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Section 1

Foreword
I have had the privilege of chairing the Sunderland Safeguarding
Children Board on an interim basis for one year (2016/17) and am
delighted to be able to say a few words in the Annual Report for
that year. Whilst it was another tough year it has been a
productive year of purposeful change and slow but steady steps
towards improved effectiveness as a Board, alongside steady and
sustained improvements in the children’s safeguarding system,
and especially in children’s social care. The partners on the Board
shared a strong commitment to improve, willingness to address
shortcomings and determination to make a difference which was
in the circumstances both heartening and hopeful. A small
dedicated and very hardworking business unit kept the “show on
the road” despite also supporting the changes and the views of
children and young people in the city helped inform our priorities
and focus. We ended the year in better shape, more effective,
collaborative and constructive, and ready to move into the newly
designed arrangements at the beginning of 2017/18. I am
delighted too to hand over the baton to a very experienced, highly
respected and skilled permanent Chair, Sir Paul Ennals CBE, and
look forward to seeing SSCB making a real difference to
Sunderland’s children, young people and families in 2017/18.
Jane Held
Interim SSCB Chair

High support, high challenge – Working together, making a difference, safeguarding children;
Agreed at SSCB on 16th October 2017

3

Section 2

Foreword by current SSCB Chair
I am honoured to have been appointed as permanent Chair of
SSCB in May 2017. It has been a particular pleasure to take over
from Jane Held, who transformed the landscape during her interim
period of office. The structures, systems, strategies and
approaches are clearly very different from those that she first met,
and I know that partners across the city feel grateful for the impact
that Jane had.
I inherit a new Board that has clearly moved a long way from the
one that was criticised so comprehensively by Ofsted. The
structure is much streamlined – a Board of 10-12 is still very
uncommon amongst LSCBs, though the new Government
expectations suggest that it will become more common in the
future. Many of the agencies have been through significant
changes, of personnel, of budgets and of structures, so much of
what was written in the summer of 2015 already feels extremely
dated. In particular, the year under review finished on the day that
Children’s Social Care moved into a separate company, “Together
for Children”.
It was a year dominated also by the publication of 6 serious case
reviews, and the completion of 4 more that are due for publication
during 2017-18. The reviews focus on practice from before 2015;
it is vital of course that we all ensure we learn from past cases,
but there is a feeling of excavating history rather than unveiling
current truths. The partnership across Sunderland will be stronger
once these last reviews are completed, the learning fully
incorporated into future practice, and everyone’s focus of attention
can shift to the new and improving picture of services for children.
The board has been very well served by our Board Manager
Lynne Thomas, whose tenacity and commitment are much
commented upon. In the year ahead, as she is able to appoint
staff to support her, we all anticipate that the Board’s work will
continue to improve.
As a new Chair, my experience of the Board and the partnership
is of a strong team drawn from the most senior representatives of
all the key agencies, deeply committed to the safety and wellbeing
of Sunderland’s children, and powerfully motivated to work
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together to improve the quality of the services that they provide
together. Perhaps partly in response to the criticisms of the past,
they seem to me to work well together, ready to challenge and be
challenged, open to scrutiny, and keen to demonstrate the
Board’s commitment to “High Support, High Challenge”.

Sir Paul Ennals
Independent Chair, SSCB
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Section 3

Strategic Vision/Local Background and Context

3.1

SSCB Strategic Vision

3.2

The SSCB has a strategic vison which is that
“Every child and young person in Sunderland feels safe and
is safe”
In order to deliver this the SSCB will work together and make
keeping children and young people safe everyone’s business.
The Board also has values that underpin its work. The SSCB
values are:
 To be individually and collectively committed to putting
children’s interests first
 Seek the views of Children and Young People, families
and carers in all aspects of our work
 Respect everyone’s contribution to keeping children
safe
 Operate openly and honestly in the public interest,
sharing responsibility
 Challenge and support all involved to improve
outcomes for Children and Young People
 Accept accountability for SSCB decisions and actions

3.3

Local Background and Context

3.4

Sunderland is a large city in the North East of England. The
latest figures (2015) for the population show that 277,150 people
lived in Sunderland of which 57,630 are children and young
people aged 0-18 years. In 2016 Sunderland was one of the 20%
most deprived districts/unitary authorities in England with 26% of
children and young people defined as living in poverty 1. The level
of child poverty is worse than the England average. About 24% of
children live in low income families. 23% of pupils aged 5 years to
16 years are entitled to Free School Meals.
In the Academic year 2016-2017 there were 41,754 pupils in
Sunderland on school rolls. Sunderland has 9 nursery schools
and 83 primary schools, of which 30 are Academies and 1 is a
Free School. There are 18 secondary schools of which 13 are
Academies and 1 is a Free School. In addition there are 7
schools for pupils with special educational needs of which 5 are

1

A child is defined as being in poverty when living in a household with an income below 60% of the UK's average.
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Academies. There are also Pupil Referral Units at Key Stage 1
Behaviour Team (ages 4-7yrs), Key Stage 2 and 3 (ages 7-14yrs,
and at Key Stage 4 (ages 11-16yrs). Sunderland also has 2
Private Schools. There is also a free school for alternative
provision for ages 13-16.
Nationally, the rate of young people aged under 18 being admitted
to hospital because they have a condition wholly related to alcohol
is decreasing, and this is also the case in Sunderland. However
for children and young people in the City the rate of alcohol
specific hospital stays among those under 18 was 92.9*, worse
than the average for England. Nationally, the rate of young people
aged under 18 being admitted to hospital because of self-harm is
increasing, but this is not the case in Sunderland where the trend
is decreasing 2.
Life expectancy for both men and women is lower than the
England average. The rate of alcohol-related harm hospital stays
for adults is 882*, worse than the average for England. However
the rate of self-harm hospital stays is 168.7*, which is better than
the average for England 3.
The health and wellbeing of children in Sunderland is generally
worse than the England average and this coupled with the level of
deprivation in a climate of continued welfare reform and
efficiencies present significant challenges to partners and in
particular frontline staff from both voluntary and statutory services.

2

chimat@phe.gov.uk | www.gov.uk/phe | https://fingertips.phe.org.uk/

3

chimat@phe.gov.uk | www.gov.uk/phe | https://fingertips.phe.org.uk/
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Section 4

Progress against priorities in 2016-2017
Scope and SSCB Structure
The SSCB Business Plan 2014 – 2018 sets out the priorities for
the Board as outlined below:
Some progress was made in 2016 – 2017. However it should be
noted that due to an ambitious programme of review and
transformation it was agreed to establish a new Strategic and
Business Plan and to end the current plan. Despite this, the
priorities remained relevant and have been transferred into the
new plan.
Priority 1: Neglect
• SSCB will understand the prevalence and causation of neglect
impacting upon children and young people within Sunderland
• SSCB will understand and seek assurance that the multiagency arrangements in place to support children who are
living in neglectful circumstances are robust
• SSCB will reduce the impact of neglect on children in
Sunderland
Priority 2: Toxic Trio
• SSCB will understand the prevalence and causation of the
Toxic Trio impacting upon children and young people within
Sunderland
• SSCB will understand and seek assurance that the multiagency arrangements in place to support children who are
living with the toxic trio are robust
• SSCB will reduce the impact of the Toxic Trio on children in
Sunderland
Priority 3: Risk Taking Behaviour
• SSCB will understand the prevalence and causation of risk
taking behaviour by children and young people within
Sunderland
• SSCB will understand and seek assurance that the multiagency arrangements in place to support children who are
engaging in risk taking behaviour are robust
• SSCB will reduce the impact of risk taking behaviour on
children in Sunderland
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Section 5

Key Safeguarding data and performance analysis
3 SSCB Obsessions were developed for the Board to measure
how effective safeguarding arrangements are across
Sunderland. The 3 obsessions are:
1. Children and Young People are safe and supported as early
as possible
2. Every child is healthy, happy, socially confident and is
prepared for adulthood
3. Children are safe and protected from harm
Several performance indicators are used within these
obsessions to capture multi-agency performance across the
partnership.
The audit cycle regarding early help in respect of domestic
violence, referrals for domestic violence and missing, sexually
exploited, and trafficked cases. The findings of the audits were
incorporated into the SSCB Performance Report to provide a
qualitative analysis of practice alongside data and intelligence
analysis.
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YOUNG PEOPLE ARE SAFE AND SUPPORTED AS EARLY AS POSSIBLE
Strengthening Families Attachments

Strengthening Families Payment by Results
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The number of Strengthening Families attachments target was exceeded in 2016/17, as the service broadened the remit and included
Social Care cases in the work that was being completed. However, as a result of the targeted activity on Social Care due to intervention
the claims target was not achieved for the year. The revised model for Early Help will improve opportunities to evidence the impact of
activity and the achievement of 2 or more successful outcomes.
The Board will be receiving a report on the remodelling of Early Help and the contribution of this to Strengthening Families. An Early Help
Strategy is under consultation and a new model of practice has been developed within Together for Children with strengthened report
monitoring on performance. This is a priority area for the Children’s Strategic Partnership and the SSCB and the SSCB will be
completing further audits of Early Help and Step up and Step Down in January/February 2018 to follow the audit completed in January
2017 in order to determine whether there has been any improvement in performance.
Processes for tracking ‘significant sustained’ progress with families as identified as meeting the Troubled Families criteria is now in place.
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The number of contacts received in March 2017 has increased to its highest point since December 2016. The increase in contacts saw an
increase in those linked to an open case, those contacts that resulted in No Further Action and those that progressed to a referral. In the
same period the timeliness of decision making on contacts and referrals increased overall in quarter 4 to 85% for contacts and 97% for
referrals, both being closer to target. A multi-agency audit was undertaken on behalf of the SSCB on contacts and referrals in March 2017
and found improvements when compared with the previous audit in November 2016 including compliance and understanding of
thresholds, all were appropriately progressed and improved compliance with timeliness of decision making. A new Interim Guide to our
Thresholds of Need was launched in May 2017 and further multi-agency audits on referrals/re-referrals and a mystery shopper audit on the
application of the threshold guidance in September 2017. In addition a new referral form has been in place since April 2017 with the
launch of Together for Children.
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The number of single assessments in progress at the end of quarter 4 increased to 846 compared with 753 at the end of quarter 3. This
has been due to a number of factors including staffing issues in the assessment teams and an increase in referrals progressing to
assessment. The timeliness of assessments continues to be below target at 50% for quarter 4 with no further improvement following
quarter 3. This too has been impacted by capacity issues across the service with vacancies in the assessment and locality teams. The
SSCB will be completing a multi-agency audit of assessments in October 2017.
The number of care plans and child protection plans has remained stable over the year but the number of CIN plans has increased
significantly from quarter 3 to quarter 4, and the Board has requested a report to understand the reason for this increase in this period and
implications for the service.

