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BRIGHTON & HOVE 
LOCAL SAFEGUARDING CHILDREN BOARD 

Tuesday 2nd December 2014. 2pm-5pm  
The Great Hall, Moulsecoomb North Hub 

 
Attendees 

  

Andy Reynolds Director of Prevention and Protection, ESFRS, 

Anna Gianfrancesco Service Manager, YOS 

Carwyn Hughes (DCI) Special Investigations Unit Sussex Police 

Claire-Louise Mackay LSCB Senior Administrator (Minutes) 

Daryl Perilli Data Analyst, Brighton & Hove City Council 

Deb Austin Head of Safeguarding, Brighton & Hove City Council 

Debi Fillery Named Nurse, BSUH, NHS Trust 

Dion Page-Hammond Education Safeguarding Officer, Brighton & Hove City Council 

Eddie Hick Child Protection and Safeguarding Manager, Sussex Police 

Gail Gray Chair, Violence against Women & Girls Forum 

Ellen Mulvihill Behaviour & Attendance Manager, Brighton & Hove City Council 

Graham Bartlett LSCB Independent Chair 

Helen Davis Kent Surrey & Sussex Community Rehabilitation Company 

Helen Greatorex Executive Director of Nursing & Quality, SPFT 

Helen Gulvin Assistant Director Children’s Services: Safeguarding & Care 

Jamie Carter (Dr) Designated Doctor for Child Protection, Brighton & Hove CCG 

Jennie Harmston Head of Safeguarding, Sussex Community NHS Trust 

Jo Lyons Assistant Director Children’s Services: Education & Inclusion 

Lorna Miller-Cooper  Lay Member, Brighton & Hove LSCB 

Linda Beanlands Head of Community Safety, Brighton & Hove City Council 

Mary Flynn (Dr) Named Doctor, Brighton & Hove CCG 

Mia Brown LSCB Business Manager 

Natasha Watson Managing Principal Lawyer, Brighton & Hove City Council 

Nigel Nash Service Manager, CAFCASS 

Pinaki Ghoshal Executive Director of Children’s Services, Brighton & Hove City Council 

Rebecca Conroy Principal, City College 

Ruth Hillman Sussex Partnership NHS Foundation Trust 

Sue Shanks (Cllr) Lead Member, Children’s Services, Brighton & Hove City Council 
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Terri Fletcher  Director, Safety Net. Community & Voluntary Sector Representative 

Tina James Quality Assurance Programme Manager, Brighton & Hove City Council 

Tom Scanlon Director of Public Health, Brighton & Hove City Council 

Wendy King Headteacher, Bevendean Primary School  

Yvette Queffurus Named Nurse, Sussex Community NHS Trust  

 
 
Apologies Received 

Andrea Saunders Director of Public Protection, National Probation Service  

Andrew Melrose Lay Member 

Ann White (Dr) Named Doctor, SCT/BHCC 

Haydn Stride Head Teacher Longhill School 

Jane Mitchell Safeguarding Lead, SE Ambulance Service 

June Hopkins Designated Nurse Brighton & Hove CCG 

Katrina Lake (Dr) NHS England 

Leighe Rogers Director of Operations, Kent Surrey & Sussex Community 
Rehabilitation Company 

Leonie Perera (Dr) Named Doctor, RACH/BSUH  

Paul Furnell Sussex Police Lead 

Sherree Fagge Chief Nurse, Brighton & Sussex University Hospitals 

Wendy Harkness Headteacher, West Hove Infant School 

 
Agenda items:  

Welcome & Introductions 
Minutes & Matters Arising 
LSCB Business Plan & Board Development Day   
Participation & Engagement Update 
SCR Sub Committee   
LSCB Constitution 
Role of the Named GP 
Early Help Hub 
Private Fostering Annual Report  
Management Information Report 
Safeguarding in Schools Audit  
How is Brighton & Hove dealing with CSE? 
CAMHS Mental Health Provision (Schools) 
Any Other Business 

 
 

1. Welcome & Introductions 
1.1 Graham Bartlett welcomed the group, and introduced new members, 
including Lorna Miller-Cooper who is one of four new Lay Members recruited this 
autumn.  
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1.2 Graham Bartlett reminded all members to declare any conflicts of interest with 
any of the items on the agenda. None were declared.  
 
 

2. Minutes of Last Meeting 
2.1 Minutes of the last meeting on Wednesday 24th September 2014 were read 
and agreed for accuracy.  
 
 

3. Matters Arising 
3.1 A document was circulated summarising the progress on the actions from the 
last meeting. Graham Bartlett asked if anyone had any additions to make, any 
questions or would like to elaborate on any details.  
 
3.2 (Item 3.5 – Pathway for historical abuse) Eddie Hick updated that this work is 

ongoing with the Pan Sussex Procedures group.  Jamie Carter requested to be 
involved in this work.  
 
