
1
RBSCB Nov 2016  Publication

Annual Report

2015-2016



2
RBSCB Nov 2016  Publication

          Contents               Page

Foreword 3

Chair’s Introduction 4

Part A Context 6

1 Rochdale Borough 6

2 Children in the Borough 7

3 Services to Children 19

4 What do we know about the quality of services available for these 

children and their families?

10

Part B The Board 2015-2016 25

5 Structure 25

6 Business planning and effectiveness of the Board 2014-15 27

7 Financial Arrangements 33

Appendices

 Challenges 2016-2017

 Attendance at RBSCB

 Subgroup updates

33

 



3
RBSCB Nov 2016  Publication

Foreword

This Annual Report covers the period from 1st April 2015 to the 31st March 2016 and was written by 
Jane Booth Independent Chair of the Rochdale Borough Safeguarding Children

Board (RBSCB) in conjunction with Tony Philbin, Board Manager.

The report was circulated for comment to Board members on 28th October 2016 and presented to 
the Safeguarding Board for sign off on4th November 2016 It will be presented to the Rochdale Health 
and Well-Being Board 31st January 2017, The Children and Young People’s Partnership on 24th 
November 2016 and the Council’s Health Schools and Care Overview and Scrutiny on 15th December 
2016 and the LA Cabinet on 19th Dec 2016. 

It has been sent to the Chief Executive of the Council and equivalent of all member agencies.

Sources of information which informed this report include:
• Data reports from RBSCB Partner agencies
• Reports of the RBSCB Sub-groups
• Minutes of RBSCB Board meetings
• Reports submitted to the Council’s Children’s Social Care Improvement Board
• Rochdale Borough Integrated Early Help Strategy
• Ofsted Inspection Report published December 2012
• Child Health Profile 
• Domestic Abuse Profile
• Working Together to Safeguard Children HMSO March 2015
• Multi-agency reports to the Board
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Chair’s Introduction     

This Annual Report covers the period from 1st April 2015 to the 31st March 2016.  

I was appointed as Independent Chair of the Board in February 2013 so this report reflects on the 
work carried out during my third full year as Chair.  One of the things that has become clear over 
time is the increasing pressure on agencies as they seek to continue to deliver good quality services 
in a climate of ever-decreasing public sector budgets.  As a Board we routinely challenge agencies 
during the budget setting processes to consider the likely impact of budget cuts on safeguarding and 
we seek assurance that mitigating steps are being taken to ensure children continue to be as safe 
from abuse and neglect as possible. We are engaged again in these discussions and the risk of 
disinvestment in all but statutory services is high with a likely adverse effect on those children who 
are protected through early intervention.  

As in previous years, the report provides information about children in Rochdale and what we know 
about their vulnerabilities in terms of safeguarding.  It considers the range of services in place to 
meet their needs and sets out what we know about how effective services are.    It reports on the 
work of the Board itself and identifies further challenges for the future. 

The production of this report fulfils a statutory requirement under Section 14a of the Children Act 
2004 but the form and length makes the full report less accessible to some groups of people and I 
would like to thank the group of children and young people who are again assisting with the 
production of a summary of this report targeted specifically at children and young people. 

During 2015-16 the Improvement Notice issued by the Department for Education (DfE) following a 
finding of “Inadequate” in an Ofsted inspection in 2012 was removed as sustained progress had 
been identified.  Agencies and the Board have however continued to work to enable further 
improvement through a “Getting to Good” Board which brought together action plans from a range 
of agency inspections to ensure a coordinated response to improvement across the sector was 
delivered collectively.  

This report reflects on a number of audits, inspections and reviews, which to a very large extent 
provide evidence of improving services and of the Board’s own improved performance.  It is clear 
agencies are working well together to improve safeguards for children and young people.  

In the 2014-15 Annual Report the Board issued a number of challenges - some remain.   There is a 
considerable body of evidence that in many areas outcomes for children are improving and more 
children are receiving the right services at the right time.  More of the children who can no longer 
remain with their families have been placed for adoption, fewer children are needing to be cared for 
by the local authority, and fewer children are needing to be supported by child protection plans.  
However there are still too many children being referred for specialist services without having had 
the benefit of an early help offer formalised through the Common Assessment Framework processes 
and fewer children being supported at this level than there were two years ago.  

This year we have also begun to gain a better understanding of some of the very complex areas of 
safeguarding such as modern slavery, forced marriage, human trafficking, female genital mutilation 
and extremism.  There are also complex issues about on-line safeguards. We are fortunate to have 
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been able to build on the good practice developed here in response to Child Sexual Exploitation to 
help us develop appropriate responses and Rochdale is now seen regionally as a place where there is 
expertise in these areas.  

This report sets the context for the challenges I am issuing for 2016-17:

 Agencies must demonstrate that they are fully engaged in the delivery of Early Help to 
ensure children are supported before their needs escalate to those that can only be 
managed through specialist services.

 Agencies need to ensure their staff are equipped to respond to the complex areas of 
safeguarding referenced above.

 Agencies need to work together to ensure that on-line safeguarding risks are identified and 
managed well whilst also recognising the huge benefits to be derived from appropriate on-
line access.

 Support for children affected by Domestic abuse remains a challenge and agencies need to 
ensure the Domestic Abuse strategy action plan is effectively delivered.  

Looking ahead governmental proposals for the future arrangements for safeguarding children will 
bring significant change with the likely abolition of Local Safeguarding Children Boards and new 
partnerships being established.  While restructures can be a significant distraction to the progress of 
routine activity, I am confident that here in Rochdale there is a continuing commitment to working 
together that will result in the establishment of new, effective multi-agency arrangements. Sound 
policies and procedures are in place and will endure beyond the specific lifetime of this Board.  They 
are delivered day by day by a committed and caring work force and this will not change.  

I am grateful to all those who work in this field.  The work is challenging and at times thankless but it 
brings its own rewards through the reduction of risk of harm and the progress children make as a 
result. 

     

Jane Booth 

RBSCB Independent Chair
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Part A: Context 

1. Rochdale Borough 1

Our Population is growing; ONS (Office of National Statistics) Mid-Year Estimates as at 2014 indicate 
that there are 212,960 people in the borough , an increase of 3.3% compared to the 2001 Census 
estimate of 205,360. 
There are 55,900 children and young people in Rochdale (Ages 0-19,). Rochdale has a high 
proportion (26.3%) of children and young people aged less than 20 years. This includes 15,000 aged 
0-4 years, 14,300 aged 5-9 years, 12,750 aged 10-14 years and 13,800 aged 15-19 years.
Males outnumber females, 28,750 (51.4%) compared to 27,150 (48.6%) The number of young 
people (aged 0-19) is expected to decline slightly in the coming years and it will also decline 
proportionately as the number of older people increases. Rochdale has an ethnically diverse 
population. 78.6% of the population are from a White British background, people of a Pakistani 
background make up the largest minority ethnic groups with 22,300 people (10.5%) (Census 2011).

A higher proportion of young people are from BME groups (2011 Census) and the latest schools 
census data suggests this is increasing.

Rochdale is the 16th most socio-economically deprived local authority area in England (out of 326) 
and the 2nd most deprived area in Greater Manchester as measured by the Indices of Deprivation 
2015.  Rochdale has 134 Lower Super Output Areas (LSOA), 2 of which are in the 100 most deprived 
in England (out of 32,844).  These are areas with the highest levels of deprivation and match closely 
to those with the highest number and proportion of children within the population.   5,698 children 
live in LSOAs where more than 40% of households are living in poverty. There are a higher 
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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proportion of children and young people and people of an Asian ethnic background within the most 
socio-economically deprived groups. The Joint Strategic Needs Assessment for Rochdale tells us that 
47.5% of our population are categorised as ‘deprived, most vulnerable’ and ‘deprived at risk of 
vulnerability’. In contrast only 5% are categorised as wealthy.

 In 2014 there were 2,844 live births in Rochdale, a 5.6% decrease on the 2012 
figure. The birth rate in the most socio-economically deprived groups of the 
population is almost twice that of those in the most wealthy.

 11,923 children aged 0-15 are estimated to be affected by income deprivation 
(measured by IDACI Index 2015).

 In 2012 24.6% of Rochdale children lived in poverty (the proportion of children 
living in families in receipt of out of work benefits or tax credits where their 
reported income is less than 60% median income).

 In 2012 22% of households were income deprived compared to 17.4% in the North 
West and 14.7% in England.

 In 2015 19.2% of children were eligible for and known to be claiming free school 
meals in state funded primary schools in Rochdale borough. This was higher than 
the both the North West (NW) (17.7%) and England (15.6%) rates. In state funded 
secondary schools 22% were eligible and claiming in Rochdale borough compared 
to 16% in the North West and 13.9% in England.

2. Children in the Borough
The health and well-being of children and young people is generally worse than the England average 
(Child Health Profile, CHIMAT 2015). The rate of hospital admissions as a result of self-harm (crude 
rate for self-harm per 100,000 population aged 10-24 years) in 2013 / 14 was higher in Rochdale 
(474.6) than the England average (412.1).Mental health prevalence estimates for children and young 
people in Rochdale predict there will be:

 8430 with mild emotional and behavioural difficulties
 3934 with moderately severe problems requiring professional support
 1039 with severe and complex mental health needs
 39 with the most severe and persistent needs.

9.2% of children aged 4-5 years were obese in 2014 / 15, a decrease from the 9.8% in 2013/14. This 
compares to England (9.1%) and the NW (9.6%) comparator. A further 12.7% were overweight, a 
reduction on the 13.2% level in 2013/14. 20.3% of children aged 10-11 were obese in 2014/2015, 
this was an increase compared to the 19.9% level recorded in 2013/2014. This compares to England 
(19.1%) and the NW (19.4%) comparator. A further 15% were overweight, a slight increase on the 
14.8% seen in 2013/2014. The latest full year conception rate in Rochdale (2013) is 26.1 per 1000 
females aged 15-17 years which constitutes a decrease of 8.9 percentage points on the 2012 figure 
and contributes to an overall reduction in under-18 conceptions of 57.8% on the 1998 baseline.

Hospital admissions for 15-24 year olds for substance misuse (111.8 per 100,000 population) and 
under 18s with alcohol specific conditions (54.6) are above national rates (81.3 and 40.1 
respectively) but are trending downwards. The rate declined from 122.8 (per 100,000, 2006/07-
2008/09) to 40.8 (2012/13 to 2014/15). This is now lower than the North West (53.5) and only just 
higher than England (36.6).
Educational attainment
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Outcomes are generally improving, but they have not increased at the same pace as that seen 
nationally. This further widens the gap between outcomes for children and young people in 
Rochdale compared to the rest of the country
63.3% of pupils achieved a good level of development (as measured by the Early Years Foundation 
Stage Profile) by reception age in 2015 compared to 50% in 2014, the gap between the borough and 
national rate in 2015 was 9.1 percentage points, a decrease on the 10 percentage point gap seen in 
2014. Children’s outcomes in deprived wards are lower than the borough average.
79% of all pupils achieve level 4 or above at Key Stage 2 assessment in 2015. This is lower than the 
North West (81%) and England (80%).
 In 2014/2015 53.1% of non-free school meals pupils achieved 5 or more A*- C grades including 
English and mathematics at GCSE level compared to 32% of pupils eligible for free school meals.
In 2014/2015, 48.4% of pupils across Rochdale borough achieved 5+ A*-C grades, this is lower than 
the North West (55.9%) and England (57.3%, all state funded schools).In 2015-16, 4.3% of 16-18 year 
olds in Rochdale borough were classified as NEET (not in further education, employment or training) 
compared to 4.20% in England.

