Spring 2014

SAFEGUARDING CHILDREN:

LSCB newsletter
Safeguarding is everyone’s responsibility
Introduction
Welcome to the latest edition of the LSCB newsletter. The newsletter provides an update on current safeguarding issues
that are relevant to frontline practice and the work of the LSCB. The newsletter also provides links and signposts to
national documents that you may find helpful in your day-to-day work. The Board is always interested in receiving your
views and sharing information about good practice locally so if there are any items you would like to go in the next
edition please contact andy.lambie@northlincs.gov.uk

Kind regards

Edwina Harrison | Independent Chair of North Lincolnshire Local Safeguarding Children Board

1

LSCB Priorities
The Board have announced their new priorities for
2014-15. Reflecting our striving aspirations for
children and young people in North Lincolnshire, the
new priorities are to;
• Reduce the harm from exploitation of children and
young people
• Provide early help to children and young people
• Support effective parenting capacity
Actions under each outcome are as follows;

Reduce the harm from exploitation
of children and young people
• To develop and implement training and education
for young people on healthy relationships, which
includes domestic abuse, exploitation and
addressing the aspect of young people’s access to
pornography on the internet and the gender
stereotypes it promotes.
• To finalise and implement the Domestic Abuse
Strategy increasing the education and support to
children, young people and adults affected by
domestic abuse.
• Through the development and implementation of a
communication and community participation
strategy, increase public awareness of child sexual
exploitation and how the public can contribute to
safeguarding children and young people.

Provide early help to children and
young people
• To embed the early help strategy and framework and
increase the number of children and young people
supported through early help to improve their
longer term outcomes.
• Using research commissioned from Huddersfield
University, further develop the research base which
underpins the assessment and intervention of early
help.
• Further development of local models of intervention
using a strength-based, solution focused approach,
underpinned by the North Lincolnshire Risk Analysis
Framework.
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Support effective parenting capacity
• To develop a local approach to developing effective
parenting capacity based on a public health
approach. The local approach will enhance the
preparatory support to individuals before they
become parents and support to individuals when
they are parents.
The Annual Review Report 2012-13 can be found at
http://www.northlincs.gov.uk/people-health-andcare/information-for-professionals/safeguardingprocedures/lscb/lscb-annual-review/

How the work you do contributes to shaping the
priorities.
You will have a representative from the LSCB Safe
Practice Group. Share your views and ideas with your
representative who can present those to the multiagency group. If you are unsure who your
representative is, ask your manager or contact
Andy Lambie on 298293 or
andy.lambie@northlincs.gov.uk.
The new LSCB structure has been developed to reflect
our priorities and business plan.

LSCB Core Function Groups

North Lincolnshire Local
Safeguarding Adults Board
Independent Chair:
Moira Wilson

Serious Case Review Committee
Chair: Designated Nurse for
Safeguarding, North Lincolnshire

Child Death Overview Panel
Chair: Director of Public Health, North
Lincolnshire/NHS North Lincolnshire

Communication Group
Chair: Principal Social Worker, Children’s
Services

Performance Group
Chair: Assistant Director Children’s
Services, North Lincolnshire Council

Quality Assurance Group
Chair: Director of Quality and Learner
Services, North Lindsey College (Further
Education)

Safe Practice Group
Chair: Principal Social Worker, Children’s
Services, North Lincolnshire Council
Child Sexual
Exploitation Stategic Group
Chair: Assisstant Director, Technical
and Environmental services,
North Lincolnshire council.
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North Lincolnshire Local
Safeguarding Children Board
Independent Chair:
Edwina Harrisom

Leads of the following functions report
directly to the LSCB:
LSCB Priority Groups
• Domestic Abuse – Domestic Abuse
Strategy Manager, NLC
Function Groups
• Private Fostering – Service Manager,
Children’s Services, NLC
• Safeguarding Disabled Children –
Service Manager, Integrated Service for
Disabled Children
• Multi-agency Public Protection
Arrangements – Director, Humberside
Probation Trust
• Harmful Sexual Behaviour –
Commissioning Manager (Children),
NHS NY&HCSU
• Water Safety – Director of Public
Health, North Lincs.
• Quality Assurance Task and Finish
Group – Named Nurse (Safeguarding)
RDaSH
• Adult Mental Health and Substance
Misuse – Deputy Director of Nursing,
RDaSH