3.3 (Item 3.7 - Myth Busting) Graham Bartlett and Pinaki Ghoshal have discussed 
and item is now discharged from the agenda. On today’s agenda Mary Flynn will be 

explaining her role as the named GP to facilitate deeper understanding by members 
from partner agencies.  
 
3.4 (Item 3.8 – CSE Strategic Assessment). Jo Lyons updated that they have 
commissioned a young people’s theatre group to perform “Chelsea’s Choice” in all 

secondary schools in March.  Ellen Mulvihill has disseminated training to the 
Behaviour & Attendance Partnership. Graham Bartlett said that he had heard positive 
comments on this play, but askedi how they plan to handle any disclosures that this 
might prompt? Deb Austin said that a member of the police and a specialist social 
worker will be on hand at all performances.  
 
3.5 (Item 3.9 – Modern Slavery) Linda Beanlands said that this group has made 
good progress at developing a victim care package with the Red Cross. Action: 
Linda Beanlands to provide a short written update to LSCB. 
 
3.6 (Item 3.10 – Re referrals) Graham Bartlett explained that this request was to 
better understand what was meant by the term “new information coming to light”, 

which was stated as prompting a rise in re referrals earlier this year. Deb Austin 
confirmed that it was a combination including some information that should have 
been known at the time of the original referral, but also the impact of the 
implementation of the threshold document. She said that the amount of re referrals 
had reduced since September, but there is a Multi Agency Safeguarding Hub 
(MASH) review in January 2015 which will give us a more detailed look at the 
statistics. If this does not provide assurance then Helen Davies will want to 
commission another audit on behalf of the Monitoring & Evaluation Subcommittee.  
 
3.7 (Item 4.6 – Business plan: “increased understanding of Board”). Graham 
Bartlett said that the proposed change of wording should emphasise our values and 
our statutory function. The Board agreed the re-wording for the Business Plan.  
 
3.8 (Item 4.12 – Mental Health Provision in Schools) At our last meeting concerns 
were raised about schools’ access to mental health services. This has also come out 
in the PSHE & SEN Reviews. The Children’s Services Partnership Forum will also 
focus on young people’s mental health. There will be a table discussion today, and 

more information has gone out on the school bulletin.  

http://www.brightonandhovelscb.org.uk/wp-content/uploads/LSCB-Business-Plan-2013-16-YEAR-TWO-MILESTONES-October-2014.pdf
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3.9 (Item 4.13 – Graham Bartlett explained that the paper outlining our concerns 

from recent Learning Reviews was withdrawn from the Health & Wellbeing Board as 
this is a meeting held in public, but he is grateful to Mia Brown for taking it to the 
Health & Wellbeing Board’s Chief Executive meeting on his behalf. Public Health 
have agreed do a deeper analysis of the data related hospital admissions due to 
alcohol specific conditions, hospital admissions as a result of self-harm, hospital 
admissions due to substance misuse  and A&E attendance (0-4 years).  Lydie 
Lawrence will be joining the LSCB SCR Subcommittee as a representative of Public 
Health. Graham Bartlett will be writing to tertiary hospitals and their commissioners to 
raise the issue regarding poor communication with local hospitals. 
 
3.10 (Item 4.14 – VCMG) Graham Bartlett thanked Terri Fletcher for initially 

chairing the LSCB Vulnerable Children Monitoring Group, and explained that this 
would be restarting in the New Year with a revised Terms of Reference with Andrea 
Saunders as chair.  
 
3.11 (Item 9.10 – CSE Vulnerability Index) Carwyn Hughes reported that the last 

meeting of the CSE Operational Group had a full agenda considering the 
recommendations from the Rotherham report so this item was not tabled. Pinaki 
Ghoshal asked if this was still necessary as there was wider work going on around 
CSE, and Graham Bartlett explained that at our last meeting Haydn Stride had said 
that this would be beneficial to help schools recognise this vulnerability. Ellen 
Mulvihill said that there is work taking place to make sure schools can identify 
vulnerabilities of core groups, that they use a common language and have a 
collective understanding.  
 
3.12 (Item 9.12 – Operation Kite information sharing with the hospital) Debi Fillery 

confirmed that she had received the first list of names and BSUH now need clarity on 
what to do if any of these young people present. Action: Debi Fillery & Carwyn 
Hughes to discuss a procedure for Operation Kite subjects presenting at 
hospital.  
 
3.13 (Item 11.1 – DVA Audit Action Plan) Helen Gulvin is following up on this and 

Monitoring & Evaluation will hear an update on progress in Jan 2015.  
 
3.14 (Item 11.2 – Operation Encompass) Carwyn Hughes said, on Paul Furnell’s 
behalf, that he is keen for the pilot to be completed in West Sussex before it is put 
into place in Brighton & Hove. Graham Bartlett challengedii that this is not his 
recollection of discussions. Action: Graham Bartlett to pick up with Paul Furnell 
outside of this meeting.  
 