Families in Rochdale
The Government has calculated (with the use of national information and deprivation indices as part 
of the Troubled Families Initiative) that by 2020 Rochdale Borough should, to meet the targets under 
the “Troubled Families initiative, be engaging and supporting approximately 2,270 families with 
multiple and complex needs. 
A sample of 230 families identified the following issues, with a high number of families experiencing 
multiple issues.

 40% have children who need help
 29% experience physical and mental needs
 19% are unemployed
 17% have school issues
 17% experience domestic abuse
 11% are engaging in criminal activity.

Smoking rates are high, 21.1% – over 1 in 5 adults locally, with 15.8% of women smoking at the time 
of delivery.

 A high number of domestic violence events where children were present were recorded. 288 cases 
went to a Multi-Agency Risk Assessment Conference (MARAC) and 215 involved children (2015-16)
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1. 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 which was introduced in 2011 and updated in October 
2015 when the guidance was refreshed.  It is an agreed approach to identifying and responding to 
the needs of children and families and is illustrated by the ‘windscreen’ diagram. 

The RBSCB has produced a number of documents to support understanding and implementation of 
this framework:
Full guide 
Quick guide 
Young person’s guide 

Level 1 – Universal services:

These are the services available to and accessed by all children and include mainstream health 
services and education. Most children’s needs continue to be met at Level 1 by mainstream services 
together with support from within the family, friendships and community networks. The Rochdale 
Children and Young People’s Partnership publish a Family Services Directory and this reflects that a 
comprehensive range of services are available.  

Levels 2 and 3 – services for children with additional needs:

Children can and do move from one level to another as children‘s needs change over time e.g. a 
particular event within their family, the death of a parent or sibling, a child becoming disabled, will 
result in additional needs being identified which require a time limited agency response.  At levels 2 
and 3, early help and the common assessment framework seek to establish a team around the child 
and family to ensure coordinated early help is put in place. 

https://www.rbscb.org/professionals/children-s-needs-response-framework/
https://www.rbscb.org/professionals/children-s-needs-response-framework/
https://www.rbscb.org/professionals/children-s-needs-response-framework/
http://rochdale.fsd.org.uk/kb5/rochdale/fsd/home.page
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Level 4 

Children who have complex needs, whose health and development is likely to be affected without 
more targeted help. At this level the child’s needs have not been met consistently by the multi-
agency action plan or concerns have escalated. The “Team Around the Child” meeting view is that 
specialist assessment and intervention is necessary to reduce risk and needs will best be met via a 
multi-agency action plan involving specialist and, if necessary, statutory services. At this level a 
Common Assessment may have been completed previously, if not it is required to request access to 
a specialist service. Advice and guidance can also be sought from the Multi Agency Screening Service 
(MASS - details in useful information section) The Rochdale Children’s Social Needs and Risk - Local 
Assessment Protocol also helps decision making at this level it can be found here: Click here for child 
protection procedures 

Level 5- Children at risk of or suffering significant harm with immediate needs for Protection and or 
Substitute Care

Where a child is in immediate danger an urgent referral is made to the Police and/or Children’s 
Social care via the MASS (Multi agency screening service). If the danger is not immediate the child’s 
needs are met through a referral to the MASS 

4. What do we know specifically about the quality of services available for 
these children and their families?

We learn about the quality of services from a variety of sources both external to the Board and 
through our own quality assurance activity.  All public sector agencies are subject to periodic 
external inspections most of which assess the effectiveness in terms of children’s safeguards.  
Note: Where no recent inspection has taken place reports have reflected on the last inspection 
outcome.

Independent inspections carried out during the year provide the following information: 

National Child Protection Inspection Post-Inspection Review Greater Manchester Police (30 June - 3 
July 2015) Published December 2015.HMIC Inspectors were encouraged by the progress made and 
saw clear evidence of improvements. However, challenges remain and the force will need to 
maintain its current momentum and focus on child protection.

Ofsted inspection April 15 to March 16 - 23 schools inspected.16 received an outcome of ‘Good’ and 
’Required Improvement’

The Care Quality Commission undertook a comprehensive inspection of Pennine Acute Hospitals 
NHS Trust 23 February - 3 March 2016 and found the organisation to be inadequate in both the 
safety and well-led domains. Immediately following the inspection, Salford Royal NHS Foundation 
Trust was asked to assume leadership of the trust. Salford’s leadership team, rated

http://www.rbscb.org/professionals/multi-agency-procedures/
http://www.rbscb.org/professionals/multi-agency-procedures/
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outstanding in by CQC in its most recent comprehensive inspection of the trust,  put in place a 
comprehensive plan for further investigation into the challenges faced by Pennine Acute, with action 
plans to deliver improvement. Through regular engagement with the Salford team the CQC were 
assured that the support being provided to the trust was commensurate with that of special 
measures package of support. The Trust Quality Improvement Strategy, ‘Saving Lives, Improving 
Lives’, has been developed and implemented and sets out the immediate improvement actions that 
the Trust will take over the next nine months to ensure that we are getting the basics right, 
stabilising Trust services and creating the right conditions upon which the Trust can continue to 
improve and ultimately transform care delivery across Pennine.

A copy of the full plan can be found in the appendices section 4 of this report

Children’s Services Regional Peer Challenge and Independent Review – The Regional team undertook 
a Peer Challenge with a focus on Care Leavers in September 2015,  followed by an independent 
review in October 2015 which was undertaken by the previous independent chair of the 
Safeguarding Board. Positive progress was noted.

In addition, the Board received a report on the Rainsbrook secure training centre following an Ofsted 
inspection in February 2015 which found the centre to be inadequate in terms of safety and well-
being of the 14-16 year old children placed there. The report focused on the incidents that led to the 
inadequate judgement, the positive action taken since the inspection and provided many examples 
of good practice, concluding that the centre had successfully addressed all of the requirements 
within the Ofsted report. The RBSCB received information relating to young people in custody and 
figures for 2015-16 showed that 5 young people from Rochdale Borough were serving custodial 
sentences. Two of these young people were due for release December 2015; one young person 
received a custodial sentence in November 2015.  In addition, two young people were currently 
remanded in custody. These were for serious offences where the Courts felt a community bail option 
was not suitable. All young people are currently placed in Wetherby HMP YOI.

The Board requested assurance on private provider compliance with the Children's Homes (England) 
Regulations 2015 and the new, enforceable quality standards.  
The Children’s Society has been commissioned by private providers to provide return interviews for 
children who go missing from residential placements. 
Providers meet on a regular basis with the local authority, GMP specialist Madison officers & the 
Rochdale missing from home co-ordinator to ensure effective co-ordination and information sharing

Where children are being placed out of area it is the responsibility of placing authorities to advise 
the home of its expectations and provide a full and up to date care plan. 

In July 2015 Directors of Children’s services across the North West developed protocol to be used by 
all 23 local authorities when placing children outside their area. The protocol includes an escalation 
process which reports to Ofsted where there are any concerns, including safeguarding concerns.  

Getting to Good implementation plan 
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Having previously been rated as inadequate, the October 2014 Ofsted inspection of Children’s 
Services noted significant improvement but identified that there was still some need for 
development.  The improvement notice, that had been issued to Rochdale council services in April 
2013 and then re issued in April 2014, was lifted on 6th July 2015. The judgement was, at this time,  
'requires improvement'.  Agencies voluntarily established a ‘Getting to Good’ Board to ensure no 
momentum was lost and to oversee the continuing improvement work. 

The Getting to Good Board was tasked to remain in place until the partnership in Rochdale had 
made sufficient progress to secure sustainable service improvement and to ensure that services for 
children, young people and their families were consistently ‘Good ’. There were 4 Getting to Good 
Board meetings between July 2015 and March 2016 which brought together in one action plan all of 
the inspectorate recommendations for the partnership (Her Majesty’s Inspectorate of Constabulary , 
Her Majesty’s Inspectorate of Prisons , Care Quality Commission, OFSTED) into thematic areas. 
Reports from each of the key partnerships board chairs (Health Well Being Board, Children Young 
Peoples Partnership, Corporate Parent Board, RBSCB, and Community Safety Partnership) were 
received at each meeting which detailed progress against the plan and reflections from the Chairs as 
to where they were on the journey to Good.

A representative of the Department for Education attended the March 2016 Getting to Good board 
and provided some of his observations, which included:-

 Things were now in a very different place from when the Local Authority was placed into 
intervention – there was clear evidence of well structured, collaborative, effective working;

 Data was key and would continue to be so in any future inspection;
 Challenge was needed and partners needed to be self-aware;
 Leadership and succession planning was important;
 A note would be provided to the Minister who retained an interest in Rochdale’s progress.

What do we know about Early Help?

The Common Assessment Framework (CAF) is the Early Help tool used across all agencies 
who work with children and families to assess their needs and plan support.
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Numbers of Assessment using the Common Assessment Framework (CAF)

The number of new CAFs initiated in 2015-16 is 937 which is an increase on last year (811) – so the 
general trend is upward and therefore positive.  Whilst the overall figure is up, analysis of the detail, 
set alongside patterns of referral from more specialist services, continues to raise concern and 
suggest more families could benefit from support via the CAF process; the numbers of Multi-agency 
Referrals Forms into the Multi-agency Screening Service (MASS accompanied by a CAF or other 
evidence of Early Help remains very low.  Triangulation with RBSCB audits also suggest that there are 
still missed or delayed opportunities for services in initiating multi-agency intervention coordinated 
by a CAF.  There has been no real progress in new agencies initiating CAFs despite training courses 
attended or bespoke briefings delivered.  This is still therefore, a clear area for further development.  
Where multi-agency arrangements are in place information can be appropriately shared and used to 
inform a decision about the nature of services required by children and their families.  

What do we know about cases which are referred for a service from Children’s 
social care?

Concerns about children who require services beyond Early Help are referred to a central point – the 
Multi-agency Screening Service (MASS) - and then routed to the appropriate service response.  

The Multi-agency Screening Service receives initial contacts where there is a concern for the safety 
or well-being of a child who meets level 4 or 5 criteria on the Needs and Response Framework.  A 
good understanding of the continuum should result in a high number of multi-agency contacts with 
the MASS converting to referrals as a result of meeting the criteria for a social care service.
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Contacts into MASS continued to rise over the last quarter of the year and the overall total for 2015-
16 at 9108 is higher than the total for 2014-15 (8909) but a reduction on 2013-14 when numbers 
were higher at 10,274.  An average of only 29% went on to become a formal referral for a service 
from Children’s Social Care.  The data continues to show that the majority of contacts into the MASS 
would be better managed through an Early Help offer.  The recommendations from the MASS review 
and subsequent redesign will be presented to partners in April 2016 which addresses this current 
trend.

While the percentage of contact not progressing to a referral remains too high the figure shows 
improvement on the previous year’s figure of 33%.  
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All contacts are screened in the MASS to determine those which require a response at Level 4 or 5 of 
the Needs and Response Framework and move on to become formal referrals. Good practice would 
be for referrals to be accompanied by a CAF, which would provide information in respect of early 
help services and provide some continuity for the families involved.  However, the number of 
referrals with an associated CAF has reduced in over the last quarter of the year from 72 at the end 
of Q3 to 46 in quarter 4.  Across the year the percentage of referrals received with a CAF is 8%.  
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Rate of referrals during the year

Overall the rate of referrals in Rochdale is showing a decreasing trend in 2015-16 compared to the 
previous years and is now below statistical neighbours and the England averages.  Analysis of data 
suggests that practice was resulting in some children and families unnecessarily become involved 
with children’s social care services and child protection processes when alternative responses may 
have been more appropriate and proportionate.  The RBSCB endorsed a Demand Management 
strategy, developed by Children’s Social Care which endeavoured to improve understanding of the 
nature of services required and manage the demand for children’s social care services by 
establishing a set of priorities and supporting actions.  The focus was on effecting positive changes 
for children young people and their families through earlier support and  targeting of appropriate 
services, whilst reducing demand for a children’s social care service to one that is more 
proportionate and in line with national and statistical neighbour averages.  The data for 2015-16 
would indicate that this strategy has had a positive impact on the numbers of referrals into the 
service.