North Lincolnshire
Children’s Trust Board
Chair: Cllr Rob Waltham,
Adult and Children’s
Service Cabinet Member

Reduce the harm from exploitation of children and
young people
NICE and CAADA recommend how we should work
together to prevent and address domestic abuse
Two significant reports regarding how we work
together to tackle domestic abuse have been
published recently.
Coordinated Action Against Domestic Abuse
(CAADA) have, for the first time, analysed the views
and experiences of children and young people who
have been supported by their domestic abuse services
including Independent Domestic Abuse Advisors
(IDVAs).
In plain sight is separated into two parts – ‘The
evidence from children exposed to domestic abuse’
and ‘Effective help for children exposed to domestic
abuse’. Both reports are to be read alongside each
other.
Key Findings from the report, In plain sight were;
What children are living with
• 54% of the children supported were known to
children’s social care
• 62% of children exposed to domestic abuse were
also directly abused – usually by the same abuser
• A quarter exhibit abusive behaviour
• 42% of adult victims receive support from a
specialist domestic abuse service
• 6% of perpetrators receive support to address
abusive behaviour
• 60% of children feel to blame and 52% have
behavioural problems
• Almost all (97%) of the children in the dataset were
exposed to domestic abuse, of which almost half
(46%) was severe domestic abuse
• There was a significant overlap between domestic
abuse and direct harm to children. Nearly two thirds
(62%) of the children exposed to domestic abuse
were also directly harmed – most often physically or
emotionally abused, or neglected
• The perpetrator of abuse was very often also the
perpetrator of direct harm to the child
• There was a clear prevalence of the ‘toxic trio’ of
substance misuse, mental health issues and
domestic abuse
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• Children were suffering multiple physical and mental
health consequences as a result of exposure to
domestic abuse. Amongst other effects, over half
(52%) had behavioural problems, over a third (39%)
had difficulties adjusting at school and nearly two
thirds (60%) felt responsible or to blame for
negative events
• A quarter (25%) of children exposed to domestic
abuse, equally boys and girls, exhibited abusive
behaviours, mostly towards their mother (62%) or
sibling (52%) and rarely towards their father or
mother’s male partner, despite these individuals
perpetrating the abuse in most of these cases. The
children were most commonly physically abusive, in
82% of cases
• The highest rates of abusive behaviour were
amongst 15 to 17 year old children
• Those children showing abusive behaviour were
more likely to have been victims of more severe
direct harm, including neglect, physical abuse and
emotional abuse
• Children were more likely to display abusive
behaviour after their exposure to domestic abuse
had ended, and were less likely to do so whilst still
exposed to abuse
Identifying children
• 54% the children exposed to domestic abuse – and
two thirds (63%) of those exposed to severe
domestic abuse – were known to statutory
children’s social care prior to referal to CAADA’s
specialist domestic abuse service
• Of those not previously known to children’s social
care, 48% were known to at least one other agency
and 52% were not known to any other agency. As a
proportion of the overall dataset, this means that
20% of children were not previously known either to
children’s social care or any other agency. At least
80% of these children were previously known either
to children’s social care or to another agency: they
were in plain sight
Providing effective help
• A relationship was found between cessation of
domestic abuse and cessation of direct harm
perpetrated against the child in these cases. This
suggests that ending domestic abuse should be in
the core interests of all those responsible for
safeguarding children

