
 

Camden Safeguarding Children Board – Annual Report 2018/19 
1 

 

 
 
 

 
 
 

  
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
     
 
     

 
 
 
 
 
 
 
 
 
 
 
 
 

  
 
 
 
 
 
 
 
 
 
 
 

 

 
Camden Safeguarding 
Children Board 
Annual Report 
2018-19 
 

 

 
 
 

 

 
 
 
 
 
 
 

  
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 

 
 
 
 



 

2 
Camden Safeguarding Children Board – Annual Report 2018/19 
 

What’s inside 
Foreword from the Chair ................................................................................................................................. 3 

1.1 About the Camden Safeguarding Children Board ................................................................................... 4 

1.2 Camden Safeguarding Board Structure Chart 2018-19 ........................................................................... 6 

1.3 Moving forward - 2019-20: ...................................................................................................................... 7 

1.4 Camden Safeguarding Children Partnership (CSCP) ................................................................................ 9 

1.5 CSCB Objectives ..................................................................................................................................... 10 

1.6 CSCB Priorities ....................................................................................................................................... 10 

1.7 Achieving the CSCB objectives for 2018-19 ........................................................................................... 11 

1.8 Relationships with other Boards ........................................................................................................... 12 

2. Camden’s single front door ................................................................................................................ 17 

3.  CSCB Priotities  ……………………………………………………………………………………………………………………………………23 

4. Working together to safeguard Camden children and to deliver the core statutory functions                 38 

4.1 Children in Need (CIN) ............................................................................................................................. 38 

4.2 Child Protection (CP) ................................................................................................................................ 40 

4.2 Looked after children............................................................................................................................... 43 

4.4 Safeguarding Children and Young People with Disabilities ..................................................................... 44 

4.5 Child Sexual Abuse (CSA) ......................................................................................................................... 46 

4.6 Private Fostering ...................................................................................................................................... 47 

4.7 Out of school of education setting .......................................................................................................... 47 

4.8 Abuse linked to faith and belief ............................................................................................................... 51 

5. CSCB learning and improvement framework ............................................................................................ 52 

6. Training and development......................................................................................................................... 63 

7. Camden Safeguarding Children Board Membership ................................................................................ 68 

8. CSCB Financial Arrangements  ................................................................................................................. 81 

9. Camden Safeguarding Children Board Membership 2018-19 ................................................................. 83 

Glossary …………………………………………………………………………………………………………………………………………………..84 

 



 

3 
Camden Safeguarding Children Board – Annual Report 2018/19 
 

Foreword from the Chair 
 

 

It is my pleasure to introduce this final report of the Camden Safeguarding Children Board  2018/19 and the 
Business plan for 2019/20. 
 
As you may be aware the Children and Social Work Act 2017 has abolished local safeguarding children boards 
and Working Together 2018 has introduced the requirement for the introduction of new local safeguarding 
arrangements. The development of these arrangements has taken place throughout the year and I am pleased 
to be able to refer you to our latest website for full details of the “Camden Safeguarding Children Partnership 
(New safeguarding arrangements for Camden children) – www.cscp.org.uk. 
 
Camden has a mature, well established multi agency partnership and together we have agreed and retained 
what has worked well and also taken the opportunity to refresh and accentuate the potential that lies within 
these new arrangements to deliver even better outcomes for children.  
 
On a personal level I now step down after eight years as the Independent Chair of the Board and take up my 
new role of providing independent scrutiny to the partnership arrangements. In any period of change the 
partners will take a little time to settle into the new ways of working but I am looking to the three Statutory 
Partners to provide the leadership and strategic direction for the relevant agencies to follow. We are not in a 
status quo and I am confident that the three Statutory Partners will now work even closer together and 
continue to ask demanding questions of the collective partnership. We must constantly challenge each other 
to deliver better outcomes for Camden’s children and young people. 
 
For year 2018/19 I am, by statute, required to provide an annual report which evidences the effectiveness of 
our safeguarding services. It is my assessment that the Camden Safeguarding Partnership arrangements over 
the past year have met the requirements of the Children Act 2004. 
 
I base my assessment on the various single and multi-agency audits undertaken throughout the year. These 
have been evidenced in this report. Our partnership data set continues to provide us with information which 
helps our decision making. We will continue to listen to the community we serve and hear the voice of the 
child and their parents and carers. We continue to learn from our own practice reviews and those of others. 
 
I would like to highlight two areas of Board achievement from the report as examples of the diverse work we 
undertake. Camden has one of the highest rates of GP participation across the country with GP reports being 
provided in 94% of Child Protection conferences. This is a real and significant achievement for those partners 
involved. Time and time again serious case reviews have stated poor communication as a conditional factor 
in such cases. The second is our work with engaging fathers in safeguarding. Our own Serious case review 
demonstrated the need for partners working with fathers to see them as a positive force rather than a risk  to 
be mitigated. This report outlines the various strands of work to embed this approach in our safeguarding 
practice. 
 

The work, commitment and positive change for children and young people as evidenced in this annual report 
must continue under the new arrangements, the mission statement of the new Camden Partnership reads: 
 

All children and young people in Camden are safe, thriving and heard.  
   
Let us hold ourselves to that commitment. 

 
 
Dominic Clout QPM 
Chair of Camden Safeguarding Children Board 

http://www.cscp.org.uk/
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1.1 About the Camden Safeguarding Children Board  
 

Introduction  
This annual report outlines progress made by the CSCB on delivering its objectives and identified 
priorities for 2018-19.  
 

CSCB Vision - All children and young people in Camden are safe and thriving.  

CSCB Mission Statement - Working in partnership to keep all children and young 

people safe and thriving within an environment where safeguarding is   everybody's business 

and intervention and support is timely and right for individuals and families.  

CSCB Values:   
 Respect for children, young people and their families 

 Making a positive difference to the lives of children and young people 

 Working together in partnership 

 Collective and mutual challenge between partners to keep children safe  

 Involving communities at a local level 

 Valuing and responding to diversity 

CSCB Subgroups:   
The Subgroups of the Board are the engines driving forward the business and many of the 
functions of the Board will be discharged through the Subgroups.  

A. Quality Assurance Subgroup 
The Quality Assurance Subgroup is key in driving improvement in frontline safeguarding 
practice across agencies.  This subgroup will undertake multi-agency and inter-agency audits 
and will receive information regarding single agency audit activity to ensure that agencies have 
a clear view regarding the quality of practice across the children’s safeguarding system. The 
Subgroup regularly reviews the Board’s dataset measures to ensure that agencies are abreast 
of issues to allow the opportunity for improvements to be made.   

B. Learning and Development Subgroup 
The Learning and Development Subgroup is responsible in ensuring that up to date and 
effective multi-agency safeguarding training is available to agencies and organisations working 
with children and their families in Camden. The group will keep abreast of training needs arising 
from research findings, safeguarding practice reviews, changes to practice and changes in 
legislation, and ensure these are reflected in the training programme. To ensure that training is 
effective the Subgroup will audit the take-up and evaluate the outcomes of safeguarding 
training by the multi-agency network and make improvements as required.  
 

C. Vulnerable Adolescents – Risk and Exploitation Strategy Group  
The Vulnerable Adolescents – Risk and Exploitation Strategy Group has strategic oversight of 
Camden’s partnership response to safeguarding and working with adolescents who are at risk; 
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and are susceptible to multiple forms of exploitation due to cross-cutting vulnerability factors. 
This group leads, monitors and informs agencies response to how services work with vulnerable 
adolescents who are at risk and susceptible to sexual and criminal exploitation including 
trafficking, modern slavery and radicalisation.  

 

D. Health Subgroup 
The Health Subgroup provides a communication network for all designated, named and lead 
professionals across Camden’s health economies to facilitate the sharing of expertise on issues 
and policies.  Members discuss and review new national guidance, consultations and initiatives 
for safeguarding.  The group ensures that priorities in relation to health services included in the 
Board’s work plan, are implemented by the relevant agencies.  A key function of the subgroup 
is to monitor implementation of recommendations from inspections, single agency audits and 
safeguarding practice reviews, and seek assurance that these are implemented across the 
relevant agencies.  This group provides an opportunity for peer learning in respect of 
safeguarding, and members identify safeguarding training needs across the Trusts and provide 
a plan to meet those needs, which is reported to the Learning & Development Subgroup. 

 

E. Online Safety Subgroup 
The Online Safety Subgroup maintains the overarching online safety strategy that sets out the 
systems and actions that are required to ensure online safety in Camden. The group identifies 
develops and makes available a package of online safety resources aimed at children and young 
people, their parents/carers and staff. The group develops and co-ordinates a range of online 
safety awareness education and training to all agencies, parents and carers, children and young 
people and online safety lead officers.  
  

F. Community Engagement Subgroup 
The Community Engagement Subgroup ensures that there is effective two-way communication 
between the Board and voluntary sector organisations on child protection and broader 
safeguarding issues within local communities. This Subgroup provides an opportunity for 
members to discuss existing information for parents, young people and communities on 
safeguarding issues and make changes as required.  This group allows the opportunity for peer 
learning in respect of safeguarding, and an opportunity to identify safeguarding training needs 
across the community/ voluntary sector. 
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1.2 Camden Safeguarding Board Structure Chart 2018-19 
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1.3 Moving forward - 2019-20:    

Camden Safeguarding Children Partnership (CSCP) 
 

Local Safeguarding Children Boards (LSCBs) were established by the Children Act 2004. The LSCB 
is the key statutory mechanism for agreeing how the relevant agencies in each local area will 
co-operate to safeguard and promote the welfare of children in that locality, and for ensuring 
the effectiveness of what they do. Safeguarding and promoting the welfare of children is 
defined as: 

 Protecting children from maltreatment 

 Preventing impairment of children’s health or development 

 Ensuring that children are growing up in circumstances consistent with the provision of safe 
and effective care 

 Enabling children to have optimum life chances and enter adulthood successfully. 
 

 

In response to the Children and Social Work Act 2017, and publication of Working Together to 

Safeguard Children 2018, the Camden Safeguarding Children Board (CSCB) was replaced by 

with the Camden Safeguarding Children Partnership (CSCP) on 1st July 2019. Our transition 

journey is reflected on the next page.   

Will be replaced by 
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Background and context:  Our Camden journey 
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1.4 Camden Safeguarding Children Partnership (CSCP) 
 

 

The statutory safeguarding partners  
The three statutory safeguarding partners, who hold equal responsibility for safeguarding children 

in the area, will lead the Camden Safeguarding Children Partnership. The statutory safeguarding 

partners are Camden Council, Camden Clinical Commissioning Group (CCG) and North Central 

Borough Command Unit (BCU) of the London Metropolitan Police Service (MPS). 

Independent Scrutiny 
The safeguarding partners hold the statutory responsibility for the co-ordination and quality of 

multi-agency working and performance.  In order to maintain continuity in this period of transition, 

the former Camden Safeguarding Children Board (CSCB) Chair will fulfil the role independent 

scrutineer. 

The Independent Scrutineer will work closely with the three safeguarding partners to: 

  Seek assurance in judging the effectiveness of the new multi-agency arrangements. 
  Act as critical friend, in order to scrutinise performance, ensure quality assurance 

mechanisms are effective, and encourage an open culture of mutual and constructive 
challenge.  

  Maintain oversight and connectivity of the Subgroups in the delivery of the business plan.  
 Work with our newly appointed Young Advisors to fulfil scrutiny functions.   

 

Safeguarding Practice Reviews 
The CSCP has retained many aspects of the former Camden LSCB’s multiagency arrangements, in 

acknowledgement of the ‘Outstanding’ judgement from Ofsted (November 2017).   
 

• Safeguarding Practice Reviews have replaced Serious Case Reviews (SCRs).  The new National 

Child Safeguarding Practice Review Panel holds the key responsibility for how the system 

learns from serious child safeguarding incidents.   

• The local authority holds the responsibility to make the notification of a serious safeguarding 

incident to the National Panel.  

• Camden’s statutory safeguarding partners will take a lead role in local learning reviews.  

North Central London (NCL) Child Death Review Panel 
NCL Child Death Review Panel has replaced Camden Child Death Overview Panel.  Nationally, the 

responsibility for oversight of child death review processes and for reporting child deaths has 

transferred from Department for Education to the Department of Health and Social Care.  The 

Child Death Review arrangements will be cross-border and cover the geographical areas of North 

Central London (i.e. Barnet, Camden, Enfield, Haringey and Islington).  Camden CCG and Camden 

local authority will be the joint lead agencies.  To find out more about, please visit the CSCP’s 

website and read our new safeguarding arrangements for Camden; www.cscp.org.uk.   

http://www.cscp.org.uk/
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1.5 CSCB Objectives  
 

The CSCB’s six overarching objectives are: 

Objective 1: Ensure agencies work effectively together to safeguard Camden children and 

to deliver the core statutory functions of the CSCB, that are quality checked through single and 

multi-agency audits with effective performance management. 

Objective 2: Address the challenges and risks posed by the changing face of safeguarding.  

Objective 3: Ensure preventative and early help services are provided in a joined-up 

manner. 

Objective 4: Continue to develop a culture of good professional judgement as reflected in 

our Learning and Improvement framework 

Objective 5: Ensure effective training programmes across agencies to keep children and 

young people safe in Camden. 

Objective 6: Drive and challenge 

effective information sharing and 

systems across all agencies to 

ensure good communication to 

keep children and young people 

safe in Camden. 

 

1.6 CSCB Priorities 
 

The CSCB’s agreed priorities for increased focus for 2017-19 are: 

Priority 1: Vulnerable Adolescents 

Priority 2: Domestic Violence  

Priority 3: Neglect  

Priority 4: Preventing Radicalisation and Extremism  

CSCB partners agreed that a whole family approach that incorporates the voice of 

the children and their families was to be embedded into the delivery of the Board’s 

business.  The priorities were informed by our Learning and Improvement Framework and 

through feedback gathered from children, families, frontline workers and partners on local 

issues emerging from analysis of the CSCB data and performance information. 

The objectives map on the following page shows how the work of the Board is structured:
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Objective 1

Section 11 audits: 
Effective 

Safeguarding 
Supervision

CSCB multi agency 
audits: Adolescent 

mental health

Monitoring single 
agency audits

Learning and 
improvement 

framework and 
dataset

Objective 2

Vulnerable Adolescents: 

Self-harm, mental health, child 
sexual abuse, youth violence 

and gangs, child sexual 
exploitation, missing, 

substance misuse and online 
safety. 

Domestic Abuse and Violence 
(DVA)

Looked After Children 

Preventing Radicalisation and 
Extremism

Children at risk:

Missing children, disabled CYP, 
child trafficking, modern 

slavery, abuse linked to faith & 
belief, FGM, forced marriage, 

honour based violence, private 
fostering and children held in 

custody overnight

Neglect

Objective 3

Camden 
Single Front 

Door: 

MASH, First 
Stop Early 

Help/ 
Resilient 
Families

Engaging and 
working with 

voluntary 
and 

community 
sector 

to raise 
safeguarding 

awareness

Engaging 
communities 
in Early Help

Objective 5

Training: 
Effective 

training across 
agencies to 

keep children 
and young 
people safe 

including 
incorporating 

learning 
identified from 

Learning 
improvement 
Framework.

Objective 6

Working 
Together Culture 

embedded 
across partners 

in how 
communicate 

and share 
information.

Health flagging 
system CP-IS

Communication
Campaign 

to extend reach 
and impact of 

the CSCB

Objective 4

Learning and 
Improvement 
Framework: 
SCRs, case 

reviews and 
learning events

Thresholds 
and 

safeguarding 
culture 

Shared 
priorities and 
working with 
other Boards: 

CSPB: DVA, 
Preventing 

radicalisation and 
extremism, CSE 
including county 
lines and modern 

slavery, youth 
violence and  

SAPB: DVA, 
parental mental 

health

DfE Innovation 
grant

1.7 Achieving the CSCB objectives for 2018-19 
 

Key: CSCB Priorities 
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1.8 Relationships with other Boards  
 

 

Objective: Ensure agencies work effectively together to safeguard 

Camden children and to deliver the core statutory functions of the 
CSCB, that are quality checked through single and multi-agency 
audits with effective performance management. 

In Camden, partners strongly believe that safeguarding is a shared responsibility.  Overarching 

strategic coordination with other partnership boards promotes collaborative joint working and an 

operational framework for Camden families.  

The culture in is reflected through Camden’s elected members receiving safeguarding training 

sessions in June 2018. The sessions were delivered by the Director of Children’s Social Work and 

were designed to enable elected members to carry out their responsibilities to keep children safe 

in Camden, and be effective corporate parents for looked after children. 

In Camden, there are well established links between the strategic partnership Boards, with 

mechanisms in place to ensure priorities are aligned and there are opportunities for effective 

mutual challenge and assurance between the Health and Wellbeing Board (HWBB), the Camden 

Safeguarding Children Board (CSCB), and the Camden Safeguarding Adults Partnership Board 

(SAPB) and Children’s Trust Partnership Board.  Through transparent governance arrangements, 

partners share accountability, which is demonstrated below in the overlapping shared strategic 

safeguarding priorities between all Boards. The Boards share key learning from case reviews and 

audits and provide a strategic overview of future plans which may impact the safeguarding agenda.  

