identified 


16 9 92 128 172 157 103 119 146 61 


Total number of referrals 367 502 652 636 715 779 491 496 547 604 
 


Appendix 6: Allegations Cases - Categories of Abuse 
Categories of abuse 


  2008/09 2009/10 2010/11 2011/12 2012/13 2013/14 2014/15 2015/16 2016/17 2017/18 
Sexual 105 120 123 101 68 87 76 61 77 74 
Physical 198 252 285 245 248 218 169 212 172 202 
Neglect 32 80 29 15 5 9 6 1 6 13 
Emotional 26 42 27 21 16 8 4 9 16 27 
*Conduct (new category for 
2011 figures) 


  151 177 241 319 184 136 181 225 


Other/Not categorised 6 8 37 77 137 138 52 77 95 63 
Cases involving social media 
(new for 2012) 


   (10) (46) (46) (33) (27) (27) (39) 
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Appendix 7: Allegations Cases – (Following physical intervention) 
 
 


Number of allegations involving physical abuse which followed a member of staff carrying out an authorised physical 
intervention or restraint 


2010 48 
2011 53 
2012 61 
2013 70 
2014 56 
2015 54 
2016 58 
2017 45 
2018 66 
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Appendix 8: Allegations Cases – Outcomes / Nature of Investigations  
 


Outcomes on the Management Allegations  


Outcomes: 2008/09 2009/10 2010/11 2011/12 2012/13 2013/14 2014/15 2015/16 2016/17 2017/18 
Total number Substantiated 46 56 77 63 79 86 78 64 90 166 


 Unsubstantiated 94 67 127 127 135 144 123 154 138 218 
 Unfounded 23 17 39 41 28 25 13 11 3 10 
 False      8 18 35 20 29 
 Malicious 2 1 4 7 5 8 5 7 5 9 
 NFA after 


consideration 
88 83 232 232 308 379 154 79 35 31 


 Awaiting 
outcome on 
year's cases 


  215 166 160 129 100 146 256 141 


Number of Police Investigations 
(e) enquiries 


(i) investigations 


89 129 172 197 
117 (e) 
80 (i) 


232 
131 (e) 
101 (i) 


171 
82 (e) 
89 (i) 


158 
49 (e) 
109 (i) 


168 
65 (e) 
103 (i) 


196 
76(e) 
120 


204 
99(e) 
105 


Number of Section 47/CP 
Investigations 


139 88 93 71 84 53 37 50 38 53 


Number of initial assessments 
only (new category for 2012) 


   29 49 29 11 30 42 28 


Number of cases subject to a 
basic assessment by CSC (new 


category for 2012) 


   81 94 72 77 67 93 97 


Number of Dismissals / 
Cessations of Use 


30 24 33 33 27 25 21 29 29 41 


Number of Resignations 10 24 29 16 9 20 17 8 15 24 
Number of referrals to POCA/List 


99/ISA/DBS 
7 22 27 24 29 28 26 27 21 44 


Number of Convictions 6 23 27 12 19 (7 
cautions) 


16 (7 
cautions) 


12 (8 
cautions) 


4 (3 
cautions) 


9 (6 
cautions) 


8(3 
cautions) 
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Appendix 9: Allegations Cases - Timescales for concluding Management of Allegations 
 


Concluded cases from the 1/04/2017 to the 31/03/2018  
Target suggested in 'Keeping Children Safe in Education', (2015) 


 
 


Timescales for closure / conclusion (% recorded against those reported outcomes). 
 


 2009 2009 
% 


2010 2010 
% 


2011 2011 
% 


2012 2012 
% 


2013 2013 
% 


2014 2014 
% 


2015 2015
% 


2016 2016
% 


2017 2017 
% 


2018 2018 
% 


Aim 


1 month 
(28 days) 


132 66 109 71 343 70.5 336 71 419 71 518 77 303 69 251 64.5 163 57 272 62.4 80
% 


3 months 
(84days) 


47 90 31 91.5 59 83 50 81.5 71 83 67 88 58 83 49 77 56 77 89 83 90
% 


12 months 
(336 days) 


18 99 12 99 61 95 55 93 45 91 49 95 44 93 61 93 52 95 67 98  


Beyond 12 
months 


1  1  23  32  53  31  32  28  15  8   


Total 
Concluded 


cases 
reported to 


LADO 


198  153  486  473  589  665  437  389  286  436   
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CAF Annual Report for LSCB – 2017/18 


 
Background 


The Common Assessment Framework (CAF) is a key tool in the early identification of children 
and young people and families who may experience problems or who are vulnerable to poor 
outcomes and underpins the work of Early Support. The CAF is an assessment that has been 
designed take a whole family approach and allows for assessment and planning against the 
needs of an individual child, young person or as part of a family.  


 
CAF Data 


CAFs Initiated 


During the year 2017/18 a total of 7,154 new CAFs were initiated on the CAF database 
following contact being made with the CAF administration team for the first time in relation 
to the family. 


 


2017/18 2016/17 2015/16 2014/15 


No. of 
CAFs 


% of 
County 
Total 


No. of 
CAFs 


% of 
County 
Total 


No. of 
CAFs 


% of 
County 
Total 


No. of 
CAFs 


% of 
County 
Total 


Burnley 778 11% 510 10% 559 13% 535 12.9% 
Chorley 647 9% 377 7% 441 11% 483 11.6% 
Fylde 406 6% 332 6% 209 5% 204 4.9% 
Hyndburn 492 7% 418 8% 312 7% 440 10.6% 
Lancaster 799 11% 667 13% 404 10% 424 10.2% 
Out of county 16 0% 20 0% 8 0% 14 0.3% 
Pendle 630 9% 514 10% 416 10% 314 7.6% 
Preston 1,005 14% 700 14% 612 15% 544 13.1% 
Ribble Valley 180 3% 117 2% 132 3% 138 3.3% 
Rossendale 387 5% 281 5% 188 4% 200 4.8% 
South Ribble 540 8% 349 7% 273 7% 255 6.1% 
West 
Lancashire 754 11% 406 8% 291 7% 299 7.2% 


Wyre 520 7% 422 8% 340 8% 302 7.3% 
Grand Total 7,154 100% 5,113 100% 4,185 100% 4,152 100% 


 
As the table above illustrates, during 2017/18 Preston (1,005) saw the highest number of 
new CAFs initiated, followed by Lancaster (799). As is to be expected, the larger districts with 
higher levels of deprivation saw the highest numbers of CAFs initiated. 
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CAFS Initiated by Agency 


The agency initiating the highest number of CAFs received during 2017/18 was the Children, 
Family and Wellbeing Service (CFW) who initiated more than half of the new CAFs initiated 
during the year. 


Agency No. of CAFs % of County 
Total 


CFW 3,960 55.4% 
Education (incl. Early Years) 2,210 30.9% 
Health 656 9.2% 
LCC - Other 273 3.8% 
Other 13 0.2% 
Police 12 0.2% 
VCFS 30 0.4% 
Grand Total 7,154 100% 


 
CAFs Closed 


At least 5,828 CAFs were closed during 2017/18. It is not currently possible to report exactly 
how many CAFs closed during the year as CAFs that were re-opened after having been closed 
are not picked up due to limitations with the CAF database. 
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Burnley 42 2 14 374 96 88 616 
Chorley 13 1 10 330 74 66 494 
Fylde 15  15 240 33 40 343 
Hyndburn 24  4 271 86 54 439 
Lancaster 13  9 454 124 56 656 
Out of county   5 6 1 2 14 
Pendle 21 1 8 341 64 75 510 
Preston 56 1 18 488 144 90 797 
Ribble Valley 10  4 126 22 20 182 
Rossendale 6  12 156 38 43 255 
South Ribble 18  10 226 59 54 367 
West Lancashire 30 1 27 401 131 52 642 
Wyre 17  17 368 62 49 513 
Grand Total 265 6 153 3,781 934 689 5,828 


 
The majority of CAFs closed during the year were closed as a result of all needs having been 
met.  
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Where a CAF was closed and "not completed" – this is typically where a professional makes 
an enquiry as to whether a CAF is in place for a child/young person, receives a response that 
there is no CAF and therefore a URN has been generated, but then does not complete a CAF 
(but notifies us that they are not completing).  


CAF Quality Assurance 


Then Children and Family Wellbeing (CFW) Service has an Audit framework that not only 
identifies good practice and where practice needs to improve but also provides assurance 
around the quality of the work undertaken. There are 3 Tiers to the audit framework as 
follows:-  


 Tier 1: Compliance – quantitative reviews of files and/or data, to test compliance 
and performance.  


 Tier 2: Full case file audit – full qualitative analysis of case files and/or data, to test 
the quality of interventions. 


 Tier 3: Management overview – formal discussion which builds on the completed 
Tier 2 audit and enables management oversight of the case.  


The Tier 2 audit includes an assessment of the quality of the CAF and it is this information 
that provides the outcomes in the tables below. There are 4 Tier 1 and 4 Tier 2 audits carried 
out per district per month with several of the district Tier 2 audits independently moderated 
each month. 72 Tier 3 audits are carried out across the year. 


 


CAF QA Data – 2017/18 


During 2017/18 a total of 658 CAFs were quality assured by the CFW Service: 


 District 
Inadequate 


CAF/TAF 


CAF/TAF 
Requires 


Improvement 


Good 
CAF/TAF 


Outstanding 
CAF/TAF Grand 


Total 
Num % Num % Num % Num % 


Burnley 6 11% 26 48% 15 28% 7 13% 54 
Chorley 13 17% 32 43% 24 32% 6 8% 75 
Fylde 1 2% 12 28% 20 47% 10 23%    43 
Hyndburn 2 7% 10 36% 15 53% 1 4% 28 
Lancaster 7 8% 32 35% 42 46% 10 11% 91 
Pendle 6 15% 7 17% 21 53% 6 15% 40 
Preston 14 13% 34 32% 44 42% 13 12% 105 
Ribble Valley 4 11% 7 20% 18 52% 6 17% 35 
Rossendale 8 27% 8 27% 13 43% 1 3% 30 
South Ribble 7 16% 21 47% 16 35% 1 2% 45 
West Lancashire 9 14% 24 37% 29 44% 3 5% 65 
Wyre 10 21% 19 40% 15 32% 3 7% 47 
Grand Total 87 13% 232 35% 272 42% 67 10% 658 


 
Over 50% of the assessments quality assured were rated as 'good' or 'outstanding'.  
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The practitioners within the Service who under took these assessments have received 
feedback from the auditor on how the assessment could have been improved. 
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Num % Num % Num % Num % 
Children and Family 
Wellbeing Service 


25 6% 104 27% 203 52% 60 15% 392 


Education (inc Early 
Years) 49 22% 105 48% 62 28% 5 2% 221 


Health 9 26% 19 56% 5 15% 1 3% 34 
Housing 0 0% 2 67% 0 0% 1 33% 3 
Lancashire Fire and 
Rescue Service 0 0% 0 0% 1 100% 0 0% 1 


Other LCC Commissioned 
Services 0 0% 0 0% 1 100% 0 0% 1 


Other LCC (eg. SEND, 
Pupil Attendance Support 
Team etc.) 


0 0% 1 100% 0 0% 0 0% 1 


Police 1 50% 1 50% 0 0% 0 0 2 
VCFS 3 100% 0 0% 0 0% 0 0 3 
Grand Total 87 13% 232 35% 272 42% 67 10% 658 


 
There is considerable variation across agencies in the quality of the assessments that were 
quality assured.  


During the 2015 inspection, Ofsted queried whether our level of CAF quality assurance was 
sufficient given the size of the authority and the number of assessments initiated. Based on 
2017/18 figures, just over 9% of the CAFs initiated over the course of the year were subject 
to quality assurance.  


Refresh of CAF documentation/'Risk Sensible' 


The CAF paperwork has been refreshed to support the principles of the Risk Sensible 
approach that has been rolled out across Lancashire and the new CAF was launched in August 
2017. Training is being provided in the use of the new CAF to partner agencies. 


LiquidLogic Early Help Module (EHM) and eCAF 


A key priority for this year is the implementation of the LiquidLogic EHM module which will 
include the eCAF. A significant amount of work has been undertaken with dedicated staff 
from the CFW Service involved as part of the project team overseeing this implementation. 
An extensive programme of training is in place to support the 'go live' date of 1 October 
2018. The EHM and eCAF are connected to the Children's Social Care 'LCS' system and allows 
for effective step up and step down of cases. It will also be used as the case management 
system within the CFW Service. Additionally it provides functionality that the SEND service 
will be utilising to deliver LCC's EHCP responsibilities.  
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This is vital project moving forwards as the current CAF database is extremely limited and 
does not allow for any understanding of outcomes for individuals or families, nor does it allow 
for any analysis of progress against actions laid out in action plans. It is a basic database 
that consists of a 1 single page record per individual containing basic demographic 
information and lead professional/CAF author details. These individual records can then be 
grouped to families where necessary. CAF assessments and TAF documentation are emailed 
to the caf@lancashire.gov.uk mailbox and are then uploaded to the electronic document 
management system, Documentum. As an authority we were entirely dependent on partners 
updating us as to the status of CAFs, any changes in lead professional and to share completed 
assessments/TAF notes.  
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Item Number: 3 


 
REPORT TO THE LANCASHIRE SAFEGUARDING CHILDREN BOARD 
 
SERVICE AREA ANNUAL REPORT 2017/18 
 


Report from: TDI 2768 Mussarat Khan 
 


Report Date: 13/06/2018 


Subject: CONTEST Update 


Purpose:  For information 


Summary of Key Points / Findings:  
 
Contest 4 update:-  
The fourth  version of the UK’s Counter Terrorism Strategy has been published the key 
recommendations  in relation to Prevent are as follows:- 
To safeguard and support those vulnerable to radicalisation, to stop them from becoming 
terrorists or supporting terrorism, we will: 
 


 Focus our activity and resources in those locations where the threat from terrorism and 
radicalisation is highest.  


 
 Expand our Desistance and Disengagement Programme with an immediate aim over the 


next 12 months to more than double the number of individuals receiving rehabilitative 
interventions.  


  
 Develop a series of multi-agency pilots to trial methods to improve our understanding of 


those at risk of involvement in terrorism and enable earlier intervention. 
 


 Focus our online activity on preventing the dissemination of terrorist material and building 
strong counter-terrorist narratives in order to ensure there are no safe places for 
terrorists online. 


 
 Build stronger partnerships with communities, civil society groups, public sector 


institutions and industry to improve Prevent delivery.  
 


 Re-enforce safeguarding at the heart of Prevent to ensure our communities and families 
are not exploited or groomed into following a path of violent extremism. 


  
The Police Prevent Teams will continue to focus on, working with local authorities, stakeholders, 
partners and communities to safeguard, protect and support the most vulnerable in our 
communities. 







Dovetail pilot update:- 


As you are aware, Lancashire is participating in a pilot (Dovetail) to trial a new method of 
delivery for the channel programme, in which local authorities take the lead rather than the 
police. The Police still hold the CT risk but will devolve the administration function to local 
authorities. 


The pilot commenced in 2016. Since then a series of Home Office consultation events have 
taken place in 2017 with Local Authority and Police representatives to consider how the model 
would work. A decision has been made that a regional hub model would work with a number of 
LACCs being based in one local authority, but providing cover to other channel panels in the 
region. As well as flexibility and value for money this will provide resilience and benefit areas 
with low volume cases providing expertise and direct support for channel panel chairs. 