Number of families subject to care proceedings
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Looked After and Child Protection Plans remain stable at the lower rates 534 and 424 respectively. There is a higher proportion of
children and young people who are Looked After outside of the Local Authority boundary who are in external residential or IFA than
previously seen despite the reduction in numbers.
The number of CIN plans in place has increased by almost 200 from end of quarter 3 at 630 to 826 at the end of quarter 4. Ofsted noted
positively that children are being seen and practice is now improving although it is still variable. SSCB will be completing a multi-agency
audit on the quality of plans in June 2017.
The number of families subject to care proceedings has increased but this appears to have had a negative impact on the timeliness of
care proceedings which reduced to its lowest level in Quarter 4.

EVERY CHILD IS HEALTHY, HAPPY, SOCIALLY CONFIDENT AND IS PREPARED FOR ADULTHOOD
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The exclusion rates for 2016 will be officially announced in July 2017, however an analysis of fixed term exclusions (fte) does indicate that there
will be an increase in the exclusion rate for Sunderland compared to 2014/15 – approx. 2.2 % points. Anecdotal evidence suggests there may
be increases across the region. There was an increase in FTE from secondary schools and a reduction from primary schools compared to 2015.
Head teachers make the decision to fixed term and permanently exclude. These decisions do not have to involve discussions with the LA/TFC
representative, but the majority of Sunderland schools do discuss options where feasible. T o g e t h e r f o r C h i l d r e n w ork closely with schools
and implement a number of strategies to prevent fixed term and permanent exclusions, including managed moves, in-house behaviour support,
referrals to a Central Provisions Panel for LA commissioned places into alternative provisions (Link School placements) and behaviour and
attendance partnership meetings every half-term for secondary schools (which invites guest speakers to provide them with advice and guidance
around behaviour and attendance strategies and legalities). The information that is discussed and shared at these meetings has, to date,
resulted in a decrease on the number of fixed term exclusions in secondary schools this academic year. The LA Representative also attends all
maintained schools governors meetings and academy and free school Trust meetings in accordance with the DFE guidance regarding
exclusions. The LA’s role is to observe the process to ensure that it is carried out in accordance with legal requirements and where allowed,
also put cases forward to Governors to allow them to make an informed decision.

Transition from Education and Healthcare Plans is progressing and on target to achieve timeliness for transition and new plans.

The number of children missing from home at the end of quarter 4 shows an increase. The numbers relating to children in care
however have not increased. The police have confirmed that a change in process and categorisation now means that all CYP who
go missing for short periods of time are now captured as per earlier challenge and recommendations from SSCB and MSET Sub
Committee. The return home interview process is now much improved with the new provider and contact is attempted with all those
who go missing and an improved completion rate has been achieved. In addition, as part of this process intelligence is gathered
regarding the reasons for the missing episode to inform future activity and prevention. The provider has highlighted an area for
further investigation regarding the categorisation of missing episodes as missing or absent as a pattern appears to be present based
on gender. This has also been raised within Vulnerable Adolescent Strategic Project Group and a report has been commissioned by
the Group from the Commissioner.
The % of care leavers who are in education, employment and training has increased slightly compared with the previous quarter at
46.9%, the associated measures of being in contact within time and being in suitable accommodation have decreased in quarter 4
compared with quarter 3. The number of SEN children and young people who are NEET has increased slightly to 23 from 20 in
quarter 3, this represents 7% of the cohort compared with 12.7% in the Tyne and Wear area.

CHILDREN ARE SAFE AND PROTECTED FROM HARM
There was a 16% increase of Emergency Department (ED) attendances
across all age ranges from February to March 2017. The increase in
assaults noted in January 2017 were due to assaults from other young
people of the same age with 8 cases associated with alcohol
consumption.
The increase in self-harm was in the 16-18 year olds range with 8 of the
cases being aged 18 years. The others were 13-16 age range with no
specific cause noted. The increase in accidents in March 2017 is
associated with increase in ED attendance.

The number of children identified at risk of CSE continues to be low at 13
for quarter 4 compared with previous figures seen. Decrease in number
of CSE cases identified by CSC, anecdotal information suggests this is
due to the strengthening of management arrangements in this area to
ensure thresholds and information used appropriately to identify and
progress those at risk in children identified as at risk of CSE.
Further work has been requested to understand why there has been this
reduction.

CHILDREN ARE SAFE AND PROTECTED FROM HARM
The most recent figures for under 18 conception rate has shown an
increase at 32.1 compared with 29.4
previously.
DRERE
SAFE AND PRO
This is a deteriorating picture – which is worse than both the regional and
national average. In the wards where teenage pregnancy was high there
is a correlation with high alcohol use for young people. Work is planned
with relevant schools to undertake targeted work.

The number of Domestic Abuse (DA) incidents where a child was present
has increased in quarter 4 2016/17 to 682 compared with 635 in quarter 3
and 623 in quarter 4 in the previous year. Overall there has been a slight
decrease in reports for the full year compared with last year. Overall there
has been a slight decrease in reports for the full year compared with last
year.
The SSCB requested a benchmarking exercise across the partnership
regarding domestic abuse, there was a significant delay but this has now
been progressed although further work is to be undertaken to identify
areas for improvement.

Latest data for quarter 4 for substance misuse starts where a child
is in the household has remained stable at 37, the same number
as the previous quarter. The last 2 quarters within 2016/17 have
increased compared with the first half of the year.

The significant drop in referrals from Q4 2016 – 2017 reflects a more
robust and accurate recording process that reflects the actual position.
The number of referrals to Youth Drug and Alcohol Project in the last
quarter has decreased compared with figures seen in the previous
quarter. The service has had some staffing changes and the
commissioning arrangements have been reviewed and amended offering an increased timeframe over which the service is available. As a
result of the performance information to the Board and the latest
publication of the Sunderland Child Health Profile, a report has been
requested on the commissioning of the Youth Drug and Alcohol Service.
As highlighted previously, teenage pregnancy in some parts of
Sunderland is linked to alcohol use.

The number of children in Children and Young People’s Service
has increased over 2016/17, at the same time the average waiting
time for Service has improved to 55 days. Whilst the Service are
seeing more children they are doing so more quickly. Caseloads
have increased in quarter 4, this is thought to be as a result of an
increase in referrals in the latter part of quarter 4 and a decrease in
the number of discharges. The number of referrals received, the %
can change significantly based on a single patient. Quarter 4 as a
whole shows 89% of those classed as urgent were seen in the
required timeframe. The Service has reviewed the cases that were
not seen in the timeframe. 3 cases although classified as urgent did
not need an urgent response once ICTS had gathered more
information from the family and referrer. 1 case had 2x DNA and 1x
cancellation however there was a lot of phone contact with parents
until the young person was willing to be seen. 1 case was seen the
same day and was not captured by the system and 1 case sat
outside of the timeframe.

The average waiting time in Q4 has improved to an average of 55
days, this compares well with similar services. All referrals
received are assessed on entry into the service using the service
Urgent and Priority Guidelines. Processes are in place to ensure
that urgent cases are seen within 72 hours or sooner if deemed
necessary. It must also be noted that a young person may become
urgent at any point on their journey through the service.

