Newsletter
February 2015
Welcome to this edition of Brighton & Hove Local Safeguarding Children
Board’s Newsletter
This edition refers to the Toxic Trio. Whilst not perhaps the most descriptive of sobriquets, it does
reflect that, together, domestic abuse, mental health and substance misuse present real risks to
children. Serious Case Reviews, time and again, highlight these as factors which permeate all forms
of abuse and therefore tackling them remain a huge priority for LSCBs.
We recently held a Pan Sussex LSCB conference where we heard from a range of speakers
covering themes such as Child Death, missing children, FGM and CSE. We were hugely privileged
to have a range of outside speakers with some stand out presentations from Yvette Robin-Coker
talking about FGM and the highly entertaining Junior Smart discussing the very serious issue of CSE
in gangs.
On 22nd May we are holding a Child Sexual Abuse Conference at the Brighton Centre. This will be
opened by the Deputy Children’s Commissioner Sue Berelowitz. My thanks go to Dr Jamie Carter,
our Designated Doctor, for pulling together a packed day with a fabulous mix of issues to discuss
and presentations to consider. It is one not to miss.

Finally, our new Lay members are now firing on all cylinders. They are attending the Board, sub
groups and have their own meetings. They are providing, not only a diverse range
of skills and surges of energy but really important challenge to our work which
helps us reflect on how we do business to ensure children are safe.
I do hope you continue to find these bulletins useful and look forward, once more
to your feedback
Graham Bartlett
Brighton & Hove LSCB Independent Chair
Safety Rocks the spring term edition of our newsletter produced with Safety Net
will be distributed to parents via primary schools in Brighton & Hove in
the coming weeks. You can view this online here and if you have any
feedback or would like to be involved in a future issue please email
newsletter@safety-net.org.uk
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Worried about a child? Call MASH (Multi Agency Safeguarding Hub)
01273 290400 or emergency out of hours 01273 335905
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Learning From National Case Reviews
Child H - Lambeth, Serious Case Review
Background
Death of a 3-year-old Somalian boy, Child H, and serious injury to his 2-month-old brother, in March
2013. Father has been charged with Child H's murder and his surviving siblings have been taken into
care. Family had previously been separated by civil war in Somalia and spoke minimal English.
Significant history of domestic abuse including an incident leading to mother spending three months in a
women's refuge. Issues identified include: insufficient attention paid to past incidents of domestic
abuse; professional focus on the emotional impact on children of living with domestic abuse, not on the
increased risk of physical harm; lack of reassessment of the family's situation despite indicators of
increased risk of harm including overcrowding and new and stressful family relationships; and
inadequate range, availability and quality of interpreters.
To read our briefing please click here
or visit www.brightonandhovelscb.org.uk/serious-case-reviews-2
See the full SCR report here

Learning From Local Learning Reviews
Child G - Brighton & Hove Learning Review
Background
Child G is a young child born to substance misusing parents, who had been on a child in need (CIN)
plan in another area, when he moved, unplanned into Brighton & Hove. Shortly after his move G
sustained a life-threatening head injury. A multi agency Learning Review was commissioned by
Brighton & Hove LSCB, using the SCIE methodology, and it identified a number of Findings which can
be used to improve how we safeguard children locally. This includes use of the pan Sussex Unexpected
Child Death protocol, questions on making referrals to social care out of hours, accessibility of historical
information and communication with tertiary health providers. This was not a Serious Case Review.
To read our briefing please click here
or visit www.brightonandhovelscb.org.uk/serious-case-reviews-2

Reminders of Practice
Throughout the year we will be holding Learning from Practice seminars which will share the full learning
& recommendations from reviews and multi-agency audits undertaken in 2014. In the meanwhile we
would like you to reflect on your practice and consider the following:
Do you share information about pregnant women and their partners with Midwifery and Health
Visiting teams to enable effective risk assessments?

Do you record unplanned conversations about a family? Unplanned conversations are good
practice and a factor in multi agency working. Accurate record keeping, particularly of information
that may effect a decision, is an integral and important part of safeguarding practice
Do you as a Manager / Does your Manager reinforce in ‘supervision’, ‘management oversight’ (or
whichever processes for responding to safeguarding concerns) that conversations that impact on
decision making should be appropriately recorded?
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Brighton & Hove LSCB Conference: Friday 22 May 2015
Child Sexual Abuse & Harmful Sexual Behaviours
Sexual abuse of children thrives on secrecy and lies.
Join us on Friday 22 May 2015 to hear the latest information you need to best help those
with whom you work. This Conference will be the start of a series of events through the year
to explore how we can best work together to end this abuse and support victims in our city.
The Brighton & Hove LSCB is committed to making sure there are timely, assured and
measurable interventions so as children are effectively safeguarded from sexual abuse.
We are very excited to announce that the Conference will be opened by Sue Berelowitz,
Deputy Children’s Commissioner. There will be a number of engaging workshops covering a
range of topics. Whether you are an experienced professional or are new to the field—and
whether you work as a social worker, law enforcement officer, medical professional, or in
any position with a need to know about child sexual abuse — this is an opportunity not to be
missed!
Date:

Friday 22nd May

Time:

8.30am – 5pm

Where:

Brighton Centre, King's Road,
Brighton, BN1 2GR

Cost:

From £80 - £180 per delegate
with discounted rates available
for LSCB partner agencies &
Community & Voluntary
organisations

Book online
www.brightonandhovelscb.org.uk/lscbconference-csa-harmful-sexual-behaviours
Queries:

01273 292379
LSCB@Brighton-hove.gov.uk

Presentations and discussions include:
 ABE interviews & the difficulty of
children disclosing CSA
 Physical & Behavioural Presentations of
Child Sexual Abuse
 Legal issues in CSA
 Internet issues & CSA
 Multi-agency Child Protection
Investigation
 Childhood Disclosures & Obtaining
Evidence
 Supporting Children without Evidence
 Response to intra & extra familial CSA
 The Sexually Harmful Behaviour
Continuum
 Communicating with Children
 Adolescent Sexual Behaviour
 Multi-agency Response to Sexualised &
Sexually Harmful Behaviour
 Post-sexual Abuse Support /Therapy

