RICHMOND LOCAL SAFEGUARDING
CHILDREN BOARD
ANNUAL REPORT 2016-17

1
Kingston LSCB, Guildhall, High Street, Kingston upon Thames, Surrey KT1 1EU 0208 831 6323
Richmond LSCB, 44 York Street, Twickenham, TW1 3BZ 0208 831 6323

www.kingstonandrichmondlscb.org.uk

Contents Page
Foreword
……………………………......................................................................................................
About this report
…………………………..........................................................................................................
Chapter 1: Safeguarding Assessment
…………………………..........................................................................................................
1.0
Executive summary and effectiveness of local safeguarding arrangements
…………………………..........................................................................................................
Chapter 2: The Child’s Journey in Richmond
…………………………..........................................................................................................
2.1
Young People’s Voice and Views
…………………………..........................................................................................................
2.18
The Population of Richmond
…………………………..........................................................................................................
2.29
Education
……………………………………………………………………………………………………….
2.37
Health
……………………………………………………………………………………………………….
2.49
Early Help
……………………………………………………………………………………………………….
2.52
Troubled Families
……………………………………………………………………………………………………….
2.56
The Work of Children’s Social Care
……………………………………………………………………………………………………….
2.76
Children Looked After
……………………………………………………………………………………………………….
2.87
Education and School Exclusions
……………………………………………………………………………………………………….
2.96
Health Scrutiny
……………………………………………………………………………………………………….
2.121 Youth Justice
………………………..........................................................................................................
Chapter 3: The Work of the LSCB
…………………………..........................................................................................................
3.1
Statutory and legislative context for LSCBs
.………………………….........................................................................................................
3.12
Financial Arrangements
…………………………..........................................................................................................
2
Kingston LSCB, Guildhall, High Street, Kingston upon Thames, Surrey KT1 1EU 0208 831 6323
Richmond LSCB, 44 York Street, Twickenham, TW1 3BZ 0208 831 6323

www.kingstonandrichmondlscb.org.uk

3.14
The work of the Board and its subgroups
…………………………..........................................................................................................
3.39
Single and multi-agency training
…………………………..........................................................................................................
3.43
The local Workforce
…………………………..........................................................................................................
3.47
Quality and effectiveness of arrangements and practice
…………………………..........................................................................................................
3.99
Engagement with and participation of children and young people
…………………………..........................................................................................................
3.101 Learning and Improvement Case Reviews
…………………………..........................................................................................................
Chapter 4: Multi-Agency Work with Vulnerable Groups
…………………………..........................................................................................................
4.1
Children missing from home, care and education and Child Sexual Exploitation
…………………………..........................................................................................................
4.40
Local Community Safety issues
…………………………..........................................................................................................
4.60
Privately Fostered children
…………………………..........................................................................................................
Chapter 5: LSCB Priorities 2017-18
…………………………..........................................................................................................
Glossary
…………………………..........................................................................................................
Appendix 1: LSCB Membership 2016-17

3
Kingston LSCB, Guildhall, High Street, Kingston upon Thames, Surrey KT1 1EU 0208 831 6323
Richmond LSCB, 44 York Street, Twickenham, TW1 3BZ 0208 831 6323

www.kingstonandrichmondlscb.org.uk

Date of Publication – 21st September 2017
Approval process - this report has been approved in draft by the Richmond LSCB and
was presented in draft formally to the Richmond Scrutiny Committee in September 2017
and the LSCB Board in October 2017.
Copyright and reproduction information - this report is a public document.
Sources and verification - the report contains contributions from across the
safeguarding community in Richmond.
Availability and accessibility - the report can be downloaded as follows:

4
Kingston LSCB, Guildhall, High Street, Kingston upon Thames, Surrey KT1 1EU 0208 831 6323
Richmond LSCB, 44 York Street, Twickenham, TW1 3BZ 0208 831 6323

www.kingstonandrichmondlscb.org.uk

Foreword by the Independent Chair
Welcome to the Annual Report and safeguarding assessment
for 2016-17. This will be my last safeguarding assessment for
Richmond and I thought it would be interesting in this
introduction to look back over my past three safeguarding
assessments in order to establish what issues for children,
families, practitioners and managers in the borough have
changed and what improvements the partnership has made.
Reading through the past reports, it is clear that the pace of
organisational change identified by me in 2013 has continued
to grow. Some changes, such as the move of Children’s
Services from the Council into a Community Interest Company
- Achieving for Children - have occurred and become more
mature and settled. Others, such as changes to the Health
Economy are still a work in progress. For instance, the Clinical Commissioning Groups
have come together across borough boundaries and some are still in discussion, such as
changes to the organisation of the Metropolitan Police. The Local SPA (Single Point of
Access) and MASH (Multi-Agency Safeguarding Hub) combined in Kingston in March
2017. The Homelessness and the Homeless Reduction Bill will be enacted in summer
2017 and the Children and Social Work Bill in 2019. Throughout all of this change,
previous safeguarding assessments have highlighted the strength of partnership support
and collective endeavours of all agencies to safeguard children in the borough. The
LSCB has continued to play a strong and focused role in the planning, scrutiny and
coordination of services in the borough and there is no reason to doubt that the strength
of partnership that drives safeguarding children forward in the borough will diminish.
Over the course of the past 4 years, many agencies from the statutory, voluntary and
independent sectors have increased their engagement in the work of the LSCB. There is
a continued climate of change across all agencies and, in particular, major national
changes to the local framework of safeguarding children arrangements set out in the
Wood Review of LSCBs. The rise in demand for services identified in previous
assessments has continued and reflects the ongoing issues for children and families in
the borough, for instance risks to children from social media, child sexual exploitation,
mental health issues and risky behaviour, such as self-harm. Over the years, we have
maintained our focus on these issues and can demonstrate ongoing improvements to
safeguarding children in the borough. We have also identified possible emerging issues,
such as the complex needs of some refugee families, who arrived in the borough, and
more support around safeguarding to sports providers in the borough.
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New multi-agency ways of working are planned, such as the introduction of the ‘Signs of
Safety’ methodology into early help and child protection and some of the changes in the
ways that agencies work together; for example, to monitor children missing from
education, home or care have been embedded in practice and are showing real
improvement.
Children and families have remained at the heart of our work, their input and the impact
they have made has continued to grow. I am grateful to all of the children and young
people who have contributed and informed the work of the LSCB.

Deborah Lightfoot
Independent Chair to Kingston and Richmond LSCBs
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About this report
This annual report has been agreed by the Local Safeguarding Children Board and this
final version was published in September 2017.
In line with statutory requirements, the LSCB Chair has formally sent a copy to the Chief
Executive and Leader of Richmond Council and the Chair of the Health and
Wellbeing Board. The Mayor’s Office for Policing and Crime will also receive a copy.
The authors are the LSCB Coordinator, Professional Adviser and LSCB Chair. The
format of this report takes account of the analysis of LSCB annual reports carried out by
the National Association of Independent LSCB Chairs. The content follows the
recommended model set out in the Association’s analysis report.
The report is divided into 5 sections:
Chapter 1 as an Executive Summary, summarises the key conclusions reached by the
LSCB in assessing how well children and young people are safeguarded in Richmond.
Chapter 2 sets out demographic information in relation to children and young people
living in Richmond. It outlines significant developments that have taken place within
partner agencies during the year and also details what is currently known about levels of
need in the borough, and early help and safeguarding activity.
Chapter 3 provides information on how the LSCB operates in Richmond and explains in
detail the work it has undertaken during 2015-16 to discharge its statutory functions and
deliver its priorities. It also provides a detailed analysis of the evidence seen by the LSCB
to indicate the quality and effectiveness of safeguarding practice and arrangements.
Chapter 4 focuses on priority groups of vulnerable children and young people, including
children subject to or at risk of sexual exploitation, children affected by domestic abuse,
privately fostered children and missing children. It sets out the LSCB’s work to safeguard
these groups and, where possible, seeks to assess the impact of this work.
Chapter 5 outlines the LSCB’s priorities for 2017-18.
This report is available online on the Richmond page of the LSCB website:
http://kingstonandrichmondlscb.org.uk/about-richmond-lscb/annual-report-42.php
Copies can also be requested by emailing the LSCB. It may not be reproduced without
prior permission of Richmond Local Safeguarding Children Board.
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The LSCB Chair wishes to thank the large number of agencies and individuals who have
contributed to the preparation of this report.
In this report, we compare data from “statistical neighbours” – other local authority areas
which have similar demographics and deprivation indices. This helps us to find helpful
comparators for data and statistics to consider safeguarding. London Borough of
Richmond’s statistical neighbours are: Buckinghamshire, Trafford, Hertfordshire,
Wokingham, Oxfordshire, Cambridgeshire, Royal Borough of Kingston upon Thames,
Surrey, Windsor & Maidenhead.
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CHAPTER 1: EXECUTIVE SUMMARY LOCAL
SAFEGUARDING ASSESSMENT
Executive Summary
LSCB Priorities 2016-17. How did we do overall?
Effectiveness of local safeguarding arrangements
1.0

Our Vision as Richmond LSCB is “To place children’s safety at the heart of the
delivery of services in the borough and to ensure that Richmond upon Thames
remains one of the safest places in the country for children and young people to
grow up, be educated and live in.” In a borough of relative affluence, we see risky
behaviour from local young people, significant domestic abuse and a rise in selfharming behaviour. There has also been a slight rise in knife crime.

1.1

Against a landscape of considerable organisational change, there has been a
rise in contacts and referrals to CSC (Children’s Social Care), and to our local
Hospital, West Middlesex University Hospital (Chelwest), of which a third of
children it sees are from Richmond; despite this, services are reported to be
delivered in a timely way. We will be following up the 12-14% of appointments for
children which are missed by their carers at WMUH. We have noted a rise in
local children home educated; a fall in the numbers reported of children receiving
preventive support through the EHA (Early Help Assessment). We have seen a
rise in need around the impact on children of domestic abuse, and a local Police
pilot has developed a successful engagement model with perpetrators. We can
also see a rise in school exclusions, and referrals for substance misuse and selfharm. This leads to our continued focus on the many elements of risky
behaviour.

1.2

There has been considerable partnership work around emotional wellbeing, one
of our key priorities, and the voice of young people has been clearly heard in
relation to services provided, and their views are being responded to.

1.3

We see stable performance from our partners, on the whole. There is further to
go in improving practice by involving partners in multi-agency work, however
there have been many improvements which can be evidenced such as; strong
changes to work with missing children from all partners; strengthening of CSE
(Child Sexual Exploitation) coordination leading to better outcomes; coordination
of early help interventions across the partnership; more timely health
9
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assessments for children newly looked after; and more employment, education
or training opportunities for those who were looked after.
1.4

There has been a concentration on dissemination of local and national learning
leading to a rise in those accessing those opportunities, and evaluations of good
impact; we can begin to see some improved multi-agency involvement in local
interfaces such as Section 47 child protection investigations, the local MARAC
(Multi Agency Risk Assessment Conference), transitions of young people to
adults’ services and information sharing regarding risk.

1.5

In summary, we have considered our priorities from our business plan, evidence
of action and findings to consider the progress of the last year in Richmond. The
assessment is based upon quantitative and qualitative information provided by all
partners. This information is also provided in depth within the main body of the
report. Our overall approach is to try to look at safeguarding using different
methodologies, for example multi-agency data, case file audits and learning
reviews, single agency self-evaluations and findings from external inspections.
We use practitioner focus groups, one to one discussions and feedback from
children and young people to understand the quality of frontline practice. We
identify good practice to share and areas for improvement. Where areas for
improvement have been identified, we look for evidence that learning has been
embedded. At times in the report there is reference to both Kingston and
Richmond as we use the learning in one borough to inform our work in the other.
This is a strong and developing methodology.

1.6

The priorities we set as a Board for 2016-17 are arranged under four themes:
Improving Practice, Workforce Development, Communication and Engagement,
Governance and Accountability. These were agreed by the LSCB and underpin
the business plan for the main board and subgroups. Our multi-agency progress
over the year 2016-17 against these priorities are set out below and therefore
inform our safeguarding assessment.

Improving Practice
1.7

The Board’s focus has remained on the most vulnerable – our safeguarding
assessments and local learning has shown they are those at risk of significant
harm, or missing from home; disabled children; those with risky behaviour, such
as substance use, or mental health needs; and those needing preventive
support. Our focus has then translated into assurance work to improve practice
in an environment of rising contacts and referrals to CSC, as shown by our
10
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dataset.
1.8

We have also worked with other strategic boards such as the Health and
Wellbeing Board, the Community Safety Partnership and the Safeguarding
Adults’ Board to influence practice delivery and service planning.

1.10

Mental health, emotional and behavioural needs are an LSCB priority. The local
Healthwatches, supported by the LSCB, organised a local mental health survey,
to which 1,500 (1,000 from Richmond) young people responded in summer
2016. Young people’s perspectives on mental health and emotional wellbeing
support in Richmond for children and young people were shared across the
multi-agency partnership in October 2016 at the Main Board. (see para 2.7
below). Approximately 10% of referrals to SPA are for CAMHS and emotional
wellbeing support; numbers of children needing help and support for self-harm
and other associated risky behaviours are growing and suicide remains a key
local and national issue. Scrutiny and evidence have led to commissioning
plans to respond to young people’s views, including planning online help and
support, as the young people overwhelmingly requested. The LSCB Chair wrote
to the Richmond CCG CAMHS Commissioner and the SWLStG Chief Executive
in July 2016 and met him and the Director of Nursing. Mental Health First Aid
training is now being offered by the LSCB for free to all Richmond staff and
volunteers and 27 people have attended this year. Local Police have Mental
Health triage support.

1.11

The LSCB has been working to ensure young people receive the NICE best
practice guideline of a joint assessment by CAMHS and CSC prior to discharge
from West Middlesex Hospital.
A local School (St. Paul’s) has carried out
engagement work for older young people and provided assembly and lesson
plans; and information on the LSCB website for young people. This has been
cascaded to other local schools. We will be working with Richmond and
Wandsworth Public Health on a local suicide strategy.

1.12

The Main Board in January considered SEN provision, supported by the
Designated Doctor, Richmond CCG, and our understanding has also been
helped by an LSCB multi-agency audit of disabled children in summer 2016. We
have looked at children with SEN missing education, as they wait for school
places. There is more to do in ensuring a seamless service from early help
needs for emotional wellbeing to CAMHS support and appropriate help post
hospital discharge, but it is encouraging that in summer 2017, Richmond Council
appointed a Councillor to be a mental health champion and the Deputy Mayor is
supporting “Off the Record”, a mental health support charity for young people in
Richmond.
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1.13

The LSCB has continued to consider referrals into SPA (Single Point of Access),
and their conversion to Section 47 (Child Protection) investigations, and to
promote the involvement of partners in strategy discussions and Child Protection
Conferences as part of our work around interfaces and information sharing. The
Disabled Children Audit in summer 2016 outlined involvement in strategy
meetings and guidelines for improvement, particularly around child in need work
and SEN support. SEND Family Voices, a local charity, collected data from
families regarding their experience of Parent and Carers’ Needs Assessments
and fed back to the Quality Assurance Subgroup. The LSCB wrote to the CCG
Commissioner regarding provision of support in complex disability cases and met
the CSC Associate Directors in summer 2016 and January 2017. We planned to
then mark progress on the recommendations in summer 2017.

1.14

During the year, there have been an increase in contacts to Children’s Social
Care (CSC) through the SPA (Single Point of Access). The NSPCC has
considered that the local rise in contacts has been 36%, much as a result of the
DfE campaign about reporting child abuse from March –September 2016. Local
agencies, such as the CCG, LSCB, AfC and the Council, blogged and
highlighted messages about reporting, as did children’s centres and schools in
our more deprived areas.

1.15

The LSCB will continue to overview these figures as the year goes on. Within
health providers, schools and the police we have seen a large rise in contacts.
Adults’ Services contacts have risen in recorded figures of nearly 100%. Of note
is that there has been a nearly halving of contacts from Housing (LA Housing
Department or Housing Associations). We will follow that up and ensure
appropriate training.

1.16

There were 844 children in need / open cases, which at the end of the financial
year had reached 190 per 10,000 of the population; this is against a national
average for last year of 337 per 10,000 and a statistical neighbour average of
238 last year. Over the last 12 months, the LAC (Looked After Children)
population in Richmond has stayed stable, but is still below that of its statistical
neighbours at 25 per 10,000. Richmond’s statistical neighbours had looked after
populations of 38 per 10,000 last year. At the end of March 2017, there were 113
Looked After Children in Richmond; of whom 71 (63%) were boys, much as last
year. 21 children were placed in residential care. Most children were aged 1015 (39%) and 16-17 years (43%). The rate of A&E attendances for children aged
0-4 years has increased steadily over the last three years, This is now
significantly higher than both the England and the London average despite GPs
offering same day appointments for young children in the borough. The LSCB
has been monitoring this and understands that a new paediatric community
nursing service is in the process of being put in place to address this issue. We
12
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will continue to scrutinise these statistics and track the impact of the further
nursing support.
1.17

In August 2016, as part of our local learning and improvement framework, the
Police CAIT (Child Abuse Investigation Team) audited five Child Sexual Abuse
strategy discussions for us to check multi-agency involvement – no agencies
other than Police and CSC had been involved. Learning was shared with CSC,
Police CAIT (Child Abuse Investigation Team), School Nursing, Health Visiting,
and Richmond CCG around the need for a stronger multi-agency group to be
involved in child protection investigations. During the year we marked progress
and can show some improvement when tested in July 2017, but we will continue
to prioritise information sharing.

1.18

The timeliness of child protection processes is routinely monitored by the LSCB
and shows a good performance. Any discrepancy against statutory neighbours
is picked for specific scrutiny.

1.19

Multi-agency attendance at Child Protection Conferences was discussed at
Richmond Board in October 2016 and Kingston Quality Assurance Subgroup in
January 2017. Letters were sent to Richmond CCG in autumn 2016 and
February 2017, with discussion about health provider engagement. The Child
Protection Conference Team Management were reviewing conference level data
with safeguarding leads from health and the Named GP and Designated Nurse
for Safeguarding, Richmond CCG, identified specific GP practices for targeted
support. The LSCB published a Section 47 invitation refresher for multi-agency
involvement in strategy meetings, and this was included in our Newsletter in
November 2016.

1.20

There was a further quality assurance Section 47 audit in January 2017, which
showed some improvements in multi-agency engagement. Video equipment for
Child Protection Conferences and partners to participate remotely came online in
Richmond in Spring 2017.

1.21

The LSCB has overseen analysis of Return Home Interviews for missing
children, as our local learning showed us that this required strengthening. AfC
changed its Return Home Interview (RHI) process in June 2016. They brought a
paper regarding the analysis of RHI themes to the Quality Assurance Subgroup
in September 2016. RHIs were also discussed at serious incident action learning
for senior leaders in November 2016. We can see progress from the process
changes made in summer 2016. AfC monitors RHIs in its dataset and we can
see rising numbers of RHIs being offered and completed. The Police has
strengthened its missing person performance and has the best results in its
Metropolitan Police area. The sharing of information has improved between
13
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partners around missing children, as numbers of children missing from home in
Richmond remain a challenge for local agencies to address; however, there is
work to do around rising numbers of children reported as missing from home and
the need to align figures between Police and CSC.
1.22

LSCB has continued to scrutinise the Early Help Assessment (EHA) process and
multi-agency involvement. The LSCB attended the AfC Board in April 2016 with a
CAF (Common Assessment Framework) prevalence report to discuss multiagency involvement in this process managed by CSC, with the aim of recording
higher levels of multi-agency preventive engagement with families. In June 2016
AfC launched the EHA - a shorter process to register multi-agency early help
work. In autumn 2016, a Richmond learning and improvement case review
regarding Child M was undertaken, which included the quality assurance of 15
CAFs. In January 2017, PEH presented a report on EHAs in both boroughs to
the Richmond Quality Assurance Subgroup. Discussion led to AfC ensuring that
all agencies could access the EHA module online. Health Leads have worked to
drive EHAs in supervision and we continue to encourage engagement, however
there has yet to be a local growth in EHAs being initiated by agencies, other than
AfC. AfC is currently meeting with local schools to discuss how preventive work
undertaken by schools can be logged. The LSCB will continue to champion
preventive, early help support.

1.23

LSCB has scrutinised local services to ensure that children Looked After receive
appropriate support. Our LSCB dataset has continued to track disappointing
levels of Initial Health Assessments (IHAs) offered within good timescales for
children newly looked after. In June 2016, the Quality Assurance Subgroup in
Kingston discussed IHAs. In September 2016, the LSCB Chair wrote to
Richmond CCG and AfC regarding their timeliness. Richmond CCG and AfC
replied. In November 2016, the Quality Assurance Subgroup in Richmond
considered PEPs (Personal Educational Plan) and health assessment
performance. IHAs were then considered at Richmond Board in January 2017
and their monitoring discussed with NHS England. There is now a better system
for sharing information in place since spring 2017 and we are now looking for
consistent performance, as there have been some improvements.

1.24

LSCB has coordinated frontline practice in respect of CSE across the partnership
at operational and strategic level. Work to eradicate CSE is a national priority for
the Government. Kingston and Richmond Police held a CSE summit in July
2016 to talk about multi-agency best practice. I am delighted that in the summer
2017, Richmond Council will be scrutinising local CSE engagement and
intervention. To raise CSE awareness, the LSCB visited three Richmond
Pubwatches in summer 2016 and spoke about CSE at the Independent Schools’
Forum in May 2016. The LSCB met with Richmond Licensing Committee in
14
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October 2016 to ask for support with prevention and awareness raising. In
September 2016 and March 2017, partners held awareness raising weeks
across the borough. CSE awareness was part of the Youth Crime Conference in
March 2017 in Richmond, where we had a stall. There was an article regarding
CSE in the September 2016 and the February 2017 LSCB Newsletters. Safer
Internet Day February 2017 was promoted, and the LSCB wrote to local colleges
to remind them of CSE training in summer 2016. The LSCB are planning to
review existing CSE procedures to reflect the changes being made, as a result of
the review by the London CSE task group and the new protocol and as the
MASE (Multi Agency Sexual Exploitation) and Misper (Missing Children)
meetings merge across both boroughs.
1.25

The LSCB CSE Coordinator, Daksha Mistry, came into post in August 2016, and
has driven our local work; she has been attending Misper and MASE Meetings in
both boroughs (Richmond and Kingston) identifying inconsistencies and
highlighting current thinking regarding CSE practice. The LSCB has provided
CSE learning and prevalence to the Fostering Panel, Tuition Services and
SENCOs during the year. The CSE Coordinator broadcast to Local Children
Looked After in March 2017, as part of awareness raising.

1.26

The LSCB Coordinator was part of CSE expert panel for health training in HRCH;
has met with the AfC data analyst regarding the CSE and missing datasets; and
has reviewed the LSCB CSE strategy and referral form. She meets regularly
with the Chairs of the CSE and CM (Children Missing) Subgroup and has been
working with Police and AfC regarding the inclusion of children exhibiting
sexually harmful behaviour into MASE meetings.

1.27

The LSCB has sought to embed local learning from case reviews and the CDOP
(Child Death Overview Panel) across the partnership - effective dissemination of
learning has been a priority. There has been a 30% rise in multi-agency
attendance at our face to face training and an 80% rise in the use of our
safeguarding eLearning. We have produced CDOP Newsletters in June and
December 2016 and March 2017, highlighting learning for General Practice,
sepsis awareness, asthma and accident prevention. LSCB newsletters have
included items of Child Safety Week, Road Safety Week, defibrillators in schools,
and Clasp’s Walking out of Darkness. The CDOP Coordinator attended the
local GP Forum in Richmond in autumn 2016 to highlight engagement and
learning. A Health safe sleeping audit for CDOP was completed July 2016,
which considered effective information sharing with parents to be, and new
parents. The CDOP Annual Report was presented to the Main Board in October
2016. Safe sleeping posters were circulated to Richmond GPs and Children’s
Centres in January 2017. Earlier in the year, one of our Richmond LSCB lay
members joined CDOP to provide a community voice.
15
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1.28

As part of the LSCB’s Learning and Improvement Framework, Section 11
safeguarding self-evaluation reports for GPs were presented to the Quality
Assurance Subgroup in November 2016. 24 out of 28 Richmond GPs completed
Section 11 practice audits. Further audits were completed by the Library
Service, HRCH, WMUH, BSPAS, East London Foundation Trust, CGL and
CLCH. The Designated Nurse, Richmond CCG, and the LSCB visited SWL StG
for a Section 11 assurance site meeting in December 2016. Audits and
evaluations were requested from local independent and maintained schools, and
by May 2017, 52 had been received in both boroughs. In August 2016 audits
were requested from private health practitioners - dentists, pharmacists and
opticians. None were received and follow-up is taking place in summer 2017,
together with evaluations for agencies delivering domestic abuse support,
Housing providers and private health providers.

