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 Presented 
by 

Time 
allocated 

 

Pages 

1. Apologies for Absence 
 

Chair 2 minutes - 

2. Appointments 
  

Chair 5 minutes - 

 The Children’s Trust is asked to appoint Professor Juliet Beal (Executive Director of 
Nursing, NHS Barking and Dagenham) as a full member. Professor Beal will be the 
main member on the Trust from the NHS replacing Stephen Langford and Sharon 
Morrow. 
 
The Trust is asked to appoint Ms Sajda Shah (Non-Executive Director, NHS Barking 
and Dagenham) as a full member. Ms Shah is replacing Ms Lesley Harrison. 
 
The Trust is asked to appoint Ms Joann Parsons-Cook (Partnership Manager, Job 
Centre Plus) as a full member.  
 
The Trust is asked to note that for this meeting there is no Councillor representation 
due to this meeting falling between the 6 May 2010 election and the Annual Assembly 
– when Council appointments are confirmed.  
 

3. Declaration of Interests 
  

Chair 2 minutes - 
 

 Members of the Trust are asked to 
declare any personal or prejudicial 
interest they may have in any matter 
which is to be considered at this 
meeting.  
 

   

4. Minutes and Outstanding Items List 
(OIL) - To confirm as correct the 
minutes of the meeting on 23 March 
2010 

 

Chair 5 minutes 1 - 20 

STRATEGIC ITEMS  
 
5. Performance Report of "Staying 

Safe" National Indicators 
 

Vikki Rix 20 minutes 21 - 27 

6. Project Safe 
  

Chris 
Pelham 

10 minutes 29 - 43 

 (inc Referrals and Initial Assessments in 
CPP)  

   

7. Outcomes for Children in Care 
 

Jane 
Hargreaves 

10 minutes 45 - 48 

8. Education and Safeguarding 
 

Chris 
Pelham 

10 minutes 49 - 61 

9. Information Sharing and Assessment 
Project Progress Report 

Jan 
McColm 

10 minutes 63 - 69 



  
 (inc findings of CAF research study)     

10. NHS Barking and Dagenham / 
Safeguarding Intervention Team (SIT) 
Audit 

 

Juliet Beal 10 minutes 71 - 84 

INFORMATION ITEMS  
 
11. Association of Chief Police Officers – 

Children and Young People Strategy 
2010 

 

Matt Bell 10 minutes 85 - 110 

12. Children and Young People Plan 
Overview Report 

 

Vikki Rix 10 minutes 111 - 115 

13. Local Safeguarding Children Board 
Update 

  

Simon Hart 10 minutes - 

 (inc an update on Domestic Violence)     

14. Any other items which the Chair 
decides are urgent 

 

Chair 2 minutes - 

15. Forward Plan 
 

Chair 2 minutes 117 - 121 

16. Date of Next Meeting 
  

Chair 2 minutes - 

 Date: 22 JUNE 2010 
Time: 9.30am 
Venue:Chamber, Town Hall, Barking  
 

   

BUILDING SCHOOLS FOR THE FUTURE STAKEHOLDERS MEETING 11:30 a.m.  
 
17. BSF Update 
 

James 
Hodgson 

10 minutes - 

 
 



 
 

CHILDREN’S TRUST 
Tuesday, 23 March 2010 

(9:30 am - 12:00 pm)  
 

Members Present: Helen Jenner (Chair), Justin Varney (Vice-Chair), Anne Bristow, Simon 
Hart, Roger Leighton, Peter McPartland and Gary Wilder 
 
Advisers, Officers and Guests Present: Matthew Cole, James Hodgson, Christine Pryor, 
Jan McColm, Jane Hargreaves, Vikki Rix, Chris Owens, Chris Pelham, Linnett White, Tracy 
Stannard, Juliet Beal, Guy Swindle, Graham Bowles, Valerie Jones, Nick Hancock, M. 
Abboyi and C.Drennan 
 
Apologies: Councillor R Gill, Sue Boon, Stephen Langford, Rob Whiteman, Alan Lazell, 
Glynis Rogers, Meena Kishinani, David Horne, Matt Bell, Jacqui Van Rossum and Jenny 
Boss 
 
 

 Action By 
257. Appointments  
 

  

 None.  
 