What do we know about Children in Need?
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The number of children defined as, and receiving a service as Children in Need has steadily 
decreased in quarter 4 and at year end has reduced on the previous year.  In addition child 
protection numbers have decreased over the year as have re-referral rates.  This may reflect changes 
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in case management, improved effectiveness of early help and may also be the result of Children 
Social care adopting a First Response service.

What do we know about Children in need of protection?
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The above graph shows the total number of Child Protection (Section 47) enquiries undertaken on a 
rolling 12 month basis across the year 2015-16 i.e. initiated in the previous 12 months.  This shows 
that from a high in April 2015, that there is a decreasing trend across the year of Section 47 
enquiries being undertaken in Rochdale.                                                                                                                                                                                             

123.8
100.2

122.9

163.9
200.1

147.7

2009-10 2010-11 2011-12 2012-13 2013-14 2015-16
0.0

50.0

100.0

150.0

200.0

250.0

Rochdale Stat Neighbour England

Rate of children subject to section 47 enquiries during 
the year

A total of 747 Section 47 enquiries were carried out in Rochdale during 2015-16 compared with 
1,012 Section 47 enquiries in 2014-15.  This is a decrease of 26%. This is a further illustration of the 
impact of the Demand Management Strategy The rate of Section 47 enquiries per 10,000 population 
shows Rochdale at 147.7. Whilst this is a significant reduction on the previous two years, the rate 
remains higher than the national average of 138.2 and our statistical neighbours at 142. 
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The graph above shows the numbers of Section 47 enquires commenced on a month by month basis 
across the year 2015-16, with a high of 90 enquiries being undertaken in the month of June 2015.  
The figure reflects the number of children involved rather than the number of family units.   This is 
linked to the higher numbers of contacts received into the MASS during this period.  Rochdale does 
also deal with some larger sibling groups for example 8, which can impact significantly on the overall 
numbers.
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In relation to the numbers of children subject to a Child Protection Plan (CPP) over the first half of 
the year there is a decreasing trend.  Between August 2015 and January 2015 the figure remained 
within the expected range of being between 175 and 200.  In the last couple of months of the year 
the numbers started to increase above this level.  The inclusion of some larger sibling groups 
becoming subject to child protection plans impacted on this figure.  This was also mirrored in the 
increase in the numbers of children from BME backgrounds.  Overall the rate per 10,000 population 
at 44.7 is in between the national average of 42.9 and statistical neighbours at 52.3.  The number of 
children starting a protection plan as a proportion of referrals has remained around 8% or 9% for the 
last four years nationally, in Rochdale this year it has dropped from 11% in 2013-14 to 8% in 2015-
16, which is in line with the averages.
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Being on a Child Protection Plan for more than two years is considered a cause for concern.  While 
some families do need long-term support children should not remain a child protection concern for 
protracted periods.  At the end of March 2016 only one child had been on a plan for 2 years.  Over 
the last 12 months, there have been a total of 9 children who, when ceasing to be on a child 
protection plan had been the subject of a child protection plan continuously for two years or longer.   
Performance compares well with statistical neighbour average of 4.0% and is approaching the 
England average of 2.3%. 
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At the end of 2015/16 there were 32 children subject to a plan for a second and subsequent time. 
March 2016 figure has shown no children on a CPP for a second or subsequent time and the overall 
percentage at 10.8% is below the England and Statistical neighbour averages.
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The above graph shows the percentage of children over rolling 12 month periods that have ceased 
to be on a child protection plan where they had been on a plan for 2 years of more.
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The most common ‘initial category of abuse’ reported nationally when a child becomes the subject 
of a plan is neglect at 44.7%, followed by emotional abuse (33.5%).  In Rochdale the main reason 
why children become the subject of a plan is also neglect, but this is higher at 46.5% followed by 
emotional abuse at 42.9%, which is also higher than the national average. Children who are at risk of 
harm as a result of living in a household where there is domestic abuse are generally recorded under 
the emotional abuse category.  The number of children subject to a plan related to sexual abuse also 
includes children who are experiencing sexual exploitation. The number of cases of familial sexual 
abuse is to be further analysed on a partnership basis to inform a strategy around this issue.
NOTE:  Although children can be at risk of harm for a number of reasons, policy requires that the 
primary cause for concern should be recorded as the “initial category”.  The category of “multiple” 
should not be used.
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What do we know about Looked After Children?2

Looked After Children are one of the most socially excluded groups and experience considerably 
poorer outcomes when compared to all children. 
The percentage of Looked After Children that are looked after as a result of their experience of 
abuse and neglect was 70% in 2015/16. Children looked after as a result of family in acute stress was 
12% and family dysfunction was also 12% with the remaining 6% being as a result of disability, 
parental illness, absent parenting or socially unacceptable behaviour. 
The largest proportion of Looked After Children in Rochdale are in the 10-15 age group with the 
second largest group being aged 5-9 years old.  
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The number of cared for children continued to reduce across 2015-16 as the local authority’s 
“permanence strategy” has impacted.  The number of cared for children at the end of March 2016 
was 484 compared to 554 in April 2015.  This reduction reflects the high number of children adopted 
during the year (60) which is the highest ever number recorded in Rochdale.

 The majority of children are placed with foster carers (75.10%) and there is evidence that the 
number of children placed with in-house carers has increased with the number placed with external 
agency foster carers reducing.  Additionally the number of children placed in external residential 
placements has also reduced, with a total of 162 children placed outside the Borough at the year-
end.  The majority of children cared for by the local authority remain subject to a full care order 
(353).   The number of children subject to Interim Care Orders has reduced indicating that 
proceedings have come to a conclusion.  There are a number of children being assessed as part of a 
Discharge Project who are still to be presented to Court.  The number of children subject to S20 
accommodation remains relatively static but is slowly reducing and there are 60 children subject to 
Placement Orders as their permanence plan is for Adoption.  For children with a Placement Order 
where changes result in the plan no longer being for adoption alternative plans have been put in 
place and orders revoked.  

2 For the purpose of this report the terms Looked After Children and Cared for Children are interchangeable 
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It is clear that the focus on achieving permanence for children and young people, the number of 
children placed for and being adopted or subject to Special Guardianship, and the Discharge Project3 
has had a significant impact in promoting timely progression of plans and resulted in an increase in 
the number of children placed permanently with families and a reduction in the number of children 
needing to be cared for by the local authority.   
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At the year end the rate per 10,000 population needing to be cared for by the local authority was 
95.7 which shows a steady and clear reduction.  While positive progress can be seen this still remains 
high compared to statistical neighbours (88.5%) and England average (60%) but it is moving in the 
right direction.  

What do we know about children reported as missing?

3 The Discharge Project was for a period of 12 months and focussed on those C4C placed with parents or 
placed with foster carers who were relative / friend carers or long term matched carers and were assessed as 
being suitable for discharge of the child or young person’s legal status including SGO.  A significant number of 
children were identified and assessed with a number of children being presented to the Court in this regard. 
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At the end of 2014 Rochdale Borough and partners agreed a strategy and action plan to ensure the 
local offer for missing children was robust and included children across the spectrum of need. Unlike 
England responses where children may only be reported missing if they are away for 24 hours, 
Rochdale Borough agreed with its local police partner a response where children were reported as 
missing for just a few hours if there were additional concerns for those children and their situation. 
This was in response to serious case reviews which evidenced that periods of missing, even short 
periods including missing from school were often indicators of escalated risk and vulnerability 
especially in relation to exploitation. In ensuring a response to children missing at an early help level 
we have ensured that early help services can work with parents and children to reduce the 
escalation in risks associated with missing. The evidence triangulated through audits including audits 
of return interview data and conversations with young people have all evidenced that children and 
young people become de-sensitised quickly to the dangers of missing and therefore to intervene 
early reduces this risk. The Rochdale data reflects the specific and local offer Rochdale has agreed in 
relation to missing children. It evidences accurate data and includes children missing across the 
spectrum of need.

What do we know about children at risk of Child Sexual Exploitation?
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The data evidences the increase in referrals into Sunrise in quarter 2 which is often related to school 
holidays when young people are out later and socialising and is a usual seasonal trend. Overall the 
numbers of cared for children at risk from exploitation is falling. This is due to the preventative work 
Sunrise has done which is now in its second full year of operation and is also likely to be impacted by 
the joint approach and integration between the missing and CSE strategy through 2015-2016 which 
is starting to impact on numbers of young people at risk. It is envisaged that there will be further 
reduction in 2016-2017 as an overall figure 

Innovation Project (Achieving Change Together)– Rochdale, in partnership with Wigan and Project 
Phoenix, is identifying and shaping new responses to young people who are victims or who are at 
risk of sexual exploitation. The first of its kind in the UK, the project aims to test an action learning 
approach to service development based on undertaking research and involving those who are 
‘experts by experience’- young people, families and professionals –in the co-production of solutions 
to inform service planning. Once established and evaluated, it is anticipated that the approach will 
be rolled out across Greater Manchester and under pin the region wide response to CSE.

What do we know about Children with a disability?
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Research suggests that children with a disability are more at risk of abuse and neglect.  We know 
that disabled children are at an increased risk of being abused compared with their non-disabled 
peers. They are also less likely to receive the protection and support they need when they have been 
abused4. Those children at greatest risk of abuse are those with behaviour/conduct disorders 3.8x 
neglect;  3.8x physical abuse;  3.1x sexual abuse;  3.9x emotional abuse.   Yet in Rochdale Borough, 
from our data report of the 226 children on a Child Protection Plan, only 1 was a child with a 
disability.  Based on this information our reported data is of concern to us. When we add to this data 
that the Children with Disabilities Social work team have 223 open cases, with around 300 access 
short breaks provision yet within Early Help and Schools we have over 14K children with either a 
Statement of Educational Needs or Education and Health Care Plans.  We know and recognise the 
need for all services to identify and support families to accesses support as well as to be alert to and 
respond to safeguarding issues for children with a disability and complex health needs. The Board 

4   Author: David Miller and Jon Brown Published: 2014
Research by Sullivan & Knutson reports that children with a disability are 3.4 times more likely to be 
maltreated than non-disabled peers. 
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has taken a proactive stance in seeking to raise awareness of the whole agenda of safeguarding for 
children with a disability. Progress on this area of safeguarding will be tracked by the board to 
ensure that agencies are being proactive in responding to this area of work. 
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Rochdale’s Young Carer’s project is delivered by GM Carer’s Trust. In the last year they have worked 
with 99 young carers and their families. Each young carer is assessed and a package of support 
devised which usually involves a combination of key worker support, advocacy with adult services 
where needed, group social activities and a platform for their voice.  Most young people also access 
a range of holiday activities.  The project is currently part of a re-tendering process alongside a range 
of adult services with the intention of improved joined up delivery and transition support.