• Data highlighted some of the protective factors
parents bring, as well as the risks they can pose. Even
though mothers in this sample were commonly the
victims of domestic abuse, they were assessed by
the children’s caseworkers as able to show insight
and care towards their children in 79% of cases.
Amongst fathers this figure was 19%
• Evidence from the Early Intervention Foundation
shows that parenting programmes can be a critical
form of early intervention and help for families
experiencing domestic abuse. Yet only 6% of parents
in our dataset accessed any form of parenting
support
For all three reports go to
http://www.caada.org.uk/policy/research-andevaluation.html
Domestic violence and abuse: how health services,
social care and the organisations they work with
can respond effectively aims to help prevent and
reduce domestic violence and abuse:
This report from National Institute for Health and
Care Excellence (NICE) aims to help prevent and
reduce domestic violence and abuse.
Domestic violence and abuse is a complex issue that
needs sensitive handling by a range of health and
social care professionals. The cost, in both human and
economic terms, is so significant that even marginally
effective interventions are cost effective.
Women and men can experience this type of violence
in heterosexual and same-sex relationships. The
prevalence of physical assaults from a partner or adult
family member is higher among heterosexual women
than among men. Moreover, heterosexual women
experience more repeated physical violence, more
severe violence, much more sexual violence, more
coercive control, more injuries and more fear of their
partner.
The recommendations cover the broad spectrum of
domestic violence and abuse, including violence
perpetrated on men, on those in same-sex
relationships and on young people.
Working in a multi-agency partnership is the most
effective way to approach the issue at both an
operational and strategic level. Initial and ongoing
training and organisational support is also needed.
The guidance is for health and social care
commissioners, specialist domestic violence and
abuse staff and others whose work may bring them
into contact with people who experience or
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perpetrate domestic violence and abuse. In addition it
may be of interest to members of the public.
Recommendations were made for all services at all
levels of responsibility from strategic partnerships to
management and practitioners in individual
organisations.
Highlights from the recommendations relevant to
practitioners and managers were as follows;
• Ensure trained staff in antenatal, postnatal,
reproductive care, sexual health, alcohol or drug
misuse, mental health, children's and vulnerable
adults' services ask service users whether they have
experienced domestic violence and abuse. This
should be a routine part of good clinical practice,
even where there are no indicators of such violence
and abuse
• Staff should be trained to ask about domestic
violence and abuse in a way that makes it easier for
people to disclose it. This involves an understanding
of the epidemiology of domestic violence and
abuse, how it affects people's lives and the role of
professionals in intervening safely
• Tailor support to meet people’s needs. Regularly
assess what type of service someone needs –
immediately and in the longer term
• Provide all those currently (or recently) affected by
domestic violence and abuse with advocacy and
advice services tailored to their level of risk and
specific needs. This includes providing support in
different languages, as necessary
• Ensure the support is offered (although not
necessarily delivered) in settings where people may
be identified or may disclose that domestic violence
and abuse is occurring. Examples include: accident
and emergency departments, general practices,
refuges, sexual health clinics and maternity, mental
health, rape crisis, sexual violence, alcohol or drug
misuse and abortion services
• Where people who experience domestic violence
and abuse have a mental health condition (either
pre-existing or as a consequence of the violence and
abuse), provide evidence-based treatment for the
condition
The full report can be found at
http://guidance.nice.org.uk/PHG/44
Locally, the Domestic Abuse Strategy Group will be
considering the key issues that have been raised and
how to ensure we have responded to them all in line
with the overall strategy.

HMIC Report
Everyone’s business: Improving the police response
to domestic abuse
HMIC, the body responsible for inspecting police
forces in England have published the results of their
findings into the way our police forces respond to
domestic abuse.
The report calls for changes to the practice,
supervision and training of police officers across all
forces.
In September 2013 the Home Secretary
commissioned HMIC to conduct an inspection on the
police response. They were asked to:
• Report on the effectiveness of the police approach to
domestic violence and abuse, focusing on the
outcomes for victims and whether risks to victims of
domestic violence and abuse are adequately
managed.
• Identify lessons learnt from how the police approach
domestic violence and abuse.
• Make recommendations in relation to these findings
when considered alongside current practice.
Main Findings
The inspection made several recommendations
regarding leadership, core policing activity,
supervision, training, skills and knowledge and
included the establishment of a national oversight
and monitoring group with members who have the
power to influence government. The group will report
quarterly on progress and produce an annual report.
Each force is asked to write an action plan based on
the findings.
Key issues are empathy for victims and the need to
understand the coercive nature of domestic abuse
perpetrators.
These themes have already been identified by the
LSCB in its work on domestic abuse and child sexual
exploitation and are included in our work to address
these issues.
To read the full report, go to
http://www.hmic.gov.uk/publication/improving-thepolice-response-to-domestic-abuse/
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Independent Sexual Violence Advocates for North
Lincolnshire’s teenagers
Coordinated Action Against Domestic Abuse
(CAADA) identified that it would be appropriate to
commence a young person’s domestic abuse support
programme – providing a safe and supported
response for teenagers (13-19 years) experiencing
intimate partner violence
The role is in response to:
• Change in definition of domestic abuse whereby the
age has been reduced to 16 years
• The inclusion of Multi-agency Risk Assessment
Conferences in Ofsted's joint inspection
• The inclusion of domestic homicide reviews (April
2012) as well as SCRs
• The fact that 75,000 children and young people
were identified at MARAC in 2012 (CAADA 2012a
insights)
• The findings from CAADA 2012b national dataset –
67% of teenagers in adult IDVA services are
experiencing strangulation, rape, broken bones and
stalking
• Stalking legislation and the fact that stalking by
children and young people tends to be significantly
more violent than that carried out by adults
(Taskforce on the health aspects of violence against
women and children)
• The need to respond in an integrated way to young
people experiencing sexual exploitation, gang
involvement, forced marriage/HBV and online
stalking and abuse
A Young People’s Violence Advisor (YPVA) has been
nominated for each local authority. CAADA identify
two roles – a ‘champion’ and a case holder.
North Lincolnshire is in a fortunate position as we
have a YPVA champion (Jackie Talbot) and also a
newly appointed young person’s IDVA case holder.
These two roles will be co-located at the children’s
services Single Access Point team who are available on
01724 296500.
The champion role has more of a strategic oversight
and will work with partner agencies to ensure
appropriate, integrated support is in place – through
the creation of care pathways that include both
safeguarding and MARAC. Engagement of
professionals, agencies and forums in developing such
a pathway is imperative. The YPVA champion should
also assist the MARAC to ensure appropriate
representation of agencies to ensure the needs of the
young person are appropriately met.