The Home Office expect Local Authorities to have recruited to at least some of the posts by 
Autumn 2018 to support this transfer of functions, as follows: 


Resources will be clustered around the following areas 


 Northern (Lancashire and Cumbria): 1 x Supervisor and 2 x Local Authority Channel 
Coordinators (LACCs) – hosted by Blackburn with Darwen Unitary Authority 


 Western (Merseyside and Cheshire): 1 x Supervisor and 2 x Local Authority Channel 
Coordinators – hosted by Liverpool City Council 


 Eastern (Greater Manchester): 1 x Supervisor and 4 x Local Authority Channel 
Coordinators – hosted by Manchester City Council 


The Lancashire Channel Panel is a very successful and efficient model and will remain 
unchanged in the new arrangements with Chair and Vice Chairs from Blackburn with Darwen 
Borough Council, Lancashire County Council and Blackpool Council. 


Prevent Case Management / Channel/Dovetail– NW Region:- 


Demand upon Prevent Case Management continues to endure across the region in the wake of 
the attacks in 2017.  
Of the cases at the end of Q3, 47% were Channel/Dovetail Cases, and the remainder were 
PCM Cases. 


     


Counter Terrorism Local Profiles (CTLPs:- 


Changes to the production of the CTLPs are occurring as a result of the need to reprioritise 
analytical output and consultations with LA’s /stakeholders. CTLPs have been 


          delivered in: 


• GMP 
• Merseyside 
• Cumbria 
• Lancashire 
• Cheshire 


Additionally, all Forces are now producing a monthly ‘dashboard’ which is shared with Divisional 







and partnership colleagues iterating the monthly performance and demand on Prevent Policing.  


 Prevent Board:- 


CTP NW has developed an Operational Prevent Board for the region. The purpose of the            
board is to give greater scrutiny and governance around Prevent cases and activity. It is            
also intended to provide greater transparency and lines of communication with local           
police commanders and the three areas of: ideology, institutions and individuals.  


The new ‘Counter Extremism Directorate’ within the Home Office has invested in posts to Local 
Authority areas, most notably Manchester, Oldham, Rochdale, Liverpool, Blackburn and 
Burnley. The main aim of this work is to build community resilience to ‘extremism’, including 
terrorism.   


 


Mental Health Pilot:- 


The Mental Health Pilot has been extended until March 2019. This Pilot also covers the North 
East (NE) region. This Pilot has a focus on the areas of Liverpool, West Yorkshire and South 
Yorkshire and Leeds in the first instance, alongside vulnerable areas in Greater Manchester.  


A Terms of Reference and referral pathway have been agreed with colleagues in the NE, and 
further work is ongoing with CTP HQ to develop a consistent national model of delivery. This 
may include some opportunities for a financial uplift to support national roll out.  


PR/Campaigns:- 


The summer security strategy will target security messages at:- 


Fans watching the world cup on big screens 


Holiday makers travelling overseas (Run, Hide, Tell International) 


Festival goers and those attending major events 


Supporters ahead of the new football season 


 


Action Counters Terrorism:- 


Cooperation between the public and the police remains the greatest advantage in tacking the 
challenges the UK faces from terrorism and in light of the significant threat level, this 
cooperation is more important than ever. To defeat terrorism and all forms of extremism, CT 
Policing launched the national awareness campaign ‘Make Nothing Happen’. The campaign, 
the first under the branding platform ACT: Action Counters Terrorism urges the public to act on 
their instincts and report suspicious activity, including all types of extremist behaviour, to the 
police to keep communities safe. Anyone with any concerns is urged to contact their local force 
on 101 or 999 in an emergency. Report any suspicious activity to the police by calling 
confidentially on 0800 789 321 or visiting www.gov.uk/ACT 







 


Court Updates of note:- 


On Thursday 31st May 2019 Husnain RASHID (30/04/1986) of Leonard Street in Nelson, 
Lancashire  pleaded guilty to the following: 


3 x counts under Section 5 TACT 2006, (Engaging in conduct in preparation for Terrorist Acts) 


1 x count under Section 1 TACT 2006 (Encouragement of Terrorism) 


His plea was accepted by the prosecution. He will be sentenced on 28th Jun 2018. 


On Tuesday 12th June 2018 Officers from Counter Terrorism Policing North East (CTP NE), 
supported by Lincolnshire Police, arrested a 35 year old man from South Lincoln in connection 
with an ongoing investigation into offensive communications.  
He was arrested on suspicion of:Sending a hoax noxious substance under section 114(1)(a) 
and (3) of the Anti-Terrorism, Crime and Security Act 2001 


Sending letters/communications/articles conveying a threatening message contrary to section 
1(1)(a) and (4) Malicious Communications Act 1988 and  Conspiring and soliciting to commit 
murder contrary to section 4 of the Offences against the Person Act 1861.He was taken to a 
police station in West Yorkshire for questioning. Searches have taken place at a residential 
property in South Lincoln and an office building in the city centre. This is an ongoing 
investigation. 


The trial in relation to six offenders in total started on Monday 11th June 2018 at The Old Bailey, 
London. All have been charged with belonging to a proscribed organisation contrary to section 
11 of the Terrorism Act 2000.  


Jack Renshaw was charged with the above offence as well as the intention of committing acts 
of terrorism contrary to section 5 of the Terrorism Act 2006 and threats to kill. On Tuesday 12th 
June 2018 , Jack Renshaw (03/06/1985) of HMP Preston has pleaded guilty to the following: 


1 x count under Section 5 TACT 2006, (Engaging in conduct in preparation for Terrorist Acts) 


1 x count in relation to the Threats to kill 


His plea was accepted by the prosecution and he will be sentenced at a later date.  


The trial will continue in respect of all other offences. 


Overview:- 


CT policing is currently working on around 600 cases, involving 3000 individuals. These 
investigations focus on a range of activities, including fund raising, radicalising and preparing 
acts of terrorism. In addition there are 20,000 individuals of concerns. We are working closely 
with MI5 and partner agencies to prioritise resources against cases that pose the most risk to 
the public. 


Anyone who returns from Syria or other conflict zones, having gone in support of any proscribed 
terrorist group whether that’s fighting for or against Daesh or for any other illegal purpose can 
expect to be investigated by the Police. 







Tackling the threat from extreme right wing ideology has long been a part of policing’s 
commitment to fighting extremism in all its forms. Between April 2017 and March 2018, 11% of 
all terrorism related arrests were associated with XRW. Since March 2017 four XRW plots have 
been stopped by the police. 


It is now 12 months on since the attacks in both London and Manchester. There was initially a 
significant rise in referrals after the attacks with Education being the highest referrer. The 
Manchester attack affected the majority of people across the County either through their 
personal or work / school life. Agencies pulled together to ensure that those who needed 
counselling, interventions or support received what they required. An extradition Warrant has 
been issued for the suicide bomber’s brother to return to the UK to answer questions 


Finally, under regional collaboration, Lancashire CTB is now known as CTPNW (Counter 
Terrorism Policing NW Cumbria and Lancashire). Supervision for Lancashire Prevent has now 
taken line management responsibility for Cumbria. 


There is a huge amount of hard work on going across the county, by policing and partner 
agencies to safeguard our most vulnerable members of society and to stop them being drawn 
into Terrorism. The New Contest Strategy was launched in June 2018 and although Prevent 
has been seen by some as contentious. We remain committed to the ethos that it is better to 
divert someone away from criminal activity and to help to keep people safe than allow them to 
follow the path towards terrorism. The policing family will continue to help partners deliver 
resilience and encourage referrals to address vulnerability.    


 


Proposed Recommendations:  
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REPORT TO THE LANCASHIRE SAFEGUARDING CHILDREN BOARD 
 


SERVICE AREA ANNUAL REPORT 2017/18 
 


Report from: Peter Yates Report Date:  13/06/2018 


Subject:  Domestic Abuse 


Purpose:  Report From Lancashire Constabulary 


Summary of Key Points / Findings:  
Most of the work and issues around Domestic Abuse are not specifically related just to the LCC area but relate in 
general to the Pan Lancs area. 


 


One of the continuing issues across Pan Lancs and this certainly applies across the LCC area is the continued 
increase in the number of cases being referred to MARAC. This does not specifically appear to be a Lancashire 
issue with many areas nationally reporting a significant increase in MARAC referrals. 


 


Plans are in place to conduct a full multi-agency review of the MARAC system across the Lancashire area. This 
review will explore the issues surrounding the current MARAC process and particularly the high demand and 
‘explore’ what options are available to address these issues and look to make the MARAC more streamlined, 
whilst ensuring there is no ‘drop’ in the safeguarding of victims. 
 
Resources are currently at a premium, with many other areas being under review. Due to this no date has yet 
been set around for the commencement of the MARAC review. 
 
In the interim period, to try and alleviate some of the immediate ‘pressure’, a small multi-agency task and finish 
group are being put together to review some form of MARAC Pre- Screen ‘Tool’. A MARAC Pre-Screen ‘Tool’ has 
previously been in place and was used very successfully in a number of areas across Lancashire. The ‘Tool’ was 
used to review Police only referrals to MARAC and remove any inappropriate cases before the MARAC meeting. 
This process was stopped when the numbers of cases being removed from the list became very few. It is envisage 
the task and finish group may propose a wider use of the MARAC Screening process. 
 
In October 2017 HMICFRS published a document around an inspection they had conducted in the Lancashire 
Constabulary around Children and Young people. The publication highlighted a large number of areas for 
development in the County.  
One specific concern raised was the criteria for submitting referrals to MARAC. The threshold for referral to 
MARAC in certain cases is higher across Pan Lancs than advised by SafeLives. The current Lancashire threshold 
was agreed many years ago by the multi-agency Pan Lancs DA Forum. Whilst it is believed no opportunities for 
safeguarding are ‘missed’, due to the Lancashire criteria, it is believed some of the concerns will be addressed by 
both the re - introduction of the MARAC Pre-Screen Tool and the MARAC Review. 
 
An area of ‘work’ currently being explored is around ‘Operation Encompass’. Op. Encompass is a process where 
before 9am each day the details of any children of school age who have been involved in a Domestic Incident 







during the previous 24hrs are passed to their school. This is done with all sensitivity in mind and enables a school 
to offer additional support to the child as and when required. If no additional support is required it at least keeps 
the school informed about their pupils. 
 
‘Op. Encompass’ is used in many areas nationally. In the Pan Lancs. area there is no uniformed system in place. 
Some areas do inform schools some do not. It is hoped the introduction of Encompass will provide a uniformed 
response across Pan Lancs which will benefit the young victims, caught up in Domestic Abuse. 
 
Another area of business for the Constabulary is a full review, using a Systems Thinking approach, of its approach 
to Domestic Abuse. An initial two week ‘deep dive’ took place involving a dedicated team. Members of the team 
included Police Officers from the Ranks of Detective Chief Superintendent to Police Constables, Police Staff and 
IDVA representatives from Victim Support. This ‘deep dive’ has proved a major benefit in identifying clear areas 
for development. This work will be intensive and time consuming. With this in mind it has been agreed to ‘break’ 
the work down into areas. Currently there is a Systems Thinking ‘driven’ review of the Domestic Violence 
Disclosure (Clare’s Law) process across Lancashire.    
 


It was felt Police Officers and Staff were in need of a ‘refresher’ our approach to Domestic Abuse. With this in mind 
a presentation was written for delivery to all Police Officers and Staff around the mnemonic SIP. 
 
SIP stands for Safeguarding, Investigation and Prevention 
 
Safeguarding to protect those who are at risk of harm; 
 
Investigation to pursue those who commit criminal offences; 
 
Prevention through early action to stop it happening in the first place.  We all have a role to play in keeping the 
public safe; by examining our individual activity through these approaches will ensure that we do this consistently, 
competently and compassionately. 
 


o Safeguarding: can you reduce the risk of harm to the victim and any children?  This may mean 
arrest, facilitating refuge or arranging a personal safety alarm.  Officers should always use the 
DASH risk assessment tool and must refer all incidents to the Multi-Agency Safeguarding Hub 
(MASH) either by direct contact with the MASH or via Protecting Vulnerable People (PVP) 
submission.  


o Investigation:  can you secure and preserve evidence of any offences, regardless of a formal 
complaint?  Using Body Worn Video and securing the initial call to the Force Control Room are 
critical.  Sergeants must ensure that staff have sufficient time and support to conduct a quality 
investigation.   


o Prevention: can you use preventative measures, particularly where bail conditions or 
prosecution is not possible?  Officers should consider the use of Domestic Violence Protection 
Notices (DVPN), Clare's Law (disclosure of antecedents) other civil orders (e.g. 
injunctions).  These interventions give crucial respite to create space and provide an opportunity 
to engage with Independent Domestic Violence Advisors (IDVAs) and other services.    


Training has been delivered locally across Lancashire to all relevant Police Officers and Staff. 


It is anticipated that the Government will be looking to introduce a Domestic Abuse Bill. A national DA 
consultation has taken place via the ‘Transforming the Response to Domestic Abuse – Government 
Consultation’. All agencies were requested to submit their response to the questions asked by May 31, 2018. 
Lancashire Constabulary submitted  a response and it is anticipated all three Council areas across Lancashire as 
well as numerous Domestic Abuse Services will also be submitting their responses 


Peter Yates 







Quality, Development and Compliance Manager   
Lancashire Constabulary HQ PPU 


 


Recommendations:  
Introduction of Operation Encompass across Lancashire – this requires to be a full Encompass. 
The main benefit is that schools have information re any of their children having been involved 
in a Domestic abuse Incident by 9am each morning. 
 
Multi-Agency Support re a full MARAC Review across Pan-Lancashire. The number of cases 
being referred to MARAC is steadily going up. MARAC isn’t statutory. Certain agencies, 
including statutory agencies have intimated they are struggling to provide the resources to 
conduct research and attend MARAC meetings.  
The current MARAC frame work is still the same as when first introduced a good number of 
years ago. It is time for a fresh, but equally safe approach. 
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1. Executive Summary 
 
This is the Annual Report of the Lancashire Independent Reviewing Officer (IRO) 
Service for the period from the 1st April 2017 to the 31st March 2018. 
 
The statutory requirement for this report is found in the Children and Young Person’s 
Act, 2008 and subsequent statutory guidance published by the Department for 
Children, Schools and Families, 2010, (The IRO Handbook). The report will be 
presented to the senior leadership team, Corporate Parenting Board and the 
Lancashire Safeguarding Children Board (LSCB) and will be available as a public 
document.  
 
In 2017/18 the IRO Service operated with 45 full-time equivalent (FTE) IROs. IRO 
caseloads have remained stable throughout 2017/2018 with the average caseload for 
2017/18 being 74.3. This is a improvement on last years average caseload of 75.  
Quality and Review (Q&R) managers have consistently monitored caseloads 
throughout the year and been able to ensure that caseloads have been equitable 
across the county. This average caseload is a significant achievement and has greatly 
increased IRO capacity to fulfil their role in line with the IRO Handbook. The last 12 
months have seen all IRO posts permanently recruited to other than one agency IRO 
who is currently covering maternity leave.  
 
The number of Children Looked After (CLA) in Lancashire increased by 6.4% during 
2017/2018. There is concern regarding a high number of home placements throughout 
the county, therefore Lancashire has been part of the North West ADCS audit focusing 
on placements at home with parents. There is ongoing work to identify how Lancashire 
can ensure the right children are placed at home under Care Orders and this is 
proportionate to their level of need. There are a total of 403 children placed outside of 
the local authority area.  This figure represents 21.4% of the CLA population which is 
a 1% increase from the previous year. (March 2017: 20.3%).  
 