Newsletter contributions
Do you have something you would like to say about keeping children safe? Contributions to this newsletter
from partner organisations are welcome. Please send your items by email to LSCB@Brighton-hove.gov.uk
Please note inclusion is unfortunately not guarenteed and items may be edited
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Safeguarding Sussex
We joined forces with East Sussex LSCB & West Sussex LSCB to hold a
Pan Sussex Conference on 22nd January 2015 in Horsham - Safeguarding Sussex.
Over 100 professionals working across the county joined us to consider how we can
work together to protect children from harm and improve their outcomes.
The conference was chaired by Jimmy Doyle, Independent Chair of West Sussex
LSCB, and opened with a presentation by our Child Death Overview Panels, sharing
the learning from their reviews in 2013-14.
Next Shelia Taylor, Chief Executive of the National Working Group for Sexually
Exploited Children, spoke about the national picture of CSE. The NWG brings together
over 530 organisations working with children & young people to share knowledge,
experience & practice. Sheila Taylor talked about how we have great intentions to
share information but there's a need to develop better systems to record this to
facilitate a more joined up approach. Interestingly she also touched on those children
that don't reach a threshold to be noticed by multi-agency teams, and what a problem
this poses when children themselves are so unlikely to speak up about CSE. She asserted that we may need
to focus more on work in schools developing early education on what consent is.
DCI Miles Ockwell & Inspector Jon Brydon, joined to present an update on the work of Sussex Police’s Missing
Person & CSE Team in West Sussex. They have seen a 14% reduction in missing person episodes in MayOctober 2014 compared to the same period in 2013. The next steps include a pilot to be established, colocation of the CSE team with social workers, and to roll the process out across the county.
Next up was Yvette Robbin-Coker from FORWARD (Foundation for Women's Health Research &
Development) which was established in the UK in1983 and focuses on combating Female Genital Mutilation,
child marriage and obstetric fistula. She presented on their work with young people, communities and
professionals in both the UK and Africa to stop this form of abuse and support victims, and also led a seminar
on FGM & responding to victims.
After lunch and an opportunity to network, we were
joined by Junior Smart from the St Giles Trust SOS
Project, who gave an eye opening talk on gang culture
and the role that women and sex play in the work
of gangs with women as 'protectors' in drug dealings.
Watch www.youtube.com/SOSProject to find out more
about how the SOS Project helps reintegrate former
prisoners into society and cut youth re-offending.
Participants also took part in a seminar on online safety,
led by Chris Whitelaw from East Sussex County Council,
a seminar on Missing Children comparing the work
across Sussex by Catch 22 and Barnardos, and a
seminar on CSE led by The WiSE Project & Barnardos.
The conference was well attended and there was a very
high demand for places. If you were unable to attend you
can view the presentations and speaker biographies
here. We are now concentrating on planning our next
event—watch this space for further details!

The workshops gave everyone a chance to drill
down further into some of the topics up for
discussion. The e-safeguarding talk raised the
issue that lots of parents and schools still have
the attitude that 'it won't happen to us' but with
technology developing all the time it's even
more important to stay abreast of the changes.
For example, parents not realising the social
elements to games where children play and
communicate with other unknown players. It's
also vital to remain aware of what's being
shared: in the culture of sharing, it's still
important to stop and think. This needs to be
taught early as children are particularly trusting
and need to learn how to judge whether a site
or person is really what they purport to be. First
and foremost we need to create discerning
users of technology!
Ella, LSCB Lay Member

LSCB Drawing Competition & National Safeguarding Day
Friday 27th February 2015 is National Safeguarding Day, when
the National Council for Voluntary Youth Services (NCVYS) calls
on organisations to STOP what they are doing, LOOK at their
safeguarding practices and LISTEN to young people,
empowering them to take an active role in managing their own
safety. In honour of this day we are launching the LSCB Drawing
Competition with schools & community groups across the city.
We will ask them to STOP and talk to children & young people
about key safeguarding concerns, LOOK at drawings portraying
challenges young people may face, and LISTEN and consider
how they can improve their safeguarding procedures &
responsibilities.
The competition is open to all children under 16 in the
city and we are asking them to produce a drawing on one
of three concerns to help adults working with children &
young people better understand the effects. The closing
date is 27 March 2015 and the first round of judging will
take place on the LSCB Website.
View the flier here or contact LSCB@Brighton-hove.gov.uk
for more information

Win:
1st Prize:
A day at Preston Circus Fire
Station
2nd Prize:
£20 iTunes voucher
3rd Prize:
£10 voucher for art supplies

Drawings can be on any of the topics
below:
The Dangers of Cyberbullying
A Day in The Life of a Young Carer
or
I am a young person with a
disability

Introducing: LSCB Lay Members
Working Together 2013 sets out a requirement for all LSCBs to have at least two Lay Members on their Board. As of
December 2014 Brighton & Hove LSCB includes five Lay Members representing the local community. Lay members are
key members on our Subcommittees and they have their own Subcommittee. This allows LSCB arrangements to be
opened up to increased public scrutiny, with an aim of supporting stronger public engagement in, and understanding of,
children’s safeguarding issues. It is also motivated by awareness that local representatives can add a great deal of value to
otherwise exclusively professional discussions, helping everyone to stay in touch with local realities, and the issues of
concern in our communities
Lorna joined the LSCB as a Lay Member in November 2014 and is a member of our Monitoring & Evaluation
Subcommittee. She told us why she wanted to join the LSCB:
“I first heard about the existence of Local Safeguarding Children’s Boards through a course with the Open University. As a
parent in Brighton however, I had not heard much about the local board and how it co-ordinates the work of all the agencies
across the city to keep our children safe from harm. I am a great believer that working together on difficult issues is the best
way forward. As any member of the public can apply to be a Lay Member, I thought it would be a great way for me to
understand more about what is going on across the city to protect children; to listen to what is working well and also to learn
from the very real and difficult experiences that children are still facing.
I wanted to use my own life experiences, learning and my perspective as a local working Mum, to bring a fresh look at what
is currently happening and to be ready to question what happens next and how to keep going. I also wanted to make good
use of some of the skills and knowledge that I have gained from my work in human services and extensive study over the
past 20 years. I am self employed now and independent of any organisation. So I can speak freely and challenge the status
quo! My eyes have been opened even within the first couple of meetings to the immense commitment from organisations
across the city to change the lives of children who are in need of help and support or that are sadly at risk of harm.”
Read more reflections & updates from our Lay Members at www.brightonandhovelscb.org.uk/lay-members

5

6

Focus On: Toxic Trio
The term 'Toxic Trio' has been used to describe the issues of domestic
violence, mental ill-health and substance misuse which have been
identified as common features of families where harm to children has
occurred. They are viewed as indicators of increased risk of harm to
children and young people.
In over three quarters of the serious case reviews examined in
a study the children lived in an environment where parents and
carers were struggling with mental ill health and/or domestic
violence and/or substance misuse and/or poverty. You can
read about what the study showed below, and find out more
about the work to support families experiencing these
problems in Brighton & Hove in the following pages.

Learning From Serious Case Reviews: The Statistics
A Department for Education study New Learning from Serious Case Reviews: a two year report for 2009-2011
looked at the incidence of family characteristics when a child was seriously harmed or killed. In a study of 139
occurrences they found:





63% featured Domestic Violence (88 cases)
58% featured parental mental ill health (80 cases)
42% involved substance misuse (59 cases)
of which 38 cases involved alcohol (27%)
and 41 cases involved drugs (29%)
20 cases did not include any of the above factors (14%)

86% of the children in these SCRs lived in an environment where one or more of the “toxic trio” factors was
present. Only 20 of the serious case reviews did not feature any of these factors. In 35% of these cases two of
the three characteristics were present, and nearly a quarter, 22%, of these cases has all three factors of the
toxic trio.
The report goes on to say that ‘While, singly, parental substance misuse, domestic violence and parental
mental ill health may pose risks of harm to the child, this analysis reinforces findings from our previous
biennial reviews that it is the combination of these factors which is particularly ‘toxic’.’