7

The North Lincolnshire champion has been CAADA
trained (accredited) and will – alongside domestic
abuse professionals – create and implement a training
package for colleagues within children’s services and
agencies in contact with young people. The training
will raise awareness of the roles and responsibilities,
the care referral pathways to gain appropriate
provision as well as an increased understanding of the
differing dynamics of abuse in relation to young
people in intimate partner violence.
The young person’s IDVA (managed by the It’s My
Right Service) will hold a caseload of young people
experiencing interpersonal violence. They will
complete appropriate assessments and develop and
coordinate safety plans. They will also assist the
champion in the development of the role across North
Lincolnshire.
Both roles will be involved in the collation of data
about each case on a local level. This will be submitted
to CAADA who will be able to produce information
and analysis which is local to each authority
The benefits of such a programme and creation of
such roles:
• Young people can easily access an expert who will
provide help and make them safer
• The YPVAs will have received a unique training
package and developed a network of expert support
• Policy makers can access the first national dataset
profiling young people at high risk of harm
• Commissioners can access local data and analysis to
design effective services and make the case for
resources
For more information contact Jackie Talbot at
Jackie.talbot@northlincs.gov.uk.

‘True to Me’ event
A Healthy Relationships conference for young people
and professionals at the Baths Hall recently proved to
be a real success. Held on 6 February, the event, jointly
funded by the LSCB and Safer Neighbourhoods, was
an opportunity for young people to showcase the
work they had been doing in their schools around
relationships and to find out more about healthy and
unhealthy relationships. The event was also an
opportunity for professionals to come together and
consider how we can further develop sex and
relationship education in schools so young people are
supported to make informed choices about
relationships.

The day was split so that the morning was attended
by young people and the afternoon by professionals.
The event was the idea of the Healthy Relationship
Mentors who also led the event introducing each
speaker and activity. Opened by Edwina Harrison, the
chair of the LSCB and attended by 70 secondary
student delegates from 13 local schools the morning
featured presentations and drama from students from
Frederick Gough School and Huntliff Academy.
Activities encouraged the young people to consider
what a relationship is, what a healthy relationship is,
what an unhealthy relationship is and if you find
yourself in an unhealthy relationship, how to get help
and get out.
The day also featured a video address from Maggie
Atkinson, the Children’s Commissioner for England.
The Commissioner praised North Lincolnshire’s LSCB
partners for their ongoing commitment to the
involvement of young people in the development of
local safeguarding practise. Jim Wild, Social Work
Trainer and activist gave a thought-provoking
presentation on the increasing issue of body image,
the commercialisation and the sexualisation of
children, which filter down into expectations young
people have of themselves and others. ‘Spiralling’, a
film produced by the Home Office about teenage
domestic abuse made a great impact and created
some thought provoking table discussions.
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Over 130 professionals from a wide range of local
organisations involved in safeguarding children
attended the afternoon session. Jim Wild addressed
the professional group presenting research around the
commercialisation of children. Lynnette Smith from
Big Talk Education explained how the concept of
consent can be used as a vehicle for talking to children
of any age about keeping themselves safe from sexual
abuse and exploitation and giving them the
confidence to tell someone if they have been
assaulted or exploited. Julie Bettany gave a
presentation on the work of the local Sexually
Harmful Behaviour panel and demonstrated the use
of a Green-Amber-Red system for identifying what are
acceptable and what are concerning sexual behaviours
in children and young people. Prior to the event the
Healthy Relationship Mentors had conducted an
audio interview with Nicola, a survivor of domestic
abuse. The honest and inspirational interview was
played to the room. Everyone fell silent as they heard
Nicola describe her experiences as she responded to
the well written and searching questions of the young
interviewees. Rounding off the day was an address by
Mags Smithson on the challenges facing schools in
delivering Personal, Sex and Health Education in
schools that meets the challenges facing young
people. Finally, an excellent inspirational video
produced by young people in collaboration with
Study United left everyone feeling positive about
meeting the challenge of supporting North
Lincolnshire young people to stay safe in their
relationships.