  

258. Declaration of Interests  
 

  

 None.  
 

  

259. Minutes and Outstanding Items List (OIL)- To confirm as 
correct the minutes of the meeting on 1 December 2009  

 

  

 The minutes of 1 December 2009 were agreed as an accurate 
record. 
 
The Outstanding Items List was discussed: Of note: 
 
Item 149: This item appears on the 23 March 2010 

agenda and can thus be considered complete. 
 
Item 180: It was anticipated that the report would state 

the Chair of a local safeguarding children 
board would not be allowed to chair a Serious 
Case Review (SCR). However, this is not the 
case so Barking and Dagenham is operating 
correctly. 
Chapter 3 is now the issue causing concern. 

 
Item 192: The Chair will send a letter to Paul Sinden 

and Victor Ferreira to follow up this item. 
Parts one and three of this item are now 
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complete with just item two outstanding. 
 
Item 208: (Referrals and Initial Assessments) This item 

falls within the remit of Project Safe. It is 
anticipated this item will appear on the May 
2010 agenda. A performance report is being 
worked on. 

 
Item 208: (Youth Offending) It is anticipated that this 

item will appear on the May 2010 agenda. 
 
Item 208: (External Security) This item is now complete. 
 
Item 219(b): London Councils have engaged with 

Transport for London (TfL) but Mr Hart would 
still like them to be invited to the Children’s 
Trust and Local Safeguarding Children Board 
(LSCB). 
Val Jones has a TfL contact in Community 
Safety and she will make inquiries with them 
about attending this board. 
 

Item 213:  This item is now complete. 
 
Item 240: This item is now complete. 
 
Item 246: This item will appear on the May 2010 

agenda. 
 
Item 246: This item is now complete. 
 
Item 248: This item is now complete. 
 
Item 256: This item is now complete.  
 

260. Integrated Sexual and Reproductive Health Strategy - Sign-off  
 

  

 This report was presented by Christine Pryor (LBBD – Head of 
Integrated Family Services). 
 
Of note: 
� This item has been to the Children’s Trust before (2 June 

2009) and has been circulated for wider consultation – 
including a web based consultation.  

� The Sexual Health National Support Team think it’s a good 
strategy. 

� It makes the best use of Experian data. 
� If the same approach is applied to emotional wellbeing we 

will be in an excellent position. 
� Helen Jenner noted that Young People think education is 

much better. 
� The Sexual Health National Support Team’s visits and 

recommendations will be included in the Action Plan. 
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� The Action Plan will solidify targets. 
� The Action Plan is being worked on and the draft will be 

circulated in the next two months for comment.  
� There will be a launch event. 
� Dr Justin Varney thanked colleagues for all their hard work. 
� It has been agreed that a CAF will be stated for each 

individual teen pregnancy. 
� Ms Jan McColm noted that while Teenage Pregnancy 

midwives are CAF trained, over 18 midwives are not and 
asked whether this needed to be addressed. The Chair 
said she would write to Carol Drummond (Director of 
Midwifery) on behalf of the Children’s Trust. 

� The Integrated Sexual and Reproductive Health Strategy 
was signed-off.  

 

 
 
 
 
 
 
 
 
 
Helen Jenner  

261. Health and Wellbeing Strategy  
 

  

 This report was presented by Matthew Cole (NHS Barking and 
Dagenham – Director of Health Improvement). 
 
Of note: 
� The Council and NHS have been working closely together 

to produce a joint three year Health and Well Being 
Strategy.  

� The Health and Wellbeing Board has approved ten joint 
priorities. In each of these ten priority areas, excellent 
integrated working is crucial to achieving the ambitious 
objectives set out in the Strategy.  