3.15 (Item 13.1 – Online Safety) The Learning & Development Subcommittee 
agreed that there should be an online safety course in the 2015-16 LSCB Training 
Programme. They will need to consider how to ensure this is a training offer that is 
relevant across the Partnership.  
 
 

4. LSCB Business Plan & Board Development Day 
4.1 Graham Bartlett said that the LSCB approved the key milestones on the 
LSCB Business Plan at the last meeting, and that many of these actions are already 
under way. Once the new format of Management Information Report is agreed the 
outcome measures will be more aligned to this business plan. 
 
4.2 As the Business Plan is three years long, we will need to begin to develop the 
2016-19 Business Plan next year. Graham Bartlett said that members will be invited 
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to a Board Development Day, similar to the one last July, and that he is committed to 
making the Business Plan one that everybody has contributed to and is able to 
deliver together.  
 
 

5. Participation & Engagement Update 
5.1 Andy Reynolds provided an update on behalf of the Participation & 
Engagement Subcommittee. Their meetings have been well attended and they are 
enthusiastic about the work on the new website, which had a record number of 
visitors at 90 in one day last month, with a previous average of around 35. The new 
website has not been officially launched yet, as there are still areas to develop, but it 
has been built taking into account feedback from the Parent’s Forum, Right Here, 

Young Carers and the Youth Council.  
 
5.2 Andy Reynolds said that they will be launching a drawing competition on 
National Safeguarding Day on 28th February, which will aim to raise the profile and 
improve the public understanding of the LSCB. We will ask for children & young 
people to produce images to represent online bullying, children with disabilities and 
online carers, with the aim to using these on the website and in the LSCB training 
programme. The grand prize for the competition will be a day at Preston Circus Fire 
Station. He asked for the whole Board to be behind this. The Board supported this 
and Graham Bartlett said that he will write to all schools and encourage them to take 
part. Jo Lyons offered support with this.  
 
5.3 Graham Bartlett thanked the Participation & Engagement Subcommittee for 
their input on the Annual Report & Executive Summary, and Mia Brown and Claire 
Mackay for their work on this. The report has raised a couple of press enquiries.  
 
5.4 At the annual conference of LSCB Chairs there was a discussion that many 
LSCBs publish their minutes online. Traditionally we have not done this, as our 
minutes are very detailed, but we do produce Board Briefings which give a broader 
description about what was discussed. Graham Bartlett asked the Board whether 
they wished for our minutes to go online. Helen Greatorex said that she was in favour 
as it is more open and transparent, so long as anything that is confidential is 
excluded from the public version. Lorna Miller-Cooper advised that we must take 
care to ensure the minutes are written in plain English, and that any acronyms or 
jargon are explained. Terri Fletcher said that we should keep the Board Briefings as 
well as they make our business more accessible to a wider audience. Mary Flynn 
questioned whether other LSCBs knew how many people looked at their minutes.  
Carwyn Hughes said that if other LSCBs are doing this we cannot justify not doing it.  
The Board agreed to publish minutes of this meeting on our website.  Claire Mackay 
will ensure that references to Learning Reviews and SCRs are removed and circulate 
to the Board for agreement beforehand. .  
 
5.5 Graham Bartlett said that there would normally be an update from the 
Leadership Group at this part of the meeting, but unfortunately their last meeting was 
postponed.  
 
 

6. SCR Sub Committee Case Log, update on Reviews and Plan to 
Monitor Actions from Learning Reviews 

6.1 Learning Reviews that are underway are progressing well and will come to an 
end in the New Year when action plans will be developed to improve practice.  
 
6.2  Redacted 
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6.3  Redacted 
 
6.4 Action: A report on progress of Learning Review action plans to be 
presented at the March 2015 LSCB by Leighe Rogers/ Mia Brown  
 
6.5  Redacted 
 
6.6 The SCR Subcommittee is currently discussing a “being open” policy to 
consider how we best communicate learning from reviews with families and front line 
professionals.  
 
6.7 Redacted 
 
6.8 Redacted 

 
6.9 Redacted 
 
6.10 Yvette Queffurus asked when we can share reports with managers? Graham 
Bartlett said that this is a discussion for the SCR Subcommittee. The purpose of 
commissioning the reviews is to learn from what they tell us and we need to make 
these messages succinct and accessible rather than sharing full reports.  
 

 

7. LSCB Constitution  
7.1 The LSCB Constitution was circulated for comment and agreement. It 
articulates the role of the LSCB, our membership & expectations, details how we are 
organised and financed, and also sets out how the chair is appointed. The LSCB 
agreed the Constitution and committed to entering into a Members Compact.  