The Healthy Relationship Mentors will be meeting to
consider the evaluation from the conference and next
steps. If you would like any resources from the
conference contact Andy Lambie at
andy.lambie@northlincs.gov.uk.

Providing Early Help to Children and Young People
Safe Places update

Child Sexual Exploitation Poster Campaign

The Safe Places scheme moves nearer to launch. An
implementation group has been meeting to make the
idea of a network of safe places in North Lincolnshire
a reality.

The LSCB are launching a poster campaign to raise public
awareness of child sexual exploitation. The new poster,
show below, is available free of charge by contacting Andy
Lambie on andy.lambie@northlincs.gov.uk.

The scheme aims to ensure that any child or
vulnerable adult in urgent need of support can easily
find somewhere to go for help. We know from
research that certain groups of vulnerable children and
adults can be reluctant to seek the help of statutory
organisations such as social work services or the
police. The development of the Safe Places scheme
will provide a wide range of places for people in
distress to go for help, symbolised by a recognisable
sticker in the window of any organisation that is
involved. Sometimes the window of opportunity for
someone fleeing danger is very small. The more places
to go there are, the more likely someone is to be able
to reach out and get the help they need when they
need it.
The new implementation group has brought together
the resources and expertise from a wide range of
children’s and adult services unified by a goal to make
support available when and wherever it is needed.

Any child or young person can become a victim of child sexual exploitation.
If you have concerns ring 101 or Crimestoppers anonymously on 0800 555 111,
or children’s services on 01724 296500/296555 (out of hours) or seek advice from
CEOP at www.ceop.police.co.uk or call Childline on 0800 1111 or visit www.fearless.org
In an emergency, call the police on 999
Child Sexual Exploitation is child abuse.
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Children and Young People’s
Mental Health & Emotional
Wellbeing 5-19
A young person’s mental health and emotional
wellbeing is just as important as their physical health.
Mental Health affects every part of our lives, how we
behave, how we develop and sustain relationships
and our ability to cope with everyday life.
A young person needs to feel safe, secure and
supported so that they may reach their full potential
and be inspired to achieve their aspirations. Mental
health is not merely the absence of illness; it is a
positive sense of wellbeing, happiness, resilience and a
feeling of being complete.
There are things that everyone can do to prevent
mental ill health or reduce the symptoms if present
e.g. do some exercise you enjoy, this releases
chemicals in your brain which make you feel better.
You can also do other things like eating a healthy, well
balanced diet and not drinking drinks with caffeine in
them.
There are some things which some children and
young people can find particularly difficult to do e.g.
finding someone to talk to about your problems and
asking for help. It is really important that young
people realise that we all need someone to talk to and
guide us at some point in our lives. There are many
people out there who are very helpful and most
problems have been heard before. We all need
different people to talk to in our lives about different
problems.
Many problems can be sorted out without the need
for ‘counselling’, the young person just needs to be
encouraged to share their difficulties. If a problem is
more complicated, most schools and colleges have
counsellors, nurses or welfare workers available.
Useful resources
http://familylives.org.uk/
http://www.papyrus-uk.org/
http://www.youngminds.org.uk/
https://www.childline.org.uk/Pages/Home.aspx
http://www.thecalmzone.net/
Mags Smithson – Behaviour & Emotional Wellbeing
Advisory Officer NLC
Jo Dray – Health Improvement Practitioner, Mental
Health, Public Health
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Café INDIEpendent opens