Research tells us these issues rarely
exist in isolation. There is a complex
interaction between the three issues.
In one situation domestic violence may
be the result of women who use drugs
being more likely to be in relationships
with volatile men. In another situation
maternal drug misuse may be a
consequence of their experience of
domestic violence.
Stanley N, (2011) Children
Experiencing Domestic Violence: A
Research Review, research in
practice

CAADA (Co-ordinated Action
Against Domestic Abuse) has
changed their name to SafeLives:
“We chose our new name because
we’re here for one simple reason: to
make sure all families are safe”

They are still working to end
Domestic Violence and help
victims get the right support
when they need it. Find out more
at www.safelives.org.uk
or follow them on twitter
@SafeLives_

SafeLives infographic
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Domestic Violence
Safeguarding children exposed to domestic violence and abuse (DV&A) is important to Brighton & Hove LSCB,
due to the risks posed to children living with DV&A, and its prevalence in our city. Domestic abuse is a major
social problem affecting many families. It is a consistent feature of serious case reviews and is the most
frequent contributory factor for children subject to a Child Protection Plan (CPP) locally.
In September 2014 Brighton & Hove LSCB carried out an in depth multi-agency audit to assure itself of how well
agencies were working together to safeguard children and young people who experience DV&A. The areas of
enquiry included: Impact of Early Help, Quality of Assessment, Quality of Interventions, Quality of Planning, &
Management Oversight.
Altogether, 10 auditors representing the LSCB Monitoring & Evaluation Sub Committee and agencies from
across the Partnership completed audits on six cases. Auditors were invited to a ½ day event to share their
audit findings and to evaluate the overall effectiveness of the work undertaken with children/young people &
families
The audit showed us:
 There is an effective multi agency response to the risk to children from DV&A.
 All agencies are systematic in making relevant checks and referrals to other agencies when
safeguarding concerns are identified.
 Sussex Police met their safeguarding responsibilities in all cases.
You can read all the strengths and recommendations from this audit here.

In plain sight:
SafeLives (previously known as CAADA) have been pioneering the use of Children’s Insights to bring statistics to life by
including children’s views on living with Domestic Abuse. We would recommend reading the full report here but some of
their key statistics show that of the 800+ cases looked at:




95% of children were at home when the abuse of a parent took place
Just under half of all cases, were regarded as severe domestic abuse (risk of significant harm or death)
Two-thirds (62%) of children exposed to domestic abuse were also themselves directly harmed

Only half of the children (54%) were previously known to Social Care Services. Yet 80% of the families were ‘in plain sight’
and known to other agencies.
Only 42% of the children’s parents who were victims were receiving support from a specialist domestic abuse service, and
26% were receiving no support at all.
Only 6% of perpetrators were supported by a service and 55% received no support at all.
The report confirmed that DVA can have serious health and wellbeing consequences for children including “a range of
adverse physical and mental health, social, wellbeing and behavioural effects”. It is recognised that they are more at risk of
direct harm than the child population as a whole, and 25% of these children exhibited abusive behaviours themselves.
The report also reiterates the value of specialist services in providing effective help.

It kind of made me feel
like I had someone
else to talk to, not just
family
Child’s voice

These services are
effective early intervention
for children’s abusive
behaviour

The support
helped my
daughter to be a
child again
Mother’s voice
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Toxic Trio/Triple Whammy
We spoke to Ramune, an Independent Domestic Violence Advisor
(IDVA) from RiSE, who told us more about the interplay of Domestic
Abuse, Substance Misuse & Mental Health.
“Alcohol, drug use or mental health issues may make someone
more vulnerable to a controlling, abusive relationship, and vice
versa. Some are introduced to substances by their abusive partners
as a way of increasing control. The perpetrator may prevent them
seeking help or withhold medication. Identifying all vulnerabilities is
essential.
By the time you visit A&E, your situation may have escalated, coping mechanisms are no longer working and
you may present with suicidal ideations and/or drug overdose.
Domestic violence
accounts for 1/3 of all
As the RISE Health IDVA I work at Sussex County Hospital supporting patients
female suicide attempts.
from A&E, Claude Nicol and the maternity wards who’ve been identified at risk of
domestic violence and abuse. Working on site means I can respond quickly and
It increases risk of
take advantage of that small window of opportunity to engage clients with complex alcohol misuse by
and acute needs. In the last reporting period 38% of referrals were high risk.
fifteen and makes drug
41% of clients identified as having mental health support needs, and nearly half
misuse nine times more
identified as having substance or alcohol misuse issues.
likely.
Dual or triple diagnosis may lead victims to assume they won’t be taken seriously, believed, or that they will be
judged negatively.
Barriers may also include fear of the perpetrator finding out, not without foundation so safety planning is key.
Fear of losing their children if they disclose may also be a factor, and part of my role is to advocate for them
with Children’s Services. If clients feel safe with me, I can help them find the best pathway.
I have always been afraid to be so explicit about my thoughts and
potential actions, because I am used to being dismissed as I
explained, or people over reacting and being locked up for
days/weeks/months at a time, with little control over my
circumstances. It is scary to be listened to as it is quite an alien
experience. Paramedics visited me and after allying my fears that I
was not going to be locked in a police cell for the night I happily
went with them to A&E when they expressed that a broken mind is
just as important as broken leg & I wasn't wasting their time. I felt so
very delicate and that sentence was so impacting. I am absolutely
overwhelmed with gratitude for everything. Everything that
happened, started with you listening, and I now have more trust in
the services that are in place to help people in mental & emotional
torment. Being listened to, heard, understood and believed is an
experience worth living for - and that will hopefully stay with me for
a long time.
RISE Service User 2014

Referrals come from medical staff,
generally nurses, but also from
Mental Health and Alcohol and Drug
Teams. If the client is identified as
high risk, a MARAC referral is made
and information shared to make sure
the best safety and support plan is
put in place
After initial referral and risk
assessment the client is offered
continued support and RISE works
with other agencies to offer the most
appropriate ongoing help, to advise
about the risks and do safety
planning.”
Anyone can refer to RISE by
completing a referral form available
from helpline@riseuk.org.uk. No
referral form is needed for Refuge –
just call the Helpline 01273 622822.

RISE will be hosting a Living Library as part of the SICK! Festival at Jubilee Library on 12th
March 2-5pm. Borrow a Living Book and hear, first hand, about the impact of domestic
abuse.
The SICK! Festival exploring the medical, mental and social challenges of life and death,
and holds a series of debates, exhibitions, performances and other events in both Brighton
& Manchester during March. To see the full programme of events visit
www.sickfestival.com or follow them on twitter @sickfestival
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20 Years of Sanctuary & Support in Sussex
2014 marked 20 years of RiSE supporting victims of Domestic Abuse in Brighton & Sussex. Gail Gray, the Chief
Executive of RiSE, and a member of the LSCB tells us more:
“From a single room in Brighton Women’s Centre to helping over 1800
people a year with wraparound support for domestic abuse survivors, we
really wanted to mark our 20 years in
Brighton & Hove. Our supporters made it an amazing birthday year!
nd

Along with a Ball and our 2 National Conference, we fielded the largest
single charity team in the Brighton Half Marathon, and doubled the
runners in our 8K Undercliff Run for Women. There were the cake sales,
dress down days, gigs and benefit evenings, every penny raised helped
support a family affected by domestic abuse.
The cherry on the (birthday) cake was winning a National GSK Award for
our innovative work with South East Coast Ambulance, training
paramedics and frontline staff to identify domestic abuse and respond
appropriately. Just when it couldn’t get any better we were finalists in the
National Diversity Awards!