In the CLA population, performance for reviews held in timescale has improved to 
97.4% being held in timescale. Positively the participation of children and young 
people in their CLA review has also increased from 97.1% in 2016-17 to 99.1% in 
2017/2018. Out of the cohort of 1,968 CLA, 11 children did not participate or contribute 
to their review.  This cohort includes those children under the age of 4 who may be 
too young to participate in their review. One of the contributing factors towards 
increased particaption of children and young people in their reviews is that Lancashire 
has implemented a participation tool called "Mind of My Own" (MoMo). This can be 
used with all children and young people to share their views, concerns and good news 
stories.  209 children and 533 workers have signed up to MoMo accounts and 404 
MoMo statements have been created since its launch in September 2017. The 
implementation has been very successful and Lancashire won an award in 2018 for 
the swiftest implementation of MoMo.  
 
The number of children subject to child protection plans (CPPs) has decreased by 
13.5% from 1,412 in March 2017 to 1,243 in March 2018. The rate in Lancashire is 
now at 50.4 per 10,000 child population, which is lower than the regional average 
(March 2017: 54.1), and is nearing our statistical neighbours (March 2017: 48.1) and 
the national average (March 2017: 43.3).   
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Performance in relation to child protection conferences being held within the requisite 
timescale dipped slightly in 2017/2018. Review child protection conferences  (RCPCs) 
held within timescale has decreased from 96.4% in 2016–17 to 94% 2017-18. 
However, this performance remains good and is above the national (2016/2017, 92%) 
and North West average (2016/2017, 93%) and only slightly below our statistical 
neighbours (2016/2017 96.7%). There are a number of reasons for conferences being 
outside of timescale, these are detailed in the main body of the report but it is important 
to note that Lancashire have adopted a zero tolerance to conferences going ahead if 
the report has not been completed and shared with parents prior to the conference.   
 
For child protection cases, there has been a consistent rate of initial child protection 
conferences (ICPCs) being convened each month in the last year. In March 2017, 
there were 69 ICPCs and in March 2018 70 ICPCs held in the month. Similarly for 
RCPCs, 174 were held in March 2017 and 177 in March 2018.   


The proportion of child protection plans over two years duration has decreased to 
4.9%, with 82 children on a child protection plan for over 2 years. This is higher than 
our statistical neighbours (2016/2017 3.6%) and the national average (2016/2017: 
3.4%).  


Alongside this performance, the proportion of children made subject to a child 
protection plan for a second or subsequent time increased slightly from 17.9% in 
2016/2017 to 20.9% in 2017/2018. This equates to 316 children. The reasons for this 
are discussed in the body to the report.  


Along with other IRO meetings, the Minute Taking Service (MTS) completed an 
average of 11.16  meetings per month during 2017/2018. This does not include the 
CLA reviews and other meetings held by the IRO Service where a minute taker is not 
present.  


This year there has been a significant change in the way that IROs use the problem 
resolution process. This will be highlighted further in the report, however, it is important 
to note that there are now two distinct processes, the problem resolution process and 
an IRO management alert system, leading to the problem resolution being used in a 
more effective manner, as it ensures that the challenge is directly leading to improved 
outcomes for children. Whilst the management alert is to ensure that compliance 
issues are escalated and addressed appropriately.  
 
Q&R managers and IROs have continued to work with the Children's Social Care 
(CSC) locality teams to develop strong positive relationships through quarterly liaison 
meetings to look at themes, good practice and deficits.  The Q&R managers also 
attend monthly locality practice improvement meetings to review performance and the 
monthly locality resource panels. This has ensured a joint approach to reviewing 
themes and trends within the localities and the Q&R managers alongside the local 
teams can identify any deficits in service provision.  
 
Over the last 12 months the county calendar for foster carer reviews has been fully 
embedded ensuring that all the foster carer reviews are spread equally throughout the 
year. This has ensured that the Fostering IRO has remained on top of her workload at 
all times. Furthermore, the implementation of the updated agenda for the review 
meetings and IRO report has resulted in the reviews being more focused on the foster 
carers development.  
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During 2017/2018, new data has been published on a monthly basis to assist and 
develop IRO practice. The data enables the Q&R manager to focus on the IRO 
footprint and visits to children (CLA). Therefore, IRO supervision has been developed 
to ensure that the data is considered and reflected upon. The results from the data are 
discussed within the main body of the report.  


During 2017/2018, there have been three Ofsted monitoring visits and a number of 
other external reviews, including a peer review and DfE review.  These have focused 
on a number of different areas including SEND, children in need, children subject to 
child protection plans, children looked after and the MASH service, including the 
LADO. All of these visits have provided feedback to the IRO service and have been 
used to develop IRO practice over the last 12 months.  


 
2. Recommendations from the IRO Annual Report 2017/18 
 
 Embedding the Risk Sensible Model  


The model has been rolled out across CSC and the IRO service. The use of the 
risk sensible model in child protection conferences is being piloted in Fylde and 
Wyre with IROs having oversight of the child proitection plans. This will be reviewed 
before embedding across the county. Changes will be made to the IRO audit tool 
and IRO observed practice to capture this and ensure practice is embedded.  
 


Update 
 
The risk sensible model is embedded in practice across the county. The pilot model in 
Fylde and Wyre focused on IROs having oversight of the child protection plan to  
ensure that the risk sensible model was embedded in the child protection plan. This is 
now being rolled out across the county. Half day workshops have been delivered by 
the Advanced Practitioners for IROs, practice managers and team managers. This 
joint training has given a consistent message as to what an outline CPP presented at 
conference should focus on and the IRO role in reviewing this. This practice is also 
embedding actions and responsiblities following the child protection conference.  
 
Changes have been made to the IRO audit tool and IRO observed practice format to 
ensure that the risk sensible model is utilised throughout the conference. Work 
continues to embed the use of the model in child protection conferences and IROs are 
supporting partner agencies in this process. There has been a 'risk sensible' launch in 
all the districts along with training now available for external agencies to improve this. 
Central to this is ensuring a more strengths based approach, balancing risks and 
protective factors.  
 
 Learning and development within the IRO service 


 
The service have approached Edge Hill University for places on the advanced IRO 
practice course for a summer 2017 intake. If this course is successful then this will 
be rolled about throughout the year.  
 


Update:  
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Q&R managers have been in regular liaison with Edge Hill University and have been 
successful in securing 6 places on the Advanced IRO course which commenced in 
Spring 2018. If this course is successful, further places will be commissioned in 2019.  
 
 IRO practice standards 


IRO practice standards to be embedded and support consistent practice across 
the workforce.  


 
Update:  
 
The IRO practice standards have been completed, shared at an IRO development 
day where amendments were agreed and launched in April 2018 across the service.  


 
 Improve CLA participation and CLA review performance  


The service must improve its performance in relation to CLA participation and CLA 
reviews held in timescale.  A series of workshops will be held both with IROs and 
CSC to ensure that the importance of these statutory duties is fully understood by 
all staff and timescales and practice standards are adhered to. 


 
Update:   
 
The performance of CLA participation and CLA reviews held in timescale has 
improved during 2017-18 (See Section 5).  IROs and social workers have received 
training in relation to promoting participation and have had recent reminders regarding 
ensuring timescales for reviews are met.       
 
Lancashire has implemented a participation tool called "Mind of My Own" (MoMo) 
which can be used with all children and young people to share their views, concerns 
and good news stories.  209 children and 533 workers have signed up to MoMo 
accounts and 404 MoMo statements have been created since its launch in September 
2017. The implementation has been very successful and MoMo has confirmed that 
Lancashire is the best performing Local Authority (with a CLA population over 1000). 
 
Alongside MoMo a new consultation document "All About Me" has also been 
developed for those children and young people who do not wish to use MoMo.    
 
There is now an expectation that social workers complete a consultation tool before 
every review to ensure that children and young people are fully consulted in relation 
to their care plans.  MoMo and All About Me are part of a range of tools available to 
social workers to support the participation of children and young people.   
 
 Improve CP participation  


IRO service to work with colleagues in CSC to ensure that they understand the 
importance of sharing child protection conference reports with parents/carers 48 
hours prior to conference.  Parents/carers need to be fully prepared to attend child 
protection conference.  This will be achieved by Q&R managers attending CSC 
team development sessions and through liaison meetings.  


 
Update:  


As with CLA participation, IROs and social workers have received training in relation 
to promoting young people's participation at child protection conferences. In relation 
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to child protection conferences, there is now an expectation that for any child over the 
age of 10 a consultation document, i.e. All About Me or MoMo is completed prior to 
the conference, recorded as a case note and attached to the pre-meeting report. If the 
young person chooses not to attend the conference then the reason for this should be 
included in the consultation. 


 Improve Section 47 audits 
Work with CSC to ensure that all required Section 47's are sent through to the IRO 
service to ensure that audits are completed.  


 
Update:  
 
The number of section 47 enquiries sent to the IRO service has remained inconsistent 
over the last 12 months, despite regular liaison with CSC in relation to this. A monthly 
report continues to be completed to highlight the section 47 audits that have not been 
completed and this is sent to Heads of Service to allow these to be reviewed. Going 
forward there is a plan to incorporate the IRO audit onto the Section 47 LCS document 
to ensure that the process cannot be concluded without the oversight from an IRO.  
 
 Improve children being on a plan for a second or subsequent time 


A sample audit will be undertaken to support a further analysis of practice.  
 
Update:  
 
Performance has dipped slightly, although children who are subject to a CPP for a 
second or subsequent time in a year remains low. Monthly monitoring will continue via 
the locality Practice Improvement Meetings. The Q&R managers will review this 
information as part of the supervision audit process, looking at the reasons why a child 
has been made subject to a plan for a second or subsequent time. 
 
 To develop use of forms to create Informal and Formal Problem Resolutions 


and Management Alerts which will allow for increased tracking ability and 
allow for greater data analysis regarding themes arising from Problem 
Resolutions and impact upon the child. 


 
Update:  
 
This has been achieved and is now embedded in practice as detailed in this report.   
 
 
3. The IRO Service 


 
Lancashire's IRO service was established in 1999.  IROs are responsible for chairing 
CLA reviews, child protection conferences and a range of specialist strategy meetings, 
including allegations against adults working in regulated activity with children, 
suspected cases of fabricated/induced illness, children missing from care, CLA who 
display sexually harmful behaviour towards other children and cases of serious self-
harm to children who are looked after.  
 
The IRO service also undertakes Regulation 44 visits for LCC residential children's 
homes and monthly cross service case file audits as part of their quality assurance 
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role and completes Section 47 audits in those cases where concerns have been 
substantiated but the child is judged to be no longer at risk of significant harm.   
 
3.1 Service Structure 


 
The IRO service sits within the Safeguarding, Inspection & Audit Service (SIA) within 
the Start-Well arm of the Operations and Delivery Services of the County Council's 
Children's Services. It is independent of the line management structure of the locality 
social work teams, therefore maintaining the independence of the IROs.  
 
The IRO service is made up of a Head of Service, Safeguarding Manager, 6.5 FTE 
Quality Review Managers and 45 FTE IRO posts; 44 FTE posts chair reviews for CLA  
and child protection conferences and 1 FTE post is dedicated to the review of 
Lancashire's approved foster carers.  Five of the posts are held by male staff and eight 
team members identify themselves as from a BME background.   
 
The service mirrors the locality footprint of CSC. There are two IRO teams in the 
Central Locality, three teams in the East Locality and one team in the North Locality. 
This helps to strengthen local relationships whilst also improving consistency of 
practice and challenge. The IROs participate in monthly team meetings / workshops 
and bi-annual full service development days.  The IRO team structure chart is found 
at Appendix 1. 
 
3.2 Post Qualifying Experience 


 
All IROs in Lancashire are required to have a minimum of five years post qualifying 
experience. They have all worked in statutory childcare settings and several have 
previous management experience. A detailed table of the level of post qualifying 
experience and length of service of IROs and Q&R managers in Lancashire can be 
found in Appendix 2. 
 
3.3 Staff Recruitment and Retention 


 
During 2017/18, the service recruited to all permanent IRO posts (45 FTE), which are 
held by 47 team members.    
 
In April 2017, the service was made up of 84.5% permanent staff and 15.5% agency 
staff. In March 2018, there is now only one agency worker within the team who is 
covering maternity leave for a twelve month period. (2.27%).   
 
During 2017/18, three permanent IROs left the service: one secured internal 
promotion within the local authority, one worker retired and one left to pursue other 
opportunities.   
 
3.4 Caseloads 
 
The current average IRO caseload is 74.6 with a yearly average of 74.3, which has 
remained stable since March 2017, when the average was 75.  This has been a 
significant achievement for the IRO service and has attracted IROs from other local 
authorities.   
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The number of CLA has increased by 6.4% from 1,842 in March 2017 to 1,968 in 
March 2018. Lancashire's rate of CLA per 10,000 population is now 79.7.  This is lower 
than the regional rate (March 2017: 86) but is higher than our statistical neighbours 
(March 2017: 65.5) and the national average (March 2017: 62).  
 
The number of children subject to child protection plans has decreased by 13.5% from 
1,412 in March 2017 to 1,243 in March 2018. The rate in Lancashire is now at 50.4 
per 10,000 child population, which is lower than the regional average (March 2017: 
54.1), but higher than our statistical neighbours (March 2017: 48.1) and the national 
average (March 2017: 43.3).   
 
3.5 Fostering IRO  


 
Foster carers are reviewed by a dedicated fostering IRO within the IRO Service. 
During 2017/2018, continued work has been undertaken with the Fostering Service to 
improve the attendance of foster carers at their reviews, including connected carers 
and there has been a notable increase. It has also continued to be standard practice 
that a representative from the Fostering Service attends the review.  
 
The countywide calendar continues to ensure that no more than six foster carer 
reviews are booked on any one day, and there are no more than 12 reviews in a week. 
This process allows the fostering IRO to appropriately plan for reviews and ensure 
review reports are completed in a timely manner following the meeting. This continues 
to be successful in preventing recording backlogs and ensuring a consistent workload.  
 
Within the last 12 months a task & finish group reviewed the report completed by the 
supervising social worker for the review to ensure that all information in the report is 
relevant and analytical, and completed and shared with foster carers and the Fostering 
IRO in good time. The agenda and fostering IRO report have also been reviewed to 
ensure they capture the required information and focus on the development of the 
foster carer. The actions from the foster carer's professional development portfolio are 
now included in the review process to further progress their development.  
 
Work is currently being undertaken to analyse the data in relation to the foster carer 
reviews to ensure that these are all being completed within timescale, and provide 
some narrative where this has not been possible.  
 
 
4. Performance 


 
4.1 Looked After Children 


 
4.1.1 CLA Reviews in Timescale (Ni66) 
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Performance has significantly improved in respect of the proportion of reviews 
completed within the requisite timescale. (2016/17: 91.2% compared to 2017/18: 
97.4%).  Out of the cohort of 1,876 children who had a review during the period, 35 
reviews were held outside of the required timescale. This was due to a number of 
factors as follows: 
 


 IRO human error 
 Late notification of looked after status by CSC 
 IRO sickness absence 
 Lack of Social Worker availability 
 Changes in Social Worker 


 
When taken as a proportion of the total number of reviews held (4,486) performance 
rises to 99.2%. 
 
Note: this data is subject to confirmation once the CIN census has been finalised. 
 
4.1.2 Children Looked After Placed outside of Lancashire 


 
There are a total of 403 children placed outside of the local authority area.  This figure 
represents 21.4% of the CLA population which is a 1% increase from the previous 
year. (March 2017: 20.3%).  
 
