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Summary Feedback for South Gloucestershire Safeguarding Children Board 

(SGSCB)  
29 April 2016 

 
 
Child Death Overview Panel Issues (Rachel Cook) 
Rachel Cook confirmed she is now chairing this sub group for the coming year. 
Discussion took place in relation to two key issues that had arisen at CDOP during the 
last quarter around safety of cycle paths that are close to the road and Youth Offending 
liaison with specialist domestic abuse services. 
 
Dissemination – this is how I do it (Richard Clark) 
Richard Clark, Vice Chair of the LSCB and Executive Head of the Cosmos Academy 
Trust described the following: 
 Regular Friday email. In the future to include information via film. 
 Attending cluster meetings. There are 10 clusters within South Glos 
 Large scale Conference – invite Director of Social Services to speak to re-enforce 
 Team meetings – introduce guest speaker to re-enforce 
 Face to face meetings for key individuals  
 Ensure information becomes embedded into training 
 S.11 / S.175 audit. Asking the right questions is vital 
 Regulatory inspections – Ofsted.  
 
Annual Report on Early Help Strategy (Katie Harwood) 
In relation to the implementation of the Early Help strategy, it has its governance with 
the Children’s Trust Board with the LSCB acting as a ‘critical friend’. A great deal of 
progress has made in relation to Early Help. More needs to done so that Early Help 
becomes embedded into individual safeguarding practices.  
 
Public Health presentation – remit and priorities (Sara Blackmore) 
 
A Report on the Audit of the use of the CSE SERAF and Guidance within Each 
Organisation (Leigh Zywek) 
Team made telephone calls to some   frontline practitioners to ascertain their 
knowledge and understanding of South Glos threshold document ‘A child’s journey of 
need’ and Child Sexual Exploitation Risk Assessment Form (SERAF) and guidance. 
Leigh’s report is not yet complete due to difficulties in contacting practitioners. When 
it is, it will be shared. Some practitioners reported that they were unaware of both 
documents. Leigh will contact Board members representing those agencies directly 
to discuss. 
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How Do We Know The Board Is Having A Positive Impact On Frontline 
Safeguarding Children Practice? (Discussion in small groups). 
Summary of ideas: 
1. Each Board meeting is thematic e.g. Early Help. This will make dissemination 

clearer. 
2. Produce a summary sheet after every Board meeting. Each organisation will add 

to the bottom of the summary sheet the information that they feel is specific to 
their organisation 

3. S.11 / S.175 audit. Asking the right questions is vital 
4. Talk to the families – what is their experience? 
5. Email survey to relevant frontline staff 
6. Voice of the practitioner subgroup. Feedback good practice as well as challenge.  
7. Voice of the Child Board 
8. Training feedback 
9. When asking dissemination questions, the questions have to be tailored to suit 

the audience. E.g. vicar may not understand the terminology threshold matrix but 
knows how to implement safeguarding children practice 

10. Unannounced spot telephone calls/’mystery shopper’ 
11. South Glos/Bristol be a little more joined up? Can be hard to disseminate two 

different ways of doing something. .  
12. Can we use any existing structure to disseminate? 
 
Experience of the Use of Section 136 with Children and Young People (Ros 
Stower (minutes 17 April 2015) 
Explaining the process: S.136 Mental Health Act 1983 enables the Police to remove 
a person whom they believe appears to be suffering from a mental disorder and to be 
in immediate need of care and control to a place of safety for a maximum period of 
72 hours. To ‘section’ the individual, professionals have to agree that the person is 
suffering from a mental disorder. Most are suffering from periods of acute stress that 
will pass. For someone with emotional and behavioural difficulties a psychiatric unit 
can be the worst environment for them.  
 General agreement that a police cell is not an acceptable place to detain a 

child/young person under S.136 Mental Health Act 1983. Matt Bailey of the Avon 
and Somerset Police is the Force mental health champion and can be contacted 
via Will White. 

 When individuals are returned to family members, rather than being detained, 
they are often not returned to same family members from where they were living 
prior to the episode. 

 Potential to join up more with Child Adolescent and Mental Health Workers 
(CAMHS) now both are under the remit of AWP.  To be actioned.  

 Query re improvements suggested to Mason Unit by recent Care Quality 
Commission (CQC) inspection.  Some but not all have been actioned. In 
particular use of outside space has not progressed due to risk of use of ligatures. 
Vinney Secure Unit can assist and provide ideas if helpful as they regularly use 
outside space for young people who are a suicide risk. 

 
Annual Report on Access and Response Team (ART) (Caryn Desmond/Sonya 
Miller) 
Better use of Single Assessment Framework (early help) both before a referral to 
ART and at the end, as part of the ‘step down’ process. 
Education are very strong on the SAF(eh) process. Other partners less so. It is a 
helpful approach to working with children and young people.  
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Examples of the service received by some partners from ART which has been 
excellent. 
 
Feedback Report on Faith Organisations (Leanne Smith) 
Leanne in her role as Vice Chair can disseminate information through the 
Ecumenical Safeguarding Forum. http://swesf.org.uk/ 
How to disseminate through non Christian organisations? Business plan strategic 
priority 5: 5.5 – mapping exercise of all faith organisations is unallocated and 
outstanding. 
 
North Bristol Trust CAFs/SAFeh (Sue Jones) 
Health not using the SAF(eh) to the same extent as other partners. The following 
reasons have been identified 
 Midwife with the family for a short period of time. Challenge made that SAF(eh) 

could be used antenatally 
 Family sometimes declines SAF(eh) 
 It is additional paperwork to complete for which there is no capacity and very 

similar processes and paperwork needs to be completed internally. Social care 
response is that it is not necessarily a form that has to be completed to get 
access to ART. It is an approach. Providing Early Help for children and young 
people, through universal and/or sign-posted services, needs to be become more 
embedded into practice for some partners.  

 
Draft Business Plan for 2016/7 
David Gee of CAFCASS assisted by Duncan Stanway from Banardos agreed to lead 
a Task and Finish group to look at how the Board can ensure the voice of the child 
impacts on board business and effectiveness. 
 
Operation Brook SCR (Duncan Stanway) 
Duncan Stanway provided a summary of Operation Brook which contained powerful 
messages from the children involved. All Board members urged to read at least the 
summary of Operation Brook. Full report and summary are available on the South 
Glos LSCB website. 
 
AOB 
Board development session 23rd June 2016 2pm: what does it mean to be a good 
Board member? Please let Angela know if you are able to attend (venue to be 
confirmed). 
 
 
 

The next meeting will be held on Friday 8 July 2016 at 9am 

http://swesf.org.uk/