� The Chairs of the 10 priority area working groups have 
been selected. Chairs will need development support. Once 
the groups have been established Guy Swindle and 
Matthew Cole will bring detailed plans back to the Trust. 

� A Programme Board will be called in the near future, 
working to ensure terms of reference and membership are 
correct. 

� A meeting between Sharon Morrow and Helen Jenner 
will take place to discuss the £500,000 of funding. 

� There is an End of Life conference on 24 March 2010 and 
Child End of Life is on the agenda.  

� Guy Swindle said that the Strategy looks at new ways of 
doing things and focuses attention on how change can be 
made, including exciting new ways of working. 

� Simon Hart said the Local Safeguarding Children Board will 
be reassured by the inclusion of mental health in the 
Strategy. Mr Hart suggested that “keeping people safe” be 
added to as a bullet point on page 65. Mr Cole said he was 
happy to include this. Mr Hart closed by inquiring how the 
document is evaluated. 

� Mr Cole confirmed that any feedback on the action plan the 
Trust may have should be directed to the Chairs of the 
individual working groups.  

� The Health and Wellbeing Strategy was AGREED by the 
Children’s Trust.  
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262. Children and Young People's Plan Delivery Plan 2009-2011  
 

  

 This report was presented by Vikki Rix (LBBD Policy and 
Performance Manager, Children’s Services). 
 
Of note: 
� Barking and Dagenham’s Children and Young People’s 

Plan (CYPP) 2006-2009 was first published in April 2006. 
This plan set out a number of key priorities, targets and 
outcomes for children, young people and their families. 
Barking and Dagenham’s Children’s Trust are the guardians 
of the plan and are, therefore, responsible for monitoring 
and reviewing the CYPP. 

� There was a substantial review to develop the 2009-2011 
plan. 

� A revised Delivery Plan (covering the period 2009/10 to 
2010/11) was produced. As part of the consultation process 
Heads of Service and their Group Managers were asked to 
complete targets and actions against the agreed CYPP 
priority areas.  

� In the interests of efficiency, the Delivery Plan has also 
been designed to incorporate the full range of improvement 
actions already identified through the Service Planning and 
National Indicator Improvement Planning processes. 

� A new plan will be published by May 2011. 
� Mr Cole noted the need to align the Children’s Plan with the 

Adult’s Plan. 
� Anne Bristow noted that aim to ‘increase participation in 

high quality physical education and sport’ is probably more 
schools focused than it needs to be. Ms Jenner said that 
the comment would be taken into consideration when 
drafting the next version of the document when they aim to 
make the document more holistic.  

� Sue Boon said the Strengths and Difficulties Questionnaire 
(SDQ) was under review and, as such, should be 
broadened out. Mr Jenner agreed with this. 

� Ms Jenner thanked Vikki Rix and other officers for all their 
hard work completing the CYPP and the associated 
Delivery Plan. 

� The Children and Young People’s Plan Delivery Plan 2009-
2011 was AGREED by the Children’s Trust.  

 

  

263. Health Visitor Capacity and Mitigation Plan  
 

  

 This report was presented by Juliet Beal (NHS Barking and 
Dagenham, Executive Director of Nursing). 
 
Of note: 
� The vision is to ensure the universal Specialist Community 

Public Health Nursing (SCPHN) – health visiting and school 
nursing – services commissioned provide inclusive, 
responsive and high quality services to the population of 
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Barking and Dagenham. 
� Health visiting capacity in Barking and Dagenham has been 

compromised in the last two years – vacancy factor of 50%. 
� Health visitors are concentrating on their safeguarding role, 

as opposed to developing early intervention with partner 
agencies. 

� Negotiations with Community Health Services Barking and 
Dagenham has led to a renewed focus on health visiting to 
ensure that systems are put in place to deliver: 

o The Healthy Child Programme locally. 
o The national requirements of Laming etc 
o Integrated working with partner agencies on early 

intervention.  
� Health visitors have a unique roll in working with families, 

communities and partner organisations – this is well 
acknowledged in Government publications. 