4.1.3 Placements of Children Looked After 


 
Of the 1,968 CLA by Lancashire County Council: 64% are placed within an alternate 
family setting (1221 with foster carers, 42 with prospective adopters), which is 
consistent with the previous year (March 2017: 64.2%). 11.8% (233 children) are 
placed within residential settings, (including Lancashire's residential children's homes, 
external residential settings, residential schools, secure units, hospitals and prisons). 
4.9% (96 children) are placed in other community settings such as supported 
accommodation projects, supported tenancies and supported lodgings. 19.1% (376 
children) are placed with their own parent (or someone who has parental responsibility 
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80.00%


85.00%


90.00%


95.00%


100.00%
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for them) either via a Care Order or Interim Care Order. This is higher than the 347 
home placements reported in 2016-17.  
 


 
 
4.1.4 Placement Stability 


 
The percentage of children having three or more placements within 2017/18 was 7.9% 
compared with 7.7% in 2016-17.  Performance is slightly lower than the regional 
(March 2016: 9%), national (March 2016:10.8%) and statistical neighbours averages 
(March 2017: 10%).    
 
The percentage of children living in the same placement for at least two years was 
73.7% in 2017–18 compared to 75.5% in 2016–17.  Performance is higher than the 
regional average (March 2016: 69) and statistical neighbours (March 2016: 69.4) and 
the national average (March 2016: 68). 
 
4.1.5 Legal Status 
 


19%


64%


12%


5%


Placement Type - % of CLA population


Placed with Parents/People with PR


Placed in Alternative Family Settings


Placed in Residential Settings


Placed in Community Settings







Independent Reviewing Officers Annual Report 2017 - 2018 
 


• 12 • 
 


 
 
 
During 2017/18, the proportion of children subject to Care Orders has risen slightly, 
however, the proportion of children subject to Interim Care Orders has decreased 
slightly compared to 2016/17.  
 
4.1.6 Achieving Permanence 
 
In 2017/18, a new performance report using LCS was developed to identify children 
who have not had permanence agreed at their second CLA review, in line with best 
practice.  This report will enable the service to challenge any cases where children do 
not have an agreed permanence plan and proactively work to achieve this. The report 
showed that the number of children in total who were looked after during the period of 
1 April 2017 and 31 March 2018 was 2209.  Out of the 2209 children, 82.3% (1,830) 
had a plan of permanence agreed at the second CLA review, therefore leaving 17% 
(379) who didn’t have a plan of permanence agreed at the second review.  The main 
reason that children didn’t have an agreed plan at this CLA review was that the matter 
was in proceedings and there were ongoing assessments, of which the outcome was 
not known at the time of the second review. 
 
At the 31 March 2018 we have 1,968  CLA and of these children  8% (160) did not 
have a permanence plan. This is due to two primary reasons, firstly a proportion of the 
children have only recently become looked after, so therefore have not had their 
second CLA review when it is good practice to have a plan of permanence in place.  
Secondly,  these are due to ongoing assessments or a change of  care plan where the 
long term plan is still not known at that stage. 
 
4.1.7 Participation 


 
The majority of CLA either attend their review meeting or participate in the review 
process. Performance in relation to participation has increased from 97.1% during 
2016-17 to 99.1% in 2017-18.  Out of the cohort of 1,876 CLA, 11 children did not 
participate or contribute to their review.  (this incldes children Under 4 who may be too 
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young to participate in their review).  When considered as a proportion of the total 
reviews held (4,486) performance rises to 99.7%. 
 
Note: this data is subject to confirmation once the CIN census has been finalised. 
 
4.1.8 Health Assessments 
 
The IRO service continue to review the health needs of CLA and whether they have 
had a health assessment. There has been a deterioration in performance in respect 
of the proportion of CLA with an up to date health assessment. (March 2017: 93%, 
March 2018: 77%. National average: March 2017: 89%). Action has been  taken to 
address this with health colleagues, including the implementation of a revised  tracking 
system. This is having a positive impact and performance is now improving. (June 
2018: 82%).  
 
Health liasion meetings are being held in each locality to track the completion of health 
assessments. In some cases it was identified that whilst the health assessment had 
been completed it hadn't been shared with CSC in a timely manner. This has been 
addressed to ensure an efficient process is in place.   
 
 
4.1.9 Personal Education Plans 
 
Performance in relation to the proportion of CLA with a PEP has improved, (March 
2017: 85.8%, compared to March 2018: 91.1%).  The proportion of children with an 
up to date PEP has also improved. (March 2018: 76.4%, 31 May 2018: 83.7%). IROs 
are required to track PEPs at each CLA review and to make recommendations for a 
PEP to be completed where it is not up to date.  
 
4.2. Safeguarding 
 
4.2.1 Child Protection Plans Reviewed in Timescale (NI67)  


 
 2012/13 2013/14 2014/15 2015/16 2016/17 2017/18 


Lancashire 96.5% 94.3% 95.8% 97.8% 
 
96.4%  
 


 
94.0% 


SN's 97.4% 96.8% 96.3% 96.6 % 96.7 % N/K 


North West 91.7% 96.1% 94.00% 94.5 % 93.0 % N/K 


England 96.2% 94.6% 94.00% 93.7 % 92.2 % N/K 
 
There has been a slight dip in performance in respect of review child protection 
conferences (RCPCs) held within timescale from 96.4% in 2016–17 to 94.0% 2017-
18.  
 
The reasons for conferences being held outside of the statutory timescale include: 
   


 Human error 
 Social work report had not been completed in sufficient time 
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 Social work report had not been shared with the family prior to the conference 
 Conference not quorate 
 Parents shift patterns and work commitments did not allow for the conference 


to be held within the requisite timescale. 
 
4.2.2 Percentage of children ceasing to be the subject of a child protection plan 
during the 12 month period who had been subject of a child protection plan for 
2 years or more (NI64) 
 


  2013/14 2014/15 2015/16 2016/17 2017/18 


Lancashire 
3.7% 3.0% 3.6% 


 
2.9 %  


 


 
2.3%  


 


SN's 4.5% 4.9% 4.9 % 3.6% N/K 


England     4.5% 3.7% 3.8 % 3.4% N/K 


 
The table illustrates improved performance in relation to the duration of child protection 
plans. This highlights effective monitoring of child protection plans by IROs and 
managers within Children's Social Care, ensuring that children are not subject to a 
child protection plan for longer than necessary and reduces the chance of drift. The 
importance of having a clear plan when 'stepping down' is recognised to ensure 
continued support for the family when this is appropriate and the IRO seeks this 
assurance when ceasing a child protection plan. 
 
In order to continue to improve and maintain this performance the Quality and Review 
Managers will continue to provide targeted training to newly appointed IROs to ensure 
they understand their role in monitoring children subject to child protection plans and  
all child protection plans over two years duration will continue to be reviewed 
individually within IRO supervision. Child protection plans over a twelve month 
duration are also subject to review by the IRO and Team Manager and are monitored 
within supervision.   
 
4.2.3 Percentage of children who become subject of a child protection plan at 
any time during the year who had previously been subject of a child protection 
plan regardless of how long ago (NI65) 


  2012/13 2013/14 2014/15 2015/16 2016/17 2017/18 


Lancashire  12.3% 12.6% 13.9% 17.9% 


 


17.9 %  
 


 


20.9 % 


 


SN's 15.2% 16.1% 18.1% N/K 
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During 2017/18, 316 children on a child protection plan had previously (at any time) 
been subject to a child protection plan. A number of factors may attribute to the rate 
of repeat plans: a change in the family's circumstances, meaning that a child became 
subject to a repeat child protection plan due to an unrelated safeguarding concern, 
children moving across local authority boundaries and the child protection plan 
perhaps being ceased prematurely with insufficient evidence of sustained change.   
 
4.2.4 Percentage of children who become subject of a child protection plan at 
any time during the year who had previously been subject of a child protection 
plan within the last 12 months 
 
Perhaps a more meaningful indication of how effectively risk is being managed is to 
consider the proportion of children made subject to a child protection plan for a second 
or subsequent time within twelve months of the previous plan being ceased. There 
has been a slight dip in performance against this indicator, from 5.5% 2016/17 to 6.2% 
in 2017/18, although performance remains good.  
 
5. Quality Assurance   
 
The IRO service is committed to improving the quality of practice and services to 
children. It undertakes a range of quality assurance work to achieve best outcomes 
for the children and families they work with. This enables IROs to identify interventions 
that are effective and highlight good practice, as well as areas where practice does 
not meet the required standard.   
 
The IRO service undertakes a variety of quality assurance activities for CLA and 
children in need of protection, including case file audits and the quality assurance of 
S47 enquiries where a child has suffered significant harm but is not judged to be at 
continuing risk of significant harm and a decision is therefore made not to hold an initial 
child protection conference.   
 
Since the Ofsted inspection in 2015, there has been a continued focus on the 
requirement for IROs to complete and record case oversight checks in between review 
meetings, to ensure more robust monitoring of the child's care plan. This has been 
effective in evidencing the IRO footprint and challenge. However, in the Ofsted 
monitoring visit in April 2017, which focused on CLA and care leavers, it was identified 
that whilst there was evidence of increased oversight by IROs, this wasn't yet leading 
to demonstrable improvement in the quality of practice or outcomes for children looked 
after and care leavers. To improve in these areas the service has now developed more 
in depth management audits on cases, to ensure that IROs are recording their footprint 
clearly and challenging where appropriate. The tool has recently been updated to 
ensure that the impact on outcomes for the child is clear. They will be graded in line 


N/K N/K 


England    
National Average 14.9% 15.8% 16.6% 17.9% N/K N/K 


NW N/A N/A N/A 18.2% N/K N/K 
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with Ofsted judgement gradings and a report will be generated with the outcomes of 
these audits starting in April 2018. Quality assurance is also undertaken through the 
Quality & Review Managers shadowing IROs chairing child protection conferences 
and CLA reviews to observe their practice and to ensure consistency is applied across 
the service. 
 
5.1 IRO Feedback in Relation to the Quality of Practice 


 
IROs are provided with a wide range of opportunities to provide feedback on the quality 
of social work practice.  This involves regular reflective supervision, team meetings, 
service development days and CSC/IRO cluster meetings. 
 
The completion of social work reports for both CLA reviews and child protection 
conferences has remained an IRO priority. IROs have spent a significant amount of 
time ensuring social work reports are completed within the agreed timeframe, that the 
quality is of a good standard and they are shared effectively with children, young 
people, parents and carers. Whilst improvements in this area have been identified, 
staff turnover (social workers and managers) in some areas has resulted in meetings 
needing to be rearranged to ensure the child/young person (CYP) can fully participate. 
It is envisaged that with an increasingly stable and experienced workforce who are 
competent in the use of LCS (the current electronic files system) these challenges will 
reduce. 
 
IROs now have capacity to effectively monitor children's cases and ensure review 
decisions have been fully actioned by the agreed date and where necessary, escalate 
concerns to the appropriate management level to resolve.  Whilst informal resolution 
is the preferred option, it is clear that the increased capacity of IROs has enabled the 
use of the problem resolution system to improve the outcomes for children. The IRO 
service has also implemented a system which differentiates compliance issues from 
care planning issues. This has meant that CSC managers are quickly updated 
regarding compliance issues via a management alert. When disputes relating  to a 
child's care plan are not resolved following informal challenge, they are escalated via 
the problem resolution system. Both systems are fully integrated into LCS and data is 
captured and reported weekly to provide the IRO service with a current representation 
of issues of concern.   
 
As with increased scrutiny of review decisions the IROs now have the capacity to 
undertake robust case monitoring between reviews and can raise concerns to the 
appropriate manager early in the care planning process. This system is fully integrated 
into LCS and data is collated and reported on a weekly basis.  Quality & Review 
Managers review this data regularly with IROs in supervision. 
 
The IRO service is now fully staffed with permanent IROs who are able to develop 
meaningful relationships with the children they are working with. IROs are able to visit 
children outside of the review process and get to know them as individuals and ensure 
their needs are being met effectively. When areas of concern are raised IROs are able 
to challenge the local authority to ensure the outcomes for children are improved and 
their voice is strong and acknowledged. Within this process IROs are also proactive 
in identifying good practice and raising this with the identified managers to positively 
support social workers in developing child centered practice. 
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CSC have continued to develop specialist teams in which social workers can improve 
their specialist skills and knowledge to work effectively with children in this complex 
area of work. The role of the Advanced Practitioners has complemented the social 
work teams and champions a culture of learning and development. 
 
The implementation of the risk sensible model is working to improve practice and 
provides a common language to analyse and understand risk to children. However, 
further work is required to ensure a more strengths based approach, focusing on the 
positive aspects of parenting and protective factors. Whilst practice is improving, 
further work is required to ensure that the quality of assessments and chronologies is 
consistently good and that the child's lived experience is consisitently captured. This 
is replicated in audit findings. 
 
IROs have reported that this is supporting parents and carers to understand what 
changes they need to make and keeps the focus on the child. The last stage of the 
training is being rolled out this summer and all IROs and practice managers will come 
together to fully implement the SMART, (Specific to children's needs; outcomes are 
Measurable; goals are Achievable; tasks are Realistic to the individual child/family and 
the plan is completed in a Timely way to ensure children's needs are met within their 
own individual timeframe) child protection plan.  This will ensure consistency 
throughout the county and place the responsibility and accountability for the 
development of the child protection plan, monitoring and review on the Core Group of 
professionals involved. 
 
The quality of initial child protection conference (ICPC) requests to the IRO service 
has continued to improve with oversight from CSC managers. Challenges still exist in 
some parts of the county in relation to securing the booking of appropriate venues, 
however, work is underway to ensure venue capacity is increased to meet the needs 
of children and their families to enable their full participation in this area.  
 
Following the integration of the child in need Hubs into the CSC teams there has been 
an improved consistent approach to applying thresholds for significant harm 
application. The IRO service continues to work with CSC managers to ensure 
decisions are consistent in this area and ICPCs are progressed when it is right to do 
so. 
 
The IRO service has continued to monitor performance in respect of ICPCs within 15 
working days of the strategy discussion. Evidence has demonstrated that there is 
some inconsistency of practice in this area. There are a number of reasons for delay, 
but a clear concern is where the request is not sent to the IRO service in sufficient 
time for bookings to be made with partner agencies. The IRO service is working with 
CSC senior managers to improve performance and will continue to closely monitor 
this. During the last two months of 2017/2018 the performance significantly improved 
from 54.9% in January to 81% in February and 77% in March.  


 
With stable caseloads IROs now have the capacity to fully prepare for child protection 
conferences and are proactive in contacting social workers before the conference to 
ensure the information they share is of a high standard, evidence based, and risk is 
analysed in a clear format and is shared with the child, parents and carers before the 
meeting. This also gives the IRO opportunity to support social workers in recognising 
that children can, with the correct level of planning and support, attend and positively 
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participate in the conference. This remains a priority and IROs are attending locality 
CSC team meetings to drive this message forward. 
 
IROs undertake robust monitoring between child protection reviews which is reducing 
delay and drift in child protection planning and the risk to children is being effectively 
managed. Between April 2017 and March 2018 there were 218 (28%) problem 
resolutions and management alerts issued relating to children who were subject to a 
child protection plan.  


Young people preparing to leave care have the support of professional personal 
advisors (PPAs). IROs are ensuring pathway plans are developed in a timely manner 
with the full involvement of the young person. IROs ensure contact with young people 
is regular, meaningful and that the level of support is meeting the young persons 
needs, to enable them to successfully move to independence. 
 
IRO Footprint and Case Monitoring: 


Over the last 12 months the IRO service has developed a robust mechanism for IRO 
monitoring of cases between reviews. Initially this was referred to as a 'mid-point 
check', however following feedback from IROs and other professionals this was 
changed to the IRO 'case monitoring between reviews'.  


