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 Record of Meeting 
  

 NEL Safeguarding Children Partnership Full Board  

 Venue: Grimsby Police Station  
Date:  Thursday 18th May  2022 
Time:  14:00 :00 – 17:00 

1. Attendees: 
D Wildbore (Chair) – Chief Superintendent, Humberside Police 

J Hewson – Director of Children’s Social Care, NELC joined at 3.30 

J Haxby – Director of Quality & Nursing Services, CCG 

S Hunt – Assistant Director Safer NEL,  NELC 

H Willis – NEL SCP Manager 

Adele Harty- Strategic Lead for Safeguarding, Reviewing and Partnership, NELC 

Mathew Peach- DCI PVP South Bank, Humberside Police 

A Rawlings – Designated Nurse for Safeguarding Children Designated nurse for LAC, CCG  

Yvonne Shearwood – Assistant Director, Early Help and Safeguarding, NELC    

Dr M Pathak – Named GP for Safeguarding, NELC left meeting at 15:02 

P Hutchinson – Executive Principal, Wellspring Academy Trust left meeting at 15:57 

Diane Halton – Associate Director of Public Health, NELC 

Cllr Ian Lindley – Portfolio Holder for – left meeting at 15:15  

 

Guest presenters: 

D Alaszewski – Head of Safeguarding, NELC  

P Curtin – Youth Voice & Influence Coordinator, NELC 

H Cordell – DA Coordinator, NELC 

Aimee Lowther – CSSU Advanced Practitioner – Transformation  

J Swinburn –Specialist Lead – Quality, Performance & Practice Team , NELC 

 

Apologies  
Dr Haider – Designated Dr, NELC  

 

 Note Taker – Sally Greetham, Business Support Specialist, SCP 

2. MACE report 

 D Alaszewski highlighted the following headlines from the MACE report: 

 

• There have been 164 recorded missing from home and care incidents in this last 

quarter which has impacted upon capacity across the teams. There has been a 

regional increase, the increase is not unique to our local authority. 

• There has been a notable increase of first-time missing incidents in the last quarter. 

Increased community awareness and parental response accounts for some this 

increase.  

• Return to home interviews completed within 72 hours is currently at 64%, to tackle 

this issue there has been agreement to appoint another Missing Persons 

Coordinator.  

• There have been 59 review discussions for children at OVM in this period, 11 

children have been discussed at MACE.  

• The OVM/ MACE cohort of children is currently 51 children. 
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• Contexts of concern have continued to be identified, there has been 21 hotspot 

areas/key thematic concerns that have required partnership consideration to 

ensure an appropriate and targeted response. 

• 3 exploiter notices have been served, 5 CAWNS notices served, 4 remain currently 

remanded in police custody, Police warrants/arrests on 12 of those identified.  

• There has been lots of support to other agencies and training especially with 

schools. 

• The GRAFT project has been extended. 

• The Youth Offending services has recently been inspected by Ofsted.  Alfie’s, 

Ryan’s and Chloe’s story was used to showcase work. The outcome of the 

inspection will be known soon. 

 

Discussion included:  

• It was confirmed that there has been a national increase in missing numbers, with 

numbers being back up to pre-covid levels across the 4 local authority areas 

covered by Humberside Police.  

• The Locate Team has been established and is working well.   

• It was confirmed that missing interviews when young people are returned are to be 

reviewed in consultation with young people. 

• It was advised that it was mainly females recorded as first time missing and that 

they were of a slightly younger age.  Further exploration of this to be undertaken. 

• The Philomena Protocol is being used on a regular basis.  Management of cases 

has been quite varied.  There have been some cases where the young person has 

been subject to a DoLs which have been quite difficult to manager. 

• The mental health agenda is only reactive, the prevention plan needs to be clear. 

From a health perspective not much, that can be put on the table. 

• A recent case has been raised to L King (Commissioning Lead for Families, Mental 

Health, Disabilities withing Public Health) as there was no provision to look after an 

individual, where staff had the appropriate restraint training, until secure 

accommodation bed was available.  L King is to look at this from commissioning 

point of view. 

• The high court are aware of the lack of provision. Locally there has consistently 

been 50 young people where there is completion for places. 

• Provision of secure accommodation is a national issue, there is a need locally to 

bridge the gap. 

• Those children who go missing are being mapped against those who have been 

attending or are excluded from school before the missing incident. 