Brighton Marathon

We’re not resting on our laurels, there’s work to be done. We’re
passionate about the City and our vision of Freedom from Domestic
Abuse. The recent increase in reporting is a step in the right direction
but we’ve a long way to go. Together with partners and individuals, we
are forging ahead. With the right sustained investment, financial, political
and personal, the next 20 years could see real change in Brighton &
Hove. We intend to drive that change and help make life safer for
survivors of domestic abuse.”
For more information on the work of RiSE visit www.riseuk.org.uk
or follow on Twitter: @riseuk @gailgeewhizz

Angie Uglow, Treasuer (Trustee). Gail Gray CEO, Kate Dale,
Head of Client Services, Rosemary Friggins, Chair of Trustees

Domestic Abuse Surgery
Takes place every Wednesday from 9am-12noon at Hove Town Hall.
Launched in February 2014, in partnership with Sussex Police the Domestic
Abuse Surgery has proven to be an effective, practical, outreach for survivors
of domestic abuse. Staffed by a RISE worker and a plain clothes police
officer clients can find out about their own situation or ask for advice for a
friend or family member.
Since the start RISE has supported 92 clients. It has generated 2 child
protection referrals and 2 MARAC referrals. More than 10 clients have gone
on to report offences to the Police and 3 heterosexual male clients have been
given support. RiSE’s the Domestic Abuse Surgery IDVA has just been
awarded a Certificate of Merit from Sussex Police for her work.
No appointment is necessary for the Domestic Abuse Surgery. Just go to the
Customer Service Centre at Hove Town Hall and ask for ‘The Surgery’.
Domestic Abuse Surgery Case Study
Client attended DAS with the youngest of her
three children. Client is not a British National and was
concerned that if she left her husband he would carry
out his threat to have her deported and permanently
separated from her three young children. The RISE IDVA
explained the client's options, that the threats could not be
carried out and that she had rights to remain in the country.
The woman was able to identify that returning to the home
address would be unsafe, that she and her children had
suffered enough so the RISE IDVA worked with Brighton &
Hove Council Housing Department to ensure the client did not
return to the family address. Arrangements were made to
collect her two older children from school safely and travel to
accommodation in East Sussex, from there the client chose a
refuge outside of Sussex. The following is a message from her:

Thanks xxx, we're happy in this place, I'll never forget
you and the day you helped me. My 9 year old son
said 'it felt like we were trapped in a cage for a very
long time and now someone has opened it with a key
and now we're free and can breathe properly' I meant
every word I said xxx. I'll be grateful to you for the
rest of our lives. We may not see each other again I
know, but always remember you have touched our
lives so much. One day I'm sure I will be telling my
children the story of this journey and even if they
haven't met you personally, I'm sure they will realise
how big a part you played in our lives. I admire how
people like you at RISE spend time helping people in
situations like ours.
Domestic Abuse Surgery Service User
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LSCB Multi Agency Training:
Domestic Violence & Abuse – The Impact on Children &
Young People
RISE delivers multi-agency training on behalf of Brighton & Hove LSCB, on Domestic Violence & Abuse and to examine
the impact this has on children & young people. As RISE provide support for victims of domestic violence/abuse and
their children in Brighton & Hove, they have a wealth of experience to share with the participants.
A Serious Case Review (SCR) in 2013 investigated the death of a young boy, Hamzah Khan. Hamzah tragically died of
starvation and neglect. The SCR revealed that domestic violence was a significant feature of his parents’ relationship
and Hamzah and his siblings were repeatedly exposed to abusive behaviour over many years. Often a common feature
in abusive relationships is that the victim fails to make a formal complaint, as was the case here. The review shows that
help was offered to Hamzah’s mother as the victim of domestic abuse but she was reluctant to accept it. It is thought
that the domestic violence she suffered contributed to her withdrawing from contact with services.
The report illustrated that insufficient attention was given to the implications domestic violence on the emotional and
physical well-being of the children. The children reported violence and expressed concern about the situation at home
on several occasions, but were not assessed as physically at risk of harm.
The SCR revealed the importance of recognising and addressing the vulnerability of children in cases of domestic
violence. It also highlighted the need to equip professionals in schools, health, police and social care settings with the
skills to engage children and take opportunities to seek their feelings. We need to hear the voices of children living in
situations that feature domestic violence and develop a better understanding of what these children endure.
So what can you do?
Join us in a collaborative environment to share advice and understanding on children living with domestic violence, if
you want to know:


the impact of domestic violence and abuse on children and young people?



what stresses, issues and barriers children face in these situations?



the signs of trauma and difficulties children and young people may display in their behaviour?



how you can support children in this situation and what advice you can give?



how to work more effectively with other agencies and develop greater potential for inter-agency working?
th

th

th

th

th

Our next session runs on 19 March 2015 and future dates for 2015 are 7 May, 9 July, 17 September and 12
November. Further details, including how to book, are available on our website
www.brightonandhovelscb.org.uk/event/domestic-violence-abuse-the-impact-on-children-young-people

Help & Support
RISE (Refuge, Information, Support & Education)
01273 622822
Crisis and ongoing support for women and LGBTQI people
www.riseuk.org.uk
Victim Support
0845 38 99 528
Emotional and practical help and support for heterosexual men www.victimsupport.org.uk
Domestic Abuse Surgery Drop in for free specialist information and advice provided every
Wednesday between 9am and 12noon at Hove Town Hall. Ask for ‘the surgery’
24hr National Domestic Violence Helpline
Freephone 0808 2000 247
For women experiencing domestic violence and abuse, their family, friends, colleagues and others calling on their behalf
www.nationaldomesticviolencehelpline.org.uk
Broken Rainbow Domestic Violence Helpline
0300 999 5428
Advice and support for lesbian, gay, bisexual and trans people www.brokenrainbow.org.uk
National Stalking Helpline
Freephone 0808 802 0300
Guidance and information to anybody who is currently or has previously been affected by harassment or stalking
www.stalkinghelpline.org
Men’s Advice Line
Freephone 0808 801 0327
Advice and support for heterosexual, gay, bisexual and trans men experiencing domestic violence and abuse
www.mensadviceline.org.uk
Respect Phone Line
Freephone 0808 802 4040
Confidential and anonymous helpline for anyone concerned about their violence and/or abuse towards a partner or
ex-partner
www.respectphoneline.org.uk
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Lessons from Domestic Homicide Reviews
We met with James Rowlands, the Joint Violence against Women & Girls Commissioner for Brighton & Hove and East
Sussex, to discuss the implications for practice from the Brighton & Hove Domestic Homicide Reviews:

“Just before Christmas, I ‘celebrated’ my 10th anniversary in the domestic violence & abuse (DVA) sector. That anniversary
gave me pause to reflect on the changes over that time, which are even more striking if you put them in context (the first
women’s refuge only opened in 1971). Today, it wouldn’t be ok to say “that's just a domestic” and DVA is high on everyone’s
agenda, from national government (which recently announced an intention to criminalise coercive and controlling
behaviour), to the media (with a regular stream of new stories) and soaps (Hollyoaks recently featured a domestic DVA
storyline). So in many ways we have seen extraordinary progress. But despite that, challenges remains. In 2013/14 nearly
6,000 women, as well as a smaller but not insignificant number of men, experienced DVA in Brighton & Hove. The annual
cost to the city is around £143 million per annum. In personal terms, the impact of DVA is significant, affecting the health
and wellbeing of victim/survivors and their families.
We also have all too stark illustrations of DVA's impact at its most extreme: in 2012 and 2013 there were 3 domestic
homicides (where someone was killed by a former or current partner) and 1 ‘near miss’ (where someone suffered a life
changing injury linked to their experience of DVA). When tragedies like these happen, the city has a duty to establish what
lessons can be learned. The aim is to help practitioners, as well as the services for which they work, to improve responses
for all DVA victim/survivors and their children in the future. So what have we learnt? There were a number of common
themes across the reviews including:


Awareness raising and communication – making sure everyone know what constitutes a healthy & respectful
relationship, that violence or abuse are not ok and that help & support are available



Skilled workforce – enabling professionals to respond appropriately to a disclosure, as well as ensuring they have
the knowledge and skills to spot the indicators of DVA and be able to ‘ask the question’



Consistent care pathways – making sure everyone knows about the help & support that is available, including the
weekly Domestic Abuse Surgery and from our local specialist domestic abuse service (RISE); both are covered
elsewhere in this newsletter.



Assessing and responding to risk and information sharing – that includes being able to use the CAADA-DASH risk
identification checklist (RIC) to identify the risks and needs of a victim/survivor, and if they are ‘high risk’, being able
to refer to the Multi-Agency Risk Assessment Conference (MARAC) (www.safeinthecity.info/marac). It’s also about
making the links between an adult’s experience of DVA and the risks and needs of any children (which may mean a
referral to Early Help or the MASH if there is a safeguarding concern).

At its most simplistic, we need to make sure people are able to access help & support, so they can increase their safety, as
well as supporting them to cope and recover in the longer term. So what does that mean? It means having a coordinated
approach. For professionals it’s about doing your part. If you work with children, check out the Manager's Briefing from a
recent DVA audit (covered elsewhere in this newsletter), or book onto the LSCB training course Domestic Violence: The
Impact on Children & Young People. More generally, you could read a summary of the local reviews, which brings together
the key findings and recommendations and identifies implications for practice (go to www.safeinthecity.info/domestichomicide-reviews). At the very least, make sure you know about the DVA policy or procedures in your agency and how to
access specialist services locally. Most importantly (and it’s not often I get to quote Will Young) it’s about remembering that
“just by speaking out against domestic violence and being supportive of those directly affected we can all make a positive
difference”.

Threshold Document: A Guide to Early Help &
Safeguarding Services

Working Together to
Safeguard Children 2013

The Threshold document, published by the Local Safeguarding
Children’s Board, provides guidance for professionals and service users
to identify and assess level of individual need and clarify the
circumstances in which to refer a child to the Multi-Agency Safeguarding
Hub (MASH), the Early Help Hub or to a specific agency to address an
individual need. It provides clarity and is a shared agreement on the
thresholds for referring a child to Children’s Social Work
Services and Early Help Services in Brighton & Hove.

Working Together to Safeguard
Children, March 2013 is statutory
guidance which requires
professionals to share information
regarding parental learning
difficulties, domestic abuse,
substance misuse, and mental
health difficulties being
experienced by relevant family
members. Where concerns arise
as a result of a parent’s (or person
with parental responsibility)
disability, mental health or
substance misuse problems, a
specialist assessment should be
sought from the relevant agency.

The Eligibility Criteria and threshold matrix identifies the
level of key vulnerability factors such as domestic
abuse, mental health problems, substance misuse
etc. It is emphasised that the level of vulnerability will
be different in each case. The framework assumes
that it will usually be a combination of criteria that will
determine the level of concern, rather than any one
factor. You can read more here bit.ly/BHthresholds
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Mental Health & Safeguarding Children
What do we know about the numbers and types of parental mental health problems in the UK?


9-10% women and 5-6% of men are parents with mental illness. (Parker, 2008)*
Within this, most will have ‘common mental disorders’ such as depression or anxiety.
0.5% (or fewer) will have any kind of psychotic disorder, such as schizophrenia.



Women with enduring mental health problems are more likely to have contact with children services
than those with more common mental health problems (Park, 2006)

*Research Reviews on prevalence, detection and interventions in parental mental health and child welfare.
Read summary report here www.york.ac.uk/inst/spru/research/pdf/SCIESummary.pdf
Research reviews on parents with mental health problems: At a glance
www.scie.org.uk/publications/guides/guide30/files/YorkReviewAAG.pdf

Thinking Family - Key Messages when working with parents
The Social Care Institute for Excellence (SCIE) agreed the following key messages to help organisations to
work effectively to support young people and their parents or carers.
‘Think child, think parent, think family’ in order to develop new solutions to improve outcomes for parents
with mental health problems and their families.
SCIE further recommended that practitioners need to routinely identify families with a parent with a mental
health problem, involve them in the screening process as much as possible, and put them in touch with the
right services and to:
 reassure parents that identifying a need for support is a way of avoiding rather than precipitating child
protection measures


develop a working knowledge about and relationship with other services. This will facilitate joint
working, reciprocity and shared case management.



develop care plans that are informed by a ‘think child, think parent, think family’ approach



develop care plans that aim to increase resilience, in particular by increasing every family member’s
understanding of the parent’s mental health problem

PSHE supporting children’s mental wellbeing in Brighton & Hove
Brighton & Hove’s Personal, Social, Health and Economic Education Programme of Study (2014) provides a framework of
learning so that schools can plan and deliver lessons which prevent drug, alcohol and tobacco use and support children
and young people to develop the skills they need to stay safe and build healthy, equal and respectful relationships. The
programme of study also includes learning objectives aimed at developing positive emotional and mental health and
wellbeing. A key aspect of PSHE education is to ensure that pupils and students know how to access help and support if
they or their friends should need it, and that they know who they can talk to if they have worries or concerns about family
members. PSHE education in schools is informed by feedback from pupils and students and from data collected in the
annual Safe and Well School Survey. The Survey is showing some positive reductions in numbers reporting smoking and
using illegal substances.
To support schools in the delivery of this programme of study PSHE teachers are provided with a range of resources and
training by the Council’s Standards and Achievement Team. Teachers also work together to develop up to date and
innovative resources and share these across the city through network meetings.
Working in partnership with RISE and Safety Net six primary schools have been participating in a project which aims to
support the development of healthy friendships and relationships, ensure that pupils have the skills they need to keep safe
through a Protective Behaviours approach and to support pupils who have been impacted by domestic abuse in the home.
This project is having a positive impact on pupils supported and whole school approaches to gender equality and safety.
For more information email pshe@brighton-hove.gov.uk or keep up to date by following on Twitter @PSHEEdBH
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How can Parental Mental Health affect Children?
We asked Jonathan West, the Named Nurse for Safeguarding Children at Sussex Partnership Foundation
Trust, to explain the impact parental mental health problems can have on children & young people.
“It is important to remember that parents with mental health problems are able
to care adequately for their children, often with the support of relatives or
friends. However, we need to be aware that poor mental health of parents can
impact on the health of children. There is increasing evidence that shows that
brain development is affected by maltreatment, the more traumatic, hostile
and rejecting the care giving, the more that healthy development is
compromised.
As a child develops, neural pathways are laid down that support our social
and psychological development. We learn how to relate to people and to
predict responses. For the neglected child, this development is severely
affected.