� By defining the specialist roles and skills we will identify the 
leadership role of health visitors and raise their public health 
profile. 

� At a community/strategic level, health visitors will support 
the commissioning of services in accordance with the health 
needs of the residents of Barking and Dagenham. 

� Work will continue with Community Health Services in the 
implementation of their three year plan to address capacity 
issues, including new ways of working, skill mix and 
integrated working with partner agencies.  

� The plan is very positive and shows that health visitor 
working is moving in the right direction. However, there is 
still a lot of work to do.  

� The aim is to have 37 health visitors by March 2011 (up 
from the present 16). 

� Mr Hart noted that the LSCB has expressed an interest in 
health visiting before. He noted that the Trust and LSCB 
could do work on training and recruitment to relieve 
pressure from other organisations. The LSCB will do work 
on mitigating the impact to safeguarding.   

 
264. Work to Improve Vaccination Uptake Levels  
 

  

 This report was presented by Tracy Stannard (NHS Barking and 
Dagenham, Programme Manager Immunisation and Brest 
feeding). 
 
Of note: 
� People should be immunised for a range of diseases 

(including mumps, measles, rubella, diphtheria and 
seasonal flu) at defined stages in their life.  

� A target of people immunised is set to protect the wider 
population. Barking and Dagenham is currently not meeting 
this target meaning there is an increased chance of an 
outbreak of disease. 

� An action plan was agreed with NHS London and NHS 
Barking and Dagenham and has been monitored monthly 
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on its progress.  
� It was decided to appoint a fixed term Programme Director 

for Immunisation and Breast Feeding. 
� There has been a change in computing systems, from 

CHEER to RiO in 2009. The London IT programme 
recommended the RiO system. It has fixed the reporting 
problems which were being experienced. However there 
have been data migration problems.  

� Work has been undertaken to look at the gaps and blocks in 
the system. Work has been undertaken to reconcile the 
information on the GP systems with the information held by 
the child health administration team. 

� For the first time, immunisation information can be 
separated. 

� The immunisation rate is roughly 71%. 
� Ms Jenner wanted to know how LBBD compared to other 

boroughs. Ms Stannard said we will be able to have an 
accurate answer once the new system is fully updated.  

� Dr Varney said the birthday card system of reminders is 
being used to increase uptake levels. 

� After an inquiry from Mr Hart, Dr Varney said there were 
cultural factors which affect uptake levels. Work had been 
done pan-London to assess this but it did not result in 
increased uptake. Dedicated local work may be undertaken 
in the future.  

� Matthew Cole noted that local professionals should be 
encouraged to ensure records are kept accurately and 
passed on to the child health administration team.   

 
265. Breast Feeding Strategy - Update  
 

  

 This report was presented by Tracy Stannard (NHS Barking and 
Dagenham, Programme Manager Immunisation and Brest 
feeding). 
 
Of note: 
� The Care Quality Commission (CQC) will assess NHS 

Barking and Dagenham on the recording of breast feeding 
status at 6-8 weeks. NHS Barking and Dagenham will need 
to achieve coverage for each individual quarter (i.e. 85.2%, 
85.2%, 85.3% and 90.1% respectively for each quarter) in 
order for the Department of Health to accept our data to be 
of sufficient quality. In quarter one NHS Barking and 
Dagenham submitted 72% coverage based on a survey 
with GPs and which was below the projected target. 

� For the same quarters the PCT also needs to record the 
prevalence based on the number of mothers who are 
reported to either be fully or partially breast feeding at the 6-
8 week check. NHS Barking and Dagenham will need to 
achieve prevalence for each individual quarter (i.e. 54.8%, 
54.8%, 56.3% and 56.3% respectively for each quarter) to 
meet the target. 