Part B. The Board 2014 -2015
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5. Structure

In April 2015 the Children and Adult Board business units were merged to increase synergy across 
both agendas and promote the “think family” approach.  Chairing arrangements for the Boards were 
also combined, with the Chair of the RBSCB also appointed to the role of Independent RBSAB Chair . 
Progress was made in joining up the work of Children’s and Adult’s sub groups to take forward the 
Boards key functions and responsibilities.  Complex Safeguarding, Quality Assurance & Performance 
Improvement and Training have now been established as joint sub groups and report to both 
Boards.

 The work of the RBSCB is supported by one over-arching Board supported by a number sub-groups5. 

RBSCB

Training & 
Development

Policy & 
Procedure

Excellence 
in Practice

SCR 
Screening QAPI Communities 

& 
Engagement

SCR SG Complex 
Safeguarding

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: 

(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: 

5 The green  boxes represent joint RBSCB/RBSAB subgroups
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(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.

 

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. The Board reviewed its Terms of Reference once 
Working Together to Safeguard Children HMSO 2015 was published to ensure full compliance. 
RBSCB arrangements document can be found here 

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 two Lay Members whose role is to provide a local perspective of the Boards business plan and 

https://www.rbscb.org/professionals/board-information/
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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.
In the Annual report for 2014-15 the Board issued a number of challenges to agencies based on 
findings in the previous year Annual report which reflected areas of concern or the need for further 
development.  Appendix 2 sets out the response from agencies in full. Suffice to say that the 
responses evidence considerable effort from across the Board’s partners to continue improving 
services.  However, progress has been less positive in some areas and some challenges remain.  

Accountable body
Rochdale Borough Council acts as the accountable body for the Board 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 Board other than through its representation on the 
Board.
The Chair of the Board is held to account for the efficient and effective functioning of the Board by 
the Local Authority Chief Executive and the two meet on a regular basis. 

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.

6. Business planning and effectiveness of the Board 2015-16

The RBSCB’s business plan was developed as a two year plan in 2015 and therefore the strategic 
objectives remained the same:

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

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 2015-16.  The 
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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.  Quality audit and Serious Case Reviews add to 
the information the Board has about services and summaries of the audits can be found on the 
Board’s website 

Serious Case Review – Screening and Panel and Sub Group

One of the statutory functions of the Board is to carry out a Serious Case Review (SCR) if certain 
criteria are met following the death of a child or serious harm.  When a child dies and abuse or 
neglect is known or suspected to be a factor in the death, LSCBs should always conduct a Serious 
Case Review (SCR).  The Panel meets on a case by case basis to screen and make recommendations 
for SCR’s during 2015/16 when referrals are made. Six cases were screened during 2015-16 with two 
cases recommended to progress to full SCR.  All decisions and recommendations are reported to the 
National Panel of Experts in accordance with statutory requirements

The Serious Case Review Panel subgroup meets on a case by case basis following the presentation 
and final sign off of the SCR at the RBSCB. The subgroup monitors the implementation of single and 
multi-agency action plans. Only one review (referred to below) was passed to this group in 2015-16.

The Board published one Serious Case Review in 2015-16.  This related to multi-agency practice 
where there had been safeguarding concerns in a family and a child died from unascertained causes. 
There had been three occasions where critical decisions were made that involved an interface 
between Children’s Social Care and Legal Services and that each of these occasions represented 
an opportunity to achieve a deeper understanding of the risks posed to Child J which could have 
resulted in a different pathway of child protection planning. The Review highlighted a need to 
put in place quality assurance processes to ensure that critical points of decision making were 
robust

Issues were also raised about the Child Protection Case Conference process. Two Child Protection 
Conferences occurred which were chaired by different professionals. The second conference was not 
held within the required timescale and, had the Conference occurred at the appropriate time, this 
may have provided an earlier opportunity to formally review the child protection plan which was 
already falling short of achieving what was needed to secure the welfare of Child J. The Review 
Conference was presented with critical concerns about the safety of Child J, and the opportunity to 
consider this as a multi-agency group of professionals should have resulted in a firmer oversight of 
the steps taken to ensure the baby’s immediate safety needs were addressed.

Critical to this case was an understanding of the psychology of addicted people, knowledge of the 
physical and emotional impact of drug abuse and an ability to maintain a healthy scepticism about 

https://www.rbscb.org/
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the challenges of drug rehabilitation. The review identified that there was not a common 
understanding of language in relation to describing drug taking and drug treatment. It was apparent 
for instance that some practitioners considered MJ to be drug free because there was no evidence 
from drug testing of illegal drugs when she was being maintained on a drug substitute. Specialist 
drugs practitioner pointed out that drug free and illegal drug free were two different states. 
Additionally drugs practitioners warned against an overreliance on drugs testing as a sole indicator 
of an individual’s activity because drug users can find ways to falsify results, and reminded other 
practitioners that observance of people’s behaviour patterns should be given equal weight. 
Understanding MJ’s addiction was a crucial factor in the determination as to whether she could 
safely parent, and this was spelt out clearly by the psychologist report prepared for Court 
proceedings two years prior to these interventions. Despite this, the emerging information about 
MJ’s withdrawal from drugs services and self-reported cold turkey approach to methadone 
withdrawal did not alert professionals to understand that MJ had relapsed at the same point in time 
as she had done previously. 

The review raised issues about assessments.  The early approach to assessment accepted too readily 
MJ’s stated intention to make changes that she had been unable to achieve in two previous sets of 
care proceedings and in the two intervening years. This indicates that insufficient emphasis was 
placed on the process of change or the history and previous assessments of MJ. The issues were 
better understood when the second assessment was completed and although the quality of the 
assessment provided by the second social worker was praised by the Service Manager, the social 
worker still felt that the immediacy of the risk was unappreciated. All areas of concern resulted in 
recommendations and action plans submitted by the relevant agencies are being monitored to 
ensure timely completion by the SCR sub-group.

Multi-agency audits of practice.

For 2015/2016 themed multi-agency audits were carried out using a variety of methodologies and 
focusing on key areas of practice – Thresholds, Children Missing from Home, Early Help and 
Transitions. These themes included a repeat audit designed to check and test improvements 
identified previously and a deep dive to ensure specific and appropriate challenge.  The ‘think family’ 
agenda has been routinely considered and tools designed to test the impact on the wider family.  
Summaries of these audits can be found on the Board’s web-site.

A combined RBSCB Section 11/RBSAB Adult Safeguarding Self-Assessment is one result of the 
development of the joint RBSCB/RBSAB business unit.  The robust and comprehensive version of the 
Section 11 audit and the Adult Safeguarding Self-Assessment adopted in Rochdale were combined 
for 2015/2016 with positive results.  A combined RBSCB/RBSAB challenge Panel further scrutinised 
the information provided by agencies and included a focus on SCR recommendations and agencies 
progress in implementing and disseminating these.   

A safeguarding Schools Audit, based on the section 11 and Keeping children Safe in Education  2015 
guidance and regulation, has been completed by all schools in the borough.  The findings from this 
have been collated and will be reported to RBSCB to enable schools to consider improvements for 
the new academic year. 

https://www.rbscb.org/professionals/serious-case-reviews/audit.aspx
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Child Death Overview Panel

Statute requires that every LSCB establish a Child Death Overview Panel (CDOP). In April 2008 Bury, 
Rochdale and Oldham joined to form a tripartite arrangement following the recommendation made 
by the Department for Education (DfE) that CDOPs require a total population of 500,000 or higher.  
The joint working of the three local authorities provides a wider data set to conduct analysis and 
investigate emerging trends. As a subgroup of each of the LSCB, the CDOP reports information and 
themes back to each of the LSCBs via the annual report and on an ad hoc basis. 

Between 1st April 2015 and 31st March 2016, Bury, Oldham and Rochdale (BOR) CDOP were notified 
of 60 deaths.  The table below shows the distribution of these cases throughout the local authorities 
and compares it to the GM data.  The largest proportion of notified deaths was in Oldham, which has 
the biggest population of the three local authorities and so would be expected to have the most 
notified deaths.  However, when looking at the number of notified cases per 10,000 population, it is 
clear that Oldham had a notification rate (4.8 per 10,000 population) considerably above that of the 
other two local authorities and the Greater Manchester area as a whole.  Oldham also had the 
greatest number of notified cases per 10,000 population of all the Greater Manchester local 
authorities.  Due to the relatively small number of cases, it is difficult to attribute causality to this 
finding and it may be due to normal variation.  It will be important to look at any trends year-on-year 
when more annual data is available in the future.

Number, percentage and rate per 10,000 of notified deaths across BOR, 2015/16

Local Authority
Total Deaths 

Notified 
(number)

Percentage of 
overall GM 
child deaths

Population 0-
17 yrs
2015

Notified cases 
per  10,000 
population

Bury 14 6% 42653 3.28
Oldham 28 11% 58305 4.80
Rochdale 18 7% 50855 3.54
BOR 60 24% 151813 3.95
Greater Manchester 246 - 621815 3.96

Source: GM CDOPs 2015/16

2 of the total cases were identified as having “modifiable factors” – this is a definition required by 
the Department of Health when the circumstances of the death may have been influenced by a 
factor which is avoidable.  

Policy and procedure Sub-group
The Policies and Procedures sub group reports to the RBSCB on a quarterly basis. It is responsible for 
ensuring that RBSCB fulfils the responsibilities placed on it to have in place robust policies and 
procedures as set out in Working Together to Safeguard Children 2015. This is a virtual group and is 
called to meet as required.  Multi-agency policies and procedures are kept up-to-date and 
maintained on the Board’s web-site.
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The remainder of Sub-groups activity can be found contained in Appendices section 3and reflect a 
busy year of activity.
 
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 
2015 to 2016, responsive to the needs of individual services and also as standard within the 
Rochdale Borough Safeguarding Children Board Multi Agency Training Programme as seminars for all 
Senior Nominated Officers / managers in all partner services including Private & Voluntary Sector. 
LADO has trained 43 multi agency staff this year via the Rochdale Borough Safeguarding Children 
Board Multi Agency Training programme & also targeted single agency sessions.
The total number of contacts to LADO is 425 opposed to 356 contacts in 2014-2015 (19% increase in 
the total contacts). This shows the number of contacts to LADO has increased considerably which is 
likely as a result of the training provided to services to make them aware of the Allegations 
management Process & LADO role.

69 out of a possible 75 meetings took place within the 5 working day timescale this equates to 92%. 
Which a 27% increase on last year.

LADO has been able to evidence clearer records since the new recording system is in place which 
differentiates between the private sector and local authority. Employers have become more 
consistent in responding and managing allegations over the past 6 months since we have set clear 
dates and timescales at the initially strategy meeting. We still however have 17 on-going cases 
awaiting either police or internal employer investigations; these are chased up by LADO on a 
monthly basis.

Recording this year evidences the divide into Rochdale Borough Safeguarding Children Board Partner 
agencies, Private & Voluntary Sectors separately. We are now able to provide clear data as to 
whether allegations are against Rochdale employees, and in which sector opposed to those in the 
private sector. The new recording system provides clearer more accurate data.

The RBSCB has received the LADO annual report 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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7.  Financial Arrangements 

To function effectively LSCBs have to be supported by their member organisations with adequate 
and reliable resources. Section 15 of the Children Act 2004 sets out that statutory board partners 

make payments towards expenditure incurred by, or for purposes connected with, an LSCB, either 
directly, or by contributing to a fund out of which payments may be made; and

provide staff, goods, services, accommodation or other resources for purposes connected with an 
LSCB.