 

 

8. Role of the Named GP   
8.1 Mary Flynn explained that every GP practice has a safeguarding lead, and 
that in her role as named GP she liaises with them all. She supports them in their 
safeguarding role by cascading training, and advising on the levels of safeguarding 
training that different staff within a surgery require. This also helps them fulfil their 
CQC requirements. She will signpost them to other sources of information, but as her 
named role is only funded for 8 hours a week she has to ensure that they have the 
key contacts required at all times.  
 
8.2 Mary Flynn also liaises between the GPs, the CCG and the NHS England 
area team around issues and challenges, and to ensure that there are consistent 
messages being given to GPs regarding training, pathways and procedures. She 
may also be involved with the area team regarding professional performance issues, 
although this is more often a misunderstanding when investigated.  
 
8.3 Mary Flynn is a key member of the LSCB Child Protection Liaison Group, and 
helps partners produce procedures that will be achievable for GPs, such as the 
Bruising in Immobile Babies pathway.   
 
8.4 Mary Flynn tries to be involved in SCR and Learning Reviews where 
practicable. Although it is not easy to get information from one of the 48 practices she 
feels that this is one of the most valuable aspects of her role. She also participates in 
multi-agency audits when possible.  
 

http://www.brightonandhovelscb.org.uk/wp-content/uploads/Brighton-Hove-LSCB-Constitution-Updated.pdf
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8.5 Graham Bartlett thanked Mary for explaining her role, and says that there is a  
lot of work for one person to do, in one day per week, and he understands that she 
cannot be accountable for every GP in Brighton. As GP surgeries are independent 
she is only able to influence them to achieve best practice, not dictate how they work, 
and that this is further complicated as each surgery may work in its own way.  
 
8.6 Tom Scanlon asked about primary care’s involvement with Safeguarding 
Training, and Mary Flynn responded to say that they are all keen and interested, 
especially as most GPs see very few cases where there are child protection 
concerns each year so they may lack experience and confidence in dealing with 
these matters. She said that they all appreciate that safeguarding is important and 
everyone’s responsibility, and the increase in reports submitted by GPs for Child 
Protection Conferences this year is testament to this.  
 
8.7 Carwyn Hughes asked Mary Flynn’s opinion on how the MASH has improved 
information sharing with GPs. Mary said that it may make a difference when the 
health representative is in place. 
 
8.8 Natasha Watson said that national SCRs show that GPs do not always 
recognise when something is a safeguarding concern, or know if they can share 
information. She asked if the guidance in Brighton & Hove is clear? Mary Flynn said 
that although her guidance is clear, recently a GP asked his union for assistance and 
was given incorrect advice. She is aware that this is a challenging issue nationally, 
and is working to get GPs to come to her, Jamie Carter or June Hopkins for 
safeguarding advice. 
 
8.9 Deb Austin said that there is a pathway in place where Social Workers can 
raise concerns about lack of information from GPs with her, and she will then discuss 
this with Mary Flynn. Helen Gulvin said that whilst this may work for cases we know 
about we do not know what we don’t know.  
 
8.10 Mary Flynn said that there is also a great deal of information that GPs are not 
aware of, and that she was very disappointed that Operation Encompass will not be 
starting in Brighton & Hove. GPs see a lot of victims of domestic violence, but are 
often the last to be told about this. The GP’s role involves being an advocate for 
families, but if they do not have the full information they will not understand what is 
happening for children. She had already worked on a protocol and single point of 
contact in advance of Encompass being rolled out, and Helen Gulvin asked if there 
was something we could do before the trial is finished. Carwyn Hughes advised that 
Encompass is about information sharing with schools on domestic violence, but if 
Brighton & Hove locally change procedure to report to GP’s this can be actioned 
when the Health Representative is in place in the MASH. Action: Carwyn Hughes 
to advise Mary Flynn how to take this forward locally.  
 
8.11 Pinaki Ghoshal said that many professionals find the health system complex, 
and that the new person in the MASH should be able to provide more clarity and 
explanation. Graham Bartlett said that the thresholds document makes it much 
clearer to recognise when a referral needs to be made, and suggested that part of 
the MASH review should be to identify who is not referring. Mary Flynn said that it is 
very complex, as GPs may often only have half the information, or are not asked to 
share what they do have. Graham Bartlett said that this is a theme worth continuing 
and asked whether it was better placed with CPLG or the Monitoring & Evaluation 
Subcommittee. Action: The Board will make a recommendation to the CPLG to 
raise any issues on communication with GPs, and if necessary ask the 
Monitoring & Evaluation Subcommittee to conduct an audit.    
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9. Early Help Hub  
9.1 An update on the first three months of the Early Help Hub was provided by 
Steve Barton. They had have a wide range of referrals and the numbers look stable. 
There have been a lot of referrals from the MASH and also from schools, and the 
second referral was actually from a GP. 
 
9.2 Pinaki Ghoshal reported that we have been identified as an early adopter for 
the second phase of the Troubled Families programme, locally know as Stronger 
Families Stronger Communities, and that this will be to establish Early Help 
Pathways.  
 