Many adults with mental
health problems report a
history of neglect as a child
Many children seen by
mental health services who
have parents with mental
health problems describe
their problems in the
context of neglect or
maltreatment

It has been suggested that trauma, fear and stress can effect growth hormones
so that physical development is also delayed. Children who are neglected can sometimes arrive at school
unwashed with dirty clothes which can lead to bullying and further isolation which will further compound the
young person’s poor sense of self worth.
In a 2011 study “The effects of childhood maltreatment on the brain,” Teicher, Anderson and Polari found
evidence that stress effected the hippocampus by reducing its size. The hippocampus is involved in several
functions of the body including, consolidation of new memories, emotional responses, navigation, spatial
orientation.
They related this to a number of studies that have
shown alterations in the hippocampal volume in a
number of major psychiatric disorders including major
depression, PTSD, BPD (borderline personality
disorder), schizophrenia, dissociative identity disorder
(DID) and anti social personality disorder (ASPD). They
also found that the hippocampus seems to be most
vulnerable to childhood abuse between the ages of 3-5
years of age. The results add to the growing body of
evidence that childhood maltreatment and the stress
that this causes for the children experiencing this raises
the risk of the development of mental illness later on in life. We can therefore see how a negative cycle can
easily be created, with the stress of abuse leading to mental illness in adulthood leading to difficulties in
being a parent, with the children then having a similar experience to their parent.”

What can I do if I think a parent has mental health problems?
You may have heard about Time to Talk day, which took place on 5th February 2015, and is a call to
encourage people to break down stigma and talk more openly about mental health. You may feel
uncomfortable broaching the subject of mental health with the families you work with but you could try these
starting points:


You can ask them if they have ever needed support with their mental health before now?



You can ask them if they find things difficult to cope with or if they feel low?



You can ask them to describe how, what and when?



You can ask about their mood, their relationships, their use of alcohol and drugs?



You can ask then what might be helpful to change things?



You can ask them if they’ve ever thought about hurting themselves in response to their situation?



You can ask them if its ok to talk to their GP to have a discussion about how best to help?
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Mental Health Helplines
Sussex Mental Healthline
0300 5000 101
The Sussex Mental Healthline is telephone service providing support and information to anyone experiencing
mental health problems including stress, anxiety and depression. The service is also available to carers and
healthcare professionals. The Sussex Mental Healthline operates a no appointment system
Samaritans
08457 90 90 90 (24 hours, 7 days a week)
Confidential and non-judgemental emotional support whenever you need someone to talk to.
www.samaritans.org
Saneline
0845 767 8000 (6pm - 11pm)
Saneline is a national mental health helpline providing information and support to people with mental health
problems and those who support them.
www.sane.org.uk
Rethink Mental Illness Advice Line
0300 5000 927 (10am-2pm Monday to Friday)
Provides expert advice and information to people with mental health problems and those who care for them, as
well as giving help to health professionals, employers and staff. Rethink also runs Rethink services and groups
across England and Northern Ireland.
www.rethink.org
Mind Infoline
0300 123 3393 (9am-5pm Monday to Friday)
Mind provides confidential mental health information services. With support and understanding, Mind enables
people to make informed choices. The Infoline gives information on types of mental distress, where to get help,
drug treatments, alternative therapies and advocacy. Mind also has a network of nearly 200 local Mind
associations providing local services.
www.mind.org.uk

Substance Misuse
What do we know about the numbers of parents and children affected by substance misuse?
A Definition of
Problematic drug use: prevalence
Substance Misuse:
 250 to 350 thousand children of problem drug users in England & Wales
which is 2 to 3% of all children under age 16 and equates to around 1100
The overindulgence in,
children locally. (Advisory Council on the Misuse of Drugs, 2003)
and/or dependence on,
a drug or other
Problematic alcohol use
chemical leading to
 Estimated 1.4 million people drink harmfully (over 50 units per week for
effects that are
men and 35 for women).
detrimental to the
 About 800,000 children affected in England and Wales
individual’s physical
(Tunnard, J. 2002)
and mental health, or
the welfare of others
Changing profile of drug users
 More women and they are younger
 Many who are parents are children themselves
 Wider range of drugs being used
 Greater degree of polydrug use (mixing drugs to create an effect, including alcohol)
 Heroin and alcohol are the main causes of concern measured by people seeking treatment
(Tunnard, J. 2002)
Substance misuse and domestic violence
Studies by Warwick University* have shown:
 51% of women using targeted domestic violence services reported substance misuse as an issue
 93% of perpetrators reported misusing substances prior to becoming violent
 Domestic violence accounts for 25% of violent crime in UK and in at least one third of cases alcohol
use is reported
* Galvani, 2005 and Humphreys et al, 2006

Figures can only be an estimate – both domestic violence and substance misuse are likely to be under-reported
Further Reading
Tunnard, J. (2002) Parental drug misuse: a review of impact and interventions studies.
lx.iriss.org.uk/sites/default/files/resources/parental%20drug%20misuse.pdf
Galvani, S. (2005) Grasping the nettle: alcohol and domestic violence www.beds.ac.uk/__data/assets/pdf_file/0016/23227/alcoholdomesticviolence.pdf
Parenting Capacity & Substance Misuse: Social Care Institute of Excellence, 2005 www.scie.org.uk/publications/briefings/files/briefing06.pdf
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The effect on children of parental substance misuse
Children who have one or more parents who abuse drugs or alcohol
are a lot more vulnerable to abuse. The following is taken from a
study of 2000 ChildLine case notes, conducted by the NSPCC in
2010, looking at what children who contacted the helpline said about
living with parents who were misusing substances. The full report can
be read here and the following were identified as key findings:







My mum is an alcoholic. I need to stop
Mum and Dad arguing and fighting.
Today, my parents and brother were
arguing, fighting and swearing and
kicking doors downstairs. This is
always happening. I feel upset at the
way my dad treats her [Mum]. I feel
sad because she goes off for days and
drinks. I want someone to stop them
arguing. I would like someone to help
my mum, like a doctor. I have not told
anyone about what is happening. I like
to keep it a secret. I am in a new
school; I hate it because it is rough.
Norman, aged 13, to ChildLine