The RBSCB receives the following financial contributions from its partners

Rochdale Borough Council 124,712

Schools 20,519

HMR CCG 55,650

Police 12,150

RBH 5,000

Probation 3,400

Cafcass 550

Total 221,981
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Appendices 

1. The Challenges for Partnership Working 2015-16 Update

In addition to the external scrutiny and the work of the sub groups the RBSCB set some additional 
challenges 2014-2015 based on findings in its Annual report.  The tables below record agency 
responses on action taken during 2015-16. Despite requests not all agencies have responded and 
efforts are still ongoing to complete this section.

Challenge 1 Early Help –to ensure continued progress including understanding of thresholds/use of 
CAF

Agency Response
CGM Probation CAF training would help to improve CRC staff 's working knowledge and 

the process involved for initiating a CAF. Previous training has been 
provided, but a refresher for previous staff would be beneficial. The CRC 
has also recently undertaken a large recruitment process and again 
training would be beneficial for all new members of staff. All CRC single 
agency training now informs of CAF process and staff access Multi agency 
safeguarding training.

Early Break All staff are trained in the agreed thresholds and work is overseen 
through case management systems. Training database updated on this. 
The implementation is reflected in case audit work.

Greater 
Manchester 
Police

Officers responding to incidents where children or young people may be 
in need of support or referral have been trained in the use and 
significance of CAF.  There is a broad awareness of the need for 
appropriate assessment and the support that can be forthcoming from 
an Early Help advisor or for higher scored children then a referral to 
Children’s Social Care.  Training sessions have been supported with local 
publicity material and posters around police premises to aid 
understanding of the thresholds.

HMR CCG CAF training is included in GP training which is being delivered by the 
team at level 3. Threshold models are also discussed. All GP practices 
have received updates on CAF and necessary paperwork so it is at hand

Hopwood Hall 
College

Staff received training from CAF team 04/11/2015
Early help discussed in single agency training and in team meetings.

Link4 Life We have arranged a representative from RBC to attend the next 
Company Safeguarding Meeting, to deliver a brief of CAF, referrals etc. 
This information will then be disseminated via policy, Basic Introduction 
to Safeguarding Training etc.

National 
Probation 
Service

There remains a CAF champion locally in Rochdale and all staff attended 
Working Together refresher training highlighting this.  A CAF lead will be 
requested to attend a team meeting in Nov 2016 as a bi-annual CAF 
input.

Pennine Care 
Foundation 
Trust

 Standing agenda item all team meetings, 
 Management supervision which includes records review, weekly 

performance monitoring.
 Cases discussed in safeguarding supervision and advised to refer to 

early help.
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Secondary 
Schools

 Most schools who responded have E-CAf training. However, more work 
needs to be done to understand the thresholds required when making a 
referral. Schools feel they would benefit from having clearer 
understanding of who is responsible for completing CAFs.

RBC - CSC, Early 
Help & Schools

The early help team deliver a range of services to promote the 
understanding of thresholds and the effective implantation of CAFs – 
including case advice and support within the MASS, family key worker 
support for a significant number of vulnerable families and by delivering 
generic and bespoke training around and support to a wide range of 
partners delivering CAFs

Pennine Acute 
Hospitals Trust

There has been bespoke training regarding the thresholds for EHAs/CAF 
delivered to those areas most likely to complete them.  The numbers of 
EHAs/CAFs are monitored and reported to Safeguarding Committee and 
Executive Quality and Patient Experience Committee.

Challenge 2 To raise awareness and ensure staff have the skills and knowledge to respond effectively 
to the need to safeguard children and young people from modern slavery, forced labour, 
exploitation and sham marriages.

Agency Response
CGM Probation Understanding and recognition of these issues is still quite limited, still 

some way to go to ensure that CRC staff are still able to assess and use 
other agencies appropriately. Evidence that diversity issues need further 
experience in terms of ensuring that staff do not make stereo-typical 
assumptions about BME populations. To ensure that all staff are 
confident in assessing such situations in an evidence based way.

Early Break Safeguarding is a standing agenda item at weekly meetings and 
appropriate training has been accessed or eLearning eg http://www.e-
lfh.org.uk/programmes/female-genital-mutilation shared within the 
team. Area Manager sits on complex Safeguarding Group and 
disseminates info appropriately.   

Greater 
Manchester 
Police

Awareness is more widespread.  Tactical advisor now in post and victim 
liaison officers have been trained recently.  Intelligence and information 
on MS and exploitation reviewed daily locally and fed into force 
Challenger team.  Tactical advice and support includes recognition of the 
needs of children and young people if they are involved or impacted.  
Planned further activity includes a local practitioner workshop for joint 
agencies and a separate session for initial police responders. Rochdale 
Police have also invested in additional posts to set up a borough level 
complex safeguarding and investigation team. The officers in the team 
will receive enhanced training to support place based officers.
Rochdale Police are also signed up to the RBSCB/RBSAB Training and 
Development Strategy which will deliver high quality training across the 
various levels of policing.   

HMR CCG These topics are also included in GP and CCG staff training. Audit of 
learning will take part in quarter 3.

Hopwood Hall Exploitation already covered in training and all staff have had awareness 
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College on this. 
This will be incorporated into single agency training from June 2016 with 
awareness planned for full college in Summer 2016.
Training for DSO will be carried out in term 3.

Link4Life This is covered in our Basic Introduction to Safeguarding Training. All staff 
are to be trained/refreshed during 2016.

National 
Probation 
Service

Staff attended an input on Weds 27 April with regard to FGM, modern 
slavery, forced labour, exploitation and sham marriages.  Further practice 
directions have been sent electronically to ensure continuous reference 
documentation available to practitioners.

Pennine Care 
Foundation 
Trust

• Safeguarding training – mandatory 
• Safeguarding supervision
• Management and caseload supervision
• Risk analysis
• Information sharing
• Safeguarding L3 training
• Risk factors discussion in supervision and advice provided ad hoc           

advice as above
• Sharing information from subgroups

Secondary 
Schools

All schools have in depth training.

RBC - CSC, Early 
Help & Schools

To continue to deliver in-house safeguarding training, promote learning 
from SCRs and cascade any safeguarding Board updates to staff in order 
to ensure they are kept up to date with the latest concerns, procedures, 
Corporate requirement for all staff to update safeguarding training every 
three years – this is monitored by senior management and workforce 
reform Board

Pennine Acute 
Hospitals Trust

These issues have been included as specific points within the Trust Child 
Protection Policy and Protecting Adults at Risk policy and are included 
within Level 2 and Level 3 training.

Challenge 3 Understanding radicalisation and cohesion- RBSCB needs to be assured and fully 
understand how all services are developing interventions and prevention in what is a new and 
emerging area of both adult and child protection.

Agency Response
Adult Care Adult Care have undertaken an extensive training programme on WRAP 

with 191 members of staff undertaking the training.  The Channel Panel 
policy will be disseminated to all staff, so that they understand their role 
in referring adults who are vulnerable from radicalisation to safeguarding  
processes.

CGM Probation Still a work in progress, specific training required to address this, limited 
understanding, CRC have done 3 briefings across the cluster. Still 
ensuring that staff are aware of need to refer to Channel panel, CTU and 
MAPPA. We are still developing our skill in this new area to risk factors of 
a person becoming radicalised.
Arrangements in place for Chanel/ Prevent Training for practice staff. This 
has been arranged for a team meeting on 27th May.

Early Break All staff have undertaken PREVENT training and are active in ongoing 
casework related to this. 
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Wider Cohesion is worked on through our internal Referral Generation 
Plan which maps the service to community.

Greater 
Manchester 
Police

NWCTU Prevent and Channel officers have worked closely with a range of 
partner agencies in Rochdale over recent months.  Referrals and 
interventions are forthcoming as a result of multi-agency training and 
contact details shared between organisations.  NWCTU report that there 
is a keenness to engage at a range of practitioner levels, particularly with 
Children’s Services and Rochdale is recognised as one of the lead 
authorities in region in this area of work.  In addition the police are fully 
engaged in multi-agency working monitoring community tension 
together with developing a Resilience and Confidence Plan through the 
RSCP.

HMR CCG Think Family training across the CCG includes these topics and how it 
impacts on GP practice

Hopwood Hall 
College

Prevent which includes radicalisation and extremism has been built into 
the colleges work for 2 years. All staff have had training (face to face and 
online). 
College has a Prevent Strategy in place and an action plan which has been 
externally audited with no outstanding actions. 
Theme is also built into single agency training.

Link4Life We are working with RBC to develop prevent training that will be rolled 
out across the workforce.

National 
Probation 
Service

Full training was completed by staff prior to March 2016 and electronic 
papers as to the NPS local response published in 2015.  There is Senior 
Probation Officer representation locally at a strategic development level 
as well as plans for practitioner representation at Channel meetings.
All NPS staff have also undertaken WRAP training.

Pennine Care 
Foundation 
Trust

• PREVENT training
• Revising service responses
• Information sharing across Trust
• Adult and children’s safeguarding teams and services

Secondary 
Schools

High training undertaken in these areas. Schools feel confident that 
training is suitable and incidents are recorded.

RBC - CSC, Early 
Help & Schools

Prevent training has recently been delivered across all teams and the 
service sits on and contributes to the delivery of the Prevent steering 
group and the Channel panel.

Pennine Acute 
Hospitals Trust

WRAP training is included as mandatory training and the safeguarding 
team are involved in any referrals to Chanel Panel and Chanel 
Coordinator.  The topic is included in Child Protection and Protecting 
Adults at Risk policies and there have been masterclasses held just on 
this topic.  Systems for raising referrals/concerns are on the Safeguarding 
webpage and systems in place so those concerns are sent automatically 
to the safeguarding team.

Challenge 4 Domestic Abuse - to address increases in and ensure services effectively support 
children and young people affected by Domestic Abuse.

Agency Response
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CGM Probation Domestic abuse is a key strength area for the CRC. We still need to 
ensure that our assessment of D/V is child centred and focused, for 
example h/vs should be rigorous and involve all areas of the house 
especially parts where children are, rather than very quick h/vs, this 
has been highlighted in a recent SCR. A recent SCR locally has 
highlighted good practice to explore the h/v in more detail, and in 
this instance actually contributed to good risk assessment and 
management.

Early Break Staff have undertaken offered training in the borough and are aware 
of MAPPA and associated processes. Holding Families offered by our 
service works with the Toxic Trio dynamic. Staff are aware of 
internal policy in relation to DA.

Greater Manchester 
Police

DA incidents where children are impacted are recognised more 
effectively by officers and staff.  Through the MASS daily DA 
meeting, involving police officers and MASS staff the immediate 
needs of children are identified and allocated appropriate support 
where necessary.  The MARAC process for medium and high risk 
cases includes recognition of, and the need to support children and 
young people.  In relation to standard risk cases Programme Strive 
offers the opportunity to support families and victims too with an 
offer of support and professional counselling for children as victims 
or witnesses to DA as well.  Officers have also had a range of training 
sessions on DA, risk assessment and recognising the toxic triangle 
risk factors over the last 12 months.
The Police are represented on and chair the Domestic Abuse 
Working Group. This group has developed the Borough DA Strategy 
which has helped to deliver a joint Commissioning process which will 
lead to improved service delivery; Programme Strive and the 
implementation of a voluntary perpetrator scheme launched in 
September 2016.

HMR CCG All CCG staff including GPs received Domestic Abuse training 
including how to complete DASH forms and the MARAC process

Hopwood Hall 
College

This is covered in Single Agency Training through examples and 
discussions.
DSO receives MARAC Reports.
SSTs attend RBSCB Training.  

Link4Life Ensure that staff are fully trained in safeguarding, for example being 
aware of the different forms of abuse and the correct process for 
reporting these.