1.29

The LSCB has provided scrutiny of support to young people around substance
misuse. Following local learning in summer 2016, Public Health and all other
relevant agencies presented actions in promoting substance misuse prevention to
the Quality Assurance Subgroup in November 2016. The LSCB has supported
awareness raising for practitioners, young people and parents with links on
website and tweets, and the LSCB has begun to coordinate Public Health and
AfC’s strategic review of risky behaviours’ offer. Unfortunately, our LSCB course
on substance misuse had to be cancelled, due to low attendance, and we are now
establishing how best to deliver this training. Recognising issues of transition, a
protocol was prepared regarding working with adults who misuse substances in
spring 2017. The LSCB has been considering school exclusion data, as being out
of school can place vulnerable children at further risk, particularly of CSE [Child
Sexual Exploitation]. The law allows for a pupil to be excluded from school for one
or more fixed periods up to a maximum of 45 days in a single academic year, or
permanently. Whilst in Richmond the overall numbers of school exclusions are
low, we can see a reduction in permanent school exclusions for Richmond, but a
rise for fixed term exclusions. We will be working on the safeguarding of these
children away from school and seeking to understand whether there are any
significant issues that underpin this picture. [See para 2.88 below]. Over the
course of the year the LSCB has been discussing the impact on young people of
gender identity; this was identified in a short LSCB learning review and also by
young people themselves. Fully understanding this issue and enabling Board
partners to understand and communicate with young people about LGBT issues
is a priority for the LSCB
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1.30

The LSCB has had a focus on improving multi-agency performance in Private
Fostering (PF), but only two children have been identified as privately fostered
this year. We are working with partners to raise awareness and in September
2016 and January 2017 the PF Task and Finish Group met; the action plan was
presented to the Quality Assurance Subgroup in September 2016; briefings were
sent to local GPs by the Named GP; and the LSCB prepared a short film, an
assembly plan for schools to use, and placed further information on the LSCB
website.

1.31

The LSCB has worked with the Community Safety Partnership to embed the
Government’s Prevent strategy to disrupt radicalisation and extremism through
training and support to universal services. There is information on the LSCB
website for young people, parents and practitioners about radicalisation and
extremism. The local Young People’s Safe From campaign group raised
awareness about extremism with a survey of local young people in 2016 and met
the Deputy Mayor of London in October 2016. Coombe Boys’ School, Kingston,
developed an assembly plan to roll out learning to schools.

1.32

The LSCB has continued to develop awareness, understanding and action in
regards to local prevalence of FGM (Female Genital Mutilation). Richmond
Public Health presented an FGM report to the Quality Assurance Subgroup. In
June 2016, 16 local schools attended a FGM briefing at Orleans Park School,
run by the Community Safety Partnership, Safer Kingston and the LSCB. The
LSCB sent a summer FGM letter to all schools regarding mandatory reporting in
summer 2016, a further letter in autumn 2016, and in 2017 a “summer pack”
regarding FGM. FGM Day in February 2017 was marked by a Newsletter and
LSCB awareness raising. Presentations were made to Headteachers via the
Heads’ Forum. During the year, the FGM policy was updated. Our LSCB
Education Coordinator has met with a Wandsworth school to look at work in an
area with higher prevalence and begun to work with a local parent to raise
awareness with families at risk.

1.33

The LSCB has carried out quality assurance of the Children Missing Education
Panel. The LSCB Disabled Children audit in August 2016 informed the way
ahead and led to a reminder to ensure all children waiting for education
placements with SEN were included in this panel. The EWO in AfC presented to
the independent schools’ forum in November 2016 and to the Quality Assurance
Subgroup in January 2017.

1.34

We have monitored performance of Care Leavers aged 19-21 entering further
education, employment or training, and those who are still looked after, and we
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can see improvements in their engagement. The LSCB Chair met the Virtual
Headteacher in September 2016, and we closely monitor this data.
1.35

The LSCB has provided guidance and training to all schools and other agencies
regarding safeguarding children from grooming. Information was presented to
the Independent Schools’ Forum and Richmond Designated Safeguarding
Leads’ Forum in spring 2017. All schools have had training on safer recruitment
and the importance of developing resilience in children. An LSCB Newsletter
focussed on resilience. We are now developing LADO training and Train the
Trainer training for independent schools, following their representatives’ request.

1.36

We have scrutinised the transitions’ process between Children’s and Adults’
Services and made a special area on our website with local procedures and
national guidance. We have further embedded the “See the Adult, See the
Child” guidance, which was launched in 2015 in all agencies, for those who work
with adults. In order to encourage key strategic groups to share safeguarding
information seamlessly regarding vulnerable people, the Police, MARAC, ASB
Panel lead and LSCB met in August 2016 and January 2017 to consider
strengthening local risk profiles. During the year, the LSCB has provided
learning and improvement training to Tuition Services and Probation in April
2016, SWL StG staff and Richmond Police Inspectors in May 2016, the Virtual
School in June 2016, Richmond SPA in August 2016, Early Years Providers in
October 2016 and Richmond Police Sergeants in February 2017. Richmond
Housing presented a report regarding temporary accommodation and
homelessness to the Quality Assurance Subgroup in November 2016, and the
Board in April 2017. The LSCB Chair met Richmond Council Mental Health
Social work team and discussed transitions in February 2017; we visited the local
Adult Wellbeing service, and spoke at a team meeting.

1.37

The LSCB has scrutinised YOS interfaces, reoffending rates and local custody
practice. As a result of work about the draft London custody concordat, the LSCB
Chair met with YOS and the Emergency Duty Team in June 2016 to discuss
children in custody. A multi-agency audit of Police Powers of Protection and
strategy meetings took place in January 2017 in the Quality Assurance
Subgroup. We continue to mark progress around this area of local learning.

Workforce Development
1.38

LSCB training has continued to evolve and further people have engaged to
develop the workforce. We have seen a rise of 30% in attendance at our training
and 80% rise in the use of our eLearning. Early Years’ training is now provided
free of charge to encourage attendance. The LSCB website moved to hold the
safeguarding training portal from August 2016, and has streamlined its
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evaluation process. Following learning from CDOP, we have developed LSCB
guidance on the use of translation and interpreting services for all agencies to
adopt as a model policy. We have produced succinct factsheets and
PowerPoints regarding key national and local learning and improvement case
reviews, such as Westminster LSCB Southbank International School Serious
Case Review. Through our targeting, we have seen a rise in numbers of
voluntary sector agency and youth services’ workers attend training. More
impact evaluations have been completed for LSCB training, including manager
feedback. New training has included Diversity and Culture, and Educated
Resistance. We have provided support around safeguarding in sport to the local
swimming pools and Council’s sports development team. We wish to continue
this engagement in the forthcoming year. In September 2016, the Learning and
Development Subgroup undertook a skills’ audit of its own members and 10
people attended a LSCB Train the Trainer course in July 2016. In June 2016,
DSLs in Richmond had training on diversity and culture and independent schools
in November 2016. As a Board, we have tried to make contact with local job
centres and local courts, and we need to redouble that effort during the new
financial year in order to encourage their engagement with our local priorities and
learning opportunities.
1.39

We have been eager to ensure that agencies shared information regarding
serious incidents and the LSCB wrote to Richmond Police in March 2017 with a
summary of local learning. The scrutiny of Serious Incidents has been
developed by the SCR Subgroup from autumn 2015. Action learning sets took
place regarding serious incidents and CSE for senior leaders in November 2016.
We are developing training around the LADO process and serious incidents for
managers in the New Year. Many agencies have identified the need for further
training and joint supervision for 2017-18, including Probation, Housing, Your
Healthcare, Kingston and West Middlesex Hospitals.

1.40

The LSCB works closely with the Local Authority Designated Officer (LADO) and
over the course of the year, there have been a number of high profile police
operations, over which the LADO has maintained scrutiny, and liaised with
internal and external agencies in Richmond. The LSCB has tracked these and
as a result has worked with, for example, Richmond Council Sports’
Development Team to raise training and safeguarding awareness.

1.41

In terms of community learning, we have developed the next phase of the Safe
From campaign regarding mental health, building upon the multi-agency
participation work with children and young people. We supported the DfE Child
Abuse Campaign March – September 2016. Schools and children’s centres in
the most deprived areas of the borough focused on awareness raising with the
local population and the NSPCC has outlined that referrals to SPA rose by 36%.
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We have encouraged school clusters to develop “In Safe Hands” community
engagement events.
1.42

The LSCB has supported our LSCB College representative to reach out to the
local colleges in safeguarding support. Gaps were identified in School Nursing to
Richmond College and Richmond CCG was informed in June 2016. Richmond
College presented a safeguarding report to the Board in June 2016, and the
LSCB Chair met the Principal of Richmond College in autumn 2016.

Governance and Accountability
1.43

The LSCB has had a protocol in place with the HWBB, the CSP and the SAPB
since June 2015. The HWBB has children’s health as a priority and we work
jointly on particular safeguarding issues, such as children’s mental health.

1.44

A national charity, Standing Together, provided a report regarding domestic
abuse and the impact on local children in Richmond in autumn 2016. The
Community Safety Partnership has developed a working group to oversee
actions November 2016 onwards. In July 2016, the LSCB presented the CSE
peer review to the Community Safety Partnership.

1.45

The LSCB has engaged with local partners regarding information sharing with
schools around domestic abuse, meeting in February 2017. Partners visited
Wandsworth MASH and a school. The LSCB observed MARAC in February
2017.

1.46

The LSCB Chair meets the SAPB Chair regularly and has had discussions about
the impact on children of the shared service arrangement between Wandsworth
and Richmond, which might have impacted upon the partnership arrangements
with adult services, in autumn 2016. Elisabeth Major attends the SAPB. Over
the year there has been an increase in the engagement of services for adults
with the LSCB.

1.47

Plans have been put in place for the LSCB support team to be hosted by the
Council as opposed to AfC to increase the independence of the LSCB from
provider services, from April 2017; and for the forthcoming year, Board Members
will be considering the implications of the Wood Review and Children and Social
Work Bill for the configuration of safeguarding arrangements for local children.
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Priorities 2017-18
1.48

In conclusion, our shared local priorities are placed under our general themes of
Improving Practice; Workforce Development; Communication and Engagement;
and Governance and Accountability. These will continue into 2017-18 and help
to inform our work regarding the next steps for the LSCB in relation to the
Children and Social Work Bill:

1.49

As well as continuing to build upon improvements already made, in 2017-18 we
will focus on:






Transition of children between agencies, teams and sectors, including
those of children to adults’ services;
Continued learning and development around ethnicity and diversity;
Outreach to community and faith groups;
Communication and information sharing to be strengthened between
professional interfaces; and
The thread of mental health and emotional wellbeing will run through all
our work to ensure stronger prevention and timely help.
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CHAPTER 2: EVIDENCE: THE CHILD’S LIFE IN
RICHMOND
Local background and context
Young People’s Voice and Views
2.1

Addressing the safeguarding needs of children, young people and their families
is at the heart of all that we do. We listen to the voice of young people and
children in order to determine our LSCB priorities. Below you can see our key
concerns, which begin our evidence report, as they drive our work.

2.2

The views of the SHEU summary, Healthwatches’ survey of 1,000 young people
around emotional wellbeing, and our Prevent participation work in summer 2016
have helped our focus around risky behaviour, radicalisation and emotional
wellbeing. [see paras 2.7 & 3.100 below].

Schools Health Education Unit Survey 2014
2.3

2.4

2.5

In 2014, Richmond Council’s Education and Children’s Service’s Directorate and
Richmond Public Health Service commissioned the Schools Health Education
Unit (SHEU) to conduct a school survey to obtain the views of children and
young people on the issues that affect their lives. This remains a useful and
relevant study.
A total of 2,801 pupils took part from 18 primary and junior schools and 4
secondary schools in Richmond. There was a reasonable mixture of boys and
girls across the specified year groups (years 6, 7, 8 and 10). 67% of the pupils
surveyed described themselves as White British. 10% of pupils said that they
had an additional need or disability and 11% said they were eligible for free
school meals.
For most of the questions, Richmond Year 6 pupils gave similar responses to the
wider SHEU data. Of issues of note, 46% of Year 6 girls in Richmond recorded
levels of ‘high’ self-esteem. This compared with 37% of girls in the wider sample.
52% of Year 6 boys in Richmond recorded levels of ‘high’ self-esteem. This
compared with 47% of boys in the wider sample. 11% of Year 6 pupils in
Richmond said that they worried about family problems, compared with 20% of
the wider sample. The survey showed that 55.2% of Richmond children reported
being bullied recently, against 50% in London and 52.2% in Kingston.
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2.6

7% of Year 8 girls in Richmond said they had nothing for breakfast on the day of
the survey compared with 12% of girls in the wider sample. 41% of Year 8 girls
said they would like to lose weight compared with 53% of girls in the wider
sample. 84% of Richmond pupils said that they had never smoked at all
compared with 75% of the wider sample.

Improving Emotional Wellbeing for Young People. Richmond and
Kingston Healthwatches October 2016
2.7

The Healthwatches’ review found that significantly higher numbers of people
describing their gender as “females, transgender and other” accessed support for
mental health. They reported poorer experiences of the care that they received
than males

Factors impacting young people’s emotional wellbeing


2 in 3 young people reported stress, exam pressure and pressure to succeed



1 in 2 people reported self-confidence, relationships, pressure to look good,
family problems



1 in 3 reported online bullying or bullying in person



1 in 4 people said that LGBT issues were important factors in young people’s
emotional wellbeing



1 in 5 reported prejudice or ethnicity issues as issues that impact young
people’s emotional wellbeing



1 in 7 said that violence was a significant factor for young people

2.8

As young people aged, they report lower levels of emotional wellbeing and are
more likely to say that they need to access services. They are also less likely to
rate positively the support provided by their schools. People aged 16 rate their
school’s support most negatively.

2.9

Wellbeing for people in this group was significantly lower than for those who had
accessed helpful support: Twice as many rated their emotional wellbeing
negatively compared to those who felt support had helped them (50% vs 26.9%).
People in this group were also more likely to report:
 Not knowing where to go for help (25% vs 13%),
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Feeling that they couldn’t ask for help (37% vs 12%)
Feeling there was nothing that could help them (27% vs 6%)
Less likely to speak to family members (36% vs 66%)

The LSCB Safe From Extremism Participation Project June 2016.
2.10

Young people across Kingston and Richmond reported hearing of the following
terms:
Richmond

Richmond

Kingston

Kingston

Male

Female

Male

Female

Extremism

85%

95%

74%

82%

Radicalisation

75%

69%

62%

59%

Terrorism

83%

97%

97%

96%

2.11

Young people reported that they had heard of the terms and showed some
understanding that radicalisation was a process and pathway to extremism,
although slightly fewer reported actually hearing that term. They were keen and
happy to share their definitions and understanding of the terms. The peer
researchers felt that most young people were lacking a full understanding of the
three terms

2.12

Asked how these terms made them feel, young people shared a range of
feelings across Kingston and Richmond: 21% of Richmond males and 28% of
Richmond females said they were scared, compared to 31% males in Kingston
and 29% females in Kingston.

2.13

They also felt sad: 21% of males and 22% of females from Richmond and 14%
of males and 28% of females from Kingston. A further 18% of males and 12% of
females from Kingston expressed anger, whilst 9% of males and 19% of females
from Richmond said it made them feel angry.

2.14

Few young people had heard of Prevent: 67% of Richmond males and 75% of
Richmond females saying no they had not heard of it (9% and 8% respectively
said yes). Awareness was slightly better in Kingston with 15% of males and 26%
of females having heard of it; 47% of males and 57% of females said they had
not heard of it.

2.15

They felt a programme of activities, support and education could best be
delivered through:
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Richmond

Richmond

Kingston

Kingston

Male

Female

Male

Female

36%

56%

74%

53%

27%

27%

74%

22%

Social media

60%

42%

74%

44%

PHSE

21%

39%

39%

35%

Projects

40%

22%

15%

22%

Whole school day

27%

22%

34%

40%

Workshops
Partnerships with the
police, etc.

2.16

There was a strong sense that Kingston and Richmond were not offering enough
information to young people about the subject and accessing support and advice.
67% of Richmond males and 61% of Richmond females felt it was not well
publicised; in Kingston 59% of males and 54% of females the same.

2.17

If they had to tell someone, as they were unsure how to access support services
about it, they said they’d tell:

School or college
My parents
Their parents
Police
Friends

Richmond
Male
18%
12%
18%

Richmond
Female
16%
22%
11%
11%
11%

Kingston
Male
36%
39%
8%
15%
9%

Kingston
Female
28%
28%
6%
10%
43%

The population of Richmond
2.18

Richmond upon Thames is an affluent, safe, London borough with the least
deprivation in the United Kingdom. The Population is 193,600 with 47,100
people aged under 19 years. The 2011 census shows us that the BAME (all
ethnic groups apart from White British) is 28.5%, against 55% for London as a
whole and 22% for England.
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2.19

25.5%, that is 3,604 primary children had English as an additional language in
the spring term of 2017; this is against 35.5% in Kingston. This is against a
London wide figure of 49.5% and an English figure of 20.6%. In local secondary
schools, this figure was 19.1%, London was 41.5%, compared to 16.2% in
England. In local special schools, this figure was 33.5%, against 38.1% in
London and 14.7% in England.

2.20

In Richmond borough, in 2013, there were 95 Gypsies and Travellers,
accounting for 0.06% of the population. This is a settled community. Nearly
60% of the local community are women (compared to 51% in Richmond overall),
one in three (33%) are under the age of 18 (compared to 22% in Richmond
overall), more than half (56%) are between 18 and 59 years of age (59% in
Richmond overall) and about one in ten (11%) are over the age of 59 (19% in
Richmond overall). The high proportion of people under 18 and low proportion of
people over 59 is suggestive of a higher birth rate/larger family size and a shorter
life expectancy. Although Gypsies and Travellers in Richmond borough make up
a small proportion of the population, the community experiences significant
health inequality. Understanding the implications of health and social needs for
the Traveller community will be a priority in our Business Plan.
In terms of deprivation, over 80% of Richmond residents are less deprived than
the national average; however, there is still a gap in life expectancy between the
least and most deprived areas of the borough, which amounts to 6.8 years for
men and 3.9 years for women. A baby boy born between 2011-13 can expect,
on average, to live to 81 and a girl to 86 years respectively.

2.21

Low numbers of children live in poverty, of those under 16 years of age - 9.6%,
3,845 children. This is compared to 13.5% of children in Kingston. However,
some wards of Richmond have areas of deprivation and we encourage targeted
support to those areas, through the use of Early Help Assessments and the DfE
reporting child abuse campaign [see para 2.50 below].

2.22

Richmond has a total of 15% of children living in poverty. The borough has small
pockets of 0-25% child poverty. There are six small areas which have the
greatest child poverty – Barnes, Ham, Mortlake and Barnes Common, Hampton,
Hampton North and Heathfield and Whitton. Heathfield, Whitton and West
Twickenham are some of the most ethnically diverse areas, where 14% of the
population are from BME groups.

2.23

There are three small areas (Local Super Output Areas) which fall into the
second 20% most deprived nationally – Petersham and Richmond Riverside,
Heathfield, Whitton and West Twickenham, and Hampton and Hampton Hill
(2011 Public Health dataset). These areas are coterminous with social housing.
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Richmond has none of the UK’s worst 20 percentile of super output areas. Six
small areas are in the next worst 20% and thirteen in the third worst 20%.
Estimates of children living in poverty range between small areas from 1.1%43.7%. There are 15 small areas that have above UK average amounts of child
poverty (20.9%) and six areas above the London average of 30.8%.
2.24

Richmond has the highest house prices and rental costs in outer London. 390
homelessness decisions were made in 2016, against 464 in 2012. Three people
per 1,000 are homeless, the same as in 2012. At the end of Quarter 4, 2016-17
there were 182 households living in temporary accommodation in the borough,
with 359 children. This is a rise of 35 children compared to the same time last
year. The Board has sought to understand this issue during 2017, also using a
learning review carried out in Kingston and will continue to monitor figures
closely as changes continue to be made to Welfare Benefits in the UK. We
share this priority with our Housing colleagues.

2.25

75% of homelessness acceptances in Richmond were deemed to be in priority
need, because the household included a dependent child (65%) or a pregnant
woman (10%). This is similar to the Greater London trend. The majority of
temporary accommodation is in the borough, but most of Richmond’s B&B
support is in the London Borough of Hounslow; this is used in an emergency or
short-term basis. As of 31st December 2016, there were no families or pregnant
women in a B&B for longer than 8 weeks - the statutory six weeks’ restriction.

2.26

The Housing Resettlement Team supports vulnerable families into
accommodation and 100% of their cases have sustained their settled tenancy for
at least 12 months. In November 2016, Richmond Cabinet agreed to allocate
resources and land to develop a 24 hours staffed Children’s Home within the
borough; this is based on a projection of rising demand.

2.27

In terms of population need, we can only estimate the population of Lesbian,
Gay, Bisexual and Transgender (LGBT) communities in Richmond based on
population percentages, which of course lead to markedly different projections:
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Area
Population Richmond
Population Richmond
Population Richmond

2.28

LGB
if the percentage is 0.3% 574
if the percentage is 1.5% 2,871
if the percentage is 7% 13,398

Trans
if the percentage is 0.1% 191
if the percentage is 1% 1,914

In the UK, the term transgender is normally used as a general term for all people
who cross gender boundaries, whether this is permanent or not. There is no
official estimate of the transgender population in Richmond. However, we can
make an estimate based on national research which estimates that there are
between 300,000 and 500,000 transgender people living in the UK, or between
0.6% to 1% of the population. From this, we could estimate there are between
1,148 and 1,914 Transgender people living in Richmond. Many partners have
asked us to do more to support their work with Transgender people; the
Independent Schools’ Health Forum had a presentation from a national charity,
Gendered Intelligence, in September 2016, following our local learning [see para
3.13 below]. The Designated Nurse, Richmond CCG and the LSCB met the
Chair of the Richmond LGBT Forum in April 2016. This will be a focus for the
forthcoming year.

Education
2.29

The percentage of 16-18 year olds not in education, employment or training
(NEET), has decreased to 1.9% in Q4 of 2016-17. We do not know the status of
2.8% of 16-18 year olds. The figure for NEET is higher for those young people in
Richmond who were looked after by the Local Authority. We track this closely as
an LSCB and it is currently around 50%-interventions, such as apprenticeships,
are making a difference. The LSCB met the AfC Way to Work Team in May
2016, which organises local apprenticeships for young people.

2.30

In 2011, according to the census, 256 children aged 0-15 were providing unpaid
care to family members, and 644 aged 16-24 years. 420 children were
registered with Richmond Young Carers as at March 2017. We have sought to
promote the work of Richmond Young Carers with all schools and in our
communications and scrutinised figures in our Quality Assurance work, as
census figures indicate that not all young carers are receiving support, thus
creating further vulnerabilities. This will continue to from part of our business plan
for 2017-18.
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2.31

7.4% of local children were eligible for Free School Meals (FSM) in 2016 and in
January 2017 this was 1,196 students. This figure has fallen from 10.6% in
2012. This is compared to 8.5% in Kingston, 17.6% in London and 14.3% in
England. These changes are much along national trends. FSM are available to
children from families who receive qualifying benefits, e.g. Income Support or
Jobseekers' Allowance, and is often used as an indicator of deprivation, as a
substantial number of children receiving them are from low income families.