 
 

Evidence nationally and locally shows that vulnerable families are best supported when there is 

effective joint working between adult and children facing services. Local authorities provide 

services to adults who are themselves responsible for children who may be in need.  Children may 

be at greater risk of harm or be in need of additional help in families where the adults have mental 

health problems, misuse drugs or alcohol, are in a violent relationship, have complex needs or 

have learning difficulties. There continues to be good cross membership from Camden Council, 

CCG and MPS with the Safeguarding Adults Partnership Board. Joint working guidance for CSSW 
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and Adult Mental Health was shared with partners in June 2018, in order for partners to 

disseminate across their agencies.  

Joint priorities have included: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 
 

 

 

 

Every part of Camden has areas of relative affluence alongside areas of relative poverty. In 2016 

(latest data available) 29% of children in Camden live in low-income families. Camden ranks 4th 

highest in London. 1 in 4 Camden school aged children are eligible for free school meals. Therefore, 

Boards in Camden understand that poverty contributes to health and social inequalities and they 

collectively seek to address the entrenched causes of social deprivation, in order to make sustained 

improvements to people’s lives.    

We know that the sense of community responsibility is felt and expressed strongly in Camden, 

and Boards are committed to ensuring strategic priorities tap into the rich community resource, 

to build resilience and support the delivery of safeguarding priorities and interventions. 

 

 

Joint priorities have included: 

 

Resilience and strengths based approach 

Domestic violence and abuse  

Neglect  

Youth safety 

Trafficking/ modern slavery and sexual exploitation 

Mental health 

Substance misuse  

Online exploitation and abuse 

Radicalisation and extremism 

Female genital mutilation (FGM) 

Developing Multi-Agency Safeguarding Hubs (MASHs) 

 

Safeguarding 

Adults 

Partnership 

Board 

SAPB 

Camden 

Safeguarding 

Children Board 

CSCB 

 

Children’s 

Trust 

 Partnership 

Board 
 

CTPB 

 

Health and Wellbeing 
Board 

 
HWBB 

 

Community Safety  
Youth Offending  

Partnership Board 
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Consultation with the local people, has led us to a better understanding of the context in which 

Camden’s most vulnerable children and adults live their lives. Domestic violence, emotional and 

sexual abuse, criminality, exploitation, online safety and hate crime continue to be paramount 

safeguarding priorities both within the home and in the neighbourhood. The protection of children 

and vulnerable adults from the spectrum of exploitation is a priority for the borough. The 

safeguarding partnerships will continue to embed a whole system community approach to 

improve how they work together with victims and perpetrators to better safeguard and support 

those at risk.  

Giving children the best start in life is a fundamental part of improving health inequalities. 

Through the use of performance and assurance systems, partners across children and adults will 

continue to develop a more consistent and integrated approach to safeguarding to shift service 

delivery to prevention, early help, and resilience.  This includes improved identification of neglect 

across children and adults services, and the promotion of positive mental health for all ages, with 

the aim of improving opportunities and outcomes for those with complex health needs.    

Boards prioritise the importance of keeping safe at home and within the local neighbourhood. We 

know that especially for the most vulnerable, a safe home, positive, caring relationships and 

opportunities to contribute and stay connected to each other are important.  

 

1.8.1 DfE Partners in practice  
 

The three statutory partners will continue to be part of the Pan-London and national dialogue in 

order to develop and improve outcomes for vulnerable children.  As one of the strongest local 

authorities in the country, Camden is also a member of the DfE Partners in Practice (PiP) 

programme, which brings together the best practitioners and leaders in children’s social care to 

improve systems.  As a Partner in Practice, Camden local authority will continue to drive 

innovation, sector-led improvement in practice, and support the DfE to develop national policy. As 

part of the Partners in Practice programme Camden have the opportunity to undertake an internal 

improvement programme.   
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1.9 Voice of the child 
 

Camden Safeguarding Children Board is committed to listening to the voice of children and young 

people. When setting the priorities for 2017/19, partners strongly agreed that a whole family 

approach that incorporates the voice of the children and their families is to be embedded into the 

delivery of the business plan.  The following section provides examples of how partners have 

achieved this aim.  

 

 
 

 

 

 

 

The lived experience and voice of children and their families is central to the Boards shared vision, 

ambition and approach to multi-agency safeguarding. The views and engagement of children 

influence practice developments.  Below are examples of how partners seek to ensure that 

children’s voices are heard and their lived experiences are understood: 

 

 

  

Voice 

of the 

child 

Children in Care Council / 

Young Inspection 

Programme   -   Continue 

to engage children and 

young people in 

scrutinising the local 

safeguarding system as 

experienced by them. 

 

Our local lay members    -   

are given the opportunity 

to represent the voice of 

Camden children and 

families. They attend 

partnership meetings and 

get involved in scrutiny 

and assurance functions 

and offer challenge on 

safeguarding practice and  

processes in order to 

improve how they 

experienced by local 

children and  families. 

 

Resilient Families Programme -   

Focussing on the whole 

family and community 

resilience, the programme 

streamlines access to early 

help services. It aims to 

ensure a consistent approach 

to building resilience in 

families through integrated 

partnership working.   
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Camden Model of Social 

Work   -   Puts the 

relationship with children 

and their families at the 

heart of safeguarding 

practice.  It is defined by a 

shared set of values and 

principles informed by the 

experiences of children 

and parents, which are 

then reflected in the local 

authority’s safeguarding 

and social work systems; 

ways of working and team 

structures. It ensures that 

the child's journey is 

always prioritised. 

 

Camden Daily discussion   -   is an everyday practice where a 

worker presents the perspective/ voice of the child to enable 

the multi-agency conversation to be responsive in assessing 

the level of need and risk presented to the child. 

 

 

Child Protection Medicals   -    Camden Health Trusts 

champion the view that children’s voices should be heard in 

the decisions that impact them. This includes: seeing the child 

alone; finding out if the child understands that they are at a 

child protection medical; embedding new recording metrics 

when a child is not brought and eliciting the child’s views on 

how to strengthen their voice in CP medicals.  

report recommendations. 

• g assurance that the views of the children and young people is 

actively sought. 

 

 

 

Regular reviews    -    Single and multi-

agency audits/ reviews of safeguarding 

practice and their impact to improve 

outcomes for children. This includes seeking 

assurance that the views of the children and 

young people are actively sought. 

 

 

 

Senior Leadership Visits - Programme of visits 

from Senior Leaders from across the partnership 

to front-line services working with Camden 

children. This is to ensure that the lived 

experiences of children, their families and 

frontline safeguarding practice is central to the 

partnership’s strategic safeguarding aims. 
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2. Camden’s single front door                                                                      
 

Key Objective:  
Ensure preventative and 

early help services are 
provided in a joined-up 
manner 
 

Camden has an established Children and Families 

Contact Service that includes First Stop Early Help and 

the Multi-Agency Safeguarding Hub (MASH). Through 

scrutiny of the front door performance data, CSCB 

partners actively monitor if the right help is provided 

at the right time.   

The Board was assured through a visit from Ofsted in May 2018 of the following: 

Ofsted focused visit: The MASH works effectively to safeguard children. Partners are well 

engaged. This ensures that there is timely information sharing, and also ensures the consistent 

application of thresholds and an appropriately proportionate response for children and families 

who need help and support. The following strengths were identified: 

 Services continue to be focused on the lived realities of children 

 Decision making is clear 

 Strength of assessments is positive 

 The Camden workforce are trained appropriately and motived 

 Early help offer is well established 

 Clear step up and step down processes are in place 

The journey of the child meeting demonstrates that the child’s experience is central in the 

decisions being made for children. 

2.1 Thresholds for intervention  
The Board recognises that most children’s developmental needs can be met solely through 

universal services such as health and education 

and the universal children’s centre offer. In 

recognition that some children may need further 

help in order to maintain a good level of 

development and achieve good outcomes, and 

therefore monitors services received by children 

who need targeted services and interventions. 
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2.2 Early Help Offer 
Providing services as early as possible in the child’s development, and when problems are 

emerging, can be a more effective way of reducing the long-term effects of harm than dealing with 

more deep-rooted problems at a later date. 

Camden has an early help service that provides an offer of preventative and early services 

delivered by a number of teams. The service also includes the delivery of a variety of community-

based multi-agency interventions designed to support child development and school readiness, 

strengthen parenting skills and improve outcomes and life chances for children at the earliest 

opportunity as problems emerge. 

To gain assurance the front door data is monitored by Board partners through regular sharing of the 

dataset. The table below provides a breakdown of the total number of contacts received to the front 

door and the number progressed as an early help referral: 

 The Board received assurance that the right 

decision was being made at the right time 

through the reporting that for over 4 out of 5 

cases (82% ) closed by the Early Help Team 

following intervention, have remained free 

from further Early Help or social work 

involvement for at least one year after closure.  

 

 

An Early Help pilot at the Royal Free Hospital took 

place in January 2018. The aim of the pilot was to: 

• Understand the current referral pathways in 

place for vulnerable families  

• Work with clinical teams on identifying 

families who would benefit from Early Help 

• Identify unmet need across a range of factors 

for this group  

• Train staff and raise awareness of the Early 

Help offer for families  

• Share learning across the agencies 

 

During the pilot, the Early Help service attended the Hospital’s team meetings in order to build 

better relationships with staff and Early Help staff were present at the hospital two days a week to 

consult on safeguarding issues.  

There has been 107 referrals to Early Help services from the hospital between January 2018 and 

September 2018. 73% of referrals being made to Camden and 15% were referred to social care, 43% 
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to early help and 41% referred for information advice and guidance. Of the 73% of referrals made 

to Camden from the Hospital, 59% were previously unknown to early help and which demonstrates 

positive impact.   

Following the pilot, the service have noted a positive increase of the awareness of staff about early 

help, including hospital staff contacting Early Help to determine where to refer family on to. This is 

strengthened through the training delivered to the multi-agency partnership on Understanding 

Early Help in Camden, one session took place over 2018-19 training 19 professionals. This course 

will be delivered to a wider audience over 2019-20. 
 

2.3 Camden’s Multi-Agency Safeguarding Hub (MASH) 
The Camden MASH received 1,394 referrals in 2018-19 compared to in 1,807 2017/18. The 

reduction in overall total is understood to be because of many of integration of service into the front 

door offer in Camden, specifically from Health and internal external Local Authority services.  

In November 2018, the Board analysed the data relating to referrals to understand why there has 

been a reduction over 2018-19. It was noted that there has been an increase in consultations with 

the Children & Families Contact Service. The 

Board tasked the service to investigate and 

provide assurance regarding the increase. The 

service reviewed the findings and fed-back that 

35% of consultation contacts related to 

concerns from members of the public, family or 

anonymous which were incorrectly recorded. 

Assurance was received that incorrect 

recording was rectified and the importance of 

recording contacts from members of the public, 

family or anonymous as MASH contacts rather 

than consultations was emphasised.  

The biggest referrer over the previous four 

years (since the start of the MASH) is the police 

with 485 referrals in 2018/19 compared to 635 

in 2017/18. The second largest referrer is 

Health services followed by schools. This 

distribution of referrals in 2018/19 has been 

consistent with that in 2017/18. Trends in 

Camden remain consistent with inner London 

referral numbers to MASH. An indicator that the 

reach of the Board and awareness of 

safeguarding continues to extend beyond 
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professionals working with Camden families to those in the 

local community, can be reflected in the numbers of 

referrals to MASH from ‘Family, Friend, Self, Unknown’ 

category.   

In 2018/19, 484 MASH records were completed compared to 
519 in 2017/18, which represents a 7% decrease.  

The chart shows that 94% of MASH records completed were 
categorised Red, which is in an indicator that appropriate 
referrals are being progressed to MASH at the front door by 
the Children and Families Contact Service. 83.5% of these 
lead to the provision of children’s social care (CIN) service.  
This provided further assurance to the Board that the MASH 
is correctly used for child protection rather than for the 
provision of Early Help. The appropriate application of 
thresholds is further evidenced through very small number 
(less than 1%) of blue referrals. There has also been a 
significant improvement in levels of green referrals from 13% in 2016/17 to only 4% in 2018/19.  

Blue: These are cases where children’s 
social care do not have a role in providing 
the services needed. These cases will be 
referred on to the relevant agency or 
universal services such as health and 
education via the First Stop Early Help 
team.  

Green: These are cases that do not meet 

the threshold for a statutory social work 

service but where the child and family 

would benefit from an early intervention, 

preventative service. These cases will be 

referred to the First Stop Early Help team 

to identify a suitable early help service 

within three working days. 

Amber: These are cases where the child is 

in need and requires a statutory social 

work service. These cases will be passed 

to the relevant social work team in CSSW 

within three working days. 

Red: If the child is at risk of significant harm but not in imminent danger the case will be passed to 

the MASH team to be dealt with within 24 hours. Urgent child protection cases where the child is in 

imminent danger requiring immediate action to protect them. These cases will be passed to the 

MASH team to be dealt with within four hours. 
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The Board continues to robustly monitor the percentage of repeat referrals to MASH within a 12 

month period. Following an increase in 2017/18, the Board asked for deep dive into cases, as a result 

it was understood that the trend was brought on by a few closed long-term cases returning to the 

service.  As a result of this scrutiny, managers have placed further checks at point of case closure. This 

is demonstrated by the further reduction over 2018/19 whereby 10% of cases were re-referred within 

a 12 month period. 

Front line professionals are able to challenge professional decisions if they are concerned about a 

case by applying the Board’s escalation policy. The below chart shows the percentage of repeat 

referrals within a 12 month period. 
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3. Our Priorities 

  Key Objective:  

 Address the challenges and risks 
posed by the changing face of 
safeguarding 

 
 

3.1 Priority:  Vulnerable Adolescents 

3.1.1    Integrated adolescent approach 
Many risks experienced by adolescents occur outside of the family environment. Existing strategies 

in Camden have been reviewed and services are being co-designed to ensure the response to 

adolescents is robust. The Board has been reassured that Camden’s integrated adolescent approach 

will develop internal processes to improve the way in which professionals work with this cohort of 

young people.  

The integrated adolescent centred approach aims to ensure that the child is at the centre of the 

work undertaken. The approach will focus on strength and resilience factors and draw upon support 

from family members, peers and the community network. This project has been developed because: 

• Findings of the youth safety taskforce and young inspectors report on services for adolescents 
• Increasing proportion of 14-18 year old children in contact with children’s services in Camden 
• Evidence of link between early trauma and risky behaviour 
• Importance building consistent and stable 

relationships with young people 
• Celebrating the positive strengths of all young 

people 
• Development of systemic multi-agency discussions 
• Success of evidence based methods for working 

with adolescents e.g. non-violent resistance    
• Value of community based assets for young people 

 

The project extends across social care and other youth services in Camden. This is because Camden 

has seen an increasing proportion of children over 14 years.  71% of Camden’s looked after children 

are now aged 14-18 and 33.1% of the Child in Need (CIN) cohort are 14-18 years. Increasingly the 

14-18 year old age group are on child protection plans due to their vulnerability to multiple risks 

(19.5% of cohort).  97% of the Youth Offending cohort are aged 14-18 years and 75% of the Youth 

Early Help cohort are 14-18 years.  The approach to adolescents will be co-designed with young 

people, whereby young people can attend to put forward their views. The following has been 

achieved so far: 

https://www.google.com/imgres?imgurl=https%3A%2F%2Fwww.seekclipart.com%2Fclipng%2Fmiddle%2F11-112653_rubiks-cube-coloring-pages-clipart.png&imgrefurl=https%3A%2F%2Fwww.seekclipart.com%2Fclipart%2FoRmxb_rubiks-cube-coloring-pages-clipart%2F&docid=7Fliisn--YK_rM&tbnid=8X0EI87zc3xJ0M%3A&vet=10ahUKEwiy3Mbr__fiAhV0ShUIHWtBBjsQMwihASgmMCY..i&w=880&h=800&itg=1&bih=972&biw=1920&q=rubik's%20cube%20clipart&ved=0ahUKEwiy3Mbr__fiAhV0ShUIHWtBBjsQMwihASgmMCY&iact=mrc&uact=8
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• Taken forward the recommendations from the Youth Safety Taskforce and the Young Inspectors 
on services for adolescents 

• Trained staff in the Camden Model of Social Work and the Resilient Families frameworks of 
relationship based practice 

• Held co-design workshops with staff from across social work and youth services to develop 
thinking about how services work with adolescents and develop the training programme  

• Started a bespoke programme of training to develop the basis of a toolkit of interventions to draw 
upon when working with young people who have been affected by trauma and face complex and 
multiple risks. 
 

3.1.2 Child Sexual Exploitation (CSE) 
The table below provides the figures of the total number of CSE assessments completed in Camden 

from 2014-15 to 2018/19.  Although there has been a significant reduction in CSE risk assessments 

compared to 2017-18, the Board was offered assurance that the reduction reflects the smaller 

number of cases being presented currently at MASE and that the focus for CSE remains consistent. 