National Probation 
Service

A paper was produced In Dec 2015 to look at implementing home 
visiting for all families with a parent/carer in custody.  This is with a 
view to assessing any issues and progressing with the provision of 
early interventions for families including those who have 
experienced domestic abuse.  In addition multi-agency via CAF / 
Safeguarding referrals is maintained.  Purposeful home visiting 
checklist being developed for monitoring such cases.

Pennine Care 
Foundation Trust

• Engagement with local projects eg., Strive
• Information Sharing
• Use of CADADASH (DA assessment)
• MARAC
• Daily MASS Meetings
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Secondary Schools All schools noting an increase in Domestic Abuse incidents reported 
in school. Schools said the channels in which information is shared is 
not always consistent.

RBC - CSC, Early Help 
& Schools

We are active in the DA Strategic group in lobbying for an increase in 
the quantity and diversity of provision available to support children 
and young people impacted by DA. We have also used a range of 
external funds to buy in a range of additional support provision 
attached to schools and the refuge.
Work continues to be undertaken to ensure that the domestic abuse 
strategy meets the needs of the community.

Pennine Acute 
Hospitals Trust

Domestic Abuse is included in mandatory training and policies 
including a separate specific policy for DA.  There have been several 
awareness raising campaigns and masterclasses on this topic as well 
as eLearning programmes and surveys to assess professional 
understanding.  Professionals are informed they must complete and 
information sharing/referral form on each occasion when DA is 
confirmed. All forms are scrutinised on a daily basis  and upgraded 
where necessary

Challenge 5 Missing from Home - continue the development of services for children and 

young people who go missing from home and develop a greater understanding of the 

cohort and service provision

Agency Response
CGM Probation Mostly child care agency, but clearly we can contribute to this, and 

we still have to develop our understanding of the implications of this 
within a family setting.

Early Break Service involved in MACFA processes related to this and at 
managerial level the service is keen to further develop this work 
with our staff and case work.

Greater Manchester 
Police

Our dedicated MFH officer has worked over the last 18 months to 
improve the police and partnership response to children who go 
missing.  The officer works as part of both Sunrise and the MASS and 
is sighted on CSE and other complex safeguarding issues where 
children and young people are potential and actual victims.  We are 
developing a greater understanding of a cohort of young people who 
are frequently reported missing and furthermore looking to improve 
the police and Children’s Society data sharing in relation to ‘safe and 
well’ return interview information.  It is recognised that the police 
are often not the most appropriate agency to engage with children 
and young people often following a traumatic missing from home 
event.

HMR CCG GPs now receive missing from home notifications and upload them 
to electronic records

Hopwood Hall 
College

This is covered in Single Agency Training through examples and 
discussions.
Strategies in place for high risk learners (safeguarded learners)
SSTs attend RBSCB Training and have info on the strategy.  

Link4Life Link4Life’s contact in this area is limited, however we will raise 
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awareness with staff.
National Probation 
Service

Learning disseminated via team meeting following audit, whereby 
contact made with CSC to establish any familial contact at the point 
of release from custody as well as the commencement of any 
involvement by NPS.  This is to ensure that there is an awareness of 
issues ongoing within the family and active involvement where 
necessary.  In addition family visits following imprisonment of a 
parent or carer with a view to undertaking an assessment of need 
should be additional point at which problematic behaviours can be 
disclosed and explored via CAF for any formalised input. 

Pennine Care 
Foundation Trust

• Continued support of MASS procedures
• Information sharing
• Health contribution to MASS information and daily MASS 
meetings
• Information sharing with services
• RBSCB sub group – complex abuse

Secondary Schools Schools feel the liaison in this area appears to have improved.
RBC - CSC, Early Help 
& Schools

The LA holds and implements the missing strategy and action plan. 
Regular updates on implementations and outcomes are reported to 
the Board. Missing children continues to be a priority action area for 
CSC. Regular PI monitoring and reporting is built into our QA 
framework and reporting structure. Early Help sit on and regularly 
contribute to the multi-agency Children Missing Panel both in terms 
of missing from Home and from Education. We are a part of the 
delivery team for the generic courses and deliver the ‘return 
interviews’ for non-CSC children.

Pennine Acute 
Hospitals Trust

Details of children who are missing from home are shared and, 
where appropriate, flagged on Trust systems.  If the child is LAC, 
their attendance at A/E will automatically be flagged to CSC via CP-
IS.

Challenge 6 Reduction in CP plans - achieve a continuing reduction in line with progress on 

early help offer and outcome findings of audit of CP

Agency Response
CGM Probation SEE CRC CHALLENGE RESPONSE
Early Break Support this through our robust offer to CYP in the borough. Audit 

findings embedded as part of our Clinical Governance cycle.
Greater Manchester 
Police

GMP Rochdale through the public protection investigation unit are 
working with the partnership to reduce the numbers of CP plans, but 
at the same time there is recognition and understanding that where 
necessary this will be an appropriate outcome.  PPIU staff now work 
across a range of specialisms on a daily basis, rather than being 
allocated a particular vulnerability issue.  There is an improved 
understanding of alternative intervention and the provision of 
‘Earlier’ help to intervene and prevent the need for a CP plan in 
some cases.

HMR CCG GPs receiving training to identify early issues, offer early help and 
initiate CAF



41
RBSCB Nov 2016  Publication

Hopwood Hall 
College

12 successful cases closed since the start of the academic year. This 
includes where CP, CIN or CAF has been successful. Learners 
continue to be monitored by the college.

Link4Life We have limited involvement in this area, but will respond and 
participate with requests if required.

National Probation 
Service

Staff acutely aware of CP planning only being progressed in cases 
where significant harm or the potential is so acute that early help 
interventions not appropriate.  

Pennine Care 
Foundation Trust

• Continue to support CYP families across the needs and response 
framework

• Standing agenda item team meetings, management supervision 
which includes records review, weekly performance monitoring.

• Cases discussed in safeguarding supervision and advised to refer 
to early help.

• Supporting early intervention
• CAF referrals plus KPIs

Secondary Schools Schools noted an increase in CIN and a decrease in CAFs. Schools 
feel that understanding thresholds is useful for making referrals and 
asked for more guidance.

RBC - CSC, Early Help 
& Schools

We hold a significant case load of vulnerable family cases just below 
CSC thresholds and seek to provide interventions that will prevent 
escalation. In the MASS we also work with a wide range of partners 
to make EH/CAF interventions as robust as possible again in order to 
prevent escalation.
There has been a reduction in the number of children requiring child 
protection and we remain as an authority within tolerance levels.

Pennine Acute 
Hospitals Trust

Early help and systems and processes for alerting professionals 
across different health professional boundaries of early concerns.

Challenge 7 Achieve a reduction in the number of children needing to be “Cared for” by 

the Local Authority

Agency Response
CGM Probation SEE CRC CHALLENGE RESPONSE
Early Break Support this through our robust offer to CYP in the borough.
HMR CCG GPs are holders of the health record for C4C and are receiving 

bespoke training from the Designated C4C nurse regarding these 
children and the ways health outcomes can be improved

Hopwood Hall 
College

College has 59 LAC learners across the provision which include a range 
of local authorities and we work with the virtual heads and complete 
PEP. SSTs support ongoing at college. 
List of learners who are ‘cared for’ who attend College would be 
beneficial for us to provide support. This would aid with transition and 
support.

Link4Life Link4Life have limited involvement in this area, however we continue 
to raise awareness of staff to report incidents. 
Link4Life contribute towards the Care for Children Action Plan, 
ensuring that children have access to sport and culture opportunities, 
such as through the positive promotion of the Link4Life card.
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National Probation 
Service

Continued multi-agency working to reduce the impact of offending on 
children within families

Pennine Care 
Foundation Trust

• Standing agenda item team meetings, management supervision 
which includes records review, weekly performance monitoring.

• Cases discussed in safeguarding supervision and advised to refer 
to early help.

• Continue to support CYP families across the needs and response 
framework

• Supporting early intervention
• CAF referrals plus KPIs

Secondary Schools Difficult for schools to judge. Schools did raise concerns about the 
pupils on CIN plans and if this was sufficient. Vulnerable families? 
Based on our perceptions (40 years between us) need is increasing 
and as a school we are been put under more and more pressure to 
provide support way beyond the remit of a school.
Huge issues around the quality of parenting and access to appropriate 
support.

RBC - CSC, Early 
Help & Schools

There has been a significant reduction in the number of care for 
children which commenced during 2015-16. The discharge project 
focused specifically on Cared For Children placed with parents and 
those with relatives or permanent foster carers where Discharge of 
Orders and Special Guardianship Arrangement could be considered. 
Additionally effective care planning and joint working has seen a 
reduction in Care Proceeding applications. High performance in 
respect of adoption and an overall reduction in the number of cared 
for children
Early Help has recently renewed the local EH strategy which aims to 
increase the range and effectiveness of early help across all agencies 
which is part of the Demand strategy designed to reduce the numbers 
of cared for children in the borough.

Pennine Acute 
Hospitals Trust

Early help and systems and processes for alerting professionals across 
different health professional boundaries of early concerns.



43
RBSCB Nov 2016  Publication



44
RBSCB Nov 2016  Publication

2. Attendance at RBSCB

 

Attended Deputy Attended Deputy Attended Deputy Attended Deputy Attended Deputy Attended Deputy Attended Deputy Attended Total meetings Percentage
Jane Booth Independent  √  √ √ √ √ 7 7 100%
Angela Havens RBH  √  Apols √ Apols - 4 7 57%
Jane Timson Adult Care  √  √ √ √ Carl 7 7 100%
Chris Sykes GMP  -  √ AM Apols Chris Hil l Apols √ √ AM 6 7 86%
Councillor Donna Martin RMBC  Apols  Apols Apols √ √ 4 7 57%
Teresa Lam GMP, PPIU √ Apols Apols - 1 4 25%
Michele Bennion PCFT  √  Apols Apols Ali  Kelly √ √ 6 7 86%
Dr Paul Laker HMR CCG Apols √  √ √ Apols Left Post AK/JH 5 7 71%
Gail Hopper CSC  √ Apols Apols Apols √ Apols 3 7 43%
Karen O'Brien NHS England √  √ Apols Apols √ 4 7 57%
Alison Kelly (from Jan 2016) HMR CCG √ √ 2 2 100%
Janet Bailey Sch. Gov  √ Apols √ √ Apols Apols 4 7 57%
Katie Charlton fr. Feb '15 √  - 2 7 29%
Kate Connolly Schools √  √ Apols √ √ 5 7 71%
Lay Members Simon Lord Lay Apologies Apologies  √ √ √ √ 5 7 71%
Lesley Mort - Sue Savage Oct 15 HMR CCG  Apologies Apols  √ SS √ √ Apols √ SS 5 7 71%
Caroline Street Hopwood Hall √  Nimisha √ √ 5 7 71%
Mike Cross                          YOT  √  Apols √ Apols √ 5 7 71%
Nigel Elliott Commuity Rehabilitation Company  √  √ √ Apols √ 6 7 86%
Nisha Bakshi Probation Service-Bury/ Oldham/Roch  Apologies Apols Apols √ √ 3 7 43%
Paul Marshall CSC  Apologies  √ √ PW √ Apols √ 5 7 71%
Ron Hicks Lay Member Apologies Apologies  Apols √ Apols 2 7 29%
Sandra Bowness EH&S RMBC  √  Apols √ √ √ 6 7 86%
Sandra Bruce/Jude Brown SCU  √  √ Apols √ Jude 6 7 86%
Shabana Abasi Cafcass Apologies Glen Hagan Apols √ - - 2 7 29%
Suzanne Smith PAHT Apologies Apols  Apols √ Apols Apols 2 7 29%
Tony Philbin RBSCB  √  √ √ √ √ 7 7 100%
Vicky Maloney Early Break √ JD  Apols √ JD - - - 3 7 43%
Paul Maher Children's Society  Apols  Apols √ Apols Apols 3 7 43%
Elizabeth Cooper Pathfinders  Apols  √ Apols Apols √ 4 7 57%
Elizabeth Wilson Public Health  √ KO'B  Apols Apols E Wilson √ Apols 5 7 71%
Gillian Bishop Link for Life  Apols - Apols - 1 7 14%
Kate Jones - Ben Greenwood Healthwatch E Wilson  Apols Apols √ 3 7 43%

17.9.2015 29.10.2015 17.12.2015 11.02.16 10.03.1614.5.15 2.7.15
RBSCB Meeting Attendance

Name Agency
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3. Subgroup activity summary 2015-16
Quality Assurance and Performance Improvement (QAPI) 

Achievements Narrative Outcome/Impact

Subgroup
Chairing and membership
The group has had two chairs this business year – 
Lesley Mort Chief Operating Officer HMR CCG until 
December 2015 followed by Dr Susan Savage 
Executive Nurse and Director of Quality & Safety 
HMR CCG.  