2.32

26,763 pupils were on roll in Richmond 2016-17. In the spring term 2017, there
was an attendance rate of 96.2% and a 3.1% authorised absence rate across the
board; the unauthorised absence rate was 0.7%. State funded primary schools
in Richmond had an authorised absence rate of 2.64% and an unauthorised
absence rate of 0.59% for the autumn term 2016. For state funded secondary
schools the authorised absence rate was 3.64% and unauthorised absence was
0.98%. 7.1% of pupils are eligible for Free School Meals, and 23.2% have
English as an Additional Language.

SEN support
Non SEN

23,424 Students

87.5%

SEN

394

1.5%

EHCP

508

1.9%

2,437

9.1%

SEN support
2.33

In 2014, 2.43% of children (807) had statements of SEN (Special Educational
Needs or now EHCPs (Education, Health and Care Plans), and 11.27% (3,742)
had SEN but were without statements. This is compared to a London average of
2.75% of children with statements and 15.53% of children with SEN aged 16-17
with SEN (19% v 8%). This difference is larger and has widened, compared to
other areas, 2013-15. We will continue to monitor support to this cohort of local
children and their transition needs.

2.34

In Richmond there are lower overall numbers of children in need, but in June
2016, a higher number of those children in need had disabilities (28%), the most
common being learning disabilities (51%), Autism or Asperger's Syndrome (34%)
or mobility difficulties (25%). In primary schools, the most common SEN needs
were language and communication, learning disability, social, emotional and
mental health and autistic spectrum disorder. Specific learning disability and
social, emotional and mental health needs were some of the most common SEN
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concerns in secondary schools. In special schools, between 2010-15 the largest
increase was seen in children with autism spectrum disorders. Over 2010-14
attainment declined for children with special educational needs support and
statements (EHCPs).
2.35

A higher than average proportion of children in Richmond are achieving a good
level of development at the end of the early years’ foundation stage of education
(77%), which is significantly higher than the England average (69%).

Early Years Foundation Stage Pupils with a good level of development
2015
% pupils in
White ethnic groups
Mixed ethnic groups
Asian ethnic groups
Black ethnic groups
Chinese ethnic groups
Eligible to school meals
Not eligible to school meals
SEN /EHCP
SEN support
School Action Plus (2014)
No special needs
First language is English
First language is not English
2.36

Richmond
72
70
78
63
76
45
73
0
25
18
74
73
66

London
702.35
61
70
67
73
59
70
4
29
21
74
72
65

England
67
68
64
65
67
51
69
4
24
19
71
68
60

We can see improvements in development since 2013, but the percentage of
children in receipt of FSM has doubled. Levels of overweight children in primary
school are lower than the national average. However, there is a rise in obesity
during the time children are at primary school. Black African children were twice
as likely in reception to be obese. (Public Health 2016).

Health
2.37

The rate of A&E attendances for children aged 0-4 years has increased steadily
over the last three years, from 518 per 1000 in 2013-14 to 732 per 1000 in 201516. This is now significantly higher than both the England average (588 per
1000) and the London average (707 per 1000), despite GPs offering same day
appointments for young children in the borough. The LSCB has been monitoring
this and understands that a new paediatric community nursing service is in the
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2.38

process of being put in place to address this issue. We will track the impact of
this.
Richmond has the third highest hospital admissions caused by injuries in
children (0-14). This is significantly worse than the London average, but similar
to the England average. Richmond also has the fifth highest rate of hospital
admissions caused by injuries in young people (15-24) in London. There were
213 per 10,000 admissions in Richmond, which is significantly worse than
London (98 per 10,000), but not significantly different from England (134 per
10,000). We have been discussing these findings as part of our risky behaviour
work and safety messaging as a Board with Public Health and local families. We
have been highlighting accident prevention and good supervision of young
children, including those whose parents who do not have English as their first
language. We will continue to do so.

2.39

The LSCB has scrutinised services to ensure that young people with mental
health and emotional and behavioural needs have the support they need. Young
people’s perspectives on mental health and emotional wellbeing support in
Richmond for children and young people was shared across the multi-agency
partnership in October 2016 at the Main Board.

2.40

Mental Health First Aid training is now being offered by the LSCB for free to all
Richmond staff and volunteers and 27 delegates have attended. The LSCB has
been working to ensure young people receive the NICE best practice guideline of
a joint assessment by CAMHS and CSC prior to discharge at from Hospital.

2.41

The local Healthwatches organised a local mental health survey, to which 1,500
young people responded in summer 2016. This has led to commissioning plans
to respond to their views. The LSCB Chair wrote to the Richmond CCG CAMHS
Commissioner, SWL StG Chief Executive in July 2016 and met him and the
Director of Nursing to talk about young people’s experience and their plans for
transformation of CAMHS.
A local School (St Pauls) has carried out
engagement work for older young people and provided assembly and lesson
plans, and information on the LSCB website for young people. This has been
cascaded to other local schools.

2.42

In 2014, it was estimated that 1,940 children aged 5-16 were diagnosed with a
mental health disorder in Richmond. Boys at 11.4% are more likely than girls,
7.8% to have experienced a mental health problem. Up to 10,465 local children,
25 % of the population, may experience mental health problems. There was a
reduction in the level of hospital admissions as a result of self-harm (10-24 years
old) from 417 in 2013-14 to 269 per 10,000. However, this remains significantly
worse than the London average. The number of hospital admissions for young
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2.43

people following self-harm is higher in Richmond than in peer boroughs or
London and has been increasing.
In the general population in Richmond, there were 5 male deaths by suicide per
100,000 of the population in 2014, compared against 13 for London and 17 for
England. There were 4 female deaths per 100,000 which is the same as for
London and slightly lower than the England average of 5. During the past year
there has been a death in Richmond of a young person by suspected suicide.

2.44

There were 90 hospital admissions as a result of self-harm (10-24 years) in
2015-16, which is significantly lower than the average for England, but still
significantly worse than the London average. Furthermore, Richmond has the
third highest rate in London. This amplifies our concerns, when we consider
local risky behaviour.

2.45

We will be working to promote good mental health throughout the community of
children and young people and those who work with them during the forthcoming
year, together with the Health and Wellbeing Board. We regularly monitor
Richmond CCG CAMHS transformation plans.

England
London
Wandsworth
Kingston
Richmond

2007-10
329.5
196.4
126.7
81.6
250.4

2010-12
347.9
204.2
129
129.4
262.9

2012-14
367.3
207.4
197.2
152.5
315.3

Number of Hospital admissions following self-harm per 10,000 population aged 10-24
years. CHIMAT 2015

2.46

Local young people have disclosed displaying three or more risky behaviours at
21.5%, which is high, with the highest figure for England of 23.8%. 8.6% said
that they were regular drinkers, 24.5% self-reported being drunk in the last
month, close to the national outlier of 27%. Smoking prevalence was 14.3%,
against national outlier of 14.9%. The highest figures for smoking prevalence
were at age 15. 8.5% reported that they had taken cannabis in the last
month. During the year, a young person from Richmond died from using
substances, and a number were hospitalised from the same incident.

2.47

The under 18 hospital admissions for alcohol-specific conditions has reduced
since 2010/11-12/13 (39 per 100,000) to 2012/13-14/15 (19 per 100,000). This
is significantly better than the England average (37 per 100,000) but similar to
the London average (24 per 100,000).
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2.48

Conception rates for under 16s were low in Richmond at half the London
average, at 2.6 per 1,000 female population aged 13-15. For under 18 year olds,
it was 12.6 per 1,000 in 2014. This was one of the lowest rates nationally and
can be compared with Kingston (15.3), London (21.5) and England (22.8.)

Early Help and Safeguarding Activity and Levels of Need
2.49

The LSCB has a statutory requirement to assess the effectiveness of, and
scrutinise safeguarding and early help support offered to children to promote
their wellbeing. This extends from universal services (Common Assessment
Framework), known now as the Early Help Assessment (EHA) and preventive
work to child in need support, child protection planning, support extended to
looked after children and to those known to Criminal Justice agencies, and
support for those who have left Local Authority care, or those who are disabled
as they transition to Adult Services. Oversight extends to provision for unborn
babies and reviews of all local child deaths, whether expected or unexpected.

Early Help Assessments (EHAs)
2.50

The Quality Assurance Subgroup is monitoring the EHA completion rate in
relation to the demographic. So far there has not been a rise in EHAs, despite
efforts to promote the model, and so schools and CSC are working together to
decide how to measure preventive work that is currently undertaken locally, but
not reported as part of EH services. 233 EHAs were completed this year.
During this year, 78.4% of children perceived a positive improvement at EHA
end, against 86.55% last year. 11 % of EHAs stepped up to CSC, much as last
year.
Total CAFs / EHAs completed by year.

Year
2008-09
2009-10
2010-11
2011-12
2012-13
2013-14
2014-15
2015-16
2016-17

CAFs
115
149
346
368
362
290
368
298
233

33
Kingston LSCB, Guildhall, High Street, Kingston upon Thames, Surrey KT1 1EU 0208 831 6323
Richmond LSCB, 44 York Street, Twickenham, TW1 3BZ 0208 831 6323

www.kingstonandrichmondlscb.org.uk

2.51

The LSCB attended the AfC Board in April 2016 with a CAF prevalence report to
discuss multi-agency involvement in this process managed by CSC, with the aim
of recording higher levels of multi-agency preventive engagement with families.
In June 2016, AfC launched the EHA - a shorter process to register multi-agency
early help work. In autumn 2016, a Richmond learning and improvement case
review regarding Child M was undertaken, which included the quality assurance
of 15 CAFs relating to emotional wellbeing. This has led to an underlining of
Tiers 1 and 2 emotional wellbeing support to universal services. In January
2017, PEH presented a report on EHAs in both boroughs to the Richmond
Quality Assurance Subgroup. Discussion led to AfC ensuring that all agencies
could access the EHA module online and EHA auditing. Health Leads have
worked to drive EHAs in supervision and we continue to encourage engagement,
including with preventive emotional wellbeing support before Tier 3 help is
required.

Troubled Families
2.52

The Government’s Troubled Families’ Programme was launched in July 2011 in
Richmond, and AfC took the project over from Richmond Council in April 2014.
Locally, this is known as the Strengthening Families’ Programme. Overall, 858
families (431 in Richmond and 427 in Kingston) have been identified as eligible
for the Strengthening Families’ (SF) Programme since June 2015, against the
cumulative target of 1052 for 2017-18. 54 referrals were made by agencies other
than AfC, with referrals peaking in Quarter 4 2016-17.

2.53

580 of these families were identified via the referral route, while 278 families
were identified through data trawls. There has been a prevalence of health
concerns, domestic abuse and problems associated with worklessness. Over
40% of families had experienced worklessness at the point of identification. This
demand is expected to continue to grow, due to ongoing weekly Employment
Surgeries that are being delivered in both Richmond and Kingston, alongside
sessions within Children’s Centres.
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2.54

Out of the total 858 families attached to the programme, the SF Multi Agency
team has provided additional support to 466 families. As of 6th July 2017, the
Strengthening Families team had 83 open cases, out of which 42 were from
Richmond and 41 from Kingston.

2.55

The demand for family coaches has been consistently high, due to an increase in
referrals for children with ADHD and Autism. Furthermore, work for the Domestic
Violence (DV) Specialist is far exceeding capacity due to effective marketing and
positive outcomes of the role. Measures have been put in place to manage
capacity via introducing a waiting list and prioritising families with complex needs.
The DV Specialist role also ensures close liaison with multi-agency DV partners
to signpost cases where appropriate, to manage capacity. The average
intervention time stands at 14 weeks.

Snapshot of SF caseload weighting

Snapshot taken 06/07/2017
Role
Family Coach
DV Specialist
Employment Adviser

Richmond case
load

Kingston case
load

Total

14
14
14

17
5
19

31
19
33
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The work of Children’s Social Care
2.56

As at March 2017, there were 844 open cases in total to CSC, which compares
with the same time last year, when there were 887. There have been a higher
number of contacts to CSC this year, and a higher number of referrals but not
across all agencies, as we explore below.
2011-12

2012- 13

2013- 14

2015

2016

MARCH
2017

785

788

899

887

844

195

189

184

205

203

190

LAC actual and per
10,000

19

85
20

84
20

95
22

121
28

113
25

Child Protection actual
and per 10,000

46
11

69
17

96
21

115
26

117
26

112
25

Open cases
Child in Need per
10,000

Contacts to Children’s Social Care
2.57

During the year, there have been 17,726 contacts to CSC through the SPA
(Single Point of Access), as can be seen in the tables below. This is a rise from
16,088 last year. The NSPCC has calculated that the local rise in contacts has
been 36%, partly as a result of the DfE national campaign about reporting child
abuse from March–September 2016. Local agencies, such as the CCG and
Council, blogged and highlighted messages about reporting, as did children’s
centres and schools in our more deprived areas. The Quality Assurance
Subgroup will continue to overview these figures, as the year goes on.

2.58

Within health providers, we have seen a large rise in contacts to CSC. There has
been a significant rise in School Nurse contacts from 13 last year to 40. Last
financial year, there were 1,124 contacts from GPs and this year 1,289.
Contacts from A&Es have been 529 this year against 361 last year. There has
been a more than 10% rise in contacts from schools and Police respectively.
Adults’ Services made 460 contacts, which is a rise in recorded figures of nearly
100%. Of note is that there has been a nearly halving of contacts from Housing
(LA Housing Department or Housing Associations).

Contacts to CSC
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2012-13

2013-14

2014-15

2015-16

2016-17

26,543

18,916

11,465

16,088

17,712

This table shows who has been making the contact about a child or family.

2016-17

Contacts by
Source

2012-13

2013-14

2014-15

2015-16

Health

2,260

1,590

1,866

1531

3125

Housing

149

102

154

217

110

Police

3,517

3734

3,243

5082

5709

School

2,059

1464

1400

2050

2541

Self/family/
friend

2,316

1350

529

832

Other

16,242

10,677

4,273

6,376

5284

TOTAL

26,543

18,917

11,465

16,088

17,712

970

Referrals
2.59

When a contact is made, depending on the issue, it can then become a “referral”
to CSC. This table shows the rate of local referrals, comparing it to referrals per
10,000 children of the population on a national level and compared to our
statistical neighbours. We have seen referrals rise alongside contacts. This
brings our figures slightly closer to our statistical neighbours and this figure is
reassuring. The rise in multi-agency contacts has not led across the board to a
rise in referrals. For example, there has only been one referral this year from
Housing against 18 last year, 1,289 GP contacts resulted in 20 referrals and 40
School Nursing contacts led to 0 referrals. We will seek to understand this
during the forthcoming year.
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2012/13

2013/14

2014/15

Number of referrals

838

943

1256

1176

Per 10k population

200

220

287

269

National Average per
10k population

573

548

532

Statistical neighbour
per 10 k population

407

347

391

2.60

2015/16

2016/17
1317

The LSCB has been monitoring feedback given to referrers; in 99% of cases
referral decisions were made within 24 hours, which is the statutory standard
timescale. 1% of referrals had no further action. 15% of referrals were rereferrals to CSC within 12 months and 12% of children referred had previously
been subject to a child protection plan at any time in their lives; this is an
incremental rise over the past four years in Richmond, but is an average national
figure. In 2013-14, 2% of referred children had previously ever been subject to a
child protection plan. We can see the rise in contacts go through to a rise in
referrals from schools, and a rise in contacts by self or family, which may relate
to the publicity locally around the DfE reporting child abuse campaign in
Richmond between March and September 2016. Richmond CCG was given
money by the DoH to advertise the campaign, as the residents met the health
criteria. The NSPCC helpline figures showed contacts from the public about
concerns for neglect for a child in Richmond rose 27% to 14 referrals; referrals
for physical abuse rose 40%, and contacts for emotional abuse rose 50%. Below
we can see consistent levels of referrals from agencies to CSC.

Percentage of referrals from agencies to CSC
2011/12

2012/13

Police

17.7%

Health
Education
Self / Family
Other

2013/14

2014/15

2015-16

2016-17

23.9%

20.7%

23.4%

26%

24%

6.0%

10.6%

12.9%

16.6%

14%

12%

11.3%

14.3%

14.6%

15.6%

16%

17%

5.5%

4.6%

5.4%

3.8%

5%

7%

59.5%

41.2%

46.4%

40.6%

31%

40%
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Single assessments
2.61

In early 2014, the single assessment was implemented in Richmond for CSC to
assess the needs of a child and/or family. At the time of writing, 95% were being
completed within the timescale of 45 working days, which is a rise of 6% from
last year. The national average for 2014-15 was 81% timeliness for completion,
compared against our statistical neighbours of 86%. We have found, through our
multi-agency audit work, a need for all partners to be communicating through the
single assessment period, so that the assessment is as full and holistic as
possible. This will be a feature of our forward plan.

Re-referrals
2.62

Locally, the LSCB has been tracking re-referrals within 12 months to CSC in
Richmond. High numbers can indicate the premature ending of interventions or
ineffective interventions. The overall year end outturn was 15% compared to
15% the previous year. This is well below statistical neighbours of 22% and
indicates a healthy step down process of support from universal services as
statutory input concludes for a child and family.

Child Protection Planning
2.63

Where concerns for a child reach levels of significant harm, agencies consider
risk as part of a Section 47 child protection investigation and if risk is borne out,
there is then a Child Protection Conference convened to consider whether that
child should be made subject to a Child Protection Plan. 112 children were
subject to Child Protection Plans in March 2017. Whilst this is in line with a more
robust and consistent application of thresholds, as can be seen in the table
below, numbers have risen, but are not yet in line with statistical neighbours.
This number can be tracked back through the child in need population figures
and the QASG will be examining these figures during the year. 9.5% of children
have had a repeat Child Protection Plan within 2 years, against 4% for the last
financial year, and overall 16% of children have ever had a repeat Child
Protection Plan - this has more than doubled from 6% last year. The LSCB will
seek to monitor any rising trend in repeat referrals and repeat child protection
planning, as this can indicate a premature ending of child protection plans and
weak step-down processes.
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2010/11

2011/12

2012/13

2013/14

2014/15

2015/16

2016-17

49

46

69

90

115

117

112

12

11

16 per 10,00
22 per
27 per 10,000
[28 per
10,000
[32 for
10,000 for
[34 for
statistical
statistical
statistical
neighbours]
neighbours] neighbours]

26 per
10,000

Children subject to Child Protection Plans.

Child Protection
2.64

This year 86% of Initial Child Protection Conferences and 100% Review
Conferences were held in timescale. Last year, the figure was much the same.
The Quality Assurance Subgroup and Board has been overseeing agency and
family attendance and participation at Child Protection Conferences.

2.65

This table shows the category of abuse for the child protection plan. We will be
seeking to understand the rise in cases of emotional abuse and consider if this is
related to the emotional wellbeing of young residents in Richmond.

Category of abuse
Emotional
Neglect
Physical
Sexual
2.66

2014-15
57
42
13
5

2015-16
76
33
11
3

2016-17
81
21
7
4

Most plans have lasted 0-12 months this year. The QASG will be monitoring
whether this is too short to affect sustainable change – we will recognise any
concerns if there is a rise in repeat child protection planning within a short period
of time. Only one plan has lasted more than 2 years. There were approximately
a third more plans for girls than for boys, unlike last year where there were
slightly more plans for boys. Using a local learning review as a source, the SCR
Subgroup has identified a need for more training and guidance around the
identification of sexual abuse and we are highlighting learning leading to our
Conference on Sexual Abuse in January 2018. This is a national trend.
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Age distribution of Child Protection Planning

Age
Unborn
Under 1
1-4
5-9
10-15
16+

2.67

2015-16
3
10
33
25
43
3

2016-17
3
7
28
39
35
0

We should generally see large numbers of plans for the most vulnerable children,
who are arguably the youngest. The Quality Assurance Subgroup will be
considering the age distribution of child protection plans, ethnicity and those for
disabled children as the year goes on.

Child Protection Planning by ethnicity
2.68

The BAME population in Richmond is 29%. As with school exclusions, we can
see some higher figures for children from BAME backgrounds becoming subject
to child protection plans. The number of child protection plans for White British
children does not reflect the White British population as a whole, with the
population constituting 71%. The number distribution may be due to higher
levels of deprivation or affluence for difference ethnic groups.

Ethnicity
White British
White Irish
Other white background
Traveller of Irish heritage
White & Black Caribbean
White & Black African
White & Asian
Any other mixed background
Indian Asian background
Black Caribbean / African
Other ethnic group

2.69

Number
55
0
3
3
9
2
0
8
15
5
8

Percentage
51%
3%
3%
8%
2%
7%
14%
5%
7%

For Review Child Protection Conferences surveyed, 89% of core groups had
taken place to timescale at six weekly. Low numbers of children were classified
as disabled. Visits to children by social workers had been in timescale for the
majority of cases, at around 96%, much as last year.
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2.70

Children in Richmond aged 11 and older have been using Viewpoint to
participate in their child protection conferences since May 2014. In Richmond
during the year there were 111 children aged over 11 who were subject of
conferences.
75 took part in Viewpoint to participate, but findings are
confidential.

2.71

The LSCB has continued to consider referrals into the SPA (Single Point of
Access), and their conversion to Section 47 (Child Protection) investigations, and
has sought to promote the involvement of partners in strategy discussions and
Child Protection Conferences. We carried out a Disabled Children Audit in
summer 2016, which outlined involvement in strategy meetings and guidelines
for improvement, particularly around child in need work and SEN support. SEND
Family Voices, a local charity, collected data from families regarding their
experience of Parent and Carers’ Needs Assessments. The LSCB wrote to the
CCG Commissioner regarding provision of support in complex disability cases
and met the CSC Associate Directors in summer 2016 and January 2017. We
planned to then mark progress on the recommendations in summer 2017.

2.72

In August 2016, as part of our local learning and improvement framework, Police
CAIT audited five Child Sexual Abuse strategy discussions for us to check multiagency involvement – few agencies other than Police and CSC had been
involved. Learning was shared with School Nursing, Health Visiting, AfC, and
Richmond CCG around the need for a strong multi-agency group to be involved
in
child
protection
investigations.

2.73

Multi-agency attendance at Child Protection Conferences was discussed at
Richmond Board in October 2016 and Kingston Quality Assurance Subgroup in
January 2017. Letters were sent to Richmond CCG in autumn 2016 and
February 2017, with details about GP involvement in Conferences, which was
low. In July 2016, the LSCB Chair, together with the LSCB Chair for
Wandsworth, wrote to Police CAIT regarding their attendance at Conferences.
The Child Protection Conference Team Management were reviewing Conference
level data with safeguarding leads from the Designated Nurse and Named GP,
Richmond CCG, to identify specific GP practices for targeted support. The LSCB
published a Section 47 invitation refresher for multi-agency involvement in
strategy meetings and this was included in our Newsletter in November 2016.

2.74

There was a further quality assurance Section 47 and Police Powers’ audit in
January 2017, which showed some improvements in multi-agency engagement.
Video equipment for Child Protection Conferences and partners to participate
remotely came online in Richmond Spring 2017. This remains a key area of
improvement for the forthcoming financial year.
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Children in Need
2.75

There were 844 children in need / open cases, which at the end of the financial
year had reached 190 per 10,000 of the population; this is against a national
average for last year of 337 per 10,000 and a statistical neighbour average of
238 last year. The Quality Assurance Subgroup has been monitoring this figure
and that of multi-agency EHAs to ensure children, who are in need are identified
appropriately in Richmond. 19.3% of the Child in Need population has a
disability, which is higher than the England rate. The Quality Assurance
subgroup will carry out a multi-agency Child in Need audit during the forthcoming
year.

Children Looked After
2.76

Over the last 12 months, the LAC [Looked After Children] population in
Richmond has stayed stable, but is still below that of its statistical neighbours at
25 per 10,000. Richmond’s statistical neighbours had looked after populations of
38 per 10,000 last year. At the end of March 2017, there were 113 Looked After
Children in Richmond; of whom 71 (63%) were boys, much as last year. 21
children were placed in residential care. Most children were aged 10-15 (39%)
and 16-17 years (43%). This differs from the statistical profiles of young children
on the whole being accommodated, and is a slight percentage rise for both age
groups from last year. There is a significantly higher percentage of looked after
children from mixed ethnicities than the borough profile. Traditionally, LAC
statutory reviews usually take place in the children’s placement. 96% had an up
to date care plan, against 70% last year, which is a good figure.

