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Foreword 

 
Gloucestershire introduced its revised Child Safeguarding arrangements in July 2019 in 
response to the requirements of Working Together 2018.  Those arrangements place a 
‘shared and equal duty‘ on NHS Gloucestershire Clinical Commissioning Group, 
Gloucestershire Constabulary and Gloucestershire County Council.  This contrasts with the 
previous framework, within which the local authority was the sole accountable body for 
local Child Safeguarding arrangements.  We welcomed the changes introduced by Working 
Together 2018 as an opportunity to further embed child safeguarding as a priority for our 
own agencies and the wider range of local partners with child safeguarding responsibilities.   
 
This is our first annual report under these arrangements and is intended to provide an 
overview of our progress over the past 12 months.  Much of that time has been spent in 
embedding our new arrangements and continuing with their development in order to 
respond to the wide range of factors and issues impacting upon the safeguarding of children 
and young people.  A key part of those arrangements involved the appointment of an 
Independent Scrutineer to ensure we have ongoing external challenge and scrutiny of the 
impact of work on children and young people.   
 
The emergence of Covid-19 is perhaps the most significant challenge the United Kingdom 
has faced since the Second World War.  As its impact has become more visible and 
understood, it is clearly impacting disproportionately on the most vulnerable in our 
community.  We have adjusted our safeguarding arrangements accordingly to ensure we 
have the right balance between governance and a continuing grip, at the operational level, 
on key areas of child safeguarding practice.  We will continue with that approach as we 
move from response to recovery ensuring that we build upon the learning and experiences 
of the past 9 months.   
 
We trust you find this report provides a helpful insight into our work over the year 2019/20 
and welcome your feedback on how its contents can be improved in future years.   
 
Thank you for your continued support and hard work in helping to safeguard children and 
young people in Gloucestershire. 
 
 

 

Marion Andrews Evans 
Chair GSCP Executive 

Executive Nurse 
Gloucestershire Clinical 
Commissioning Group 

Craig Holden   
Assistant Chief Constable 

Gloucestershire 
Constabulary 

Chris Spencer 
Director of Childrens 

Services Gloucestershire 
County Council 
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Important Note: This report covers the year preceding the current COVID19 pandemic. The 
impact of COVID19 on both the local community and local services was not prevalent during 
the period this report relates to. 
 
However the GSCE and its Safeguarding Partners have made some initial changes to the GSCE 
to ensure it is well placed to respond to the continuing changes in demand and service 
provision influenced by the need to respond to the virus.  
 
 They include a commitment to: 

 Continue with the current Chairing arrangements for the next year across the GSCE and its 

Subgroups. 

 Maintain the existing Independent Scrutineer role for at least a further 12 months. 

 Monitor and report on the GSCE and its Relevant Agencies response to COVID19 and the 

following period.  

 Increase the frequency of strategic safeguarding meetings to remain abreast of demand 

on the system  
 Increase capacity in the partnership through the use of independent chairs in Rapid 

Reviews Local Child Safeguarding Practice Reviews and Multi agency Audit processes 
ensuring that these processes are undertaken in a timely manner and informing the 
partnership.  

 Multi-agency Training and practice development is adapted to meet the current and future 
restrictions placed on the partnership. 

 
The GSCE has been able to respond flexibly to these unprecedented times during 2020 and will 
continue to do so. The detail of the changes and responses made will be reported on in more 
detail in the next Annual Report. 
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Introduction  

This is the first Annual Report of the Gloucestershire Safeguarding Children Executive (GSCE). 
T h e  GSCE first met in December 2018 in response to the changes set out in Working 
Together 2018 publishing its arrangements on the 15th April 2019 replacing the 
Gloucestershire Safeguarding Children Board (GSCB) on the 15th July 2019 
 

 

Working Together 2018 represented a significant milestone in 
the development of our collective arrangements to safeguard 
children and young people in Gloucestershire. It placed a ‘shared 
and equal duty’ on NHS Gloucestershire Clinical Commissioning 
Group, Gloucestershire Constabulary and Gloucestershire 
County Council where, in the past, the local authority was the 
sole accountable body for local arrangements. We embraced 
those responsibilities as a real opportunity to further embed 
child safeguarding considerations across our own agencies and 
the wider local partnership.     