The purpose of this is to ensure that IROs have oversight of the progression of the 
child's care plan in between reviews to prevent delay.  


There have been some difficulties in monitoring trends, due to the changes over the 
year in how we record this IRO oversight. However, for the past 4 months we have 
had consistent data.  


Month CP case monitoring 
completed  


CLA case monitoring 
completed  


November  77% 82% 
December 82% 76% 
January  70% 82.5% 
February  82% 77% 


 


There are many reasons why there will not be 100% of case monitoring completed in 
between reviews. This can be due to the IRO evidencing their oversight in other ways, 
visits to CLA children, attendance and involvement in care planning meetings or short 
review periods.  


The priority for next year will be to ensure that there is consistent quality and 
application of these activities across the county.  


General Observations: 
 
The IRO service continues to undertake a significant number of case audits on a 
monthly basis and ensures actions recommended are completed in the time specified.  
The feedback from audits has been positive from both IROs and social workers in 
supporting improved practice and better outcomes for children. 
 
IROs have reported that they are witnessing a stronger voice within reviews from 
children and this has been confirmed in audits and observed practice. However, this 
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remains a priority for further improvement and the introduction of MoMo as a tool will 
support improved participation.  
 
Recruitment of experienced social workers within the county presents continued 
challenges. The Social Work Academy is now fully functional and the IRO service has 
an integral role in ensuring newly qualified social workers understand the role of the 
IRO in providing critical challenge and support to improve outcomes for children. 
 
5.2 Case File Audits  


 
In the last year, 582 Tier 2 audits have been completed with cases selected from each 
of the three locality footprints. Of these, 205 were allocated to Quality & Review 
Managers and IROs.  


Cases with IRO involvement are limited to child protection and children in our care, of 
these there are 298 (54%).  


Tier 2 audit tools have been amended, with effect from the 01/04/2018 to provide a 
more robust audit of the IRO footprint in the case records. For the period of this 
reporting, there are two questions from each audit tool (child protection and Children 
in Our Care) that offer a qualitative insight and grading of the IRO footprint. 


The section of the audit relating to the quality of recording in respect of reviews found 
that 94% (293 responses) rated IRO practice as requires improvement or good.  


 


Good Req. Improvement Inadequate 


117 157 19 


   
NB: This is not a direct judgement of IRO footprint 


When asked about the quality of IRO challenge, 96% (278 responses) found that IRO 
practice fell between requires improvement and good. 


Good Req. Improvement Inadequate 


108 159 11 


 


IRO Quality Assurance of Section 47 (S47) Enquiries  


IROs undertake the quality assurance of S47 enquiries where a child has suffered 
significant harm and the decision has been made not to hold an ICPC.  The aim of this 
check is to ensure that risk is being appropriately managed and child protection 
conferences are held to consider the risk to children when required. If there is 
disagreement about the decision not to proceed to conference, this is escalated via 
the problem resolution process.   
 
The IRO service continue to embed this requirement in practice and have reinforced 
this through CSC weekly briefs and through discussion at the IRO/locality quarterly 
liaison meetings. The monthly performance report completed in relation to the quality 
assurance of Section 47 enquiries continues to be shared with the Heads of Service. 
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The feasibility of incorporating this process in LCS is currently being explored.     
 
5.3 Themes arising from Practice Observations  
 
The following findings are from practice observations undertaken by Quality & Review 
Managers within the Safeguarding, Inspection & Audit Service in relation to CLA 
reviews and child protection conferences: 
 
6.4.1 Strengths 
 
 IROs have a good understanding of the child's case and the child's journey. 
 IROs are building positive relationships with children through completing pre-


meeting visits, and CYP are confident in sharing their views with their IRO.   
 IROs have a wealth of knowledge and experience in relation to safeguarding and 


CLA. 
 IROs meet with parents prior to child protection conferences and support their 


participation in the meeting. 
 Previous review recommendations are checked and the care plan reviewed 


thoroughly. 
 IROs are clear in reflecting the voice of the child and the child's wishes and feelings 


in CLA review reports and ensuring recommendations reflect these views.  The 
use of MoMo is assisting in ensuring the voice of the child is heard within CLA 
reviews. 


 IRO footprint is visible on case files. 
 Participation of parents in child protection conference is good. 
 There is evidence of the risk sensible model being embedded in conferences. 
 There is evidence of IRO challenge in ensuring the child protection plan is 


progressed. 
 
6.4.2 Areas for Development 
 
 Continue to ensure IROs have the support and confidence to appropriately 


challenge. When challenge is initiated, ensure the problem resolution process and 
stages are followed. 


 Ensure that fathers are invited to attend child protection conferences and raise this 
where it is not happening. 


 IROs to ensure the pre meeting social worker report for CLA reviews is of an 
appropriate quality. 


 Ensure that IROs have oversight of child protection plans and these plans are 
developed in line with the risk sensible model and are SMART, including strengths 
and protective factors. 


 Ensure robust challenge by IROs at the child's second CLA review where there 
isn't a clear plan for permanence. 


 Encourage, where appropriate the attendance of children at child protection 
conferences. 


 Ensure the child's voice and lived experience is clearly reflected in child protection 
conferences, CLA reviews and the child's plan. Ensure consultation documents 
and participation tools are used to ensure views are clear within meetings. 


 
5.4 Audit of Multi-Agency Attendance at Child Protection Conferences  
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On average 226 child protection conferences are held each month, this is a significant 
decrease from last year.  Monthly reports are used to monitor attendance of agencies, 
parents and children/young people at ICPC/RCPCs.  
 
Key Themes 


 
After CSC, education (schools and early years) are the most consistent attenders at 
both ICPCs/RCPCs, with health visitors and school nurses also being consistent 
attenders. However, attendance by non-statutory agencies continues to be 
inconsistent.  
 
Over the last 12 months a detailed audit was completed in relation to agency 
participation at conferences to determine when agencies were invited, however, did 
not attend or send a report. Overall findings in relation to this are detailed below: 
 
During the period April 2017 – March 2018 the following professionals were invited as 
it was felt that their attendance was necessary at the conference, however did not 
attend or send a report: 
 


 82 GPs. 
 33 health visitors / school nurses.  
 24 school representatives. 
 14 mental health practitioners. 
 14 nursery workers. 
 8 MASH / PPU workers. 
 6 children's centre workers. 
 9 probation workers.  
 2 CSE workers 
 1 domestic violence service worker 
 1 social worker 
 1 practice manager 
 1 family support worker 


 
This highlights the importance of appropriate multi-agency attendance at conferences 
when making decisions around threshold when vital information could be missing from 
key agencies involved with the family. Continued work needs to be undertaken, 
particularly with health professionals and schools and this will be an area for 
development in 2018/19 through the Purposeful Practice Board.  
 
In addition to multi-agency attendance at conferences, it is essential that young people 
and their families fully participate within the conference process and that the voice and 
views of the child are clearly evident within the conference.  
 
During the period April 2017 – March 2018 there were 2488 conferences held.  
 
From these conferences: 
 


 81 consultation forms were completed with young people prior to conference. 
 209 children/young people physically attended and participated in the 


conference. 
 846 young people did not attend, but their views were expressed. 
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 79 young people did not attend and their views were not available.  
 
Although it is positive that some children/young people are choosing to physically 
attend the conference and a lot are expressing their views, further work is still required 
in relation to the completion of consultation forms and ensuring that the views of all 
children are available to the conference. It is anticipated that this should significantly 
improve once MoMo and the All About Me document are full embedded.  
 
5.5 Feedback from Parent/Carer Questionnaires  
 
Parents and carers who attend conferences are encouraged to complete a feedback 
questionnaire following the conference. The purpose of the questionnaire is to give 
parents/carers the opportunity to provide feedback on their experience of the child 
protection process and for this information to be used to improve and develop service 
delivery. 
 
During 2017/18, 59 questionnaires were completed and returned by parents or carers.  
This equates to a return rate of 2.1%. This number has decreased from the previous 
year which was 3.6%. 
 
From the 59 questionnaires returned 19 related to initial conferences and 40 related 
to reviews. 
 
5.5.1 Parent/Carer Feedback from Initial Child Protection Conferences 


 
Of the 19 questionnaires returned that related to ICP's, 13 (72%) indicated they had 
seen the social workers report 24 hours before the conference.  This is an increase 
from the previous year (70%). In terms of other professionals reports, out of the 19  
questionnaires returned, 1 (5.5%) reported that they had received these reports prior 
to conference.   
 
The majority of participant feedback was positive in terms of how they felt they were 
prepared for the conference and how the conference was managed.  11 (61%) of 
parents reported that they felt they were appropriately prepared and that they met with 
the IRO prior to conference.  Parents/carers were very positive about the support the 
IRO provided and the manner in which they had chaired the meeting, reporting that 
they felt listened to and had the opportunity to express their views.  Parents' comments 
included: 
 
"met the chair person who gave me equal opportunity to speak." 
 
"met with the chairperson and was able to express my views and given the opportunity 
to ask questions." 
 
"the chair person managed the conference very professionally." 
 
"I felt the woman chairing the meeting was amazing and made me feel relaxed." 
 
Furthermore, 83.3% (16 respondants) reported that they had come away from the 
conference with a good understanding of the local authority's concerns about their 
child(ren) and the child protection plan. However, one parent/carer felt "there was little 
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discussion regarding the plan and it felt rushed towards the end once the decision to 
place the children on a child protection plan was made." 
 
However, 28% (this equates to 5  participants) reported that they had not seen the 
social worker's report prior to conference; a number of them also felt they were not 
fully prepared for the meeting. The lack of preparation would have meant that 
parents/carers felt disadvantaged and hadn’t had the opportunity and time to prepare 
themselves for the conference and therefore may have resulted in a 'negative' 
experience and in some cases may have impacted on their understanding of the child 
protection plan.  A number reported only receiving the report the evening prior to 
conference.  Others only received it the day of the conference. 
 
5.5.2 Parent/Carer Feedback from Review Child Protection Conferences 
 
There were 40 questionnaires returned for RCPCs;  of these, 22 (55% of participants) 
reported that they had seen the social worker's report at least 24 hours before the 
review. 14 (35%) of the participants indicated that they had seen the reports of other 
professionals prior to the review.  
 
A high proportion of participants, 39 (97.5%) reported that they were invited to attend 
core group meetings. 33 (82.5%) reported that they had been given a copy of the child 
protection plan which sets out expected actions and support to be offered.  
 
A high proportion of participants reported that the review was well managed and that 
they had the opportunity to express their views. Many commented that they 
understood what was happening with the help of the social worker and/or the IRO. 
 
A high proportion (84%) reported that they came away with a good understanding of 
the issues of concern and the child protection plan. 
 
Parents/carers were asked to comment and provide feedback on things that went well 
and things that could be done better. Responses included: 
 
"we could have been better prepared." 
 
"the room was too small for the large number of participants. We valued the 
opportunity to contribute to the meeting and the sensitive use of advocates to speak 
on behalf of the parents." 
 
"chance to understand the implications and processes of plan being stepped down." 
 
"everything done well, very happy, thank-you." 
 
"our case has progressed well. Professional changes are sometimes unavoidable but 
are not always a smooth transition.  I hope it is not detrimental to my child and the 
progress made so far." 
 
"clear objectives could be given and clearer benchmarks could be given.  In relation 
to CSS no reports given means no consequence but if we fail to meet a requirement 
we are punished." 
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"Everything you're doing is enough. What you're doing for my children and myself I 
appreciate it." 
 
5.5.3 Analysis of Feedback 


 
The number of feedback forms returned has reduced since last year to 2.1%, which is 
an extremely low percentage. This may be due to the method used to collate feedback, 
which is paper questionaires given to families at the end of conference with a prepaid 
envelope. This system needs to be reviewed and updated in line with advances in 
technology. We know that people now use technology far more to provide customer 
feedback than paper forms. 
 
It is still of concern that overall 60% (35) of participants received a copy of the social 
workers report 24 hours prior to the conference. Procedurally this should be shared at 
least 48 hours prior to the conference.  Parents/carers need to have the reports prior 
to conference in order for them to fully understand the concerns and to be able to fully 
participate in the conference.  Therefore, to ultimately safeguard children and ensure 
the right outcomes are achieved. 
 
6.6.4  Appeals  
 
The Lancashire Safeguarding Children Board (LSCB) procedure for appeals against 
decisions of a child protection conference identifies that there are three circumstances 
in which an appeal can be made: 


I. That the child protection conference has not been run properly and in 
accordance with the Lancashire Safeguarding Children Procedures.  
 


II. That the wrong decision has been made in relation to making your child 
subject to a Child Protection Plan.  


 
III. That the plans made at a Child Protection Conference are not in the best 


interests of the child/children.  
 


During 2017/2018, there were 10 appeals, (the same as in 2016/2017), of which two 
were upheld. This equates to a 72% reduction (from seven to two) compared to 
2016/2017. The reason for the significant reduction in appeals being upheld is that in 
2016/2017, six of the upheld appeals were due to procedures not being followed, for 
example the social worker not providing the conference report to parents prior to the 
conference or not formally inviting the family to the conference. During 2017/2018 
there have been no appeals upheld due to procedures not being followed which is a 
real improvement in social work practice and IRO oversight.      
 
6. Good Practice & Problem Resolution  


 
6.1 Good Practice   
 
There have been many examples during this year of the positive impact the IRO role 
is having in improving outcomes for children/young people. 
 
Example 1 
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Young person has been a looked after child since July 2008, at the age of 9 years old 
due to a history of parental drug and alcohol abuse, domestic violence, neglect and 
chaotic environment. 


It was apparent to the IRO that the young person was not ready to move to 
independence due to being diagnosed with a genetic chromosome disorder and ASD. 


At the CLA review held in March 2016, when the young person was still 16, the IRO 
raised concerns regarding the lack of pathway planning, no personal advisor allocated 
and no planning towards him reaching the age of independence.  


The CLA review held in August 2016 highlighted again the lack of planning for the 
future and no engagement with the transitions team given the young person's 
diagnosis and the long term implications for his future.  


Following the August 2016 review the IRO contacted the transition team for guidance 
for the social worker to progress support from the team. 


Informal resolution was initiated due to the lack of planning for the young person and 
also the lack of input from PPA team. The outcome was an early CLA review which 
was held on 07/12/2016 and at this point the informal resolution was resolved and 
social worker had a date for transition panel and PPA had made contact. 


In February 2017 informal resolution was initiated again due to the lack of progress 
made with planning with the young person. IRO consulted with team manager, newly 
allocated social worker, transition service and foster carer.  


A further CLA review was held and the CLA review agreed an adult assessment was 
undertaken on the young person and the outcome was that he was eligible for 
ongoing support and his current foster carer was being assessed as a shared lives 
carer in order for him to remain living with her, which is what the young person had 
expressed to wanting. This case evidences that through the IRO continuing to 
monitor and track and use problem resolution the young person was able to have a 
timely assessment that supported his plan post 18.  


 


Example 2 
 
Siblings became subject to a Care Order on the 15/03/2016 as a result of their mothers 
alcohol and substance misuse, her discordant relationships with previous partners, 
her chaotic lifestyle and non accidental injury (NAI) to one of the children. 


The initial permanence plan was Special Guardianship Order (SGO) to paternal great 
aunt, however, a further assessment concluded she was unable to be open and honest 
and engage meaningfully.  


Therefore, the plan was changed to adoption, and subsequently there was delay in 
CSC making an application for a Placement Order. This  was due to the negative 
assessment of paternal great aunt and therefore a change in the care plan.  