2.77

The LSCB, as part of its Business Plan, has scrutinised local services to ensure
that Children Looked After receive appropriate support. Our LSCB dataset has
continued to track disappointing levels of Initial Health Assessments (IHAs)
offered within good timescales for children newly looked after (see para 2.86
below).
In June 2016, the QASG in Kingston discussed IHAs In September
2016, the LSCB Chair wrote to Richmond CCG and AfC regarding their
timeliness. Richmond CCG and AfC replied. In November 2016, the Quality
Assurance Subgroup in Richmond considered PEPs (Personal Educational
Plans) and health assessment performance. IHAs were then considered at
Richmond Board in January 2017 and their monitoring discussed with NHSE.
This remains a challenge, as AfC changes its administration system for IHAs in
spring 2017.
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TOTAL no. of Looked After Children at 31/03/17

113

No. of LAC open to Disabled Children's Team (including respite)

113

No. of respite LAC

12

No. of Unaccompanied Asylum Seeking Children

27

No. of Leaving Care (19-21 years)

55

2.78

As at 31 March 2017, the number of children placed 20+ miles from home
totalled 22%. There were 27 unaccompanied asylum seeking children. We will
be looking at their specific needs in autumn 2017. For the last financial year,
10% of children had three or more placement moves; a figure much as last year.
92% of Looked After Children were visited at least six weekly by their social
worker, the statutory timescale.

2.79

Children’s Services in Richmond since 2012 have been using the Viewpoint
system for consulting with their Looked After Children and young people. Any
child aged 4 years or above is routinely invited to complete an e-questionnaire by
way of consultation prior to their Review. Completed questionnaires are
provided to the IRO before the Review. 758 viewpoints were completed for
2016-17, an increase from 721 last year, which is about 75% of children eligible.
The IRO also uses a feedback form for those who take part in the review - these
looked at all aspects of the review.

2.80

For 2016-17, there were 336 CLA reviews, a rise of 13%, and 94% children
participated in Richmond. Most reviews were timely, but there were small drops
in performance in September to 98% and November 2016 to 96%, due to errors
in recording. Children commented on a range of issues, including good
relationships with professionals, contact with family members, their personal
achievements and their pupil premium. There is an advocacy arrangement with
Voice, available in particular for children in secure accommodation, those who
are seeking asylum or making a complaint; and an arrangement to purchase
Independent Visitor support. The LSCB chair met IROs to discuss local practice
in spring 2017 - there was good feedback regarding improvements relating to
learning across the system for missing children.

2.81

IROs have access to independent legal advice through the Merton, Sutton,
Richmond and Kingston Legal Consortium. IROs have oversight of care plans
and any significant changes for children looked after. They have a role to
challenge any matters of concern for that child, including any delays to achieving
permanency. During the year, 13 formal IRO escalations were made, against 8
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last year; issues related to permanency planning, the use of interpreters and
delays in health assessments. One escalation took 41 days to resolve, regarding
a specialist out of borough education placement; and another took 47 days,
which related to poor attendance of interpreters at reviews. No cases were
escalated to CAFCASS.

Children Looked After Education
2.82

In July 2015, the monthly Children Missing Education Panel (CME) was founded,
chaired by Directed of Education, Charis Penfold.
This has effectively
scrutinized all children missing education, including those unwell, home
educated, in foster care, excluded or living in Richmond, placed from other
boroughs. Following our disabled children audit in summer 2016, the SEN team
and the CME Panel carried out a considerable piece of work to ensure all
children awaiting school placements were considered at the CME Panel. The
LSCB Chair visited the Disabled Children’s Integrated Services at Moor Lane in
May 2016.

2.83

As at summer 2016-17, 97% of statutory school aged children had an up to date
PEP. We know that no children who are Looked After have been permanently
excluded from school this year.

2.84

The LSCB Chair met the Virtual Headteacher in September 2016 and the LSCB
has been monitoring this figure very closely this year for carer leavers, and are
hoping work with foster carers and the new apprenticeship programme will
improve matters for this cohort.

2.85

Care leavers living in suitable accommodation (19-21 years old) is an average of
99%.

Children Looked After Health
2.86

An Initial Health Assessment is required to be completed within 20 working days
of every Looked After Child becoming looked after, with review health
assessments every 6 months for children under the age of 5 years and annually
for children over the age of 5 years. 83% of Looked After Children had their
required health assessment during the past year, and 78% had an annual dental
check. Children who first come into care should have a health assessment
within 20 working days; this was 67% for the last financial year, a rise from 46%
in 2015-16. Children placed outside the borough are more vulnerable to these
delays in health assessments. This has been, and remains, a matter of close
scrutiny and priority for Richmond CCG and the LSCB. This has been discussed
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both at the Quality Assurance Subgroups and the Main Board and with the CCG,
DCS, and Lead Member, in their regular safeguarding meetings. Changes have
been made to administrative processes and our focus will remain.

Education and School Exclusions
2.87

Between 2010 and 2015, there was a 16.7% increase in Richmond for reception
class places. Demand for school places has grown by 2.5% per year over the
past five years. In primary schools, in 2012, 11% of pupils were identified as
having Special Educational Needs (SEN); this grew to 22.6% in secondary
school; this was higher than the England average of 18.9%. Over the past five
years, the number of children with statements of special needs have increased
by 5% per year. Across Richmond and Kingston, there are over 1,000 children
attending special schools and SEN units, half situated within the boroughs. 30 of
the children attend residential boarding schools outside the boroughs. 25% of
children with SEND receive residential respite care. At the end of the financial
year, there were 117 Home Educated children in Richmond, a steep rise from 54
in 2014-15. These seem to be older young people. The LSCB has been
advocating school nursing support for those home educated. The LSCB will be
working with the CME Panel to ensure that the safeguarding needs are met by
the partnership for children educated at home.

2.88

The LSCB has been considering school exclusion data, as being out of school
can place vulnerable children at further risk, particularly of CSE (Child Sexual
Exploitation). The law allows for a pupil to be excluded from school for one or
more fixed periods up to a maximum of 45 days in a single academic year, or
permanently. We can see a reduction in permanent school exclusions for
Richmond, but a rise for fixed term exclusions. We will be working on the
safeguarding of these children away from school and seeking to understand the
ethnic background of these children more.
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Year
2013-14
2014-15
2016-17

Fixed term
440
617
701

Permanent
22
22
16

Richmond secondary school exclusions (2015-16).

Fixed Term
Permanent
2.89

Spring 2015
183
4

Summer 2015
195
9

Autumn 2015
197
5

Spring 2016
171
3

This table shows the number and types of exclusion from Richmond schools over
the past three academic years. We will be considering the rises noted in our
quality assurance work

Exclusions broken down into the following year groups for 2015-17.

Year 7
Year 8
Year 9
Year 10
Year 11

2015-16
32
70
101
86
77

2016-17
76
172
143
214
112

Richmond primary school exclusions (2015-2017).

2015-16
2016-17
2.90

Year 3
4
20

Year 4
2
14

Year 5
5
24

Year 6
1
19

Of the ethnic breakdown of the exclusions, we can see that the majority of the
higher prevalence was for students from a BAME background. We will seek to
understand this further during the year. In terms of comparison, Irish Travellers
were more likely to be excluded four years ago, but now are able to access
education perhaps more easily. As a way of national comparison, data from
2013-14 shows that Black Caribbean and White/Black Caribbean students are
three times more likely to receive a permanent exclusion.
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The table below shows the ethnic breakdown figures for 2013-14 and 2016-17. Figures are mainly stable,
although there is a rise in exclusion for those from a Black Other background.

White British
Irish
Traveller Irish heritage
Any other white
White & Black Caribbean
White & Black African
White & Asian
Any other mixed
Indian
Pakistani
B/deshi
Any other Asian
Caribbean
African
Any other Black
Chinese
Any other
Information not known /
refused

Excludees as % of
ethnic group 2013-14
3.6
2.5
25.0
1.7
8.9
7.0
3.3
6.8
1.5
1.3
4.0
3.2
7.7
7.8
4.2
2.0
6.9

Excludees as % of
ethnic group 2016-17
4.8
7.1
0
3.3
13.5
9.8
3.1
7.2
1.2
2
3.6
5.2
14.1
10.3
10.5
2.2
3.8
0.9

2.91

Currently, according to Ofsted judgements, in Richmond, two schools require
improvement and two have been found to be inadequate. Most Richmond
schools are considered good or outstanding. This is out of a total number of 55
schools.

2.92

In 2014, 4,121 children resident in other boroughs came to school in Richmond
and 1,828 Richmond children went to schools outside the borough. Data on
pupil absence is only readily available for maintained schools. For primary
schools, the 5 absences per 1,000 pupils were lower than comparison regions.
At secondary school, the rate of 11 unauthorised absences per 1,000 was higher
than neighbouring Wandsworth and Kingston, but slightly lower than London and
national averages. In visits to independent schools, the LSCB has seen that
these schools are taking action when children are missing education. During the
year, all 22 local independent schools have been visited by Board partner and
the LSCB support team to discuss their safeguarding children arrangements and
engagement in the work of the local LSCB partnership. During the forthcoming
year, we hope to visit more of the maintained schools in Richmond.
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2.93

CSC meets with schools to review the needs of individual children. Schools
have commented that they have valued this input to consider the needs of local
children. 2015-16 was the first full year of sixth form delivery in all borough
schools. As a Board, we will be looking at the safeguarding support through
education of this age group. SEND reforms have extended the age range of
Local Authority responsibility to 25. The Quality Assurance Subgroup considered
the SEND local offer in 2015 and at the Main Board in January 2017 and this
year have been considering the transition of these young people to Adult
Services. We will be considering SEN again at the Joint Board in November
2017. This focus arises from our multi-agency quality assurance work and a
local learning and improvement case review re Child M, see para 3.101 below.

Independent Schools
2.94

Richmond has 22 independent schools of different sizes, which educate children
from Richmond as well as from other Local Authority areas; this includes several
boarding schools. Independent schools in Kingston and Richmond began to hold
safeguarding meetings, coordinated by the LSCB, from November 2014. The
Designated Nurses in Kingston and Richmond CCGs began a termly supervision
workshop for independent School Nurses for both boroughs in January 2016,
after finding a gap in support. This initiative has been well received and topics
considered have included learning from serious case reviews, Transgender,
training, supervision and FGM. The Forum met twice in 2016-17 looking at CSE,
MARAC, the Virtual School, changes in reporting for children leaving schools,
Early Help Assessments, culture and diversity and learning from local case
reviews. Independent schools are fully represented on the Board, with two Board
members in Richmond. We are currently working on a Terms of Reference for
the forum.

2.95

The LSCB has supported our LSCB College representative to reach out to the
local colleges in safeguarding support. Gaps were identified in School Nursing to
Richmond College and Richmond CCG was informed in June 2016. Richmond
College presented a safeguarding report to the Board in June 2016 and the
LSCB Chair met the Principal of Richmond College in autumn 2016.

Health Scrutiny
2.96

In general, children in Richmond enjoy good health, above national average
figures. 91% of mothers initially breastfeed their babies in Richmond, which is
higher than national averages. Children in general attend West Middlesex
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2.97

University Hospital, Kingston Hospital, or sometimes St George’s Hospital,
Tooting, or Charing Cross in Hammersmith.
The Quality Assurance Subgroup has scrutinised child protection medical
processes and noted two different processes for Richmond children needing
medicals in and out of working hours. This will be a matter of scrutiny for the
future Subgroup work. During our audit of disabled children, we also invited
feedback from parents via the local charity SEND Family Voices regarding their
experience of statutory PCNA (Parent and Carers’ Needs Assessments) in
September 2016. There had not been a high take up of PCNAs, despite their
being handed out. Parent respondents said that forms were often lost and, on
occasion, blame attributed to the SPA for not passing them on.

Feedback included:
“I've never felt comfortable
enough to fill in a PCNA as I've
felt that would make me more
vulnerable to services, who I
haven't really trusted in the
past. I do have regular
meetings with the family
support officer from the
disabled children's team who
knows our circumstances”

"I applied but was refused. I
don't know why, one of the
things I asked for was a cleaner
to support me as xxx is
smearing almost daily and it’s
wearing me down (parent was
on the verge of tears). I can't
understand what PCNAs are for
if not to support Carers."

There were mixed views and this remains a focus for the LSCB.
2.98

In terms of vulnerability, pregnant women and babies are a priority for all
services.
Learning from national case reviews highlight that sometimes
professionals can overlook the vulnerability of babies and their young parents
[2014 Brandon et al]. The Bridge Team in the Maternity Unit at Kingston Hospital
works with vulnerable women during pregnancy. About a quarter of babies born
at Kingston Hospital are from Richmond. Referrals from the Team to CSC in
Kingston, Surrey and Richmond have doubled during the past year. Below are
details of the Maternity Concerns Meetings in 2016-17 at Kingston Hospital and
Richmond cases.
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Cases
Hounslow &
Richmond
Kingston
Surrey
Wandsworth,
Sutton
&
Merton

Q1
113

Q2
70

Q3
89

Q4
86

222
-

204
44
104

237
43
117

247
77
104

2.99

At WMUH, there were 9 maternity concerns meetings, at which a total of 59
Richmond women were discussed. Staff in the team attend child protection
conferences, discharge meetings, MARAC, provider safeguarding training to
other local Hospital staff.

2.100

Young adolescents we know from national learning and improvement case
reviews are also particularly vulnerable [Brandon et al]. Their wishes for
independence can sometimes override safety. Risky behaviour can always be
attractive and family and professionals can sometimes over estimate young
people’s abilities to be independent and keep themselves safe. See para 4.36
below. This research, together with local Public Health data and our own
findings from our learning reviews have determined education and prevention of
substance misuse difficulties as one of our aims for the forthcoming year.

2.101

The LSCB has provided scrutiny of support to young people around substance
misuse. Following local learning in summer 2016, Public Health and all other
relevant agencies presented actions in promoting substance misuse prevention
to the Quality Assurance Subgroup in November 2016. The LSCB has
supported awareness raising for practitioners, young people and parents with
links on website and tweets, and the LSCB has begun to coordinate Public
Health and AfC’s strategic review of risky behaviours’ offer. Unfortunately, our
LSCB courses on substance misuse had to be cancelled, due to low attendance
this year and we aim to understand how best to provide this learning and
development during the course of the year, which will link in with the Public
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Health work on risky behaviours. Recognising issues of transition, a protocol
was prepared regarding working with adults who misuse substances.
2.102

Richmond CCG, Heather Mathew, Voluntary Sector Lead for the LSCB, and
Public Health have been working closely with CGL (Change, Grow, Live) over
the year following concerns for performance, recording, recognition of risk and
staff training. This vulnerability was highlighted at the LSCB by Richmond Public
Health in January 2017 and will be closely monitored through the Quality
Assurance Subgroup.

2.103

The Designated Nurse has highlighted healthy training levels and practice in
HRCH which provides health visiting services, child protection medical and
community paediatric services in Richmond. But the Designated Nurse has
raised concerns over supervision at the Walk in Centre and risks around the
recording of safeguarding alerts on patient records.

2.104

West Middlesex Hospital, now as part of Chelwest, has a compliance rate of 85%
safeguarding training for staff, which requires some improvement. Kingston
Hospital can currently only capture training data for paediatric and midwifery
staff, which is around 85%. This has been escalated by the Designated Health
professionals as a risk. CLCH, which provides school nursing locally; 92%-100%
of staff have had safeguarding training. SWLSTG have had considerable focus
from the LSCB and CCG in terms of staff training and engagement. All
Richmond CAMHS staff are up to date with Level 3 safeguarding training and
their move to more suitable premises has been monitored for some time and was
discussed at Richmond Board in April 2017. This will remain a focus.

Substance Use
2.105

Following the creation of AfC, substance misuse services have been provided for
Kingston and Richmond by the Young People’s Substance Misuse Service.
There is a national benchmark for planned exits from treatment of 80%. Over
90% of exits from treatment were planned. We can see below that there are
multiple vulnerabilities for some of these young people.

2.106

In 2016-17, there were 440 referrals in total across the service, (228 of which
were for Richmond children), 207 for targeted work. This is an increase of 16.7%
on last year, with the increase coming from 21.3% Richmond and 12.2%
Kingston referrals. Satisfaction from children and young people using the
substance misuse services is excellent. 100% of young people reported feeling
listened to and 86% said that they would refer a friend to the service. 83.33%
said that their substance misuse had stopped or reduced as a result of the
support provided. 29% of respondents were looked after, and 5 had previously
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been involved with the care system; 22% were open to YOS and 16.7% had
been; 23% were working with CAMHS and 35% had previously been involved
with CAMHS. Importantly, 51% had previously been excluded from school and
10.8% were currently excluded. (young people surveyed 2016- 17).
“I believe I get the best support
from this service & feel very
comfortable. Thank you to XX for
being a really helpful & great
youth worker.”

“Thank you for believing
in me & giving me advice
& opportunities on cutting
down. Now this goal looks
more achievable”

2.107

Support and education about substance misuse will continue to be a feature of
our Business Plan for this year, as it coincides with Public Health information
regarding risky adolescent behaviour. [see para 2.3 above].

West Middlesex University Hospital
2.108

West Middlesex University Hospital’s (WMUH) children and women’s
departments were merged into Chelsea and Westminster Hospital in October
2016. In Q4 2016-17, 167 children in total were discussed in the A&E
psychosocial meetings. During the year, there were in total 35 Child Protection
medicals (not just for Richmond children). 844 referrals were made to CSC
across Richmond, Hounslow and Ealing (predominantly) in 2016-17; there has
been a significant rise for referrals from A&E for Q4. In total, during the year
children subject to child protection plans, and children looked after attended
unscheduled care settings. The new Paediatric Admissions Unit has been
running consistently beyond capacity.
2012-13
2013-14
2014-15
2015-16
2016-17

330
494
858
921
844

Attendance at A&E, UCC & WIC 2016-17 (all children)

Self-harm
Admitted

Q1
39
20

Q2
57
15

Q3
62
19

Q4
15
25
53
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Bullying /assault

3

3

9

3

Q3
186
133
81
1225
11

Q4
300
192
108

Referrals to CSC by Quarter 2016-17 (all children).

A&E
new
maternity
Total births
Births CP plans

2.109

Q1
172
131
1320
7

Q2
186
53
115
1314
13

13

12-14% of children’s appointments were missed at WMUH for each Quarter
2016-17; for example for Quarter 4 there were 808 non attendances. Our
planned launch this year of a Was Not Brought Policy will help to clarify action
following missed appointments. In line with recent national trends, there has
been a rise in attendances requiring CAMHS input. Overall, there were 77
CAMHS admissions for all children at WMUH in 2016-17; all those children
required 1-1 nursing, and most were in hospital 1-8 days.
Currently, only
children presenting from Hounslow receive the NICE best practice guideline of a
joint assessment by CAMHS and CSC prior to discharge. Richmond children are
seen by CAMHS prior to discharge but not usually by CSC. This matter was
identified in our last safeguarding assessment and the LSCB will be working to
ensure this is afforded to children from Richmond in the forthcoming year. (see
para 4.20 onwards below regarding presentations for sexual health services).

London Ambulance Service
2.110

From 15.05.16.-03.02.17 in total, LAS (London Ambulance Service) made 594
referrals to local authorities. LAS made 95 safeguarding children referrals in
Richmond, up from 62 last year, and 89 safeguarding adults. Of figures relating
to 277 referrals to Richmond, LAS received feedback on 4 referrals. We will work
to strengthen these interfaces this year.

2.111

Across London, 3 safeguarding children allegations were made to the LADO.
LAS 111 (telephone line) made 518 safeguarding referrals, of which 68% were
for children in London as a whole. LAS noted an increase in referrals in March,
which may relate to training of staff – in total most referrals were for concerns for
parental mental health and parenting capacity. The LAS does not provide data
to MARAC locally in Richmond, as they have not been approached. They only
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provide data currently to 5 London boroughs at present. We will work to bridge
this gap in Richmond.

LAS referrals to Richmond Services

Adults
Safeguarding
89

Adults Welfare

Children

Total referrals

185

95

329

Referrals as %
of incidents
1.83%

2.112

In a London-wide perspective, these figures of referrals by LAS (London
Ambulance Services) to Richmond services are comparatively low. The very
young and the very old are most likely to be the subject of referrals. Once out of
infancy, the most vulnerable period for children were the ages 15-19 years.
Around a third of referrals for all children, according to a LAS audit conducted in
Quarter 1 2015-16, were for self-harm. The majority were aged 15-18 years. In
child protection referrals the categories of abuse were in the main for concerns of
parenting capability, parental mental health concerns, domestic violence and
abuse and neglect.

2.113

The Trust has identified risks in terms of providing data to local MARACs and its
inability to link safeguarding referrals and identify previous referrals to any
children’s social care. To meet some identified risks, the Trust is providing
safeguarding and Prevent training to its staff and training around serious youth
violence. The training around serious youth violence followed a LAS audit, which
identified that not all youth violence incidents had merited a safeguarding
children referral. Currently 50% of eligible staff were trained to Level 3
safeguarding. Supervision is to be rolled out to safeguarding leads during 2017.

2.114

There is a monthly maternity concerns’ meeting held at Kingston Hospital, which
considers vulnerable women, considering women from Kingston, Richmond and
Surrey (approx. 30% each). There is a similar regular meeting at West
Middlesex University Hospital. Often these women may have substance misuse
or mental health concerns. 99 of cases were discussed in 2015-16 and 59 in
2016-17 at WMUH (this includes repeat cases).

2.115

It is recognised that many voluntary sector organisations work with adults and
young people who are vulnerable, including those who have mental health or
substance misuse concerns. In addition, many religious and community groups
meet with vulnerable adults and children. Heather Mathew, LSCB Voluntary
Sector Representative, and CYP Voluntary Sector Strategic Lead Manager for
Richmond CVS (Council for Voluntary Service), has provided a safeguarding
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digest and targeted information to local groups; ensured commissioning includes
robust safeguarding specifications; contributed on behalf of that sector to our
LSCB policies and procedures; worked with the CCG and SEND Family Voice,
an advocacy group; and highlighted the needs of the local BME communities.
Heather has identified a need for us to work together on safeguarding and
management training for voluntary sector groups and specifically their Trustees.

CAMHS
2.117

19% of contacts to the SPA this year have been for “Child Mental Health”, 2,268
– this is a rise from 16% the previous year; these would not all have necessarily
led to a CAMHS referral. For 2016-17, 1,622 referrals were received into the
service; on average 406 per quarter – most referrals were from GPs and
Education. The peaks for children’s age for referrals were 9 and 16 years. 38
children from Richmond attended A&Es due to self-harm, attempted suicide or
alcohol consumption, and in total 184 children were referred to CAMHS Tier 3
during the year; this is a reduction from 430 for 2015-16. Across the year, 100%
of people needing to be seen as an emergency were seen within 24 hours, 93%
were seen for an urgent appointment within 5 working days, and 3 in total were
assessed for a place of safety (136 Suite). 99.8% of referrals were screened
within 24 hours. 94% of children were offered an initial assessment within 8
weeks, against 65% last year.

2.118

In September 2016, the HWBB hosted an event to consider children’s health and
young people took part. The LSCB was also present and had supported the
work. Accessibility and suitability of CAMHS services were highlighted and as a
result, the Joint Health and Wellbeing Strategy 2016-21 commits to a whole
system approach to improve access to services. Emotional wellbeing support is
also provided by the Emotional Health Services as part of the local early
intervention offer. CAMHS and emotional wellbeing performance, including
family feedback remain a matter of scrutiny for Richmond CCG and the LSCB.
The LSCB Chair reviews the CAMHS transformation plan; Richmond CCG is the
only CCG in London whose CAMHS transformation plan was assured on receipt
by NHS E. Eating Disorders services are part of this and the Youth Council are
planning an Eating Disorders Conference this year.
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Reason for referral to Emotional Health
Services
Anxiety
Emotional wellbeing
ADHD assessment
ASD assessment
ADHD
Beh diffcs
Low mood
ADHD / ASD assessment
Depression
ASD
Other – self harm, suicidal ideation, gender
dysphoria, eating disorders, trauma etc.