 

10. Private Fostering1 Annual Report 2013-14 
10.1 Graham Bartlett welcomed Tina James to the meeting. Tina explained that it 
is a statutory requirement for local authorities to monitor private fostering in their 
area, and that she reports on this to the Director of Children’s Services through this 

annual report. The key points are also included in the LSCB Annual Report. 
 
10.2 Tina James reported that the current arrangements for Private Fostering 
notifications have not changed, although the publicity material has been updated to 
show the MASH contact details. The majority of privately fostered children, that we 
know about, in Brighton & Hove are those that are studying from oversees, Bellerby’s 

School have a Child Protection Officer who links in with the local authority. On receipt 
of a referral or notification to MASH, initial screening is  undertaken and then passed 

to a MASH and Assessment Social Worker to undertake a single assessment and to 
complete appropriate checks on the carer (and members of the household). If there 
are no objections to the arrangement, the case is transferred to the CIN Team who 
will carry out the required ongoing welfare visits to see the child and provide support 
and advice to the private foster carers 
 
10.3 To promote awareness of private fostering, and the need to report it, leaflets 
and posters have been distributed across the community. Briefings have been sent to 
schools and early years settings, but private fostering should still be worked into 
more general training and safeguarding communication.  
 
10.4 The LSCB training on Private Fostering has been refreshed, but has had a 
disappointing number of applicants. Tina James, Mia Brown and Ella Richardson will 
devise an e-learning package on behalf of the LSCB. 
 
10.5 In 2013-14 work with the school admissions showed that European families 
were making private arrangements for their 15 year olds to live with families and 
come to school in Brighton & Hove. 
 
10.6 Tina James said that it is positive that the number of privately fostered 
children has increased, as this means that we have raised awareness of the need to 
report. Social Work are also performing better with the visits being on time, although 
when follow up visits are missed this can often be because the young person has 
returned home overseas. 
 

                                                 

1
 A ‘Privately Fostered’ child is a child under the age of 16 (18 if disabled) who is cared for 

and accommodated by someone other than a parent or close relative* for more than 28 days. 
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10.7 Tina James said that feedback from young people was also very important, 
and they have said that they felt positive about the experience, that they felt happy 
and safe and had someone that they knew they could raise concerns with. Tina will 
remind Social Workers to ensure that they provide young people with information 
about how to make a complaint and/or raise a concern. 
 
10.8 Graham Bartlett thanked Tina James for this report, and said that although 
the rise in awareness is good news there is still no room for complacency. Tina 
James said that there is a Private Fostering panel set up for additional scrutiny.  
 
10.9 Lorna Miller-Cooper asked it training was mandatory for families offering 
private fostering arrangements. Tina said that previously there had been discussions 
on whether Private Foster Carers should take all the Foster Carer Training. Lorna 
suggested that the language schools could make it a requirement for host families to 
do this before they look after a young person. 
 
10.10 Tom Scanlon said that whilst it is good to have more referrals from the 
language schools, are we missing more vulnerable children, i.e. those at primary 
school? Tina James said that this is why it is a priority to get the awareness training 
right, and Jo Lyons confirmed that every school had the posters and leaflets.  Pinaki 
Ghoshal said that school admissions are crucial, and that e-training could be made 
mandatory for targeted staff. Action: LSCB to develop e-learning training offer.  
 
10.11 Graham Bartlett said that they must also consider children who are Educated 
Other than at School.  
 
10.12 Eddie Hick said that the SCARF2 form now also has a box to record if a 
young person is privately fostered, although it is worded more ambiguously.  
 
 

11.  Discussion Groups 
11.1 Graham Bartlett explained that the second half of the meeting would be used 
to discuss the remaining reports in smaller table discussions to allow for deeper 
consideration and to afford everyone the opportunity to fully participate. He asked for 
each table to then feedback on the main points discussed, the main challenges in 
this topic, the impact for children & young people and the actions that need to be 
done about it. 
 
 

12. Management Information Report  
12.1 Daryl Perilli fed back from the table discussion on the new look Management 
Information Report. This has two parts: Part a is the Core Data Set, and Part b will be 
a different themed data set each quarter,  in line with the LSCB Quality Assurance 
Programme.  
 
12.2 The report is structured by outcome, and a commentary is given on each 
performance measure by the data provider to explain trends and any factors to help 
readers understand the figures. Actions are also identified to improve performance. 
This process has been in place for the local authority Performance Board for some 
time.  

                                                 

2
 Single Combined Assessment of Risk Form - used by the police when children come to 

notice. 



Page 10 

 

12.3 Daryl Perilli explained that as there was a very short amount of time between 
the report format being agreed at the Monitoring & Evaluation Subcommittee and 
coming to the LSCB there is still some missing data from the Police, as well as 
around children with disabilities and young carers.  
 