Children who were counselled by ChildLine about their parents’
alcohol and drug misuse often also talked about their
experiences of physical abuse, family relationship problems,
neglect and sexual abuse.
Children talked about being worried, frightened and confused
by their parents’ alcohol and drug misuse.
Children often took on a caring role and saw it as their
responsibility to solve their parents’ alcohol and drug misuse
problems
Almost twice the number of children were counselled by ChildLine about their parents’ alcohol misuse
than about drug misuse.
Children who were cared for by habitual alcohol or drug users could be inducted to rely on alcohol and
drugs in order to cope with life’s challenges

Children living with parents who misuse alcohol and drugs take on a huge burden of responsibility and
experience a reversal of roles: trying to undertake their parents’ caring roles, both for themselves and for their
siblings/other family members. Despite enduring adversities and abuse, children worry not about themselves
but about their loved ones and want to (and feel that they should) try to solve their parents’ alcohol and drug
misuse.
Family separation and loss emerges as having strong links with parental alcohol and drug misuse, with many
children identifying events like divorce, separation and bereavement as triggers for an escalation in the misuse.
Children can experience problems outside the home as a result of parental alcohol or drug misuse, including
bullying at school, problems with concentration at school due to lack of sleep or worries over their parents or
siblings. They can also be kept off school to look after their parents or siblings, or even because of the visibility
of their bruising as a result of physical abuse. For some children, school can provide respite from their
problems at home.

Shame
Fear

Invisiblity

Behavioural
difficulties

Having to take
carer role

Low academic
achievement

Risk of
physical harm

Toxic Trio
Impact on
the child

Poor school
attendance

social
isolation

Neglect

Adopting
parent's
problematic
behaviour
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Learning from SCRs: Substance Misuse
The NSPCC have produced a really helpful briefing, based on case reviews published since 2010 where
parental substance misuse is a key factor. You can read the full briefing here.
Parental substance misuse is widely recognised as one of the factors that puts children more at risk of harm. In
these serious case reviews, children died, or were seriously injured in a number of different ways:
 Sudden infant death syndrome associated with co-sleeping
 Accidental ingestion of drugs
 Accidents (fire, drowning) due to inadequate adult supervision
 Parents deliberately giving children drugs
The biggest risk posed to children is that parents, when under the influence of drugs or alcohol, are unable to
keep their child safe (ie overlay and accidents caused through lack of supervision).
Assessments. There is a clear message about the importance of timely and thorough assessments with
regards to all the children cared for by substance misusers. The assessments need to be child-focused. They
should contain a clear picture of the user’s drug and alcohol consumption, and carers’ usage and behaviour
must be properly analysed to understand the risks that this poses to the children. This should include an
assessment of parenting capacity. Where other risk factors are also present (parental mental ill health, domestic
violence), the relationship between these factors and a parent’s substance misuse should be taken into account.
Rule of optimism. Professionals too often trusted the parents’ self-reporting of their drug and alcohol
consumption. Their substance misuse was known about but not seen as excessive or problematic. Some
reviews talk about tidy and clean homes and happy and healthy children.
Communicating with parents. It is important that information is delivered in such a way that parents are able to
understand it. Professionals should regularly check that parents have understood the risks and are complying
with the advice.
Interventions. Work with adults often focused on their individual needs rather than their role as parents. In other
cases, the focus was on looking for a holistic family support package, which meant the immediate risks faced by
the child were not prioritised, and the needed safeguarding action was not taken.

Recommendations for working with the family
Professionals working with substance misusing families should check compliance with the following issues on
every visit / meeting:
 Drugs and alcohol in the home must be stored securely at all times, out of the reach of children. (see
our leaflet produced with Public Health on the Safe Storage of Methadone)




New and










The risks of children ingesting drugs or alcohol must be explained to all substance misusers, in a way
they understand and are able to take this information on board.
Children must be unable to get close to potential hazards in the home (eg ponds or heating
appliances).
The risks of co-sleeping must be explained to all adults
Risk factors leading to worse
who look after the children, in a way that they understand outcomes for children
and are able to take this information on board.
 Both parents misusing substances
increased risks to the child that must be considered include:  Substance misuse taking place in
New partner (or previous partner coming back)
the home
 Child being exposed to criminal
Involvement of extended family members in family life
activity
Non-family visitors to the home
 Child being present when
Missed appointments with any agency
substances taken
Dropping out of treatment programme
 Child taking on parenting role
Domestic violence or mental ill health problems
within the family.
Criminal activity or anti-social behaviour incidents
 Different levels of care when a
parent is using and not using.
Stress (which may impact upon substance misuse habits)
Moving home
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Help & Support

Central Recovery Service (No. 11)
01273 607575
Offers free and confidential information and advice to adults aged 18+ affected by substance use, and offers
access into structured treatment. 11 St George’s Place, Brighton BN1 4GB (opposite St Peter’s Church on The
Level). Open Mon - Fri 10am–5pm, Needle exchange Wed 5pm-8pm and Sat 10am-1pm.
They also offer a Cannabis Reduction & Cessation Service, and a Psychoactive Substances & Legal High Service.
Community Alcohol Team
01273 823026
Helps adults in Brighton & Hove to recover from alcohol problems. CAT provides assessment of alcohol
problems, specialist treatment (including ‘detox’) and support with long-term recovery Appointments available.
Drop-ins Mon–Wed 9.45am–2pm. 9 The Drive, Hove BN3 3JE.
Brief Intervention Service for alcohol
01273 574 100
The BIS offers information, advice and support to people who want to cut down or change their drinking
patterns, e.g. from binge drinking to safer drinking. No referral is needed. The team offers up to 6 sessions at
sites across the city. Please ring or email for an appointment.
spnt.bis@nhs.net
One-stop clinic
01273 696955
For pregnant mothers using substances Antenatal Ward, Royal Sussex County Hospital
ru-ok?
For young people under 18.

01273 293966
www.ruokservice.co.uk

Brighton Oasis Project
01273 696970
Brighton Oasis Project is a women only drug and alcohol service. A crèche, advice, information and ongoing
support are available to women sing the service.
www.oasisproject.org.uk
PATCHED
0800 085 4450
Offers free and confidential advice, information and support services for the families, friends and carers of
substance users in Brighton & Hove. PATCHED offers carers’ needs assessments, counselling for individuals and
for families, outreach and educational groups.
www.cri.org.uk/patched_brighton
Think Drink Drugs
A source of drug and alcohol information for Brighton & Hove

www.thinkdrinkdrugs.com

FRANK
The national drug helpline.