Partners have fed-back that close working across agencies has continued, and emerging intelligence 

is evaluated, and targeted interventions taken to engage with the young people.  

2017/18 saw a small increase in the 

number of males who received CSE risk 

assessments, from representing 14% of the 

cohort in 2016/17 to 18% in 2017/18. This 

has stayed stable over 2018-19 with 18% of 

the CSE cohort being male. This may be 

reflective of increased awareness around 

the risk of sexual exploitation associated 

with youth violence and Child Criminal 

Exploitation. 100% of the young people 

discussed at MASE have a bespoke safety 

plan that has been stable since 2014-15. In 2017/ 18, 47% of CSE risk assessments reviewed at 6 

months show evidence of reduced risk.  

Over 2018-19, the Board developed the Harmful sexual behaviour multi-agency protocol to assist 

practitioners in identifying and supporting children at risk or displaying harmful sexual behaviour. 

The Peer on peer abuse protocol was also updated by the Vulnerable Adolescents Strategy Group in 

September 2018 to ensure clarity is provided in regards to the roles and responsibility of each 

agency when working with cases whereby peer on peer abuse is a concern.  

CSE Awareness day March 2019 
The Board continues to support CSE Awareness Day which takes place in March. MPS’s Central North 

Borough Command Unit (BCU) ran operation Makesafe, this involved working with local hotels 

around CSE awareness.  Police cadets and officers attempted to book hotel rooms offering only cash 

and no ID in order to explore the response by the hotel staff. Following this operation de-briefs were 

provided to the settings and key areas for development were identified to ensure that local settings 
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are aware of CSE. Barnardos also supported this operation by providing training to the night time 

sector economy around CSE. 

3.1.3 Missing Children 
234 children and young people were missing 

at some stage over 2018/19 which is an 

increase from 167 in 2017/18.  The table 

provides a breakdown of previous years: 

The Board partners challenged the increase in 

the number of missing episodes in 2018/19 

compared to 2017/18.  The Board was assured 

that this was due to a high number of multiple 

missing episodes from a small group of 

children. Following a successful return home 

interview, 3 out of 4 (74%) of cases show a 

reduction in missing/absent episodes. 

Commissioned providers from the Children’s Society support statutory agencies to build trusted 

positive relationships in order to work to reduce the chance of future missing episodes and the 

multiple risks these children and their families become exposed to.  The Children’s Society continue 

to offer independent return home interviews to all children and young people reported missing or  

A small number (8 children) were identified as being reported missing at the same time as being on 

the Children Missing Education list.  Multi-agency Sexual Exploitation Panel think carefully about the 

common associations factors between those going missing; gang memberships, drug misuse, 

radicalisation, serious youth violence, and child sexual exploitation. This includes recognising that 

the victim and offender status of these young people are often entwined.  

3.1.4 Child and Adolescent Mental Health   
The Board provided additional focus to the area of adolescent mental health over 2018-19, this is 

demonstrated through this theme being identified for the purpose of the multi-agency audit. See 

page 49 for more details on the multi-agency audit on adolescent mental health.  

2018-19 has seen a 15% decrease in the total number of new cases to CAMHS although, there has 

been a 3% increase in the number of active cases seen by CAMHS in 2018-19. Please see table below: 
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Camden has been successful in being identified to be part of the mental health trailblazer 

https://www.england.nhs.uk/mental-health/cyp/trailblazers/. This will include: 

 Establishing new Mental Health Support Teams (MHSTs) – to develop models of early 
intervention on mild to moderate mental health issues, such as exam stress, behavioural 
difficulties or friendship issues, as well as providing help to staff within a school and college 
setting. The teams will act as a link with local children and young people’s mental health services 
and be supervised by NHS staff; 

 Trialling a four-week waiting time for access to specialist NHS children and young people’s mental 
health services, building on the expansion of NHS services already underway. 

 

3.1.5 Substance Misuse   
In Camden, the Substance Misuse Service falls under an integrated multi-agency Early Help offer 

and referral processes are aligned with the single front door and workflow in line with other early 

help teams.   

FWD-Substance Misuse Service are proactive and work closely with social workers and partners to 

take action to reduce risk and understand children’s experiences and the impact of their parents’ or 

other adults in their lives. 

Following increased scrutiny at the Board in September 2017, to explore whether the decline in 

children and young people reported to FWD was consistent with what agencies are seeing/ dealing 

with, there has been an increase in reCferrals for 2018/19. 140 children and young people were 

referred to the service because of substance misuse issues. This compares to 106 in 2017/18, 

breakdown of previous years provided below: 
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Over 2018/19 10% of the LAC cohort were 

identified as having a substance misuse 

problem. 100% of this cohort received an 

intervention for their substance misuse 

problem. 

The  FWD Substance Misuse Service will be 

delivering multi-agency training on behalf of the 

Board over 2019/20 in order to encourage 

closer integration of FWD young people’s drug 

service and heightened use of the DUST drug 

screening tool.  

3.1.6 Online Safety 
Camden is privileged to have the Camden City Learning Centre, an award winning ICT centre based 

in the borough. The Centre supports all schools in Camden with the Computing Curriculum. Leads 

from the Centre attend the Online Safety Subgroup and provide regular updates on Online Safety 

training school compliance and online safety emerging issues and trends experienced at Camden 

schools. This provides an insight to some of the issues and challenges experienced by young people 

in the borough.  

The Online Safety Subgroup regularly consults with children and young people through the Online 

Safety Survey completed by schools over 2016-17. In September 2018, the group invited members 

from the Family Advisory Board to attend the Subgroup to discuss their view on Online Safety and 

what further can be done to support young people. The following points were raised by parents and 

will be progressed through the Online Safety Subgroup: 

• Tech free days to be highlighted by schools   

• Online Safety Leaflet to be made available in different languages  

• School IT to assist in setting up parental control when possible 

• Review of the online safety top tips poster  

• Highlight the ‘Speak Easy’ course to parents to gain an understanding of the language used by young 

people 

The Board’s Online Safety Subgroup continues to ensure that online safety resources are up to date 

and shared with all schools across Camden, the last Online Safety pack was shared with schools in 

September 2018. 
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Camden is engaged with Cyber Choices, which is a programme that engages with children at risk of 

committing cyber offences. Cyber criminals are becoming younger and the aim of this project is to 

interject before the young people become criminalised 

and encourage young people to use their computer 

skills effectively.  

The Police will be working with Camden schools to 

raise awareness, through presentations and 

workshops, of the risks associated with computer 

misuse in an aim to defer potential hackers. Cyber 

Choices have received a number of referrals from 

Camden secondary schools and have started to 

engage with some candidates about the Computer Misuse Act. 

Cyber Choices delivered a workshop in March 2019, which was attended by young people from 

London boroughs. The event covered; Computer Misuse Act, case scenarios, money-mules, 

industries giving talks and an ex hacker speaking about their experience and consequences.  

3.1.7 Modern Slavery and County Lines 
Contextual Safeguarding is an approach to understanding, and responding to, young people’s 

experiences of significant harm beyond their families. Contextual Safeguarding, therefore, expands 

the objectives of child protection systems in recognition that young people are vulnerable to abuse 

in a range of social contexts.  

A multi-agency approach to the work undertaken with adolescents at risk is being developed and 

this has resulted in the production of the CCE risk assessment tool and joint workflow which mirrors 

the process established for CSE. 

The CCE workflow will include two forms; the CCE risk assessment and the CCE response meeting.  

The CCE risk assessment tool contains scored questions on; vulnerability, presentation, evidence of 

grooming, evidence of CCE and evidence of online grooming and abuse. This will result in a rag rated 

score indicating the level of risk from no concerns 

to likely to be involved in CCE.  

Dependent on the level of risk, a CCE response 

meeting will convened. This meeting will include 

a range of multi-agency professionals. Outcome 

of the meeting will decide whether the risk to the 

young person is low, moderate or high. This will 

determine the response to the case and a CCE 

response plan will be developed to reduce the 

risk to the young person, protect and support the 

young person and families and divert the young 

person to more positive activities.   
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Over 2018-19, the Vulnerable Adolescents Strategy Group led a review on established panels for 

adolescents. It was highlighted through the review that it was not likely for a case to be discussed 

in multiple panels. This led to the development of the Multi-Agency Child Exploitation panel (MACE) 

this will replace the Multi-Agency Sexual Exploitation panel (MASE). The MACE panel will review 

cases at risk of all types of exploitation including sexual and criminal.  

Since June 2014, 70 children and young people were involved in (or suspected to be involved in) 

county lines in 22 towns and cities across 16 counties. 

3.1.8 Youth Violence 
 

 

In 2017-18, the proportion of violence against the person offences rose to 36% of all offences, a 

significant increase compared with 2016-17. In 2018, the Youth Safety Taskforce was set-up in 

response to the spike in serious youth violence offences. The Youth Offending Service have assured 

partners that through targeted work, the number of victims of knife crime with injury aged under 

25 (not  to) has been falling in since February 2018. The Board were informed of that preventative 

youth violence work taking place in the borough. The targeted interventions for at-risk children 

include personal intervention plans, and support through gang exit interventions such as housing 

relocations. 

 

The Taskforce sought to gather information through extensive engagement with young people, 

parents and residents, professionals and the voluntary sector, as well as a detailed literature review 

to learn from what has worked elsewhere to reduce youth violence. This has enabled it to evaluate 

which interventions would be most effective in tackling youth violence and make recommendations 

to promote youth safety in Camden. The voice of young people is firmly at the centre of the work 

and keeping them safe is the top priority. The Youth Safety Taskforce led to the development of 17 

recommendations based on prevent, identify, support, disrupt and enforce. Local settings have been 

provided the opportunity to bid for funding as part of this project in order to develop the 

recommendations further.  

Camden has a well-established and widely-known drugs market which the evidence makes clear is 

an aggravating factor in youth violence in the borough. The Taskforce heard how boys especially are 

groomed into gangs and the drugs trade from a young age. The vast majority of young people 

affected by youth violence have suffered trauma in their early childhood and it is often the most 

vulnerable young people who are most at risk. The Taskforce found that a large proportion of young 

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=2ahUKEwjbq7nIi4LjAhUGJhoKHW_cDrUQjRx6BAgBEAU&url=https%3A%2F%2Fvac.org.uk%2Fvoluntary-action-camden-e-bulletin-15th-february-2019%2F&psig=AOvVaw2dPKSrhCifA09DoWLN_2no&ust=1561464724043976


 

29 
Camden Safeguarding Children Board – Annual Report 2018/19 
 

offenders are also victims. It is often these children and young people who are being exploited for 

profit by adults involved in selling drugs.  

A ‘public health approach’ is the term given to treating youth violence as a broad public health issue 

rather than simply a law and order issue. This means taking a whole-community approach to tackling 

the problem, with a clear focus on prevention and involving a wide range of partners in the effort 

from schools and the police, to health professionals and youth workers. 

Multi-agency learning for professionals -Youth violence 

In order to explore the learning from the serious youth violence incidents in Camden, an event was 

held in July 2018 to review three recent cases.  The event was attended by over 40 multi-agency 

professionals and explored what further could be done by agencies to prevent children and young 

people becoming involved in youth violence. 

In order to support children involved in youth violence a multi-agency stance should be taken. 

UCLH’s Named Doctor joined the Vulnerable Adolescents -Risk and Exploitation Strategy Group in 

2018-19 to share the Trust’s plan for introducing Red Thread in their A&E Department. Red Thread 

provides a Youth Worker to the Trust who can support young people who are victims of youth 

violence at the earliest opportunity. The UCLH is also exploring implementing an Adolescent Hub 

Clinic in order to provide support to young people in the discharge process.  

A new community-led Family Group Conference model for young people known to the Youth 

Offending Service is being trialled.   

Youth diversion programme 

Camden has taken part in the Youth Diversion Programme which aims to engage with young 

people at a ‘teachable’ moment whilst they are held in Police custody. Each child held in Police 

custody is offered a mentor who will engage with the child, complete a CCE risk assessment, elicits 

their voice and agrees a plan for next steps. The mentor will then work closely with the child and 

will review outcome measures after 6 months. So far, 24 Camden children have engaged with the 

Youth diversion programme. 98% of children have consented to engagement with the Youth 

Diversion Programme and Early Help Services.  

Further analysis and comparison will be completed to help the project group understand if 

engagement at ‘teachable moments’ supports a greater uptake of early help, with a particular 

focus for those who would have otherwise 

received no intervention. The project has 

promoted new partnerships and ways of working: 

 Co-location of mentors with Kings Cross 

Construction to provide a direct link to a 

range of ETE and apprenticeship provisions 

for children at risk of offending.  

 Camden Giving Employment fund pilot  

 Neighbouring Boroughs are supportive of the 

Intervention and are at the early stages of re-profiling staff to replicate the project  
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 Met Police are considering how they can support further co-location within the wider 

policing family-currently considering the model with Safer Schools, YET and SNT. 

There has been a 29% 

reduction in offences 

committed by children in 

2018/19, from 503 in 

2017/18 to 356 in 

2018/19. Most common 

offences were Violence 

against the person (VAP) 

(26%), and Drug related 

offences (22%).  Despite 

the decline in VAP 

offences, weapon 

offences have not shown 

a similar decline.   

Knife crime in the borough has decreased, with the number of victims dropping by 25% between 

January 2018 and January 2019, compared with a 15% decrease overall in London. 

3.1.9 Children Held in Custody    
 

The Board continues to closely monitor children and young people held in custody overnight. Under 

new arrangements, that came to fruition in 2017/18 the Board receives monthly reports on children 

held in custody overnight from London MPS data dashboard.  In order to determine whether a 

breach of the Concord Act has occurred, the Board proactively liaise with the local authority’s 

(Children’s Safeguarding and Social Work) overnight emergency duty service to identify if Police 

custody officers have contacted them to identify if appropriate local authority accommodation 

could be sought. The CSCB developed a protocol on children and young people held in police stations 

in 2018-19, which clarifies the legal framework and local procedures to follow. 

 

Over 2018-19, 19 Camden children and young people were held in custody overnight in breach of 

the Concordat. 6 of these breaches took place at Camden custody suites whilst others were out of 

borough. 84% of this cohort were male and were between 

the ages of 13 – 17 years.  

 

10 out of borough children and young people were held in 

custody overnight in Camden custody suites. 70% of the 

cohort were 17 years of age and 30% were 16 years of age 

and all of this cohort were male.  

 

The main reasons for children being held in custody 

overnight include: 
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1. Secure accommodation identified but too far away to enable child sufficient rest before 

court appearance 

2. Secure accommodation unavailable or not suitable 

 

Camden has a range of support and prevention programmes available, including Project 10/10 and 

New Horizons which work directly with gang members and young people who are in custody and 

those who are being released from prison.  

 

3.2 Priority: Domestic Violence and Abuse 
Domestic violence and abuse (DVA) continues to be a presenting factor in 1 out of 5 (21%) contacts 

to MASH. This has led to DVA being a priority for the Board over the previous three years. 

 

Camden Safety Net received 1,252 referrals in 2018/19, 5% of this cohort related to clients who 

were aged between 16-18 years.  

Over 2018-19 Camden saw a rise in cases identifying situational violence as an issue. Situational 

violence is when one or both partners handles conflict with violence.  It differs from domestic 

abuse because the violence is specific to the situation and generally minor; it does not escalate 

over time. As a result of this Board partners are developing a workshop on domestic abuse and 

situational violence for autumn 2019.   

3.2.1 Caring Dads Programme 
 

Camden continued to commission the Caring Dads Programme jointly with London Borough of 

Islington over 2018-19. The programme is designed to help fathers improve relationships with 

their children and end controlling, abusive and/or neglectful behaviours but is not suitable for high 

risk perpetrators.   

The Caring Dads programme focuses on helping fathers to have more positive parenting and child 

centred approaches to parenting and touches on changing unhealthy, hurtful, abusive and 

neglectful father behaviours. The focus is therefore the child/father relationship as the motivation 

for change. 
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Over 2018-19, the Board worked with CRC and Probation to raise awareness of the programme to 

encourage an increase in referrals. 

3.2.2 Counselling for survivors of Domestic Violence and Abuse 
 

In 2019-20 Camden Safety Net will be providing a 1-1 counselling session for survivors of domestic 

violence and abuse. This is a similar model to what was delivered previously in 2016. The sessions 

will be offered in a safe space for survivors. Each survivor is offered a total of eight sessions and 

can be referred for further therapy if deemed necessary. 

3.2.3 Embrace 

Embrace is a safe space that provides a support group for mothers who have experienced 

domestic abuse perpetrated by an adult child. Following the success of the pilot in 2018-19, 

Camden Safety Net have agreed to continue the sessions over 2019-20. This group provides 

mothers the opportunity to share their experiences with mothers who have encountered and 

understand their complex situation and provides a support network.  

3.2.4 Systems thinking review 

In 2019-20, Camden Safety Net will be conducting a systems thinking review of services delivered 

to victims of domestic violence and abuse and their families. The review is based on the following 

principles:  

 Focus on the impact of the resident/citizen and understand what matters to them. 

