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1. Foreword

 
Jane Booth

RBSCB & RBSAB Independent Chair

This Annual Report covers the period from 1st April 2017 to the 31st March 2018. This is the 
second year during which the two Safeguarding Boards have published a joint report.  This 
reflects the closer working which has been achieved.  Both Boards have been supported by 
a single Chair and single Business Unit for the last two years.

Statutory guidance sets out what must be included in this annual report, and of necessity it is 
a big document. As in previous years, it sets out to summarise what we know about need in 
the Borough, the availability, quality and effectiveness of services to respond to that need, 
and it reports on the work of the two Boards themselves.  We have sought to identify how 
well agencies have responded to the challenges set in 2017-18 and to draw out the 
challenges for 2018-19.    

The report reflects on the information about agency performance derived from data 
collection and analysis, audits and case reviews.  Again many of the performance measures 
used score in the range that is seen as reflecting good practice but there is no room for 
complacency and, while there is much to celebrate, the audits and reviews continue to 
highlight some areas still requiring practice improvement some of which are proving to be 
difficult to resolve. 

Higher than average levels of deprivation continue have a significant negative impact on our 
population, with both higher levels of child poverty and poorer health and life expectancy 
being recorded. Our population is growing faster in the areas of highest deprivation and the 
population aged over 85 years old is predicted to rise by 28% by 2025.  

In previous years, although improving, we have reported concern about access to early help 
for children.  In 2017-18 we have continued to see a year on year rise in Early Help 
Assessments and an increase in the number of children being supported as Children in 
Need. We were concerned last year that the number of children supported by a Child 
Protection Plan was lower than would be expected when compared with similar areas; at the 
year end the figure had risen to be in line with national averages.  Of some concern is the 
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number of children needing the support of a second period of formal child protection 
planning and this will be monitored by the Board in the coming year.

In respect of adult services, the ageing population profile is linked to increasing need for care 
and support.  The pressures on providers of care and support continue to be well-
documented nationally.  Here in Rochdale we continue to be fortunate to have a majority of 
providers whose services are rated as good and a recorded rate of 90% of service users 
saying they feel safer as a result of the services they have received. 

We identified a number of challenges in last year’s Annual Report:  

 We were concerned about the level of early help being offered to children – we have 
seen a significant increase in the number of Early Help assessment being completed 
in 2018-19.   

 We wanted to feel more confident that signs of neglect are recognised and effective 
responses are in place - the neglect strategy has been refreshed and new tools to 
support good practice identified; these will be launched in the coming year and we 
will monitor the outcome.

 We were aware of the need to ensure all staff are equipped to respond effectively to 
the ever increasing complexity of safeguarding issues including such things as 
modern slavery and human trafficking and child criminal exploitation – we have 
continued to develop our responses to these complex areas of work, are now taking 
an all-age approach and have provided up-to-date training.

 We recognised the potential benefits of technology but this was coupled with an 
awareness of on-line safeguarding risk and the additional vulnerability of specific 
groups – we have improved responses to financial abuse and ran a local campaign 
to raise awareness with involvements from the banking sector.

 We were concerned that capacity to manage Deprivation of Liberty applications was 
insufficient to the demand – this remains the case and mirrors the position nationally. 

The work of the Boards is structured by statutory guidance.  The Government issued revised 
guidance in Working Together 2018 which requires significant change regarding multi-
agency arrangements for safeguarding children.  The new guidance gives a leadership role 
to the Local Authority, the Clinical Commissioning Group and the Police and they are 
currently working with other Board partners to agree the way forward.  They are committed 
to establishing sound multi-agency arrangements which we know are essential for the 
delivery of safe and effective services.

The pressures on all agencies in terms of capacity and resources have continued. 
Pressures, particularly on budgets, are likely to be an ongoing feature as in previous years, 
and we remain concerned about adverse impacts on those most in need of support.  Staff 
across all agencies continue to show immense commitment under what can be very difficult 
circumstances.  Their work goes largely unrecognised but to them I send my particular 
thanks.
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2. Part A: Context
Rochdale Borough  1

The population of Rochdale is growing; ONS (Office of National Statistics) Mid-Year 
Estimates for 2016 indicate that there are 216,165 people in the borough, an increase of 
1.5% since 2014 and of 5.2% compared to the 2001 Census estimate of 205,357.

Age

Rochdale borough's population is younger than that of other Greater Manchester areas, 
42,634 children who are aged 0-15 years live within the Borough, and this comprises 19.9% 
of the total population.

However there are also a growing proportion of older people. The Joint Strategic Needs 
Assessment (JSNA) estimates that by 2025, nearly 1 in 5 people in Rochdale Borough will 
be aged 65 or over – a significant increase of 19% between 2015 and 2025. The population 
aged 85 and over is expected to increase by 28%. The increase in older people is driven by 
people in general living longer and the post-war baby boom generation becoming older.

Deprivation

30.5% of borough residents live in areas which are among the 10% most deprived in the 
country, an increase from the 27% observed in 2010. Despite this, the number of areas in 
the borough that are amongst the 3% most deprived decreased from 16 to 11.  Data shows 
an increase in the borough population living in the two most deprived population areas 
compared to 2011. The most deprived communities have a younger age profile compared to 
the borough average and our more affluent areas.

The level of child poverty is worse than the England average with 27.0% of children aged under 
16 years living in poverty.

Ethnicity

Our population is increasingly diverse; BME groups account for over 21% of the borough 
population (2011 Census) and 36.3% of school children are from a minority ethnic group 
(Child Health Profile 2017). The socio-economic profile of our BME groups is often vastly 
different to that of White British residents; with consequent negative effects on their quality of 
life and health outcomes.

1   The Health and Well-Being Board have completed a joint strategic needs assessment (JSNA) 
(www.statsandmaps.org.uk/jsna). We have used some of this assessment to help give us a profile of the 
Borough.
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Language

91.7% of the borough identified English as their main language in the 2011 Census.

Faith

The two major religions in Rochdale are Christianity (60.55%) and Islam (13.90%) as per the 
2011 census. 18.90% of respondents noted they had no religion.

Health Inequalities2

Rochdale as a whole has poorer health, life expectancy and healthy life expectancy 
compared to the North West and England average. Rochdale is one of the 20% most 
deprived districts/unitary authorities in England and about 22% (9,800) of children live in low 
income families. Life expectancy for both men and women is lower than the England 
average.
Life expectancy is 9.5 years lower for men and 6.9 years lower for women in the most 
deprived areas of Rochdale than in the least deprived areas.

Child health

In Year 6, 23.3% (635) of children are classified as obese, an increase on the previous year. 
The rate of alcohol-specific hospital stays among those under 18 is 37 per 100,000 
population. This represents 19 stays per year. Levels of GCSE attainment, breastfeeding 
initiation and smoking at time of delivery are worse than the England average.

Adult health

The rate of alcohol-related harm hospital stays is 623 per 100,000 population. This 
represents 1,250 stays per year. The rate of self-harm hospital stays is 165 per 10,000 
population, better than the average for England. This represents 370 stays per year. The 
rate of smoking related deaths is 391 per 100,000 population in Rochdale, worse than the 

2 Local Authority Health Profile 2018
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average for England. This represents 409 deaths and is an increase from the previous year. 
Estimated levels of adult excess weight and smoking are worse than the England average. 
The rate of hip fractures is worse than average. Rates of sexually transmitted infections and 
people killed and seriously injured on roads are better than average.
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3. The Life Course - Children and Young 
People
Health Protection 

Childhood immunisation uptake is high in Rochdale, giving the majority of local children 
protection against infectious diseases. Individual immunisation rates are higher in Rochdale 
than in both the North West and England, although there are small pockets of poor uptake.

 In 2016/17 in Rochdale 10/8% of children were obese when measured in reception year, an 
increase from 9/8% in the previous year.  The proportion of children that are obese or 
overweight is similar to other parts of the North West and the national rates, but is 
nonetheless, far too high.

Health Prevention

The latest data shows that the rate of hospital admissions caused by unintentional and 
deliberate injuries in children aged 0-14 years was 140.5 per 10,000 residents, in 2015/16. 
Although similar to the North West, in England it is considerably lower and was 104.2 in 
2015/16.This is above both the regional (144.3) and national (112.2) average rates. 
However, in 15-24 year olds the rate has been in decline since 2010/11 and was 163.3 in 
2013/14.               