 

Action Date Lead 

The next MACE report to the SCP to include a 
breakdown and detail of the missing data including new 
missing and repeats 

01.08.22 D Alaszewski 

 

3.  Young Inspectors Report  

 P Curtin, Youth Voice & Influence Coordinator advised that she was representing the 

Young Inspectors as they were now either sitting exams or working so she was 

representing them today.  The following update on the Young Inspectors report in respect 

of Young Minds Matter was given: 
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• Since the last meeting the findings of the inspection have been shared at a meeting 

with T Urquhart, Young Mind Matters, K Cheltenham (LPFT) , and the 

commissioners 

• A letter in response to the report has been received from T Urquhart which included 

the following feedback from herself and team manager level staff: 

o It was felt that the report was an inaccurate view of the service due to the 

changing circumstances because of the pandemic The service and staff 

were under pressure. 

o The service had seen 1000s of children in the last 3 years, it was felt that 

48 survey responses from service users was not a significant number to 

create the identified actions.  

o The number of survey responses was disappointing. 

o The team liked the ideas around the website but have not time or capacity 

to action this. Some staff would not want to have their images online, other 

suggestions have been made in respect of this i.e the use of avatars.  

o It was felt that there was not a choice for Young Minds Matter to take part 

in the inspection. 

• LPFT were unable to attend the feedback meeting and no further feedback has 

been received from them. 

• L King has shared a framework that can be used for future inspections. T Urquhart 

has been asked to use this framework and add in any actions in respect of the 

inspection. 

• Any recommendations from the populated framework can then form part of the new 

service specifications.  Those recommendations not possible then will provide an 

explanation as to why. 

• This framework will work for further inspections, whoever the inspection is off. 

 

Next steps for future inspections: 

• Core training has been delivered to a group of future inspectors with dates in the 

diary for inspection training. 

 

Discussion: 

• Any feedback from the service should have been addressed directly to the Young 

Inspectors rather than to P Curtin. 

• Commissioners of services should receive any findings from inspections for them 

to be able to feedback on 

• The report should be shared with the CEO of Young Minds Matter. 

• Need to ensure that future services receive a letter from the SCP in the first instance 

explaining why they have requested the Young Inspectors to undertake an 

inspection of their service. 

• This is a high quality piece of work by the Young Inspectors, could the SCP consider 

some kind of commendation/certificate for them for their CVs.  It was agreed that a 

letter of thanks will be sent from the Chair of the SCP. 

• The recent Adolescent Lifestyle survey has highlighted that mental health is a big 

issue.  Mental Health support teams provided through Compass Go are currently 

working in schools.   
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• Compass Go have expressed an interest in being included for inspection by the 

Young Inspectors.  

• The process for young inspectors is to be reviewed with an executive lead as 

agreed by the SCP Executive. 

• Consideration of that the feedback from the service be included as an addendum 

to the Young Inspectors report. 

• The Health Needs Assessment has now been completed, the third phase of which 

was around quality of services.  Services were informed of the feedback around 

their service, unfortunately some did not use this for service improvement.  

 

Action Date Lead 

A letter of thanks and support be sent from the Chair of 
the SCP to the individual young inspectors that 
undertook the Young Minds Matter inspection 

01.08.22 H Willis 
D Wildbore 

 

Action Date Lead 

The name of the CEO for Young Minds Matter be 
sought from Lauren King in order that the Young Minds 
Matter report can be shared with them 

01.08.22 H Willis 
 

 

Action Date Lead 

Consideration of the Young Inspectors future 
inspections and focus to be held at the May SCP 
Development half   day 

01.08.22 SCP 
Executive 
Complete 

 

Action Date Lead 

Diane Halton to provide details of the findings from the 
Health Needs Assessment to H Willis in respect 
assurance provided by agencies as this will inform 
consideration of the Young Inspectors future inspections 

01.08.22 D Halton  

 

D Wildbore thank P Curtin for her time, support and input to the Young Inspectors work. 

 

4. Minutes from Previous Meeting & Matters Arising 

 The Minutes of the SCP Full Board held on the 12th of November 2021 were agreed as a 

true and accurate record. 

5. Action Tracker  

 Action 109:  SCP Requires a meeting to be undertaken between Health and CSC in order 

to progress the development of sustainable change around performance for notifications 

to the health team that a child has become looked after which result in improved 

performance in timeliness of initial health assessments. 

Update: A Rawlings advised here had been a positive meeting with agreed actions being 

taken forward which are currently being monitored. A further meeting is to be arranged 

within the next 3-4 weeks.  Discussions are taking place around business support provision 

too.  The risk has now been reduced on the CCG risk register. A further update in respect 

of Action 109 to be provided at the next meeting of the SCP Full board 
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A Harty advised that business support within CSC to be set up along with business support 

with Health to allow support with one and other, the impact of this will be seen in about 2-

3 months.  

 

Action 106:  Raise the police being part of the allegations management meeting at the 

meeting of the Directors of Children’s Services on the North Bank.  