Missing, Sexually Exploited and Trafficked Children
In the 11 month period there was a total of 487 MSET Referrals and
CSE Risk Management Tools submitted relating to concerns about
258 children and young adults. There were a total of 325 referrals and
162 reviews with 67 of the referrals representing repeat referrals. The
persons referred ranged from 10 to 21 years with peaks at 14/15 and
16/17 years.
89 of cases were discussed as New Cases within the MSET
Operational Group and 79 as Review cases.
Of the 325 referrals 22% were deemed to be at Low Risk, 59% at
Medium Risk and 19% at High Risk.
22.8% of the referrals were submitted by agencies other than Social
Care. It should be noted that whilst Northumbria Police did not adopt
the MSET tool there is evidence that some of the referrals by CSC
originated from an alert by police. Whilst this does build in delay the
Police have adopted an electronic tool with similar risk factors to be
considered.
78% of the referrals included evidence of the voice of the child. 79%
had evidence of consultation with parents/carers but only 47%
included evidence of consultation with other professionals and 55%
included evidence of an immediate plan having been considered to
address the risks identified.
Summary Analysis
An analysis of the SSCB Performance indicators demonstrates that
the number of families supported at an earlier stage is increasing. The
revised model for Early Help will improve opportunities to evidence the
impact of activity and the involvement of partners. Processes for
tracking “significant sustained” progress with families identified as
meeting the Troubled Families criteria is now in place. Compliance
continues to improve in terms of decision making and this is confirmed
by both multi-agency audits and Ofsted monitoring.
Timeliness of care proceedings deteriorated in Quarter 3. Strategies
are in place to work with Headteachers and Governors to deal with
both persistent absence and exclusions.
In respect of children who are vulnerable to going missing, there is
assurance that police data is now accurate and these children are
now getting access to robust return interviews whether they are
looked after or live in the community.
There have been improvements in CYPS waiting times at the same
time that the number of children being seen has increased.
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Areas of risk have also been identified where the reasons for the
decrease in domestic violence incidents where a child is present
(compared to 15-16) and in CSE cases identified by CSC are not
understood. Anecdotally the reduction in CSE cases over 2016-2017
is reported to be due to strengthening of management arrangements
and the more appropriate application of thresholds however there is
no evidence to assure the Board of this supposition. Consequently
these are areas for further exploration.
In addition the timeliness of assessments remains well below target
and the number in progress and overdue has increased in quarter 4.
Rates of re-referrals are also an area of concern and work is planned
to better understand the reason for this. There has also been
increases in the number of CIN plans, in fixed term exclusions across
secondary schools and increases in persistent absence in autumn
term of 2016 compared with same period in previous year. Increases
in ED attendances associated with alcohol consumption and the
decrease in YDAP referrals is another area for further exploration.
A key aim of the Board moving into 2016-2017 is to better understand
multi-agency performance when compared to our statistical
neighbours 4 and across the rest of the country.
Private Fostering Arrangements in Sunderland
A child is Privately Fostered if all of the following apply:
• They are under the age of 16 years of age or are disabled if under
the age of 18 years
• They are cared for and provided with accommodation by an adult
who is not a parent, grandparent, aunt, uncle, step parent
(including civil partnerships), sister or brother
• The person caring for and providing accommodation for them has
done so or intends to do so for a period of 28 days or more
It is the duty of Together for Children - Sunderland to satisfy itself that
the welfare of children who are, or will be, privately fostered within our
area are being, or will be, satisfactorily safeguarded and promoted.
In 2016 – 2017 there were no Private Fostering Arrangements in
Sunderland. This was a drop of five from the end of August 2016. Of
these 5, 2 young people reached 16 years old and the other 3
children were placed in Together for Children Sunderland Foster
Care. Therefore all 5 ended appropriately or to meet the needs of the
children.

Work has been undertaken to increase awareness of private fostering
requirements, through training for professionals and sharing
4

Statistical neighbours are Gateshead, Hartlepool, Redcar and Cleveland, South Tyneside,
Halton, Knowsley, Liverpool, Salford, St. Helens, Tameside.
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information across the partnership and wider agencies across
Sunderland. This included liaison with the School Admissions Team
Manager, and information being put on the Council, Together for
Children and SSCB websites. Together for Children – Sunderland
have plans to continue to develop the service and report back to the
SSCB via the 2017-2018 annual report.
Fosterin
Inspections and Reviews
As at December 2016, 79% of children attended learning settings
which were rated by at least Good by Ofsted.
Sunderland Children’s Services
Ofsted completed 3 monitoring visits since the full inspection in 2015.
The monitoring visits have reviewed practice around the experiences
and progress of care leavers, help and protection, specifically contact,
referral, and assessment arrangements and looked after children and
achieving performance respectively. These visits have found that the
local authority is making steady progress and improvement from a
very low baseline.
Ofsted has undertaken the following monitoring visits in 2016-2017:
•
August 2016 – Progress in respect of the experiences and
progress of care leavers. Significant progress was noted.
•
November 2016 – Progress in respect of help and protection
with a focus on contact referral and assessment arrangements
(themed element included). Ofsted reported steady progress and
improvement regarding contact, referrals and assessment
arrangements with more consistency in practice, strengthened
multi-agency front door arrangements but re-referrals remain too
high and timeliness of response needs to be improved
•
February 2017 – Progress in respect of children looked after and
achieving permanence. Ofsted reported steady progress.
There remain some areas of real challenges for children’s services as
it moves to become a commissioned service from April 2017 but there
has been progress made across all areas of its work.
South Tyneside & Sunderland Healthcare Group
The findings from the joint targeted area inspection (JTAI) of the multiagency response to abuse and neglect provided by all partners across
South Tyneside were published in April 2016 and for STFT the
findings showed a lack of robust management oversight of the quality
of safeguarding practice. In September 2016 the CQC5 made an
unannounced visit on safeguarding practices, processes and
procedures for children and young people focusing on the paediatric
5

CQC – Care Quality Commission
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emergency department, the adult emergency department and
maternity services. The CQC found that the quality of health care the
Trust provided required significant improvement and issued a warning
notice under Section 29A of the Health and Social Care Act 2008. The
following areas were identified as requiring significant improvement:
•
Safeguarding children processes, procedures and practices
which do not support the identification and protection of children
at risk.
•
Insufficient oversight and governance of safeguarding children
and young people.
•
The lack of pace to the changes required since the JTAI
inspection in February 2016
A single executive team with a single executive leadership team was
established for the South Tyneside and Sunderland Health Care
Group. The JTAI action plan was integrated into a Safeguarding
Children Integrated Action Plan incorporating all requirements for
improvement. This plan was presented to the CQC in January 2017
alongside a suite of evidence to demonstrate evidence of progress.
The CQC confirmed in February 2017 that they were satisfied that
progress towards improvements was being made although the
warning notice remained in place until a future inspection takes place.
Progress against the actions on the action plan are being monitored
through the Safeguarding Assurance Group and regular meetings are
held with key professionals to ensure pace is maintained.
Northumberland Tyne and Wear NHS Foundation Trust
A CQC Inspection was carried out on 31 May 2016 to 10 June 2016
and the provider was judged to be Outstanding. The inspection
found the Trust had a clear vision and values incorporated into all
aspects of the trust’s business and feedback from patients and carers
was positive. Staff recognised the contribution of families and carers
in supporting patients and sought and valued their views. Assessment
of patients’ needs was holistic and identified potential risks. Care
plans were developed with patients and carers to meet the identified
needs. Multi-disciplinary teams with a range of professionals worked
together to support patients in their recovery and achievement of
goals through evidence based care and treatment. The trust was open
and transparent about safety and staff were encouraged to report
incidents. Processes were in place to keep adults and children safe
and safeguarded from abuse. Staff were able to describe what action
they would take to safeguard a patient if they had a concern.
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Section 6

Governance and Accountability Arrangements
Sunderland Safeguarding Children Board (SSCB) is a statutory body
established under Section 13 of the Children Act 2004. As required
by statute, it is independently chaired and consists of the Chief
Executive, or equivalent, representatives of the key partner agencies
working together to safeguard children and young people in
Sunderland. The Board’s structure and membership for 2016-2017 is
set out in Appendix 1.
The LSCB statutory objectives as outlined in Section 14 of the
Children Act 2004 are:
•
•

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
To ensure the effectiveness of what is done by each such person
or body for those purposes

The SSCB had an interim Chair during 2016-2017 following the
resignation of the previous Chair in March 2016. The interim Chair is
accountable to the Chief Executive of Sunderland Local Authority in
the role as Chair but also to the Board for the decisions made. The
Designated Nurse for Safeguarding Children and Adults was the Vice
Chair during this time.
During 2016-2017 the reporting arrangements between the Board and
its sub committees were streamlined and simplified to support a
strengthened focus on improving the function of the Board.
Attendance and engagement at the Board and its sub committees
have been strengthened particularly the Quality Assurance and MSET
Sub Committee. It was agreed with the SAB to end the joint sub
committees, i.e. Training and Workforce Development,
Communication and Engagement and Legal, Policy and Procedure
due to falling attendance figures and to allow the SSCB to prioritise its
focus. Attendance records are continued in Appendix 3.
As reported in the 2015-2016 Annual Report, 2 reviews were
undertaken of the SSCB in early 2016 and the findings were used to
establish a new set of governance arrangements and priorities which
all came into effect in shadow form from January 2017. The
arrangements were fully implemented from April 2017 and a new
SSCB Chair was appointed in May 2017.
The SSCB Executive Group was also ended in December 2016 and a
new SSCB Transformation Steering Group established from January
2017 to support the transition to the new Board arrangements. These
new arrangements were established in shadow form from January
2017. The structure from January 2017 is at Appendix 4.
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Relationships between the SSCB and Strategic Partnerships/
Boards in Sunderland
Governance arrangements have been strengthened in 2016-2017 as
part of a review of the SSCB, establishment of the Children’s Strategic
Partnership and the work of the statutory Improvement Board. The
SSCB Chair is a member of the Children’s Strategic Partnership and
the Improvement Board as are key partner agencies. In addition,
members of these 2 groups are also members of the SSCB.
The SSCB and SAB both had the same vice chair in 2016-2017 with
the aim of ensuring that whole family issues were considered across
both Boards.
SSCB Board members were also members of the Safer Sunderland
Partnership, Health and Wellbeing Board and the Sunderland
Domestic Violence Partnership.
The interim Chair met regularly with the Chief Executive of the Local
Authority, the Director of Children’s Services and the Improvement
Board Chair. The interim Chair had a number of additional meetings
with other agency leads and key personnel, including the Police and
Health Services, to progress the review of the Board.
Sunderland Improvement Board (IB)
The statutory Improvement Board continued to be Chaired by the
Commissioner with representation from key partners from both the
SSCB and SAB. The SSCB Chair is also a member of the
Improvement Board. The Chair reported progress on the work of the
SSCB Unit and the IB, including the outcomes of the two reviews and
the transformation plan.
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Section 7