Smoking during pregnancy is high in the borough, although it has declined in recent years. 
The latest data from NHS Digital (2017/18) shows that 14.9% of mothers smoked during 
pregnancy in Heywood, Middleton and Rochdale. This equates to 106 women out of 710 
maternities.  This is significantly higher than the national average (10.8%) and the Greater 
Manchester average (12.3%) of mothers who reported smoking at time of delivery. 

The oral health of children in Rochdale is poor. By age 5 years, 43.5% of Rochdale children 
have had dental decay (Public Health England.)

Health Related Behaviours

Advocacy - Young drug and alcohol users:

316 young people accessed support for drugs and alcohol:

 13% Cared for Children 
 13% BAME
 40% Female 60% Male
 Primary presenting problems were cannabis and alcohol

Holding Families:

30 Families engaged in Holding Families

 24 mothers 
 12 Fathers



9 RBSCB &RBSAB Annual Report 2017-18 Final

 34 children aged 5-18
 Parents presented with problems associated to Alcohol and cannabis, followed by 

heroin and cocaine use. 
 All families accessed treatment and recovery services, Families demonstrated 

significant reduction in Domestic Abuse and Mental Health Issues, Children and 
Families reported considerable improvements in family relationships, employment 
training and education.  

In 2016, 7% of Year 8 and 29% of Year 10 pupils drank alcohol on at least one day in the 
preceding week. 29%. Previous local surveys in 2013 and 2014 found similar usage in year 
8 and slightly lower usage in year 10 pupils.3

Mental Health and Wellbeing in Children & Young People

Over half of people with a lifetime mental health disorder at the age of 26 will have met the 
diagnostic criteria first by the age of 14. Risk factors which may lead to mental health 
problems include deprivation, learning disability, children in care, domestic abuse and 
homelessness. Between 1st May 2017 and 30th April 2018, it is noted that 2,268 referrals 
were submitted to CAMHS and 1,525 of these referrals were accepted. 

Outcomes for Pupils 2017 

Early Years Foundation Stage:

 64% pupils attained a good level of development at the end of the Early Years 
Foundation Stage. This result is 4% below the North West average and 7% below the 
national average.

 There has been a good rate of improvement in the percentages of children achieving a 
good level of development since 2013, reducing the gap to national averages over 
time; however this remains a priority area for improvement.

Key Stage 2:

 For reading, writing and mathematics combined, 56% pupils met the expected 
standard compared with the national average of 61% and the north-west average of 
60%. Whilst this was a 5% increase when compared with the previous year, the gap 
to the national increased in 2017. 

Key Stage 4:

 Significant changes have taken place to the accountability measures at key stage 4 
in the last twelve months. In English and in mathematics, a 1-9 grading scale has 
been introduced. Grade 4 is a standard pass and grade 5 is a strong pass. Changes 
to the accountability system make it difficult to make a direct comparison with 
outcomes for the previous year. 

 55.3% young people attained a grade 9-4 in English and in mathematics, this is 3.2% 
below the national average and 7% below the North West average 

3 Rochdale Borough Joint Strategic Needs Assessment 2017/18
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 Attainment Eight measures students’ achievement in their best eight GCSEs 
awarding an average point score per pupil (APS.)  The Attainment 8 score for the 
local authority is 42.2%. This evidences a decrease in 6 points

 Progress Eight measures the progress students have made. The LA Progress Eight 
Score is -0.17 compared with the national of -0.03 and the North West of -0.14.  This 
evidences a decrease on the Progress Eight score for 2016 of -0.08.  

MARAC

484 cases were discussed as part of MARAC this year and 55% of these cases featured 
children which is in line with expected figures and consistent with previous years (61% 
2016/17). 159 of the above cases were repeat cases. 
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3. The Life Course - Adults
Population

Our population is ageing and by 2025, nearly one in five people in Rochdale Borough will be 
aged 65 or over. National policy emphasises the requirement to shift our focus to 
independent living, quality of life, personalisation, prevention and early intervention in 
addition to providing care for those with complex needs. The Care Act 2014 places people’s 
wellbeing at the heart of the care and support system, safeguarding duties apply regardless 
of whether a person’s care and support needs are being met by the local authority or anyone 
else. They also apply to people who pay for their own care and support services. All services 
are required to be safe, delivered to a high standard and work within statutory guidance to 
safeguard vulnerable adults. The change in social care focus, whereby an increasing 
number of people have their own personal budget to buy their own care, introduces different 
risks and many care packages are multi-agency. Services need to be able to recognise this 
increased vulnerability and support all actions to prevent abuse taking place (whilst 
respecting the individual’s independence) and challenging it when found. The following 
section looks at the demographic makeup of our older people population and how that is 
expected to change over the coming years. It then looks at life expectancy, mortality and ill 
health amongst over 65s.

Demographics4

The number of people over 65 is expected to rise to 38,000 by 2021 (an 8.9% increase) and 
by 2026 there will be 19.8% more people over 65.

A lower proportion of Rochdale’s older people population (9.59%) are from a minority ethnic 
group compared to the all age population (21.4%). 

Falls5

People over 65 can be seriously injured by falls, some of which are preventable. The most 
recent data showed there were 799 injuries due to falls. The rate of falls per 100,000 people 
over 65 was 2,421. This was higher than the England rate of 2,169 per 100,000 but 
comparable to other places across the North West.

Smoking

The latest data from NHS Digital, the number of smoking attributable hospital admissions per 
100,000 population in people aged 35 or over was 2,208. This is significantly higher than our 
statistical neighbours with Bury at 1,856 and Oldham at 1,912 per 100,000 population. The 
North West average for the year is 1,926 per 100,000 population.

Improving Mental Wellbeing

4 Rochdale Borough Joint Strategic Needs Assessment Summary 2017/18
5 Rochdale Borough Joint Strategic Needs Assessment 2017/18
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Within the latest Joint Strategic Needs Assessment for Rochdale, RightCare estimated the 
prevalence of common mental health disorders in Rochdale for 16-74 year olds as 21%. This 
is higher than the England average of 15.6%.

Living Alone

It is estimated that by 2020 there will be 13,500 people over 65 living by themselves. The 
majority over 90% will be living in houses not designed for old age. Loneliness and isolation 
is very harmful to health. In England 12% of people over 65 are persistently or chronically 
lonely. In Rochdale, this would mean that in 2016 around 4,200 people over 65 were 
chronically lonely.

Health Protection

The latest data reports that vaccination coverage for flu in people aged 65 were 65.4% which 
is lower than similar Boroughs and the North West (72.9%).

Wider Determinants

Rochdale’s alcohol specific mortality rate (19.7 per 100,000) is significantly above England’s 
rate of 11.5 per 100,000. The latest data shows that 69.7% of adults in Rochdale are obese 
or overweight compared to 66.6% in the North West and 64.8% in England. 

The proportion of households estimated to be in fuel poverty in 2015 was 12.4%. The 
highest fuel poverty areas within the borough are generally those with a younger population, 
but fuel poverty and poor housing undoubtedly contributes to excess winter deaths in the 
elderly. The latest data shows that levels of employment in the borough are low, with 64.4% 
of adults employed compared to 72.4% in the North West and 75.5% in England. 

National Probation Service 

A number of individuals managed via the National Probation Service were flagged as 
vulnerable, i.e. those assessed as at risk of self-harm/suicide or with learning 
disabilities/mental health issues.       The latter are flagged if someone has a diagnosed 
mental illness and has in-reach or CMHT care co-ordination.  In total there were 8 service 
users who were registered as safeguarding/adults at risk, meaning that they were in receipt 
of safeguarding services from Adult Social care.  In total, NPS had 17 individuals who were 
registered as mentally disordered offenders and a total of 78 with diagnosed mental health 
issues, 63 who were assessed as having been or currently posing a risk of suicide or self-
harm.

Cheshire & Greater Manchester Community Rehabilitation 
Company

CGM CRC is a relatively new organisation which came into existence in 2014 because of the 
Government’s Transforming Rehabilitation agenda. The organisation took immediate action 
to ensure that a culture of child/adult safeguarding, which supported staff awareness and 
practice, was established.  From the outset, clear policies and lines of accountability were 
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established in relation to the promotion and ongoing development of safeguarding policy and 
practice.