% Richmond
15.72
9.31
7.58
6.54
4.87
9.8
7.27
6.54
3.88
3.14

Child Protection Information Sharing
2.119

The development of the NHS Spine CP-IS (Child Protection Information Sharing
Project) in Richmond is in progress and local health providers have made the
necessary IT changes to enable the information sharing system. This project will
mean national information about children will be available in whichever health
setting they may present. There is dedicated support from the NHS for local
authority areas. In support of early detection and cross-agency working, CP-IS
plays a key role in the prevention and harmful escalation of neglect and abuse of
vulnerable children. This nationwide information sharing system, enables
frontline practitioners to share assessments and brings services together sooner.
Health providers are ready and are waiting for CSC to take this forward. CSC
have indicated that their IT systems will be ready in 2017. Richmond CCG has
been key in supporting healthcare providers to be ready for CP-IS.

2.120

The Scrutiny of the transitions’ process between Children’s and Adults’ Services
has been important to us. We have further embedded the “See the Adult, See
the Child” guidance, which was launched in 2015 in all agencies who work with
adults and a protocol for those who work with adults with substance misuse
difficulties was completed in the spring 2017. In order to encourage key strategic
groups to share safeguarding information seamlessly regarding vulnerable
people, the Police, MARAC, ASB Panel lead and LSCB met in August 2016 and
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January 2017 to consider strengthening local risk profiles. During the year, the
LSCB has provided learning and improvement training to Tuition Services and
Probation in April 2016, SWL StG staff and Richmond Police Inspectors in May
2016, the Virtual School in June 2016, Richmond SPA in August 2016, Early
Years Providers in October 2016, and Richmond Police Sergeants in February
2017.
Richmond Housing presented a report regarding temporary
accommodation and homelessness to the Quality Assurance Subgroup in
November 2016 and the Board in April 2017. The LSCB Chair met Richmond
Council Mental Health Social work team and discussed transitions in February
2017. We have prepared an area open to all on our website with information
about local transition processes and national guidance for best practice. We
have also written about the principals of good transitions in our Newsletters.

Youth Justice
2.121

The YOS (The Youth Offending Service) was joined across Kingston and
Richmond as part of AfC in April 2014. The two Youth Panels in Kingston and
Richmond have merged. More work is currently going on around the transition of
young people to the Adults’ Safeguarding Board and the development of their
dataset. The LSCB has scrutinised YOS interfaces, reoffending rates and local
custody practice this year. As a result of work about the draft London custody
concordat, the LSCB Chair met with YOS and the Emergency Duty Team in June
2016 to discuss children in custody. In total. 150 young people accessed the
service for both boroughs in 2016-17. Most were given Youth Cautions (35.5%),
Referral Orders (25%) or Compensation Orders (19%). A multi-agency audit of
Police Powers of Protection and strategy meetings took place in January 2017 in
the Quality Assurance Subgroup.
YOS attended the Quality Assurance
Subgroup in autumn 2016.

2.122

The rate of re-offending was 0.4% at the end of Quarter 4, much as last year,
out of 74 young people. 0.6% of young people were sentenced to custody.
Kathy Walker, YOS Service Manager, is also the local Prevent Champion. We
plan to work with her and the Youth Council regarding our Safe From Extremism
and Radicalisation participation work during the year.

First time entrants to the
Youth Justice System
Custody disposal rate %
Re-offending %

2012-13

2013-14

65.0

47.0
2.94
0.38

2014-15
34.0
4.0
1.0
0.43

2015-16

2016-17

32.0
0.0

0.6

0.48

0.44
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2.123

For Quarters 1-3, YOS was the overall highest performing YOS (Youth Offending
Team) and top performing YOS in Quarter 4 for reducing first time entrants and
reducing the number of young people entering custody. In October 2016, YOS
was the first London YOS to be awarded the Restorative Justice kitemark. There
has been a service redesign in early 2016, the YOS Youth Board has been
strengthened and a Youth IOM (Integrated Offender Management) has been
developed to strengthen inter-agency work to prevent re-offending. This year
has seen a small rise in First Time Entrants, but there is a decrease in entrants
who go straight to court, indicating that the severity of offences is reducing. The
rate of re-offending across Kingston and Richmond has increased by 26%,
compared to the same period last year. The binary rate of 47% is slightly higher
than the London average of 43.5%; however, when looking at frequency rate the
YOS is at 1.33%, lower than the London average of 3%. The Quality Assurance
Subgroups will be looking at this more closely in autumn 2017.

Youth Remands
2.124

Over both years, all the young people who were remanded were male and over
16 years of age, except for one in 2015-16. One young man was remanded both
years.
Kingston
2
2

2014-15
2015-16
2016-17
2.125

Richmond
1
2

There is no serious youth violence or knife crime in Richmond, but there has
been a slight local increase in knife crime in Richmond and Kingston. From the
London Knife Crime Strategy, it is seen that Richmond and Kingston have the
lowest knife crime statistics in London. However, some hotspots have been
identified locally, which correlate with some of our CSE hotspots over time - such
as Crane Park. 8 young people were involved with knives and arrested in
Richmond in 2016-17 against 4 in Kingston. Most were arrested in possession,
and there were 2 knife crimes with no injuries. These incidents mostly involved
young men of White UK ethnic origin, of an average age of 15, who were
carrying knives for personal safety. Police Schools Officers are active in
prevention in 6 Richmond schools and there is a knife arch at times at Richmond
College or the local railway station. Three of the 12 young people from 2016-17
from both boroughs had special educational needs and all had substance misuse
issues, but did not want treatment. Richmond Council Community MARAC,
which oversees ASB, has reported fewer referrals in 2016-17. We will seek to
work on those correlations in the 2017-18 Business Plan.
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2.126

Red Thread is a knife-crime MOPAC funded project working in some local
hospitals. From January – June 2017, it saw 7 referrals for Richmond young
men, 5 aged under 18, who had been involved and injured in stabbings in the
borough. As a means to work towards prevention, Richmond Youth Crime
Conference is a local method of good engagement and prevention, and saw 150
young people involved in March 2017, 10 per school. The LSCB will be working
to understand local prevalence and prevention, as early indicators for 2017-18
showed a rise in local knife crime figures.
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CHAPTER 3: GOVERNANCE AND ACCOUNTABILITY
OF THE LSCB
So what is the LSCB? The statutory and legislative context for LSCBs
3.1

Under guidance from Working Together 2015, and the Children Act 2004, each
Local Safeguarding Children Board is responsible for coordinating the work of
partners to safeguard children and for ensuring the effectiveness of those local
arrangements from early help and preventive work, to safeguarding the most
vulnerable, including those who are subject to Child Protection Plans or Looked
After. April 2017 saw the Children and Social Work Bill given Royal Assent,
which will have implications for local safeguarding arrangements, as statutory
requirements change the need to have LSCBs. By spring 2019, the DfE will
need to have ratified our local plans as to the alternative arrangements put in
place to ensure quality assurance and management of learning and improvement
case reviews, and the CDOP. Reports have gone to the LSCB about these
changes and a meeting is planned in September with key statutory partners.

Richmond LSCB Structure
61
Kingston LSCB, Guildhall, High Street, Kingston upon Thames, Surrey KT1 1EU 0208 831 6323
Richmond LSCB, 44 York Street, Twickenham, TW1 3BZ 0208 831 6323

www.kingstonandrichmondlscb.org.uk

Strategic links
3.2

The LSCB Chair is appointed by, and accountable to the Council’s Chief
Executive. The Chief Executives advertised for a joint LSCB Chair for Kingston,
Richmond and Wandsworth in January 2016. This post was not appointable,
and the Kingston and Richmond LSCB Chair, Deborah Lightfoot, has indicated a
willingness to continue to lead both boroughs’ Boards until December 2017,
when she will retire. The Board has links with the Health and Wellbeing Board
(HWBB), Children’s Strategic Partnership, Community Safety Partnership (CSP),
the Corporate Parenting Board, the Safeguarding Adults’ Partnership Board
(SAPB) and Richmond CCG. The LSCB has been working to ensure joint
working with the Community Safety Partnership to embed the Government’s
Prevent strategy to disrupt radicalisation and extremism through training and
support to universal services. There is information on the LSCB website for
young people, parents and practitioners about radicalisation and extremism; the
local Young People’s Safe From campaign participation group raised awareness
about extremism with a survey during 2016, presenting to the Joint Board in June
2016, and met the Deputy Mayor of London in October 2016. Coombe Boys’
School, Kingston, developed an assembly plan to roll out.
During the
forthcoming year, we will be working with the Youth Council on further proposals
for participation around radicalisation and extremism.

Membership Arrangements
3.3

A full list of the LSCB membership for 2016-17 is provided at Appendix 1. This
year has seen one of the lay members standing down, and new members in
CGL, the Mental Health Trust, Richmond College, and Housing. This year all
members have had LSCB induction packs.

Attendance
3.4

In general, there has been good multi-agency attendance and participation at
Boards and Subgroups. The Board follows up those who do not attend without
sending a briefed substitute after the meeting. The Community Rehabilitation
Company are unable to attend our Main Boards. The LSCB Chair has met with
their senior leader to ensure there is still a sharing of local priorities and
information going forward. The issue of CRC engagement is also discussed at a
London level.
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Board Attendance 2016-17

Agency

Joint
05/10/16 11/01/17
28/06/16

27/04/16

08/06/16

Richmond LA
Children's
Services (AfC)

Y

Y

Y

Y

Y

Richmond LA Adult
Services

Y

N

N

Y

N

Mental Health Trust

N

Y

N

Y

Y

HRCH - Health
Provider

Y

Y

Y

Y

Y

Richmond CCG

Y

Y

N

Y

Y

CLCH

N

Y

N

Y

Y

CGL

N

N

N

Y

Y

Probation

Y

Y

Y

Y

Y

Borough Police

Y

Y

Y

Y

Y

CAIT

N

N

Y

Y

N

Voluntary Sector

N

Y

Y

Y

Y

Richmond College

N

Y

N

N

Y

School Representatives

Y

Y

Y

Y

Y

Independent School
Representatives

Y

N

Y

Y

N

CAFCASS

N

Y

Y

N

N

Public Health

Y

N

N

N

Y

Lay Member

Y

Y

Y

Y

Y

Lead Member

Y

Y

N

N

Y

Governor Member

N

Y

Y

N

N

Housing

Y

N

Y

Y

N
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3.5

In view of the changes, and to reinforce individuals’ responsibilities in
representing their agency on the LSCB, the following one to one appraisals have
been carried out this year with the LSCB Chair – Jenny Scarlett-Smith - Lay
Member,
Ian Dodds - Deputy Chief Executive, AfC, Cara Ventham Independent Schools Representative, James Jolly - National Probation Services,
Nathan Askew - Divisional Director of Nursing, WMUH / Chelwest, Cassie
Newman - Head of Contracts and Partnerships, CRC,
Richard Girvan,
Independent Schools’ Representative, Brian Castle - former Head of Housing
Richmond Council, Lynn Taylor, CGL and Councillor Paul Hodgins - Portfolio
Holder for Children.

3.6

The LSCB is represented by Deborah Lightfoot on the Health and Wellbeing
Board, Community Safety Partnership, Pan London Police Working Group,
together with a lay member, Jenny Scarlett-Smith. Elisabeth Major represents
the Board on the CDOP (Child Death Overview Panel), together with Jenny
Scarlett-Smith, the Safeguarding Adults’ Board and the Richmond Corporate
Parenting Panel.

LSCB Team
3.7

Deborah Lightfoot worked 35 days in Richmond in total, in the financial year
2016-17. Normally, Deborah works for one day a week in Richmond. Elisabeth
Major worked for both LSCBs fulltime as Professional Adviser until October
2016, when she began to work 4 days a week.

3.8

Sarah Bennett is the CDOP Coordinator and Richmond Board Coordinator for
the LSCB, and works fulltime. Katia Kerekesova, Business Support, left the
LSCB in August 2016, and Justine Dalton took over as an agency worker in
September 2016; she left in December 2016 and Nasseema Crowley took over
in February 2017. Lorraine Campbell, LSCB Learning and Development Officer,
works full time and joined the LSCB team in August 2016. Lorraine delivers and
develops training. Glenna De Bosco joined the LSCB in August 2016 as
Coordinator for Kingston and the voluntary sector in both boroughs. She left in
October 2016, and in April 2017 Tracey Welding took her place. Daksha Mistry
joined us in August 2016 as a part time CSE Coordinator and Alex Colclough
joined in September 2016 as a part time term time Education Lead for both
boroughs. On 1st April 2017, in order to strengthen its independence from local
providers, the LSCB moved from AfC to be shared between Richmond and
Kingston Councils; it has bases in both boroughs and is hosted by Richmond
Council, managed in the Chief Executive’s service.
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Lay Members
3.9

Our lay members fulfil a full statutory Board Member role and provide us with
invaluable professional support, advice and feedback on our local community.
Maggie Coleman has attended Board meetings and our conferences, and
stepped down during this year. Her distinctive contribution has been towards
quality assurance of LSCB learning and development. Maggie was a member of
our LSCB Learning and Development Subgroup.

3.10

Jennifer Scarlet-Smith was a member of the Quality Assurance Subgroup, and
joined CDOP during this year. Jennifer represents the LSCB as a lay member at
the Met Police Social Offending, Exploitation and Child Abuse Command. She
has been interested in looking at the work of Frontline this year and has met the
social work teams with the LSCB Chair. We are seeking a new Lay Member in
Richmond.

Joint work with other LSCBs
3.11

The LSCB is part of the London set of LSCBs and has worked to develop
stronger links with sharing good practice and training initiatives. The training
group has broadened its scope with wider in-house delivery of training using
local specialists. The LSCB is represented in the following groups: LSCB Chairs’
Group London, National Association of Independent LSCB Chairs, London LSCB
Board Managers’ Group, London CDOP Chairs and Designated Professionals,
London LSCB’s Training Group,
Healthy London Partnership CDOP
Programme, and LSCB London Training Officers’ Group. During this year, the
LSCB has taken part in a Metropolitan Police working group and working groups
around Prevent and CSE at London Councils for the London Board.

Financial arrangements
3.12

The LSCB is funded financially and in kind by partnership organisations,
including the use of premises for meetings and training, individuals chairing
groups, training and providing multi-agency audit support. AfC provided work
space, telephonic and administrative funding until the end of this financial year.
The guidelines in Working Together 2015 outline that safeguarding funding
arrangements should not fall disproportionately on one partner to the benefit of
others. The budget is joint with the Kingston LSCB.
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LSCB joint Income 2016-17

Agency

2016-17
Contribution (£)

2017-18

48,500

48,500

Richmond Council

107,758

140,000

Kingston Council

116,715

100,000

Richmond and Kingston CCG

76,000

77,000

Metropolitan Police

10,000

10,000

500

500

Probation

2,000

2,000

Community Rehabilitation Company
(CRC)

2,000

2,000

Cafcass

1,100

1,100

Training income

56,830

60,000

Total

421,403

AfC

London Fire Brigade

441,100
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LSCB joint expenditure April 2016-March 2018

Item
LSCB staffing

Costs (£)
2016-17

2017-18

201,315.79

190,000

LSCB Training

47,828

50,000

Chair

42,357

45,000

Website

17,275

5,000

-

8,600

Learning and improvement case
reviews (Family J, Kaye Kingston)

35,400

100,000

Conferences (CSE Nov 2016)
(CSE May 2017& March 2018;
CDOP July 2017; CSA Jan 2018)

700

7,000

Kingston Council IT support

Miscellaneous (photocopying, room
hire, staff recruitment and
development)
Total

43,214.31

388,089.31

LSCB effectiveness, contribution and challenge
3.13

The LSCB has encouraged professional challenge by Board members through
the use of the escalation policy, although no escalations have reached the LSCB
Chair unresolved this year. The LSCB has dealt with one complaint, which led to
transgender learning and one escalation from a local school to CAMHS about
information sharing. Through the SCR Subgroup, the Board has scrutinised a
number of serious incidents below.

The work of the Board and its Subgroups
LSCB Board
3.14

The Board is chaired by Deborah Lightfoot and meets quarterly. In addition,
there are two Joint Boards with Kingston LSCB each year. The Board has
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received updates on the work of the Subgroups through the year, which has
ensured better information sharing and pooling of priorities. Through its dataset
and direction from the Quality Assurance Subgroup’s scrutiny, the Board has
particularly closely monitored the work of the EHA, NEET figures, IHAs, and local
CAMHS performance as areas of weakness. The Board has considered
safeguarding in local colleges, the CDOP annual report, the role of the Governor
member on the Board and in local schools, local learning, the Learning and
Development Annual Report, children living in temporary accommodation, the
role of the Health and Wellbeing Board, the JSNA, the Standing Together report
on the impact of domestic abuse on local children, Child Protection Conference
attendance, the Healthwatches’ report regarding emotional wellbeing for local
young people, the Prevent participation project, missing children datasets,
safeguarding and SEN.

Quality Assurance Subgroup
3.15

Ian Dodds, Deputy Chief Executive of AfC and Director of Performance and
Standards, Chaired this Subgroup in both Kingston and Richmond and has now
stepped down. This is a single borough subgroup. Sian Thomas, Designated
Nurse, Richmond CCG, has now taken over in Richmond. This Subgroup is part
of our learning and improvement framework. The group meets approximately six
weekly and has met five times during this financial year. Work links into the
LSCB Business Plan, particularly by scrutiny and challenge of practice and
improving partnership working. We look at single agency as well as multi-agency
work. The Subgroup oversees the LSCB dataset prior to every Board meeting,
looking for trends and exceptions.

3.16

As part of our statutory role, the LSCB has continued to develop the use and
impact of Section 11 audits as part of the LSCB’s Learning and Improvement
Framework. Learning from Section 11 reports for GPs was presented to the
Quality Assurance Subgroup in November 2016. Out of 28 Richmond GPs 24
completed Section 11 practice audits. Further audits were completed by the
Library Service, HRCH, BPAS, WMUH, East London Foundation Trust, CGL and
CLCH. The Designated Nurse, Richmond CCG, and the LSCB visited SWL StG
for a Section 11 assurance site meeting in December 2016. Section 11 audits
and evaluations were requested from local independent and maintained schools
and, by May 2017, 52 had been received in both boroughs, 32 from Richmond.
Schools identified further support needs around restraint, eSafety and work
experience, which we will provide, and follow up on their individual actions.

3.17

In August 2016, audits were requested from private health practitioners dentists, pharmacists, opticians. None were received and follow-up is taking
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place in summer 2017, together with evaluations for agencies delivering
domestic abuse support, private midwives and GPs and Housing providers.
3.18

The group has overseen a multi-agency audit regarding ten local disabled
children in summer 2016. In particular, learning was identified regarding children
with SEN waiting for residential school placements, the role of the Lead
Professional and child in need meetings for disabled children; SEND Family
Voices, a local charity, submitted parents’ experiences of Parents and Carers’
Needs Assessments. Progress was checked from AfC in summer 2017. The
group has considered MARAC, CAMHS provision, Section 11 safeguarding
evaluations for local GPs, local Probation Services, children educated at home
through Elective Home Education and YOS. In January the group carried out an
audit into Section 47 investigations and the use of strategy meetings after Police
Powers had been taken. There was a need for more agencies to be involved in
strategy meetings and for strategy meetings to take place after Police Powers
have been taken. The LSCB will be working to progress this.

Serious Case Review (SCR) Subgroup
3.19

Deborah Lightfoot chairs the SCR Subgroup. This is a single borough subgroup.
It has met seven times this year; the group has overseen a learning and
improvement case review. The group has overseen several local serious
incidents, (the injury of a child at a respite placement, overseen historic
investigations, a complex abuse investigation, multi-agency transgender
learning), as well as the learning and development framework of local case
reviews. The group is currently overseeing a multi-agency learning and
improvement framework learning lessons review regarding a child known as
Child M.

The Child Death Overview Panel
3.20

The CDOP (Child Death Overview Panel) is provided and overseen by the LSCB
for London Boroughs of Richmond and Kingston. In January 2016, Russell
Styles, the Associate Director of Kingston Public Health, took over chairing. In
October 2016, the LSCB Chair appointed an independent Chair, Amanda
Boodhoo to chair the Panel.

Child deaths April
2016-March 17
Richmond

Expected

Unexpected

Total

3

6

9
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3.21

During the financial year, CDOP reviewed twelve cases from Richmond.

Learning has been identified in the CDOP Annual Report. The Panel has sought to
promote learning around self-harm and suicide, button batteries, asthma, safe sleeping,
drowning, road traffic safety, learning for GPs, Meningitis, sepsis; Child Safety Week
messages with Newsletters, Twitter, stalls; presentations, such as the Lullaby Trust
meeting with Local Police Officers around safe sleeping; and a stall at the In Safe Hands
event at Meadlands School.

Learning and Development Joint Subgroup
3.22

During the year, this Subgroup was chaired by Heather Mathew, Richmond CVS,
and Barnabas Shelbourne of the YMCA and, subsequently, Suzanne Parrott, the
Virtual School Headteacher, when Heather stepped down. It has met quarterly.
During the year, the group has overseen the development of a training portal on
the LSCB website, observation of training, the development of the website itself,
local learning, a member training audit, courses around diversity and culture and
working with resistance. The LSCB has continued to embed local learning from
case reviews and CDOP across the partnership - the effective dissemination of
learning has been a priority. There has been a 30% rise in multi-agency
attendance at our face to face training and an 80% rise in the use of our
safeguarding eLearning. We have produced CDOP Newsletters in June,
November 2016 and March 2017, highlighting SafeSleeping, learning for GPs,
Child Safety Week and Road Traffic Safety. The CDOP Coordinator attended
the local GP Forum in Richmond in autumn 2016 to highlight engagement and
learning. A Health safe sleeping audit for CDOP was completed in July 2016,
which considered effective information sharing with parents to be and new
parents. The CDOP Annual Report was presented to the Main Board in October
2016. Safe sleeping posters circulated to Richmond GPs and Children’s Centres
in January 2017. Earlier in the year, one of our Richmond LSCB lay members
joined CDOP to provide a community voice.

3.23

LSCB has provided guidance and training to all schools and other agencies
regarding safeguarding children from grooming, as part of our learning
framework. Information was presented to the Independent Schools’ Forum and
Richmond Designated Safeguarding Leads’ Forum in spring 2017. All schools
have had training on safer recruitment and the importance of developing
resilience in children. An LSCB Newsletter was also written about resilience

3.24

LSCB training has continued to evolve, and further people have engaged to
develop the workforce with learning needs identified. We have seen a rise of
30% in attendance at our training, and 80% in the use of our eLearning. Early
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Years training is now provided free. The LSCB website moved to hold the
safeguarding training portal from August 2016 and has streamlined its evaluation
process. Following learning from CDOP, we have developed LSCB guidance on
the use of translation and interpreting services for all agencies to adopt. We
have produced succinct factsheets and PowerPoints regarding key national and
local learning and improvement case reviews, such as Westminster LSCB
Southbank International School Serious Case Review. Through our targeting,
we have seen a rise in numbers of voluntary sector agency and youth services’
workers attend training.
More impact evaluations have been completed for
LSCB training, including manager feedback. New training has included Diversity
and Culture and Educated Resistance. In September 2016, the Learning and
Development Subgroup undertook a skills audit of its own members and 10
people attended a LSCB Train the Trainer course in July 2016. In June 2016,
DSLs in Richmond had training on diversity and culture and independent schools
in November 2016.
3.25

We have been eager to ensure that agencies shared information regarding
serious incidents. The scrutiny of Serious Incidents has been developed by the
SCR Subgroup from autumn 2015. Action learning sets took place regarding
serious incidents and CSE for senior leaders in November 2016 and we plan a
Level 4 CSE course for managers in early 2018.