Membership is made up from key professionals from 
a range of agencies who provide agency knowledge 
regarding quality assurance and performance 
indicators.  

The group is supported by a group of multi-agency 
auditors and agency Performance Indicators (PI) 
coordinators.  The RBC performance manager 
system is used to collate data and generate the 
required PI reports.  QAPI sub group is supported by 
Lesley Foylan Safeguarding Board Business Unit.  

QA 
Framework 
Development

The aim of the framework is to help the Board 
answer ‘How effective are we at keeping children 
safe?’
The QA Framework activities include:
MACFA, annual Safeguarding Self-Assessment & 
Challenge Panel, PIs and alerts, focus group and 
triangulation of data and information and a deep 
dive review.  

In 2015/2016 QAPI has delivered all actions within the work plan, the details of which are 
specified on the left.  

The activities completed this year have delivered strong evidence that identifies both areas 
of good practice and practice improvement through the use of the processes identified 
within the QA Framework.   Agencies continue to recognise the need and value of the QA 
activities from both a single agency and multi-agency perspective.  This was validated when 
Rochdale LSCB took part in a research project ‘Performance Information in LSCB’s’ in the 
summer where the report author recorded that “An overwhelming majority of participants 
suggest that their managers see active participation in the board’s activity as essential, and 
adopt a highly supportive attitude to the board’s work.”  This supports proactive 
engagement in activities in which partners transparent and open approach has continued to 
provide a richness of information that is more targeted and continues to identify practice 
improvements.  

 For 2015/2016 QAPI has again delivered themed multi-agency audits using a variety of 
methodologies – Thresholds, Children Missing from Home, Early Help and Transitions. These 
themes included a repeat audit designed to check and test improvements identified 
previously and a deep dive to ensure specific and appropriate challenge.  The ‘think family’ 
agenda has been routinely considered within QAPI and tools designed to test the impact on 
the wider family.  

The work plan for 2015/2016 included the first joint multi-agency audit with the Adult 
Safeguarding Board (RBSAB) – themed Transition.  The success of this programme 
influenced the 2016/2017 work plans and more joint RBSCB & RBSAB multi-agency audits 
are now planned.
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Framework 
Implementation

The framework activities meet the activities required 
for the RBSCB to deliver on strategic objective 4:
Monitor and evaluate effectiveness of agency 
safeguarding arrangements.
This year we have completed the following activities:
MACFA – Thresholds, children Missing from home, 
Early Help & Transitions.
Combined Adults & Children Safeguarding Self-
Assessment and Challenge Panel
Quarterly PI report to the Board ‘Top 10 Indicators 
to Note’
Schools Safeguarding Self-Assessment

QAPI Work 
plan

Updating the work plan gives the Board assurance 
that the subgroup is delivering on its work plan.  We 
RAG rate at each meeting and the update is fed into 
the RBSCB Business Plan.  This document sets out in 
detail how we will meet our strategic priorities over 
the next 12-18 months.  It identifies actions, 
responsibilities and timeframes and is RAG rated 
quarterly.  By updating this key document and 
evaluating outcomes at our sub group meetings we 
can identify good practice, focus areas and 
escalations.  Implementation informs future 
Business Plan development and associated work 
streams.

Quarterly 
report to 
RBSCB

QAPI provides update reports to the Board on a 
quarterly basis.  This is the mechanism for reporting 
on attendance, action plan implementation update, 
escalation Board intervention/direction and/or 
agreement.
The RBSCB Risk Register is considered at each QAPI 
meeting and any suggested additions or 
amendments are presented to the Board for 
consideration. 

The outcomes from multi-agency audits can be seen as the drivers for improvements across 
agencies including where they have been highlighted as areas to celebrate.  It is evident that 
they have changed practice, influenced the content of training programmes and been 
included within communication and engagement processes.  As confidence builds within 
these processes group members, when considering audit findings, set challenging 
recommendations.  

As a result of some agencies outlining the challenges in committing to the time and resource 
requirements for QAPI business more efficient and streamlined ways of working have been 
explored.  A combined RBSCB Section 11/RBSAB Adult Safeguarding Self-Assessment is one 
result of this.  The robust and comprehensive version of the Section 11 audit and the Adult 
Safeguarding Self-Assessment adopted in Rochdale were combined for 2015/2016 with 
positive results.  A combined RBSCB/RBSAB challenge Panel further scrutinised the 
information provided by agencies and included a focus on SCR recommendations and 
agencies progress in implementing and disseminating these.    

An overview of safeguarding arrangements for residents within the borough, irrespective of 
age, is now visible to both boards with a shared vision and focus on areas to be 
strengthened fed through the work of single agencies and other RBSCB/RBSAB sub groups.  
Agencies are now adopting this document as a tool to help determine the quality of 
safeguarding arrangements of services traditionally outside of the Board arrangements.

A safeguarding Schools Audit, based on the section 11 and KCSiE 2015 guidance and 
regulation, has been completed by all schools in the borough.  The findings from this have 
been collated and will be reported to RBSCB to enable schools to consider improvements for 
the new academic year. 

Documents used to support QAPI processes continue to be described as ‘living documents’ 
eg Safeguarding Self-Assessment, Risk Register, MAFCA Action Plan.  The links across these 
qualitative processes are robust and clearly established.  The partnership impact has 
broadened beyond the membership of RBSCB and QAPI as is demonstrated by the planned 
extended use of the safeguarding self-assessment tool.  Learning from the findings are 
considered for practice learning by agencies where agency specific issues are also 
considered to support the agenda to build on the widest form of change.  
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The suite of performance indicators for 2015/2016 has been influenced by the sector led 
improvement work commissioned by the chairs of GM LSCB.  A comprehensive review of 
these indicators with partners has resulted in a refreshed set of outcome focused indicators.  
This core set of performance indicators has been extended to include locally identified areas 
and further extended in response to national agendas e.g. FGM, Channel/Prevent.  Alerts 
have been presented to RBSCB through the ‘Top Ten Indicators to Note’ report agreed via 
QAPI.

Links across RBSCB sub groups are strong and have naturally extended to RBSAB sub groups 
throughout the year.  QAPI considers the learning and recommendations from Serious Case 
Reviews within its work and builds within its tools relevant areas to check and test.  QAPI 
demonstrates links to the Excellence in Practice group through shared priorities within 
themed areas e.g. Domestic Abuse, Early Help, Missing children and with both the Training 
and Development and Communication & Engagement sub groups by feeding audit outcomes 
and Safeguarding Self-Assessment findings into training and communication and 
engagement findings.  Themes within these sub group work plans have been coordinated for 
2016/2017.  This will facilitate programmes of work and activities running simultaneously 
and will enhance the quality and timeliness of agency contributions and help partners to 
share any learning or messages early. 

QAPI members have capitalised on networking and relationship building opportunities 
through QAPI processes in 2015/16 which have extended to adult safeguarding agencies.  
Shared learning and improvements will be built on in 2016/2017 through the merging of the 
QAPI sub groups for RBSCB and RBSAB.  Work to amalgamate processes where possible has 
been completed and built into the programme of work for the next business year.   As 
agencies fully realise the benefits of their contributions to QAPI processes they have become 
more trusting, challenging and creative in their suggestions for work.   The audit priorities 
for 2016/2017 are Domestic Abuse (RBSCB & RBSAB), Missing Children, Channel/Prevent 
(Joint Audit with RBSAB) and Early Help – neglect focus.   
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Training and Development 

Achievements Narrative Outcome/Impact
Sub Group Chairing & Membership 

The sub group was chaired during 2015/16 by Board member, Michele 
Bennion - Heywood, Middleton and Rochdale Service Director, Pennine 
Care NHS Foundation Trust. 
The subgroup Terms of reference were updated in 2015/16 to 
strengthen oversight of multi-agency training delivery and the quality 
assurance role of the group. 
This sub group is supported by two RBSCB Training Officers Gill Parnell-
Jackson & Alyson Harvey.
The group will become a joint sub group covering Adults & Children 
during 2016/17 and will be chaired by Board Member Alison Kelly 
Designated Nurse Safeguarding, NHS Heywood, Middleton and Rochdale 
Clinical Commissioning Group.

 Strategy The Training Strategy provides;
 A framework for the quality assurance of Single Agency 

Safeguarding Children Training.
 A framework for the delivery, quality assurance & evaluation of 

the impact of all Multi Agency Safeguarding Children training  and 
 Ensures that Multi Agency Safeguarding Children training is 

sufficient, relevant & meets the workforce needs across the 
partnership.

The group has a clear remit and the roles of individual members are 
clearly defined. 

A detailed work plan is developed and delivered by the sub group and all 
actions for 2015/16 were completed. 

A full programme of multi-agency training courses and seminars, 
informed by Training Needs Analysis and by the RBSCB Learning & 
Improvement Framework, is easily accessible to practitioners via the 
RBSCB website & online application process. 

New courses are added to the programme to meet emerging needs – for 
example during 2015/16 new programmes included - Toxic Trio, Sexual 
Abuse, and Risk Assessment Courses plus Neglect & Step Up Step Down 
Briefings. 

The Training Pool Membership has increased to include 52 experienced 
staff from across the partnership and a development programme of 
support for them was begun by the RBSCB Officers. 

45 training events were delivered in 2015/16 and a total of 1,084 
professionals, drawn from all RBSCB partner agencies, accessed the 
multi-agency courses. 
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The Training Strategy was refreshed in 2015/16 to provide additional 
clarification on both single-agency & multi-agency safeguarding children 
training requirements across Rochdale Borough. 

Strategy 
Implementation

The sub group completed the following work;
 a single agency audit across partner services to consider the single 

agency training being delivered across the partnership. 
 Multi agency Training Needs analysis completed informed the 

provision and development of a multi-agency safeguarding children 
training programme during 2015 to 2016. This was supported by the 
multi-agency training pool.

 Evaluation of the Multi Agency Training courses delivered included 
pre and post course evaluation to consider the impact of multi- 
agency training on practice.  

Work Plan The Training & Development work plan is regularly reviewed by the 
Training sub group and is RAG rated. The document is linked to the RBSCB 
Business Plan and sets out in detail how the sub group will meet the 
Board’s strategic priorities. It identifies actions, responsibilities and time 
frames. 