Throughout 2017/18 CGM CRC focussed on developing staff awareness and supporting 
staff training and supervision. The creation and improvement of Quality Assurance measures 
was a focal point for development.

Multi Agency Public Protection Arrangements (MAPPA) 

To ensure the safety of vulnerable adults, the NPS as a partner agency under the MAPPA 
process has signed up to the MAPPA Strategic Management Boards protocol for 
Safeguarding Adults. Learning from a Case Review has also been implemented and the 
template for conducting MAPPA meetings has been amended in Greater Manchester to 
ensure that the safeguarding needs of an individual subject to the MAPPA process are 
appropriately considered. Earlier identification of prisoners with additional needs has 
enabled more effective pre-release planning. The use of MAPPA processes where relevant 
and professional meetings where the active conferencing threshold is not met, enables multi 
agency planning. In addition, the NPS has in 2016, implemented a MAPPA screening 
process which assists in identifying issues or vulnerabilities at an earlier stage.
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4. Services to Children
The RBSCB has agreed an approach to access to services through its threshold model, the 
Rochdale’s Children’s Needs and Response Framework. Introduced in 2011, the model was 
fully revised in January 2018 following consultation with managers and practitioners from 
across the partnership.  It provides a clear framework for agencies to work together 
effectively to support families, prevent escalation of concerns and keep children and young 
people safe from harm. The Framework sets out four levels of need, illustrated by the 
‘windscreen’ diagram. 

The RBSCB has produced a number of documents to support understanding and 
implementation of this framework (see appendices):

Level 1 - Low risk:

Children, young people and families whose needs and risks are/can be met by universal 
services or simple, specific agency response.

Level 2 – Low to medium risk:

These children will be living in greater adversity than most other children or have a greater 
degree of vulnerability than most if their needs are not clear, not known or not being met and 
multiagency intervention is required, using the Early Help Assessment/Team Around Family.

Level 3 – Medium and escalating risk:
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These children, young people and their families have complex needs. They are experiencing 
sustained and persistent problems that it has not been possible to resolve at previous levels. 
Children are unlikely to meet developmental milestones without statutory assessment by a 
social worker and concerted, co-ordinated multi-agency support.

Level 4 – High risk

These children have significant unmet needs and are being subjected to high risk factors. 
Without a statutory, co-ordinated response they will continue to suffer or be at risk of 
suffering significant harm. They will be supported through Child Protection or Looked After 
processes.
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5. What do we know about services offered 
to children? 
What do we know about Early Help?
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Early Help Assessments (EHA) have shown a year on year increase.  In 2017-18 the 
services set a stretched annual target for EHAs of 1500, which meant that 375 assessments 
needed to be initiated per quarter. The total for the year was 1443, a figure which was 57 
short of the target. There has been additional activity regarding EHA's in the Locality teams 
supported by the Locality enabler teams and we would expect to see the impact from this in 
quarter 1 of the new reporting year (2018-19).  It is considered that organisations still need to 
be initiating EHA's and at an earlier stage for there to be a significant improvement in this 
measure. Improvements in the quality of EHA's are also required to increase their impact 
upon family's outcomes

What do we know about cases which are referred to Children’s 
Social Care?
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There was in increase in contacts created into the Hub during Q4 reporting period but it 
remains unclear why the increase occurred as there was a two week school holiday period 
which should have normally suppressed referrals. Samples of referral types taken at the 
triage stage have shown that a large amount of contacts were inappropriate.  This continues 
to inflate the figures and increase demand in the Hub. Duty and the Referral and Information 
Co-ordinators (RICs) within the Hub continue to work with multi-agency practitioners to 
develop confidence in the system of having a conversation rather than creating a referral 
that is not necessary. 
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Referral activity into Children’s Social Care fluctuated across the year with a decrease in Q4 
compared to Q3, albeit an increase compared to Q2.  A new service model, the Family 
Service Model (FSM) was introduced throughout Q4 period. The spike in month of February 
(Q4) was reflective of the impact from the Ofsted Inspection.  Adjustments continue to be 
made to the FSM model hub to ensure partnership working and embedding of localities 
which are anticipated to have an impact over time.
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What do we know about Children in Need?
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Agencies work together to implement an Early Help response to children and families and 
the Child in Need (CIN) figures indicate an increase in CIN cases open to children's social 
care at the end of 2017-18.  The overall patterns are reflective of the referrals into the 
service.  A decrease in numbers of CIN, would be consistent with an improved Early Help 
offer and although there has been an increase in the numbers of Early Help Assessments 
initiated during 2017-18, this is not having a direct impact on cases into Children’s Social 
Care.
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The reduction in re-referrals has been a consistent feature over the last 5 years.  This is to 
be welcomed and suggests an effective response to initial referrals which has remained 
consistent over the last 2 years and is below the national and statistical neighbour averages.  
There was a spike in re-referrals during Q4 of this year which was a reflection of the Family 
Service Model Hub processing some of the legacy work within Early Help and resulted in re-
referrals into Children's Social Care.
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The number of strategy meetings  has decreased year on year since from  2015.  This trend 
changed  in 2017-18 with an increase of 28.5% . The number of Child Protection 
Investigations (section 47’s) mirrors  the increase in the number of strategy meetings.  The 
increase in demand across the service and increased volume of strategy meetings and S47 
enquiries undertaken in the year has led itself to an increase in ICPCs.

In the three previous years there was a reduction in the number of children subject to S47 
enquiries. This increased in 2017/18 and the rate per 10,000 settled between the England 
average of 157 and statistical neighbours average of 202.
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At the year-end of 2016-17 fewer children were subject of Child Protection Plans at 153 and 
this low level prompted some concern. The Local Authority acknowledged in 2014 that the 
number of Children subject to a Child Protection Plan had been significantly high, an issue 
that had been highlighted in Inspection.  As a result a number of strategies were put in place 
to address this issue and included a focus on Child in Need and the Children’s Needs and 
Response Framework.  The numbers of Child Protection Plans slowly and appropriately 
reduced over the following years and Quality Assurance and Board oversight confirmed that 
this was resulting in a more appropriate level for the Local Authority.  However during 2016- 
2017 the number of Child Protection Plans continued to fall with concern that the figure was 
becoming unacceptably low. A review showed that Rochdale’s performance was not in line 
with that of other areas which were all experiencing an increase in numbers.  By the start of 
2017-18 CP numbers had started to gradually increase and over the second half of the year 
they remained static. The rate of 46.8 at the end of March 2018 is just above the England 
Average (43.3) and remains below the Statistical Neighbour average of 60.7.  
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subsequent time

Children’s Social Care has seen an increase in children becoming subject to a plan for a 
second time in the second half of 2017-18, and performance at 20.4 is now above the 
averages. This is an area which will continue to be monitored by the service and the Board.
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In 2015 the Office of the Children’s Commissioner published a report on the prevalence of 
sexual abuse and the strong likelihood that nationally much of it went unrecognised.  Even in 
2017-18, the figures above continue to support this hypothesis and this remains an area for 
challenge.  The Board has been developing a multi-agency strategy to ensure a coordinated 
response to intra-familial sexual abuse. Neglect and emotional abuse remain the highest 
categories of abuse continuing to evidence that the prevalent need around protection is in 
relation to neglect and domestic abuse.

What do we know about Looked After Children?6
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6 For the purpose of this report the terms Looked After Children and Cared for Children are interchangeable
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Following a decreasing trend from 2015 to the end of 2017, cared for children numbers have 
increased in 2018.  Overall, Rochdale Children’s Social Care Services has higher than the 
average numbers of cared for children for whom it has responsibility to support and provide 
services.  
There was a 57% increase in 2017/18 in the number of children starting to be looked after 
from a figure of 125 in the previous year. The Local Authority  continues to work with  partner 
agencies, particularly through the new Locality Service Model (see appendix) , to ensure that 
services are available earlier to support and work with families in order to reduce risks to 
children and young people and to turn their lives around and to avoid the need of social care 
intervention.  

What do we know about Missing Children?