 

 
The revised guidance included a new requirement for the independent scrutiny of any local 
arrangements established under Working Together 2018. The safeguarding partners agreed 
to appoint a suitably qualified and experienced individual to fulfil this function with the 
appointment being made in January 2019 of an ex Director of Children’s Services and Local 
Authority Chief Executive, Kevin Crompton.  
 
The Safeguarding Partners agreed the priorities below. They comprise of a range of capacity 
building measures aimed to enhance collective arrangements alongside specific areas of 
concern or risk, as evidenced through quality assurance, performance data and needs 
assessment. These include: 
 
Capacity building: 

 Child Safeguarding Performance Dashboard 

 Application of Thresholds 

 Impact of training and learning from safeguarding reviews. 

 Vulnerability Profile/Strategy 

 Compliance with safeguarding procedures 

 Conduct and effectiveness of Strategy Discussions 
Key safeguarding themes: 

 Assurance on Early Help – including issues of consent 

 Impact of CSE Strategy and Action Plan 

 Children who go missing 

 Elective Home Education  

https://www.proceduresonline.com/swcpp/gloucestershire/local_resources.html
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Context 

 
Gloucestershire is a varied county comprising of both rural and urban 
areas. Gloucestershire has areas of great affluence and great 
deprivation, with pockets of high social and economic need, even 
within otherwise thriving localities. The vast majority of the 140,000 
children in Gloucestershire led healthy, safe lives during 2019/20 but a 
small minority faced challenges in their life including family 
circumstances which puts their wellbeing and safety at risk. 
 
The county is made up of 6 Districts with contrasting Characteristics in 
terms of affluence, deprivation and concentration of population. The 

number of children is growing most significantly in and around the urban areas of 
Cheltenham and Tewkesbury which include neighborhoods amongst the most deprived in 
England. 
 
The GSCE began meeting in December 2018 formally taking over in July 2019. It is the view of 
all members that much of that time has been focused on embedding the new arrangements 
and understanding the role and contribution that GSCE can make – Gloucestershire is a two 
tier county for local government comprising of a county council and six districts.  However 
for child safeguarding having one constabulary, one accountable local authority and one 
clinical commissioning group provided the opportunity to support and direct effective local 
arrangements to fit that county make up. The arrangements needed to take into 
consideration that we are a geographically large and demographically diverse county with 
differing needs. 
A number of key decisions were made that impact on the governance and structure of GSCE 
and stand it apart from the outgoing LSCB. The GSCE will no longer function with an 
independent chair with chairing responsibilities now held by one of the statutory 
safeguarding partners as a step towards greater local ownership. 
 

Our Arrangements  

Gloucestershire’s child safeguarding arrangements put in place to deliver the requirements 
of Working Together 2018 comprise of the following elements: 
 

 A Gloucestershire Safeguarding Children’s Executive (GSCE) – comprising of the three 
Safeguarding Partner Strategic Leads, their respective Lead Officers, an Independent 
Scrutineer, Safeguarding Business Manager and Chair of the Safeguarding Delivery Board. 
 

 A Gloucestershire Safeguarding Children’s Delivery Board (GSCDB) chaired by a senior 
officer from one of the statutory safeguarding partners and comprising of a wide range of 
local partner agencies The Chair will not be the Safeguarding Partner currently chairing 
the Executive Group. Mandated by the Executive, the Delivery Board provides the engine 
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room for the development of local child safeguarding arrangements. Its membership is 
drawn from senior officers from the three safeguarding partners and wider range of local 
partners that have continuing duties to collaborate to safeguard and promote the 
welfare of children. 

 

 Independent Scrutiny of the arrangements is provided by an experienced and qualified 
individual, commissioned by, but not employed by, the safeguarding partners. The 
Independent Scrutineer will attend the Quality Assurance and Performance Sub Group 
working to the Delivery Board and sit as a full member of the GSCE. The Independent 
Scrutineer would also provide an annual overview report on the effectiveness of local 
arrangements to the relevant scrutiny and overview arrangements for each safeguarding 
partner.  
 

 The Independent Scrutineer is accountable to the Chief Executive of Gloucestershire 
County Council, the Accountable Officer of Gloucestershire CCG and Chief Constable of 
Gloucestershire Constabulary, acknowledging the shared and equal duty placed on the 
safeguarding partners.  
 