12.4 Main issues discussed by the table included: 

 Whether there is now too much text and not enough visual representation 
(charts and graphs)  

 Are there too many markers of vulnerability? 

 Should the annual indicators be repeated each quarter? 

 What are the measures from the MASH? 

 Should it be structured by agency rather than outcome? 

 They questioned whether we looking at the right indicators for health and 
suggested that the data could be provided by those that commission services 
i.e. CCG & Public Health? 

 
12.5 There was discussion over whether it is appropriate to have the number of 
children living in poverty as a measure as this is not a factor we can effect. The 
Board agreed that it is an important factor, which can have significant implications on 
outcomes for young people, but it could be put into more context if combined with 
other indicators. It is also worthy of note that we are below the national average for 
children living in poverty so this does not explain our high number of looked after 
children. Pinaki Ghoshal confirmed that this is considered by the City Management 
Board as part of the Community Strategy for the whole city, and Helen Gulvin said 
that there is a group in the LA analysing the implications of the changes in the benefit 
system. The consensus was to keep this indicator in the report, but to elaborate on it 
with more data under the Stronger Families theme.   
 
12.7 The main challenges identified by the table were:  

 How to make sure the report is child focused? Can the child’s experience be 

built into the commentary? Does it show what is effective for children or how 
it feels for a child to feel safeguarded? Can the part b thematic reports be 
more child centred? 

 Is quarterly reporting too frequent for all indicators?  

 The most important thing is how we use it the Management Information 
Report to improve practice, and share it with other agencies that may be in a 
position to improve outcomes for children and families, i.e. housing. 

 
12.8 Although the table did not have time to discuss the data in depth, Daryl Perilli 
picked out some key figures for the group. On Page 17 the percentage of completed 
Single Assessments within the maximum duration of 45 working days had decreased 
dramatically from 75.9% in June 2014 to 39% in September 2014. There is an 
explanation of this provided by Emma Cockerell and a recovery plan is detailed in the 
actions.  
 
12.9 On page 23 there is a similar issue with the number of Initial Child Protection 
Conferences (ICPC) that took place within 15 working days of a strategy discussion.  
 
12.10 Page 28-29 show that the amount of children on a Child Protection Plan for a 
second or subsequent time has improved slightly, but we are still above the national 
average.  
 
12.11 Page 38 shows that there has been an increase in the number of Looked 
After Children, but this is an area that is being focused on by Children’s Services at 
the moment.  
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12.12 Graham Bartlett said that we have always had high rates of children who are 
looked after or on Child Protection plans, and that the impact of the threshold 
document is reflected in the figures and the increased workloads. Helen Gulvin said 
there has also been a national rise, reported at the national DCS conference last 
week. The peak is significant, but she hopes that this will plateau soon, as they have 
been putting resources in to manage the increased workload moving through the 
services.  
 
 

13.  Safeguarding in Schools Audit 
13.1 Jo Lyons said that they had received a 100% response rate to the 
Safeguarding in Schools audit, and had lots of positive feedback, which reflects how 
seriously schools regard safeguarding. It is a challenge for the education team to get 
all the audit returns in, and a significant piece of work to follow them up, particularly 
as schools are not obliged to do them as a statutory requirement.  
 
13.2 They will feedback on indicators rated Red as a priority. 
 
13.3 They will be using the schools that have done well in the audit to share best 
practice with other schools. Rebecca Conroy said that she felt this would be 
welcomed by schools.  
 
13.4 Main issues discussed by the table:  

 The completion of the audit is time consuming for each school, as is the 
collection of audit from each of the schools. 

 The audit tool should be modified to incorporate new safeguarding priorities 
and ensure it:  

o Provides confidence in safeguarding process 
o Gives clarity and accountability for the school 
o Informs wider strategy 
o Informs the education team’s Section 11 submission to the LSCB  

 Capacity to further quality assure responses  
 
13.5 The main challenges identified were:  

 As the audit is not statutory they cannot make schools complete it, and 
Independent Schools are not necessarily covered.  

 The existing age range does not cover colleges  

 Depth and meaning to self challenge 

 Challenge complacency  
 
13.6 The table thought that the report was very beneficial, and discussed the 
following in terms of its impact: 

 How is the audit quality assured? Building a regular expectation in schools 
and to work together with schools to ensure this is a supportive process   

 It fosters a positive relationship between the local authority and their schools, 
and helps to gather intelligence so they “know” them better. 

 It helps school feel better prepared for Ofsted inspections 
 

13.7 Actions:  

 Audit to be sent to private schools 

 Check peripatetic services have “safer working” training 

 Update audit to draw out questions and responses to CSE & 
Radicalisation 

 Consider an annual in depth analysis  onto a specific area i.e. record 
keeping, or use peer review, or hold a challenge event. 
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 Identify school champions 

 Different approaches to supervision (external scrutiny) for staff will be 
trialled by the cluster to develop a rigorous process. 