�  NHS Barking and Dagenham took the decision to resurvey 
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There are just over 12 million children and young 
people living in England, Wales and Northern 
Ireland(1), and as individuals they will face many 
different opportunities and challenges. However 
what they share is a journey.... a journey from 
childhood to adulthood which, if negotiated 
������������	
����

������
���������
��������
���

themselves and for society. During this process 
the majority will have contact with the police. For 
victims it may be to request safety or reassurance, 
but for offenders the interaction may be more 
confrontational, however for the majority it will 
be a routine conversation asking for help and 
advice or part of planned engagement activity. 
This strategy focuses on the professionalism of 
the police in its ability to interact with all children 
and young people in an effective, supportive and 
positive manner. To do this a small number of 
critical points need to be highlighted.
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surrounding day-to-day interactions between the 
police and children and young people.  Although 
we know the vast majority of encounters are 
positive we must strive to reduce the number 
of negative encounters, especially as evidence 
shows these can have up to 14 times more 
impact(2). Further, the MPA recently showed that 
40% of those who took part in a youth survey 
������
����
����
���
��������
 ���

�����
�����

be able to respond to their needs(3).  As such, we 
know there is scope to improve our engagement 
���
 ���
 �������
 �����
 ��
 ��������
 ����������

More supportive and constructive interactions 
would lead to increased numbers of young 
people achieving their potential, whilst reducing 
confrontational interactions and improving 
���������
��
���
��������




Secondly, we know the negative behaviour of 
some young people is emotive and has been 
reported in the media since the late 1600’s. 
However, we must not demonise young people but 
be sophisticated enough to identify the relatively 
small numbers who are serious and persistent 
offenders. Often for these offenders enforcement 
may be the most effective tool, but for many others 
it can be a blunt instrument. Evidence shows 
that highly punitive sanctions have little impact 
on recidivism(4). As such, enforcement should 
be used wisely, and operational incidents should 

be accurately analysed to allow for appropriate 
and proportionate responses. Getting it wrong, 
especially when it results in the unnecessary 
criminalisation of young people, can mean heavy 
costs to the individual and society.  

Finally, I want to make a further point about 
interventions. There is a wealth of evidence which 
lists the risk factors that predict the likelihood 
of vulnerability as well as future offending 
patterns(5). This evidence also shows that the 
earlier the intervention the more effective it will 
��	
 �������
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 ��
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 �����
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���������
 ��

the service.  We appreciate the police are part 
of a much bigger team who provide services to 
young people, however too often these services 
can run in parallel, rather than in tandem to each 
other. This leads to poorer outcomes for young 
people, as well as generating further costs to 
the agencies involved. If we work alongside both 
partners and young people we can become more 

��������
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 ���

identifying risk, thereby providing tailored multi-
agency targeted responses to deliver a more pro-
������	
��������
���
���������
��������
����������

the damage rather than mopping it up afterwards 
provides a better outcome for the individual, the 
service, our partners, and society.  

The newly formed ACPO Business Area for 
Children and Young People is testament to the 
importance the police service places on this 
area. Since forming we have set out our vision, 
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forward, and prior to setting out this strategy we 
researched and consulted widely. However words 
are meaningless without action and as such this 
document is basically in two parts, the direction 
the police service should take, and secondly the 
steps it should take to get there. I would implore 
everyone who is involved in this mission to play 
their part in delivering this strategy. 

ACPO Children & Young People Strategy 1
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Vision, pledge and principles

Our Vision:

To deliver professional policing services, working with partners, to and for children and young 
people.

Our Pledge:

We will achieve our vision by:
�
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 people.
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 offenders. 
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 delivering services for ALL children and young people.

Our Principles:

�
 &��'
����

�������
��
�����
��
���
���
��������
��
�����
*����
+������	
��
/
����
����	


 ‘stronger partnerships for better outcomes’ in Wales, for all children and young people,   
 improving their life chances and opportunities and helping to promote a positive image   
 where appropriate.
�
 7�����

�

�����������
���
8�������
�����
���
�����

�����$�������
���'������
�
 7������
�
����
8������
�������
��
���
��������
���
�����

��
��	
�������
����9���	
�������
��


 offenders.
�
 ;�������
���
�����
����

�������
���
�������
��
��������
������
�������
����������
�
 �������
������
���
�����
������
������
�<������
#*�=
>�������
#����
��

������
����



 agenda across the police service.
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ACPO Children & Young People Strategy 3

These objectives are part of a wider, over-arching objective which requires the police as an organisation 
to play its part in enhancing the life opportunity of children and young people through achievement 
��
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tactics to achieve the objectives are diverse (and are set out in separate documents) however they 
all rely on a simple principle: 

Wherever possible a joint agency problem solving approach should be undertaken to deliver 
a tailored response to meet the needs of children, young people and the wider community 
which is proportionate to the threat involved.
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Objective 1: 

Reduce crime and antisocial behaviour (and the perception of crime and antisocial behaviour) 
involving young people through intelligence- led, problem-solving approaches. In this way 
������ �	�
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early interventions, proportionate to the threat.  

Rationale: There are two factors here. There is considerable evidence relating to the factors which 
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incidents it is also critical to report on those incidents in an objective and proportionate fashion, in this 
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This is to be delivered through enhancing the quality of our contact, working together with 
young people, and understanding how policing interventions can impact upon their life 
opportunity.
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Objective 3:

Improve the safety of children and young people through early interaction and intervention  to 
effectively identify, assess and manage individual and collective needs and associated risks 
and thereby help young people achieve their potential.

Rationale: There is considerable evidence relating to the risk and protective factors associated with 
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agency involved. 

Objective 4: 

To work with other agencies to improve the effectiveness of the response to children and 
young people, whilst driving down cost through improved working practices. 
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the importance we place in this area.
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ACPO Children & Young People Strategy 5

The previous sections focused on the direction the police service should take in relation to 
young people; the rest of this document will concentrate on how this can be done. 

We know that successful outcomes do not occur if the wrong level and type of inputs and outputs are 
provided, or when people do not take responsibility for implementation. The following pages provide 
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section provides a national overview in terms of responsibility. The second section suggests to forces 
the type of inputs and outputs they might consider implementing and provides a self-assessment 
framework to monitor progress. The third section highlights the national performance indicators which 
are closely aligned with this strategy. Of course these areas are supplemented by other guidance, 
�
���������

�����
�����
���'���
��
�
�����
�����
JK=�	
QQ�R	
���
���
��������

��������
?U����
��������

Guide for early intervention of youth crime and antisocial behaviour’.

The section below provides a national overview in relation to how different groups and 
individuals can play their part. This section recognises that police staff are an integral part of 
this process.  

ACPO Business Area

The Children and Young People Business Area will lead for ACPO in England, Wales and Northern 
Ireland to deliver this strategy. The business area will maintain a strategic perspective and keep 
regular contact with other key national partners, including the Department for Children, Schools and 
Families, the Youth Justice Board, the Ministry of Justice, and NPIA to stay abreast of initiatives in 
other areas. It has an ACPO lead in each of the other operational ACPO business areas to deliver a 
cross cutting approach to police services concerning young people.

ACPO Regional Leads 
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 amongst regional operational and strategic leads.
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 level, informing the national strategy and being involved in its implementation 
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 partnership with other key stakeholders 
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 nominated area of responsibility.
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 documentation

How we will do it 
Inputs, outputs and 
outcomes
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ACPO Children & Young People Strategy 6

Chief Constables
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 practitioners and processes as well as engaging with critical partners.   
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 people, who form a strategic alliance with partners working in this area.
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 strategy, taking into account local issues. 
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 becoming victims / repeat victims and has systems of early intervention in place to reduce  
 harm
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 risk of becoming repeat offenders and has processes of early intervention in place to reduce  
 harm. 

BCU / Operational Commanders 
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 practitioners and processes as well as engaging with local strategic partners.   
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 of responsibility and evaluates progress. 
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 children and young people in their area and ensure there are strong links with and   
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 practitioners are trained to recognise vulnerability and need and are able to utilise effective  
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 the Local Policing Guide).  
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 to the problem, thereby delivering proportionate interventions, which provide the best   
 outcomes.
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