The project combines a fully functioning public café, a
live music venue, retail and catering training facility
for 16 to 25 year olds and a social enterprise
incubator.
Aimed at promoting ‘art, music and very good coffee’,
Café INDIEpendent has been created to provide
training and work experience opportunities for 120
young people. The project also aims to fill a missing
link in both the day time and night time economies
on Scunthorpe High Street.
Built by volunteers, managed by Voluntary Action
North Lincolnshire, and funded by the Big Lottery
Fund, this £300,000 project has been the inspiration
of David Plumtree who has been tasked with leading
the team on the ground. Occupying the old
Cooperative building seems fitting for a project with
such ethical social values.
This is an inclusive venue that welcomes all walks of
life and the café is proud to support a ‘Suspended
Coffee Scheme’. By buying an additional drink you can
help someone else who can’t’ afford one. By simply
paying for an additional drink and asking the staff
member to ‘suspend’ using the credit, a tag will be
placed on one of the hooks on the customer side of
the bar. Anyone visiting the café who can’t afford a
drink can collect a tag and simply exchange it
discreetly at the bar for a free drink.
The Café will also be a key part of the LSCB and SAB
Safe Places Scheme.

Report on ‘The role of schools in supporting vulnerable
children and families’
Nurturing schools continue to build on successful
early years support
Schools play a key role in the educational, social and
emotional development of all children.
Although produced by With Scotland this briefing is
relevant to all schools in the UK and provides a
practical framework to help schools to create a ‘secure
base’ for disadvantaged children and enable them and
their parents to overcome the challenges they face.
The report promotes a child-centred approach that
encourages us to think from the child’s perspective, as
a child;
• What do I need?
• What do I need you to think?
• What do I need you to do?
Positive school ethos and caring cultures
Caring school communities support the social and
emotional development of children as well as their
educational attainment.
Schools can play an important part in helping children
develop the three building blocks of resilience
• A secure base where the child feels a sense of
belonging and security (expressed in statements
such as ‘I have’)
• Good self-esteem (‘I am’)
• A sense of self-efficacy, with an accurate
understanding of personal strengths and limitations
(‘I can’)
Difficult, concerning or challenging behaviour in
schools
Non complaint, defiant or seemingly out of control
behaviour can be a child or young person’s way of
communicating to adults that s/he needs help.
Understanding (rather than controlling) the possible
underlying reason/s for a child’s behaviour is key.
Part time nurture groups just as effective
The ‘classic’ nurture group is based on attachment
theory and is comprised of a teacher and an assistant
who model positive behaviour and social skills in a
nurturing environment which is safe, predictable and
at the appropriate development stage for each child.
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Research has shown that children who attend nurture
groups for half of the day and are in class with their
peers for the other half demonstrate just as much
progress. This is arguably a more inclusive model,
easier and more cost effective to deliver and shows
equally good levels of progress.
The role of schools in supporting vulnerable children
and families is available to download free at:
http://withscotland.org/news/new-briefing-the-role-ofschools-in-supporting-vulnerable-children-and-families

School Safeguarding Audit
In September 2013 the LSCB introduced a
‘Safeguarding Audit’ for all education providers,
including schools, academies, colleges of further
education and alternative education provisions
including Pupil Referral Units (PRUs). The audit was
based on an agreed framework and designed as a
partnership document between each head teacher
and the LSCB.
The audit has enabled schools, colleges and PRUs to
have a clear overview of safeguarding within their
establishments involving a range of governance.
Individual establishments have used the audit as
evidence of good practice to share with Ofsted, the
Local Authority and the LSCB. Providers have used the
audit to identify areas for development and shared
them with the LA and the LSCB. This keeps
safeguarding children at the core of school
development plans and gives valuable information to
shape training and future developments.
By compiling the data we are also able to identify area
wide best practice and training and support
requirements. This information helps us with the
annual review of the LSCB training calendar.
The audit showed there were many examples of
innovative work in our schools, colleges and PRUs.
Young people in lots of our schools and colleges have
been given the opportunity to have their views heard
about what matters to them. There were numerous
examples of older students taking on responsibilities
to help improve the safety and well-being of their
peers. A great many schools are involved in antibullying and peer mentor schemes. This was clearly
evident from the findings. Innovative practice was
identified in a wide range of primary schools,
secondary schools and alternative provision.