Update:  Action carried forward as the DCS meeting is yet to take place  

 

Action 105:  The issue of suicide and suicide prevention to be an agenda item at the next 

tri board. 

Update:  Action carried forward as Tri Board dates to be confirmed 

 

Action 97: D Wildbore to look into the gap of information that could be provided by the 

police in respect of the voice of the child from the neighbourhood policing work undertaken. 

Update:  D Wildbore advised that a recent dip sample of cases highlighted that there was 

not enough awareness in respect of the voice of the child, moving forward the police 

training will now include voice of the child.  Building Bridges programme has been 

introduced.  There is now an entry on police DASH forms for Voice of the Child.  Training 

details to be shared with the SCP Learning and Development group.  Information around 

this also links into the core data set, domestic abuse and SCAIDIP. Action discharged as 

will sit with the SCP L&D Group 

 

Action 80 (see action 106):  To set up meeting with the four CSC strategic assistant 

Director leads across north Lincs, Hull East Riding and Grimsby to discuss if the police 

should be subject to the allegation management process based on Working Together 

Guidance 2018. 

Update: Action 80 to be discharged and referred to Action 106  

 

 ITEMS FOR DECISION/DISCUSSION 

6. SCP Performance Overview Report  

 J Swinburn presented the SCP Performance report for Quarter 4 (Q4), highlights included:  
 
Progress in Q4: 

• The Quality Assurance group has been formed and has started to scrutinise the 
available data reported on Apex for the SCP to identify key trends and areas of 
focus. 

• 577 completions of training during this period, with 26 course being delivered. This 
is a positive increase on the previous quarter. 

• 95.4% of Initial Child Protection Conferences were completed within 15 days of the 
Section 47.  This ranks us 3rd best in the region, with 76.6% being the regional 
average. 

• The number of children with an active CIN plan was 465 at the end of March 2022, 
this is a slight increase from 457 in December 2021, but lower than the same time 
in 2021 when there was 619. 

 
 
Exceptions Report: 

• Emotional harm and neglect remain the two most common abuse categories for 
open CP cases, these are also the two main categories for referrals into the service. 

• There has been a spike in referrals where domestic abuse has been a factor. 
• Q4 has seen an increase in the number of open cases with 2380 open referrals at 

the end of March 2022.  
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• Assessment timeliness has dropped again over Q4 due to continued increase in 
demand and staff shortages.   

• A review of the Level 2 safeguarding children training is needed, and decision made 
as to what is provided and who will deliver this.  There continues to be a lack of 
trainers across all partners to deliver SCP training this limits the course delivery 
potential and is resulting in a lack of compliance with safeguarding training 
completions by agencies. 

• Only 10.6% of CLA Initial Health Assessment notifications to Health were within 
timescales.   A Partnership meeting was arranged in Q4 to explore solutions.  
A Rawlings advise that the percentage is currently 33% and further improvements 
should be seen.  

 
Recommendations:  

• The review of the SCP core data set SCP concluded that there are gaps in data 
and insufficient analysis.  

• The SCP Quality Assurance group will: 
➢ Review performance indicators and the dashboard that are currently in place 

and make recommendations to the SCP Executive on update to reflect key 
focus areas. 

➢ Scrutinise performance data and SCP dashboard on quarterly basis ensuring 
that the Partnership remains responsive to emerging safeguarding issues and 
can evidence the impact of its work. 
 

Comments from members included: 

• A dashboard has previously been developed by L Golby, CCG which gave a much 
more balanced view allowing a focus on a wider data set.  The only health 
information included in the current report is around CLA, where is the information 
around A&E, GPs attendance at Strategy meetings?  

• It was confirmed that the information on Apex is based on original dashboard 
developed by L Golby, wider health information has not be available to o be 
provided. The Quality Assurance Group are to undertake a review of the core data 
set and will focus on the Child’s journey 

• Need to have the right people to support the provision of data/ information.  

• The vulnerability hub will be able to provide a range of data and review this data 
over several years to identify patterns. 

• The SCP board need to be assured in respect of health data. Consideration of 
requesting an action plan in order to show how they are addressing the decline in 
performance of the initial health review data.  

• A Rawlings and J Fell have put a paper together which can be shared with the 
board around the initial health assessments work. 

• The CSC data, in isolation, does not give the picture we need. (i.e. timeliness of 
initial health assessments was down to the quality of referrals coming in). Need to 
have conversations how all partners can make changes to improve.  

• Concerns raised around the lack of Police data but the need to understand the 
current issue due to the change in IT systems.  

• A proposal around the core data set is to be presented to the next SCP Executive 
in July 2022. 