The number of cared for children who have gone missing has increased this year compared 
to last year and the % with a missing incident, is in line with the national average at 10%. 
One specific incident involving a number of young people who were unaccompanied and 
appeared to have been trafficked into the area impacted on this figure.  The service has 
seen an increase in the average numbers of missing incidents this year and this is now 
above the England and statistical neighbour averages at 10.4%. 
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The links between missing and Child Sexual Exploitation are well known and it is for this 
reason that the Practice manager for the Sunrise Team is also the operational lead for 
missing. As part of this role the Practice Manager led on a review of the missing from home 
process in 2017/18. 

The outcome of the review was to strengthen practice by ensuring that all young people who 
go missing in the borough are reviewed on a daily basis so that timely safeguarding actions 
take place. 

Feedback from the OFSTED inspection undertaken in February 2018 noted that “Intelligence 
from interviews is used for individual children, and the multi-agency approach ensures that 
all intelligence is gathered. Good systems ensure that managers and ‘missing coordinators’ 
have access to live information on the status of children missing from home and care. 
Mapping of children's peers and hotspot locations helps police officers and social workers to 
identify patterns of behaviour. Information and intelligence is shared with other agencies, 
and is used to predict where children might be when they go missing. This enables 
preventative work to take place and helps children to be located more quickly when they go 
missing”.

What do we know about Children with a disability?

The figures for children with additional needs on a Child Protection Plan in Rochdale remain 
low given the research around the level of vulnerability for children with Additional Needs. 
However, over the last 12 months there has been an increased use of Care Proceeding as a 
means of affording affective protection. There were also a number of cases where legal 
proceedings were commenced and removal sought without the child being on a Child 
Protection plan. The Children with Disabilities (CWD) team also had a significant increase in 
the number of Cared4Children that they were working with in 2017/18.

The CWD team have also improved identification and response to cases where there are 
concerns around Fabricated and Induced Illness.
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What do we know about girls at risk of Female Genital Mutilation?
In the Greater Manchester area, Manchester City has the highest population of FGM 
practicing communities, closely followed by Salford, Bolton and Rochdale.  The practicing 
communities across Greater Manchester typically originate from Somalia, Eritrea, Sudan, 
and Ethiopia.

In 2017/18 there were no cases identified in Rochdale of girls who had suffered FGM.

When pregnant women are identified as having suffered FGM a risk assessment is 
completed for the unborn child and other girls within the family. In 2017/18 practitioners from 
Pennine Acute Hospital Trust recorded 22 appointments in Rochdale where information 
about FGM was shared. This figure includes repeat appointments.
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6. Services to Adults
From April 2015 the Care Act put adult safeguarding on a statutory footing and made it a 
legal requirement for local authorities to make enquiries, or cause others to do so, if it 
believes an adult is experiencing, or is at risk of, abuse or neglect.  An enquiry should 
establish whether any action needs to be taken to prevent or stop abuse or neglect, and, if 
so, by whom. ‘Making Safeguarding Personal’ is a policy initiative shifting the focus of adult 
safeguarding work towards a person centred approach, and working towards outcomes that 
the person wants to help them manage the risk of abuse and/or neglect.

The Care Act 2014 states that six key principles must underpin all adult Safeguarding work, 
these are:

 Empowerment 
 The presumption of person led decisions and informed consent

 Prevention
 It is better to take action before harm occurs

 Proportionality
Proportionate and least intrusive response to the risk presented

 Protection
Support and representation for those in greatest need

 Partnership
Local solutions through services working with their communities

 Accountability
Accountability and transparency in delivering safeguarding

Safeguarding Levels 
When assessing risk, the following criteria are used to inform priorities:

 Level 4 
Critical - serious harm has been caused, high suspicion of a crime 

 Level 3
Harmful - harm may have occurred, consideration as to whether a joint investigation with 
police is required or not 

 Level 2
Low Risk - abuse where there is little or no harm caused, further information required 

 Level 1
Criteria not met - Poor Practice - isolated incident, no harm - low risk.

Social Care Support 2017/18
During 2016/17, Rochdale Adult Care supported over 5,800 people in the borough.  40% of 
Adult Care service users were aged 18-64 and 60% are aged 65+.  Adult Social Care seeks, 
wherever possible, to support people to remain at home and during 2017/18, 66% of people 
in receipt of long term services received these in the community rather than residential care.  
7,242 assessments and 2,788 reviews of need were completed across the year which is a 
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combined 10,030 or just over 835 per month and 3% more than the previous year.

Quality of Care
All establishments providing residential and nursing care are inspected by the Care Quality 
Commission (CQC).  At June 2018, 2 providers inspected by the CQC was rated 
inadequate. The Integrated Commissioning Directorate is working with that provider, 
alongside CQC, on a timetabled improvement plan. CQC have also rated 2 providers as 
outstanding with the large majority of other providers rated as Good. 

Safeguarding
There were 702 safeguarding concerns raised during 2017/18. 365 (52%) of these concerns 
went on to a full enquiry. Of the 202 ended enquiries during 2017/18, 161 people (80%) 
were asked what their desired outcomes of the enquiry were and of these, 94% had those 
desired outcomes either fully or partly met at the end of the enquiry.

80% of ended enquiries had an 
outcome of either risk reduced or risk removed. A further 9% of enquiries were ceased at the 
individual request. This demonstrates that Making Safeguarding Personal is being 
considered within safeguarding enquiries. It is expected that where the risk remains in 
cases, further work is undertaken on an individual case basis. This can either through 
signposting to external agencies for further support or Adult Care would respond from a 
single agency perspective.

Ended enquiries abuse types 
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The largest percentage of abuse type for Rochdale was neglect (27%) and financial abuse 
(18%). There is no national comparator data available as yet but this is in line with previous 
year national comparator data. 

Delayed Transfer of Care

There was a step change in the performance of Delayed Transfers in the second half of 
2017/18. The implemented schemes such as discharge to assess are still working well but 
there was significant pressure on the system over the winter months.  Delayed Transfer of 
Care is a national priority and Rochdale is in the top quartile nationally for performance.

Service user satisfaction

From the annual national service user survey, Rochdale has consistently performed above 
the England average. The tables below show the percentage of respondents who were 
overall satisfied with the care and support they receive from Adult Care 
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Of particular significance is the feedback that 90% say that the support from Adult Social 
Care has made them feel safer – a figure which has increased year on year.

Mental Capacity Act and Deprivation of Liberty Safeguards (MCA 
DOLS)

The Deprivation of Liberty Safeguards provide protection for people staying in care homes 
and hospitals, who lack capacity to consent to their care or treatment and whose liberty is 
deprived in their own best interest, to protect them from harm.  The safeguards also offer the 
right to challenge the deprivation, the right for a representative to act on their behalf in order 
to protect their interests and the right to have their status reviewed and monitored on a 
regular basis. For the period April 2017 to March 2018, a total of 1,384 requests for a 
standard DoLS authorisation were received.

Figures at a glance

Following the Cheshire West judgement in March 2014, which determined the characteristics 
of a deprivation, there has been a significant increase in the number of cases that meet the 
threshold.  The continued year on year increase in applications can be attributed to a 
growing understanding of the requirements of the Deprivation of Liberty Safeguards and 
evidence that deprivation of liberty consideration is embedded in the practice of care homes 
and hospitals. This increase is reflected nationally.

There have been 783 authorisations and 13 declines (1%). It should be noted that there will 
always be a difference between the number of applications and the number of approvals as 
individual circumstances may change, for example the individual may be discharged from 
hospital prior to the authorisation being completed).
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The high approval rate can be attributed to managing authorities making appropriate 
referrals for a standard authorisation.  Only 1% of applications received were declined. 
There has been an increase in the number of people supported to challenge the decision for 
their liberty to be deprived, in the Court of Protection.  There has also been an increase in 
the applications made to the Court of Protection for court orders where people are deprived 
of their liberty in the community; ensuring that the restrictive care practices used are lawful.

People in Positions of Trust (PiPoT)

It is a requirement of the Care Act 2014 Statutory Guidance that Safeguarding Adults Boards 
should establish and agree a framework and process for any organisation to respond to 
allegations against anyone who works, (in either a paid or an unpaid capacity,) with adults 
with care and support needs.

In 2017/18 a new Managing Allegations process was agreed for Rochdale using the 
established Local Authority Designated Officer role for Children as a basis for development.