It is proposed that the audit will be conducted
annually and a similar process is to be devised for use
with Early Years providers.
For more information about the Schools Safeguarding
audit contact Andy Walton, Safeguarding in Schools
Officer at andy.walton@northlincs.gov.uk.
For more information about anti-bullying initiatives
contact Mags Smithson on
mags.smithson@northlincs.gov.uk or for information
on the peer mentor scheme contact Helen Parker at
helen.parker@northlincs.gov.uk.

Allegations against people
that work with children
Children can be subjected to abuse by those who work
with them in any setting. All allegations of abuse or
maltreatment of children by a professional, staff
member, volunteer foster carer including private
foster carer, prospective adopter and any other
member of their household must be taken seriously
and treated in accordance with the Local Safeguarding
Children Board (LSCB) policy and procedures.
These procedures should be used in respect of all
cases in which it is alleged that a person who works
with children has:
• Behaved in a way that has harmed a child, or may
have harmed a child;
• Possibly committed a criminal offence against or
related to a child; or
• Behaved towards a child or children in a way that
indicates they may pose a risk of harm to children
These concerns must be in connection with the
person’s employment or voluntary activity.
The number of allegations received by the Local
Authority Designated Officer (LADO) has plateaued
over the last three years demonstrating to us that the
procedures are embedded and the workforce
understands the threshold for referrals to the LADO
The procedures can be found in Chapter 7 of the LSCB
procedures at http://www.northlincs.gov.uk/peoplehealth-and-care/information-forprofessionals/safeguarding-procedures/safeguarding-pro
cedures-and-guidelines/
If you have any child protection concerns relating to
an incident regarding someone who works with
children contact our LADO, Nikki Alcock at 298293.
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LSCB Safer Recruitment
Guidance
The LSCB has Safer Recruitment guidance available for
use by all organisations working with children and
families.
The guidance has been produced by North
Lincolnshire LSCB in line with Disclosure and Barring
Service Guidance, the Allegations Management
Guidance and best practice guidance from North
Lincolnshire Council Human Resources.
The Safer Recruitment Guidance can be found in
Chapter 8 of the LSCB Policy and Procedures at
http://www.northlincs.gov.uk/people-health-andcare/information-for-professionals/safeguardingprocedures/safeguarding-procedures-and-guidelines/
New Department of Health website launched to
help children and young people mental health
issues
A new website funded by the Department of Health,
MindEd, has been launched which provides
information and e-learning modules to anybody
working with children with mental health problems
The website is a portal which contains a wealth of
information for anybody working with children and
young people’s mental health issues. The team
behind the site are still working on more e-learning
and adding new content all the time. For more
information go to https://www.minded.org.uk/

Supporting Effective Parenting Capacity
New Parenting Capacity
Group formed
A multi-agency group has been formed to assist the
LSCB in shaping and developing its work around the
new priority - To support effective parenting capacity.
The Parenting Capacity Group brings together
managers from a selected range of LSCB partners.
Members of the group have been invited to join based
on their organisation’s involvement in supporting
parents. Each member will be sharing their
organisation’s experience of working with parents
and also shaping and developing practice in their
organisation based on the findings of the group. The
Group will be developing a local model in respect of
supporting parenting capacity and considering how
we can further enhance the support to parents from
universal to targeted intervention.
The Group are considering national research in regards
to parenting capacity and how we can use some of
the learning from key parenting programmes in North
Lincolnshire.