 Take a more holistic approach to outcomes for victims, beyond making them safe toward 

building happier, safer, more resilient lives.  

 To take a whole system approach – addressing root cause issues that prevent services from 

being effective. 

 Work with people doing the work and to be collectively owned by the services involved. 

 Change led by front line staff with managers/seniors to be actively involved across service 

boundaries on bigger cross cutting issues. 

 To develop a system purpose (and measures) based on what matters to the resident/client 

moving away from individual service purposes.  

 Look at how we can work more effectively at the earliest stage when dealing with victims of 

DVA, including supporting the family and working with the perpetrator.  

 

The overall objective of the review is to focus on making changes that will allow services to work 

towards early intervention and prevention and actively working towards giving the right level of 

support to residents at the right time. The work will also help services understand the client and 

their family in context and what support they need in order to lead a good life paying particular 

attention to areas of life support including employment, money advice and housing assistance.  

3.2.5 Health Pathways Consortium  

Camden has been successful in their bid to become a Health Pathfinders site.  This project has the 

broad ambition of integrating domestic abuse guidance and research evidence into practice.  The 
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application concentrates on working with Mental Health services across Islington and Camden 

providing frontline services to victims who present at mental health services both as in patients and 

those who attend day services.  

Camden has allocated an Independent Domestic & Sexual Violence Advocate (IDSVA) to this project. 

The IDSVA has established a weekly drop-in at Early Intervention Service.  This has been running 

since October 2018 and has now expanded to iCope in St Pancras Hospital.  Whilst Camden Safety 

Net have noted a significant increase in referrals there has also been a noted increase in the number 

of consultations sought.  

 

 

 

 

3.3 Priority: Neglect 
 

Ofsted Review of CSCB (November, 2017) commended that in Camden;  

“A dedicated, committed and intelligent partnerships understand the thresholds for intervention 

and share a whole-family approach… Managers have purposefully restructured services and 

changed procedures and workflows to give children a more flexible service response”.    

In 2018/19, 6% of contacts to the front door identified neglect presenting as an issue. This reflects 

a fairly stable trend seen in Camden over recent years. 13.6% of cases at point of assessment have 

neglect identified as a risk factor, which has been similar to previous years. The trend over the last 

four years, shows a marginal incremental rise in neglect being identified as a risk at assessment.  In 

2018/19, the rate of children becoming the subject of a CPP for neglect (rate per 10,000 of the CYP 

population - ONS mid 2017 under 18 pop = 49,275) was 22 compared to 28 in the previous year. 
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Camden continues to encourage utilisation of the Graded Care Profile Tool, with three Independent 

Reviewing Officers being accredited to deliver training to multi-agency professionals. Over 2018-19, 

176 professionals have been trained in the Graded Care Profile Tool. Staff attending the training 

have fedback that the training is useful and that staff can see how the tool can promote their 

working relationship with families and outcomes for children.  However it appears there is a concern 

for the length of time it takes to complete, which has impacted the number of cases whereby the 

tool has been utilised.  

The 2018-19 the multi-agency audit report on Neglect and the impact of the GCP tool was shared 

with partners. The audit identified 7 recommendations which are being implemented through the 

Quality Assurance Subgroup. See page 49 for more information on the multi-agency audit on neglect 

and the impact of the GCP tool. 

 

3.3.1 ‘Did not attend’ (DNA) and ‘Was not brought’ (WNB) 
Policies 
The Health Subgroup have progressed their work on identifying the links between children and 

young people not being brought to medical appointments and child neglect. In 2017/18 the group 

focused on updating Trust policies relating to children who do not attend or who are not brought to 

medical appointments to ensure that practitioners are aware of the processes to follow when this 

occurs. To test the robustness of the Was Not Brought /Did Not Attend (WNA/ DNA) Policies GOSH, 

Tavistock and Portman and the Royal Free London Trusts completed audits which were reviewed by 

the Health Subgroup. Findings from the audit showed that compliance requires improvement. In 

light of the findings, actions are being progressed to improve figures and assurance will be provided 

to the Board in 2019. 
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3.3.2 Obesity Health Project  
 

In 2016/17, 21% of all reception aged children and 39% of all year 6 aged children were recorded 

as overweight. The prevalence of overweight children in Camden in 2016/17 was not significantly 

different to the London average.  Health colleagues have raised the importance of obesity being 

recognised as a safeguarding concern.  Therefore, Health colleagues initiated an obesity health 

project in September 2018. This project included a Healthy Living Practitioner working with the 

whole family to support children and young people become a healthier weight. Following 

involvement by the Health Living Service, in the first stage 23% lost weight, 15 % gained weight 

and 62% plateaued. This positively increased by the end of the project, 60% lost weight, 15% 

gained weight and 25% plateaued.  A procedure for families who do not engage in the Healthy 

Lifestyle Programme is being raised with Public Health.  

 

3.4 Priority:  Preventing Radicalisation and Extremism 
The CSCB is assured that Camden Council is committed to tackling the threat of extremism and 

intolerance. An update on preventing violent extremism was presented to the Board and relevant 

senior manager and officers from Community Safety are members of the Board and subgroups. 

The Board is abreast of work undertaken to raise 

awareness of Prevent and the Channel Panel 

through training and support offered to a 

number of partners including health; 

schools; probation; colleges  and to 

frontline services including youth offending 

team and housing providers. 

The CSCB has continued to maintain strategic 

links with Safeguarding Adults Partnership 

Board (SAPB) and Community Safety 

Partnership Board (CSPB) in order to ensure 

that proactive multi-agency arrangements for 

vulnerable children and adults continue to 

ensure risk is reduced, and that necessary 

interventions are undertaken. 

 

Camden has been successful in receiving Home Office funding for Prevent Education Officer to 

train schools and voluntary sector professionals to work with parents to identify risks of 

radicalisation both online and offline. The prevent lead in Supporting Communities is able to offer 

support in reviewing agencies policies and procedures relating to Preventing Radicalisation and 

Extremism.  

Board partners have developed guidance on multi-agency support for children who may return 

to the UK from conflict zones in 2018-19. 
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The Prevent coordinator presented to the Board in May 2018 and the following actions were 

agreed by the Board for 2018-19: 

 Continue to promote cohesion in all aspects of work-stream 

 Offer more support for unregulated spaces 

 Prevent Education Officer to engage and support educational settings 

 The Home Office is in the process of updating training to keep it relevant to risk and 
appropriate to the topic 

 Continue to reach more professionals and organisations through training and support.  

 Broaden the reach of No Place for Hate Work by increasing third party reporting sites where 
people feel comfortable to report hate crimes within the community, and to create 
campaigns to raise more awareness of hate crimes. 

 

The number of cases known to social care due to concerns relating to radicalisation and extremism 

remains low. There has been a further decline from 2017/18 in the number of contacts that identify 

radicalisation and extremism as a presenting issue. Breakdown of previous years provided below: 

 

 

3.4.1 Workshop to Raise Awareness of Prevent 
Workshop to Raise Awareness of Prevent (WRAP) training continues to be developed and 

delivered across borough, with 66 sessions having taken place for 1,276 staff to improve 

understanding and response to local issues.  Additional to this, training also continues to be 

delivered by partner agencies, specifically health partners.  All Health Trusts provide good 

compliancy for Prevent and WRAP Training which is reported to the CCG and NHS England. 

The Board in partnership with Parent Zone delivered training to multi-agency professionals on the 

specific risk of online radicalisation and extremism. This course was aimed at parenting 

practitioners, community leaders, teachers, social workers and other professionals working with 

parents. 

The training provided an overview of online risk and harm with specific information on supporting 

parents to respond to the risk of online radicalisation and extremism. The course provides 

practitioners with the skills needed to support confident digital parenting, raising both parents’ 

and children’s resilience online. 
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3.4.2 Channel Panel 
Channel Panel continues to develop and has benefited from further support from partner 

agencies who contribute to the work of the panel. The Terms of Reference for the group is 

embedded, which confirms the commitment of partners and formalises the procedures for case 

management and the roles of each partner. 

The Camden Chanel Panel continues to receive a high level of support from the Department for 

Education (DfE) Higher and Further Education (HFE) Regional Prevent Coordinators who were 

based within Camden until November 2017 before being moved into the Department of 

Education. 

 

3.4.3 Community Engagement 
 

Camden’s has a diverse population and 

as an identified priority area for 2018-19, 

the Board has made considerable effort 

to ensure that the Boards safeguarding 

message reaches a wider community 

audience.  

The Board encourages a two way 

communication between community 

organisations and the Board. 

 The Board regularly provides the Community Engagement 

Subgroup with information and raises awareness of the 

safeguarding training provided by the Board. Likewise, 

communities have begun contacting the Board to inform 

of local events and initiatives, which are highlighted 

through the Board’s website. 

The Board noted a decline in the number of community 

representatives attending the Community 

Engagement Subgroup and therefore agreed to 

organise Community Engagement Forums. These 

forums will commence in 2018/19 in order to widen 

reach of the Board. 

In order for the Board to raise awareness of key 

developments the Board produces a termly newsletter which is shared with the multi-agency 

partnership. The newsletter features new initiatives being undertaken across Camden and 

highlights areas requiring development. The most recent newsletter sent in 2018-19 featured 

Private Fostering, CSCB training, London Fire Brigade Cadets Programme and CSE Awareness Day 

March 2019. 
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4. Working together to safeguard Camden children 

and to deliver the core statutory functions 
 

4.1 Children in Need (CIN) 
Over 2018-19, 273 referrals of CIN per 10,000 population aged under 18 were received. 84% of 

these referrals led to the provision of social care (as defined by the child becoming a child in 

need). Breakdown of previous years below: 

 

 

 

 

 

 

 

 

4.1.1 DfE Innovation Programme: Targeted Support Innovation 
Programme for 10-13 year old Children in Need 
 

It is noted that there has been an increasing proportion of children coming into local authority care 

as teenagers. Therefore, Camden is testing a preventative multi-agency approach for 10-13 year 

old children as part of the Right Balance for Families project. This project will explore how 

professionals can work alongside families and young people to provide crucial support during the 

transition to secondary school period. 10% of closed cases return to social work within a 12 month 

period, this project desires to reduce repeat referrals to social work as it could indicate missed 

opportunities for this cohort of young people.  97 families (132 children) have been involved with 

this programme so far. 

The model explores options of support with the family by attending Family Group Conferences to 

identify what support the family needs and agree family goals. There is also availability for family 

mentoring to support families encountering difficulties. 

Key elements include: 

• A family led and relationship based method – all families are offered an FGC 

• A team co-ordinated by the social worker - Able to develop innovative solutions to effect 

lasting changes for children and their families 
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• The “Virtual school” model of additional educational 

support – access for children for specialist staff work with 

the child’s school to ensure additional support for 

education 

The model for this project has been amended based on service 

user feedback and it now ensures that families are able to 

meet the network to present their plan.   

 

4.1.2 Camden Conversations 

 
The starting point for the Camden Conversations project was a successful bid by Camden Local 

Authority to the Department for Education Innovation Grant for Local Safeguarding Children Boards.  

The project explored the relationship between service users, frontline professionals and statutory 

services, in the context of safeguarding children.  A recommendation from this project was to work 

with parents and children to look at how ‘we’ could do thing better.  This second phase of the project 

titled Camden Conversations found many themes that are common to other studies of family 

experiences within the child protection system.  The Family Advisory Board (FAB) were tasked with 

consulting with service users and partners to recommend ways of improving the current Child 

Protection service. 

Family members with experience of statutory services and multi-agency professionals from 

different levels of seniority were involved in the project which included, 6 interviews conducted by 

parents with individual family members and a focus group that involved 25 family members who 

had experienced services.  

Strengthening the relationship between professionals and families and the need for professionals 

to use plain English when consulting with families was a constant theme throughout discussions. 

Raising awareness of the Independent Advocacy offer available to families may assist in addressing 

this. The following practice development areas were put forward for consideration by Board 

partners: 

1. Camden partnership to explore and consider the usefulness of professional advocacy and 

peer advocacy as a supportive measure in the Child Protection Case Conference.  

2. Where timescales allow, Camden Children’s Social Work to consider offering Family 

Group Conference (FGC) and utilising a FGC Plan as part of the initial Child Protection 

Case Conference. 

3. Camden partnership to explore the set-up of Child Protection Case Conferences and 

consider what facilitates a more supportive environment to engage families. 
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4. In line with the Camden Model of Social Work which aims to put children and families at 

the heart of our practice - Camden Safeguarding Social Work to continue to promote 

safeguarding practice that recognises the social, economic and cultural context of 

families’ lives.  

5. Camden Safeguarding Children Board to strengthen the multi-disciplinary training on 

‘Contributing to Child Protection Case Conference’ through the exploration and co-

design with the Family Advisory Board particularly around Empowering Families. 

6. Camden Children’s Services to identify better ways for families to feedback about the 

‘safeguarding experience’, including exploring the use of technology. 

 

 

 
 
 
 
 
 
 

Following the launch of Camden Conversations, Camden held an event Relationships that matter. 

This event was attended by over 70 multi-agency professionals and service users. The theme of the 

day was to think about how relationships should be the cornerstone of all the work carried out with 

families and to build kind, compassionate and curious connections to allow for more humane and 

proportionate intervention. Camden are forging an approach which puts service user experience 

and voice at the forefront of the system. 

4.1.3 Family Group Conference Service 
Over 2018-19, a total of 239 referrals were made to request a Family Group Conference (FGC). This 

is an increase from previous years, which shows that FGCs are being utilised more frequently. From 

the referrals, 219 Family Group Conferences took place which is a 28% increase from 171 in 2017/18. 

 

4.2 Child Protection (CP) 
It is statutory duty under the Children Act 1989 to provide services for children in order to safeguard 

and promote their welfare and to carry out an assessment to decide on services and interventions 

where the following thresholds are met: 

 A child in need assessment under section 17 of the Act will be carried out for children whom 

it is thought are unlikely to meet a reasonable standard of health and development. 

 A child protection enquiry under section 47 of the Act will be carried out where there is 

reasonable cause to believe that a child is suffering or at risk of suffering significant harm.  
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The below table provides a breakdown of children subject to Child Protection Plans over the years: 

 

 

 

There was a progressive increase in the total number of children who are subject to a CP plan in 

Camden from 2014-2019. The rate of children subject to a CP plan (per 10,000 children) has been 

stable over the previous two years.  Although, this is slightly higher than the inner London average 

2017-18, 43.2. 

The below chart provides an overview of the factors which contributed to children becoming subject 

of a CP plan for physical, emotional, sexual and neglect. 2018-19 saw an increase in the number of 

children becoming subject of a CP plan for physical abuse. This is in line with the targeted work being 

undertaken with cases involving domestic violence and abuse, whereby if this is a feature cases are 

automatically flagged for concerns around physical abuse. 
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Board partners are actively engaged in child protection case conferences. The chart below 

provides an overview of partner participation at CP conferences: 

 

Further work is required by the partnership to improve participation from adult mental health, adult 

drug and alcohol service, housing and probation at CP conferences. Targeted work will take place 

over 2019/20 and this will include the Board developing a training video to provide clarity in regards 

to what is required from professionals attending CP conferences. 

Camden has one of the highest rate for GP participation across the country with GP reports being 

provided to 94% of CP conferences over 2018-19. In March 2019, 100% of CP conferences included 

participation from GPs. 
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4.3 Looked after children 
2018-19 saw a slight decline in the total number of looked after children from 199 in 2017/18 to 

191. Please see chart below which provides the total number of looked after children and children 

subject to CP Plans over the previous years. 

 
There has been a slight drop in the rate of Looked after children per 10,000 population from 40.05 

in 2017/18 to 37.5 in 2018/19. The average time between a child entering care and moving in with 

their adopted family over 2018-19 was 396 days which compares to the 554 days inner London 

average. 

 

3.5% of looked after children received a reprimand, final warning or a conviction over 2018/19. This 

is a decrease from 2017/18 whereby 6.5% received a reprimand, final warning or a conviction. 

 

Of those children looked after for at least a year, 82.5% had received a health and dental check. This 

is a decline compared to 90% achieved in 

2017/18.  

 

There has been a slight reduction (9.5%) in the 

number of care leavers aged 17-21 in Education 

Employment or Training over 2018/19.  

 

Camden continues their commitment in ensuring 

that care leavers are provided suitable 

accommodation. 87% of care leavers have been 

provided with suitable accommodation over 

2018/19. This is a 2.5% decrease from 2017/18. 

82.5% of looked after children are placed within 20 

miles of their home address to ensure that children 

continue to build established relationships in 

Camden. 
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The number of looked after children also 

allocated to CYPDS remains similar to 

2017/18 despite the total number of 

looked after children decreasing. A total 

of 7 children were allocated to Children 

and Young People Disability Service 

(CYPDS) who were looked after in 

2018/19 compared to 8 in 2017/18. 

Breakdown of previous provided in the 

chart. 

 

4.4 Safeguarding Children and Young People with Disabilities 
Safeguarding children with disabilities remains a high priority for the Board. Regular updates on 

progress made by the Children and Young People Disability Service (CYPDS) is provided to the Board 

and all reports presented to the Board includes a section on how children with disabilities have been 

considered by all services. 