Multi agency training was also developed and delivered to ensure that provider agencies 
understand the new process and their role within it.

An evaluation of the reach and impact of the new process will be reported in the 2018/19 
Annual Report.
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8. Part B - The Boards
Each Board works to a Business Plan which is updated on a regular basis.  The work plans 
for all the subgroups derive from the Business Plan priorities.  Reports are presented to the 
Board quarterly and progress against the Business Plan is RAG rated to ensure any 
obstacles to delivery are identified and resolved.  A risk register is also in place to ensure 
any threats to effective conduct of the Boards are dealt with.

Structure RBSB

Statutory and legislative context

The Children Act 2004 requires each local authority to establish a Local Safeguarding 
Children Board (LSCB) and government guidance specifies the organisations and individuals 
who should be represented. The objectives of an LSCB are set out as follows:

• To coordinate what is done by each person or body represented on the Board for the 
purpose 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. 

Regulation 5 of the Local Safeguarding Children Boards Regulations 2006 sets out that the 
functions of the LSCB, in relation to the above objectives under section 14 of the Children 
Act 2004, are as follows:
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(a) developing policies and procedures for safeguarding and promoting the welfare of 
children in the area of the authority, including policies and procedures in relation to: 

(i) the action to be taken where there are concerns about a child’s safety or welfare, 
including thresholds for intervention; 

(ii) training of persons who work with children or in services affecting the safety and welfare 
of children; 

(iii) recruitment and supervision of persons who work with children; 

(iv) investigation of allegations concerning persons who work with children; 

(v) safety and welfare of children who are privately fostered;

(vi) cooperation with neighbouring children’s services authorities and their Board partners; 

(b) communicating to persons and bodies in the area of the authority the need to safeguard 
and promote the welfare of children, raising their awareness of how this can best be done 
and encouraging them to do so; 

(c) monitoring and evaluating the effectiveness of what is done by the authority and their 
Board partners individually and collectively to safeguard and promote the welfare of children 
and advising them on ways to improve; 

(d) participating in the planning of services for children in the area of the authority; and 

(e) undertaking reviews of serious cases and advising the authority and their Board partners 
on lessons to be learned.

There is also guidance (Regulation 5 (2)) which relates to the LSCB Serious Case Reviews 
function and to the LSCB Child Death functions (Regulation 6). Regulation 5 (3) provides 
that an LSCB may also engage in any other activity that facilitates, or is conducive to, the 
achievement of its objectives.

The Children and Social Work Act 2017 

Alan Wood’s review of the role and functions of Local Safeguarding Children Boards 
(LSCBs), published in May 2016, found widespread agreement that the current system of 
local multi-agency child safeguarding arrangements needed to change. He proposed a new 
model that would replace Local Safeguarding Children Boards and strengthen collective 
accountability across local authorities, the police and health. He also recommended a new 
system of local and national reviews, to replace serious case reviews; and new 
arrangements for child death reviews.
 
The review’s key recommendations were included in the Children and Social Work Act 2017 
which received royal assent on 27 April 2017.  When the full legislation comes into force it 
will amend safeguarding arrangements set out in the Children Act 2004 and LSCBs will be 
replaced. Under the new legislation, the three safeguarding partners (local authorities, chief 
officers of police, and clinical commissioning groups) must make arrangements to work 
together with relevant agencies (as they consider appropriate) to safeguard and protect the 
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welfare of children in the area. Safeguarding partners have up to 12 months, from 29 June 
2018, to agree their local arrangements and which relevant agencies they consider 
appropriate should work with them. 

Governance and accountability frameworks

Whilst the Rochdale Borough Safeguarding Children Board is responsible for coordinating 
and monitoring the effectiveness of agencies in safeguarding children, it is not directly 
accountable for their operational work.  It does however have a role in holding them to 
account.  Each member agency is directly accountable to its own governing body and is 
required to ensure it carries out its safeguarding activity in accordance with the RBSCB 
policies and procedures as well as statutory guidance and appropriate professional 
standards. 

Roles and responsibilities of members
Although the majority of the members of the Board are nominated by their agency, they are 
accountable for their work as a Board Member to the Independent Chair of the Board.  The 
Board has Lay Members whose role is to provide a local perspective of the Boards Business 
Plan and implementation this provides additional independent challenge to the Board.  In 
addition Rochdale Borough Council has nominated the lead member for children to serve on 
the Board as a participant observer and for a period of time the lead member for adults also 
attended the Board. A table of membership can be found in section a) of the appendix to this 
report.

Appendix 2 provides a link to the full response from agencies. Suffice to say that the 
responses evidence considerable effort from across the Board’s partners to continue 
improving services.

Relationships with other strategic forums

The Board has formal protocols with the Children and Young People’s Partnership and with 
the Health and Well-being Board.  It maintains formal relationships with other strategic 
forums through common membership, for example the Chair of the Community Safety 
Partnership is a member of the RBSCB.

RBSAB Statutory and legislative context

The Rochdale Borough Safeguarding Adults Board (RBSAB) is a partnership operating on a 
statutory footing under the Care Act 2014.  

The RBSAB has a strategic role and it oversees and leads adult safeguarding across the 
Borough and considers a range of matters that contribute to the prevention of abuse and 
neglect. These include the safety of patients in its local health services, quality of local care 
and support services, effectiveness of prisons and approved premises in safeguarding 
offenders and awareness and responsiveness of further education services. It is important 
that RBSAB partners feel able to challenge each other and other organisations where it 
believes that their actions or inactions are increasing the risk of abuse or neglect. This 
includes commissioners, as well as providers of services. The RBSAB is an important 
source of advice and assistance, for example in helping others to improve their safeguarding 
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mechanisms. It is important that the RBSAB has effective links with other key partnerships in 
the locality and shares relevant information and work plans. The Board works to ensure 
cooperation across agencies and to reduce any duplication and maximise any efficiency, 
particularly as objectives and membership overlap.

Core Duties and Functions

The RBSAB has three core duties:
 To publish a strategic plan for each financial year that sets how we will meet 

our main objectives and what our members will do to achieve this. 
 To publish an annual report detailing what the RBSAB has done during the 

year to achieve its main objective and implement its strategic plan, and what 
each member has done to implement the strategy as well as detailing the 
findings of any Safeguarding Adults Reviews and subsequent action.

 Conduct any Safeguarding Adults Review in accordance with Section 44 of the 
Care Act 2014.

The Care Act 2014 sets out the RBSAB functions as follows:
 Developing strategies for the prevention of abuse and neglect;
 holding partners to account and gain assurance of the effectiveness of its 

arrangements;
 determining arrangements for peer review and self-audit;
 establishing mechanisms for developing policies and strategies for protecting 

adults which
 should be formulated, not only in collaboration and consultation with all relevant 

agencies but also take account of the views of adults who have needs for care 
and support, their families, advocates and carer representatives;

 identifying types of circumstances giving grounds for concern and when they 
should be considered as a referral to the local authority as an enquiry;

 formulating guidance about the arrangements for managing adult safeguarding, 
and dealing

 with complaints, grievances and professional and administrative malpractice in 
relation to safeguarding adults;

 developing strategies to deal with the impact of issues of race, ethnicity, 
religion, gender and gender orientation, sexual orientation, age, disadvantage 
and disability on abuse and neglect;

 identifying mechanisms for monitoring and reviewing the implementation and 
impact of policy and training;

 evidencing how SAB members have challenged one another and held other 
boards to account; 

 promoting multi-agency training and to consider any specialist training that may 
be required.

 Considering any scope to jointly commission some training with other 
partnerships, such as the Community Safety Partnership.
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 identifying the role, responsibility, authority and accountability with regard to the 
action each agency and professional group should take to ensure the 
protection of adults;

 establishing ways of analysing and interrogating data on safeguarding 
notifications that increase the Boards understanding of prevalence of abuse 
and neglect locally that builds up a picture 

 agreeing a framework and process for any organisation under the umbrella of 
the Board to respond to allegations and issues of concern that are raised about 
a person who may have harmed or who may pose a risk to adults. 

Governance and accountability frameworks
Rochdale Borough Council acts as the accountable body for both Boards and provides 
support in administration of its HR and financial functions.  It is the formal employer of the 
Board’s Business Unit staff and provides accommodation and IT support to the Board.  The 
Council does not however have decision making powers in respect of the Boards other than 
through its representation on the Boards.  