 
13.8 Graham Bartlett thanked Jo Lyons for the report, and was impressed that they 
had increased from  78% response rate last year to  100%. Jo Lyons said that they 
have had more time to collect the responses this year in the autumn term. He said 
that the process was good, as it not only provides reassurance but also focusses 
where the work is needed for improvement.   
 
13.9 Pinaki Ghoshal suggested that Jo Lyons and Terri Fletcher link up to discuss 
the School audits and the Simple Quality Protects Scheme to share best practice.  
 
13.10 Jo Lyons said that Head Teachers are aiming to improve year on year, and 
that this is part of the Schools Local Offer which is traded with schools.  
 
13.11 Terri Fletcher asked if schools would publish their completed audit on their 
websites for parents to look at and to promote safeguarding? Jo said this was down 
to individual schools.  
 
13.12 Lorna Miller-Cooper said that although the training is mentioned for the Lead 
Governors she questioned what is provided for other governors that are actively 
involved? Action: LSCB chairperson to liaise with Assistant Director, Children's 
Services (Education and Inclusion) about how to encourage all governors to 
undertake CP training and DBS checking.  
 
 

14. How is Brighton & Hove Dealing with Child Sexual Exploitation  
14.1 Graham Bartlett explained that this table discussion was in preparation for the 
meeting to be chaired by Pinaki Ghoshal next week. Their quick conclusion was that 
we cannot look at CSE in isolation as it should be put into context with missing 
children, radicalisation and other concerns. The boundaries that must be considered 
extend to Sussex, South London and beyond.  
 
14.2 Consideration must also be given to third sector commissioning and assertive 
outreach, particularly as decisions need to be made about this soon.  
 
14.3 The main issues discussed by this table included:  

 Factors that make a young person vulnerable to CSE should be looked at in a 
wider context 

 These vulnerabilities should also be looked at as a broader indicator of risks.  

 Cross over with CSE / Missing / Radicalisation 

 Pan Sussex arrangements and beyond 

 Third sector commissioning 
 
14.4 The main challenges identified by the table that must be overcome are: 

 Complicated governance structure 

 Complicated operational structure  

 Capacity of Red Op Kite Group to give sufficient focus to all cases  

 Oversight of amber cases 
 

14.5 Feedback from the recent peer review of children’s services work on missing 
children said that the missing structures are complicated. This is also true of CSE at 
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an operational level. It has been likened in some ways to the  MARAC3 process, but 
capacity within the agencies mean that they can not talk about all cases.  
 
14.6 New guidance stresses the importance of prevention and preparation, which 
we need to improve in Brighton & Hove. The Red Op Kite group fulfil the protect and 
pursue function for young people who are victims of, or rated red at being at risk of, 
sexual exploitation, but more work needs to be done for the young people that do not 
yet reach this threshold to prevent the escalation.  
 
14.7 The table discussed current governance arrangements for CSE, questioning 
its current position under the auspices of the VAWG.  In a paper that went to Board 
this time last year CSE operational commissioning went to the VAWG Board and 
proposed that oversight and scrutiny be undertaken by the LSCB.  This Board now 
think the LSCB should be the main body for both CSE & Missing. The reformed 
Vulnerable Children Monitoring Group should provide leadership as well as scrutiny, 
and there should be operational groups that sit underneath  

 A Protect and Pursue Group (Red Op Kite) 

 A Prevent Group (possible chaired by Health)  

 Children Missing Education  

 Children Missing from Home and Care  

 Radicalisation group 
 
There are similar vulnerabilities across all the above and we must be careful to avoid 
silo working. How the SPOC4 is used will need to be considered.  
 
14.8 The MASH Steering Group should look at commissioning both the delivery of 
assertive outreach and the provision of return interviews, and this may benefit from 
being joined up with East Sussex.  
 
 

15.  CAMHS Mental Health Provision (Schools)   
15.1 Jamie Carter presented the feedback from the table discussion on Mental 
Health Provision in schools, the title of which they immediately broadened to Mental 
Health & Emotional Wellbeing. He said that they had a good discussion, but it was 
unfortunate that there was not a representative from Education on the table.  
 
15.2 The table agreed that there should be a rethink of mental health & emotional 
wellbeing service provision across city. The main issues they discussed were: 

 Understanding CAMHS & mental health services, and mapping these out. 

 Variable access to CAMHS etc including age restrictions 

 How is the voluntary sector represented? 