• The core data set needs to be based on what we think we need to help us 
understand if we are making progress, and we need to be able to monitor data to 
show progresses made against the SCP functions, outcomes and priority areas of 
focus.   

• There is a lot of quantity but need to also consider the quality of data. 

• It is not just about data but about what sits behind it.  Some of the improvement 
work may make some future data look daunting but will provide a better picture. 
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• Concern raised as to whether the QAG has the capacity to undertake the work in 
respect of performance data collection, analysis and reporting. Consideration of 
project support. 

• It was identified that further help would be needed in order to undertake this work 
and to provide the required assurance to the SCP. 

• Consideration of a dedicated analyst to coordinate information  

• Partners need to be involved in the  analysis of the data.  Identification of key leads 
is needed to come together on a quarterly basis to analyse the data and meaning 
for practice as a group.   

• A Harty as the QAG chair has arranged individual meetings data with key leads for 
police, health and education to have an open and honest discussions to discuss 
further. 

• There will be issues around capacity to commit to such work, which will be part of 
the report to the SCP 

• The SCP Board may need to fund the position of a dedicated analyst. 

• It was suggested that a discussion could be had with Lincolnshire as the SLIP on 
how they manage this.  

• It was further emphasised that the data needs to be partnership data and not 
focussed on CSC.  

 

Action Date Lead 

An agenda item around Performance Data to be included 
in the May SCP development day 

27.05.22 
Complete 

H Willis 

 

7. SCP Development Update  

 H Willis highlighted the following from the SCP Development update report: 
 

• A range of activity is being undertaken aligned with the two SCP outcomes and 
priority areas of focus and includes: 
➢ The SCP Executive has been focusing on the n specific areas of development 

and assurance required. 
➢ A review of the functioning of capacity of the SCP has been undertaken.  
➢ Two development sessions have been held with further sessions planned. 
➢ The SCP structure and governance is currently being reviewed. 
➢ SCP Local Arrangement Plan 22-23 to be developed. 
➢ 2020-21 SCP Annual report has been published. 
➢ Mapping of independent scrutiny currently being undertaken. 

• The Safeguarding Assurance and Improvement Group ceased, as a review found 
its remit was too broad, it was replaced by the Quality Assurance Group. The QAG 
have already undertaken work reviewing the MARAC process and its effectiveness.  
Future work will include the reviewing of the Strategy Meeting guidance and 
revision of the SCP core data set. 

• The Learning and Development Group has been established and is currently being 
chaired by D Wildbore. Two meetings have been held, with an audit across all 
agencies to get a better picture of training requirements and what else is available. 
The audit found that there was a great reliance on the SCP Level 1 & 2 training. A 
Task and Finish Group is to be established to review the Level 1 and Level 2 
training, following this the core inter agency training offer will be revised, aligned to 
the SCP outcomes and priority areas of focus and practice requirements  

• It is reassuring to see that training is occurring across agencies, although gaps in 
respect of Level 1 and 2 training especially around capacity to deliver. 

• The Line-of-Sight Triage panel, consisting of police, CSC and health now sist under 
the QAG and will have a clear term of reference to ensure this link with the QAG. 

• There is a Line-of-Sight event in the diary every month up to and including August 
2022 
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• Need to ensure that practitioners understand the escalation process as two of the 
cases came through the line-of-sight process which should have been dealt with 
through the escalation process. 

• There is one Practice Review Report which is waiting for the completion of the 
police enquiry before it can be published, and another Practice Review Report 
which is be presented to the SCP Executive this week for sign off. 

• Neglect has been agreed as a priority area of focus for the SCP, a group will be 
established, and the current strategy revised 

• Sexual harm has been agreed as a priority area of focus.  There is currently a 
working group within children’s services around the CSC approach to sexual harm, 
it has been proposed that this group be developed into an multi agency SCP Sexual 
Harm Group with a term of reference.  The group will review the current 
arrangements for responding to familial sexual harm on behalf of the SCP and 
develop a local sexual harm strategy. 

• R Dickerson from the PVP would be the most appropriate person from the police 
to be part of an interagency group. 

• There would need to be clarification within the terms of reference as to how the 
group would report into the SCP.  

• J Hewson advised that she was not aware of this group. Further discussion to be 
taken offline with H Willis. 
 

Action Date Lead 

H Willis to provide J Hewson with detail in respect of the 
CSC sexual harm group that it is proposed is widened to 
become a group of the SCP  

01.08.22 H Willis 

 

8.   Voice and Influence Proposal 

 H Willis gave the following outline of the Voice and Influence proposal: 
 

• The SCP Voice and Influence Strategy has been in place for two years and is in 
need of review. 