 Safeguarding Subgroups are in place to support and inform the working of the GSCE and 
GSCDB as follows: 
o Quality Assurance and Improvement in Practice  
o Education and Early Years Sub-Group 
o Child Death Overview Panel 
o Missing and Exploitation Sub Group 

 

 On occasion an issue may arise which requires partner agencies to work together 
through a Task and Finish Group in order to complete a discrete, time banded piece of 
work on behalf of the GSCE.  

 
Set out below is a graphic outlining how the various elements comprising Gloucestershire 
child safeguarding arrangements work together to explore and develop their effectiveness.  
The Executive provides for strategic direction with the Delivery Board and Sub Groups 
responsible for progressing the necessary actions.   
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In response to the imposition of the first national lockdown in March, the Executive and 
Delivery Boards merged and met on a more frequent basis with a reduced membership. This 
ensured that agencies could focus on their operational response whilst continuing with 
oversight from the merged group. 
 
Although a considerable part of the first year has involved embedding our revised 
arrangements good progress has been made with a range of key child safeguarding.  Below 
is a brief summary of key activity: 
 

 Agreed a suitable and equitable funding model for the partnership reflecting the 
‘shared and equal duty’ placed on the statutory safeguarding partners.  This has 
ensured the partnership has stable and sufficient funding to support key development 
activity. 

 Agreed to invest in a Data Analyst to make a significant contribution to the development 
of data reporting to the GSCE so that it has clear sight on practice and the collective 
efficacy of our arrangements. 

 Developed and implemented our Safeguarding Serious Case Review Transition 
arrangements to ensure continuity while moving to the new system of Child 
Safeguarding Practice Reviews (CSPR) 

 Supported and sustained activity on seven Serious Case Reviews (SCR) transitioning from 
our previous safeguarding partnership arrangements. 

 Updated and enhanced  the Section 11 audit for the partnership with the plan to roll out 
fully in 2020 

 Instigated two SCRs published a third SCR and undertook two Rapid Reviews testing its 
new arrangements. Note: No Local Child Safeguarding Practice Reviews were 
commissioned during this period 

 Maintained oversight of multi-agency safeguarding training supporting the learning 
from practice reviews. 

 Undertook a targeted roll out of multiple Neglect workshops refreshing practitioners 
understanding of the Neglect Toolkit 

 Undertook an audit of Non Accidental injuries’ to non-
mobile babies through the Gloucestershire Royal 
Hospital NHS Foundation Trust, enabling the 
implementation of the Non Accidental Injuries to Non 
Mobile Babies Protocol published during the year. 

 Developed and published a pre-birth protocol and 
hospital discharge protocol.  This was further supported 
by a multi-agency working group. 

 Maintained oversight of Child Death Review Process 
ensuring links between its serious safeguarding review 
processes. 

 Scrutinised the work relating to elected home educated 
children to ensure their safeguarding needs are 
addressed alongside the quality of their educational 
offer. 

  



Page 8 of 18 

Child Safeguarding Reviews 

GSCE developed and shared our Working Together to Safeguard Children 2018 response to 
undertaking serious child safeguarding reviews during this year, whilst managing the 
transition of seven Serious Case Reviews from the outgoing LSCB.  
 
In this year the partnership instigated two Serious Case Reviews 
0219 Lauren SCR May 2019 
0319 Liam SCR June 2019 
 
During the year we also published: 
0116 James SCR July 2019 Published reports can be found online here.  
 
There are a further 3 SCRs during this period that are not able to be published at this time 
due to ongoing criminal proceedings.  The multi-agency learning and actions arising from the 
reviews can be viewed online here  
 
The partnership undertook 2 Rapid Reviews in March 2020 both not proceeding to Local 
Child Safeguarding Practice Reviews.   
 
The Rapid Review Panel and all agencies have shown a significant commitment to ensure 
Rapid Reviews are completed within timescales and that the need to identify the learning is 
preeminent in all thinking. 
 