SSCB update and Core Functions
SSCB Sub Committee Updates and Core Functions
Quality Assurance Sub Committee
The aim of the Quality Assurance Sub Committee is to carry out the
SSCB function for monitoring the effectiveness of arrangements to
safeguard and promote the welfare of children in Sunderland. The
sub commmittee undertook the following work:
• Multi agency audits around Contacts, Referrals, and Rereferrals, Child Sexual Exploitation and Neglect
• Audit of how effectively learning from Sunderland’s SCRs had
been embedded which identified that there is more work to be
done
• Section 11 Audit undertaken which showed variation in
compliance with Section 11 duties, with over 50% of agencies
reporting improvement activity required regarding policy and
training. 30% of the audit tool indicated full compliance across
the SSCB partnership; with 5 agencies self-reporting full
compliance on all standards, South Tyneside NHS Foundation
Trust, Northumberland Tyne and Wear NHS Foundation Trust,
National Probation Service, Northumbria Police and
Sunderland College. Where non-compliance was reported by
an agency they were required to identify improvement activity
and complete a corresponding action plan with progress being
reported to the Board. Progress on the action plans will
continue to be monitored and challenged through the SSCB
Performance and Quality Assurance Programme Board on
behalf of the SSCB.
Missing, Sexually Exploited and Trafficking Sub Committee
The MSET Subcommittee, with significant support from the CSE
Strategic and CSE Operational Co-ordinators has significantly
improved the understanding around MSET issues. From this work
the SSCB is able to identify the following:
Children and Young People
The main risk to children and young adults is their own ability to
recognise the risks they are putting themselves at. The risks from
associates, their relationship with parents and carers and
considerations of Sexual Health are also significant factors in the
overall outcome.
Case Study Example
Male G born 2001 - G has said that he used to misuse substances but doesn’t
any more. He has claimed that the incidents involving shoplifting that he was
just present, but did not take part. However, G admitted to the police that he
regularly misuses substances and may do so daily if he could afford to. G has
One
survivor spoke to the Strategic CSE Co-Ordinator and the MSET
said he has not witnessed any sexual behaviours/incidents with his peers, and
that he would never engage in anything like this.
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Co-Ordinator and produced ‘Tracy’s Story’. The story demonstrated
the long-lasting effect of domestic abuse in childhood, the impact of
low esteem on decision making, the impact of entering the care
system, the negative experience of contact with enforcement services,
the grooming process and most importantly the value of structured
and consistent multi-agency working. The story has been used to
inform practice and the development of a local school competition to
produce a short radio advert raising the profile of CSE by Sun FM.
Transition
Several children discussed within MSET have attained the age of 18
years and whilst adult-transition is being considered these
arrangements remain under-developed.
The MSET Operational Co-Ordinator receives monthly updates of
Anti-Social Behaviour from Northumbria Police, Children Missing
Education and has re-enforced links with Probation and the MultiAgency Public Protection Arrangements. The Co-Ordinator also
attends the quarterly sub-regional meeting of CSE representatives to
discuss cross-border concerns and has established links with the
Erase team in Durham.
Offenders
Offenders are from a diverse profile of age and background and there
remains at this time no picture of organised group or gang activity.
The predominant model of abuse is the ‘Boyfriend Model’ which often
includes age gaps and the ‘Party Model’ where children are invited
(often via Facebook) to parties.
Professional judgement within the MSET Operational Group has
identified transitions from Victim profiles to Offender type profiles, that
is:
• Males appear to be vulnerable to the age of 12 where their
behaviour becomes more outwardly confrontational and thereon is
taken as more offender based behaviour
• Females drift into facilitation of CSE from the age of 16 years but
this in no way diminishes the harm they are suffering
It is often the case that the identification of victim based or offender
based behaviour narrows the approach to safeguarding as many
victims of CSE crime will often steal and misuse drugs and likewise
some offending behaviour may mask other significant harm being
experienced.
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Hotspots
Key hotspots have been identified across Sunderland, however the
mobility of children at risk across the North East tends to support that
hotspots of CSE follow a recipe rather than a solid location and where
there is aspects of youth disorder, shops, parks, drug/alcohol misuse
then there should be a consideration that CSE victims and offenders
will be drawn or already present in the area.
Safer Sunderland Partnership under the Local Multi-Agency
Partnerships has undertaken a number of extra-ordinary meetings in
order to address local issues of concern and this has included the
funding of local CCTV installations.
Despite intelligence that children are being sent to commit criminal
offence there has been little consideration of the new trafficking
legislation. This is an area for improvement for the coming year.
In August 2016 the Local Authority commissioned Barnardos to
undertake all Return Home Interviews for all Sunderland Children who
go missing in Sunderland. The Service Specification for this included
the analysis of the information obtained and the advocacy of the voice
of the child. The specification also defines a hierarchy of phases to
engage effectively with hard to reach children. Initial service
monitoring identified a gap in the reports of missing from minority
communities, the mobility of Sunderland Children and a pull factor
from an unidentified drug supplier in a local area.
Assurance and Role of the SSCB in respect of missing,
trafficking and sexual exploitation
In September 2016 the SSCB undertook a multi-agency SelfAssessment against the Joint Targeted Inspection Framework for
children at risk of CSE or who go missing from home. The response
included only 10 completed responses with a variety of approaches
but demonstrated high levels of confidence in the awareness of CSE
and the MSET arrangements across agencies, leadership and the
SSCB and the overall effectiveness of the multi-agency arrangements
were deemed Good by 80% of respondents. Gaps were identified in
the ability to capture the preventative work undertaken and any work
with adult offenders.
In December 2016 the MSET Sub Committee undertook an audit of
20 MSET referral and CSE Risk Assessment Tools. The conclusion
of the audit was:• Many positive facets of practice and judgement are evident since
the adoption of the tool and this has seen some positive
engagement from the child, their parents or carers and with
commensurate demonstration of risk and the required response
• The inclusion of professional judgement and thereby subjective
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•

judgement does however rely on professional practice and the
audits revealed varying levels of performance in understanding
risk, evidence based decision making and multi-agency working
It is clear that the tool has allowed children themselves to be at
the heart of the process and this has ultimately informed practice
to keep children safe