Each Member agency is directly accountable to its own governing body and is required to 
ensure it carries out its safeguarding activity in accordance with the RBSCB and RBSAB 
policies and procedures as well as compliance with statutory guidance and appropriate 
professional standards.  

In order to provide effective scrutiny, the Boards are independent. They are not subordinate 
to, nor subsumed within, other local structures. The Boards have an independent chair who 
can hold all agencies to account.  It is the responsibility of the Chief Executive of the LA to 
appoint or remove the chair with the agreement of Board members. The Chief Executive, 
drawing on other partners and, where appropriate, the Lead Member, holds the Chair to 
account for the effective working of the Boards. 

To achieve their purpose both Boards have strengthened the scrutiny and assurance from 
partners this year, with work-plans across the subgroups designed to help individual 
agencies identify improvements needed to support multi agency safeguarding strategies.
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9. Business planning and effectiveness of 
the Board 2017-18
Both Boards developed a three year plan in 2015 and therefore the strategic objectives 
remained the same for 2017/18.

Children’s Board:

Strategic Objective 1: Effectively communicate the need to safeguard and promote the 
welfare of children

Strategic Objective 2: Improve outcomes for children in need and in need of protection

Strategic Objective 3: Ensure that agencies consistently demonstrate high quality practice 
against policies and procedures which promote good outcomes

Strategic Objective 4: Monitor and evaluate effectiveness of agency safeguarding 
arrangements

Adults Board:

Strategic Objective 1: Complete a Board Review, ensuring an effective and efficient 
structure.

Strategic Objective 2: Effectively communicate the need to safeguard and promote the 
welfare of adults with care & support needs.

Strategic Objective 3: Ensure that agencies consistently demonstrate high quality practice 
against policies, procedures and guidance which promote good outcomes.

Strategic Objective 4: Monitor and evaluate the effectiveness of agency and RBSAB 
safeguarding arrangements.

The work required to deliver the Board’s strategic priorities is largely undertaken via its sub-
groups. A series of tables below set out the work undertaken by the Board’s sub-groups in 
2017-18. The groups are made up of agency representatives generally at a middle 
management and operational level. They are chaired by Members of the Board and report in 
on a quarterly basis.

The detail evidences a considerable amount of work being completed to improve the quality 
of safeguarding practice in Rochdale, to ensure appropriate policies and procedures are in 
place and to challenge services on the quality of services and outcomes for children.

The Board’s quality assurance framework continues to develop and a robust set of 
performance indicators are scrutinised on a quarterly basis with poor performance 
challenged and good performance celebrated at the full Board meetings
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Sub-Group Updates 2017-18

Communications and Engagement Sub-Group 
The joint sub group delivers the communication and engagement strategy on behalf of both 
Children and Adult’s Boards. Sub group work includes the dissemination of key messages 
across the partnership and direct engagement with stakeholders in respect of Board 
business priorities.
Key achievements 

 Child neglect campaign
 Adult Financial Abuse campaign
 Nappy Sack campaign
 Community engagement through the Safeguarding Forum

Focus areas 2018-19
• Safe After School campaign/ICON campaign
• Self-Neglect /Managing Allegations campaign
• Effective use of established communication channels 

Attendance 
Attendance at the sub group meetings averaged at 47.9% for the year.

Training Sub-Group
The Training sub-group gathers assurance on behalf of the Board to ensure that 
safeguarding and adult and child protection training in the borough assists practitioners to 
deliver effective services to adults, children and families, and oversees the training provided 
by the RBSAB/CB Training Pool.
Key Achievements 

• The development and delivery of a new course - Bruising on babies and children 
• Briefings on the learning from the SAR on Adult B
• Briefings on the learning from the SAR on Adult C
• Briefings on the learning from the SCR on Child L
• Briefings on the SAR screening process
• Briefings on the SCR screening process
• Briefings on the update to the Children’s Needs and Response Framework 
 A new 3 hour training session on Domestic Abuse

Focus areas 2018-19
 Updates to  the joint training strategy 
 Development and delivery of new courses including, Working with Difficult to Engage 

Families, Adults’ Allegations Management process and Safer Working Practices.
 Charging policy for non-attendance to be reviewed and a new formal policy 

introduced.
Attendance 
Attendance at the sub group meetings averaged at 36% for the year.

Policy and Procedure Sub-Group (RBSCB)
The policy and procedures sub-group is responsible for developing and agreeing inter-
agency policies and procedures for safeguarding and promoting the welfare of children, 
consistent with Working Together to Safeguard Children and for ensuring that the Greater 
Manchester Multi Agency Child Protection procedures reflect local requirements and are 
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supported at a local level.
Key Achievements 

• Update 9 of the Procedures was published in April 2017. 
 Update 10 of the Procedures was published in November 2017.
 The Training sub group is notified of procedural and policy changes and these are 

reflected in multi - agency training. 

Focus areas 2018-19
• Update 11 and 10 of the Procedures to be completed and published
• Development of new arrangements under the GM Standards Board

Attendance 
Both Policy and Procedures sub-groups are virtual groups –they do not meet but instead 
conduct business through email contact.

Policy and Procedure Sub-Group (RBSAB)
The policy and procedures sub group ensures that the RBSAB has Multi-Agency Policy, 
Procedures and Guidance that comply with the Care Act 2014 and other current legislation 
and initiatives.
Key Achievements 

  A suite of self neglect and hoarding documents including a strategy, toolkits and 
guidelines were created and published.

 A media policy has been created.
 A Falls Protocol for service providers has been created, published and circulated to 

service providers.
 The Professional Decision-Making Tool in Response to a Safeguarding Alert has 

been updated.
 Allegations Management Policy and Procedures and Safer Working Practices 

guidance were introduced.
 Amendments have been made to the RBSAB Multi-Agency Policy and Procedures to 

include reference to a new offence of controlling and coercive behaviour in an 
intimate or family relationship, brought into law under the Serious Crime Act 2015, 
and to reflect the Allegations Management policy and Procedures.

 The “Refusal of Medical Treatment Guidelines” has been reviewed and updated.
Focus areas 2018-19

• Multi-agency policy and procedure document will require rewrite in light of the new 
Managing Allegations procedure 

Attendance 
Both Policy and Procedures sub-groups are virtual groups –they do not meet but instead 
conduct business through email contact.
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Quality Assurance and Performance Improvement Sub-Group 
The Quality Assurance and Performance Improvement Sub Group consists of Members from 
each of the single agencies, and collectively monitors and evaluates the effectiveness of 
multi-agency working arrangements, reporting to the Board members, who can then provide 
advice on ways to improve performance and quality.  Work is carried out in accordance with 
the PI framework and agreed QAPI Schedule of Work with consideration to a range of 
methodologies.

This includes:-

• Assessing effectiveness and impact of interventions being provided to children their 
families, and adults

• Quality Assuring practice which includes audits of case files and alternative audit 
methodologies; arranging for the population of agency specific performance indicator 
returns and contributing to multi-agency analysis of data based on single agency 
information and commentaries , and reporting this to the Board

• Identification of lessons learnt so as to improve practice Assessing whether Board 
Partners are fulfilling their statutory obligations in accordance with legislation and 
guidance

• Carrying out Multi Agency case file audits (MACFAs) and Section 11/Self-
assessment / Schools audits, with QAPI Members being the single agency contact 
officer who has oversight of the completion and return of the audits 

• QAPI identifies single agency concerns and contributes to and updates a Risk 
Register document, which is reported to the Boards Updating the Boards on a 
quarterly basis

Key Achievements 
 The alternative methodologies used have included focus groups with involved 

practitioners.  
 The audit topics completed were on 

Neglect
Early Help neglect
Missing and Child Sexual Exploitation
Intra-familial Sexual Abuse
Focus areas 2018-19

 Reviewing the role of QAPI going forwards
 Development of and implementation of a Board Member Appraisal Process
 Development of a new MACFA referral process which will focus on cases where 

concerns have been identified, and  good practice which can be  shared for learning 
opportunities

 Ensuring key learning lessons from audits are communicated to practitioners and 
impact of QA on practice

 Review and development of a new slim-lined performance indicator dataset
 Audits – Joint audits on DA and on Transitions, and Adults audits on self-neglect and 

on MSP
 Section 11 Audit and contribution to the schools audit

Attendance 
Attendance at the sub group meetings averaged at 52% for the year.