These reviews have identified some key areas for consideration and learning for the local 
safeguarding system as set out below: 
 

 Availability and suitability of accommodation for the most complex and vulnerable 
children  

 Confidence and competence in the use of escalation processes  

 Significant adults are often invisible in practice and unassessed 

 Understanding and managing the risk of neglect and its impact on children’s lives 
 Domestic abuse, both current and historic, and its impact on a mother’s ability to make 

safe decisions for her children 
 
The identified learning is being acted upon and fed back through multi-agency partnership 
activity such as:  
 

 Revised Levels of Intervention Guidance, 

 Improved and enhanced Neglect Strategy and guidance documentation 

 Revised escalation policy and process for the partnership. 

 Learning Briefings produced and published on each case and disseminated to partners  

 Review and launch of revised multi-agency guidance on responding to non-accidental 
injuries in children  

 Multi-agency training courses and an improved GSCE newsletter and Alert system 

https://www.proceduresonline.com/swcpp/gloucestershire/local_resources.html
https://www.proceduresonline.com/swcpp/gloucestershire/local_resources.html
https://www.gscb.org.uk/i-work-with-children-young-people-and-parents/issues-affecting-children-and-young-people/children-living-with-neglect-neglect-toolkit/
https://www.proceduresonline.com/swcpp/gloucestershire/local_resources.html
https://www.proceduresonline.com/swcpp/gloucestershire/local_resources.html
https://www.proceduresonline.com/swcpp/gloucestershire/local_resources.html
https://www.proceduresonline.com/swcpp/gloucestershire/local_resources.html
https://www.proceduresonline.com/swcpp/gloucestershire/local_resources.html
https://www.gloucestershire.gov.uk/gscp/
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Statutory Functions  

The GSCE was in a position to ratify activity in the following areas: 
 
Child Death Review Process 
Gloucestershire has a well-established Child Death Overview Panel (CDOP) that facilitates 
comprehensive multi-agency reviews of child deaths, in order to better understand how and 
why children die. Gloucestershire is supported in its arrangements by the University of 
Bristol. 
 
The GSCE is assured that its duties under Chapter 5 of Working Together 2018 are being 
fulfilled. 
 
CDOP Annual Report  
 
People in positions of trust 

The GSCE is assured that Gloucestershire County Council have clear policies for dealing with 
allegations against people who work with children. Their arrangements make a clear 
distinction between an allegation, a concern about the quality of care or practice or a 
complaint.  
 
An allegation may relate to a person who works with children who has:  

 behaved in a way that has harmed a child, or may have harmed a child  

 possibly committed a criminal offence against or related to a child  

 behaved towards a child or children in a way that indicates they may pose a risk of harm 
to children (WT2018) 

 
 Gloucestershire’s Allegations Management Process  
  

https://www.gloucestershire.gov.uk/media/2104340/child-death-review-protocol-for-gloucestershire-march-2020.pdf
https://www.gloucestershire.gov.uk/gscp/lado-allegations/
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Practice Development 

The partnership has an extensive curriculum of safeguarding training.  During the year 167 
training courses, workshops and/or conferences were delivered to 4,147 front line children’s 
workforce professionals from across the Safeguarding Partnership  

 

The program of activity delivers up to date learning from SCRs, Rapid Reviews and other 
practice reviews to all who attend. All courses and learning events are continually updated in 
line with WT2018, local and national SCRs and current themes and policies. 

 

The Child Protection Inter Agency course has been significantly revised to bring in current 
thinking and relevant case scenarios and the GSCE has updated and reviewed its Child Sexual 
Exploitation, Neglect, Domestic abuse, CP Conference and Core Group training in line with SCR 
findings both locally and nationally. The GSCE has designed and implemented a new course in 
Courageous Conversations and Professional Curiosity following SCR findings during the year.  

 

All GSCE trainers are required to meet a minimum standard with regards to training 
qualifications or experience. The quality of the training team is the highest it has been, 
supported through regular updates and briefings on current thematic areas and learning from 
SCRs and other Practice Reviews 

 

This training continues to be well attended, with attendance sustained through the year, and 
rated highly by delegates across the partnership. 