The Board held an event in August 2018 with parents of children with disabilities to launch the new 

multi-agency guidance on safeguarding children with disabilities.  The Board engaged with children 

with disabilities and parents to hear their views on safeguarding. Some of the comments received 

are provided below: 

 

 

 

 

 

 

 

The total number referrals made in respect of children with disabilities to the Children and 

Families Contact Service over remains 

stable. This slight decrease in the number 

of referrals in respect of children with 

disabilities is in line with the decline in the 

total number of contacts to the front door. 
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There has been a 12% decrease in the 

total number of children subject to a CIN 

plan who also have a disability. This is in 

line with 27% decrease in the rate of 

referrals of CIN per 10,000 population 

aged under 18 in 2018-19. 
 

 

 

 

The total number of children subject to CP plans and allocated to the Children and Young People 

Disability Service (CYPDS) has been stable since 2017/18 through 2018/19 as shown in the chart 

below: 
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4.5 Child Sexual Abuse (CSA) 
 

Camden was pleased to open The 

Lighthouse in October 2018. The 

Lighthouse delivers medical, advocacy, 

social care, police, and therapeutic 

support to children and young people 

who have been victims of sexual 

abuse. This is the first of its kind in the 

country and is available to children 

and young people in Barnet, Camden, 

Enfield, Haringey and Islington. 

Regular updates on the impact of The 

Lighthouse is shared with the Board’s CSA Task & Finish Group and a full report will be shared 

once the service has been open for 1 year.  

The table below shows the trend of CSF contacts where sexual abuse is recorded as a presenting 

issue and the percentage of assessments that feature child sexual abuse.

 

CSF contacts received by MASH which record CSA as a presenting issue has been stable (from 163 

in 2017/18 to 155 recorded for 2018/19).  Although, there has been 28% increase in the number 

of assessments that identify sexual abuse as an issue. This is in line with the increase in the total 

number of children subject to CP plans due to concerns around sexual abuse which has risen from 

1 (rate per 10,000 of the children and young people population) to 1.6 in 2018/19. The Board 

believes that this is demonstrates that practitioners, through extensive training, are able to better 

identify concerns relating to sexual abuse. 

The Board is currently organising a conference on child sexual abuse which will be delivered to 

100+ multi-agency practitioners over 2019-20. 
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4.6 Private Fostering  
The Board continues to raise awareness of Private Fostering through regular updates to the Board 

and the Subgroups. In 2017 

Private Fostering Leaflets were 

shared with all Children Centres 

and Community Centres in 

Camden and featured in the 

Headteachers Newsletter.  

Private Fostering is a regular 

feature on the front page of the 

CSCB website which aims to 

raise awareness through the 

professional network and 

enables quick access to 

resources relating to Private Fostering.  

The impact of awareness raising was seen in 2018/19, as the numbers of notifications of private 

fostering arrangements remain higher than previous years. See breakdown provided below: 

 

 

4.7 Out of school of education setting  

4.7.1 Supplementary Schools 
A dedicated supplementary schools officer was recruited in 2017/18. The aim of this role is to 

improve engagement with local supplementary 

schools. Board partners continue to attend the 

Supplementary Schools Forum to make links to 

work of the Board, to raise awareness of CSCB 

multi-agency training opportunities and update on 

safeguarding standards. The most recent 

presentation include information about the early 

help offer and the children & families contact 
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service and also information relating to LADO requirements and how to make a referral.  

Regular updates are provided to the Board on Supplementary Schools. Agreed actions for 2018 – 19 

include: 

 Visit during operating hours (weekends/evenings) – building intelligence 

 Communicate regularly (Newsletter, email, phone calls) 

 Encourage attendance of CSCB training programmes  

 Deliver 3 day course on good management practice 

 Mentor through the NRCSE voluntary accreditation system to improve safeguarding and 
learning outcomes for children 

 Share best practice through a termly forum and introduce external services and 
organisations of relevance. 

 Produce an information leaflet for parents on what they should consider before choosing a 
supplementary school  

 Raise the profile of supplementary schools  - working in collaboration with agencies and 
services to improve information sharing and knowledge of the sector 

 

4.7.2 Children not in education 
 

Through the work of the Board and its Subgroups, the CSCB has maintained persistent focus on the 
multiple and overlapping risks to children who are not in full time mainstream education. This has 
included children that are: 

 not on a school roll;  

 home educated;  

 access out of school educational settings, including supplementary schools or tuition centres  

 have poor school attendance or go missing during the school day 

 Excluded from school or attend alternative education provisions or PRUs 
 
The Board continuously monitors the rate of absences and exclusions from Camden schools. The 

youth safety task force recommended that Additional support for students excluded, at risk of 

exclusion or with poor attendance should be provided and schools should have information on the 

most effective interventions alongside a knowledge-sharing mechanism for best practice.  

The Taskforce did not find evidence in Camden of direct causality between school exclusions and 

youth violence so it cannot say as an absolute that an increase in school exclusions leads to an 

increase in youth violence. 

However, being excluded and 

not engaging with school are 

very strong indicators for those 

who are at risk of involvement 

and the message from young 

people and parents is that more 

support needs to be provided 

for young people at risk of 

exclusion or who have been 
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excluded. Camden’s current tools for reducing exclusions include: 

 Fair Access Panel 

 Managed move 

 Fair Access Grants 

 Vulnerable Children’s Grant  

 Challenge at appeal 

 KS4 Alternative provision programme - provide high quality alternative education to KS4 

students more suited to vocational learning that meets all statutory requirements thereby 

reducing potential exclusions and improving learning outcomes KS4 students otherwise at high 

risk of non-attendance or exclusion 

 KS3 REACH programme - to reduce exclusions at KS3 through swift turn around programme 

and to reduce impact of exclusion and days missing education through swift re-integration 

programme 

 Primary Re-integration satellite programme - to reduce exclusions and their impact by 

providing short ‘turn around’ placements in a mainstream school setting for primary pupils at 

risk of exclusion, swift reintegration placements for excluded pupils and training and support 

for schools to prevent exclusion. 

In light of implementing the supportive programmes above, the overall rate of exclusions continues 

to drop. At the end of Spring Term 2018-19, the overall rate of permanent exclusions from secondary 

schools is below the rate of 2017-18.  Fixed term secondary exclusions also continues to decrease 

over 2018-19.  

The zero rate of permanent exclusions in primary schools was maintained in the spring term 2018-

19. The decrease in primary temporary exclusions continued from 53 in autumn term 2017-18 to 17 

autumn term 2018-19.  The Board’s education partners regularly present on the strategies 

developed to support children and young people to stay engaged in education.  
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  4.7.3 Elected Home Education  
The Board monitors children who are home educated and regular updates are provided to the 

Board. At the Board in May 2018, a group 

exercise was undertaken in order for the 

Board to input into the elective home 

education call for evidence consultation.  In 

Camden, 217 children were home educated 

(snapshot figure) end of April 2019 

compared to 184 in 2017/18 which is 18% 

increase. 14 of this cohort are known to 

Camden Children Services & Social Work 

(CSSW) and 6 are known to have Special 

Educational Needs and an Education Health 

Care Plan (EHCP). The Elected Home 

Education coordinators work closely with 

multi-agency professionals to offer 

additional support, guidance and home visits to ensure the safety of the children.  

 

The Elective Home Education coordinators attempt to engage with all families who are home 

educating to provide support and teaching materials. The service will offer a series of meetings to 

ensure appropriate education provision is being received. Families are required to provide 

convincing evidence that children are receiving appropriate education. When a child has been home 

educated and they wish to enrol in a school, rather than previously passing them to the Children 

Missing Education team, the Elected Home Education coordinator will supports the family in 

locating a school place, in order to ensure continuity.  

 

In 2015 the Centre for Personalised Education made a Freedom Of Information (FOI) request to 152 

English councils on radicalisation of Home Education Children https://www.home-

education.org.uk/articles/research-he-radicalisation.pdf. Of the 146 who responded, 100% stated 

that they had no evidence to suggest that any home educated child had been radicalised.  Camden 

provides an information leaflet on the dangers of radicalisation to all newly registered Elected Home 

Educated families, as well as safeguarding information and information for young carers. 

 

https://www.home-education.org.uk/articles/research-he-radicalisation.pdf
https://www.home-education.org.uk/articles/research-he-radicalisation.pdf
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4.8 Abuse linked to faith and belief  
Over 2018-19, the Board continued to participate in the summer campaign raising awareness of 

Female Genital Mutilation (FGM). This includes a resource pack being sent to all schools in 

Camden highlighting the mandatory responsibility to 

report cases of FGM.  Multi-agency training on FGM is 

included in the Board’s training programme and is well 

attended by practitioners. FGM training for 2019-20 

will include a presentation from the National FGM 

Centre and will also cover other faith related issues 

such as breast-flattening.  

The MPS continue to support raising awareness of FGM 

and forced marriage at the start and end of the school 

summer holidays at key locations such as airports and 

main train line stations in Camden. Part of the working 

strategy includes Police Officers & Immigration Officers 

handing out FGM & forced marriage passport leaflets to 

the public travelling on inbound and outbound flights to 

specified locations where FGM and forced marriage is 

prevalent. 

Children identified as being at risk of harm due to faith and belief remains low in Camden. Due to 

the small numbers, we are unable to share this information.  

Over 2019-20 the Board has agreed to commission multi-agency training on safeguarding children 

at risk of abuse due to faith and belief to ensure practitioners are able to identify the signs and 

provide appropriate support when necessary.  
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5. CSCB learning and improvement framework 
                            

Objective: Continue to develop a culture of good professional 

judgement as reflected in our Learning and Improvement 
framework                                      

 

The CSCB has an annual programme of multi-agency and section 11 safeguarding audits as set out the Board’s 

learning and improvement framework. This is overseen by the Board and managed through the Quality 

Assurance Subgroup. The Board is assured that findings from audits and identified areas of improvement is 

escalated within the partner agency for action and monitored by the relevant subgroup (as detailed below).   

5.1 Learning from serious case reviews  
Learning from the serious case reviews both local and national shapes the work programme of the 

Board and its subgroups. In 2016-17, the Board completed two serious case reviews and the Board 

continues progress and monitor SCR recommendations.  

The QA Subgroup members progressed the recommendation from a recent serious case review 

included: Multi-agency training provided or commissioned by the LSCB should reflect the additional 

culture-specific needs of Bangladeshi Muslim women in the UK who experience domestic abuse 

and draw on the ‘toolkit’ available from 

http://www.eachcounselling.org.uk/downloads/DV_toolkit.pdf . In light of this, the Board 

organised a workshop in January 2019 to explore how professionals can effectively work 

with families from ethnic minority backgrounds in regards to child protection. The 

workshop was attended by over 40 multi-agency professionals. 100% of delegates agreed 

that the workshop met the aims and objectives: 

1. Understand challenges when working with ethnic 
minority families  

2. Develop skills and awareness to overcome these 
challenges  

3. Support and empower professionals to engage 

families 

http://www.eachcounselling.org.uk/downloads/DV_toolkit.pdf
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5.1.1 Engaging Fathers in safeguarding  
Recent Serious Case Reviews (SCR) in Camden have highlighted the need to ensure that fathers are 

engaged in safeguarding. The 1001 Days Steering Group - Fathers Task Group was established in 

December 2016 and has: 

• Identified gaps in service provision relating to 

fathers’ engagement and involvement and 

barriers preventing men from accessing services  

• Carried out a desktop analysis of three documents 

(Healthy Child Programme 0-5,  All Babies Count 

(NSPCC) and a Fathers Guide to Midwifery (RCM); 

this drew out common themes for further 

exploration, including policies/procedures, 

environment, staff development and leadership 

• Completed a survey amongst the agencies 

involved to gather intelligence about current 

service provision. The survey was based on the Fatherhood  Institute’s ‘Father Friendly 

Check Up’ 

Findings from the survey demonstrated that most agencies consider that the atmosphere in their 

workplace communicates that ‘fathers are welcome here’ and that most agencies consider that 

staff are confident and proactive in working with fathers. However, less than half of the agencies 

have policies that promote this proactive contacting. The survey highlighted that there is a clear 

need for training and development in this area. Training focusing on engaging with fathers will 

commissioned by the Board to be delivered to multi-agency partners over 2019-20. 

The following has taken place to encourage father engagement:  

• “Dad” or “Fathers” is included in Camden’s new Health and Wellbeing Strategy  

• A review of the images services and organisations use and advocating for the use of the 

phrase children, mums, dads and carers in publicity and communication. Updated leaflets 

are available on the CSCB website https://cscb-new.co.uk/?page_id=10866  

• An audit of Early Help services to assess how father inclusive they are and what can be 

changed e.g. assessment, practice, recording, communication  

• Established a way of measuring current levels of father engagement and outcomes by 

including a tick box on MOSAIC to ensure that all males in the home have been considered 

as part of the assessment 

• Health partners agreed to use ‘Fathers, Mothers and Carers’ when communicating with 

families. 

5.2 Learning from themes multi-agency audits 
 

A programme of multi-agency audits has been undertaken by the CSCB over the past few years. Please 

see details of audits undertaken over 2018-19 below. 

https://cscb-new.co.uk/?page_id=10866
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5.2.1 Neglect and the impact of the graded care profile tool 
An audit on cases known to social care due to concerns relating to neglect was commissioned in 

2018. The purpose of the audit was to ascertain the quality of multi-agency safeguarding in cases of 

neglect of children and to consider the impact of the Graded Care Profile Tool.  

Auditors reviewed professional involvement and practice over the previous twelve months but were 

requested to consider the impact of longer term low level neglect. An agreed multi-agency template 

was used and auditors used Ofsted grade descriptors to determine judgements as to the quality of 

practice. Several themes have been identified as follows;  

 The link between child neglect and adult mental health problems and the need to measure 

the impact of such issues on the child  

 The link between neglect and poor school attendance  

 The association between failed hospital appointments and other indicators of neglect  

 The need for professionals to identify and interpret patterns of repeat referrals and to adopt 

a cumulative risk perspective  

 The challenges presented to professionals by non-compliance, hostility and disguised 

compliance on the part of parents and carers  

The following recommendation were identified and agreed to be taken forward by the Quality 

Assurance Subgroup: 

1. When possible, agencies to ensure that assessments include an evaluation of both male and 

female carers and only if it is safe to do so. 

2. The current multi -agency audit template should be reviewed, and the grade descriptors 

should be revised to ensure that they are more outcome focused.  

3. The CSCB should be assured that health partners have robust policies and procedures in 

respect of children who are not brought to attend medical appointments.  

4. The local authority should ensure that 

there are effective transfer protocols 

with other local authorities.  

5. Child Protection and Child in Need 

plans should include specific 

timescales and avoid the use of 

“ongoing”.  

6. Professionals to use plain English and 

descriptive language throughout 

assessments and documentation and 

avoid using terminology which could be interpreted differently.  

 

5.2.2 Adolescent mental health  
The Board commissioned a multi-agency audit of services for adolescents receiving mental health 

services in January 2019. The main focus of the audit is to explore the way in which agencies 
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worked together to meet the needs of a group of children who had a diagnosed mental illness or 

serious difficulties in functioning linked to their emotional and mental well-being. The topic of 

‘adolescent mental health’ was identified because it had been noted that adolescents with mental 

health difficulties were being referred or presenting more commonly for help from a number of 

member agency services. The group agreed that the audit would focus in the main on older 

adolescents in order to better understand the effectiveness of arrangements for the transition to 

adult services for this group of young people. 

The audits highlight specific instances of good joint, multi-disciplinary and multi-agency working, 

especially at times of crisis such as a hospital admission and discharge. The following 

recommendation were agreed following this audit: 

1. Future audits should be explicit about whether the views of the child have been sought in 

the work in a satisfactory way and how clearly this is documented in records.  

2. The local authority should encourage staff in social care and early help staff to engage with 

and seek consent from the young person directly when he or she is 16 or is judged to have 

capacity. Relevant training on the legal framework for making decisions on this should be 

provided. Help from health colleagues who are more used to making such judgements may 

be relevant. 

3. Participating agencies should provide assurance to the partnership that they have addressed 

any identified shortcomings in the quality of management input in the audited cases 

4. Member agencies should consider developing an overall multi-agency model of service 

provision for children and young people who suffer from a mental disorder or have a serious 

mental health problems. Allowing sufficient flexibility for individual cases, it should define 

the roles of the main agencies and propose methods of multi-agency working and care 

coordination. 

5. The model should include a clear statement of the role of early help services and be 

consistent with existing threshold frameworks.  

6. It should also confirm a clear statement of the responsibilities of the local authority (housing 

and social work services) to young people with mental health problems under the relevant 

to secure or provide accommodation for homeless 16 and 17 year old young people. 

7. Consideration should be given to allowing more flexibility in arrangements for assessment so 

that the need for accommodation of 16 and 17 year olds could be legitimately considered in 

the Early Help Assessment. 

8. Member agencies should agree how risk assessments will be undertaken and agreed by all 

agencies involved when a young person refuses to engage in work with professionals. 