Quarterly Report The sub group Chair updates the Board quarterly – this is the mechanism 
for reporting on attendance, action plan implementation update, work 
plan update, escalation Board intervention/direction and/or agreement 

Course evaluations indicated a high level of satisfaction with courses and 
provided evidence of learning. Key percentages include;

 95% of participants felt the course level was just right for their 
needs

 98% felt trainers were knowledgeable and experienced in their 
subjects.

 90% said the training was interesting & held their attention
 78% said the training had increased their knowledge of referral 

pathways and assessment tools. 

The use of post course action plans identified some direct impact from 
training on practice and indicated that learning had been shared with 
colleagues. 
Work to further embed the post evaluation process is underway. 
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Communities Engagement 
Achievements Narrative Outcome/Impact

Subgroup
Chairing and membership: 
The sub group was chaired by Board member, 
Michael Cross, Youth Offending Team Manager, 
Children's Social Care. The group was 
supported by RBSCB Development Officer, 
Alyson Harvey. 

Engagement 
Strategy

The sub group refreshed the RBSCB 
Engagement and Participation Strategy for 
2015/16. The strategy seeks to: 

 Develop and deliver direct engagement 
that seeks the view/opinion of children, 
young people and their families/carers 
in respect of Board business priorities 

 Develop and deliver effective 
engagement with third sector, local 
communities and faith groups to 
increase knowledge of safeguarding 
children and safer working practices 

 Review the effectiveness of 
communication and engagement 

Members of the sub group are key professionals who provide knowledge and expertise of 
participation and engagement within their own organisations and support the direct engagement 
work of the Board. 

The group has a clear remit and the roles of individual members are clearly defined. 
A programme of communication and engagement activity was agreed and delivered by the sub 
group for 2015/16. All actions within the work plan were completed. 

Direct engagement with children, young people and their families. 
RBSCB officers delivered sessions on internet safety to approximately 1,500 Year 6 pupils as part 
of Crucial Crew – an annual, multi-agency safety event available to all Primary Schools in the 
borough. 

For the second year, a young person’s version of the RBSCB Annual Report has been published on 
the RBSCB website. The draft report was discussed and at Rochdale Borough Youth Cabinet 
Meeting 11th November 2015 and following some amendments, young people recommended 
that the document should be used by schools and colleges to raise awareness of the work of 
RBSCB.

Health and Social Care students from Hopwood Hall College prepared and delivered a series of 
presentations on personal safety to Board members. 

Young people involved in the M6TheatreYoung Writer’s Project produced monologues about a 
range of issues including bullying, depression and homophobia. Their creative writing is available 
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activity within local strategies that 
address the RBSCB priorities

 Ensure all partner agencies can 
demonstrate the engagement of 
children and young people

Strategy 
Implementation 

The Engagement and Participation Strategy is 
implemented and monitored by the 
Communities Engagement sub group via its 
work plan 

Work Plan Updating the work plan gives the Board 
assurance that the subgroup is delivering on its 
work plan. The plan is RAG rated at each 
meeting and the update is fed into the RBSCB 
Business Plan. This document sets out in detail 
how we will meet our strategic priorities over 
the next 12-18 months, identifying actions, 
responsibilities and time frames. 

on the RBSCB website as a resource for training and group work.

Following consultation with parents and carers, the sub group developed a newsletter, available 
via the parent page of the website, that addresses the key safety issues and concerns raised 
within the focus groups

Engagement with third sector, local communities and faith groups 
The sub group continued to work closely with Rochdale Council of Mosques, supporting the 
development of safeguarding policy and procedures. 
The sub group has also established the Rochdale Multi Faith Forum, a bi annual meeting open to 
representatives of faith groups across the borough. The Forum aims to raise awareness of the 
Board’s safeguarding priorities and to highlight and share good practice. Meetings were held in 
May and November 2015 and included presentations on Allegations Management and the work 
of the LADO and Private Fostering. 
RBSCB Development Officer delivered a presentation on the work of RBSCB to the Active Citizens 
group in September 2015

Engagement with Practitioners 
The sub group developed and delivered a practitioner survey to assess the impact of the RBSCB 
Communication Strategy. Results showed a high level of awareness of the RBSCB website but 
further work to promote the on line Greater Manchester procedures is needed.
The RBSCB website continues to attract between 1,500 and 2,000 individual users each month. 
The majority of users access the practitioner areas of the website with the multi-agency training 
pages being some of the most popular on the site. The sub group will continue to promote the 
website and monitor its use in the coming year.
An RBSCB twitter account was set up in April 2015. The account @LSCB_Rochdale is primarily 
aimed at practitioners and attracted 327 followers by March 2016.

Four editions of the RBSCB Journal were published.

https://twitter.com/?lang=en-gb
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Excellence in Practice 

Quarterly report 
to RBSCB

The sub group Chair updates the Board 
quarterly – this is the mechanism for reporting 
on attendance, action plan implementation 
update, work plan update, escalation Board 
intervention/direction and/or agreement 

Learning from Practice Posters, highlighting key messages about Neglect, Private Fostering, 
Escalation, Work with Uncooperative Families and Children with Disabilities were developed by 
the group.
7 Minute briefings on Neglect, the Multi Agency Referral Form and Step Up/Step Down processes 
were also produced and circulated to practitioners.

Partner Agency  Engagement
The sub group received the following reports from partners:
Health Related Behaviour Survey, Youth Service Public Safety Project, Youth Offending Team, IRO 
Service Engagement with Young People, Healthwatch Engagement, Engagement within the 
Missing Strategy 

Achievements Narrative Outcome/Impact
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Subgroup
Chairing and membership
The Subgroup is Chaired by Board member Paul Marshall 
AD CSC RBC.  
Membership – the group has a core membership and also 
calls in key strategy holders, in line with its work plan, to 
challenge key strategies, test impact and provide 
assurance to the RBSCB

Missing
Regular updates have been received by the subgroup from the strategic 
lead. It is proposed due to the link between children missing and those at 
risk of CSE this work stream is incorporated within the Complex 
Safeguarding Subgroup 
Pre Birth Assessments
A joint piece of work between CSC and Pennine Acute NHS Trust resulted in 
the development of a new pre-birth assessment protocol. The agreed 
pathway indicates that when the mother books for antenatal care and she 
has received an ultrasound scan at approximately 12 weeks, in certain 
circumstances such as where family are already known to CSC, have had 
previous children removed or are open to a social worker, a referral will be 
made by the midwife at this point. This indicates a change to current policy 
as the currently referrals are made between 18-20 weeks gestation. The 
rationale for this change is to try to allow more time for the pre-birth 
assessment to be completed, which also allows more time for the family to 
engage in the process and have time to make meaningful changes. Following 
the pre-birth assessment child protection procedures and conference will 
continue as per existing guidelines and procedures.
Neglect
The subgroup undertook a review of the neglect strategy and action plan.  It 
was agreed that the Neglect Strategy and plan needed to be updated and 
the following actions were implemented: The neglect action plan has been 
refreshed to provide an end of year position. Training events are planned 
throughout the year. Work is underway to update publish and launch the 
new neglect strategy. This will be a key priority for the EIP 2016/17 work 
plan. The new strategic lead for neglect is Alison Kelly Designated Nurse 
HMR CCG.
Domestic Abuse
Members of the RBSCB will recall the progress of the Domestic Abuse 
Strategy was discussed at a previous board. At that time progress was 
promising. Unfortunately it would appear this has stalled once again. The 
Chair of the EIP has met with Chair of Domestic Abuse Strategic group, who 
acknowledged the concerns of the RBSCB and confirmed the plan is being 
reviewed to be more reflective of the work being
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Work plan

STRATEGIC PRIORITY 2: Improve outcomes for children in 
need and in need of protection by testing developing if 
appropriate range of services, which reflect good practice 
models are in place that meet the RBSCB identified 
priorities
Missing
Pre Birth Assessments
Neglect
FGM
Domestic Abuse
Private Fostering
Young Carers
Prevent
Record Keeping

Quarterly 
report to RBSCB

We update the Board quarterly – this is the mechanism 
for reporting on attendance, action plan implementation 
update, work plan update, escalation Board 
intervention/direction and/or agreement

undertaken/impact. It was agreed bi- monthly performance reports would 
be sent to the EIP and should concerns continue the DA Strategy should be a 
substantive item at the next RBSCB to allow members understand the 
challenges, barriers and collectively support progress.
Record Keeping
An audit is currently underway and due to close at the end of January 2016 
which is proposed to inform QAPI group auditing processes. – Check with 
Lesley & Alison 
Private fostering
FGM
The local FGM strategy (Prevention, Provision, Protection and Prosecution), 
was refreshed in 2015/16 to include a section on risk assessment. Links with 
the GM FGM steering group were maintained to ensure a consistent 
approach across GM and share good practice.
The FGM Group recommended that all professionals working with children 
and their families should complete the Home Office online FGM awareness 
training.  Two multi-agency training events on FGM were delivered to 43 
lead professionals Following a review of the FGM enhanced data set,  a local 
scorecard was developed and approved by the FGM working group in 
February 2016
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CSE Subgroup – activity summary 2015-16
Achievements Narrative Outcome/Impact

Subgroup
Chairing and membership
Chaired by Board member Gail Hopper DCS RBC who also 
sits on Project Phoenix.  Membership - key professionals 
who provide knowledge re CSE and linkage to strategic 
priority development and implementation. This is not an 
operational group. Key performance information goes to 
the Board through other Subgroups (QAPI, Training, and 
Excellence in Practice) and operational CSE team 
oversight sits with the LA CSC.

CSE Strategy
The  four key strategic priorities for 2014-2016 are:
1. Prevention – We engage YP’s & Families and all staff 
understand CSE & how to respond. We ensure 
information and resources are available and we fully 
engage in the work of Project Phoenix 
2. Protection – Multi agency operational team - Sunrise, 
identify Children at risk of CSE & respond. We support 
victims’ families 
3. Prosecution – The  Police and CPS provide a 
coordinated approach
4. Public & Professional Confidence – through all our 
work we increase confidence in the community and 
throughout the multi-agency workforce and protect 
children.

Strategy
Implementation

The Strategy is reviewed at each subgroup meeting and 
the action plan is RAG rated. The Strategy will run from 
2014 -2016. We review the strategy when legislation 
changes, reports are published and when learning is 
generated from local and national reviews.

Work plan Updating the work plan gives the Board assurance that 
the subgroup is delivering on its work plan. 

The subgroups main focus of work for 2015-16 was to demonstrate impact from the delivery 
of the CSE strategy across the Borough. Headlines:
 Increase number of contacts through MASS and Sunrise
 Increase uptake on training provision
 Continued delivery and positive evaluation of Somebodies Sister Somebodies Daughter 

Theatre production to schools
 Access to policy and procedure
 Continued positive outcomes of criminal process
 DfE Innovation project funding and impact updates
 Full RBSCB compliance with HM Tackling Child Sexual Exploitation guidance and 

challenge
 Increase in the percentage of children who have the full CSE Risk Assessment Tool 

completed within 10 working days
 Operation Maverick and continued licensing work
 Mosque engagement and training
 Increase in children’s/young people’s understanding and knowledge (schools survey)
 Sunrise award
 Engagement in phoenix week of action
 Supporting Victims and Survivors
 Development of missing scorecard 
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Quarterly report 
to RBSCB

We update the Board quarterly – this is the mechanism 
for reporting on attendance, action plan implementation 
update, work plan update, escalation Board 
intervention/direction and/or agreement
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