3.26

We have developed the next phase of the Safe From campaign regarding mental
health, building upon the multi-agency participation work with children and young
people. We supported the DfE Child Abuse Campaign March – September
2016. Schools and children’s centres in the most deprived areas of the borough
focussed on awareness raising with the local population and the NSPCC has
outlined that referrals to SPA rose by 36%. We have encouraged school clusters
to develop “In Safe Hands” community engagement events.

3.27

Our local Newsletters have covered the following topics, which have arisen from
local and national learning and emerging trends or concerns : Child Safety Week,
June 2016, child sexual abuse, child sexual exploitation, safeguarding in sport,
Elective Home Education, transitions, See the Adult, See the Child, Private
Fostering, safety, domestic abuse, FGM, resolution and escalation processes,
Police Powers of Protection and Emergency Protection Orders, extremism,
training, the LSCB’s
self-assessment, building resilience, local learning,
defibrillators in schools, and young people’s mental health and the national
Walking out of Darkness awareness raising event, supported by 6 LSCB
members.
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Joint Safeguarding Online and Exploitation Subgroup
3.28

This subgroup joining professionals from Kingston and Richmond has met four
times during this financial year. Peter Cowley, ICT and E-safety Adviser, CSC
and Daksha Mistry, LSCB Coordinator Chair it. The group has considered the
needs of children with learning disabilities, the development of the eSafety “credit
card”; awareness raising at CSE weeks in September 2016 and March 2017; and
the two CSE Conferences for local businesses in November 2016 and May 2017.
In autumn 2016, Richmond Council Scrutiny Committee commissioned the Youth
Scrutiny Panel to undertake a review into Internet Safety.

3.29

As a result, a group of students from Year 10 at Grey Court School were
recruited to the Panel. The method of research was to conduct interviews with
experts (in person and over the phone) and carry out a survey of secondary
school students and Headteachers in the borough. The Panel received 69
responses - 64 student responses and 5 Headteacher responses.

3.30

The Panel heard that while there was a great deal of internet safety education
being carried out (78% of respondents to the survey had received training), there
was some inconsistency in delivery across the borough. There were several
agencies providing internet safety education and there was too much work to be
done for any one agency to manage alone. A lack of communication between
agencies resulted in the education young people received being inconsistent.

3.31

Young people are spending a great deal of time on the internet - the Panel’s
survey showed that most respondents (95%) used the internet for an hour a day
or more than once a day - and parents may not be aware of the dangers they
can encounter.

3.32

Headteachers responding to the survey noted that they had had pupils being
negatively affected through internet use, with one stating it was a weekly,
sometimes daily, occurrence. To resolve internet safety issues the Panel found
out from the survey that one school uses restorative justice, three involved
parents, two had involved the police and one used counselling with advice on
how to contact websites to block people.

3.33

The survey and Panel recommended an internet safety champion for under 18s;
staff training for schools. The Panel heard that internet safety projects were not
delivered consistently across services. The amount of time dedicated to the
subject also varied, with some using tutor time and one school having an eSafety
themed week.
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3.34

From the survey, it was seen that 83% of respondents received their internet
safety education from school, with social media, youth clubs and other sources
being mentioned by a few students. Nearly all those who had received training
felt it was helpful or satisfactory (77%). The main elements of the training were
cyber-bullying and being safe online, but sexting and grooming had also been
covered. A few respondents noted that other topics could include safety on
consoles and information about hackers, viruses, spam emails and passwords.

3.35

They recommended that all schools (including free schools and academies)
adhere to the Ofsted requirements for Internet Safety education - that it is a core
part of the school curriculum - and that there is an emphasis on skills-based
training; peer training and information on the LSCB website. St. Paul’s School
has gone on as part of an LSCB participation project to place information
regarding internet safety and mental health on our website, including some short
films. The Online Safety Subgroup will continue to work on awareness raising
this year.

Policies and Procedure Joint Subgroup
3.36

Elisabeth Major Chairs this Group. It did not meet this year, instead in June
2017 and mainly works virtually. This year, it has overseen the publication of a
refreshed substance misuse protocol for working with adults using substances, a
model translation policy, a Section 47 investigation reminder, and bruising
guidance. The group is working on lone worker guidance and an update to the
Green Book of safeguarding support for voluntary sector, community and faith
groups; a Was Not Brought Guidance for missed health appointments and is
scrutinising the child protection medical policy for Kingston Hospital and West
Middlesex University Hospital.

CSE + CM Joint Subgroup (Child Sexual Exploitation and Children
Missing)
3.37

This joint subgroup is chaired by Alison Twynam (DCS) and DCI Barry Smith,
Richmond Police. The group has a wide membership and has met three times
this year. The group has considered independent missing return home
interviews, the work of the new Phoenix Project, sexually harmful behaviour, and
the Richmond and Kingston Public Health CSE needs assessments. Daksha
Mistry is the LSCB CSE Coordinator and is working on supporting the merging of
the MASEs and MisPer meetings across Kingston and Richmond in summer
2017. See Chapter 4 onwards below.
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CSE Joint Private Fostering Working Group
3.38

Alex Colclough, LSCB Coordinator took over the chairing of this group after
Laura Demetriades, Fostering Team Manager, left CSC in summer 2016. There
have been two meetings this year. The group has developed a short film around
private fostering and an assembly plan. LSCB has been working to improve
performance in Private Fostering – two children were identified this year. We are
working with partners to raise awareness and in September 2016 and January
2017 the Task and Finish Group met; the action plan was presented to the
Quality Assurance Subgroup in September 2016; briefings were sent to local
GPs by the Named GP; and the LSCB prepared a short film and assembly plan
for schools to use, and placed further information on the LSCB website.

Single and multi-agency training
Learning and Development
3.39

The LSCB offers multi-agency safeguarding training to staff and volunteers; this
includes face to face courses as well as eLearning, briefing events, conferences
and workshops and is broken down into core and additional training. Training is
overseen by the Learning and Development Subgroup.

3.40

Courses have been developed around our local learning, working with resistance
and culture and diversity. Training attendance has increased by 30% and the
use of our eLearning by 80%. As we have wished, through targeted invitations,
we have seen a rise in Youth Services, Housing, and the Voluntary Sector
accessing training. Training has become free for Early Years staff.

3.41

During the year, the LSCB provided 187 learning opportunities, compared to 160
last year. From our local learning, Mental Health First Aid training was added free
for both boroughs. There were 7 sessions, which resulted in 108 delegates
being trained overall. In November 2016, the LSCB held CSE training for local
businesses, which led to an attendance of 60. There were five course
cancellations, which we have scrutinised.

3.42

In total, 778 participants attended from Richmond for the core training – Level 2,
Level 3 or Level 3 refresher, CSE or domestic abuse. 335 attended additional
training. To further strengthen the evidence of impact, the LSCB incorporated an
extra stage to the 2 Month Post Course Evaluation process, contacting a sample
number of delegates and their line managers to get feedback at both levels.
Managers were asked whether the training their staff attended had influenced
their practice in regards to safeguarding children and young people.
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Manager Feedback:

•
•
•
•
•

It improved his awareness, helped him to recognise types of abuse both in children
but also in adults too. He was at a safeguarding panel meeting last week and was
very complimentary about the training; he really enjoyed it. (Nursery Manager)
Increased awareness of the consideration when placing families in out of borough or
private rented sector placing. (Housing Manger)
We were able to adapt documentation for requests for support to include
safeguarding concerns. (Family Support Manager)
Yes, she found it really interesting, I think she gained a lot from attending; it helped
her to reflect on a case which she discussed with me. (Service Manager)
It has given a clearer understanding to referral process which was cascading to other
team members. (Nursery Manager)

Participant Feedback:

•
•
•
•

•

Having round table discussions with professionals from other services was really
useful - looking at ways that we all engage with families. (Manager)
To now have the confidence to question and clarify with the family any concerns that
I may have in a calm yet professional manner and to not be intimidated by the
family’s resistance.
To always focus on the child above the smoke screen of excuses and reasons of
lack of engagement given by the parent. (Education)
I would say I'm better at spotting potential safeguarding issues; it’s helped me to
network better with other professionals and open more lines of communication. It’s
also allowed me to take more of a lead role when liaising with social care over
potential referrals and it keeps me up to date with the statutory framework. (Health)
Delegates’ feedback on the core provision highlights that 99 % of delegates thought
that training met identified aims and objectives, 96% of delegates would recommend
training course to colleagues, 80% of delegates rated the trainer’s facilitation skills as
excellent.

The Local Workforce
3.43

The LSCB needs to develop a stronger understanding of multi-agency workforce
matters through its dataset. We are working to get figures in relation to safer
recruitment. Multi-agency sickness and vacancy rates are not fully monitored
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yet, however we can check rates for CSC, health visiting and School Nursing.
As noted above. CGL has been a focus of attention this year.

Managing Allegations Against Staff and Volunteers Working With
Children
3.44

The LADOs (Local Authority Designated Officers) who oversee investigations
into allegations made against staff and volunteers, who work or volunteer with
children are Viv Rimmer and Victoria Clottey. There were 179 referrals to the
LADO in Richmond during the financial year. One investigation resulted in a
Police caution. There are a number of high profile police operations which the
LADO has maintained oversight and liaised with internal and external agencies in
Richmond during the past year, including around sports organisations. As a
result, the LSCB has worked with Richmond Council Sports Development Team
to raise training and safeguarding awareness.

3.45

The LSCB has been looking to offer LADO training to all agencies, and during
the year CSC agreed to train School Governors to Level 2 safeguarding.

Agencies making LADO referrals by comparator years.

Education
Health
Member of the Public
Early Years
Ofsted
Police
Social care external
Children’s Social care
Other, including Sports
Other LA services
Voluntary Sector / faith groups
Probation
3.46

2015-16
49
11
8
18
3
15
8
51
3
3
9
-

2016-17
64
9
39
4
1
21
18
6
8
-

2.5% of cases in Richmond in the last reporting year have been technology
related.
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Quality and Effectiveness of Arrangements and Practice
Section 11 Safeguarding Evaluations
3.47

All agencies have a duty to carry out Section 11 safeguarding evaluations and
report to the LSCB; these report to the QASG. For 2015-17, health agencies
have been completing Section 11 self-evaluations.

3.48

In 2016, the 28 GP surgeries in Richmond were asked to undertake a Section 11
audit, a self-assessment of safeguarding children provisions. This was the first
time Section 11 has been requested from this group of professionals in
Richmond. Responses were received covering 24 practices. All had a
safeguarding lead and safeguarding policy. All practices flagged concerns
around children. 91% trained to the appropriate level, 1.65% had the required
training for Level 3. There were 18 GPs in need of Level 3 safeguarding training,
across 8 surgeries. There were no surgeries in which there were 0 GPs trained
in safeguarding, rather, in the majority of settings, the majority of GPs are trained
appropriately. All contributed to MASH. 91% of practices carried out DBS for all
staff. 96% had a relationship with the Named GP. All practices were to ensure
there is a named deputy; the CCG Safeguarding Leads to develop and roll out a
training strategy; and best practice in recruitment to be agreed and awareness
raising to be undertaken around EHAs.

3.49

Section 11s were provided by Hounslow and Richmond Community Healthcare
(HRCH); West Middlesex University Hospital (WMUH); Central London
Community Healthcare (CLCH); British Pregnancy Advisory Service (BPAS);
Change Grow Live (CGL); East London Foundation Trust (ELFT).

3.50

All respondents reported clearly defined structures and outline of responsibilities
accessible through key policy documents such as flowcharts,
statements/declarations and/or policies, available via induction, training, intranet
and supported by job descriptions, supervision and appraisals.

3.51

It was reported that the contact details for safeguarding leads/team were well
publicised. All respondents had a named senior manager or equivalent within
the agency who leads on safeguarding and has this supported by their job
description. A number of organisations also had a number of other named leads
at different levels of the organisation including board level.

3.52

None of the respondents whose tool covered this area reported a dedicated lead
for online safety. CLCH had attended CEOP accredited training and some
separate LSCB training. HRCH intended to explore CEOP accredited training
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and incorporate into safeguarding team training for clinical staff. HRCH were
also members of the LSCB online safety subgroup. BPAS has an eSafety policy
and awareness training. CGL have an online safety policy for staff and for
children and this is covered in safeguarding training with more in depth training
available via the LSCB.
3.53

WMUH noted that their Named Nurse for Safeguarding Children attends the
respective LSCB training subgroup for their area and will explore safeguarding
children online training there. HRCH advised two actions: Named Nurse to
investigate the availability of CEOP accredited training and attend as required
and Online safety training to be provided to clinical staff as part of the
safeguarding team training review for 2016-17. No other respondents identified
actions regarding online safety, but all organisations might like to consider the
benefit of having a nominated lead and for that lead to undertake CEOP training.

3.54

All respondents reported a range of activities undertaken by senior managers
taking responsibility for monitoring the actions of staff to safeguard and promote
the welfare of children.

3.55

With respect to ensuring children are made aware of their right to be safe from
abuse respondents, who were posed this question according to the tool used,
described activities including posters and leaflets being displayed and through
consultations. WMUH noted an action to look at improving age appropriate
information available for children to make them aware of their right to remain safe
from abuse.

3.56

BPAS noted the development of a whole range of documents in conjunction with
young people at focus groups and dedicated noticeboards for under 18s. This is
good practice. CGL noted the use of visual mapping tools wherever appropriate
with clients. This is good practice.

3.57

All respondents reported staff understanding the threshold for making a referral
to Children’s Specialist Services and differentiation between a child welfare
concern and a child protection concern. This was noted to be underpinned by
policy, inter-agency protocols, induction, training, designated safeguarding
leads/teams and supervision. BPAS reported an annual safeguarding
knowledge audit and a reminder on our safeguarding assessment of when a
referral is mandatory, which is good practice as it means it’s both readily
available at all workstations and there is a visual prompt.

3.58

All respondents reported their staff engaging in relevant multi-agency meetings
and forums to consider individual children, including team around the child, child
protection case conferences, core groups and rapid response meetings as well
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as other locally convened multi-agency monitoring meetings and audits for
example MASE and MARAC. WMUH identified an action to undertake an audit
to ensure that relevant staff attend the various meetings.
3.59

We wrote to all schools in May 2016 and February 2017 to request their
safeguarding self-evaluations. By May 2017, across both boroughs, 52 local
maintained and independent schools had submitted safeguarding evaluations,
30% of the total local schools. There were common findings around good rates
of safeguarding training for staff, eSafety work for children, and a need for more
guidance on work experience and restraint. We are working closely with local
schools to raise this figure for returns to the LSCB and will follow up on actions
identified.

The following 32 schools responded in Richmond:

Chase Bridge
Kew College
East Sheen
Hampton Infants
Lady Eleanor Holles
Meadlands
Kings House
Orleans Park
Windham
Hampton School
Nelson
St Richards
Waldegrave
Trafalgar Infants
St James’

Queens
Radnor House
Richard Reynolds
Stanley
Newland House
Teddington
Turing House
Deer Park
Broomfield House
The Harrodian School
St Mary’s
Bishop Perrin
St Paul’s, Barnes
Buckingham
St Elizabeth’s

3.60

With the Designated Nurse, Richmond CCG, the LSCB carried out a two-day
Section 11 site visit to South West London and St George’s Adult Mental Health
Services. The LSCB contacted all local pharmacists, dentists and opticians for
Sect 11 evaluations in summer 2016. None replied, and this is being followed up
as part of our Business Plan for 2017-18.

3.61

A Richmond MARAC multi-agency audit of 6 cases of children aged under 1 was
completed in summer 2016 as part of our local quality assurance work. One
case was escalated to all agencies, following scrutiny of the MARAC minutes –
subsequently, there has been a child protection conference and the family’s
children were made subject to child protection plans. This work assured the
work of the Refuge IDVA (Independent Domestic Violence Advocate) and
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MARAC. It found that there were issues of risk, which were not always picked
up, and it was noteworthy that many of the women at risk were from a BAME
background, a much higher prevalence than the general population. Many
women had a history of mental health concerns. We will seek to embed the
learning through the Community Safety Partnership as the year goes on and
consider quality assurance of MARAC referrals together. This audit coincided
with AfC and the LSCB commissioning a charity, Standing Together, to report on
the impact of domestic abuse on local children. This found that more strategic
and operational oversight was needed locally. There has been a working group
to put a local strategy together, and we will repeat our MARAC audit this year.
[See para 4.42 onwards below].

Child Sexual Exploitation audit work
CSE Peer Review 2017
3.62

The Richmond and Kingston CSE peer review took place in May 2017. This
showed local improvements in return home interviews for children who had been
missing.
Information is now shared far more comprehensively between
agencies. [see Chapter 4 below]

External Inspections
3.63

WMUH delivers approximately 5,000 babies a year from four local boroughs; the
pre-birth protocol was working “superbly”, according to the safeguarding midwife.
It was introduced by the LSCB in 2015. The CQC inspection in 2014 found a
shortfall of 17.6 midwives and 9 maternity assistants.

Maternity &
Gynaecology
Services for
Children &
Young People
3.64

Safe

Effective Caring

Responsive Well

RI

Good

Good

Good

Good

RI

RI

Good

Good

RI

Overall
L
e
a
d
Good
Requires
improvement

Richmond CCG was subject to a safeguarding deep dive in autumn 2015. There
was good assurance of lines of accountability; interagency working; information
sharing; good evidence of implementation of learning from Serious Case
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Reviews; limited assurance that systems were in place to ensure service quality
was monitored and safeguarding concerns identified and lessons learnt put into
practice for children and adults’ safeguarding; evidence of safeguarding at
governing body meetings; that there was a clear safeguarding strategy for
children or adults; engagement around FGM; of effective systems for responding
to abuse and neglect; limited assurance of an action plan from Section 11 audits.
There was good assurance of governance, systems and processes and capacity;
limited assurance about workforce issues, such as training.
3.65

Following their CCG (Clinical Commissioning Group) deep dives across London,
NHS England has ragged LSCB Boards in terms of need for their attendance.
Richmond’s LSCB is ragged as red, where attendance is required for NHSE. The
RAG score is in regard to NHSE’s determination for LSCB engagement. Red
means NHSE will prioritise attendance. The RAG score is for the health
economy in Richmond as a whole and provides a strategic overview of economywide risks, which include the CCG, healthcare providers (independent, private
and public sector), social care and primary care. As CSC has not received an
Ofsted Inspection since 2012 and Richmond CCG has not yet had a single
agency CQC Safeguarding Inspection, this would mean that NHSE is more likely
to prioritise attendance. NHSE is invited to every LSCB Board meeting and has
attended once in 2016-17. The improvement plan comes from individual
organisations’ risk assessments and/or assurance, i.e. Section 11 audits.
Richmond CCG is committed to working closely with NHSE and the LSCB will be
working with the CCG as the year goes on to see how the relationship with
NHSE develops.

3.66

Kingston Hospital was inspected by the CQC in July 2016 - overall they required
improvement: urgent and emergency services, outpatients and medical care
were seen to be in "need of improvement"; maternity and services to children
were "good". We will continue to follow up improvements at the Hospital during
this New Year.

3.67

The provision for children was good. In Maternity, leadership was strong and
well respected. There was a culture of learning and a desire to improve the
service. Staffing levels were appropriate on ward areas. Additional midwives
had been recruited and their numbers could be increased if the unit became
busy. Staff were positive about the hospital and the services they were able to
offer women and their families.

3.68

Services to children had an open culture and was prepared to learn from clinical
incidents and things had moved on from the inspection last year. Attendance at
mandatory training was above the 90% Trust target. Clinical audits were
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undertaken and there was good participation in national and local audits that
demonstrated good outcomes for children and young people.
3.69

Children and young people received compassionate care and were treated with
dignity and respect. All of the children, young people and relatives we spoke
with said they felt involved in their care and were complimentary about the staff
looking after them. One person told us: “The care has been excellent. I’m really
happy with all the levels of care”. The children and young people’s division had
good results in the children’s survey.

3.70

Children and young people’s community services were well led; divisional senior
managers had a clear understanding of the key risks and issues in their area.

3.71

There were actions recommended to ensure that individuals who lack capacity
were subjected to a mental capacity assessment and best interest decisions
where they require restraint, which were recorded; to make improvements to
ensure medicines were stored safely; to review maternity service bed and
staffing capacity in order to address the increasing activity; to ensure children
have an appropriate waiting area in the fracture clinic and to review areas used
by children and young people with a focus on age appropriate décor; to ensure
staff working in children's and young people's services had access to up to date
editions of the British National Formulary (BNF); and ensure registered nursing
staff levels in children's and young people's services were in accordance with
RCN and BAPM guidelines.

3.72

As at Kingston Hospital, there was also work in progress at WMUH to create a
safe room for young people waiting for a Tier 4 MH bed. The LSCB will be
working with Healthwatch to monitor patient experience.

3.73

The CQC inspected SWLStG again in June 2017. Overall the judgement was
good, but safeguarding required improvement. The CQC gave an overall
rating of good in June 2016 for the specialist community mental health services
for children and young people and the child and adolescent mental health wards;
staff were trained in safeguarding both adults and children. There was evidence
that staff made appropriate referrals if they had concerns; young people and their
families were treated as partners in their care. Staff treated young people and
their families with kindness, dignity and respect; managers supported staff to
deliver effective care and treatment. Staff adopted a multi-disciplinary and
collaborative approach to care and treatment. There was strong leadership at
both local team and service levels, which promoted a positive culture. There was
a commitment to continual improvement across the services. There was further
work to do around staff supervision records.
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3.74

There were clear processes in place to safeguard young people and staff knew
about these. Incident reporting and shared learning from incidents was apparent
across the services. Most young people, children and families could access
services promptly. There were robust systems in place to manage referrals and
waiting lists. However, in one area, there was a waiting list for treatment and this
team was not meeting local targets. Staff worked to ensure young people
attended their appointments. Numbers of patients who did not attend were
closely monitored.

3.75

However, the processes for assessing and managing the risk for young people
identified as low risk were inconsistent across the teams.
The local
arrangements for lone working and for managing incidents of violence were
being reviewed but this work needed to be fully implemented.

3.76

The interview rooms at the Kingston service were not sufficiently sound-proofed
to avoid confidential conversations being overheard. Young people had access
to quiet areas of the ward. Outside there was a courtyard where young people
could play games. The trust had adapted a bedroom and bathroom for young
people with disabilities. Young people could continue with their education at an
on-site school. The manager supported staff to raise concerns. The views of
young people and their families were collected and reviewed to measure the
quality of the service. The LSCB will continue to work closely to monitor
progress.

3.77

One GP Practice has been found to be requiring improvement by the CQC (Care
Quality Commission) in Richmond during the year. This will be monitored by the
Named GP, Richmond CCG.

3.78

CLCH (Central London Community Healthcare NHS Trust)) was inspected by the
CQC in April 2015, when it was not yet working in Richmond. Children, young
people and families services were inspected across several locations in Barnet,
Hammersmith and Fulham, Kensington and Chelsea and Westminster. Those
latter three services provide management support now in Richmond for school
nursing. The trust was awarded Good in 26 out of 30 separate ratings and across
five inspection domains (safe, caring, effective, responsive and well-led). The
safety of children and young people’s services required improvement. This was
because there were significant staff vacancies within the division and in some
specific roles. Whilst the Trust had plans in place to increase recruitment, bank
and agency staff were used regularly by the organisation to cover vacancies.
There were robust safeguarding policies and procedures in place; staff received
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regular safeguarding supervision and were knowledgeable about their
responsibilities regarding safeguarding vulnerable people. Children, young people
and their carers told the inspectors that they were treated with compassion, dignity
and respect. Safety required improvement, particularly in relation to the retention
and recruitment of staff, and some buildings did not have adequate security. The
trust had processes in place to ensure safeguarding of both children and adults
and staff had received appropriate training and were aware of the processes.
There was well established links with external agencies to ensure sharing of
information.