‘Baby Bonds: parenting,
attachment and a secure
base for children’
The Sutton Trust - long standing supporters of
attachment theory - have published ‘Baby Bonds:
parenting, attachment and a secure base for children’.
This report is the summary of extensive research into
what works to give children the skills they need to be
resilient to abuse and exploitation so they have the
best opportunity to become successful adults.
Key points
• The bond that children develop with their parents,
particularly as babies and toddlers is fundamental to
their develeopment
• Children without secure parental bonds are most
likely to have behaviour and literacy problems
• Boys growing up in poverty are two and a half times
less likely to display behaviour problems in school if
they have secure attachments with parents in the
early years
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• Many children do not have secure attachments.
Around 1 in 4 children avoid their parents when they
are upset, because they ignore their needs. A further
15 per cent resist their parents because they cause
them stress
• The strongest predictor for children being insecurely
attached is having a parent who is not securely
attached themselves
• Parents who are living in poverty, have poor mental
health or are young are more likely to struggle with
parenting and have insecurely attached children
• Children who bully or who are bullied have insecure
attachments that were not improved in the early
years by the right support being offered at the right
time
How can we all help?
• Midwifery, health visiting and children’s centres
working together to identify parents with
attachment issues before the child is 6 months old
and working with the family until the child goes to
school
• Schools that also provide a nurturing environment
can continue to build on secure foundations
• By offering evidence-based parenting programmes
to those who need them both children and parents
can become more secure and confident
• Work with fathers as well as mothers is key to
success in the long term
If attachment theory is new to you or you would
benefit from a refresher this report is an excellent
resource that is easy to read and will give you a good
grounding in attachment theory, the impact of poor
attachments and practical advice for practitioners,
supervisors and strategic managers on how we can all
work together to build happy, resilient children,
confident parents and stronger communities.
Baby Bonds can be downloaded free at:
http://www.suttontrust.com/ourwork/research/item/baby-bonds/

New procedures and guidance for practitioners and
managers
The following documents are now available online

Protocol for safeguarding children where
there are concerns about the parenting
capacity of a vulnerable adult
The Local Safeguarding Children Board and the
Safeguarding Adult Board have developed a joint
protocol in respect of working with parents who are
vulnerable adults. The protocol has been developed in
order to support multi agency practitioners working
with parents who have difficulties or issues that may
have an impact on their capacity to be an effective
parent such as a learning disability, mental health
issue or substance or alcohol misuse problem. It has
been written for use by all statutory Adult and
Children’s Services, and non-statutory private and
voluntary sector services.
Purpose of the protocol
• To establish clear joint working arrangements
between children’s and adult-focused services for
managing child welfare and safeguarding issues.
• To increase awareness of definitions, structures,
referral pathways and practice thresholds.
• To set out the local systems and processes for
delivering safe and effective service to children and
their families where parents are vulnerable adults
• To ensure the delivery of a safe and effective service
to children and families
• To ensure that professional intervention across
Adults’ and Children’s Services is sufficiently child
focused

Missing Children Procedures
These procedures support all agencies to fulfil their
duty to give due consideration to the safeguarding
risks and issues associated with children missing from
home or care.

Safeguarding children who may have been
trafficked: Practice Guidance
This practice guidance is intended to help agencies
safeguard and promote the welfare of children who
may have been trafficked, where trafficking means the
recruitment, transportation, transfer, harbouring or
receipt of children, by means of the threat or use of
force or other forms of coercion.
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Working with families who are difficult to
engage: Practice Guidance
The purpose of this guidance is to assist professionals
in working with children, young people and their
families in circumstances where they are working with
‘involuntary clients’.
Involuntary clients are defined as:
The recipients of direct service who either did not ask for
the service, may not be willing to accept the service and
may not see the possible gain from the service, yet must
be regarded as clients’
(Ref: adapted from Calder 2008)

Safeguarding Children and young people
with suspected fabricated or induced
illness: Joint Working Protocol
This guidance sets out clear expectations about the
ways in which agencies should work together where
there are concerns a parent/carer may be fabricating
or inducing a child’s illness.
All of these documents can be found under
Supplementary Procedures and Guidance at
http://www.northlincs.gov.uk/people-health-andcare/information-for-professionals/safeguardingprocedures/safeguarding-procedures-and-guidelines/

LSCB Training Calender 2014-2015
The new LSCB Training Calendar was launched on 1
April 2014. The training programme offers multiagency training courses on LSCB priorities, key
national and local safeguarding issues. The
programme is designed to support practitioners at all
levels, to continue to enhance their knowledge, skills
and competencies in respect of safeguarding children
and young people. The programme is developed
through consultation with agencies and follows an
annual review of the programme for 2013-14.
For more information on the stimulating and
challenging courses the LSCB are providing this year
visit http://www.northlincs.gov.uk/people-health-andcare/information-for-professionals/safeguardingprocedures/lscb-training-courses/?Safeguarding%20train
ing
Remember, this is your newsletter. Send all your team
or service news to Andy Lambie at
andy.lambie@northlincs.gov.uk.
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