Complex Safeguarding Sub-Group
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The complex safeguarding subgroup is a joint subgroup of both Boards. The subgroup is 
chaired by Gail Hopper DCS RBC. The purpose of the subgroup is to receive thematic 
strategies/plans, developments (statutory/practice) and provide a challenge and support role 
within the context of the respective operational delivery in the following complex work 
streams and provide reassurance to both Boards:

• Child Sexual Exploitation
• Missing from home, care and education
• Radicalisation 
• Female Genital Mutilation
• Modern Slavery 
• Honour Based Violence
• Organised Crime

Key Achievements 
• Complex Safeguarding Conference (July 2017)
• Demonstrated multi-agency engagement in developing and leading on strategy 

implementation 
Focus areas 2018-19

• Evidencing the impact of strategies
• Complex Safeguarding Conference 2018
• Developing Child Criminal Exploitation strategy and action plan
• Developing sham marriages strategy and action plan

Attendance 
Attendance at the sub group meetings averaged at 47.7% for the year.

Excellence in Practice Sub-Group
The purpose of the Excellence in Practice Sub Group is to receive thematic strategies/plans, 
developments (statutory/practice) and provide a challenge and support role. In addition the 
EPSG promotes the use ‘good practice’ tools to support the raising of standards and practice 
undertaken with respective organisations.
Key Achievements 
Children 

• Update and relaunch of the Children’s Needs and Response Framework
• Challenge and support to Neglect and Domestic Abuse Working groups and in 

relation to safeguarding children elements of the Transitions Strategy.
• Development of multi-agency record keeping standards

Adults
• Development of financial abuse campaign materials
• Transitions strategy in place

Focus areas 2018-19
Children

• The development and testing  of a new ‘challenge clinic’ process to highlight work 
undertaken by local agencies to turn the Neglect strategy into action, providing robust 
challenge, testing for impact and sharing best practice across the partnership.

Adults 
 Peer review process
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 Embed the Allegations Management process across all agencies 
 Strengthening the approach to Making Safeguarding Personal across the Partnership 

Attendance 
Attendance at the children’s sub group meetings averaged at 57.5% for the year.
Attendance at the adult sub group meetings averaged at 39.3% for the year.

Child Death Overview Panel (CDOP) – Rochdale 

In Bury, Oldham and Rochdale (BRO) in 2016/17, a total of 69 child deaths were notified and 
71 cases were closed across the tripartite. Of these, 31 child deaths notified and 26 cases 
closed were from Rochdale.  For the tripartite, this is a 39% increase of the total number of 
cases closed compared to 2016/17. The number of cases closed is not reflective of the date 
of death. Cases cannot be closed to CDOP until all other investigations e.g. Coronial/Serious 
Case Review are concluded.

For Bury, Rochdale and Oldham, 46% of cases closed in 2017/18 included modifiable 
factors. For Rochdale, 58% of cases closed included modifiable factors. 

Consanguinity is a recurring theme in a number of deaths across the tripartite. For Rochdale, 
8% of 26 cases closed showed consanguinity as a feature. This is considerably lower than 
Oldham (23% of 31 cases) and Bury (14% of 11 cases closed). 

In terms of ethnicity, 62% of cases closed in Rochdale were White British. 31% of cases 
closed were BME and 7% of cases were not known.

Within the Greater Manchester CDOP Annual Report, smoking in the household/pregnancy 
is analysed in depth and it is likely that this will be addressed in the local report. The table 
below shows the number of cases where smoking is identified as a factor that may have or 
did contribute to the deaths of infants under 1 year old. 

Local Authority Smoking identified as a factor that may 
have or did contribute to the death (2 & 3)

Smoking at time of 
delivery %

Bury 22% 11.6
Oldham 18% 13.3
Rochdale 29% 16.3

Rates of obesity are rising nationally and across GM and so data regarding maternal BMI 
continue to be gathered from all CDOP’s. Again, this is analysed within the Greater 
Manchester Annual Report for CDOP’s and will likely be analysed in local reports. The table 
below shows the breakdown of maternal BMI categories for cases closed for Rochdale.

BMI Category Number Percentage

Underweight (>18.5) 3 12%
Healthy (18.5-24.9) 4 15%
Overweight (25-29.9) 5 19%
Obese (30-39.9) 5 19%
BMI Not Input 9 35%
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All trends are explored further through the Greater Manchester Annual Report and the local 
report which will be available on the LSCB websites once available.

Child Sexual Exploitation and the Sunrise Team

108 young people were open to the Sunrise Team in 2017/18. Over 50% of the assessments 
completed were of young people between the ages of between 14 and 15 years old. The 
number of males open to the team increased from the previous year (15% to 17%); with one 
young person identifying themselves as trans (identifying themselves as female although 
assigned gender at birth male).

The predominant ethnicity of the young people 
open to the team has remained as White British 
but has reduced to 85% of the cohort this year 
compared to 91% in the previous year. 

The performance data for the team has remained good with 100% of children referred to the 
Sunrise Team being allocated a Sunrise social worker, 91% over the year being allocated 
within the same or next working day. Feedback from young people open to the team 
continues to be highly positive.

Sunrise Police continue to play a key role in the protection strategy – this includes disrupting, 
investigating, arresting and charging offenders of CSE crimes. This is achieved through 
proactive community based activities (Operation Noric), joint working with the Partnership 
Enforcement Team (Operation Maverick), positive Police response to intelligence, 
undertaking of complex investigations and operations, and integrated working as a multi-
agency team. 

Operation Noric, the team’s proactive community based strategy, undertook the following 
actions over the last year:

Disruption Activity Quarter 1 Quarter 2 Quarter 3 Quarter 4 Total

Number of hotspot locations 
visited

28 35 23 7 93

White British
Pakistani
Mixed
Other

ETHNICITY
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Number of offenders who 
have had disruption visits

7 10 2 17 36

Number of businesses who 
have had disruption visits

11 8 20 6 45

The amount of intelligence created from this proactive activity was highlighted as a key 
factor of the strength of this strategy within the peer review of the Sunrise Team detailed 
later in this report.

Sunrise Police have a continued focus on proactive policing and safeguarding which is 
evidenced by the following:

Investigations/Prosecutions Quarter 1 Quarter 2 Quarter 3 Quarter 4 Total

Number of public protection 
investigations

59 92 80 56 287

Number of criminal 
investigations

72 51 87 42 252

Number of offenders receiving 
a caution or being charged

3 5 7 2 17

The number of public protection investigations recorded for this year has focused specifically 
on the number of investigations undertaken by the team (287), and has not included the 
number of ‘public protection investigations’ generated due to strategy meetings and referrals 
to Children’s Social Care arising from information / intelligence on police systems (833), 
which have been included in the overall figures in previous years.

The number of public protection investigations and crimes has increased over the last year. 
Criminal investigations undertaken by the Sunrise Police have increased from 144 (2016-
2017) to 252 (2017-2018). This rise is linked to one operation involving online offences; as 
well as an increase in recording due to National Crime Recording Standards.

Sunrise Police Operations 

The Sunrise Police Team has had 6 significant operations which have been time consuming 
and resource intensive over the course of the year in respect of CSE crimes – 3 Operations 
continued from the previous year. 

Operation Grip concluded in September 2017 resulting in 3 convictions of grooming a child 
under 16 for 3 separate offenders.

2 Operations from 2016/2017 remain ongoing, the detail of which cannot be included in this 
report until concluded. Both of these Operations relate to offences committed online against 
numerous young people across the UK. 

There have been 3 new CSE Operations; these have all been in relation to historical CSE 
offences. 2 Detectives in the Sunrise Team have been detached from the core team to 
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enable them to focus specifically on these operations. 2 are current Operations, 1 Operation 
Boston has concluded. 

Operation Boston relates to a sexual exploitation of a number of females by one offender. 
Due to the level of evidence against the offender he subsequently pleaded guilty to 19 
charges covering at least 289 sexual offences against 5 children and has received a 
custodial sentence of 11 years (60 years concurrent). Due to the crimes being historical and 
pre 2003, the Judge was limited by old sentencing guidelines – the maximum amount being 
14 years; 3 years were reduced for early guilty plea. The number of actual sentences given 
for offences against each child equate to 60 years.  This operation has now concluded.