• The Voice and Influence Task and Finish Group, chaired by C White was 
established in 2018 to support the delivery of the voice and influence strategy 

• Assurance has primarily been provided by the LA and not wider partner agencies 

with assurance from aspects of health including the hospital and school nursing 

and health visiting services. 

• Learning from Line-of-Sight practice events have evidenced that whilst recording of 
the child’s voice has improved, the voice is not always acted upon, and the child’s 
lived experience has not been fully assessed or understood. 

• Discussions have taken place between C White and A Harty, Chair of the QAG with 
regard to voice and influence becoming a function of the QAG 

• Voice and influence training undertaken by agencies needs to be aligned to the 
SCP Voice and Influence strategy and to the SCP Learning and Development 
Workforce Strategy. 

• It is proposed that this group be disbanded and becomes a key theme for the QAG 
and audit activity. 

• The Voice and Influence Strategy to be revised with a Lead/Group to be identified.  
 
Discussion included: 

• P Curtin advised she would be interested in what information is available from 
different agencies as she is aware that there is lots going on but it all needs to be 
brought together and then can inform the future strategy. 

• Need to consider the capacity of the QAG for this to be brought under their 
functioning.  The Chair of the QAG would need to flag to the SCP if there is any is 
any issues around meeting the remit. 



   

9 
 

• Need to keep the Strategy simply highlighting key points  
 
 

Action Date Lead 

The voice and influence strategy to be reviewed and 
updated 

01.08.22 A Harty 
P Curtin 

 
D Wildbore advised that the SCP agreed in principle with the proposal, but need to ensure 
it is deliverable and needs to be part of the audits 
  

9.   Annual LADO Report  

 A Harty presented the LADO report highlighting the following:  
 

• There is currently an interim LADO in post. 

• There is not a suitable data base for the LADO information.  

• Data has been collected over the past 6 months. 

• There has been lots of work implementing processes, which is not quite fully 
embedded, so more work is needed. 

• A Harty, as Head of the Service is reviewing LADO information across the region 
to inform the local process. 

• During Quarter 3 and 4 there were 37 referrals resulting in a 40% increase in 
referrals being made and managed through the LADO process.  

• Some historical allegations regarding NEL residential homes that were not fully 
investigated at the time are being actively managed in the Allegations Management 
Process or have been dealt with and any that have not concluded are being 
managed under Complex Abuse procedures to ensure full scrutiny and procedures 
are being managed accordingly including all strategic partners. 

• Education has seen an increase in referrals being made to the LADO, this is being 
reviewed on an ongoing basis.  

 
Recommendations include: 

• Multi-agency Practice review of the allegations management process and quality of 
investigations, i.e. trauma informed practice/ quality of interviews with children/ 
LADO process/ HR internal investigation framework. 

• LADO process and referrals wider awareness raising and training for agencies and 
organisations in North East Lincolnshire. Would like training to part of the 
mandatory SCP training annually  

• Revisit the SCP Allegations Management Guidance and re-distribute to key 
partners and other organisations to ensure compliance and improve timeliness of 
completion. 

• Improve attendance of the Police at initial and concluding AMMs.  (This has 
improved). 

• Update the SCP scorecard to include information about compliance with the LADO 
process and quality assure LADO work via the QAG.  

• Bi-annual and annual LADO reports to be provided with a view of this progressing 

to Quarterly once systems and processes are established. 
• Review and update the NELC processes around safer recruitment. 
• Improvements to be made to the LADO database 

• Recruitment of a full-time permanent LADO.  Advert is out and application closing 
date is in 13 days’ time. This post has been advertised via regional LADO meetings.  
Internal expressions of interest to be go out today.  

• Risk identified as the current interim LADO has given notice, so seeking another 
interim to fill until recruitment to the permanent post.  On a positive W Fegan is now 
the permanent Service Manager for Safeguarding, Reviewing and Partnership. 
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Discussion included: 

• It was highlighted that allegations management was a topic of conversation at the 
Improvement Board, with a full report being requested for their next meeting. 

• In terms of the residential issues within the Local Authority there have been some 
delays with investigations.  From a legal and Local Authority perspective there is 
an obligation to staff and start the allegations management process. 

• Feedback from agencies is needed on this and other reports as part of the learning 
and improvement of the SCP Board.  

• The Police not being in a position of trust.  What makes the police different, it would 
help to understand how this differs from other roles, as this can be said for a lot of 
our roles.  It was said that it was more around the Criminal Justice process. 

• There needs to be an interface between the LADO and DASM process.  
 