3.80

The CQC inspected CGL in February 2017 in London across 33 community sites
[see para 2.102 above]. The CQC do not rate independent standalone
substance misuse services. The system to identify when the Disclosure and
Barring Service (DBS) criminal records check had been received by CGL was
not robust at the time of the inspection. At each site, there was a
multidisciplinary team comprising experienced and skilled staff. Most staff said
their caseloads were manageable. At most sites the premises were suitable.
Staff understood and implemented safeguarding procedures for adults and
children. We received 167 completed comment cards from clients using the
service, which included Richmond. These all included positive comments about
the support staff gave clients. Fourteen clients made negative comments that
were mainly about frequent changes in the staff team. The LSCB will continue to
work closely to monitor progress.

3.81

HRCH (Hounslow and Richmond Community Health Care NHS Trust)
community health services for children, young people are families were
inspected by the CQC in March 2016, but its report was published in September
2016. The inspection found services to be good and safe. There were
comprehensive processes and training for child safeguarding; incidents were
reported and investigated appropriately and learning from incidents was
disseminated. All of the locations visited were clean and tidy and staff complied
with infection prevention and control processes. There were effective risk
management systems in place, including a robust lone working process for staff.
High turnover of staff was noted, and staff had heavy caseloads. Friends and
Family Test (FFT) results were consistently very good across CYP services and
locations, with 93% recommendations for the three months prior to the
inspection. The majority of service users were very happy with the care and
treatment provided by the trust. Direct comments from service users including
children and their parents, which were representative of this feedback included:
“Staff are very patient”, “the staff are amazing here”, “therapists are very helpful, I
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appreciate her work with us”, “my health visitor gives me all the information I
need to know”, “I would give my health visitor 10/10”. Service users consistently
reported that they would recommend the service to their families and friends
3.82

Richmond CCG has a two-year operating plan to provide improvements in:
●
●
●

Child adolescent mental health services;
Improving access to psychological therapies (IAPT) for children;
Emergency admissions and A&E attendances.

3.83

The Richmond transformation plan was developed with children, young people,
professionals and partners who have been working locally to deal with the
challenging issues of mental health and wellbeing.

3.84

The key areas of transformation within the plans are to:

•
●
●
●
●
●

Increase the capacity in the CAMHS single point of access across the
voluntary sector, Tier 2 and Tier 3 to reduce waiting times for an assessment
and expand the local counselling offer for children and young people.
Invest in the south west London eating disorder service;
Empower children and young people to destigmatise mental health, access
help quickly, help themselves and help others;
Enable schools to access mental health training;
Meet the needs of vulnerable children and young people, who are at risk of
self-harming and sexual abuse;
Develop a workforce strategy to improve the capacity, skills and knowledge
of professionals, parents and carers.

3.85

Richmond CSC and the LSCB were last inspected in March 2012. The overall
effectiveness rating was good. There had been sustained improvement in
safeguarding services underpinned by good quality audit information, audit and
challenge. The establishment of the SPA within CSC was widely regarded as
positive. There was an effective range of preventive services and child
protection work was appropriate, although supervision arrangements for social
workers were underdeveloped. The LSCB recognised that the views of children
and their families needed to be more systematically gathered. It was found that
the Board was well represented and accountability was clear. Partnership
working was good. Areas of improvement were around the housing of 16-17
year olds and care leavers, and the use of the PEP.

3.86

In the inspection by Ofsted of the LSCB and Children’s Services in Kingston in
May and June 2015, Inspectors found CSC, through AfC, to be providing good
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services, some of which are shared with Richmond. It was found that there was
a constant drive by CSC to deliver high quality services. Children received
coordinated, effective and timely early help support; if needs escalated prompt
referrals were made to children’s services. Creative and thoughtful direct work
was carried out with children. There were strong governance and commissioning
arrangements.
3.87

AfC was named by the DfE as a national Partner in Practice in December 2015.
The company provides improvement advice to social care services in Doncaster,
Slough, and Wandsworth. It is the Commissioner for Children’s Services in
Sunderland.

3.88

At the beginning of the year following some learning from a serious further
offence that took place in Hounslow, and a Serious Case Review from another
part of London, an internal review was carried out by the Head of Probation,
James Jolly, on Probation’s compliance with national NPS safeguarding policies
and procedures. This led to greater promotion of national mandatory training
within the cluster, a safeguarding improvement plan for both community teams,
including Kingston and Richmond, and the team safeguarding practitioner leads
running team briefings on national and local safeguarding practice. In March
2017, the Hounslow office was part of a Joint Targeted Area Inspection looking
at children living in families where there was known domestic abuse. There was
some positive feedback, including the commitment to MASH, one case that NPS
managed was highlighted as an example of best practice. There were some
areas for improvement. This has led to revisions in the safeguarding
improvement plan, including objectives which are ongoing; closer understanding
of the role and responsibilities of CSC by NPS staff and vice versa. Local
auditing of cases looking at safeguarding children practice has taken place
during the year, in February and June 2017 using a locally developed tool. The
audits look at safeguarding practice from pre-sentence through to supervision
post-sentence. Safeguarding practice is also quality checked as part of the biannual auditing of Offender Assessment System (OASys) risk of harm and
offending assessment tools.

3.89

The London Ambulance Service (LAS) was placed in special measures in June
2015. This was the first 999 Trust to be placed in special measures in England.
The CQC expressed serious concerns that major incident protocols had not been
amended since 2012. They found shortages of frontline staff, poor response
times to the most urgent calls, a culture of bullying and a lack of leadership. Staff
were seen to be demoralized.

3.90

The overall rating given was inadequate; a number of areas received
“inadequate” or “requires improvement” judgements. This was discussed at the
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Main Board in January 2016, so that partners could consider if they needed to
compensate in any way. There was a follow-up by the CQC in August 2016,
which found improvements; the Trust had completed a significant amount of
training and staff recruitment (700 across LAS). There was a new electronic
recording system in place. Patients were receiving a safe and competent service
and now work was required regarding the recording of medicines.
3.91

In 2015, the NHS has developed a national league table of health providers as to
their learning from mistakes. We have selected local providers as outlined
below, not that they are all based in Richmond, but they do see Richmond
children and families. For example, 30% of children seen in WMUH are from
Richmond, 30% of babies born at Kingston Hospital are from Richmond. The
higher the place, the better the learning from mistakes. We know that this is a
priority for our Business Plan and there will be local challenges. Looking at our
Serious Incident Notification process in Richmond SCR Subgroup, we noted that
last year that the process was not embedded across agencies with the LSCB.
Therefore, we carried out local action learning sets to take this forward in
November 2016 for senior leaders.

Provider
HRCH (Hounslow & Richmond
Community Healthcare Trust)
WMUH (West Middlesex University
Hospital)
CNWL (Central, North West London
NHS Foundation Trust)
Chelsea & Westminster Hospital
Kingston Hospital
West London Mental Health Trust
St George’s Hospital

Comments
35 Good
75 Good
125 Significant concerns re openness &
transparency
134 Significant concerns re openness &
transparency
136 Significant concerns re openness &
transparency
200 Poor reporting culture
204 Poor reporting culture

Honour Based Violence
3.92

Richmond Police have supplied data regarding Honour Based Violence incidents
and offences for young people and children aged under 18 years. Honour Based
Violence can be described as a collection of practices, which are used to control
behaviour within families or other social groups to protect perceived cultural and
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religious beliefs and/or honour. Such violence can occur when perpetrators
perceive that a relative has shamed the family and/or community by breaking
their honour code. It can be a form of domestic or sexual violence.
3.93

There have been no Honour Based Violence incidents or offences during this
calendar year. There was one case last year, the first since figures were
collected from 2007.

Forced Marriage
3.94

A Forced Marriage is a marriage conducted without the valid consent of one or
both parties and where duress is a factor. Forced Marriage is now a specific
offence under s121 of the Anti-Social Behaviour, Crime and Policing Act 2014,
which came into force on 16 June 2014. Richmond Police have advised that
there have been no Forced Marriage incidents or offences during this calendar
year. There was one incident last year, the first offences since 2007 when flags
were developed. For both Honour Based Violence and Forced Marriage, the
LSCB will ensure this continues to be part of multi-agency awareness, despite its
seemingly low local prevalence.

Prevent
3.95

Richmond Council oversees the Prevent agenda locally through the Community
Safety Partnership, chaired by the Council Chief Executive. It organises Channel
meetings and has been liaising around the LSCB, supporting training. The
Government’s Prevent Strategy seeks to disrupt radicalisation and terrorism
through training and support to universal services.

Children at risk of serious youth violence
3.96

Safeguarding children from serious youth violence and gang activity is a
fundamental part of LSCB training. Whilst it would seem that there are no
apparent gang difficulties in Richmond, young people can easily come to the
borough from gang affected boroughs, or families can be moved here.

3.97

Richmond Police have provided us with the following data for the financial year
for under 19 year olds. It can be compared to the previous financial year.
Serious Youth Violence comprises either serious offences or others where a gun
or knife was used as a threat or to cause injury and the victim was under 20
years. There has been a drop in offences. [See para 2.125 above re knife crime].
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2015-16
Serious youth
violence
Most serious
violence
Gun crime
Knife crime
Gang related

95

1
4
6 (1 attempted GBH with
intent; 1 GBH with intent)

2016-17
Serious youth
violence
Most serious
violence
Gun crime
Knife crime
Gang related

79

3

Inter Country Adoption
3.98

During the year, the CSC Adoption Team has worked with several inter-country
adoption cases. Children who are adopted from counties outside the UK can
sometimes be at risk, particularly if the adoptive families do not engage with the
courts or local authority as part of an assessment process.

Engagement with, and Participation of Children and Young People
3.99

For the Business Plan going forward, the LSCB wishes to develop a broader
understanding what local young people and children are saying about feeling
safe in Richmond and their experience of services. For example, Deborah
Lightfoot visited a local school in Richmond to meet primary aged children to talk
about keeping safe.
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3.100

Last year’s project has been around radicalisation and
extremism. Peer researchers were trained from local
schools and colleges by Police and across Richmond
and Kingston 250 young people have responded to our
questionnaire. The project was sponsored by Richmond
Community Safety Partnership, who are helping local
young people make a film around Prevent issues. See
para 2.10 above for more information. This year’s
project has sought to action some of the
recommendations from the Healthwatches’ report into
emotional wellbeing. St. Paul’s School called a team of
students, who developed resources for PSHE and
assemblies around emotional wellbeing and placed
information and films on our LSCB website for young
people. Green Lanes Primary school in Kingston are
doing this for younger children. For the forthcoming
year, we hope to go back to our local participation work
around extremism with the Youth Council.

Learning and Improvement Case Reviews
3.101

This year, under the LSCB Learning and Improvement Framework, the SCR
Subgroup has overseen the initiation of one learning and improvement case
review, which was half-completed during the financial year regarding Child M,
who had suffered sexual abuse and emotional distress, and engaged in some
risky behaviour. Going forward, the LSCB will have two task and finish groups to
work on support for children who have been sexually abused and guidance for
schools who commission emotional support for students.
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CHAPTER 4: MULTI-AGENCY WORK WITH
VULNERABLE GROUPS
Children Missing from Home, Care and Education and Child Sexual
Exploitation
4.1

LSCB has continued to scrutinise frontline practice in respect of child sexual
exploitation (CSE) across the partnership and coordinated services at
operational and strategic level. The LSCB CSE and CM Subgroup has been in
place since September 2013; during this year, it has been chaired jointly by
Alison Twynam, DCS, and DCI Barry Smith, Richmond & Kingston Police. [see
para 3.37 above]. This group has overseen the work of the Missing Persons’
Meeting which takes place four to six weekly in Richmond, before the MASE
[Multi Agency Sexual Exploitation] Meeting. During this year, the JSNA (Joint
Strategic Needs Assessment) was refreshed by Public Health in Richmond in
relation to CSE.

4.2

Work to eradicate CSE is a national priority for the Government. Kingston and
Richmond Police held a CSE summit in July 2016 to talk about multi-agency best
practice. To raise public awareness, the LSCB visited 3 Richmond Pubwatches
in summer 2016 and spoke about CSE at the Independent Schools’ Forum in
May 2016. The LSCB met with Richmond Licensing Committee in October 2016
to ask for support with prevention and awareness raising. In September 2016
and March 2017, partners held awareness raising weeks across the borough.
CSE was part of the Crime Conference in March 2017 in Richmond. There was
an article regarding CSE in the September 2016 and the February 2017 LSCB
Newsletters. Safer Internet Day February 2017 was also widely promoted. The
LSCB are reviewing existing CSE procedures to reflect the changes being made
as a result of the review by the London CSE task group and their new protocol,
and as the MASE and Misper meetings merge across Kingston and Richmond.

4.3

The LSCB CSE Coordinator, Daksha Mistry, came into post in August 2016, and
has driven our local work; she has been attending Misper and MASE Meetings in
both boroughs, identifying inconsistencies and highlighting current thinking
regarding CSE practice.
LSCB provided CSE learning and prevalence
information to the Fostering Panel, Tuition Services and SENCOs during the
year.

4.4

CSC began the in-house Phoenix Project to work with those at risk of CSE in
summer 2016. The plan was to develop a child-centred approach focused on
the child’s or young person’s needs to educate and promote keeping safe,
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reducing risk and supporting recovery; to provide a personalised one-to-one
support package that responds to the needs identified (for up to 20 sessions) that
gives the child or young person the best chance of engagement; to facilitate
children’s or young peoples’ access to specialist support where required; and to
manage an exit strategy by having a range of suitable pathways available for the
child or young person to continue positive engagement.
4.5

The CSE and CM Subgroup has had regular progress reports. Over the year the
project has had 32 referrals, 19 from Richmond, of which 16 were female. Most
were of Category 1 risk.

Parent’s feedback on their daughter accessing positive
activities:
‘My daughter did not want to try the holiday
activities, but with your support, she has
been, and made new friends and is
desperate to go to the next one as well’.

4.6

This Phoenix case study is about a young woman on the autistic spectrum. She
was referred due to experiencing abusive, violent and exploitative relationships.
The young woman was not able to recognise the relationships as exploitative
and a key success factor to her recovery was to strengthen this area to build
resilience and understanding. Through the discussions on ‘what is exploitation’
the young woman was able to share and identify that some of her ‘friendships’
were in fact exploitative in that even though there was not always a sexual
element, they involved her being controlled and drawn into criminal
behaviour. She was able to explain the difference between friendships and
change her behaviour, resulting in making new friends in college and knowing
where to go to get support; this success factor has reduced the risk of future
exploitation.
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Phoenix Case engagement

Cases Open

Cases Closed

Cases open

13

Totals

13

Risks reduced and Closed
to MASE
Transferred/moved out of
borough
Non engagement
Cases delivered by other
professionals and
supported by Project
Totals

11
2
4
2

19

4.7

As the programme has developed, the Phoenix Project worker has supported
young people known to the project, who have been reported missing. When a
child is reported missing, they are offered an independent ‘Return Home
Interview’ and in a number of cases the child or parent has requested that this is
done by the Phoenix Project worker, rather than an unknown professional, as the
consistency and relationship was valued and the young person felt safe to fully
explore the episode.

4.8

While response rates need to be improved, those who have responded so far
have said that they felt they could understand the topics and were treated kindly,
listened to and respected. One young person was finding it difficult to get on with
a particular worker, but was very happy when we were able to find her someone
she got on with better.
Parents and carers were asked similar questions and felt they were well
communicated with, and that workers kept them informed while respecting their
child’s confidentiality. One parent stated that ‘without [the project worker’s]
support, I do not believe my daughter would be living at home with me now’.
“Grooming is when someone pretends to be
your friend or that they want to be your
boyfriend but all they want to do is use you’
(young person with SEN).”
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4.9

The LSCB CSE Coordinator, was part of CSE expert panel for health training,
has met with the AfC data analyst regarding the CSE and missing dataset;
reviewed the LSCB CSE strategy and MASE referral form. Daksha Mistry meets
regularly with the Chairs of the CSE and CM Subgroup and has been working
with Police and AfC regarding the inclusion of children exhibiting sexually harmful
behaviour into MASE meetings. New processes for MASE will come on board
during the summer, which the LSCB will coordinate.

MASE

Cases discussed
Of which new
CAWNs

Richmond
2015-16
59

6

Richmond
2016-17
42
33
16

Kingston
2015-16
56
31

Kingston
2016-17
37

7

4.10

The CSE and CM Subgroup now has a more sophisticated dataset, which is also
considered at the MASE meetings.

4.11

In Richmond during the year, 36% of MASE cases were previously known; 94%
were female; 21% BAME, which almost follows local demographic – with fewer
White referrals. There were rises in referrals in January and August – which may
be something to do with school holidays. AfC referred 97% of cases. One
referral was by Police. 85% were category 1 against 49% the previous year; 2
were category 2; 3 cases were closed at point of referral against 16 last year –
better referral and analysis. We need to understand if this is because of better
training and understanding of MASE members.

4.12

76% or 25 of MASE subjects were aged between 11 and 15; 24% or 8 were
aged 16 and over. One child was missing education and had been logged as
red. Of the 10 children monitored by Richmond MASE at the end of March 2017
a total of eight young people were reported missing from home or care. Of the
10, three children who were looked after were reported missing from care a
combined 46 times in 2016-17, with two children accounting for 28 and 16
incidents alone.

4.13

One child, who was subject to CP planning, was reported missing from home 10
times. The remaining four children were reported missing from home no more
than twice in 2016-17. 11 people were identified as persons of interest - 9
males. Car parks and budget hotels were identified as places of interest.
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4.14

32 cases were closed to MASE, against 50 last year. 3 main schools – THE
Police has undertaken further work in those areas and LSCB spoken to local
independent schools. We need to analyse if cases were closed to MASE or
closed by partners prematurely; if rises are to do with school holidays and
education is a protective factor. We also wish to look more closely at missing
children who are living at home, as they can be at risk of entering into care.

4.15

In total, the MASE (Multi Agency Sexual Exploitation meeting) in Richmond has
considered 42 children during the past financial year, compared to 56 last year.
Of the new cases referred to Richmond MASE, many cases were due to
concerns with children associating with older males; some cases where there
was a potential risk of grooming; sharing indecent images online has also been
identified; association with possible gangs and children engaging in risky
behaviour that may put themselves at risk of CSE have all be identified. 50
cases were closed to Richmond MASE in 2015-16, a decrease of 38% when
compared to 2016-17. 8 children were referred in between April 2016 to March
2017, 2 cases were referred prior to April 2016 with one case that has been on
Richmond MASE since November 2015. 10 cases were being monitored and
discussed at Richmond MASE at the end of March 2017. This is much the
same, compared to nine cases as at the end of March 2016

4.16

Three local schools had higher rates of referrals and were given additional
support by Police. Local agencies have identified chicken shops, the night-time
economy, budget hotels and open parks as higher risk locations. We will seek to
focus on information and disruption for those places as well as with our local
businesses. The LSCB will scrutinise MASE decision making during this year, to
consider if this figure is too high and indicates incomplete work or poor risk
assessment.

4.17

The development of the MASE meeting and its statistics shows greater
sophistication in risk assessment and the impact of local training and awareness.
Currently Daksha Mistry is working with families where children have been part
of MASE to gain their feedback in order to improve local services and support.

4.18

Prevalence of CSE is hard to determine. The Children’s Commissioner tells us
that between 6-15% of children in any area are victims of CSE. Richmond Public
Health in its CSE prevalence report of April 2016, identified the following risk
factors for CSE in Richmond: the sharp local increase in Child Protection
planning, gangs in neighbouring boroughs, significant migration to and from local
schools and a looked after child population; the number of hospital admissions
following self-harm. Nationally, young people most commonly come to notice
with risks of CSE aged 14 or 15, although some victims can be as young as 9.
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The largest proportion of looked after children are in the 10-15 year old age
group – 43%; children in this age range are likely locally to be experiencing
mental health problems; 15 year olds in Richmond are more likely to be engaged
in several risky behaviours than their peers in other boroughs; unauthorised
absences from secondary school which are almost double the absences from
primary school. Missing prevalence was highest in south west London and at
March 2015, 30 children had been placed as looked after by other boroughs in
Richmond. There were 150 children from Richmond looked after at any point in
2015. Of those, 25 children had a missing episode and 15 were missing more
than once. These 25 children triggered 140 missing incidents in the year – 6.1
on average per person. This is higher than the London average (4.9 incidents).
Kingston had the lowest figure of 3.7 incidents. Current figures indicate high
numbers of children at home going missing, [see para 4.24 below].
4.19

There was likely to be under reporting of concerns for boys for CSE due to
perceived social stigmas. There are a number of higher risks factors, including
the higher prevalence of mental health concerns and there being marginally
more looked after boys.

4.20

Another way of analysing risks of local CSE is in relation to sexual health.
Figures for teenage pregnancies are low for Richmond. The number of teenage
conceptions in Richmond has remained low since 1998, when there was a rate of
23.1 teenage conceptions per 1,000 aged under 18. The rate of teenage
conceptions dropped to 12.6 per 1,000 of the population in 2014, which equates
to 36 conceptions that year. This is one of the lowest rates nationally and lower
than Kingston (15.3), London (21.5) and England (22.8). Similarly, Richmond has
a low rate of terminations amongst teenagers compared to London and England
averages. In 2014, the under 18 termination rate was 7.3 per 1,000 and the birth
rate was 2.4 per 1,000.

Table showing teenage conceptions 2010-14 per 1,000 women aged under 18 years.

Year
2010
2011
2012
2013
2014
4.21

Richmond
17.4
19.8
19.9
11.7
12.6

Kingston
25.8
22.1
20.0
15.8
15.3

London
32.8
28.7
25.9
21.8
21.5

England
34.2
30.7
27.7
24.3
22.8

STI (Sexually Transmitted Infection) treatment and child presentations to A&E
with unexplained injuries or sexual injuries could be signs of sexual exploitation.
There has been a rise in total of 16-18 year olds presenting to sexual health
services in WMUH in 2016-17, and fluctuations as below of younger children. We
96

Kingston LSCB, Guildhall, High Street, Kingston upon Thames, Surrey KT1 1EU 0208 831 6323
Richmond LSCB, 44 York Street, Twickenham, TW1 3BZ 0208 831 6323

www.kingstonandrichmondlscb.org.uk

will seek to engage further with the sexual health services at WMUH to
understand this more.
16-18
Under 16

Q1
533
177

Q2
496
32

Q3
449
63

Q4
659
202

Number of STIs treated in Under 19s from Richmond, (01.10.2011-30.09.2016).

Chlamydia
Male
Female
<5
14
58
210

<16
16-19

Other STIs
Male
Female
<5
6
63
132

4.22

BPAS (British Pregnancy Advisory Service) offered to carry out PSHE work in
local schools for our awareness week in September 2016. The National CSE
Awareness raising day on 18th March 2017 gave a good opportunity for the
LSCB and partners to coordinate local awareness in Richmond. The LSCB
Coordinator for CSE, Daksha Mistry, gave a radio broadcast for children looked
after and their carers on Radio Aspire.

4.23

The Richmond and Kingston CSE peer review Part 4 took place in May 2017, too
late for findings to be included in this report. In July 2016 the LSCB presented
the 2016 CSE peer review to the Community Safety Partnership. There were
local trends of risk around budget hotels, locations open at night such as parks,
chicken shops and local estates. We know that girls have been trafficked into
the borough from Surrey. There have been a number of CSE cases in Richmond
investigated by Police this year. Victims have been predominantly female and of
white ethnicity. We will repeat the CSE peer review during this financial year.

Missing Children
4.24

There is data for children missing from care from November 2016 from CSC and
from the Police for the whole of the financial year. The LSCB will be working on
the missing children dataset this year to align figures. 35 Richmond children
who are looked after, according to CSC, were reported missing for 78 episodes,
most were living out of borough, which is a change to local figures, where
numbers were high from a residential unit in borough in the past. Police and CSC
spent considerable time supporting the unit in this. RHIs were offered on 41100% of occasions and were sometimes refused. CSC has recorded that 177
children were reported missing from home in 2016-17 on 218 occasions in
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Richmond. RHIs were offered on 85-100% of occasions. During the summer,
some young people were returned to live in Richmond from outside the borough
and plans were put in place to support them. Again, RHIs were refused in 2030% of cases. 2015-16 saw 194 episodes of 115 children missing from home in
Richmond.
4.25

During the financial year, Richmond Police dealt with 295 missing episodes.
However, this may not be a true reflection of figures, as when children are
missing and then found quickly, officers share the information on a PAC and
share with CSC instead of recording as missing. During the year, the Met Police
definition has changed for missing children and the use of the term “absent” has
ended. 23 episodes of absence were recorded in the financial year for 20
children, 11 of whom were looked after from Richmond; and 11 episodes of
absence for 10 children from Kingston, 2 of whom were in care.