The court then directed CSC to reassess all the family members putting themselves 
forward and CSC identified maternal grandparents as prospective carers and 
proposed a plan of SGO with a 12 month Supervision Order. 
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Throughout this case there had been a number of negative assessments regarding 
maternal grandparents and the IRO did not feel that this plan would meet the children's 
needs without the longer term support of CSC. Therefore the IRO did not ratify or 
support the plan and the Judge was made aware of the IROs view and reasons for not 
supporting the plan. 


The Judge commended the IRO for the challenge in this case and highlighted her 
good practice, agreeing with the IRO that the care plan for the children should not be 
that the children were to be placed with maternal grandparents under a SGO.  


The Judge commended the IRO and Children's Guardian for the analysis and 
recommendations and challenge on behalf of the children to ensure appropriate 
decision-making.  


Example 3 
 
A child with disabilities who was initially accommodated under Section 20 on the 
14/11/2008. The decision was made for him to become looked after as he was 
accessing more than one respite placement and therefore met the criteria for S20 
short breaks.  


The IRO challenged the young person's legal status at his CLA review held on the 
18/12/2017 as he was no longer having overnight stays with the respite carers, and 
was instead visiting them for day care only. Also, the number of nights he was having 
at the residential placement was less than 75 days per year.  


Following the review, the issue of his legal status was subsequently raised with the 
CWD Team Manager, and it was agreed that he should cease to be a looked after 
child as he no longer met the criteria.  


6.2 Problem Resolution Processes   
 


6.2.1 Use of the Problem Resolution Process for Children Looked After and 
Children Subject to Child Protection Plans 
 


During 2017/18, the informal and formal problem resolution protocol has continued to 
be embedded within the IRO service. The systems in respect of this continued to 
develop and the service achieved its aim in November 2017, to integrate the 
processes into LCS forms which has allowed for increased tracking ability and 
improved data analysis in order to highlight themes and improve outcomes for children 
and young people.     
 
In November 2017, the process was divided into two parts, IRO problem resolution, 
which can be initiated both informally and formally and IRO management alerts.  IROs 
continue to have a high level of liaison with social workers and practice managers in 
respect of challenge, in attempts to resolve any issues informally. This is evidenced 
on IRO involvement and IRO case monitoring casenotes. If this is unsuccessful, or the 
IRO feels that the matter is serious enough, then a problem resolution or management 
alert form is initiated and allocated to the appropriate level of management within CSC.   
 
The problem resolution process is used by IROs to challenge any areas of concern in 
respect of the implementation of the child's care plan / child protection plan.  Problem 
resolutions are categorised under 4 classifications; 1: compliance, 2: practice 
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concerns, 3: implementation and decisions relating to the care plan/child protection 
plan, 4: resource issues. These are tracked by the IRO and escalated as required by 
the Quality & Review Manager to ensure swift resolution.   
 
The IRO management alert process is used by IROs to alert management within CSC 
of recording deficits on a child's file.  These are categorised under 4 classifications; 1: 
CLA review not recorded, 2: statutory visits not recorded, 3: pathway plan not recorded 
and 4: Other LCS recording issue.   
 
In total 767 problem resolutions and management alerts were initiated by IROs in 
2017/18. This is in comparison to 592 initiated during 2016/17. This is a 30% increase 
in respect of the number of challenges. The quality of the challenges raised and the 
tracking and length of resolution has also improved during 2017/18. Quality & Review 
Managers and CSC managers are now provided with weekly reports which highlight 
any outstanding problem resolutions and mangement alerts. Monthly problem 
resolution reports are produced to analyse figures and data regarding problem 
resolutions and management alerts as part of the Ofsted Improvement Plan.   
 
The below chart illustrates the numbers of problem resolutions and management 
alerts initiated during 2017/18.   
 


 
 
It can be seen that there has been a gradual increase throughout the year in the 
numbers of problem resolutions and management alerts initiated by the IRO service, 
child protection cases 218 (28%) and CLA 549 (72%). These figures are reflective of 
the greater numbers of CLA in Lancashire than children subject to a child protection 
plan and also in respect of the IROs responsibilities in respect of CLA highlighted in 
the IRO Handbook.        
 
6.2.2 Aims of the Problem Resolution Protocol 
 
The aims of the problem resolution remain unchanged and the service will 
continue to focus on this during 2018/2019 and is part of the OFSTED 
Improvement Plan 


 
 Ensure the IRO service undertakes regular consistent oversight of practice and 


care planning in children's cases. 
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Evidence the impact and difference IRO involvement has made to children's lives 
and in improving outcomes for children and young people. 


 To highlight practice themes and support effective ways of organisational learning 
from this. 


 To ensure that children receive a good quality service and that their needs are met. 
  
The IRO service is committed to improving outcomes for CLA and children subject to 
a child protection plan in Lancashire.  The IROs throughout the year have consistently 
continued to challenge practice of concern in order to improve outcomes.   
 


 
 
65% of problem resolutions and management alerts were initiated in respect of 
compliance and recording issues in 2017/18. This is a reduction from 73% in 2016/17. 
In part this reflects increased IRO capacity and development work within the service, 
providing a sharper focus on the quality of practice and case recording.   
 
Since November 2017, the problem resolution and management alert process 
transferred to forms within LCS, which has allowed increased data collation and 
analysis. Problem resolutions initiated highlight the IROs concern regarding the impact 
on the child should the issue not be resolved.  These are classified under the following 
categories; delay and drift, risk and safeguarding concerns, inappropriate or 
inadequate care plan, including inappropriate placement or impact on permanency 
and detrimental impact and achieving positive outcomes for the child.   
 
This is the data for the last quarter of the year since the new process has come into 
practice in respect of impact upon the child.   
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It can be seen from above that the IROs have raised significant concerns regarding 
drift and delay for the child which accounts for 59% of the problem resolutions initiated.   
 
Concerns raised in this respect relate to:  


 Delay in initiating care proceedings 
 Delay in applying for discharge of Care Orders 
 Delay in implementing therapeutic input for a child 
 Delay and drift in respect of implementation of the child protection plan 
 Delay and drift in respect of implementation of the care plan 
 Delay in completion of the assessment. 


 
Management alerts are now initiated by IROs to alert CSC management to recording 
deficits on LCS.  It is the responsibility of the CSC to ensure completion of the required 
action.  These are categorised under the following classifications: CLA review report 
not recorded, statutory visits not recorded, Pathway Plan not recorded and other LCS 
recording issues. Other recording issues include PEP / core groups / care planning 
minutes not being recorded.  
 
Data Q4 2017/18 since this process has come into practice: 
 


 
 
It can be seen that the numbers of management alerts initiated by the IRO service has 
increase month on month since this has been introduced in Q4 2017/2018. This 
highlights the role of IROs in ensuring statutory compliance.  
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It can be seen that 51% of the management alerts are in respect of CLA review reports 
not being completed by the social worker and statutory visits not being recorded both 
for CP and CLA.  Data in respect of outstanding management alerts is received by 
every level of management within CSC on a weekly basis.  
 
Weekly data regarding outstanding problem resolutions has allowed for increased 
management oversight and escalation if required to ensure the matter is concluded.  
In April 2018, at the time of writing this report there are no outstanding Problem 
Resolutions initiated prior to March 2018, this demonstrates that Problem Resolutions 
are being concluded in a timely manner.  In respect of the level of which problem 
resolutions were resolved; Practice Manager – 62%, Team Manager – 31%, Senior 
Manager – 6% and Head of Service – 1%, this demonstrates that IROs resolve the 
majority of Problem Resolutions at Practice Manager and Team manager level 
however IROs escalate when required to Senior Managers and Head of Service.      
 
6.2.3 Analysis of Findings 
Themes arising from problem resolutions initiated for practice and care planning 
issues include:  
 


 Delay in initiating care proceedings 
 Delay in applying for discharge of Care Orders 
 Failure to implement aspects of a child's care plan 
 Failure to implement an aspect of the child protection plan 
 Direct work not being completed with a child. 
 Concerns regarding lack of transition planning for young people 
 Child protection concerns not being appropriately managed 
 Delay in addressing issues arising in placement 
 Inappropriate / lack of contact planning / contact arrangements 
 Lack of Pathway Planning 
 Care plan not meeting the child's needs 
 Placement not meeting the child's needs 
 Inappropriate / lack of educational provision for child 
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 Delay in progressing review recommendations 
 
During the last six months changes within CSC structures (linked to the CIN work 
being integrated within the district teams) has resulted in some changes of social 
worker for children and young people and IRO feedback is that this has contributed in 
some cases to drift and delay and been an aspect of many of the problem resolutions 
initiated.   
 
It is felt that the new processes for recording problem resolution and management 
alerts are now embedded within the IRO service and within CSC and is providing 
increased evidence and data, as detailed above, regarding the increased challenge 
from the IRO service and how this is leading to improved outcomes for children and 
young people.   
 
The responsibility for ensuring problem resolutions are progressed in a timely manner 
lies with the IRO and their manager. Problem resolution is a standing agenda item in 
IRO supervision, providing an opportunity for IROs to discuss any issues, look at all 
outstanding problem resolutions and management alerts and where appropriate for 
the manager to escalate if required.   
 
The quality of data received regarding the problem resolution process has greatly 
improved in the last quarter and Quality & Review Managers now receive weekly 
reports detailing the problem resolutions and management alerts initiated and those 
that remain outstanding. This has allowed for improved managerial oversight and 
ensured more swift resolution, preventing further drift and delay for the child or young 
person.   
 
The following case examples illustrate how the IRO has used the problem resolution 
process to improve outcomes for children and young people during 2017/18:   
 
Case Example 1 


A young person age 16 years. Care proceedings concluded with a plan of rehabilitation 
home.  The IRO visited the young person who was unhappy with the court decision 
and the increased contact that had been put in place between herself and her mother.  
The young person was settled in her foster placement and in Year 11 of her education.  
The young person had made really good progress in respect of her education since 
being in placement and was concerned that increased contact with her mother and 
the possibility of moving placement would jeopardise this. The young person stated 
that she had felt pressurised into increasing contact and was worried about the impact 
of this upon her.  Problem resolution was initiated by the IRO and managers accepted 
the recommendations. Contact was reduced again in line with the child's wishes and 
feelings and assurance that she could remain in placement whilst she completed her 
education and beyond if this is what she wanted.  A referral was also made for an 
advocate for the young person which they utilised, ensuring their voice is heard.     


Case Example 2 


Child of 11 years old. The IRO initiated a problem resolution due to concerns relating 
to drift and delay in implementing actions and decisions from the previous CLA review. 
This included delay in provision of the therapeutic support for the child.  The IRO was 
also concerned regarding the lack of planning and assessment around contact 
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between the child, parents and his siblings, which was having a detrimental impact 
upon the child.  A meeting occurred between the IRO, social worker and manager to 
discuss the concerns and agree a plan going forward.  The situation was escalated for 
senior management oversight and subsequent to this the therapeutic work was 
approved and commissioned and is currently ongoing.  As a result of the problem 
resolution there has been improvements in the regularity and planning of contact 
arrangements and the child is kept up to date regarding this.   The problem resolution 
has also assisted in ensuring the assessment of both parents in respect of contact 
arrangements and necessary readjustments to contact arrangements is taking place.     


Case Example 3 


Young person aged 13 whose baby sibling had a plan of adoption.  The young person 
raised concerns to the IRO regarding the restrictions on contact between himself and 
his baby sibling which were severely restrictive. The IRO initiated problem resolution 
in respect of the restrictuions on contact.  The young person understood his siblings 
plan for adoption and wanted to be able to spend time with him prior to this. A meeting 
occurred between CSC and the IRO service and it was agreed for additional contact 
between the young person and his brother. Although this was time limited due to the 
siblings care plan this allowed the young person the opportunity to spend valuable 
time with his sibling prior to him being adopted which is something that was extremely 
important for him.  The IRO has progressed case ensuring that appropriate 
arrangements are in place for indirect sibling contact via the adoption mailbox to 
maintain birth family links for  both children.   


Case example 4 
 
Young person of 17 with additional needs. The IRO had been consistent, however 
over the young persons transition period there had been a number of social work 
changes. This resulted in the IRO having concerns regarding the lack of transition 
planning and assessment for this young person.  The IRO initiated problem resolution 
and a meeting was arranged, which resulted in all options for the young person's future 
being explored. A referral to the transitions team was made and a shared lives 
assessment was initiated which the social worker was unaware could take place. The 
local authority agreed to continue funding for the foster placement until this 
assessment was concluded. The assessment concluded that the young person met 
the threshold for shared lives care and the young person has remained in his 
placement post 18 with appropriate support in place for both the young person and 
carer.    
    
6.2.4 Review of Informal and Formal Resolution Protocol 


 
During 2017/18 the new problem resolution and management alerts processes have 
been embedded across the IRO service. Evidence of IRO oversight and challenge has 
continued to improve and Ofsted have noted this in monitoring visits. The process 
ensures consistency of practice across the service.   
 
The new process via forms on LCS allows for improved data collation and analysis.  
This process has been in place since Q4 2017/2018 and will be used to identify themes 
and trends arising from problem resolution and management alerts by team and 
district. This will ensure a specific focus on areas of practice where further 
improvement is required.   
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The numbers of problem resolutions and management alerts continued to increase 
during 2017/2018. This will in part reflect the development work completed within the 
IRO service in relation to their quality assurance and challenge role and child focused 
approach in understanding the impact on outcomes for children.   
 
The use of management alerts and problem resolutions is having a positive impact in 
improving practice. With greater workforce stability, there should going forward, be a 
reduction in the use of these measures.  
 
7. Challenges   


 
 The IRO service now has a stable workforce. This provides a platform to improve 


the quality of IRO oversight and challenge, ensuring staff are appropriately trained,  
and have the knowledge, skills, learning and development opportunities to support 
practice improvement.  


 The problem resolution process is now in place and therefore the challenge for 
2018/2019, is to ensure that problem resolution and management alerts are used 
consistently to challenge and improve outcomes for children and young people.  


 Throughout 2017/2018, Lancashire have implemented a range of tools to support 
and increase participation of children and young people in ICPCs/RCPCs and CLA 
reviews. The challenge for 2018/2019, is to ensure that participation continues to 
be a priority for CLA and children subject to a child protection plan and that their 
voice is heard and responded to, using innovative methods and documenting and 
responding to the voice of the child.  


 
8. Priorities for 2018-19   
 
 Improve S47 audits 


Work with CSC to ensure that all required S47 enquiries are sent to the IRO service 
to ensure that audits are completed. Work with LCS to determine whether the IRO 
audit can be incorporated into the Section 47 document on LCS.  
 


 Embed the use of consultation documents to improve participation in child 
protection conferences and children looked after reviews 
IROs to continue to promote the use of consultation documents for all CLA and 
children subject to a child protection plan to ensure that children's voices are heard 
and they are able to contribute to the plans in place for them. The IRO service will 
work with CSC to ensure that the importance of children and young people being 
fully involved in conference and review processes is fully embedded. This will be 
achieved by Quality & Review Managers attending CSC team development 
sessions, through liaison meetings and through information provided on briefings 
to ensure the consistent use of tools to support children's participation, particularly 
in child protection conferences.  
 


 Improve child protection plans and ensure they are SMART  
The IRO service to oversee child protection plans to ensure they are SMART, 
reflecting risks and strengths/protective factors.   
 


 Ensure consistent and high standard of practice from the IRO service  
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The IRO service have devised an audit template to be used within IRO supervision. 
This is consistent with Lancashire's audit framework and the Ofsted grading 
judgements. This will ensure consistency of IRO oversight of practice and IRO 
learning and development needs.  
 


 Improve outcomes for children through the problem resolution and 
management alert system  
Ensure that the learning from problem resolution and management alerts, including 
themes and trends on a district/locality footprint, is used to further drive practice 
improvement.    
 