Action Date Lead 

A Harty to contact S Watson to discuss the interface 
between the LADO and DASM process, in terms of 
numbers of referrals and themes 

01.08.22 H Willis  

 

• The LADO guidance that is on the SaferNEL has been reviewed and is fit for 
purpose. Consideration to be given to developing a diagram of pathways for the 
LADO process. 

• Light bite sessions have been undertaken with practitioners, also presentations to 
headteachers.  There is still lots more work to be done around awareness. 

• The video of the Light Bite session is available. 

• It was confirmed that the current LADO attends the regional meetings and will be 
seeking comparison data from other areas.  

  

10.   Risk Register & Risk and Controls around DA 

 The Risk Register was not reviewed. 
 
H Cordell gave a presentation in respect of Domestic Abuse, Progress, Challenges and 
Risk update which included: 
 
Progress Against the Domestic Abuse Strategy – Resources 

• In May 2021 the new DA strategy was published. 

• To date a range of additional resources have been developed including. 
➢ Permanent Domestic Abuse Coordinator 
➢ Increase in High Risk IDVA provision  
➢ Funding for Target Hardening secured on an ongoing basis. 
➢ Permanent Strategic Lead for Safeguarding and Partnership  
➢ Domestic Abuse Analyst – funded for 1 year until December 2022. 
➢ Communications, Marketing and Engagement Officer – funded for 1 year until 

January 2023. 
 
Progress Against the Domestic Abuse Strategy – Performance 

• Gaps, Limitations and Risks include: 
➢ Not capturing the voice of the victim’s children 
➢ Not all data collated is meaningful 

• Performance Headlines: 
➢ Covid 19 has had an impact on performance reporting, likely due to lack of 

victims reporting and/or accessing services. 
➢ The number of domestic abuse incidents have remained consistent at 

approximately 5,300 per year. 
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➢ Referrals to CASS have seen a 22% increase in quarter 3 of 2021/2022 
compared to previous quarter and 450% increase compared to the same quarter 
the previous year. This is due to the improved reporting rather than an increase 
in actual levels of domestic abuse. 

➢ Repeat cases account for 51% of total cases. 
➢ A revised data set is being developed in conjunction with partners and key 

stakeholders, supported by the new dedicated domestic abuse analyst.   
 
Progress Against the Domestic Abuse Strategy – Remaining Risks and Challenges 

• Progress in establishing joint commissioning arrangements 

• Despite investment commitment, there remains a lack of resources and capacity to 
achieve the impact that is required. 

• Good partner engagement, but ownership of the agenda needs strengthening. 

• There is no established non-convicted perpetrator programme. 

• Lack of programmes and interventions aimed at standard (low) and medium risk 
victims which is leading to escalation to higher levels of risk.  

• Professional curiosity is not consistently embedded across the whole partnership. 

• DASH risk assessment is not fully embedded. 

• Victims voices not being consistently captured. 
 
Domestic Abuse Act 2021 and Safe Accommodation Duty 

• The new duty came into effect in October 2021. 

• Grant funding was allocated in 2021/2022 and has been allocated again from 
2022/2023 (circa £380,000).  Allocation of funding is tied into the spending review  

• A Statutory Framework was put in place for delivery of the duty. This requires the 
convening of a multi-agency Domestic Abuse Local Partnership Board to 
implement the duty. 

• The Domestic Abuse Local Partnership Board will be responsible for leading on 
completion of a local area Needs Assessment to inform the development of and 
Strategy.  

 
Safe Accommodation Duty  

• Progress to date: 
➢ Local Area Needs Assessment has been completed with the Executive 

Summary being shared with the SCP Executive. 

• Challenges: 
➢ Have not been able to effectively establish a NEL Domestic Abuse Local 

Partnership Board.  Proposal is to re-form this into a Strategic Board as part of 
a wider revised structure and governance arrangements for domestic abuse. 

➢ Joint commissioning timeline still to be determined due to issues around 
capacity  

 
Domestic Abuse Needs Analysis and Findings 

• Headlines: 
➢ There are a number of gaps in current provision including equality of access to 

services, safe accommodation options, specific work with children and young 
people and support for victims with high/multiple disadvantages. 

➢ Lack of performance data, we know the numbers but not what they mean. 
➢ Partnership arrangements need further strengthening, agencies must work 

together to join up provision and ensure all the needs of the victim and children 
are addressed, without delay. 

➢ Clear pathways to accessing support need to be established to ensure victims 
and children know where to access support.  

• What additional provision is needed? 
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➢ A dedicated and adequately resourced provision to deliver the requirements of 
the Domestic Abuse Programme and evaluate the quality and demand for 
commissioned services to feed into future priorities.  