Richmond & Kingston Police data 2016-17.

Kingston
Richmond

Missing from home
Episodes 195 / individuals 103
Episodes 212 / individuals 105

Missing from care
Episodes 25 / individuals 10
Episodes 83 / individuals 14

4.26

The LSCB will be working through its CSE and CM Subgroup to understand and
support work around children missing from home and the rise this year, including
as it relates to looked after young people returning home to live. This will tie in
well with risky behaviour work led by Public Health.

4.27

The LSCB has overseen the process of Return Home Interviews for missing
children following learning from our local reviews last year. AfC changed its
Return Home Interview (RHI) process in June 2016 bringing a small team
together in the SPA. They brought a paper regarding the analysis of RHI themes
to the Quality Assurance Subgroup in September 2016. RHIs were also
discussed at serious incident action learning for senior leaders in November
2016. We can see progress from the process changes made in summer 2016.
AfC now monitors RHIs in its dataset and we can see rising numbers being
offered and completed.
Police have strengthened their missing person
performance. Richmond and Kingston Police held a 100% record for missing
persons, having been reviewed by the Met’s Diamond Group for missing children
during the year.

4.28

Of the 10 children monitored by Richmond MASE, at the end of March 2017, a
total of eight young people were reported missing from home or care. Of the 10,
three children who were looked after were reported missing from care a
combined 46 times in 2016-17, with two children accounting for 28 and 16
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incidents alone. One child, who was subject to CP planning, was reported
missing from home 10 times. The remaining four children were reported missing
from home no more than twice in 2016-17. One child, during the year, was being
monitored by Richmond MASE and was classified as CME by the CME Panel.
The child was RAG rated ‘red’ which is the highest CME risk category.
4.29

The LSCB Chair presented learning from a local case review to the Corporate
Parenting Panel in March 2016, which had some recommendations around multiagency work for children who go missing. The Disabled Children audit in August
2016 also informed the way ahead and led to a reminder to ensure all children
waiting for education placements with SEN were included in this panel. The
EWO in AfC presented to the independent schools’ forum in November 2016 and
to the Quality Assurance Subgroup in January 2017.

4.30

The sharing of information has improved between partners around missing
children. CSC strengthened its data analysis of missing children in summer
2016.

4.31

AfC deep dives into RHIs have shown that children who have been reported
missing from care in Richmond are children who came into care at a much older
age (teenagers). The LSCB is identifying a best practice piece of work this year
to share with partners.

4.32

AfC has found that 16 year olds accounted for 47.5% of all reported missing
incidents. Children placed in residential placements tended to be reported
missing more often compared to children placed in other placement settings.
Children in residential accommodation accounted for 52% of all missing
incidents. Males were reported missing more often than females.

4.33

Children who came into care under the need category of abuse or neglect, family
dysfunction or anti-social behaviour were reported missing more often than any
other Child in Need category. The more placement moves a child had, the
greater the chance a child will be reported missing from care. 44% of
Richmond’s missing from care cohort had three or more placement moves and
these children combined have accounted for 64% of the total number of
incidences seen in Richmond. Children / young people staying out with friends
or even returning to their family home tended to be a regular occurrence in
Richmond. Curfew was often missed and engagement with the carer / staff was
low.

4.34

In comparison to Richmond, Kingston’s missing from care cohort was much
broader in regards to the spread of ages when children come into care, ranging
from 2 to 17 years of age. Children placed in foster placements have been
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reported missing more than children placed in residential placements. Males are
more likely to be go missing compared to females. Children entering care with a
category of abuse or neglect tend to be reported missing more often than other
CIN categories. Like Richmond, and as seen nationally, children who have three
or more placement moves within the year (37%) are more likely to be reported
missing. Three quarters of all reported incidences are less than 24 hours in
length. Children reported missing did not think that missing a curfew was an
issue.

4.35

Kingston has a much higher number of children in stable placements (14%
higher for those children who have been in care for 2.5 years and in the same
placement for 2 years) and the number of children who have changed placement
more than 3 times is 50% lower than Richmond.

4.36

Substance misuse has been highlighted through a number of RHIs. Given the
increase in drug use, such as Xanax, there has been an increased risk
associated with drug taking while missing. In Q4, WMUH in total had four
presentations for young people attending for Xanax, two of whom required
CAMHS assessments. The LSCB will mark progress.

4.37

There was little evidence that RHI and safety plans were shared with allocated
workers and other professionals, such as schools. The CSE and CM Subgroup
will seek to ensure improvement this year.

CSE Awareness Raising
LSCB CSE Conference November 2016
Feedback from participants:

“The interactive segment
was very helpful. Gave real
insight into a child’s point of
view and issues.”

“All the speakers were
inspirational”.

“A very useful day. I will go back and use the
information in our school training”.
“Great to bring people
Kingston LSCB, Guildhall, High Street, Kingston upon Thames, Surrey KT1 1EU 0208 831 6323
together
from
lots
different
Richmond
LSCB, 44
York of
Street,
Twickenham, TW1 3BZ 0208 831 6323
www.kingstonandrichmondlscb.org.uk
industries to discuss this
important topic”.

100

“Great to discuss how we
can all work together”.

“Informative and
relevant to practice”.
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4.38

Over 60 people attended the MASE Conference, these included Chessington
World of Adventure, McDonalds, Travelodge, Premier Inn Hotels, London Hire
Taxis and PA Taxis. As a result of new contacts gained, Daksha Mistry and
Police colleagues have provided CSE training at the Antoinette Hotel Group and
the Travelodge Managers’ Meeting.

4.39

CSE training across the partnership has been effective, with 181 people trained
in Richmond during 2016-17. This has ranged from briefings, to Level 3 training
regarding CSE and online safety. We have carried out briefings, for example, to
the Licensing Committee, Pubwatches, Richmond Police Inspectors and
Sergeants and health colleagues.

Local Community Safety Issues
4.40

Richmond CSP (Community Safety Partnership) includes the safety of vulnerable
people as a priority. This extends to domestic and sexual abuse and work
around CSE risks for children and young people, and it is now turning its
attention to the new MOPAC indicators. Richmond is around the fourth safest
borough in London and it is the safest for violent and race crime. There were no
homicides in the financial year. In addition, burglary offences over the past year
remain almost level with 921 crimes compared to 917 the previous year.
However, the borough has seen a rise in vehicle crimes with a 32% rise in
offences (1,279). In addition, the Police have seen a 7% rise in calls regarding
anti-social behaviour.

4.41

There were 3,130 incidents of violence against a person, a rise of 4% on last
year, 16 gun crimes, 69 rapes and 183 other sexual offences, which is up 30%.
120 hate crimes were reported to Police, predicted to be up 30% by the end of
the financial year. 201 were racial offences and 21 were homophobic offences.
There was a small rise in hate crime in the Whitton area. The rise in hate crime
can be attributed to improved confidence in reporting to the police and a police
focus on the various strands of hate crime in the last two years. (In particular, the
rise of anti-Semitic crime in the wake of the Gaza conflicts, the rise of
Islamophobic hate crime related to the situation with ISIS and terror attacks in
Europe and the tensions “pre-Brexit”, with eastern Europeans being targeted).
The 2011 census has identified 9,180 people with a moderate physical disability
in Richmond and 2,763 with serious physical disabilities.
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Children Affected by Domestic Violence and Abuse
4.42

Richmond has a low domestic abuse incident rate. 21.6 per 1,000 population
recorded domestic abuse Police incidents in Kingston and Richmond during
2016-17, which is the London average. The highest abuse rate was 28 per
1,000 in Barking and Dagenham. No children in 2016 were recorded as
trafficked in Richmond. Given Richmond’s proximity to Heathrow Airport, this
could be an area for concern. There were no flagged incidents of Forced
Marriage in 2016-17, none for serious youth violence, no Honour Based Violence
and no flagged incidents for gang activities.

4.43

Commissioned by AfC and the LSCB, a national charity, Standing Together
Against Domestic Violence, provided a report regarding domestic abuse and the
impact on local children in Richmond in autumn 2016. There was a meeting in
November 2016 to formulate an action plan. The Community Safety Partnership
has developed a working group to oversee actions. The report showed a need
for operational and strategic oversight of local domestic abuse work.

4.44

Richmond and Wandsworth Shared Services also commissioned Standing
Together in August 2016 to provide a VAWG (Violence Against Women and
Girls) needs assessment to inform service development. Recommendations
related to training, strategic governance and operational coordination. It was
found that there was a lack of information for the VAWG services at present
regarding transgender need. Richmond Council Scrutiny Panel scrutinised
Domestic Abuse during the year; they recommended more work regarding older
people and abuse, and decided to appoint a Council Domestic Abuse Champion.

4.45

The Domestic Abuse Integrated Offender Management (DA IOM) was created as
a pilot as a response to pressing need for a holistic approach to prevent high-risk
domestic abuse in Richmond. The pilot was phased in between April and
September 2016 and ran as a stand-alone pilot until April 2017. The aim was to
tackle the root causes of high-risk domestic abuse cases by diverting and
disrupting perpetrators. This included innovative partnership and psychosocial
policing tactics. The pilot delivered a significant reduction in the volume and
gravity of crime, improving the lives of some of the most vulnerable people; it
reduced demand on services. In comparison to a like for like period, and a
cohort of ten perpetrators over an average of 8.2 months, there has been a 76%
reduction in crime reports, 71% reduction in domestic abuse reports and an 84%
reduction in Police call outs. There were 31 fewer arrests. Against the Home
Office Unit costs, at a conservative estimate, police advise that this brought
£216,780 savings to society. This project is now to be rolled out in other
boroughs, including Kingston.
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4.46

The LSCB engaged with local partners regarding information sharing with
schools around domestic abuse, meeting in February 2017. Partners visited
Wandsworth MASH and a school. The LSCB observed MARAC in February
2017 and wrote to the Chair and Richmond Police regarding its interfaces
following this. This will be monitored during 2017-18 as Met Police roll out the
project.

4.47

Richmond has a borough population of 24.2% born abroad. 15.7% of those
people are from a BME group –11% of the population has a disability or
impairment. Our audits have shown that those from a BME background and
those with a disability are the most vulnerable in terms of domestic and sexual
abuse. Our MARAC audit in summer 2016 showed a variation in noting needs
and ethnicity and diversity issues. There is currently no wheelchair access for
clients across refuge services in Richmond and Wandsworth, for example. There
is no specialist accommodation for men in either borough, but accommodation
can be accessed nationally. In 2015-16, the Richmond IDVA and outreach
service supported 169 clients. There is no specific refuge space for BME women
in Richmond, though spaces can be accessed in other boroughs. During 201617, of their clients, Richmond IDVA service supported 6 pregnant women, 5
males and 4 LGBT people. WMUH saw 31 patients disclosing domestic abuse in
2016-17 in A&E, the Urgent Care Centre and WICC. There were 16 disclosures
by parents, which were all referred to CSC, and 62 disclosures by pregnant
women.

4.48

At the time of writing, Wandsworth and Richmond are planning to offer for tender
to the local services a joint IDVA and refuge provider and are reviewing the
strategic and operational oversight of the MARAC and local domestic abuse
services.

4.49

Richmond MARAC, (Multi Agency Risk Assessment Conference) considers the
needs of high-risk victims of domestic violence and abuse. MARAC carried out
its own self-assessment in January 2015. It found that there had been a
decrease in the number of referrals and it was discussing 63% of the
recommended volume for the borough. The volume of repeat referrals had fallen
to 23%, which was below the recommended repeat referral rate of 28-40%. Not
all cases referred had met the threshold for referral and instead were submitted
for information sharing. Since this time, considerable work has been undertaken
and more agencies are actively involved, including GPs and schools.
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Crime survey of England and Wales (ONS 2011)

Richmond
6,307

Female respondents (16-59) experienced domestic abuse
in last year (8.2%)
Male respondents (16-59) experienced domestic abuse in
last year (4%)
Female respondents (16-59) experienced sexual assault in
last year (2.7%)
Male respondents (16-59) experienced sexual assault in
last year (0.7%)

2,926
2,077
512

Police data 2015-16

All domestic abuse incidents
Notifiable incidents
Violent domestic abuse
% of violent crime that is domestic abuse (33% for whole
MPS)

Richmond
2,010
936 (47% of incidents)
569 (61% of crimes)
35%

Richmond MARAC 2015-16 and 2016-17.

Total cases discussed
Repeat cases
Number of children
Police referrals
IDVA (Independent Domestic Violence Advocate)
referrals
BME cases
Disability
LGBT cases
Males
Victims aged 16-17.
4.50

Apr 2015March 2016
228
20.0%
214
28.0%
52.0%
22.0%
14.0%
3.5%
6.0%
1.7%

Apr 2016March 2017
249
28.0%
255
38.0%
37.0%
27.0%
8.4%
1.7%
4.0%
2.0%

MARAC is chaired by a Detective Inspector in Richmond. It has seen a rise in
cases this year and therefore a rise in children being discussed from those
families. Each MARAC in Richmond considers approximately 20-25 cases per
month. The overall trend is quite clear, a steady decrease in total cases and
repeat cases, until 2015-16 where the overall cases and repeats have started to
rise again. The LSCB observed MARAC in February 2017 and wrote to the
Coordinator and Police regarding attendance and meeting preparation for
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attendees. There have been improvements since then and the LSCB will
continue to monitor this closely.
4.51

The LSCB Quality Assurance Subgroup led a multi-agency audit in April 2016 of
6 randomly chosen cases of young babies and pregnant women, which came to
MARAC in 2015. One case was escalated back to all agencies, which led
ultimately to the children being made subject to child protection plans. Findings
were generally encouraging. All the referrals to MARAC were appropriate and
the work of the IDVA (Independent Domestic Violence Adviser) from Refuge,
commissioned by Richmond Community Safety Partnership, was strong and
partnership focused. Most of the women audited were from BME backgrounds
and many had mental health concerns. There was learning around information
sharing, recording on case files, full involvement of all agencies, including early
help, delays around referral to MARAC and the need to address matters of
ethnicity and diversity explicitly with each involved agency. The LSCB continues
to consider progress and has worked with partners in the New Year regarding
involving schools in domestic abuse notifications. This is now to be a Londonwide initiative, which the LSCB will support.

Gender Selective Terminations
4.52

The majority of terminations in Richmond in 2016-17 took place under 10 weeks
of pregnancy and just a very small proportion over 20 weeks, when the gender of
the foetus can be identified. It is difficult to establish whether gender-selective
abortions take place, due to the very small number of total births to high risk
ethnic groups. However, it is very unlikely that gender-selective abortion is
currently an issue in Richmond.

FGM (Female Genital Mutilation)
4.53

FGM [Female Genital Mutilation] comprises all procedures that involve partial or
total removal of the external female genitalia, or other injury to the female genital
organs for non-medical reasons (World Health Organisation). It is not easy for
agencies or the public to identify or respond to FGM. Richmond has seen a
growth in training opportunities during the past year to aid universal service
recognition.

4.54

Public Health presented an FGM report to the Quality Assurance Subgroup. In
June 2016, 16 local schools attended FGM briefing at Orleans Park, run by the
Community Safety Partnership, Safer Kingston and the LSCB. The LSCB sent a
summer FGM letter to all schools regarding mandatory reporting in 2016 and in
2017 a “summer pack” regarding FGM, and in autumn 2016, we wrote again to
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all schools with a reminder regarding processes. FGM Day in February 2017
was marked by a Newsletter and LSCB awareness raising. Presentations were
made to Headteachers via the Heads’ Forum. During the year the LSCB FGM
policy was updated. Our LSCB Coordinator has met with a Wandsworth school
to look at work in an area with higher prevalence and begun to work with a local
parent to raise awareness with families at risk.
4.55

The mandatory recording of FGM has taken place since September
acute health trusts in the UK. Mandatory reporting was introduced
2015. The reporting rate is negligible for Richmond, however there
some child protection investigations. WMUH in total for 2016-17
referrals to CSC for concerns for FGM for all children.

4.56

For Public Health’s prevalence work, it was seen that 22 female babies were
born in Richmond in 2013, who had one parent born in a country with FGM
prevalence of 20% or over. 461 women in Richmond are estimated to have
undergone FGM. Very early work on using School Census data has looked at
the number of girls from black African ethnic groups in local schools who may be
at risk.
Group
Number of girls from
black
African
ethnic
group in schools

4.57

Richmond
224 girls

Public Health has used two methods for establishing the likely prevalence for
women who may have undergone FGM, both using 2011 Census data for
women (aged 18+). The first method uses ethnicity (Black African) and place of
birth [only available for Africa, not individual countries], which gives a very crude
estimate.
Group
Number of Black African
women born in Africa

4.58

2014 in all
in October
have been
made 138

Richmond
621 women

The second method looks at place of birth of women weighted by the prevalence
of FGM in those places and uses the London distribution of country of birth to fill
in the local data gap on country of birth. However, this method does not account
for ethnicity.
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Group
Number
of
women
estimated to have been
subjected to FGM

4.59

Richmond
461 women

We have sought through our training and briefings to highlight needs and
prevalence of FGM in Richmond, including the introduction of mandatory
reporting in October 2015.

Privately Fostered Children
4.60

It is hard for universal agencies to identify children and young people who are
privately fostered locally. Referrals should be made to CSC for a statutory
assessment and support, if required. Two children were identified this year in
Richmond. Therefore, a joint LSCB task and finish group shared with Kingston
began in June 2015, involving GP Practice Managers, schools, School
Admissions, CSC and Cafcass to raise local awareness. [See para 3.38
above].The work of this group will be strengthened during the forthcoming year to
reach out to local language schools.

108
Kingston LSCB, Guildhall, High Street, Kingston upon Thames, Surrey KT1 1EU 0208 831 6323
Richmond LSCB, 44 York Street, Twickenham, TW1 3BZ 0208 831 6323

www.kingstonandrichmondlscb.org.uk

CHAPTER 5: LSCB PRIORITIES 2017-18
We have based the priorities for the forthcoming Business Plan on our
local safeguarding assessment
5.1

In conclusion, on the basis of the LSCB safeguarding assessment, our shared
local priorities are placed under our general themes of Improving Practice;
Workforce Development; Communication and Engagement; and Governance
and Accountability. These will continue into 2017-18.

5.2

As well as continuing to build upon improvements already made, in 2017-18 we
will focus on:
•
•
•
•
•

Transition of children between agencies, teams and sectors, including those
of children to adults’ services;
Continued learning and development around ethnicity and diversity;
Outreach to community and faith groups;
Communication and information sharing to be strengthened between
professional interfaces; and
The thread of mental health and emotional wellbeing will run through all our
work to ensure stronger prevention and timely help.

Our Business Plan 2017-18 can be found here:
http://kingstonandrichmondlscb.org.uk/about-kingston-lscb/annual-report-48.php
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GLOSSARY
A&E

Accident and Emergency

AfC

Achieving for Children

ASYE

Assessed and Supported Year in Learning

BAME

Black, Asian and Minority Ethnic

CAF

Common Assessment Framework

CAFCASS

Children and Family Court Advisory and Support Service

CAIT

Child Abuse Investigation Team

CAMHS

Child and Adolescent Mental Health Service

CCG

Clinical Commissioning Group

CDOP

Child Death Overview Panel

CiN

Child in Need

CP

Child Protection

CRCs

Community Rehabilitation Companies

CSC

Children Social Care

CSE

Child Sexual Exploitation

CSIB

Children’s Services Improvement Board

DfE

Department for Education

DTT

Distance Travelled Tool

DV

Domestic Violence

GP

General Practitioner

HMRC

Her Majesty’s Revenue and Customs

HWB

Health and Wellbeing Board

ICPC

Initial Child Protection Conference

ICS

Integrated Children’s System

IDVA

Independent Domestic Violence Advisor
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JSNA

Joint Strategic needs Assessment

LA

Local Authority

LADO

Local Authority Designated Officer

L&D

Learning and Development

LSOA

Lower Super Output Area

LPM

Local Policing Model

LSCB

Local Safeguarding Children Board

MARAC

Multi-Agency Risk Assessment Conference

MASE

Multi-Agency Sexual Exploitation Group

MASH

Multi-Agency Safeguard Hub

MOPAC

Mayor’s Office for Policing and Crime

MPS

Metropolitan Police Service

NPS

National Probation Service

NSPCC

National Society for the Prevention of Cruelty to Children

Ofsted

Office for Standards in Education, Children’s Services and Skills

PAC

Pre-Assessment Checklist

PSHE

Personal, Social and Health Education

KVA

Kingston Voluntary Action

SCR

Serious Case Review

SEN

Special Educational Needs

SKP

Safer Kingston Partnership

SMS

Substance Misuse Service

SPA

Single Point of Access

YOS

Youth Offending Service
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APPENDIX 1: LSCB MEMBERSHIP AS AT 31 MARCH 2017
Names

Job Title

Organisation

Deborah Lightfoot

Independent Chair

LSCB

Cllr Jane Boulton

Tenants’ Champion

Richmond Council

Cllr Paul Hodgins

Lead Member, Children’s
Health & Wellbeing

Richmond Council

Houda Al Sharifi

Director of Public Health

Richmond & Wandsworth
Council

Robert Henderson

Director of Children’s Services

AfC

Alison Twynam

Director of Children’s Social
Care

AfC

Chris Jones

Asst Director of Housing
Strategy & Development

Richmond & Wandsworth
Council

Anna Bryden

Consultant in Public Health

Richmond & Wandsworth
Council

Michelle Chand

Service Manager

CGL

Mick Allen

Community Safety Partnership
Manager

Richmond & Wandsworth
Council

Kam Singh

Head of Law, Social Care &
Education

South London Legal
Partnership

Cassie Newman

Head of Stakeholders &
Partnerships

London Community
Rehabilitation Company

Gwen Kennedy

Director of Nursing

NHS England

Deborah Parsons

Named Nurse

South West London & St
Georges Mental Health

Alex Doig

Named Doctor

CAMHS, South West London
& St Georges Mental Health

Sarah Elliot

Named GP

General Practitioners

Nathan Askew

Divisional Nurse

West Middlesex University
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Hospital
Clinton Beale

Stakeholder Engagement
Officer

London Ambulance Service

Dr Claire Scott

Designated Doctor ( and for
Child Deaths)

HRCH (Hounslow &
Richmond Community
Healthcare NHS Trust)

Sian Thomas

Designated Nurse

Richmond Clinical
Commissioning Group

Donna Lamb

Director of Quality & Clinical
Excellent

HRCH (Hounslow &
Richmond Community
Healthcare NHS Trust)

Seb Florent

Detective Chief Inspector

West Region CAIT,
Metropolitan Police

Barry Smith

Detective Chief Inspector

Metropolitan Police,
Richmond upon Thames

James Jolly

Assistant Chief Officer

Kingston & Richmond LDU
London Probation Trust

Derek Oliver

Assistant Director, Community
Services

Richmond & Wandsworth
Council

Katie Bentham / Alex
Colclough / Zoe
Griffiths

Queens / Meadlands / Trafalgar Primary School
Junior
Representatives

Cara Ventham, Richard
Girvan

Jack and Jill / St Pauls

Richmond Independent
Schools’ Representatives

Elaine Ball

Orleans Park

Secondary School
Representatives

Sharon Cousins

Richmond College

College Representative

Rebecca Courteaux

Head of Student Services,
Richmond College

Colleges Representative

Lolita Gerald

Service Manager

CAFCASS
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Heather Mathew

Children & Young People’s
VCS Strategic Lead Manager,
Richmond CVS

Voluntary Sector

Trish Stewart

Head of Safeguarding

CLCH

Jennifer Scarlet-Smith

Lay Member

Andy Cane

Borough Commander

Richmond Fire Brigade
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