 Improve the feedback process for parents / carers 
Develop an effective feedback process for parents / carers who attend child 
protection conferences and CLA reviews that is more user friendly, more 
accessible and improves impact on service delivery. 
 


 Improve the performance in respect of health assessments, PEPs and 
educational achivement for CLA 
Promote IRO oversight of health assessments, up to date PEP's and educational 
acheivement during CLA reviews to improve performance. 
 


 Improve early permanence  
The IRO service will promote early permanence and challenge when there is delay 
in permanence planning. 
 


9. Conclusion   
 


Over the last 12 months the service has achieved a stable and permanent workforce. 
There is a strong commitment to improving practice, utilising feedback from audit and 
Ofsted monitoring visits to improve the quality of IRO challenge, focused on impact 
and improved outcomes for children.  
 
The service has worked hard to improve the quality and consistency of IRO practice, 
ensuring that the IRO "footprint" is visible on all CLA and child protection cases via 
case monitoring between reviews, (previously known as mid-point checks).    
 
Improved data in relation to problem resolution and management alerts will be used 
to inform, develop and influence practice which makes a positive difference to children.       
 
Whilst there are challenges for 2018/2019, there is a strong commitment and 
determination at every level within the service to improve practice and ensure that 
children and families receive the high quality service they deserve.   
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Appendix 1: IRO Service Structure 
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Appendix 2: IRO Post-Qualifying Experience 
 
The tables below detail the level of post qualifying experience and length of service 
of IRO managers and IROs in Lancashire: 
 
Quality & Review Managers 
 


Name Year of 
Qualification 


Years as an IRO Years as an IRO 
Manager 


Pam Cope 
 


1996 2011 – 2016 2016 – 2018 
 


Laura Gardner 
 


2008 N/A 2016 – 2018 


Susan Harrison 
 


2001 N/A 2016 – 2018 


Charlotte Kay 
 


2004 2012 – 2016 2016 – 2018 


Joanne O'Neill 
 


1995 N/A 2015 – 2018 
 


Lesley Warbrick 
 


2004 2010 – 2013 2013 – 2018 


Danielle Winkley 
 


2006 N/A 2016 – 2018 


 


Appendix 3: Independent Reviewing Officers 
 


Position Year of qualification Year began as an IRO   
IRO 1 1995 2001 
IRO 2 1995 2004 
IRO 3 2000 2007 
IRO 4 1993 2009 
IRO 5 2005 2010 
IRO 6 1982 2011 
IRO 7 1989 2011 
IRO 8 2000 2011 
IRO 9 2007 2012 
IRO 10 2007 2012 
IRO 11 2001 2013 
IRO 12 1998 2013 
IRO 13 1997 2013 
IRO 14 2001 2014 
IRO 15 2004 2014 
IRO 16 2006 2014 
IRO 17 1997 2014 
IRO 18 2008 2015 
IRO 19 2006 2015 
IRO 20 2008 2015 
IRO 21 2009 2016 
IRO 22 2007 2016 
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IRO 23 2007 2016 
IRO 24 2008 2016 
IRO 25 2011 2016 
IRO 26 1994 2016 
IRO 27 2010 2016 
IRO 28  2009 2016 
IRO 29 2001 2016 
IRO 30 2009 2016 
IRO 31 2011 2016 
IRO 32 1988 2016 
IRO 33 2010 2016 
IRO 34 2008 2016 
IRO 35 2009 2016 
IRO 36 1995 2017 
IRO 37 1997 2017 
IRO 38 2010 2017 
IRO 39 2009 2017 
IRO 40 2011 2017 
IRO 41 2002 2017 
IRO 42 2002 2017 
IRO 43 2002 2017 
IRO 44 2006 2017 
IRO 45 2011 2017 
IRO 46 1992 2018 
IRO 47 Vacant   
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MAPPA 
 
Lancashire Multi-Agency Public Protection Arrangements (MAPPA) remain closely 
monitored by the Strategic Monitoring Board (SMB) which meets on a quarterly basis at 
Lancashire Constabulary Head-Quarters.  
 
The Board’s work is supported by several sub-groups such as Health and Mental Health 
and also MAPPA Chairs whose combined activity informs the SMB’s Business Plan.   
 
There are also Task and Finish Groups created ‘on demand’ to undertake particular pieces 
of work throughout the year such as the production of the MAPPA Annual Report. 
 
Lancashire Children’s Services are represented on the Board by the Head of 
Safeguarding, Inspection and Audit.  
And in this way there is a clearly defined pathway between Lancashire MAPPA activity and 
Safeguarding Children. 
 
In March 2018, the Lancashire MAPPA Co-ordinator attended the Lancashire 
Safeguarding Children’s Board to present on local MAPPA activity and future 
developments to augment the linkages between MAPPA and Children’s safeguarding. 
 
Currently in the planning are MAPPA Awareness Events for Lancashire CSC Team 
Leaders and Practitioners to brief staff on this model for multi-agency working and to 
promote engagement with an all agency risk assessment and risk management plan. 
 
(There were earlier similar events in 2018 for Youth Offending Service colleagues across 
Lancashire)  
 
A recent example of joint working between LSCB and Lancashire MAPPA SMB, has been 
the introduction of a revised robust process through the Lancashire MASH to ensure that 
invitations to Lancashire Children’s Social Care to attend MAPPA meetings are initially 
screened and then shared with the relevant team to identify an appropriate colleague to 
attend the meeting. 
 
Lancashire Children’s Social Care has a statutory duty to co-operate in local MAPPA 
activity and colleagues from Children’s Social Care are frequently requested to attend 
MAPPA meetings to provide information on specific children to ensure that they are 
safeguarded going forward. These colleagues also ensure a significant focus remains on 
the ‘voice of the child’ as well as providing valuable safeguarding expertise and know-how 
for complex cases. 
 
 Where the subject of the MAPPA meeting is under 18 years of age, it is mandatory that 
both colleagues from CSC and YOS attend to ensure the MAPPA panel consider the 
subject’s best interest as well as the risks posed by offending behaviour. When such cases 
arise, the joint attendance by both agencies is excellent across Lancashire. 
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REPORT TO THE LANCASHIRE SAFEGUARDING CHILDREN BOARD 
 


SERVICE AREA ANNUAL REPORT 2017/18 
 


Report from: Barbara Bath Report Date: May 2018 


Subject: Safeguarding of Children and Young People in Custody 


Purpose:  For information 


Summary of Key Points / Findings:  
The Lancashire Youth Offending Team (YOT) prioritises the safeguarding of children and young 
people within its service at all times.  This report highlights specific practice and procedures 
which are carried out to ensure effective safeguarding of children and young people in custody. 
 
The majority of young people from Lancashire subject to Youth Detention Accommodation (YDA) 
or Detention and Training Order (DTO) are placed in Wetherby Young Offenders Institution (YOI).  
 
Lancashire YOT has in place a monitoring process for any safeguarding concerns and actions 
taken to address these concerns, for all young people in custody. These concerns are shared 
with the Youth Justice Board. 
 
Charlie Taylor was appointed as the Chair of the YJB in March 2017, Charlie Taylor was the 
author of the national youth justice review (released in November 2016). The Government, in its 
response to Charlie’s report, has laid out the Youth Justice Reform programme to improve the 
outcomes of all young people in custody. The reform has two main aims - to improve safety and 
to improve the life chances of children in custody.  Please see embedded the latest quarterly 
bulletin from the national Youth Custody Service.   


2018_March_YCS 
Partnership Bulletin (v  
 
AssetPlus is the revised and improved national assessment, planning and intervention system 
replacing 'Asset'.  Lancashire YOT implemented AssetPlus in September 2016. The secure estate 
are now in the process of implementing of AssetPlus. The assessment will become an end to end 
process shared between the YOTs and all custodial establishments with a view of overall 
improvement to information sharing, understanding and consistent service delivery to the young 
people in the Secure Estate.   
 
Lancashire YOT complete a 'Safeguarding Young People in Custody Checklist'. This checklist 
and secure visit report template is used to ensure safeguards are in place for young people either 
at risk of entering the secure estate or for those who have either been remanded to YDA or 
sentenced to a period of custody. 
 
http://lccintranet2/corporate/web/viewdoc.asp?id=130458 
 







There are effective information sharing pathways and collaborative working practices between 
YOT staff and the staff of the health partner agencies of, Criminal Justice Liaison and Diversion 
service (CJL&D) and the Named Children Looked After Nurses (CLA) about young people who 
are at risk of receiving or have received a custodial placement.  This ensures that assessed or 
known vulnerability and safeguarding risks/ concerns (that include holistic and mental health 
concerns) are shared in the best interest of the young person, in order to safeguard and 
manage those risks. This also helps to prevent duplication of work by all involved organisations. 
 
 
Pre Custody Actions 
 
All young people have their health and well-being needs supported by specialist health 
practitioners. The young people are offered a child-centred holistic health assessment, 
Lancashire Comprehensive Health Assessment Tool (CHAT) that includes all physical, 
emotional, mental health and communication issues. Health concerns are shared with consent 
and/ or in the young person's best interest and highlighted within the AssetPlus assessment and 
this informs the pre-sentence report and other relevant reports.   
 
 Action Detail 


1. Custody Review meetings. 
 
 


 


In all cases where a remand to YDA (secure estate) or 
custodial sentence has been imposed the YOT social 
worker and their respective line manager will review the 
case to ensure all appropriate community based 
conditional bail or alternative sentencing options were 
actively explored by YOT and shared with the Courts prior 
to eventual remand or sentencing decision.  
 
This Custody Review meeting enables reflective practice 
to take place, to ensure all possible alternatives to a 
custodial remand or sentence had been considered and if 
necessary appropriately discounted, on the basis of the 
assessed risks presented by the young person. 
 
The Custody Review meetings are taking a more 
proactive approach of reviewing Pre Sentence Reposts 
where custody is being considered.  The meeting will 
ensure health assessments have been completed and 
any concerns of risks are appropriately managed and 
recorded to support the recommendations to the Youth 
Justice Board on the most appropriate secure 
establishment and whether the most appropriate 
community based conditional bail or alternative 
sentencing options have been actively explored. 


2. Special Educational Needs 
and Disability  


In all case where a young person is made subject to a 
YDA or custodial sentence and has an Education, Health 
and Care plan (EHCP), the plan must be maintained 
during the period of custody and reviewed when the 
young person is released.  The home local authority must 
arrange appropriate special educational provision for the 
young person and if the plan specifies health care 
provision the health services commissioner for the 
custodial establishment must arrange appropriate 
healthcare.   







3. Contact with young person When a young person is remanded to YDA they 
automatically become a Child Looked After for the period 
of the remand. During this period YOT Social Workers 
complete institutional visits in line Children Looked After 
regulations.  
 
If a young receives a custodial sentence YOT 
practitioners will undertake regular visits to see the young 
person in accordance with National Standards 
requirements which are: 


 monthly visits for sentences of less 12 months; 
 bi-monthly visits for sentences of more than 12 


months; 
 depending on the assessed needs of the young 


person or as a consequence of any concerns 
identified by the secure establishment, this 
minimum level of contact may be increased..  


 
YOT also offer support to parent/carers to ensure they 
have regular updates and to address any concerns they 
may have about the young person being custody. LYOT 
also provides transportation to parents/carers to the 
custodial establishments for statutory reviews and 
encourages young people to write and telephone their 
parents/carers on a regular basis. 


4. Integrated Resettlement 
Support (IRS) 
 
  


In Lancashire, the statutory levels of contact, can be 
enhanced through the voluntary offer of Integrated 
Resettlement Support (IRS).  YOT Social Workers 
support targeted young people sentenced to custody with 
regards to their resettlement plans for release. Young 
people deemed vulnerable in the custodial setting are 
among those prioritised. IRS provides additional visits to 
young people in custody according to their assessed 
need which in some cases can be as frequent as weekly. 


5. Highlighting safeguarding 
concerns in custody 


If a YOT social worker becomes aware that a young 
person who has been remanded or sentenced to a secure 
establishment, through visits or via contact with the young 
person or their family, of any safeguarding and/or 
vulnerability concerns this will immediately be 
communicated to all relevant individuals within the 
establishment.  
 
This would include the young person's key worker and the 
establishments safeguarding officer. In addition liaison 
would take place with the Lancashire Children's Social 
Care Social Worker, if the young person was known to 
them, otherwise a referral will be made to the duty social 
worker open to ensure they are made aware of the 
concerns that have been brought to the attention of YOT.  
 
YOT initiates the use of a 'Safeguarding in Custody' pro-
forma to be completed in such situations.  The pro-forma 
identifies the concerns and the actions to be taken and is 







shared with relevant workers, as well as the respective 
YOT line manager.  
 
As part of the performance management process YOT 
centrally collate any concerns, responses and action 
taken in relation to young people placed in the secure 
estate. 


6. Regular communication There is a practice expectation in the YOT that there is 
regular communication between the YOT practitioner and 
the secure establishment's key-workers, health 
professionals and the internal safeguarding team. 
 
This is aimed at ensuring there is effective monitoring of 
any safeguarding actions in respect of young people 
within the establishment.  This would also include the 
management of a young person who it is considered a 
risk of harm to other young people of staff at the 
establishment.   


7. Intensive Supervision and 
Surveillance (ISS)  


Young people may be made subject to ISS conditions 
when they are conditionally bailed, if they receive a 
community based sentence or as part of their notice of 
supervision or licence conditions as part of their 
community supervision when they have released from a 
custodial sentence.  
 
The decision to either request Court or to include ISS 
conditions as part of community supervision after a young 
person had been released from custody, is determined by 
the assessed needs and potential risks the young person 
may present to themselves or others.   
 
ISS conditions aim to provide effective statutory 
supervision of the young person when they are residing in 
the in the community and can include the use the 
electronic monitoring tagging system. This intensive 
supervision enhances and supports the levels of 
safeguarding provided for particular young people. 


  
Remands: 
 


 During April 2017 – March 2018, 18 young people were remanded to secure placements: 
o 83% (15) were placed in Young Offender Institutions; 
o 17% (3) in Secure Children's Homes; 


 
 61% (11) were 16 and 17 year olds; 
 100% (18) were male; 
 67% (12) were white British, 25% (5) white;  
 50% (9) were CLA prior to remand; 
 33% (6) were violence against the person, 17% (3) were domestic burglaries, 11% (2) 


were breach of statutory orders, 11% (2) drug offences, 11% (2) theft & handling 
offences, 6% (1) arson, 6% (1) non domestic burglary and 6% (1) vehicle theft; 


 56% (10) South Central Team, 17% (3) North Team and 28% (5) East Team. 
 