➢ A full range of supported accommodation options. 
➢ Additional high risk IDVA support to align with SafeLives recommendations, 

deliver the level of support needed and offer specialist support to individuals 
with a protected characteristic.  

➢ Enhanced training opportunities for the whole workforce.  
 

Joint Commissioning - Delivery Requirements 

• Commissioning needs to combine the following requirements: 
➢ High risk IDVA provision, Target Hardening, MARAC Coordination as part of the 

Domestic Abuse Strategy aims and commitment. 
➢ Housing related support grant (refuge provision).  This has come to an end and 

needs to be part of the commissioning approach.  
➢ Support for victims and their children in safe accommodation. 

 
Joint Commissioning – Priorities 

• The bear minimum to meet requirements of duty: 
➢ Support within Safe Accommodation to include access to refuge 

accommodation, access to emergency accommodation, 24/7 access to support 
for all victims and their children including male victims and those with protected 
characteristics, access to care packages  

➢ Sanctuary Scheme development involving safety for victims remaining in their 
own homes. 

➢ Support for Victims and Survivors (community based) including co-location of 
existing IDVA roles, IDVA provision to include specialism to support children, 
young people and victims with protected characteristics and male victims.  

➢ Perpetrator accommodation with access to housing related support  
 
Proposed Governance and Delivery Structure – A diagram of the proposed structure was 
shared which outlined the following: 

• A NEL Domestic Abuse Strategic Board be established which will report into the Tri 
Board arrangements.  

• The Group to be chaired by the Strategic Lead for Safeguarding and Partnerships 
and members to be included in respect of: 
➢ Katie Chadwick - Domestic Abuse Duty Strategy  
➢ Lead Officer (TBC) - Commissioning Proposal 
➢ Helen Cordell - Strategic Delivery Plan 
➢ Claire White/ Humberside Police DA DCI - Data and insights 
➢ Lead officer (TBC) - Communications and Engagement 
➢ Natasha Atkinson - Practice Development 
➢ Debbie Winning – MARAC/MARAC Steering Group 
➢ Women’s Aid/ Denise Farman - Voice of the Victim 
➢ Mike Hardy - Links to the substance misuse agenda 
➢ Leigh Holton - Links to the mental health agenda.  

• Operational groups reporting to into this Strategic Group would include the MARAC 
Steering Group Domestic Abuse Operational Group the Domestic Abuse 
Practitioners Group established in response to OFSTED). 

• Help will be need to establish a new commissioning and contract monitoring group  
 
What needs to happen next 

• Resourcing – revised bronze silver and gold options to be developed. 
 
What we are asking for: 

• Approval of the new governance structure from the Tri-board. 
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• Additional longer term investment to be considered by all partners. 

• Identification of project management resources to oversee the joint commissioning 
arrangements  

• Communities Scrutiny Panel recommendations: 
➢ Consideration be given to a (non-convicted) perpetrator programme. 

➢ Provision of support/safe accommodation for all victims be reviewed. 
➢ Introduce a target and actions to reduce the 2-5 years it currently takes local 

victims to report the abuse/seek help 
➢ Further work on data information at more granular level (e.g. ward level) 
➢ Supporting the focus on prevention, the panel were keen to ensure that impact 

of any preventative initiatives were measured. 
➢ Ensure elected members are considered in the new communications, marketing 

and engagement plan to ensure the voice of residents was represented. 
➢ Risk-stratify MARAC repeat incidents to understand the underpinning reasons 

and ultimately reduce them. 
 

Action Date Lead 

S Hunt and H Cordell to draft a response to the 
recommendations and bring back to the SCP Board for 
approval  

01.08.22 S Hunt  
H Cordell  

 
Discussion:   

• The Domestic Abuse Needs Assessment Executive summary says that the current 
offer is not commissioned on evidence. It was highlighted that criticism has been 
previously received in respect of not having rational for commissioning.  

• The Domestic Abuse Strategic Board is to be chaired by Local Authority staff, is 
this really a partnership approach. 

• Project management, this goes back to the discussion around capacity and boards 
having a core team.  Commitment is needed partners to resource this. 

• It would be help to have something in the report to say when the needs analysis 
was undertaken. 

• In respect of governance, it was felt that as partner, health and police are on the 
periphery and the local authority are leading.   

• Domestic abuse is a priority area for health and the police, further links need to be 
established to ensure the right reporting pathways. 

• Dr Zaro has been in touch in around training needs in respect of DA. 

• Consideration of an SCP Executive member to sit on the DA Strategic Board as it 
is known that they do in other areas.  

• Need to ensure reporting paths into other boards.  

• There is a difference around asking for something and just reporting into a board. 