 

During the year the GSCE combined with the Social Work Academy to develop practice 
briefing templates which sit alongside safeguarding review reports and findings. A number 
of practice briefings have been created and shared with the partnership via the GSCE 
Newsletter and Alert System  

 

 

 CSA Practice Briefing 

 Professional Curiosity Practice Briefing 

 James SCR Practice Briefing  

 ICON Safe Sleep Leaflet 

 Action on Aces eLearning 

 Neglect briefings and workshops   
 
(All resources can be found on the SWCPP Portal under Local Resources)  

https://www.proceduresonline.com/swcpp/gloucestershire/local_resources.html
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Safeguarding in Education Service 

Gloucestershire schools have access to Safeguarding 
Support through Safeguarding in Education Traded Service 
within the GSCE Safeguarding Support Unit. Approximately 
80% of Gloucestershire Schools buy into this service.  
 
Its remit is to support all settings in ensuring they are 
compliant with Keeping Children Safe in Education 
Legislation.  
 
This year we delivered single agency child protection 
training in 146 school settings reaching 5,049 members of 
staff. 
 
Launched new for 2019 was a dedicated safeguarding 
course for Administrators and School Business Managers 
within Educational Settings to show how their roles 

compliment the Head teacher and Designated Safeguarding Leads function.  The course was 
delivered on three occasions, May, June and February to an audience of over 200 staff. 
 
Gloucestershire Schools annual conference included an address from the Director for 
Children’s Services, setting the scene for Gloucestershire and the highlighting the priorities 
of the board including the proposal of a joint working protocol between Children’s Social 
Care and Education.  The conference was attended by over 500 Education Professionals. 
 
Support offered to schools in Gloucestershire  
• Single agency whole school staff training in safeguarding (all staff every 3 years) 
• Multi Agency Designated Safeguarding Lead (DSL) training (1 to 5 staff in each setting 

every 2 years) 
• Support and guidance on the Single Central Record, training, changes to legislation 
• A half day face to face setting visit to assist with the Section 175/157 Audit, to support 

self-evaluation, offer assistance and recommendations to ensure compliance with Ofsted 
expectations 

• Access to an annual DSL conference, bulletins/updates concerning local and national 
developments 

• Access to disseminated learning from Serious Case Reviews (SCR) and Systems Reviews, 
the Child Death Review Process and Multi-Agency case audits 

• Access to research, policy development or guidance produced by the Education and 
Learning Subgroup 

• Information and guidance on safeguarding recruitment issues and the Disclosure and 
Barring Service 

• Attending drop-in sessions held in localities to help with Single Central Record queries 
• Access to Child Protection e-learning training 
• In the Net – theatre performance (aimed at Year 4) 
• Chelsea’s Story – theatre performance (aimed at Year 8) 
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Priorities for 2020-21 

 

During 2020/21 the partnership acknowledges the need for a sustained focus on practice and 
front-line service delivery, addressing the findings and recommendations from nine serious 
case reviews and future Rapid Reviews and LCSPR’s.  
 
A review of our governance arrangements will also be undertaken at or around 12 months to 
explore whether these are effective, drawing upon our own experiences and the best in 
research and learning from elsewhere.  
 
At a thematic level the Partnership is committed to the following priorities in their forward 
plan for 2020-21: 
 

 Understand and collectively respond to ‘children of concern’ in the county. Setting out a 
strategy in which they can continually scan the horizon and escalate the most complex 
young people to ensure that there is a strategic appreciation of the risks, challenges and 
pressures that we are collectively trying to manage together. 

 All forms of child Exploitation, missing children and our approach to ‘transitional 

safeguarding’: The National Panel Report, It Was Hard to Escape: Safeguarding children 

at risk from criminal  exploitation, has within it a number of key recommendations and 

observations for local partnerships, the GSCE will want to ensure it is able to respond to 

them as part of its local arrangements in these areas 

 Maintain a focus on Non mobile babies, refreshing its audit on non-accidental injuries to 

non-mobile babies 

 A continued focus on neglect, pre-birth 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://www.gov.uk/government/publications/safeguarding-children-at-risk-from-criminal-exploitation
https://www.gov.uk/government/publications/safeguarding-children-at-risk-from-criminal-exploitation
https://www.gov.uk/government/publications/safeguarding-children-at-risk-from-criminal-exploitation
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Funding  

The GSCE agreed an equitable funding model for the first year committing to maintain funding 
for 2020-21 The Local Authority, who have historically been the largest contributor, have 
retained that position but with increased contributions from both the Clinical Commissioning 
Group and the Constabulary providing growth in the partnerships ability to meet its statutory 
duties. 