0800 776 600 (24-hours)
www.talktofrank.com

Know Cannabis
This website can help someone assess their own cannabis use, it’s impact on their life and how to make changes
if they want to.
www.knowcannabis.org.uk
Drinkline
0300 123 1110
Free and confidential services for anyone concerned about their own or someone else’s drinking.
Mon-Fri 9am-8pm. Weekends 11am-4pm.
GOAL
07977 591 291
Peer support service for anyone concerned about their alcohol use www.thegoalgroup.co.uk
SUSTAIN
07887 878 873
Service User Support, Training, Advocacy and Involvement Network. Monthly meeting at Mind office.
Alcoholics Anonymous (AA)
01273 203 343 or 0845 769 7555
Achieving and maintaining sobriety through self-help and mutual support.
www.alcoholics-anonymous.org.uk
Narcotics Anonymous (NA)
Regular peer support for those in recovery

0300 999 1212
www.ukna.org
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A Day in the Life of...

A Child Protection Reviewing Officer: “In the morning I chair an Initial Child
Protection Conference regarding a child whose parent has entered a relationship with a violent partner. Much of
the conference is taken up sharing information about the parent’s new partner who has a worrying history of
domestic violence, substance misuse and difficulties with mental health. Risks associated with these areas are
sometimes termed the ‘toxic trio’ in child protection work. They are the most common issues affecting the
children we work with and interact with each other so that difficulty with one can often make the other worse. It is
important therefore that we try our best to understand exactly what is going on in order to determine both what
risks are fair to worry about and what is going well for children. A big stumbling block here is that it doesn’t seem
that the parent is being honest about their own substance misuse. It is necessary to discuss this openly and
make plans for drug testing whilst also being sensitive to the complex factors that could be preventing the parent
from being honest.
In the afternoon I chair a Pre-Birth Child Protection Conference in relation to the unborn baby of a woman who
has had previous babies placed for adoption. There are multiple concerns for her and therefore her baby which
include the ‘toxic trio’ in addition to the impact of her learning needs on her parenting. It is a sad meeting and not
a very fruitful one as the mother does not attend. The time is used to ensure there are safe plans for the baby
upon birth and that every effort is made to try and help the mum use support in order to reduce risks to the baby
pre-birth and help her to stabilise her life.
After completing the reports from the above meetings I give some feedback to the Social Workers. It is a really
difficult job to work effectively with parents in this context – there is a fine balance to be struck between ‘care’
and ‘control’ and there is a lot of work to be done in a very short time. The Social Worker for the first conference
had done a particularly good job helping the parent prepare for the conference whilst making very clear safety
plans for the child and I want to fully acknowledge this good practice.”

SARS: Safeguarding & Review Service
CP
Conferences
The Child
Protection Reviewing Officers (CPROs) work for Brighton & Hove City Council as part of the
Safeguarding and Review Service (SARS). The SARS is made up of Independent Reviewing Officers (IROs)
who chair meetings for looked-after children and CPROs who chair Child Protection Conferences.
Tom Stibbs, Safeguarding Manager, explained that they are always trying to improve safeguarding services
and last year they brought in specialist CPROs to chair child protection conferences and have a role before,
during and after conferences in driving child protection plans.
They also made changes to how they run conferences in 2013 to try and make them more inclusive of family
members and to make them more focused on outcomes for children. This means that all information should be
shared with the family and professionals before the meeting, an outline plan should also be shared in advance,
the conference should allow discussion and analysis of each report including the family and all professionals,
and there should be a focus on developing and contributing to a clear plan. The feedback so far is that the
conferences do seem more inclusive and encourage more interaction, young people are being encouraged to
attend their conferences and when they do feel well supported by the CPROs, and the plans from conference
are more outcome-focused.
As part of continuing to make improvements they have a Young Person’s Participation Working Group. If you
have any ideas or questions please contact Tom at tom.stibbs@brighton-hove.gcsx.gov.uk.

Safer Internet Day
Safer Internet Day was celebrated on Tuesday 10th February
with the slogan Let's create a better internet together. #SID2015
called on internet users to share a smile online and consider how
to make a positive online contribution.
In honour of Safety Internet Day we shared our favourite
websites withadvice & resources to help you stay safe online,
www.brightonandhovelscb.org.uk/safer-internet-day-2015
including the NSPCC’s #ShareAware campaign.
Many organisations across the globe take part in Safer Internet
Day, as do local schools and groups. Think U Know, the long established online safety site managed by CEOP
launched a new toolkit to help teachers use their website, videos and other resources in lesson plans for
children of all ages. Check it out here: www.thinkuknow.co.uk/teachers

Simple Quality Protects
Before Christmas, Graham Bartlett visited Safety
Net, with our LADO Darrel Clews, to find out more
about how they help Community & Voluntary
Sector organisations safeguard children & young
people though the Simple Quality Protects SQP
Model. Find out more at www.safetynet.org.uk/community-groups/lets-protect-project
L to R: Terri Fletcher (Safety Net Director), Darrel Clews,
Graham Bartlett, Lisa Matthew (Safeguarding Development
Worker Safety Net)

Learning Together: How do we know we are working well to safeguard
children & young people?
Learning Together: Managers’ Briefing: CSE
In December 2014 the LSCB’s Monitoring & Evaluation Subcommittee undertook a multi agency audit of Child Sexual
Exploitation. The key findings and recommendations to improve practice can be viewed in our Managers’ Briefing here,
which we encourage you to consider. We would love to hear feedback or responses from your teams so please send any
comments to LSCB@Brighton-Hove.gov.uk
A core function of the LSCB is to monitor the quality of the work undertaken to safeguard children and understanding the
impact of this work in terms of its effectiveness in improving outcomes for children and young people and keeping them safe
from harm. How we do this is set out in our Quality Assurance Framework and you can find out more about this at
www.brightonandhovelscb.org.uk/quality-assurance-activity

Helping Hands
Wednesday 18th March 2015 is National Child Sexual Exploitation Awareness
Day. Organised by the National Working Group (NWG) it aims to highlight the
issues surrounding CSE; encouraging everyone to think, spot and speak out
against abuse and adopt a zero tolerance to adults developing inappropriate
relationships with children or children developing inappropriate relationships
with other children.
CSE is a priority concern to Brighton & Hove LSCB and our partner agencies,
so we will be participating in their #HelpingHands by writing personal pledges
on our hands and sharing on our social media – please join us and help raise awareness of CSE.
For more information on CSE, including our LSCB Briefing, visit www.brightonandhovelscb.org.uk/prof_cse.
If you are worried that a child or young person is at risk of CSE call the MASH (Multi Agency Safeguarding Hub)
on 01273 290400 or phone Sussex Police on 101 and quote Operation Kite. If they are in immediate danger
phone 999.
Follow us @LSCB_Brighton to stay up to date with our latest news & information to help you keep
children safe in our city. We regularly tweet about the activity of #yourLSCB, upcoming safeguarding
events and national reports, guidance & campaigns. We also tweet to raise awareness of the key
concerns of Brighton & Hove LSCB and provoke discussion on these matters.
Did you know you can sign up to receive our newsletter by email on our website?
www.brightonandhovelscb.org.uk/register_updates

Useful numbers:
Brighton & Hove LSCB office: 01273 292379
LSCB@brighton-hove.gov.uk
Designated Doctor Safeguarding Children: 01273 265788
Designated Nurse Safeguarding Children: 01273 574680
Brighton & Hove Police Child Protection Team: 101
Local Authority Designated Officer: 01273 295643
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