• The Health and Care Board is where the power and resources sit for health and 
may be able to provide support around commissioning. J Haxby can provide the 
key contact for this board. 

• In terms of the Commissioning and Contract Monitoring Group, there needs to be 
a project manager role for someone who is an expert in commissioning, and able 
to write tender specifications with the support of other people.  There needs to be 
a clear project plan as there is a whole range of services that needs to be 
commissioned for this.  

 

Action Date Lead 

J Haxby to request support around commissioning of 
Domestic Abuse services to the Health and Care 
Partnership 

 
01.08.22 

J Haxby  
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• Operation Concave looks at the lower-level incidents to provide interventions as 
the earliest opportunity to stop further escalation.  

• MATAC looks at support and intervention programmes, if no engagement then 
would go down the disruptive route. 

• It was stated that although there was MARAC and MATAC in place there was 
nothing available to look at repeat incidents.  It was suggested that on off-line 
discussion take place between H Cordell and the Police in respect of Operation 
Concave information. 

• Awareness of the development of a perpetrators programme through the OPPC, 
further information to be sought. 

 

Action Date Lead 

H Cordell to have a discussion with the Police in respect 
of Operation Concave information  

01.08.22 H Cordell 

 

Action Date Lead 

Darren Wildbore to check with Stuart Atkinson in 
respect of the OPPC plans for the development and 
funding of a perpetrator of domestic abuse programme 
and advise H Cordell of the outcome 

01.08.22 D Wildbore  

 

• In respect of future investment, we need to look at what has already been given 
and if that investment has worked. 

 

11. Liberty of Protection of Safeguards (Deprivation of Liberty) 

 Deferred to next meeting of the SCP Full Board. 

12. Professional Curiosity Tool Proposal   

 H Willis highlighted the following from the proposal: 
 

• Lack of professional curiosity is a key feature in local SCP Practice Reviews and 
Line of Sight, leading to interagency assessments of harm, risk and need not being 
robust.  

• A professional curiosity tool has been developed by the SCP manager in 
partnership with CAFCASS and has been informed by national learning and local 
line of sights and practice reviews 

• Consultation has taken place with partner agencies in the tool’s development 
including agreement by the Domestic Abuse Strategy Delivery Group 

• The intention is that the tool will be used as a working tool and will strengthen 
assessment, mapping and completions across agencies. 

• The tool has been shared with managers of partner agencies and discussed with 
the partners in practice in children’s social care. 

• Are asking for: 
➢ The SCP to endorse the use of this tool by all agencies in supporting robust 

assessment of risk, need and harm.   
➢ For the tool to be used alongside Signs of Safety. 
➢ SCP to identify leads to develop a webinar/workshops and plan launch of the 

tool in August 2022. 
 
Discussion: 

• Before the SCP agree to implement the tool, it needs to be tested out by frontline 
staff and to have their feedback.   
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• Y Shearwood said that this would be a useful tool moving forward with the 
improvement journey.  Managers can use during supervision, ensuring practitioners 
are using professional curiosity. 

• Training would been to be considered. 

• Some of the language may need to be reviewed so it is universally understood. 
 

Action Date Lead 

Gain the views of front line staff in respect of the 
appropriateness of the use of the professional curiosity 
tool 

01.0 8.22 H Willis  

 
D Wildbore advised that the SCP agreed in principle with the proposal pending response 
to the challenge in respect of frontline staff. 
 

13. Any other business  

 The Association of Safeguarding Partners (TASP)  
 
H Willis advised that we have been a member of TASP for a year with the annual 
membership due for renewal at a cost of approximately £829: 

• TASP is charitable membership association aimed at promoting the safeguarding 
of children and vulnerable people by supporting the different forms of partnerships 
that exist to coordinate and ensure the effectiveness of joint working arrangements 
to protect vulnerable people. 

• Membership provides access to support and dedicated safeguarding resources and 
information, feedback from membership surveys, shares national learning. 

• Invited to and attend regional meetings and national safeguarding meetings.  

• The membership information has been sent out to all agencies but unclear how well 
it has been used.  

 
It was agreed that before agreement to the renewal of membership further investigation 
should be made as to the use of the resource.  
 

Action Date Lead 

Contact TASP to establish usage of their resources by 
NEL member agencies 

01.08.22 H Willis  

  

 ITEMS FOR INFORMATION - Noted 

14. Forward Plan:  Report noted  

15. Challenge Log:  Report noted  

16. Corporate Parenting Board Minutes:  No minutes available for last meeting  

 Next Full Board Meeting:   

Date:  Monday 1st August 2022 
Time:  10:00 – 13:00 
Venue: Crosland Suite, Grimsby Town Hall  

 
 