A further multi-agency audit of 6 cases referred to the MSET
Operational Group was also undertaken and the conclusion of the
audit was:• Clear evidence of positive aspects of multi-agency working
supported by the MSET Coordinator and the MSET process in
delivering the appropriate response to children demonstrating
factors of risk of CSE
• Nevertheless, the intangible nature of this vulnerability and abuse
alongside the lack of cognisance of risk by the children
themselves continues to present challenges to practitioners and
services alike and there remains a reliance on skilled and
specialist advice
The reports and continued consultation have led to a revision of the
MSET Referral and Assessment Tool.
MSET Operational Group
The MSET Operational Group sits within the SSCB Governance
arrangments and is accountable to the MSET Subcommittee. The
Ops Group provides regular reports to the MSET Subcommittee. The
MSET Operational Group remains a monthly meeting and the process
of pre-MSET, agenda setting and information gathering prior to the
meeting does raise some concern over the speed of the response.
Some professional feedback has questioned where MSET has been
appraised of information that was not provided within the existing
statutory safeguarding arrangements.
In November 2015 the MSET Operational Group identified a number
of individuals for which there were common factors of risk, but no
disclosure of exploitation from any these people identified as at risk.
The SSCB Complex Abuse procedure was implemented and
Operation Neptune commenced. As part of the investigation a multiagency engagement Panel was established to identify the best person
to engage with each child in line with the best practice identified
during the Newcastle Operation of 2014. This Panel successfully
engaged with a number of the survivors of abuse and several persons
convicted or are currently charged awaiting trial.
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Independent Evaluation
An independent paper review of SSCB MSET governance
arrangements of the effectiveness of the SSCB was undertaken by
the Chair of a successful Board and reported that
“the Missing, Sexually Exploited and Trafficked (MSET) sub group
shows real progress with:
• Clear evidence of coordination, scrutiny, and challenge in this
meeting
• From the minutes it appears as though the sub group has
scrutinised the work of the MSET operational group
• It has challenged partners to provide updates on their activities to
address the risks to children, raised issues about the attendance
of social care and education at the subgroup, issued a challenge
to GPs about using the risk assessment tool, scrutinised the level
of completed return home interviews, identified training needs and
discussed children missing from school
• The meeting has grown in membership/attendance
• It is a focussed discussion of current, local safeguarding risks to
children with clear leadership
• Cross-referencing the work of this sub group with the
improvement board minutes (16/1/2106) would indicate some
progress in addressing this risk in the City.”
In December 2016 Ofsted undertook a monitoring visit in respect of
Sunderland City Council’s Children Services and concluded:
• Sunderland’s multi-agency arrangements to respond to children at
risk of going missing and being sexually exploited and trafficked
have been strengthened. The quality of information recorded and
collated in the risk management tool ensures a well-coordinated
multi-agency response
• Arrangements for return interviews for children missing have been
strengthened through the commissioning of a voluntary agency to
undertake this work. Analysis of information and intelligence is
informing preventative work for individuals and more widely
• The coordinator for missing, sexually exploited and trafficked
children works closely with social workers to offer support and
guidance
• The child sexual exploitation referral tool is a comprehensive
assessment document that has a strong focus on the views of the
child. Examples seen were detailed and focused on risk, and were
used well within the missing, sexually exploited and trafficked
children meetings to inform practice on individual cases and also
in relation to wider disruption activities. In August 2016, all
children identified as being at risk had a risk matrix assessment in
place, compared with 73% of children in June 2015.
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Communication and Raising Awareness.
The Board has been working with partners during 2016-2017 around
the development of public campaigns which will come to fruition in
2017-2018.
The Board worked with the NSPCC to hold a multi-agency conference
on sexual abuse and the link with neglect and sexual exploitation.
The Board was keen to work with the NSPCC on this conference as it
linked closely with learning from some of our recently published
SCRs.
Engagement with Children and Young People
The SSCB has undertaken limited engagement with children and
young people. A group of young people were involved in interviewing
the new SSCB Chair. The interim Chair undertook direct consultation
with members of the Children’s Advisory Network in Sunderland to
seek their views on what the key safeguarding issues for them as
residents of Sunderland. The information gained was used to inform
the SSCB review and transformation plan.
This is a key area of work for the SSCB in 2017-2018 and has been
allocated to the Learning & Workforce Development Programme
Board to lead on.
Local Child Death Review Panel (LCDRP)
The LCDRP has progressed a number of child death reviews in 20162017 and the review arrangements locally are robust. The significant
progress made by the Local Panel and in particular the Designated
Doctor was highlighted by the Department for Education when the
statistical return was submitted.
Joint SSCB/SSAB Sub committees
The SSCB and SSAB had 3 joint sub committees which were:
•
Training and Workforce Development
•
Communication and Engagement
•
Legal, Policy and Procedures
These sub committees had declining attendance in 2016-2017 and
the decision was taken by both Boards to end them. The work from
each group was moved into the new programme boards established
under the new governance arrangements for 2017-2018.
SSCB Training
The SSCB was only able to offer a limited face to face training offer in
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2016-2017 due to changes in Business Unit personnel. The elearning training through virtual college was still available throughout
the full year.
There is some evidence to support that the MSET training delivered at
the beginning of 2016 had a short lifespan and although only 3
referrals were submitted in 2015 the longevity of the training is a
consideration. This does not preclude single agency monitoring.
SSCB Procedures
The Board has continued with the sub regional consortium procedures
with South Tyneside and Gateshead. The procedures were updated
twice in the year as planned and included updated procedures around
conferences, modern slavery etc. 2017-2018 will see a focus towards
streamlining local protocols across the 3 areas and wider where
practicable and appropriate.
Serious Case Reviews and Learning Reviews
LSCBs are required to have a Learning and Improvement Framework
and have a culture of continuous learning. In addition they are
required to ensure that learning from the detail of serious child care
incidents to improve practice and reduce the likelihood of these types
of incidents happening again. Parallel processes in relation to the
death and/or injury of these children such as coronial processes and
criminal proceedings, leads to delays in the process but work is still
progressed to embed the recommendations and the Learning and
Improvement in Practice Sub Committee has scrutinised this process.
The SSCB reviewed the decision around 2 cases that the previous
SSCB Chair had agreed met the criteria for SCR in 2015. The
decision was reviewed in May 2016 and the new interim Chair agreed
the criteria was met but that a very focussed SCR process and report
would be the best method to get the additional learning from these 2
cases. The SSCB has progressed 4 serious case reviews in 20162017.
The Board also published 5 other SCR reports and the learning from
one other SCR in September 2016. 4 were related to the death of, or
serious harm to, 4 babies and the deaths of 2 teenagers. The Board
agreed with the National Panel to publish Executive Summaries for
the 2 teenagers in order to protect the family members including
surviving siblings.
The learning from the 6 Serious Case Reviews can be summarised as
set out below:
• Communication within and between agencies
• Issues regarding assessments and assessing risk
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•
•
•
•
•

Management and supervision issues
Records, chronologies and procedures
Awareness of child sexual exploitation (CSE)
The importance of the internet and social media
Failure to listen to the voice of the child

The learning from these SCRs has been shared through learning
lessons workshops which also include learning from other types of
learning reviews such as management reviews.
The reports and learning bulletins for all cases can be found on the
SSCB Website. The Board has also undertaken an audit in early
2017 to evaluate how effectively the learning has been embedded
across the partnership. This audit identified that there is more work to
be done to better embed the learning although some agencies have
robust systems in place to embed the learning. A further audit will be
undertaken in Autumn 2017 to review the progress made in this area
of work.
Child Death Review
In the South of Tyne sub region the SSCB works with the Local
Safeguarding Children Boards (LSCBs) for South Tyneside and
Gateshead to form a single South of Tyne (SoT) Child Death
Overview Panel (CDOP). Each locality has established a Local Child
Death Review Group which reports directly into the CDOP and to the
relevant LSCB. During the SoT CDOP was chaired by the Director of
Public Health for South Tyneside and responsibility will change to the
DPH for Sunderland in 2017-2018. The Vice Chair was the Chair of
Sunderland Local Child Death Review Panel in 2016 - 2017.
The local child death review process for children in Sunderland is
working well. The local group have been working hard to ensure that
all cases are processed in a timely manner and they are continually
looking at the process to ensure family engagement and to ensure
that families receive appropriate support and any questions can be
answered.
There have been significant improvements in the speed at which
cases are discussed at CDOP (see Table 1). Note that the summary
figures for 2017 are not complete as not all outstanding cases from
this year have yet been discussed. Reducing the time taken to
discuss cases is important to ensure that timely interventions are in
place to prevent further deaths and to ensure that families are given
information in a timely manner.
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A summary of average time (in weeks) to complete the different
stages of the Child Death Review Process.
2015 2016 2017
Average time from death to completion Form C

24

24

27

Average time from death to discussion at local
CDRP

29

28

28

Average time from death to discussion at
CDOP

49

35

31

The number of outstanding cases awaiting discussion at the Local
Child Death Review Panel has reduced significantly since 2015 as
shown in Figure 1.
Figure 1. A summary of the number of outstanding
cases at Local Child Death Review by date/ year
panel
30
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5
0

A reduction in the number of cases awaiting discussion has been
possible by ensuring the information is proactively collected by the
Designated Doctor for Child Death locally. The most common reasons
for a more prolonged time to completion of cases are Serious Case
Reviews, police investigation or coroner’s inquests. It’s hoped that in
future the Child Death Review process will run in parallel with the
coroner’s investigation and that this will allow for learning to be shared
with the coroner.
In 2016-2017 twenty-three Sunderland cases were discussed at
CDOP. The main categories of death are shown in Figure 2.
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Figure 2. Category of Child Deaths (Sunderland)
discussed at CDOP 2016 - 2017

Deliberately inflicted
injury, abuse or neglect
0%
4%
13%

Suicide or deliberateSselfinflicted harm

0%

9%

4%
4%

18%

Trauma and other
external factors
Malignancy
Acute medical or surgical
condition
Chronic medical condition

35%
13%

Chromosomal, genetic
and congential anomalies
Perinatal/neonatal event
Infection

The most common categories were Perinatal/neonatal, chronic
medical conditions, chromosomal, genetic or congenital anomalies or
infection.
Five cases were identifiable as being modifiable: 1 related to sepsis; 3
Serious Case Reviews (SCR) and 1 related to increased risk of
thrombosis with the Combined Oral Contraceptive Pill (OCP). Specific
learning was identified in the SCR’s, and appropriate interventions
undertaken to prevent deaths in similar circumstances related to
safeguarding, child self-harm/suicide prevention, and sexual
exploitation.
Issues were highlighted in a number of cases in relation to provision
locally and nationally of paediatric palliative care services, especially
in view of the recent published NICE guidance on palliative care
services for children.
The Great North Children’s Hospital (GNCH) has also started to
develop the paediatric gastroenterology service to ensure that
children with complex congenital cardiac disease will receive
appropriate support for parenteral nutrition.
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Section 8