 
 

 
If you have any questions about this report please contact GSCE Safeguarding Support Unit, 
GSCE@gloucestershire.gov.uk for more information about the GSCE visit our website  

mailto:GSCE@gloucestershire
https://www.gloucestershire.gov.uk/gscp/
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Appendix 1 - Performance Snapshot 2019/2020 

 
 
 

 
 

#No Scorecard Data Entry Number 
Movement 

Compared to 
2018/19 Data 

46 MASH Referrals  8,384 
 

48 Repeat Referrals within 12 months 30.3% 
 

71 Children in Care Q4 Snapshot 740 
 

61 Children in Need (Excluding CPP, Children in Care and CIN over 18) 2314  

67 Children subject of a Protection Plan Q4 715 
 

65 Children subject of an Initial Child Protection Conference 1,267 
 

70 Children whose protection plan ended after more than 2 years 4.5% 

 

68 Children becoming subject of a Protection plan for 2nd or subsequent time 29.5% 
 

140 Number of Children Electively Home Educated  1147 

 

126 Number of children with Education, Health & Care Plan or statement of SEN 3,954 

 

157 Total Child MISPER Reports  2081 
 

159 Number of individual Children reported missing 753 

 

79 Children receiving a return interview(s) 71.2% 
 

62 Strategy Discussions 4,335 

 

63 Strategy Discussions that led to a S47 enquiry 74.4% 
 

146 Number of Child Victims - All Crime 3109 

 

147 Number of Child Victims - Violence  1804 

 

148 % Of child victims that are repeat victims  19% 
 

149 % of all crime where Child is a victim  10% 

 

151 Number of arrests of a child 10 to 14 Years  111 
 

152 Number of arrests of a child 15 to 17 Years  469 
 

112 % of children that receive a face to face  Health Visitor 6-8 week  95.0% 
 

116 % of children who received a Health Visitor 1 year check  84.9% 
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Report of the Independent Scrutineer 
 
The purpose of report is to provide an update on the role of independent scrutiny in 
Gloucestershire and a provisional view from the Independent Scrutineer (IS) on progress 
being made by the Gloucestershire Safeguarding Children’s Executive (GSCE) in ensuring 
child safeguarding arrangements are robust and effective. 
  

Introduction 
As set out together in ‘Working Together to Safeguard Children’ (DfE July 2018) (WT18) 
introduced a new and shared and equal responsibility ‘….to make arrangements to work 
together to safeguard and promote the welfare of local children including identifying and 
responding to their needs.’  That responsibility is held by the local authority; the clinical 
commissioning group; and, the chief officer of police. These are the ‘safeguarding partners’ 
(SP). 
 

Paragraph 8, Chapter 3 ‘The purpose of these local arrangements is to support and enable 
local organisations and agencies to work together in a system where: 
 

 Children are safeguarded and their welfare promoted 

 Partner organisations and agencies collaborate, share and co-own the vision for how to 
achieve the outcomes for vulnerable children 

 Organisations and agencies challenge appropriately and hold one another to account 
effectively 

 There is early identification and analysis of new safeguarding issues and emerging 
threats 

 Learning is promoted and embedded in a way that local services for children and 
families can be more reflective and implement changes to practice 

 Information is shared effectively to facilitate more accurate and timely decision making 
for children and families’ 

 
Paragraph 9, Chapter 3 – ‘In order to work effectively together, the safeguarding partners 
with other local organisations and agencies should develop processes that: 
 
• Facilitate and drive action beyond usual institutional and agency constraints and 

boundaries 
• Ensure effective protection of children is founded on practitioners developing lasting 

and trusting relationships with children and families’ 
 

Paragraph 10, Chapter 3 - ‘To be effective, these arrangements should link to other strategic 
partnership work happening locally to support children and families.  This will include other 
public boards including Health and wellbeing boards, Adult Safeguarding boards, Channel 
Panels, Improvement Boards, Community Safety Partnerships, the Local Family Justice 
Board and MAPPAs.’   
(WT18 p73) 
  

As part of those arrangements the SPs must make provision for ‘independent scrutiny’ the 
role of which ‘…is to provide assurance in judging the effectiveness of local multi-agency 
arrangements to safeguard and promote the welfare of all children in a local area, including 

Appendix 2 
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arrangements to identify and review serious safeguarding cases. This independent scrutiny 
will be part of a wider system which includes the independent inspectorates’ single 
assessment of the individual safeguarding partners and the Joint Targeted Area 
Inspections.’(WT18 p77). 
 