Sentenced to Custody: 
 


 During April 2017 – March 2018, 23 young people were sentenced to custody: 
 


Establishment 
Number of Young 
People in These 
Establishments 


Number of Young 
People in Custody in 


Total 
% 


Young Offender Institutions 
(YOI) 19 23 83% 


Secure Children's Homes 
(SCHs) 1 23 4% 


Secure Training Centre 
(STCs) 1 23 4% 


Her Majesty's Prison 
(HMP) 2 23 9% 
  Total 100% 


 57% (13) were 16 and 17 year olds; 
 100% (23) were male; 
 100% (23) were white British; 
 65% (15) were CLA at sentence; 
 9% (2) Preston and 91% (21) outside of local authority 


 
Placements  
  
Young people remanded to secure establishments in April 2017 – March 2018 were placed in 
the following establishments:- 
 
Name and location of 
establishment 


Type of establishment Number of young 
people placed 


Wetherby, West Yorkshire  Young Offender Institution  13 
Rainsbrook, Rugby Secure Training Centre 1 
Transition 360 House, Burnley Secure Children's Home  1 
Care Home, 60 Alexander Rd, 
Lancaster 


Secure Children's Home 
1 


Barton Moss, Manchester Secure Children's Home 1 
Stanley Inn, Burnley Secure Children's Home 1 


 
Young people sentenced to custody in April 2017 – March 2018 were placed in the following 
establishments:- 
 
Name and location of 
establishment 


Type of establishment Number of young people 
placed 


Wetherby, West Yorkshire  Young Offender Institution  19 
Barton Moss   Secure Children's Home 1 
Rainsbrook, Rugby Secure Training Centre 1 
HMP Preston Prison 1 
HMP Salford Prison 1 


 
 
Performance Information 
 
The performance of YOT with regards to use of custody has been stable and low for a number 
of years.  The most recent performance data shows that LYOT have achieved a custody rate of 







0.22 (per 1000 young people - 23 young offenders) for the period January to December 2017.  
This means that LYOT is in the 2nd quartile 41 out of 137 YOTs.  


 Currently, there are 23 young people from Lancashire placed in custody. 
 During the period April 2017 to March 2018, 100% of all AssetPlus assessments were 


completed for all young people receiving custody. (23 young people);  
 During the period April 2017 to March 2018, 100% of all AssetPlus assessments were 


completed for all young people released from custody. (23 young people); 
 During the period of April 2017 to March 2018 there were 14 notifications of restraints 


reported to Lancashire YOT from various establishments.   
 During the period of April 2017 to March 2018 there was 1 notification reported to 


Lancashire YOT of a strip search that was appropriately managed, this was in Police 
Custody. All notifications of restraints, strip searches or safeguarding concerns should be 
reported to the YOT case manager who works closely with the establishment, young person 
and their parent/carer.  These are reported to YOT senior managers to monitor and address 
accordingly. 


 During the period of April 2017 to March 2018 there were 0 notifications of inappropriately 
managed safeguarding concerns reported to Lancashire YOT.   
 


Development update 2018/19 
 
In Lancashire YOT's Youth Justice Plan 2018-19 we are implementing the learning from the 
Joint Thematic Inspection of Resettlement Services to Children by Youth Offending Teams and 
Partners Agencies (published March 2015) to contribute to service improvements in this area of 
practice.  
 
A Practice Manager in Lancashire YOT and the County YOT Health Co-ordinator have been 
identified to be the lead contact with Wetherby YOI for any communication issues to link with 
identified managers in Wetherby both from the YOI case managers and the YOI health 
department.  
 
A joint Special Educational Needs and Disability Service/YOT conference was held in April 2018 
to ensure effective partnership working between the services. It was highlighted at the 
conference that in the year February 2017- February 2018 32 Lancashire YOT young people 
who were detained in secure accommodation and of these 12 had an Education Health and 
Care Plan (EHCP) of these all had Social, Emotional and Mental Health as their primary 
category of need.  A joint improvement action plan between services is being developed.  
 
Identified needs of young people in custody and being released from custody  
 
Based on previous data analysis of Lancashire YOT's assessment profiling of young people, the 
following areas of need have been highlighted: 
 


 Special Educational Needs support; 
 Health and substance misuse support; 
 Education, training and employment opportunities; 
 Access to appropriate accommodation for 16 and 17 year olds; 
 Access to constructive activities; 
 Support to families and carers. 


 
Conclusion  
 







The safeguarding of children and young people in custody is paramount within LYOT.  Effective 
safeguarding of these young people starts at the pre-custodial phase and is maintained during 
the period of remand to YDA and sentenced to custody through the implementation of effective 
case management practice and procedures. As previously reported to LSCB the priority need 
for young people (16 and 17 year olds) leaving custody is accessing appropriate 
accommodation and education, training and employment, it has been recommended previously 
that LSCB considered these needs in relation to supporting the safeguarding of these young 
people. 


Recommendations:  
Report to be noted. 
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REPORT TO THE LANCASHIRE SAFEGUARDING CHILDREN BOARD 
 
SERVICE AREA ANNUAL REPORT 2017/18 
 


Report from: Len Pilkington  Report Date: 29.5.18 


Subject: Private Fostering – Annual Report 


Purpose:  To advise the board regarding Private Fostering in Lancashire and to make 
recommendations 


Summary of Key Points / Findings:  
Legal Definition of Private Fostering 
Private Fostering as a legal definition comes from the Children Act 1989 however the regulations 
regarding these arrangements were tightened following the inquiry into the death of Victoria 
Climbie who had been in the care of someone who was reported to be a family member at the 
time of her death.  
Essentially a Private Fostering arrangement is where a parent or person with parental 
responsibility arranges for their child to be cared for by someone who is not a close relative. The 
regulations apply to all arrangements which are for more than 28 days. A close relative is defined 
as an aunt, uncle, brother, sister or grandparent. This can include relationships 'by marriage'. 
Where an arrangement is planned the local authority must be informed at least 6 weeks 
beforehand. Where arrangements are already in place, the local authority have a duty to visit 
within 7 working days of being notified, and then a further 35 working days to complete an 
assessment as to whether the arrangement is suitable.  
It is an offence not to report a Private Fostering arrangement to the local authority and 
professionals have a duty to report arrangements that they become aware of. The local authority 
also have a duty to promote awareness of Private Fostering within their area. 
Once an arrangement has been assessed and agreed as suitable by the local authority, the 
arrangement must be visited every 6 weeks within the first year, with the young person being 
seen on their own where possible and their bedroom being seen also. After 12 months, these 
visits should be conducted every 12 weeks.
Current Performance 
The following chart shows how the performance of the department in regards to a number of key 
activities relating to private fostering compares over recent years. It should be noted that while 
every effort is made to ensure that information and data is correct, as in previous years there are 
concern about the inconsistent inputting of Private Fostering data and the impact that this has on 
the data provided, however this has improved during the last year as the majority of the work has 
been inputted by the private fostering coordinator/social worker.  
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What the data shows is; 


 The number of notifications of Private Fostering Arrangements has increased. 
 3 would indicate that the number of cases where there has been a visit within 7 days of the 


department receiving a notification has now improved significantly on the last 2 years 
performance increasing from 37.5% to 63%, and while this is still some way behind the 
performance of 3 years ago, this has stopped the negative trend.  


 While it has been difficult to obtain statistics on the number of visits completed within the 
required timescales, a report provided detailing all of the cases and the statutory visits 
conducted does indicate that this has improved significantly.  


 The number of notifications has increased again which could be because of the publicity 
work undertaken by the private foster or also because staff are now aware of who to 
contact if they have identified a private fostering arrangement.  


 Of the children who require visits every 12 weeks, these visits also appear to have 
improved significantly in terms of the timescales that they are completed in. 


 The number of private fostering arrangements that ended during the year was the same 
as the number of notifications. The number of children in the remaining arrangements was 
higher than a year previously. 


 
Challenges from the Data 
The challenges around inconsistent inputting of Private Fostering data that were present a year 
ago appear to have largely been resolved and there also appears to have been improvement 


 2017/18 2016/17 2015/16 2014/15 2013/14 2012/13 2011/12 


1 
Number of private fostering 
notifications 


           46 
39 49 44 69 35 47 


2 
Number of new private fostering 
arrangements started during the year 


44 
40 44 45 64 35 47 


3 


Number (and %) of cases where action 
(including a visit to the young person 
and their carers) was taken within 7 
working days as required 


29 


(63%) 


15 


(37.5) 


15 


(34%) 


28 


(63%) 


56 


(87%) 


26 


(74%) 


35 


(75%) 


4 


Number (and %) of privately fostered 
CYP whose placements started on or 
after  1st April 2017 who were visited 
the required 6 weekly minimum during 
the first year 


 


33 


(91.6%) 


11 


(27.5%) 


25 


(57%) 


17 


(37%) 


23 


(41%) 


24 


(69%) 


36 


(77%) 


5 


Number of private fostering 
arrangements that began before 1st 
April 2016 that were continuing on 1st 
April 2017 


 


25 21 30 36 25 8 6 


6 
The number (and %) of children in the 
cohort for indicator 5 above who were 
visited within the required timescales 


19 


(76%) 


7 


(35.71%) 


13 


(43%) 


12 


(33%) 


13 


(52%) 


8 
(100%) 


4 


(67%) 


7 
The number of private fostering 
arrangements that ended within the 
year 


46 
42 49 53 67 41 41 


8 
The number of children and young 
people privately fostered at year end 
(31st March) 


32 
27 26 28 32 25 33 
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around that completion of visits within the required timescales. Challenges do remain around the 
number of initial visits completed within 7 working days and while these have improved, a 1/3rd of 
these are still outside of timescales. The would appear to be several reasons for this delay, 
sometimes it is due to delays in processing the notification once the department has been made 
aware of it, on other occasions there have been delays in identifying Private Fostering 
Arrangements where there has been ongoing involvement with the department. 
The data does suggest that there has been an increase in the number of notifications and this 
may be due to the work that has been done to promote an awareness of private fostering in the 
area and within the department. Anecdotally it would appear that Lancashire have more than 
other authorities in terms of the number of notifications and Private Fostering Arrangements that 
they are supporting. It seems reasonable to assume however that the number of Private 
Fostering Arrangements in Lancashire is higher than the number that are reported, although this 
cannot be evidenced. 
Issues raised by Ofsted 
Previously Ofsted have raised issues around the input of data as well as the low numbers of PF 
arrangements that are reported as an issue, although the latter is a concern nationally. Ofsted 
have met with the Private Fostering Coordinator during the current inspection and have reviewed 
a number of case files. The formal feedback is currently awaited however the current progress 
appears to have been well received so far.  
 
Issues relating to Parental Responsibility 
Concerns raised by Ofsted during inspections elsewhere recently have highlighted the risks 
posed to children who have been trafficked or where there is no-one with active parental 
responsibility for children in private foster care arrangements. Private Foster Care is not seen as 
being a suitable arrangement for those children who are going to be remaining where they are for 
a longer period of time. In such cases, Private Foster Carers in Lancashire are encouraged to 
apply for a child arrangement order, potentially with financial support from the department, which 
will give them joint Parental Responsibility for the child. There are currently 8 children in Private 
Fostering Arrangements for whom Child Arrangement orders or Special Guardianship orders are 
currently being sought.  
 
The role of the Private Fostering social worker  
From the End of March 2017 a new role of Private Fostering Coordinator was created to address 
some of the concerns that had been raised both during the inspection and since then by the 
management team who were concerned about the continuing poor performance around Private 
Fostering.  
This role has 3 aspects to it, 1) the promotion of an understanding around private fostering within 
social service staff and amongst other professionals, 2) the completion of the assessments of all 
the Private Fostering Arrangements that the department are notified of, 3) the completion of the 
regulation 8 visits for those arrangements that have been assessed as suitable.   
During the last year work has been completed with most of the area teams within social services 
to raise an awareness of Private Fostering, sessions have also been held with health visitors in 
the East of the county as well as with the deputy heads group in Burnley. In September sessions 
around Private Fostering were also held with MASH teams from all 3 areas and discussions held 
around the process to follow once an arrangement has been identified to reduce the amount of 
time taken in conducting the initial assessment visit.  
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The Private Foster Carer has completed all of the assessments during the last year, this includes 
requesting both initial police checks and DBS checks, as well as speaking with all of the 
households, meeting with the parent or holder of Parental Responsibility and collating health and 
education information. Assessments once they are completed are signed off by the senior 
manager for Central Children's Social Care. At the conclusion of the assessment, and an analysis 
is made of what additional work is required to secure the young person's welfare. If at this stage 
a decision is made that a Child in Need plan is required then another social worker from the local 
CIN team will be allocated to the case to undertake this work. Otherwise the Private Fostering 
Coordinator will hold the cases alone. As of the 22nd May 14 private fostering cases were held 
solely by the Private Fostering Coordinator and 10 in conjunction with another worker. 
Under the private fostering regulations, all privately fostered children must be visited at least once 
every 6 weeks during the first 12 months of the arrangement, thereafter children must be visited 
every 12 weeks. All of these visits are now conducted by the Private Foster Carer and recorded 
consistently so that the data will be easily accessed.  
The private foster carer social worker has also drafted a new procedure to cover the notification, 
assessment and allocation of private fostering assessments. This has now been agreed by senior 
management and will be included in the department's procedures. An information sheet for 
schools has also been prepared to assist in the training of designated safeguarding leads (DSL). 
The Private Fostering Coordinator also attends a regional Private Fostering group run by Coram 
Baaf. This provides a means to keep up to date with policy and practice in other areas as well as 
an opportunity to discuss case studies and ways to develop and improve the service.  
The department has now decided to make the role of the Private Fostering Coordinator a 
permanent one.  Although this is a county wide role, the supervision and line management of this 
role is undertaken through the Central children's social care and provided by the Senior Manager.  
 
 


Proposed Recommendations: 
  To continue to develop the contacts with other agencies to promote the awareness of 


private fostering county wide. 
 


 To contact the local 'language schools' to notify them of the need to inform the local 
authority of any Private Fostering Arrangements 


 


 To develop leaflets in Urdu, Guajarati, Punjabi, Bengali as well as Polish to be distributed 
to community leads in Lancashire under the guidance of Saulo Cwerner. 


 


 3 Multi-agency Private Fostering Awareness days to be held during the next year. 
 


 To raise awareness of the new procedure across the department.  
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Appendix 2 – Attendance Breakdown 2017/18 
 

Lancashire Safeguarding Adult Board meetings 
Member representation % Atn 

 Lancashire Safeguarding Children Board meetings 
Member representation % Atn 

Independent Chair 100  Independent Chair 83 

LCC – Director of Adult Services 83  LCC – Director Children's Services 100 

LCC – Lead Member 67  LCC – Lead Member 67 

LCC – Head of Patient Safety and Quality Improvements 83  LCC – Director Public Health 50 

LCC – Principal Social Worker 50  Lancashire Constabulary 83 

LCC – Quality Improvement and Safety Specialist 67  Chorley and South Ribble, West Lancs and Preston CCG 67 

LCC – County Operations Manager 33  East Lancashire CCG 83 

Lancashire Constabulary 100  Fylde and Wyre CCG 83 

Chorley and South Ribble, West Lancs and Preston CCG 100  Morecambe Bay CCG 100 

East Lancashire CCG 83  Blackpool Teaching Hospitals 50 

Fylde and Wyre CCG 100  East Lancashire Teaching Hospitals 100 

Morecambe Bay CCG 67  Lancashire Teaching Hospitals 100 

Lancashire Care Foundation Trust 100  Lancashire Teaching Hospitals (GP Rep) 83 

Lancashire Teaching Hospitals 67  Lancashire Care NHS Foundation Trust  83 

Merseycare NHS Foundation Trust 100  Southport and Ormskirk Hospitals 83 

NHS England 33  University Hospital of Morecambe Bay 67 

NW Ambulance Service 50  NHS England 33 

Probation 100  Probation 83 

Cumbria and Lancs Community Rehabilitation Company 100  Cumbria and Lancs Community Rehabilitation Company 83 

Lancs Fire & Rescue Service 83  Wyre Borough Council 100 

Healthwatch Lancashire 100  The Children's Society 50 

Prison Services  33  HARV 17 

Progress Housing 100  Cafcass 83 

Lancashire Care Association 50  Primary Schools 33 

Lancashire Sport 33  Secondary Schools *No representative was in place during 2017/18 0 

Overall 75  Further Education 67 

   Lancashire Association of School Governors 50 

   Lancashire Fire and Rescue Service 33 

   Overall 68 