SSCB Effectiveness and Challenge
In May 2016 an Interim Independent Chair took up post. She
undertook a diagnostic of the progress made by the SSCB which
reported in July 2016. A second review, commissioned by the
Sunderland External Commissioner, was undertaken simultaneously
by an Independent Chair of a successful Board. Both reports drew
the same conclusions. In short the changes made had not had the
desired impact on outcomes for children and on the effectiveness of
the Board in improving safeguarding practice, although it had made
progress.
As a consequence of the diagnostic and the review report, a detailed
consultation report was prepared, discussed at the Board and
circulated for consideration by all statutory partners. The consultation
report set out 16 proposals for consideration which have led to the
new governance arrangements and ways of working. The
significance of the transformation plan carried some risks including a
focus on improving practice being lost because of organisational and
structural change and cultural, behavioural and relationship
development is ignored in favour of structural and process change.
The changes also had to be ‘future proofed’ for the system for 2020
and were endorsed by DfE.
Board members agreed to a new focussed and simple structure with
clear lines of accountability. This year has seen improved
commitment to working together, under a very experienced Chair with
a very robust leadership style. Board partners have risen to the
challenges including raising Board membership to Chief Executive (or
equivalent) or second tier level.
The response to the Section 11 audit has demonstrated improved
engagement and compliance. Partners have been broadly robust in
identifying areas for improvement and progressing this work to
achieve compliance.
The Board has embarked on a challenging transformation journey
which began in January 2017 and is overseen by a Steering Group
which reports directly into the Board. The proposals were shared with
the Improvement Board, the Children’s Strategic Partnership and
Scrutiny Committee.
Board members reflect positively on the changes and improvements
to date and the relationships are much improved. The Board has
worked effectively with the Children’s Strategic Partnership and the
Improvement Board providing both challenge and support. This has
resulted in more robust strategic planning and complimentary plans
with clearly articulated priorities.
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It is important to recognise the level of change across the system and
the Board is in a more robust position.
Progress against challenges made to Strategic Bodies in 20162017
To the Statutory Improvement Board
• Strengthen reporting of progress to the SSCB – The Director of
Children’s Services provides an update report to each SSCB,
the SSCB Chair is a member of the Improvement Board and
provides SSCB progress reports to the Improvement Board
• Review and update the Framework of Cooperation to reflect
the involvement of all key partnerships - Reflected in the SSCB
constitution
To the Children’s Strategic Partnership (replaced the Trust
Board)
•

•
•

•

Review and either reinvigorate the lapsed Children’s Trust
Board arrangements or develop a new strategic partnership to
replace the Trust arrangements and reinvigorate/ redevelop
the CYPP – A new Children’s Strategic Partnership was
established
Launch and embed the CYPP – The CYPP 2017-2022 has
been launched and soon to be implemented
Provide regular reports to the SSCB on the progress of the
CYPP and evidence what impact it is having on outcomes for
children and young people in Sunderland – This is being built
into the SSCB Performance & Quality Assurance framework for
2017-2018
Review and update the Framework of Cooperation to reflect
the involvement of all key partnerships - Reflected in the SSCB
Constitution

To the Health and Wellbeing Board
•
•
•

Refresh the JSNA including the safeguarding children element
with input from the SSCB - This has been achieved
Provide more robust scrutiny of the SSCB and its work –
Further work is required
Review and update the Framework of Cooperation to reflect
the involvement of all key partnerships – Reflected in the SSCB
Constitution

To Sunderland Safeguarding Adult Board
•

Review and update the Framework of Cooperation to reflect
the involvement of all key partnerships – Further work is
required
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Any outstanding actions will be achieved through implementation of
the SSCB Transformation Plan by end September 2017.
Challenges the SSCB set itself for 2016-17
The SSCB has a number of challenges going forward into 2016 -2017
as outlined below:
•
•
•

•
•
•
•

Strengthen the leadership role across the safeguarding system
– New governance arrangements in place
Strengthen our engagement with children, young people, their
families and communities across the city
Improve the pace of implementing the SSCB Business Plan
2014-2018 and measure the impact of this work - A new SSCB
Strategic Plan 2017-2019 and SSCB Business Plan 2017-2018
has been developed and is being implemented. In addition a
transformation plan is being implemented to ensure the
changes required to strengthen the functioning of the SSCB
are made
Improve the pace of implementing the final actions from the
SSCB Ofsted Improvement Plan and measure the impact of
this work – Ofsted action plan is complete
Embed the learning from the SCRs undertaken in Sunderland
since 2013 – See section on serious case reviews
Develop and implement the SSCB Audit Cycle 2016-2017 –
This has been achieved
Strengthen the quality assurance of the impact of training on
practitioners and managers – This will be part of the new
Learning & Workforce Development Programme Board work
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Section 9

How safe are our children and young people?

2016-2017 has seen a generally improving picture of the services that
children and young people receive. The number of families supported
at an earlier stage is increasing and we know children are being seen
regularly. The revised model for Early Help will improve opportunities
to evidence the impact of activity and the involvement of partners.
CYPS services have improved their performance despite increasing
demand, a new robust return interview commissioned service is in
place which has resulted in a vastly improved service for children,
intelligence from the work of the MSET Operational Group has led to
a successful operation and young people have engaged to share their
experiences. These improvements are borne out by multi-agency
audits, serious case reviews and external monitoring and scrutiny.
The Board has reflected and acknowledged it needed to improve pace
and effectiveness of activity to achieve better outcomes. The new
model for the Board is fit for the future safeguarding arrangements
outlined in the Children and Social Work Act 2017.
However, it must be acknowledged that the improvements are from a
very low baseline and there remain some inconsistencies in the
quality of the work. Further work is also required to better understand
certain areas of performance such as the number of newly identified
cases of CSE and why the number of child in need plans are
increasing. The demand on services and resources has increased at
a time when budgets are being reduced.
The challenges raised by Ofsted about the SSCB have been
addressed and there are strengthened arrangements within the Board
and across the wider city partnerships. Partners’ relationships are
strengthened and there has been increased challenge from the
SSCB, the Improvement Board and the Lead Member for Children, all
of which have been responded to positively by agency leaders. The
Board has a clear plan in place for addressing its priorities for the
coming year and is in a strong position to drive this work forward.
There is no doubt of the commitment of frontline staff and leaders in
Sunderland to improve outcomes for children and to keep them safe.
Improvements have been noted through both internal and external
scrutiny and whilst there remains a long way to go progress has been
made, improving practice is evident and children are certainly safer
than they were a year ago.
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Section
10

SSCB Priorities for 2017-2019

In 2017-18 the SSCB will focus on our 3 Business Priorities and on
the 3 Service Priorities we have identified from the work we have
done in 2016-17 to understand where we most need to focus practice
improvement, practice development and practice learning. We will
work closely with the Children’s Strategic Partnership where their
priorities compliment ours. The SSCB role is not to design, develop,
commission or deliver services, but to use our intelligence, and skills
to support that activity and then assure the partnership as to its
impact, quality and effectiveness.
The Board priorities have been developed with cognisance of the
issues that were identified from the SSCB inspection and from the 2
independent reviews of the SSCB. These pieces of work highlighted
the need for a shift in culture, behaviour and leadership and this
process was started in 2016-2017 with demonstrable change starting
to be evident during this year.
SSCB 3 Business Priorities are:1. People
2. Practice and systems
3. Performance, compliance and quality assurance
The Service priorities have been developed as a result of the analysis
of performance data, learning from serious case reviews and learning
reviews and multi-agency audits.
SSCB 3 Service Priorities are:
1.
o
o
o
o

Vulnerable Adolescents
CSE
Substance abuse and risk taking behaviours
CAHMS/Self-harm and suicide
Missing

2.
o
o
o
o

Neglect and Poverty
Early Help
Parenting support and the best start in life
Access to advice and support
Identification

3.
o
o
o

Compromised Parenting
Domestic violence
Substance abuse
Mental ill health and Parents with disabilities that undermine
their capacity to parent safely
o Young parents
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The focus on the Service Priorities is supported by the work we are
doing on our Business Priorities as set out above. In addition, work
undertaken with the Children’s Strategic Partnership has also shaped
these priorities and clear focus has been given to the role of both the
SSCB and the Children’s Strategic Partnership to ensure that work
across any cross cutting areas is streamlined and uses the limited
resources available as effectively as possible.
The Business Plan will be led by the Board through the two
programme boards, and any relevant task and finish or project groups
we establish.
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Appendix 1
Board membership 2016-2017
SSCB MEMBERSHIP (Actual members in Bold)
Jane Held
Irene Lucas
David Gallagher
Ken Bremner
Independent
Chief Executive
Chief Executive
Chief Executive
Chair
Sunderland City
Sunderland NHS
City Hospitals
c/o Sunderland
Council
Clinical
Sunderland NHS
Safeguarding
Civic Centre
Commissioning
Foundation Trust
Children Board
Burdon Road
Group
Kayll Road
Sandhill Centre
Sunderland
Pemberton House Sunderland
Grindon Lane
SR2 7DN
Colima Avenue
SR4 7TP
Sunderland SR3
Sunderland
Melanie Johnson
4EN
Enterprise Park
attended on behalf
Sunderland
of the agency
SR5 3XB
Peter Storey
Detective
Superintendent
Northumbria
Police
Middle Engine
Lane Police
Station
North Tyneside
NE28 9NR
on behalf of the
agency

Anne Moore
on behalf of
John Lawlor
Chief Executive
Northumberland Tyne
& Wear NHS
Foundation Trust
St Nicholas Hospital
Jubilee Road,
Gosforth
Newcastle upon Tyne
NE3 3XT

Dr Bob Brown
on behalf of the
agency
Steve Williamson
Chief Executive
South Tyneside
District Hospital
Harton lane
South Shields
NE34 0PL

Karin O’Neill
on behalf of the
agency
Lynda Marginson
Deputy Director
National Probation
Service
North East Divisional
Hub
Harcourt House,
Chancellor Court
21 The Calls, Leeds
LS2 7EH

Martyn Strike
on behalf of the
agency
Nick Hall
Northumbria
Community
Rehabilitation
Company
Lifton House
Eslington Road,
Jesmond,
Newcastle
NE2 4SP

Carol Goodman
on behalf of the
agency Anthony
Douglas
CAFCASS
3rd Floor
21 Bloomsbury Street
London
WC1B 3HF

Alison Smith
on behalf of the
agency
Dr Craig Melrose
Medical Director
for Cumbria &
North East
NHS England
Waterfront 4
Goldcrest Way
Newcastle upon
Tyne
NE15 8NY