There is no prescribed model for independent scrutiny or any methodology which leaves it 
to local partners to establish how the function is undertaken.  Gloucestershire’s published 
arrangements make provision for the appointment of a single person to provide 
independent scrutiny.  Kevin Crompton, a former Director of Children’s Services, Local 
Authority Chief Executive and Chair of Children’s Safeguarding Boards was formally 
appointed to the role from 1st November 2019. 
 
In due course there will be a public facing GSCE annual report including a report from the IS.  
Critical to the completion of both is the biennial S11 audit through which each partner 
provides key evidence of their effectiveness.  As outlined below, due to Covid- 19, the audit 
has had to be delayed until December as partners capacity is fully stretched responding to 
the pandemic.  Both reports are likely to be finalised in early 2021. 
 
Progress in implementing WT18  
A shadow GSCE was established in late 2018 and Gloucestershire published its new 
arrangements in April 2019 (following consultation) and were amongst the first tranche of 
authorities to do so.  They became fully operational in July 2019 with the establishment of 
the GSCE and the Delivery Board as the principal governance structures.  
 

A strategic decision was taken to focus these arrangements on Section 11 responsibilities of 
partners (Children Act 2004 -welfare and safeguarding).  Separate work was established to 
focus on the Section 10 (Children Act 2004) responsibility of the Local Authority to ensure 
that all partners work together to promote the ‘well-being’ of all children and young people 
in the area. These two responsibilities are integrally linked and in Ofsted rated good and 
outstanding authorities there is clear evidence of how a focus on ‘well-being ‘ for all is a 
prerequisite for strong safeguarding.  Further work on this again planned for December. 
 

The GSCE took the opportunity taken to streamline and rationalise all subgroups with a view 
to maximise the engagement and contribution of partners.  Of note is the development of 
the Quality and Improvement in Practice subgroup (QIP) which holds a key role in 
monitoring performance and overseeing changes in practice required by recommendations 
from Serious Case Reviews (SCR) and the new system of Rapid Reviews (RR) and Local Child 
Safeguarding Practice Reviews (LCSPR). 
 

Leadership has been delegated by the ‘lead representatives’ (‘local authority chief 
executive, the accountable officer of a clinical commissioning group and the chief of police’ 
(WT18 p73)) to the Director of Children’s Services; Assistant Chief Constable (Crime, Justice 
and Vulnerability and the CCG Executive Nurse and Lead for Safeguarding.  All three are 
supported by senior colleagues who undertake key roles in chairing the delivery board and 
subgroups. The Executive is chaired by all 3 SPs in rotation and is currently chaired by the 
CCG. 
 

Early meetings of the GSCE and delivery board took stock of the legacy from the former 
Gloucestershire Children’s Safeguarding Board (GSCB) and began the process of setting key 
objectives for the new partnership. 



Page 17 of 18 

 
Regular meetings are held with appropriate agenda’s and these meetings have been well 
attended and purposeful with evidence of a renewed commitment across the SPs and 
relevant agencies (as specified in WT18 for example the District councils and schools) to 
ensuring services for children, young people, families and carers are properly focussed on 
safeguarding and welfare. 
 
A new system of RRs was introduced with the first being held in April 2020.  Initially chaired 
by partners they are now independently chaired which has further strengthened the 
methodology. The involvement of front-line practitioners has proved to be a good evolution 
of the RR approach. To date there have been 11 such reviews with two leading to the next 
level of review – a LCSPR one of which is a thematic review of three cases involving child 
sexual exploitation which should be published in the spring of 2021. 
 
Under the transitional guidance arrangements had to be made for the completion of the 9 
SCRs commissioned by the outgoing Gloucestershire Children’s Safeguarding Board (GSCB).  
All 9 were completed, 5 have been published and it is planned to publish two more in 
December. It is commendable that the SPs remain committed to publishing the outcomes of 
SCRs. 
 