The quality of the investigations undertaken by the Sunrise Police Team as well as the 
evidence collated through analysis of technology and sharing of intelligence is illustrated by 
the number of successful prosecutions where offenders have pleaded guilty pre-trial. 

Between April 2017 and March 2018 12 offenders have been prosecuted by the team for 
offences ranging from breaches of orders and sexual communications with children to sexual 
assaults and rapes. These prosecutions have resulted in 54 convictions for 324 offences and 
custodial sentences totalling over 48 years imprisonment. 

Notable sentences are 19 ½ years custodial sentence for one offender found guilty of 11 
rape offences and 11 years custodial sentence for one offender convicted of 19 offences 
including rapes. 

In addition there have been non-custodial sentences including 3 suspended sentences and 
court orders imposed to prevent further offences. A total of 11 Sexual Harm Prevention 
Orders (SHPO) and requirements for registration on the Sexual Offender’s Register (SOR) 
have been imposed by the courts as a result of the prosecutions.

The 2017 Phoenix (Greater Manchester response to CSE) Peer Review took place at 
Rochdale on 6th September 2017. This involved two Phoenix Teams reviewing one another, 
with independent panel members present to provide structure and document the reviews. 
The two Teams involved in the Review were Rochdale and Tameside; two very well 
established and experienced teams. The review was extremely positive highlighting the 
continuing good practice and innovation of the Sunrise Team.

The Team continued to provide multi-agency practitioner CSE training throughout the year. 
Presentations in schools and colleges were also a significant feature of the preventative 
work undertaken.

The key focus of the team over the forthcoming year will be the development of the team into 
a Complex Safeguarding Team, reflecting the approach being implemented across Greater 
Manchester. 

The strategy of prevention, protection, prosecution and public and professional confidence 
will continue to provide a firm basis for the team’s work but the scope will need to broaden 
and evolve in order to address emerging complex safeguarding issues specifically in relation 
to the exploitation of children.
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Allegations Management

The Local Authority Designated Officer (LADO) has a responsibility for the management and 
oversight of allegations against adults who work with children and reports to the RBSCB on 
a regular basis. LADO training this year has been focused on key services identified in the 
LADO Service Plan 2017 – 2018. LADO has trained 29 multi agency staff this year on 
Allegations management via the Rochdale Borough Safeguarding Children Board Multi 
Agency Training programme & also targeted single agency sessions. LADO has also trained 
31 multi-agency staff this year on safer working practices via the Rochdale Borough 
Safeguarding Children Board Multi Agency Training programme. There has been a decrease 
in the number of staff trained in safer working practice’s between 2017 – 2018 as the training 
has been provided to agencies for them to deliver internally.

The total number of contacts to LADO was 438 opposed to 368 contacts in 2016-2017 (19% 
decreases in the total contacts). This reduction is likely to be as a result of the training 
provided to services and therefore becoming more confident in manging conduct issues 
internally as opposed to bringing them in under allegations management.

52 out of a possible 58 meetings took place within the 5 working day timescale; this equates 
to 90%.  This is an increase on the number held within time scales in 2016 / 2017, where 
88% where held within timescales. Employers are increasingly consistent in responding and 
managing allegations since clear dates and timescales are set at the initial strategy meeting. 
However there are 15 on-going cases awaiting either police or internal employer 
investigations; these are chased up by LADO on a monthly basis. 

The RBSCB has received the LADO annual report and will continue to request regular 
updates on activity and response through it Quality Assurance Sub Group. Any exceptions 
will be raised at the RBSCB through this group.
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10. Serious Case Reviews and 
Safeguarding Adult Reviews
During the course of 2017/18, the RBSCB were notified of 14 cases. Of these, 8 cases were 
screened for Serious Case Review. Three Serious Case Reviews were commissioned along 
with one Learning Lessons Review.  Details of the commissioned reviews are below. 

Child L (published)

This Serious Case Review concerns a child who was found dead in the family home. Child L 
was actively known to Children’s Social Care, Early Help and Schools RBC, and the Child 
and Adolescent Mental Health Service as a Child in Need. This review was published in 
September 2017 on the RBSCB website along with a summary of the case, key themes and 
learning.

Child M (complete awaiting publication)

This Serious Case Review was commissioned following the death of a baby. The child died 
from non-accidental injuries including multiple bruising and a serious head injury, indicative 
of shaking. Following investigation, Child M’s step-father was found guilty of murder and 
mother was found guilty of causing or allowing death or serious injury to a child. The review 
will be published on the RBSCB website following the conclusion of the Independent Office 
for Police Conduct (IOPC) investigation and coronial investigation.  

Children X1/X2 (in progress)

This Serious Case Review involves the serious injury to twins aged 3 years. Following the 
emergency admission to hospital of one of the twins, significant bruising and a subdural 
haematoma indicative of abusive head trauma was identified. The other twin also had 
bruising indicative of non-accidental injury. This Serious Case Review is currently in 
progress.

Key themes include neglect, bruising on children, parental drug and alcohol misuse

Child Z (in progress)

This Serious Case Review involves the death of a child 

Key themes include neglect, parental mental health, disguised compliance, domestic abuse, 
multi-agency working and use of escalation procedures.

Child E (complete awaiting publication)

This Serious Case Review concerns a baby who died, aged 3 months old, whilst in the 
care of mother. Child E was only known to universal services and was never subject to a 
multi-agency plan. 

https://www.rbscb.org/UserFiles/Docs/SCR/SCR%20Learning%20Brief%20Child%20L.pdf
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Kay themes include neglect, safe sleeping, non-attendance at medical appointments 
and parental drug use.

Learning Lessons Reviews:

Child 1 2017 (complete)

This Learning Lessons Review was commissioned because of concerns raised regarding 
multi- agency recognition of, and response to, injuries to a non-mobile infant. Learning from 
the review has been incorporated in to multi-agency training, briefings and newsletters. 

Safeguarding Adult Reviews 

Adult C (published)

Against a background of increasing immobility and susceptibility to urinary tract 
infections Adult C was at high risk of developing pressure sores. Following a series of 
falls, Adult C was admitted from home to Emergency respite care. Opportunities to 
conduct a full physical examination were missed and by the time concerns were raised 
by staff, a Grade 4 pressure sore had developed. Adult C was admitted to hospital but 
died from septicaemia resulting from the pressure sore.

This review was published in September 2017 on the RBSAB website along with a summary 
of the case, key themes and learning.

Links to full reports and learning materials for all SCR/SAR can be 
found in the appendices section of this report

https://www.rbscb.org/UserFiles/Docs/7%20Minute%20briefing/7MB%20bruising.pdf
https://www.rbscb.org/UserFiles/Docs/Newsletters/Edition%201%20Summer%20-%202018.pdf
https://www.rbsab.org/UserFiles/Docs/Adult%20C%20SAR.pdf
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11.  Financial Contributions
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Appendix 1
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Appendix 2

Links to Further Information

1. Full agency supplementary information 
2. Children’s Needs and Response Framework
3. Our Rochdale - health, social care, childcare and family services 
4. RBSCB Arrangements
5. RBSAB Constitution
6. CDOP annual report (awaiting publication)
7. Published SCR and associated documents
8. Published SAR and associated documents

https://www.rbscb.org/UserFiles/Docs/AnnualReports/Agency%20supplementary%20information%202017-18.docx
https://www.rbscb.org/professionals/children-s-needs-response-framework/
https://www.ourrochdale.org.uk/kb5/rochdale/directory/home.page
https://www.rbscb.org/UserFiles/Docs/RBSCB%20Arrangements%20January%202018.pdf
https://www.rbscb.org/UserFiles/Docs/RBSCB%20Arrangements%20January%202018.pdf
https://www.rbsab.org/UserFiles/Docs/RBSAB%20Constitution%20February%202018.pdf
https://www.rbsab.org/UserFiles/Docs/RBSAB%20Constitution%20February%202018.pdf
https://www.rbscb.org/professionals/rochdale-serious-case-reviews/
https://www.rbsab.org/professionals/safeguarding-adult-reviews/