Michelle Meldrum on
behalf of the agency
John Craggs
Gentoo
2 Emperor Way
Doxford International
Business Park
Sunderland
SR3 3XR
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Ian Cuskin
on behalf of the
agency
Tom Capeling
Chief Executive
Tyne & Wear Fire
& Rescue
Service
PO Box 1196
Nissan Way
Sunderland
SR5 3QY

Kevin Morris
HealthWatch
112a High Street West
Sunderland
SR1 1TX

Cllr Louise
Farthing
Lead
Member/Participant
Observer
Civic Centre
Burdon Road
Sunderland SR2
7DN

Ann Goldsmith
Associate Director of
Children’s Services
3rd Floor
Civic Centre
Sunderland
SR2 7DN

Designated/named professionals/specialist advisors in attendance at Board
meetings
Lynne Thomas
Deanna Lagun
Dr Kim Barrett
Ann Goldsmith
SSCB Business
Designated Nurse for Designated
Associate
Manager
Safeguarding/Vice
Doctor
Director of
SSCB Business
Chair
Safeguarding
Children’s
Unit
Head of
City Hospitals
Services
Sandhill Centre
Safeguarding,
Sunderland NHS
3rd Floor
Grindon Lane
Sunderland NHS
Foundation Trust,
Civic Centre
Sunderland SR3 Clinical
Niall Quinn
Sunderland
SR2 7DN
4EN
Commissioning
Children’s Out
Group,
Patient Dept,
Pemberton House,
Sunderland Royal
Colima Avenue,
Hospital, Kayll
Sunderland Enterprise Road, Sunderland
Park, Sunderland
SR4 7TP
SR5 3XB
Dr Carl Harvey

Gillian Gibson
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Designated/named professionals/specialist advisors in attendance at Board
meetings
Designated
Director of Public
Doctor for Child
Health
Death
Office of the Chief
City Hospitals
Executive
Sunderland NHS
Room 3.22 – Floor 3
Foundation Trust
Civic Centre
Sunderland Royal Burdon Road
Hospital
Sunderland SR2 7DN
Kayll Road
Sunderland
SR4 7TP

Designated/named professionals/specialist advisors in attendance at Board
meetings when required
Joanna Bonar
SSCB Legal Advisor
Senior Solicitor
Commercial & Corporate Services – Law &
Governance
Civic Centre (Room 3.6)
Burdon Road
Sunderland
SR2 7DN

David May
SSCB Financial Advisor
Sunderland City Council
Civic Centre
Burdon Road
Sunderland
SR2 7DN
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Appendix 2
SSCB Annual Budget Statement
2016/17 Budget (March 2017)

Expenditure
Business Unit Employee Expenses
Independent Chair
Employee Insurances
Travel Expenses
Office Expenses
Sandhill View Charges
Hospitality
Training Programme Expenses
Web Enabled Procedures & website maintenance
Contribution to Regional CDR
Serious Case Review Expenditure
Partnership Support - Assoc of Independent
LSCB Chairs
Whole Family Conference
Sub Total

Income

2016/17
Budget

Current
(Over)/Under
Expenditure

£143,254
£32,000
£282
£1,700
£1,107
£3,279
£250
£2,000
£4,300
£20,736
£52,700

£114,915
£40,609
£0
£493
£1,681
£3,279
£0
£0
£4,900
£18,041
£26,951

£26,623
(£22,109)
£0
£1,180
(£643)
£0
£250
£2,000
(£600)
£2,695
£25,749

£1,500

£1,500

£0

£1,500
£264,608

£1,541
£213,910

(£41)
£35,104

2016/17
Income

Current
Income

(Over)/Under
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Children's Services
Sunderland CCG
Police
Gentoo
National Probation Service
Safer Communities Contribution
CAFCASS
Sub Total

(£215,313)
(£37,399)
(£5,100)
(£5,000)
(£1,246)
£0
(£550)
(£264,608)

£0
(£43,399)
£0
£0
(£1,246)
(£750)
£0
(£38,645)

Projected (Over)/Underspend

£0
£6,000
£0
£0
£0
£750
£0
£6,750
£41,854

SSCB Reserve
Opening Balance
Projected Appropriation
Projected Closing Balance

£8,074
£41,854
£49,928
Appendix 3

SSCB Board Attendance Monitoring
04.07.16

10.10.16

16.01.7

Attendance

%
Attendance

Independent Chair
Sunderland Clinical Commissioning
Group
Cafcass
City Hospitals Sunderland NHS
Foundation Trust
South Tyneside NHS Foundation Trust
Elected Member – Participatory
Observer
Gentoo
Health Watch
NHS England
North East Ambulance Service
Northumberland Tyne & Wear NHS
Foundation Trust
Northumbria Community Rehabilitation
Company
Northumbria Police
National Probation Service
Sunderland City Council (DCSC)
Sunderland City Council (Chief
Executive)

25.04.16

Agency

D






D




4/4
4/4

100
100


D

Ap


D




3/4
4/4

75
100

P


D


P


Ap

4/4
3/4

100
75

D
Ap

Ap



Ap
Ap
Ap
D



Ap
Ap




D
Ap


4/4
2/4
2/4
0/4
4/4

100
50
100
0
100

D

D





4/4

100


D

P

D
D

D








P


4/4
4/4
4/4
4/4

100
100
100
100
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2/4
4/4
4/4
2/4
4/4

50
100
100
50
100

Ap

3/4

75







4/4
4/4

100
100









4/4

100



Ap





3/4

75

Ap



D



3/4

75









4/4

100

Ap







3/4

75

Ap

Ap

Ap

X

0/4

0

Ap



Ap



2/4

50









4/4

100

Ap

Ap

Ap

X

0/4

0

Ap

X

0/4

0



2/4 50

D

%




02.08.16




South Tyneside NHS
Foundation Trust
Sunderland City Council
Integrated Commissioning
Sunderland City Council
Education
Sunderland City Council

C

Chair of MSET Sub
Com
Representative for
Schools
Representative for
Schools
Representative for
Schools

E

E

Attendance

Ap


Ap


Attendance

100
0

14.11.16

2/2
0

12.09.16

n/a
Ap

L

75
100

L

3/4
4/4

N

Primary Headteacher Hudson
Road
Primary Headteacher Hetton
Lyons
Principal Castleview Academy

Chair of LIIP Sub Com




A

City Hospitals Sunderland
NHS Foundation Trust
Sunderland City Council
Director of Children's Social
Care
Northumberland Tyne & Wear
NHS Foundation Trust
Northumbria Police

Chair of LCDRP Sub
Com & Vice Chair of
SSCB

0
0
75

C

Independent Chair
Sunderland CCG Head of
Safeguarding (Vice Chair)

Roles

0
0/4
3/4

20.06.16

Agency

Ap
Ap
Ap

16.05.16

Sunderland City Council Education
Ap
Ap
Ap
Sunderland College
Ap
Ap
Ap

Tyne & Wear Fire & Rescue Service
D
D
In Attendance/Advisors


Sunderland City Council – J Lynn
Ap


City Hospitals Sunderland NHS
D
Foundation Trust


Financial Advisor
n/a
Sunderland City Council Integrated
Ap
Ap
Ap
Commissioning


Legal Advisor
Ap



Public Health



SSCB


Sunderland City Council Safeguarding
X



Sunderland Clinical Commissioning
Group (Vice Chair)



Youth Offending Service
SSCB Executive Group Attendance Monitoring

Ap


Ap
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Safeguarding
Sunderland City Council Head
of Safeguarding (Adult
Services)
Sunderland CCG Des Nurse
Safeguarding Adults
Sunderland CCG Director of
Nursing, Quality & Safety
Sunderland College
NHS England
Youth Offending Service
Safer Sunderland Partnership
In Attendance/Advisors
SSCB
Legal Advisor
Financial Advisor
Performance Lead Advisor

Chair of TWD Sub
Com



Ap





3/4

75

Chair of Legal Policy &
Procedures Sub Com
Chair of QA



Ap





3/4

75









4/4

100




Ap
Ap


Ap
Ap



Ap




1/4
1/4
4/4
2/4

25
25
100
50




Ap


Ap

Ap


Ap
Ap



X
X
X

4/4
100
1/4 25
2/4 50
1/4 25

11.07.166

19.09.16

23.01.17

20.03.17

Attendance

%
Attendance

Chair











5

100

Vice Chair
Member

X
X







Ap




4/5
2/5

80
40

Member

Ap









4/5

80

Member
Member







Ap






Ap

4/5
4/5

80
80

Member
Member








X

Ap
Ap




4/5
3/5

80
60

Member





Ap

Ap

Ap

2/5

40

Ap







3/5

60

Ap

Ap

Ap

Ap

0/5

0

Member

Co-opted

X

H E L D

Sunderland Clinical
Commissioning Group
Northumbria Police
Accident Prevention
Representative
City Hospitals Sunderland
NHS Foundation Trust (Des
Dr)
Education & Schools
South of Tyne & Wearside
Child Death Co-ordinator
SSCB
Sunderland City Council
Interim Operation Manager
CWD
North East Ambulance Service
NHS Trust
Specialist Health Visitor for
children with additional needs
Co-opted Members
Legal Advisor

Roles

N O T

Agency

21.11.16

09.05.16

SSCB Local Child Death Review Panel Sub Committee
Attendance Monitoring
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Public Health