Member agencies should seek to have a shared and common understanding of the risks to 

the young person and contingency arrangements. 

9. The local authority should review the operation of the daily meeting so that when escalation 

is being considered for a young person with a severe mental health problem, full 

information is considered from relevant health agencies. 



 

56 
Camden Safeguarding Children Board – Annual Report 2018/19 
 

10. The partnership should be satisfied that agencies are fully addressing the legacy of non-

recent child sexual abuse allegations in their work with children and young people with 

mental health problems. 

11. The partnership should investigate further the underlying reasons for the lack of attention 

paid to issues of ethnicity, language and religion in this work, exploring this frankly with staff 

at all levels in member organisations. 

12. The partnership should ensure that disruption of the education of children who suffer from 

severe mental health problems is minimised. Schools and other agencies with 

responsibilities for the education of this group of children should consider developing 

approaches based on those used for children who are in care.  

13. The CAMHS service should track the young people in this sample who are currently aged 16 

for the next 24 months to see how effectively responsibility for the care of their mental health 

needs is transferred to adult services (when that is believed to be the appropriate course of 

action). 

Recommendations and actions from this audit will be taken forward by the Board’s Quality 

Assurance Subgroup.  

 

5.3 Learning from single agency audits 
5.3.1 The Metropolitan Police Service: 

5.3.1.1  MPS Durham Constabulary Peer Review: 

MPS Durham Constabulary Peer Review of Camden’s Safeguarding strand has taken place and 

achieved a good result.  

5.3.1.2 HMICFRS Inspection: 

In 2016, Her Majesty’s Inspectorate of Constabulary and Fire & Rescue Services (HMICFRS) 

published a report of the Metropolitan Police Service’s 

(MPS’s) child protection practices. This included a 

series of recommendations aimed at improving the 

service provided to children in the London area. 

The Home Secretary commissioned quarterly reports 

over the course of 2017, setting out the progress made 

by the MPS in improving practices. In the fourth of 

these reports (published February 2018), it was 

concluded that progress had been made in some 

important areas – but this had not translated into 

consistently good outcomes for children in London. 

Therefore, a HMICFRS Child Protection Visit took place in August 2018 and as part of the visit, 303 

cases across the MET were analysed.   The child protection practice was assessed as good in 31% 

of cases, requiring improvement in 42% cases and inadequate in 27% of cases. 
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The protection of children is a priority for the MPS. There are now clear governance structures in 

place to support improvements in operational practice and provide oversight of performance. 

Senior leaders and their staff are committed to providing improved services to children. The 

inspection in 2016 led to the development of 12 basic command units (BCU) and each BCU will 

have a dedicated superintendent safeguarding lead. In Camden, we now share the BCU with 

London Borough of Islington.  

A dedicated inspection team, which the MPS established to review child protection cases after the 

2016 inspection, continues to be a strength. It now provides an effective and established assurance 

role to senior leaders, and accurately assesses the responses to vulnerable children in the cases it 

reviews. 

The MPS continues to make changes and improvements. For example, in 2018, a safeguarding 

framework was produced, which clarifies roles and responsibilities and outlines its approach to 

partner engagement, risk and performance management, and internal audit and improvement. 

This will provide the means for the MPS to scrutinise performance, identify gaps in service, share 

effective practice and achieve good outcomes for children. 

It is positive that the MPS now has a ‘safeguarding dashboard’, which gives an overview of child 

protection cases across London. This provides managers with a good sense of what officers and 

staff are dealing with. But the force must now focus on ensuring that it reviews the type and quality 

of data on this dashboard, and clearly define how it is used to improve practice and outcomes for 

children, so that the information is put to practical use. 

The Metropolitan Police Service (MPS) continues to implement all the recommendations made by 

Her Majesty’s Inspectorate of Constabulary and Fire & Rescue Services following the child 

protection inspection in 2016, ensuring that it reviews the effectiveness of its improvement 

activities. 

It has been recommended that the MPS improves the quality and timeliness of investigations 

related to the exploitation and abuse of children via the internet. 

Specifically, this should include ensuring that: 

• delays in the investigation of online abuse are reduced or eliminated; 

• information about children at risk of abuse via the internet is shared promptly with 

safeguarding partners and that appropriate protective plans are developed; 

• investigations about online abuse or exploitation are allocated to teams with the skills and 

experience to manage them effectively; and 

• seized devices are examined (through the introduction of triage technology for non-

specialists) and that only those devices where indecent images are known or suspected 

are sent for further examination. 

The actions from this inspection will be monitored and implemented through the Board’s Online 

Safety Subgroup. 
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5.3.2 Camden Health Services: 

5.3.2.1 Royal Free Hospital NHS Trust 

As part of Barnet’s inspection Review of health services for Looked After Children the Royal Free 

Hospital was inspected by the Care Quality Commission (CQC). A number of recommendations were 

raised for Camden and Barnet, the following changes have been made in Camden: 

• Exploring the possibility of automated letters being sent to a women’s GP if they self-book 

for maternity 

• Review of emergency department children’s assessment pro-forma to ensure that all 

Hospital sites are consistently using the same form 

• Posters highlighting the need for CSE screening has been made available in staff areas in 

the hospital 

• Cases for supervision are identified weekly, the hospital is implementing multi-agency 

reflective discussions and monthly nurse team meetings allocate time for case discussion 

5.3.2.2 University College London Hospital NHS Trust 

University College London Hospital (UCLH) completed an audit on Information Sharing with GPs to 

ensure that communication is made with pregnant 

women’s GPs and any identified concerns are shared. This 

will ensure that the professional network are aware of 

concerns relating to a family and are able to progress 

initial concerns/ risk. A copy of safeguarding referrals will 

also be copied to the local GP’s, this will be implemented 

in May 2019.  

5.3.2.3 Central North West London (CNWL)  

Central North West London (CNWL) are completing an 

audit to ensure that the VOC is documented in all consultations. This audit is a continuous audit and 

findings from the 2018 – 19 audit will be presented to the Health Subgroup in September 2019. 

Transfer Out audit was also completed by CWNL. Overall findings were positive but there were areas 

of development regarding documentation being available on patient records. In light of this, a flow 

chart has been developed to support practitioners in this process.  

5.3.2.4 Great Ormond Street Hospital (GOSH)  

Great Ormond Street Hospital (GOSH) agreed to audit to ensure that recommendations from SCR’s 

that involved GOSH are embedded into practice. This audit is on hold whilst the service introduce 

the new electronic patient recording system. See page 31 for more information on the did not 

attend/ was not brought audit completed by GOSH in 2018/19. 

5.3.2.5 Camden & Islington Mental Health Trust 
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Camden & Islington Mental Health Trust completed a “Think Family Audit” to explore whether 

details of parent’s children were being recorded on 

their case files. The audit found substantial gaps in 

recording which has resulted in risk assessments not 

being completed. Assurance was provided that changes are 

being made to the recording system to address this issue, by 

ensuring that details of children are captured and 

incorporated into the risk assessment.' 

 

5.4 Learning from Section 11 audits: Supervision   
The Camden Safeguarding Children Board (CSCB) has a statutory duty to ensure that agencies and 

organisations promote the welfare of children and, if necessary, to safeguard them from harm. 

This is commonly referred to as S11 duties (Sec 11 Children Act 2004). The Section 11 audit tool 

aims to assess, at a strategic level, the effectiveness of an organisation’s arrangements for 

safeguarding children. In carrying out the self-assessment it is anticipated that assessment of 

compliance with arrangements at operational level will have been undertaken to support 

statements in the self-assessment.  

The CSCB completed a Section 11 audit on effective safeguarding supervision in 2018/19. 19 

services were asked to complete Section 11 returns with 100% responses received.  

For the purpose of this audit, a bespoke audit tool was developed which assessed against 5 

standards; senior leadership, organisational arrangements, quality of supervision, learning culture 

and multi-agency working. 

5.5 Child Death Overview Panel Report 2018-19   
  

As well as reviewing child deaths in 2018-9, a number of steps have been undertaken to improve 
the impact of CDOP work, which includes: 
 
• Continuing to hold biannual CDOP meetings with neonatal focus.  These meetings are 

attended by colleagues from Obstetrics and Neonatology with the aim of improving analysis 
and learning from these cases 

Think  

Family 
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• Implementation of national guidance around sharing information with parents and 
disseminating bereavement resources.  A letter to newly bereaved families to explain the 
role of CDOP is in place from November 2018.  As yet we have not received direct input from 
families into the CDOP review of individual cases.   

• The new eCDOP system has been implemented for all new child deaths and will be used 
consistently from April 2019.   

• Continue to work with colleagues to support additional processes, including LeDeR. 
• The main focus of strategic work has been around planning for upcoming changes to Child 

Death Review Systems across the sector.   
 

Over 2018-19 there were 12 deaths of Camden children, a breakdown of previous years is 
demonstrated in the chart below: 

9 cases were male and 3 cases were female. 4 
deaths related to children 0-1 month of age, 2 
deaths of children 1 month – 1 year of age, 2 
deaths of children 1-5 years of age, 1 death of a 
child 5-11 years of age and 3 deaths of children 
aged 11-18 years of age. 
 
Bereavement support is offered to all families 
who experience the death of a child.  At every 
CDOP panel this is reviewed when each case is 
discussed. Information is also posted to families 
when the death of their child is notified to CDOP, 

‘When a Child Dies, A guide for parents and carers’.   
 
As in previous years, the highest numbers of deaths are related to congenital and genetic anomalies.  
Otherwise there are no factors that emerge as trends which warrant particular consideration.  The 
numbers within the borough are too small to draw useful conclusions around trends in cause of 
death.  They therefore need to be considered in the context of London-wide and national data.   
 
The CDOP process asks the panel to consider whether, through the assessment, one or more factors 
are identified in any domain which may have contributed to the death of the child and which, by 
means of locally or nationally achievable interventions, could be modified to reduce the risk of 
future child deaths.   
 

5.6   Local Authority Designated Officer (LADO) Report 2017-18   
The management of what to do if there are concerns about an adult who works with children is 
outlined in ‘Working Together to Safeguard Children’ (2018) and the London Child Protection 
Procedures. The procedures should be applied when there are concerns, or it is alleged, that an 
adult who works with children, either as an employee or in a voluntary capacity, has: 
 
• Behaved in a way that may have harmed a child; 
• Possibly committed a criminal offence against a child; 
• Behaved towards a child in a way that indicates they are unsuitable to work with children. 
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103 referrals were made to the LADO regarding 
allegations or concerns about the behaviour of 
adults who work with children. There has been a 
significant decrease in referrals to the LADO 
service in 2018/19 compared to previous years.  
 
In addition to the above, the LADO frequently 

gives advice to managers when they have 

concerns about possible LADO issues.  Many 

such cases, after discussion, are found to not 

reach the LADO threshold. Since September 2018 the service have received 36 consultations.  This 

has reduced the number of referrals that process to a LADO referral and investigation.   

The majority of LADO referrals relate to staff working in education settings such as teachers and 

teaching assistants, school support workers and nursery staff. 

The nature of the concerns include: 

• Physical abuse and/or chastisement were the concerns in 23 cases.   

• In 15 referrals the concerns were about behaviour in the person’s private life. 

• In 14 cases concerns related to possible sexual abuse/sexual harassment. 

• The concerns in 10 cases related to neglect. 

• The concerns in 6 cases related to emotional abuse. 

• The concerns related to foster carers are reported separately. 

Virtually all LADO referrals were discussed in a telephone strategy discussion with the Police to 

consider whether the referral was an allegation of abuse, a complaint or about professional 

standard concerns.    

 In 34 cases there was no evidence of abuse 

 In 45 cases were found to be complaints/professional standards concerns and therefore 

not an allegation of abuse.  These cases were therefore managed by the employer in 

discussion with the LADO.  

 1 was found to be about restraint of a child who presented challenging behaviour for 

various reasons.  The use of restraint was found to have been used proportionately 

because the children were at risk of harming themselves, other children or members of 

staff.  Restraint training was always explored and staff involved in these cases had all 

been trained. needs   

 4 were allegations concerning  foster carers  which will be considered in a separate report  

 4 were found to be historical allegations 

 26 alleged perpetrators were suspended during the investigation 

 5 of the perpetrators had been recorded as having some form of disability. 

 There were 12 disciplinary proceedings of which 2 resulted in criminal prosecutions. 

 14 outcomes are not known yet. 
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The LADO monitors the nature and outcomes of historical allegations and the LADO template was 

previously amended in order that such allegations can be understood more fully.   However, in 

18/19 the LADO service received only 4 referrals of historical child abuse allegations.  

Developments and recommendations include:  

1. Head of Quality Assurance Unit will be reviewing the Duty LADO role and considering how 

best to improve the communication between the LADO, schools and other agencies. Sophie 

will be attending the secondary heads conference in July to discuss the LADO service. 

2. Head of Quality Assurance Unit will also be raising the profile of the LADO work, within Early 

Help and other agencies through her work in the Safeguarding Partnership and as Chair of 

the Quality Assurance sub group. 
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6. Training and development  
 

Objective 5: 

Ensure 

effective 

training 

programmes 

across 

agencies to 

keep children and young people safe in Camden.  

The CSCB has a statutory responsibility for ensuring the provision of a comprehensive and high 

quality programme of learning and development opportunities for all staff who work in services 

that contribute to the safety and welfare of children.  This responsibility includes seeking assurance 

on single and multiagency training.   

The Board’s Learning & Development Subgroup is responsible for ensuring that safeguarding 

training needs in Camden are identified and that an effective training programme is delivered. This 

is developed through the Board’s Training Needs Analysis which is regularly reviewed by the 

Subgroup. The group has an overview of emerging safeguarding issues, both locally and nationally 

and discusses and reviews new research findings, legislation, national guidance, consultations, and 

initiatives to ensure these are reflected in the Board’s training programme. The CSCB training 

programme is based upon the on the following principles that underpin all courses:  

Child Focussed - All training is child focused, so that the voice of the child and the child’s welfare 

remain paramount  

Delivered by Professionals - Training will be delivered by facilitators who are experts in their field 

of practice in relation to safeguarding, child protection and promoting welfare. When delivering 

on complex areas trainers will have relevant specialist skills and knowledge  

Up to date - Training will be informed by current research, lessons from serious case reviews and 

child deaths and national and local policy and practice developments  

Reviewed and Evaluated - All training will be regularly reviewed and evaluated to ensure that it 

meets the agreed learning outcomes and has a positive impact on practice  

The Board provided 23 training sessions and 2 workshops over 2018/19, training 423 

professionals. The average attendance across the programme of events for 2018-19 was 16.1. 

Whist this indicates a small decrease on last year’s figure, there were no ‘larger ‘style event, with 

50+ attending this year which impacts the annual overall average. The application system is now 
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well embedded, delegates have commented on how much easier this and the evaluation process 

is when compared to previous models. A breakdown of agency attendance is provided below: 

 

The Board organises workshops throughout the year to ensure frontline professionals are up to 

date on emerging issues and themes. Workshops also allow the opportunity for multi-agency 

professionals to gain a better understanding of the challenges faced by services and plan ways of 

overcoming them as a multi-agency group. The Board delivered the following workshops: 

Case learning event: Youth Violence – July 2018: The event was attended by 40 multi-agency 

professionals across all services in Camden and was organised in response to a number of serious 

incidents of youth violence in Camden. This was a joint event with the YOS Management Board. 

The cases learning event focused on three recent cases involving Camden children and provided 

the multi-agency partnership the opportunity to reflect on the cases discussed and also to begin 

to explore how recommendations and learning raised during the review can be implemented.  The 

learning outcomes for the event were: 

• To reflect as a multi-agency group on critical incidents involving adolescents and 
understand the key indicators and themes relating to serious harm and safeguarding 

• To reflect on critical and extended learning reviews and examine the degree to which 
practice has changed as a result. 

• To consider what has helped and what has hindered the partnership in developing multi-
agency practice 

• To create a set of recommendations for both boards to consider regarding practice 
improvement 

Following the robust discussion at the event actions were suggested in addition to the key learning 

raised through the critical and extended learning reviews. Many of the actions raised have been 

incorporated into the Vulnerable adolescent’s risk & exploitation action plan and will be taken 

forward by the Strategy Group. 

Safeguarding children when working with ethnic minority families: Domestic Abuse and 

Empowering professionals – February 2019: This workshop was organised as a result of a Serious 

Case Review (SCR) in 2016 which recommended that Multi-agency training provided or 

commissioned by the LSCB should reflect the additional culture-specific needs of Bangladeshi 

Muslim women in the UK who experience domestic abuse and draw on the ‘toolkit’ available from 

http://www.eachcounselling.org.uk/downloads/DV_toolkit.pdf. This workshop was attended by 
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41 multi-agency professionals working with Camden children or their families. The objectives of 

the workshop were for professionals to: 

1. Understand challenges when working with ethnic minority families  
2. Develop skills and awareness to overcome these challenges  
3. Support and empower professionals to engage families  

 

100% of delegates reported that the workshop met the identified aims and objectives and 

following the workshop 100% confirmed that they have gained knowledge in this area. 