A ‘tracker’ has been developed to enable QIP to monitor the implementation of the 
recommendations from SCRs, RRs and LCSPRs.   Significant work was undertaken to ensure 
actions are smart, deliverable and will have a tangible impact on practice.  The tracker 
focusses on the multi-agency actions arising from reviews. It is intended to monitor the 
implementation of single agency actions through the S11 audit. 
 

Learning has been derived from RRs with potential impact on practice.  Partners have 
focused specifically for example on the implementation and effectiveness of the multi-
agency pre-birth protocol which is monitored via a task and finish group.  Similarly, case 
audit and RRs have shown that some multi-agency toolkits such as the neglect toolkit are 
not used by all partners leading to critical review of how to rectify this in the future. 
 
Partners agreed to the resourcing of a part time analyst to support the improvement in 
reporting multi-agency performance data based on the collection of a range of data from 
partners produced to a common timeline. The post was initially filled but became vacant 
and was re advertised. Interviews are being held in early December. 
 
A revised S11 audit process was agreed by partners through which judgements can be made 
on the effectiveness of individual agencies in discharging their S11 duties.   A separate 
process (S175 audit) remains in place for schools and has a 100% return record. 
 

Partners have shown a clear commitment to working with each other to solve safeguarding 
issues.  All three SPs have made resource commitments to ensure the operation of the Multi 
Agency Safeguarding Hub (MASH) which has also been a platform for reflection on current 
and future practice for partnership working in respect of key areas such as strategy 
discussions, S47 enquiries, contacts and referrals.  All the evidence available on the MASH 
indicates it is an effective ‘front door’ capable of channeling concerns to an appropriate 
pathway ranging from advice through early help and safeguarding response.  The timeliness 
of partner’s response to the most serious of concerns has improved consistently. 
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A programme of multi-agency case file audits is planned which will give QIP a greater ‘line of 
sight’ on front line multi-agency practice.  This will provide further evidence of how well 
partners work together to safeguard children and young people. The first audit has started 
and is on the theme of neglect. This will provide further insight into the utility of the 
‘neglect toolkit’ developed as a response to previous SCR recommendations. A multi-agency 
task and finish group is progressing this work and hopes to report in December.  There is 
also a task and finish group monitoring the use of the pre-birth protocol. 
 
An initial framework was produced through which the IS would evaluate the effectiveness of 
the partnership based on some agreed criteria partly based on those used by the relevant 
regulators for the SPs.  The partnership is also considering some emerging practice across 
the country which uses a framework developed by the University of Bedfordshire. 
 
There has been greater use of the escalation process by partners. Whilst there have been 
instances where use of the procedure has been challenging, both in process and content, all 
partners have demonstrated their willingness to engage in difficult conversations and seek 
solutions. A good example is the development of a programme to facilitate conversations 
between health agencies and children’s social care on how to improve support from 
children and young people with complex needs including services to support children with 
mental health conditions. 
 
The IS has held some meetings with the ambassadors to explore how best to incorporate 
the voice of children and young people in the annual assurance process. In particular the IS 
wants to ensure that any report demonstrates ‘language that cares’ which has been a 
particular campaign led by the ambassadors. 
 
Much of the above was in place by early 2020 and it would be fair to say that as we entered 
the year the partnership had made a good start under WT18 and was well placed to 
demonstrate even better effectiveness going forward.  The review of governance in 
October also demonstrated a commitment to go beyond transition from the old GSCB 
system and seek to use the flexibilities allowed under WT18 to improve partnership 
working. 
 
Conclusions 
 
The partnership has grown in confidence over the past year based on a greater 
understanding of how to work together and a willingness to exercise professional curiosity 
and challenge when reviewing performance data. This is increasingly based on a better 
understanding of that data and the learning from SCRs and RRs. 
 
The IS believes that Gloucestershire partners have made a good start under the WT18 
arrangements which now needs to be translated into evidence of improved outcomes for 
children and young people.  There is a need to agree those areas of practice which can and 
need to be improved and ensure that there is a clear plan for ensure that changes are made 
leading to improved service for children and young people. 
 
Kevin Crompton 
Independent Scrutineer 
 
 



 

GSCE Rm114 Block 1 Shire Hall, Westgate Street, Gloucester  
01452 583629 

 