                                                 

3
 Multi-Agency Risk Assessment Conferences (MARACs) are regular local meetings where 

information about high risk domestic abuse victims (those at risk of murder or serious harm) is 
shared between local agencies. By bringing all agencies together at a MARAC, and ensuring 
that whenever possible the voice of the victim is represented by the IDVA, a risk focused, co-
ordinated safety plan can be drawn up to support the victim. www.safeinthecity.info/marac  
4
 The 2014 Statutory Guidance confirms that each Local Authority should have a Single Point 

of Contact, (SPOC), for Missing Children, who shapes policy and ensures staff guidance is 
clear in this high risk area of practice. 
brighton.proceduresonline.com/chapters/p_missing_children.html#single_points  

http://www.safeinthecity.info/marac
http://brighton.proceduresonline.com/chapters/p_missing_children.html#single_points
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 Schools often supporting children very well 

 Tier 2&3 admission rates 

 Increased in self harm admissions  

 Substance misuse 

 Bullying (which includes cyberbullying) 

 Bereavement & loss 

 Stigma of “mental health” 

 Medicalization  
 
15.3 The main issue recognised by the table was the difficulty in understanding the 
structure of CAMHS and what each tier provides. The table recommend that a 
mapping exercise be done, to include the role of the voluntary sector. Age restrictions 
and methods of referral also need to be clearer.  
 
15.4 The table recognised that schools encounter a lot of young people with 
mental health issues, and although staff generally respond to this very well they 
recognised that they must be appropriately supported and helped to increase their 
confidence.  
 
15.5 The table discussed the increasing rates of self-harm, and would like to better 
understand the possible reasons for this, and how it may be related to bereavement 
and loss, or substance misuse etc.   
 
15.6 Main challenges identified by the table included: 

 Stigma of receiving a mental health service 

 Re-thinking commissioning around the needs of the child or young person  

 The role of CAMHS needs explaining for professionals, particularly what they 
can and cannot do 

 Why is deliberate self harm on the increase, there needs to be research into 
the reasons and factors influencing this.  

 Prevention of poor mental health 

 Fragmentation of services and oversight by commissioners. 

 Conceptualisation of trauma for professionals and how this may effect 
emotional regulation  
 

15.7 The group discussed how the stigma associated with Mental Health may 
deter young people from engaging with CAMHS, and agreed that the clinic based 
approach may not always be the best design of service to support these young 
people. They felt that if you started anew you would create a service that were more 
reactive to young people. 
 
15.8 There is a need to look at more preventative work, and how young people can 
be supported before their problems escalate into severe mental illnesses. Jamie 
Carter said that we must conceptualise childhood trauma and comprehend how it 
may manifest, and then empower professionals to work with this.  
 
15.9   Schools should have the opportunity to share best practice, and identify what 
works well in their settings to support the emotional needs of their students. Training 
around identification and responses to self harm was a noted gap.   
 
15.10 Action: A Task & Finish Group to be set up to develop a Mental Health & 
Emotional Wellbeing Strategy. It was recommend that this be undertaken by 
the Strategic Commissioning Group for Children’s Services  This should pull 
together the fragmented services and provide a unified approach. Graham Bartlett 
said that this seems pragmatic and timely and asked where it should sit? Tom 



Page 15 

 

Scanlon said that Paula Murray leads on the adult strategy, and that this could sit 
well within that model. Pinaki Ghoshal said that at the Children’s Partnership Forum 
meeting there was a very similar discussion on the Children’s Health Strategy, and 

this has also been raised as a factor in the SEN review. He agreed that the whole 
system needs rethinking. Graham Bartlett said that the adult strategy is excellent and 
that the LSCB should monitor and contribute to the formation of one for children.  
 
15.11 The impact the table aim to achieve is: 

 Faster access to services at the right time 

 Prevention of serious illness 

 Professionals known to the child to be more confident and equipped to 
contain of early issues.  

 Wider scope of support available that is designed to engage young people 
 
15.12 Other actions to be undertaken by the Task & Finish Group:   

 Redesigned Mental Health & Emotional Wellbeing Strategy 

 Explore “health” mental health provision 

 Schools to share successes and support 

 Pull together agencies and services to have a unified response 

 Training to raise awareness of illness and how to seek support 

 Toolkit for professionals, such as that on the Bristol Self Harm website. 
 
 

16. Any Other Business 
16.1 Graham Bartlett thanked members for attending, and for helping rearrange 
the furniture during the break to set up for the table discussions. He felt that 
beginning the meeting in a Boardroom layout helped better facilitate conversation 
between members, and that the table discussions gave the opportunity for a richer 
consideration of key issues, but he invited the Board members to give feedback to 
him on the format of the meeting. 
 
16.2 Terri Fletcher distributed Safety Net Calendars, whose theme this year is 
emotional wellbeing. 

   

Following meetings:  
Tuesday 2nd June 2015 
Tuesday 22nd September 2015 

 Tuesday 1st December 2015 

 
 
 

                                                 
i
 Challenge – are schools equipped to deal with disclosures of CSE prompted by Chelsea’s 
Choice? 
 
ii 
Challenge re Operation Encompass roll out in Brighton & Hove 