The following Treemap chart shows the Board’s courses based on number of delegate 

attendance at Board training and workshops: 
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The Board uses the training evaluation model designed by the London Safeguarding Board. This 

means that evaluations are consistent with those of other boroughs in London. In 2018/19 there 

was an increase in the number of third stage evaluations completed, which gives a much clearer 

idea of the long-term benefits of training received. The Board has achieved 100% returns for Stage 

1, 82% for stage 2 and regularly achieve over 50% for stage 3. Some of the comments provided by 

delegates include:  

 

 

The course was extremely informative and met the identified aims and objectives. The activities 

helped to make some of the ‘dry’ information much more accessible 
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The training contents were useful, and you get to meet other professionals and find out their 

input on cases 

I feel empowered and confident to comment in case conferences 

 

I feel more empowered to relate to some of our more complex families who are 

experiencing difficulties. My conversations with young people are more person centred 
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7. Camden Safeguarding Children Board Membership  
 

Objective 6: Drive and challenge effective information sharing and systems across all agencies 
to ensure good communication to keep children and young people safe in Camden. 

Information Sharing Workshop for multi-agency professionals has been designed by partners and 

took place in 2018. Following this an Information Sharing Action Plan was developed to focus on 

progressing recommendations made throughout 2018 -19. 

 

 

7.1 What our members say 
 

7.1.1 Metropolitan Police Service  
“We continue to develop the new safeguarding model here on Camden and embed the principle across 

the borough that “Safeguarding is everyone’s business”, particularly around child protection matters. 

There is specific emphasis on the “omni-competent” element of the safeguarding investigator role in 

order that the child and their needs are fully considered in any safeguarding matter, whether they be 

a direct victim or witness to a traumatic incident. Local training has been provided to safeguarding 

officers to familiarise them with the complexities of child protection, particularly where there are links 

to domestic abuse and serious sexual offending, and to enable them to better manage the risk to the 

child, in conjunction with partner agencies. In addition to the localised training, there is a drive to 

ensure that all safeguarding investigators attend the Specialist Child Abuse Investigator Development 

Programme (SCAIDP) training that is being delivered by the MPS Crime Academy and the appointment 

of a training coordinator at a local level ensures that attendance at the training remains a priority so 

that officers are equipped with the skills and knowledge to effectively safeguard children. 

 

The centralised Dedicated Inspection Team complete regular case audits on child protection matters, 

which provides an opportunity for all strand leads on the Central North (Camden & Islington) Basic 
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Command Unit (BCU) to review their practices and procedures in order to strive for excellence in this 

area. A new safeguarding performance dashboard has been designed, which enables line managers 

and supervisors to review positive outcomes for children in an holistic and evidence based way, 

allowing for identification of areas of concern or gaps within the current model that require focus or 

escalation. As part of our child centric approach, we continue to make full use of the services of The 

Lighthouse facility, which is an invaluable resource for us to provide support and care to children 

who have been subject to child abuse.   

We have expanded the activity of our dedicated Child Sexual Exploitation Team to include any 

criminal exploitation of a child, with a clear pathway of reporting into the MASH, alongside the 

recording of incidents on our crime reporting system. A problem solving unit has been set up to 

ensure early intervention and multi-agency solutions, with the aim of diverting and supporting 

children away from committing crime.  Our Integrated Gangs Unit are also undergoing trauma 

informed training to assist them in their work with young people who are, or have been, drawn into 

gangs and alongside our Local Authority partners we are leading the way on maximising teachable 

moments within the police custody environment by ensuring that all juveniles have access to a youth 

support worker whilst detained in custody.” 

 

7.1.2 Health partners 
Camden Trusts provide safeguarding children assurance through their quarterly metric reports. 
These reports provide assurance data in regards to structures, supervision, compliancy with training 
and child protection case conference participation. 
 
The Designated Nurse also seeks assurance through attendance at provider safeguarding 
committees, where compliancy with actions arising from, statutory, and mandatory reviews, 
inspections, legislation changes as well as their engagement in the CSCB, is monitored 
 
Health Trust Metric Reports Summary 2018-19 
 
Training 
Reports this year have demonstrates that Central North West London (CNWL), Camden and 
Islington, and Great Ormond Street, (GOSH) NHS Foundation Trusts have all maintained steady 
compliancy in their safeguarding training. University College London Hospitals (UCLH), Tavistock and 
Portman and the Royal Free Hospitals (RFH) NHS Foundation Trusts have developed action plans in 
order to address their training compliancy. 
 
Supervision 
All Trusts this year have supplied good assurance in regards to their safeguarding supervision 
processes.  
 
Camden and Islington NHS Foundation Trust do not have an established system to capture 
supervision. Their Executive was asked to provide further assurance’s in regards to their   
safeguarding supervision which resulted in a safeguarding supervision case audit being performed.  
The findings from this audit demonstrated that 96% respondents reported they felt adequately 
supported with safeguarding children issues. However, some staff where confusion about what 
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constitutes safeguarding supervision. The audit also identified that no staff had undertaken 
safeguarding supervision training. Inspectors in Islington’s Joint Targeted Area Inspection “Child 
Sexual Abuse in the Family” December 2018 also highlighted this as an area of concern.  The Trust 
have devised an action plan to address this which is being monitored by the Islington and Camden 
Designated Nurses and Islington Safeguarding Children Board. 

 
Child protection case conferences 
Camden & Islington Foundation Trust have not developed a system to capture their child protection 
conference participation. Currently their participation is monitored through the CSCB quarterly 
dataset reports. These reports demonstrated a slight improvement in compliancy this year. 
 
All other Health Trusts have developed internal systems to capture this data. Tavistock & Portman 
NHS Foundation Trust had a fall in compliancy this year which they identified was due to staff 
changes and they have developed actions to address this. All other Trusts in Camden provide good 
case conference participation.  
 
Outcomes for the child and young person 
The CNWL paediatric medical team continue to embed their work on capturing the “Voice of the 
Child” at Child Protection Medicals. A standardised pro-forma has been developed for professionals 
to use when completing assessments which has numerous prompts to capture the views of children 
and young people.     

Child Protection Information Sharing System CP-IS 
A&E departments at UCLH NHS Foundation Trust and Royal Free NHS Foundation Trust, 
Unscheduled Care Collaborative (GP out of hour’s service) and London Central West (LCW) have all 
successfully implemented CP-IS.  

Family Nurse Partnership (FNP) 
Over 2018-19 commissioners made the difficulty decision to de-commission this service in 2019. 
The cohort accessing this service was very small which impacted the program’s sustainability.  

Prior to the de-commissioning process, FNP’s safeguarding was monitored through quarterly 
meetings held by the Designated Nurse with the FNP Supervisor, and Named Nurses from CNWL 
and Whittington NHS Foundation Trusts. Assurance was provided in regards to management of 
safeguarding cases, supervision and training which were included in the CNWL Safeguarding Metric 
Reports.   

During the de-commissioning process, the Designated Nurse asked for further safeguarding 
assurance in regards to these families’ transfer arrangements. The Commissioner, Service Leads 
from FNP and CNWL develop robust arrangements to ensure that existing clients continued to be 
offered the program until the end March 2019 and individualised robust transfer plans were 
developed for each client. Further work has been taken forward to develop new pathways to 
support these vulnerable clients and their families. 

Health Subgroup 
The Health Subgroup has carried out the following reviews over the last year 
 

 Health agencies audits  

 SCR Action Plans  

 Think Family Toolkit  
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 NSPCC Child Trafficking Training  

 Lighthouse/child House Update  

 New  CDOP Processes/Working Together 2018 

 Metal spoon campaign: people being taken abroad against their will 

 Exploring whether the role of secondary health care can be strengthened in transition 
planning to adult services for children leaving care  

 Prevent update  

 Camden’s work undertaken regarding engaging fathers 

 Obesity Health Project 

 Providing continuation of support to Young People who present in hospitals with knife injuries 

 Health attendance at Learning and Development Subgroup  

 Supervision in a Specialist Tertiary Centre  

 Update from GOSH regarding WNB/ DNA audit  

 Improving health information/contacts for Camden social workers 

 Obesity Health Project  

 Findings and learning from Barnet’s CQC Inspection ‘Review of health services for Children 
Looked After and Safeguarding  

 Findings following case learning event  

 Terms of Reference of Health Subgroup  

 County Lines and Contextual Safeguarding  

 Unborn Children’s  Social Work referrals and assessments 

 Case discussion  

 Processes for children subject to a CP Plan  who present at A&E but do not wait  
 

Named GP Safeguarding Children Lead  
The Named GP Safeguarding Lead supports Camden GPs with their safeguarding children 
responsibilities and improving GPs safeguarding practice.  

The Named Lead chairs the GP Safeguarding Lead Forum, which supports practice leads in their 
safeguarding role. The forum has good engagement from Camden practices and is also attended by 
Camden’s Children Social Care Service Manager. There is also good engagement across the wider 
partnership, with representatives attending to provide updates and to discuss service area 
developments.  

 At the Forum in 2018 -19 the following topics were covered: 

 Families in Focus presentation 

 Review CCG Support and Monitoring Scheme for improving GP involvement in the Child 
Protection Process 

 Review Quality of Child Protection Reports 

 Reviewed Safeguarding GP Flow Chart  

 CDOP Overview Update  

 Level 1 training for trainers  

 Feedback GP Safeguarding Assurance Metric Tool 

 Camden’s Father’s Ambassador Group  

 Lighthouse Presentation 

 CSCB Senior Team Practitioners Governance Assurance Visit 

 Perinatal Mental Health Presentation  

 MASH & other Social Care Information Requests 
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 Liaison with Social Care   

 Case Discussions  
 

CCG Support and Monitoring Scheme for improving GP involvement in the Child Protection 
Process 
This successful scheme enables GPs’ to be alert to their patients where there are safeguarding 
concerns and it supports them in contributing to the case conference processes. GPs’ play a vital 
role in contributing to the child protection processes by sharing relevant information, concerns and 
contributing to safeguarding plans which aims to keep vulnerable children safe. 
 
Data reports produced by the Local Authority demonstrate good compliancy rates, which reached 
100% for GPs in March 2019.  These compliancy rates have been achieved by good joint working 
by the GP safeguarding leads, practice staff, the Local Authority Business Support Team and the 
CCG Safeguarding Team. 

Camden GP Child Protection Conference Participation  

2017-18 

Target  April May June July Aug Sep Oct Nov Dec Jan Feb Mar 

100% 85% 80% 77% 92% 75% 92% 90% 93% 90% 92% 95% 95% 

2018-19 

Target  April May June July Aug Sep Oct Nov Dec Jan Feb Mar 

100% 97% 95% 96% 87%  96%  92% 96% 88% 97% 95% 84% 100% 

 

The Named GP has been continuing to lead work on improving the quality of GP’s Child Protection 
reports and part of the focus of this work has been to promote typed reports. Data reports for the 
year have demonstrated a continuous improvement in this area, in March 2019 94% of reports 
were typed.  

Safeguarding Training 
The Named GP in conjunction with the Named Nurse from CNWL runs a joint training program for 
GPs, health visitors and school nurses. The program for 2019 covers safeguarding vulnerable 
adolescents. Early training evaluations have demonstrated participants have found the course 
content good and relevant.  

Safeguarding GP Practice Assurance Metric Tool  
This year the Designated Children and Adult Safeguarding Nurses implemented this reporting tool 
across Camden GP Practices. This tool has been designed in order to assist the CCG with meeting 
their delegated commissioning and safeguarding statutory responsibilities. The tool consists of an 
annual return on structures, polices, processes and bi-annual return for safeguarding training 
compliancy.  The annual return which was first sent out in May, initially had a 73% response rate. 
Further work was undertaken with those practices who had not submitted a return and this resulted 
in a 100% response. 
 
Findings from the tool have given assurances that practices had overall good safeguarding training 
compliancy. Most have established systems to identify vulnerable children and those subject to a 
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child protection plan. There was also good evidence to indicate that Health Visitor Liaison Meetings 
are regularly taking place. 
  
In February the bi-annual training request was sent out to practices and this resulted in a 38% 
response. Although this response rate was low it did demonstrate good training assurances. Further 
work is to be under taken with those practices who did not compete their second return  
 
London Central West (LCW) Unscheduled Care Collaborative/ Out of hours Service 
LCW have demonstrated good safeguarding training assurance throughout the year. Their 
safeguarding team held a meeting with Camden’s MASH Screening Team to review and improve 
communication processes and the use of the Child Protection Information Sharing (CP-IS).  
 
Young People’s Sexual Health Services 
The Brook, Brandon and the Homerton University Hospital NHS Foundation Trust, known as the 
CAMISH Network provide Camden’s Young People’s Sexual Health Services. Their safeguarding 
assurance is monitored through Quarterly Safeguarding Commissioning Reports and by the 
Designated Nurse bi-annual attendance at their Commissioning Monitoring Meetings.  
 
The service actively contributes to the CSCB Health Subgroup and the MACE (Multi-Agency Child 
Exploitation) Group.  
 
Inspectors reviewed the service through Islington’s JTAI “Child Abuse in the Family” inspection. 

Here inspectors recommended that the service should improve their internal information sharing 

process as well as reviewing capacity. The service and commissioners have reviewed these 

recommendations and devised actions to address them. Progress on these actions are being 

monitored by through the JTAI action plan which has been shared with the commissioners and the 

Camden’s Designated Nurse.  

FGM 
The Designate Doctor continues to facilitate multi-agency FGM awareness training session on 
behalf of the Board and is involved in the annual Summer FGM Awareness program which raises 
awareness of FGM in schools. 
 
CQC Inspections 
UCLH NHS Foundation Trust had a CQC Inspection performed during July-September 2018. Their 
report was published in December 2018 which reported that the Trust’s overall rating was “Good”. 
Although, the setting was identified to requiring improvement for being safe.  
 
London Central West (LCW) Unscheduled Care Collaborative had a returned visit by the CQC in 
January 2019, LCW and the service has received an Overall “Good” rating across all of the domains. 
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7.1.3 Schools and Education 
 

Primary Schools 

Camden Primary Schools aim to offer all our children an outstanding education from early years 

through to the end of KS2 and safeguarding forms the basis of this. The close community nature and 

collaboration between the family of Camden Primary schools really supports this work. This 

relationship goes a long way to ensuring 

the highest possible standards of 

safeguarding for our children, young 

people and families. It helps support 

communication and passing on of 

information when appropriate between 

schools, especially where mobility is a 

factor, or siblings are spread across 

schools.  

The work of hubs and clusters of schools 

in Camden also offers support to DSL’s 

and other staff involved in safeguarding through close networks and peer to peer support both in 

schools and across schools. This has also had a positive effect on being able to access training 

through other schools – where members of staff are new or absent, they can ‘piggy back’ and attend 

safeguarding training at other schools which can speed up the delivery of training needs and ensure 

all staff are trained quickly and regularly.  

Primary Schools have access to a safeguarding audit tool which supports all schools with their 

monitoring and ensuring compliance and areas for development. This is supported by named 

individuals through the LA and Camden Learning. Primary Schools in Camden are in a position where 

many families are still very visible in the playground for most of the children and young people. Every 

attempt is made by schools to give the children and their families a voice in any work going on with 

them. This is always a challenge with complex and ‘harder to reach’ families but schools have built 

up expertise in accessing other Camden services and local charities to support this where they are 

struggling to create dialogue or provide the support needed from within school. Examples of some 

of these organisations that Primary Schools utilise include ‘Families in Focus’, UP: Unlocking 

Potential, Elfrida Rathbone and Early Help to name just a few.  

The Primary SENDCos and DSLs continue to work effectively in multi-disciplinary teams and reviews. 

As pressure on staffing increases school’s do have concerns about the ability to free staff for 

meetings and reviews as well as having enough skilled pastoral staff available to work out of class 

to support the number of safeguarding cases within schools. Work with Camden Safeguarding and 

Social Work Services, including Early Help, is effective. Many schools comment on the efficiency and 

speed with which referrals are being handled, especially complex cases.  

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=2ahUKEwiz0-Kpn4LjAhUNdxoKHWPxBNsQjRx6BAgBEAU&url=https%3A%2F%2Fwww.insidehighered.com%2Fnews%2F2018%2F03%2F27%2Fincreases-college-tuition-drive-down-diversity-public-colleges-study-says&psig=AOvVaw1lpB9HHibY8g2bA_-7TjLw&ust=1561470024167880
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There has been some schools experiencing instances where the ‘open case’ list sent through termly 

by Camden Safeguarding has had children listed that schools are not aware of and when queried 

schools have been informed there is no permission yet to share – this can delay the ‘working 

together’ aspect of our work. The ability to phone MASH for a named or no name conversation is 

much appreciated by many schools.  

There has been worries about those families who schools feel will be needing to access 

services/support for many years to come. Early Help, when engaged with by the family, can be really 

beneficial in these situations however, the social services system closing or stepping down these 

cases from higher level work quickly can be seen as problematic. Whilst this is totally understandable 

with the squeeze on resources, there can be a feeling that certain very vulnerable families are then 

left until the next crisis where a whole new person and relationship has to happen. The step down 

services fill the gap for many but certainly not all. 