Co-opted

Ap

Ap

Ap

Ap

Ap

0/5

Attendance

%
Attendance

Sunderland Clinical
Chair
Commissioning Group
Children's Safeguarding
Member
City Hospitals Sunderland
Member
NHS Foundation Trust
Education
Member
Gentoo
Member
HHAS
Member
Safeguarding Adult Team
Member
(Business Unit)
South Tyneside NHS
Member
Foundation Trust
SSCB Business Unit
Member
Youth Offending Service
Member
In Attendance/Co-opted Members
Legal Advisor
Co-opted
Northumberland Tyne & Wear Co-opted
NHS Foundation Trust
Strategic CSE Lead
Co-opted
Northumbria Police
Co-opted
Public Health Commissioning
Co-opted
Strategic Commissioning
Co-opted

09.08.16

Roles

06.06.16

Agency

11.04.16

Joint SSCB & SAB Legal Policy & Procedure Sub Committee
Attendance Monitoring







3/3

100

X


X


X


0/3
3/3

0
100

X
Ap



X
Ap



X




0
1/3
3/3
3/3

0
33
100
100

Ap



Ap

1/3

33










3/3
3/3

100
100

Ap
X

Ap
X

Ap
X

0
0

0
0

X

Ap

Ap
Ap
X
Ap


Ap
X
Ap

1/3
0/3
1/3
0/3

33
0
33
0
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0

Team
Sunderland City Council Early
Intervention & Locality
Manager
Sunderland City Council
Interim Associate Director

Co-opted



Ap



2/3

66

Co-opted

X

X

X

0

0

11.10.16

13.12.16

Attendance

%
Attendance









5/5

100

Member

Ap

Ap

Ap

Ap

Ap

0

0

Member





D





5/5

100

Member
Member





Ap




Ap



Ap

4/5
3/5

80
60

Member



Ap



Ap

X

2/5

40

Member
Member
Member
Chair








Ap
Ap

Ap
Ap
Ap




3/5
2/5
1/5
4/5

60
40
20



X
X
X




Ap

1/5

20

Member

07.09.16



23.08.16

Vice Chair

Roles

C A N C E L L E D

Sunderland Clinical
Commissioning Group
Integrated Commissioning
Safeguarding Adults
City Hospitals Sunderland
NHS Foundation Trust
Gentoo
North East Ambulance Service
NHS Trust
Northumberland Tyne & Wear
NHS Foundation Trust
Northumbria Police
National Probation Service
Northumbria CRC
Sunderland City Council
Children's Social Care
Sunderland City Council
Children's Social Care
South Tyneside NHS
Foundation Trust
SSCB
Sunderland City Council Early

21.06.16

Agency

19.04.16

SSCB Learning & Improvement in Practice Sub Committee
Attendance Monitoring

Member









Ap

4/5

100

Advisor
Member


Ap


Ap


Ap





N/

5/5
1/5

100
20
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Intervention
Sunderland City Council
Education
Youth Offending Service
Lead Policy Officer for
Community Safety
Co-opted Members
Legal Advisor

Member

Ap

Ap

Ap

Ap

A
X

0

0

Member
Member







D


X





4/5
5/5

80
100

Advisor

Ap

Ap

Ap

Ap

Ap 0

0

%
Attendance



1

100

Member
Member




1
1

100
100

Member



1

100

Member

X

0

0

Member
Member
Member
Member
Member
Member

Ap
X
X


X

0
0
0
1
1
0

0
0
0
100
100
0

Member



1

100

Member



1

100

Member



1

100

Member

x

0

0

D
E
L
L
E
C
N
A
C

Sunderland Clinical
Commissioning Group
Anti-Bullying Co-ordinator
City Hospitals Sunderland
NHS Foundation Trust
Community Safety Office of
the Chief Executive
Northumberland Tyne & Wear
NHS Foundation Trust
Northumbria Police
Northumbria Probation Trust
Safeguarding Adults
SSCB Business Unit
Sunderland Carers’ Centre
Sunderland City Council
Operational Manager
Sunderland City Council Risk
& Assurance
Sunderland City Council
Strategic Service Manager
Sunderland Clinical
Commissioning Group
Sunderland College

Roles

15.07.16

Chair

Agency

13.05.16

Attendance

Joint SSCB & SAB Communication & Engagement Sub Committee
Attendance Monitoring
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Tyne & Wear Care Alliance
Member
Tyne & Wear Fire & Rescue
Member
Service
Voluntary & Community Action Member
Sunderland
In Attendance/Co-opted Members
Gentoo
Co-opted
Sunderland City Council
Co-opted
Integrated Commissioning
Participation & Engagement
Co-opted
Officer - Sunderland City
Council
CSE Co-ordinator
Co-opted
National Probation Trust
Co-opted

X
X

0
0

0
0

X

0

0


X

1
0

100
0

Ap

0

0


x

1
0

100
0

05.04.17

Attendance











8/8

100

Member



Ap



N/
A





D





6/8

75

Member

A
p









Ap

A
p



X

5/8

62

Member



Ap

Ap



Ap

Ap





4/8

50

Northumbria Police
Northumberland
Tyne & Wear NHS
Foundation Trust
South Tyneside
NHS Foundation
Trust
SSCB
Sunderland City
Council Education
Sunderland City
Council
Independent
Reviewing Team
Sunderland City
Council
Performance Lead
Sunderland City
Council Children's
Safeguarding

Member
Member





D

D






D


D


X

A
p




X

8/8
7/8

100
87

Member

D

D





D



D





8/8

100

Member
Member





Ap


A


Ap


Ap


X





X

8/8
2/8

100
25

Member

D






N/
A




Ap







8/8

100

Member

A
p



P



P

P

A
p

X



6/8

75

Member





Ap

Ap

Ap

Ap







5/8

62

%

07.03.17
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Attendance

07.02.17



10.01.17



19.12.16

18.10.16



08.11.16

16.09.16

Chair

Roles

26.07.16

19.05.16

Sunderland Clinical
Commissioning
Group
City Hospitals
Sunderland NHS
Foundation Trust
Early Help &
Community
Wellbeing
Gentoo

Agency

27.06.16

12.04.16

SSCB Quality Assurance Sub Committee
Attendance Monitoring

Sunderland Clinical
Commissioning
Group
Youth Offending
Service
QA – CSC
Manager

Member





D

Member

D

D

D

N/
A

D





D



7/8

87

X

Ap







6/8

75

Ap





X

3/8

37

Member

06.07.16

02.11.16

07.12.16

25.01.17

Attendance

%
Attendance

Chair
Member




Ap
Ap








Ap




X


5/7
6/7

71
85

Sunderland City Council Integrated
Commissioning Safeguarding Adults

Member

Ap

Ap

Ap

Ap

X

Ap

X

0

0

Northumbria Community
Rehabilitation Company
Northumberland Tyne & Wear
NHS Foundation Trust
Children's Society
SSCB
Sunderland City Council
Strategic CSE Co-ordinator

Member

X

X

X

X

X

X

X

0

0

Member

X

X

X

D

D



3/7
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Member
Member
Member


D


D















X



X



4/7
7/7
7/7

57
100
100

Sunderland City Council Integrated
Commissioning IRO Manager

Member



Ap

Ap

Ap

X

X

X

1/7

14

Sunderland City Council
Children's Social Care
Sunderland City Council
Education
Sunderland City Council Early
Intervention

Member



Ap

Ap

Ap

N

X

X

X

1/7

14

Member



Ap

Ap

Ap

A

Ap

X

X

1/7

14

Member

Ap



D



C

X

3/5

60

Sunderland City Council Policy &
performance (Safer Sunderland
Partnership)

Member



Ap











6/7

85

Sunderland Clinical
Commissioning Group

Member

D

Ap



D



Ap

X

4/7

57

C

E

L L

E

D

07.09.16

25.05.16

Northumbria Police
City Hospitals Sunderland
NHS Foundation Trust

Agency

03.08.16

Roles

27.04.16

SSCB MSET Sub Committee
Attendance Monitoring

Left
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Gentoo

Member

South Tyneside NHS
Foundation Trust
Integrated Commissioning

Member

N/
A
D

Ap



Ap



Ap

X

2/6

33



D



D

D



7/7

100

D

X

Ap

X

2/6

33









7/7

100

N/A

N/A

N/A

N/A

N/A
N/A

N/A
N/A

N/A
N/A

N/A
N/A

2/2

100







7/7

100

N/  Ap
A



Youth Offending Service
Member
In Attendance/Co-opted – only attends when required
Sunderland Clinical
Co-opted N/A N/A N/A
Commissioning Group –
Named GP
National Probation Service
Co-opted N/A N/A N/A
D
MSET Operational Group
Co-opted N/ 
Chair
A
P


MSET Operational CoCo-opted
ordinator
Member



Chair



Member



Member

Member
Member
Member
Member
Member
Member
Member

C A N C E L L E D

Sunderland City Council
Service Transformation
City Hospitals Sunderland
NHS Foundation Trust
Education Northumberland
Tyne & Wear NHS Foundation
Trust
Northumbria Police
Office of the Chief Executive
South Tyneside NHS
Foundation Trust
SSCB
SSAB
Sunderland City Council HR &
OD
Sunderland City Council
Children's Safeguarding
Sunderland Clinical
Commissioning Group
Tyne & Wear Care Alliance

Roles

31.05.16

Agency

12.05.16

Joint SSCB & SAB Training & Workforce Development Sub Committee
Attendance Monitoring


Ap


Member



Member

Ap
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Appendix 4
Proposed SSCB Structure from April 2017
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