Primary Schools are finding that the impact of children's mental health on behaviour and well-being 

is becoming more and more prominent earlier. Over the last few years we've seen a rise in the 

number of children who display poor mental health. A squeeze on pastoral support available from 

within school can make this difficult to support. Some schools have also experienced a rise in cases 

of domestic violence and trauma from experiences in areas of conflict again without necessarily 

having the resources to manage this need. The new ‘Mental Health Trailblazer’ Project about to start 

will support this work. 

There has been some interesting initiatives offered through the LA in mental health for staff (Mental 

Health First Aid) and also some specialist training run by the school’s Educational Psychology service 

(ELSA Training) that has been received very positively. Some schools have been in the position to 

employ psychotherapists through the Tavistock and Portman. This has allowed another level of 

support for children and families over and above that usually available. This has a large financial 

implication which for smaller schools and those facing tight budgetary constraints.  

Online safety has also been an area of great change over the last few years and is a continual 

challenge to primary schools. Keeping up to date with the latest developments and trends is ongoing 

and the work schools undertake with support from the 

Camden Learning Centre in terms of running parent/child 

workshops and staff training is invaluable to keeping up to 

date. It has a high priority in the primary school curriculum. 

All Schools work very closely with teams such as 

MASH/PREVENT to ensure that any student potentially at 

risk is identified and referred. Due to the raised sensitivity 

surrounding terrorist attacks in London, as well as closer to 

home instances of knife crime and violence in Camden, it has 

also meant that schools have needed to be quick to respond 

to children and families in ensuring that communities are safe, valued and listened to. Excellent 

resources are made available to all schools via Camden and are much appreciated along with 

contacts for more support if needed. 
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Secondary Schools  

Camden secondary schools work hard to prioritise safeguarding of children among the increasing 

demands and challenges on schools. In a highly competitive world of education it is possible to 

prioritise educational outcomes, namely examination results over other aspects  of school. Camden 

schools have a shared belief in the importance of keeping children physically and emotionally safe in 

order to promote the personal and academic development. Collaborative work in and between 

schools and our partners at social services, police and health provides high level of support for our 

young people and their families. However financial difficulties  continue to  put pressure on the 

diminishing student support services available in schools. The demands on teachers to deliver a 

heavy content curriculum, high stakes performance indicators to large classes means less time and 

opportunity for one to one conversations with students which is crucial to creating a safeguarding 

culture in a school.  

The key priority this year is youth safety in the community. The issue of knife crime and gang culture 

impacts on all our students in one form or another. There are individual students and families who 

have been directly affected by serious youth violence needing support in their social, emotional 

wellbeing and development. Some students are involved either directly in gangs or more often on 

the periphery of gang behaviour and schools work hard to support these students to identify and 

minimise risk. A third category are the students, the vast majority who have no direct connection  but 

they have a fear of the potential to be involved. Navigating their route to school, their social time 

out of school or even a visit to the local shops puts them on alert. Of great concern are the students 

who through their own fear, or that of their parents do not go out except for their journey to school 

and other essential trips. The negative impact on their social, emotional and personal development 

is creating further safeguarding concerns.   Whilst most media coverage focus on male youth 

violence, there is an increasing awareness of the risks to girls involvement in gang behaviour and 

schools are working to address this issue. Parliament Hill school works with Growing against violence 

and the Ben Kinsella trust, whilst Acland Burghley School have worked with The St Giles Trust 

and  Brave All. William Ellis School hosts a deep learning day on keeping safe in the summer term 

before students break for the summer holidays.  

Camden schools are proud of their inclusive approach to education and work tirelessly to keep 

students in continuing education. The issue of school exclusions is one that needs to be considered 

across Camden in light of the Timpson report. There is much in the press about increased exclusions 

and off-rolling practices that have taken place in other parts of the country which have left thousands 

of young people not in school. This is obviously a significant safeguarding issue for the whole 

community with potential links to the issue of youth safety, gangs and knife crime. Whilst Camden 

schools do remain inclusive it is important to understand that the pressures that lead to increased 

exclusions are prevalent in Camden schools.  A lack of resources to provide sufficient student support 

services,  challenges to meeting special educational needs, and the pressures of the enhanced 

curriculum and high stakes examinations can lead to further disengagement from school for some 

of our more disadvantaged students. The Camden Centre for Learning is full and there is a challenge 
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to meet the demand for alternative education provision. Schools do work collaboratively with 

strategies such as managed moves and the fair access panel to keep young people in education, but 

this continues to be a challenge for school leaders. 

Issues of social media use, and abuse, continue to be a challenge to the schools. Keeping up to date 

with rapidly changing media platforms and trends that transcend school boundaries is a concern for 

all schools. Whilst schools attempt to address this through lessons, and individual case work there is 

a recognition that there are limits to what schools can achieve. We await to see the action following 

recent government attempts to engage the social media providers themselves in providing greater 

safeguards to their users. This could make a significant difference if they work collaboratively on 

insuring consistent industry standards. 

Emotional wellbeing and mental health continue to be a serious concern for schools. The complex 

nature of this need poses a challenge for teaching staff in identifying and supporting students. The 

mental health support team initiative being trialled by the Tavistoc clinic, support by the department 

for education is welcomed by school and we look forward to working in partnership  with mental 

health professionals to develop this layer of support. 

Whilst the three issue mentioned have been raised as priorities by secondary schools it is important 

to remember that the issues of drug and alcohol abuse, adult mental health and domestic violence 

continue to be a core issue for safeguarding our young people. Any one of these concerns can have 

a significant impact on a young person, the combination of these needs can be detrimental to a 

child’s personal and academic development and put them at direct risk of harm. Whilst the other 

themes are difficult to deal with there is at least a public discussion about how to deal with them. 

These are topics school are adept at discussing with students and families, even within the context 

of  limited resources. The personal nature of drug and alcohol abuse, adult mental health and 

domestic violence can be more difficult to deal with as it takes a very specific skill set and enormous 

time. Camden schools are very good at building relationships with families who sometimes turn to 

the school for support but are finding it increasing challenging to meet these needs.      

 

7.1.4 National Probation Service (London Directorate) and 
Community Rehabilitation Company 
 

Main: Katie Morgan (North Area Manager) Deputy: Kauser Mukhtar (North Area Contracts & 
Partnerships Lead) 
 

London Community Rehabilitation Company (LCRC) is one of 21 Community Rehabilitation 
Companies established across England and Wales as part of the 2014 Transforming Rehabilitation 
agenda. In 2015, MTCNovo was successful in winning the management bid for the LCRC and 
currently manage approximately 30,000 low to medium risk Service Users across the 32 London 
boroughs. 
 
In the 2017/18 year LCRC has sought to strengthen the new geographically based operating model 
which was implemented in the early stages of 2017. The focus of this model is to both increase 
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management oversight of staff and Service Users whilst strengthening our partnership presence 
across the various boroughs. 
 
The model itself sees geopgraphically based teams managing Service Users within their borough 
whilst supported through a senior management team. A designated Area Manager then has 
operational oversight to a collective of boroughs and is supported in this through further strategic 
and operational managerial roles. 
 
In order to deliver a quality service responsible officers should complete an assessment, in 
collaboration with the service user, to identify the risks and needs of the individual. This assessment 
should then inform the sentence plan to ensure it is responsive to the individual's needs, willingness 
and capacity to change.  
 
The sentence plan should include the use of appropriate interventions and meaningful interactions 
to support the day to day objectives of the London CRC: 
•To reduce the risk of reoffending 
•To minimise the risk of harm 
•To manage the sentence of the Court 
 
Evidence indicates that the most effective strategy to achieve this is to ensure our work is firmly 
rooted in risk, need and responsivity principles  driving delivery at the appropriate intensity to 
support desistance. Therefore, as part of our strategy to get the right people, spending the right 
amount of time, doing the right things, with the right people  THE GRID has been designed based 
on these principles, to support evidence-based professional judgement around the minimum offer 
of supervision and interventions.  
 
This will allow officers to balance the demands of their work load with the risks and needs of the 
service users you manage. Any decisions regarding interventions, RAR delivery, partnership 
referrals and reporting frequency should be based on the service users' location on the grid. 
Therefore, those who present a low risk of reoffending and harm should to be seen less frequently 
than those assessed as a medium risk of harm with high needs and additional complexities, 
evidenced through the risk registrations.  
 
Our focus in 2018/19 in relation to safeguarding has been two fold: first to strengthen our visibility 
across the partnership and secondly to ensure staff are skilled in the recognition of and 
responsiveness to, any safeguarding concerns. 
 
LCRC have a centralised Public Protection Board established. The Boards’ remit is to monitor quality 
and performance within our operational team and to have oversight to our wider safeguarding 
action plans which incorporate learning from Serious Case Reviews and Joint Targeted Area 
Inspections. These boards support us to  focus and therefore develop our core expertise on risk 
management and desistance. Ensuring that all delivery including interventions, programmes and 
one to one work places emphasis on reducing reoffending and public protection. This also supports 
our commitment to working in partnership to enable excellent communication and information 
sharing. 
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In respect to strengthening our visibility and partnership working, five Contracts and Partnerships 
Managers have been deployed across the specific LCRC areas with this as their strategic focus. They 
are tasked with attendance at Safeguarding Children’s Boards, engagement with Serious Case 
Reviews and Joint Targeted Area Inspections, along with building relationships with our key 
stakeholder.  
 
The Contracts and Partnerships Managers also have various portfolio leads including Serious Group 
Offending, Domestic Violence, Extremism/Prevent, Young Adults, Women, Integrated Offender 
Management and Stalking/Harassment. Our Safeguarding Lead for LCRC is AJ Campbell but locally 
the link for Camden would be Kauser Mukhtar.  
 
LCRC have also developed a new case recording and assessment tool, REACTA, that specifically 
focuses on risks posed by the Service User to any identified children or vulnerable adults. London 
wide training has been delivered to our operational staff in the use of REACTA to increase our 
organisational responsiveness to the needs of children through thorough assessment, timely 
actions and managerial oversight. 

 
What was the impact? 
 
Our new operating model has allowed greater oversight to our Service User population and greater 
engagement with our local partners. The recent HMIP inspection published on 8 March 2018 shows 
a considerable uplift in our management of Service Users which signifies a greater containment of 
risk and reduction in re-offending. 
 
It is our intention that with the imposition of a new case recording and assessment approach, 
REACTA, all our Offender Managers will be able to provide a thorough and thoughtful analysis of 
the risks presented to any children in contact with Service Users and for robust actions to be 
implemented in order to safeguard identified children. With this, the envisaged impact will be a 
reduction in unnecessary checks causing local authorities undue strain as well as an uplift in quality 
referrals and multi-agency working. The effectiveness of this approach will be measured over the 
next 12 months. 
 
Whilst the imposition of REACTA is still in its infancy the impact of the tool has not yet been able to 
be measured. Our intention is for all Offender Managers to provide a thorough and thoughtful 
analysis of the risks presented to any children in contact with the Service User and for robust actions 
to be implemented in order to safeguard identified children. With this, the envisaged impact will 

Public Protection

Domestic Violence Group Offending
Persistent 

offending with 
violence escalation

Prevent terrorism, 
radical extremism, 

hate crime
Vulnerable Adults

Children & Young 
People at risk
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be a reduction in unnecessary checks 
causing local authorities undue strain as 
well as an uplift in quality referrals and 
multi-agency working. 

 
 

 
What we plan to do next?  
 
LCRC will continue to strengthen our 
management of Service Users in the 
community through increased managerial 
support, increased partnership working 
and the development of evidence based interventions reflective of our Service Users needs. This 
ambition is present across our organisation and will continued to be the focus of our work in the 
future.  
 
Our commitment to safeguarding children remains paramount and will continue to be so.  
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8. CSCB Financial Arrangements 
 

 

 CSCB recognised the financial continued financial commitment made to the board by partners, 
despite the fiscal challenges faced across the spectrum of partner agencies.  
 

 The CSCB budget has remained fairly stable over the last few years. The budget for 2018-19 was 
£178, 430 compared to 175, 694, reflecting a 2% increase. 
 

 The majority of the CSCB budget continues to be derived from Camden local authority, which in 
2018/19 contributed £130, 826. , with the second highest contributor being Camden CCG (£32, 
448).  Other contributions were from MOPAC, NPS, CRC and CAFCASS, with 1.6k DfE project funded 
carried over to cover the completion of project.  
 

 In 2017/18 the Board spend on multi-agency training was £34, 312, compared to £46, 323 in 
2017/18.   The Board continues to use internal venues for training, conferences and workshops to 
ensure no additional expenditure is incurred in this area. 
 

 The willingness of partners to; “contribute resources through their commitment of time to the 
board” was also commended by Ofsted. We are lucky in Camden to have specialist local expertise 
with partner agencies willing to impart learning from their local safeguarding experience. Many 
partners, from local authority, Health sector police and community and voluntary organisations 
have contributed their time to co-design and delivering training/ workshops. This has meant that 
despite the, reduced spend in training of approximately £12k, that the number who have attended 
training have been comparable to previous years.   Partners contribute their time in attending 
meetings, designing and delivering training and through delivery of Board-run workshops 

 

£ 

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=2ahUKEwj9keGWlILjAhUO3xoKHdNmBg0QjRx6BAgBEAU&url=https%3A%2F%2Ftyrrellandcompany.co.uk%2Fsave-time%2Fhourg%2F&psig=AOvVaw0Mpns6yBtULZf2xIbdDpeH&ust=1561466972957906
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 Areas where overspend incurred in premises hire from due to submission of a late invoice for 
services delivered 5 years ago (2014) to local venue. This was an unexpected expenditure at 
financial yearend which resulted in £2.7k overspend.   In addition to the allocated budget 
contribution, the local authority underwrote this overspend.   

 The government is expected to introduce a new statutory framework in the autumn of 18.  Any 
financial implications that proposed changes may have on LSCBs is yet to be understood. 

  

 
Description  

 
£ Expenditure  

 
Comment  

   

Staff costs  117, 581 1.4k underspend against establishment 
budget. Employer salary on-cost for 
CSCB Development Officer and CSCB 
Business Manager. 

Consultant costs    25, 463 £5k overspend. Fees for Independent 
Chair, multi-agency audit consultant, 
spend on (DfE funded) Camden 
Conversations research on Child 
Protection process. 

Training    34, 213 
 

£3.5k overspend. Includes contribution 
from schools for whole school training. 

Other Supplies/ Services   12, 495  1.3k underspend. Provisions for 
conferences, printing, web development 
and maintenance. 

 
Total expenditure                    189, 036,   

 
 

Full budget  187, 325 

Overspend                                      2, 733                                                    Overspend underwritten by the local authority. 

 
Contributions 

 

Camden Local Authority    141, 361 

Camden CCG       32, 448  

Various                                    9, 100  £5k from Metropolitan Police (MOPAC),  
£1k from National Probation Services,  
£1, 000 from CRC,  
£550 from CAFCASS  
£1.6k DfE grant  
Training contributions from schools inc 
fines. 
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9. Camden Safeguarding Children Board Membership 2018-19 
 Independent Chair of CSCB 

 Cabinet Member for Children  

 Deputy Chief Executive, Camden Council (DCS) 

 Director, Safeguarding and Social Work, Supporting People 

 Director, Education, Supporting People 

 Service Manager, CSSW Policy, Training & Staff Development 

 Director of Early Intervention and Prevention, Supporting People 

 Head of Integrated Youth Support Service 

 Senior Commissioning Officer, Supporting People 

 CSCB Development Officer 

 CSCB Business Manager  

 Head of Community Safety Services 

 Risk Reduction Manager, Supporting Communities 

 Head of Tenancy Services, Supporting Communities 

 Designated Nurse, Camden CCG 

 Designated Doctor, Camden CCG 

 Governing Body Nurse Representative, CCG 

 Named GP for Safeguarding, CCG 

 Director Of Quality & Clinical Effectiveness, CCG 

 Chief Nurse, Great Ormond Street Hospital 

 Assistant Director, Camden & Islington Public Health 

 Medical Director, Specialist Hospitals Board, UCLH 

 Named Doctor, UCLH 

 Head of Clinical Practice, NHS CNWL NHS Foundation Trust 

 Head of Social work and Social Care, Camden & Islington Foundation Trust 

 Consultant Child and Adolescent Psychiatrist, Associate Medical Director, Tavistock & Portman 

 Headteacher, Fleet Primary School 

 Designated Safeguarding Lead, Westminster Kingsway College 

 Head Teacher, William Ellis Secondary School 

 Headteacher, Acland Burghley Secondary School 

 Detective Superintendent Camden, MPS 

 Station Commander, British Transport Police 

 Head of Service, London Approved Premises and Enforcement, National Probation Service 

 Contracts & Partnerships Lead – North Area, Community Rehabilitation Company 

 Assistant Director, Assistant Director Care & Support, Origin Housing 

 Service Manager, NSPCC 

 Service Manager, CAFCASS 

 Lay Member x2 
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Glossary 

 


