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It is with real pleasure that | write this foreword to the Local

{I ¥FS3dzrx NRAY3 / KAfRNBY .2 NRQa ! yydz
Independent Chair of the Boardpariod in which real and
demonstrable change and development has taken place. The report
contains many examples of the impact that the Board has had on
making children safe in the City and is an accolade to the hard work
and professionalism of Board memisel continue to be impressed

by the high level of critical challenge that Board members offer, both
to others on the Board and out to the very many people who
dedicate their workingives to keeping children saf€his is all within
the context of reducd resources for all partner agencies and a
challenging economic environment in the City for families struggling
on low wages and the pressures of life.

In the last report | commented on the planned changes to the
safeguarding system which will be requitdeg central Government. These changes are now set out in
new guidance for the introduction of the Children a®dcial WorlAct 2017. Throughout 2017/18
discussions have been held about how the City will respond and the general agreement is that all
partnersare keen to maintain the progress we have made and to introduce changes only where they
will positively add to our collective ability to safeguard and protect children in the City.

The priorities for the Board in this period remained unchanged from tlae lpefore. Real progress has
been made:

f Thea ¢ KAY ] 0BRWIAYEA I ONRPaa 020K ! RdzZ 6Qa FyR [/ KAf
developed throughout the year, with additional training opportunities offered, the
dissemination of learning from the various relevaeviews of practice and a joint working
protocol put in place.

1 Neglecthas been a continuing key theme for attention, building on the successful earlier
partnership work. New training has been developed, regular audits of frontline activity inform
practice and the subject of neglect has been highlighted in schools and in public presentations,
including during the Safeguarding Week.

1 Improving the lives of vulnerable young peoples been a key priority. The Board set out to
constructively challenge the sbaping of the front door, MASH services and the concentration
on helping to avoid the need for young people to come into the care system. There has been
attention given to improving school attendance and to addressing the incidence of
exploitation of youiy people through the partnership work in the Missing, Exploited and
Trafficked Group. Also, there is increased monitoring and oversight of foster placements,
provided both directly by the Council and through independent agencies.

1 TheQuality Assurancevork of the Board has been greatly enhanced by the adoption of a new
approach to the Section 11 audit process. Partners are now invited to open meetings where
detailed discussions take place about the audit returns. This has received very good feedback,
with participants saying that it is a useful way for them to question their safeguarding policies
and practices.

1 The report gives many new examples of the ways in which the Roayalges with children
and young peopleThis is at the very core of what the Boalakes. It is only by having a real
grasp of what life is like for children and young people in the City and what helps to keep them
safe, that the Board can be assured thtas making a difference.
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This annual report includes much more detail about whabvidual organisations are doing to help
FOKAS@S GKS . 2FNRQ& LINA2NRGASa®

| am particularly pleased to see that the Government is actively considering changes to the
safeguarding arrangements for children who are educated at home The vast majority ofrchild
educated in this way are in positive and nurturing families but some are not and the monitoring
arrangements need to be strengthened in order to protect them. The Board has made representations
on this important issue, particularly following the finggof a Serious Case Review in the City which
was considered by the standing Parliamentary Select Committee.

I hope that you find this annual report of the work of the Board interesting. We are trying to reach out
to as many people as possible and thpag has been written in an accessible style with that in mind.
We are particularly keen on ensuring that we hear the voices of children and young people in the City
so that we understand better what helps to keep them safe.

deiMat. =
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The current population of Southampton is 254, 2¥sed on théviid-YearEstimate2016 of which

129,879 are maleral 124,396 are female. The city compri®&s300 households; 57,600 children and
young people aged {09 years)53,000 residents who are not white British (22.3%) and 43,000
students. The city has a young demographic, with 20% of the population are aged between 15 and 24
years, compared to just 12.4% nationally. The Southampton population in 2016 (as updated2018)
shown in this population pyramid:

Population pyramid for Southampton LA (HCC Resident Population): 2016
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England Male Data Sources: Resident populatidrae been taken from the Hampshire County
England Female Council 2018ased Small Area Population Forecasts for Southampton. Registered
----- Southampton (Resident) - Male population data has been taken from the HSCIC GP registrations extract as of 1
..... Southampton (Resident) - FemaiBecember 2017. The England comparator has been taken from the ONS 2016 Mic
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Overall, comparing local indicators with England average, the health and wellbeing of children in
Southampton is worse than England. The infant mortality rate is similar to England, with an average of
13 infants dyindpefore age 1 each yeaHowever in recent years there have been seven child deaths
each year on average. The teenage pregnancy rate is higher than the regional average and the rest of
the country. More school pupils have social, emotional and mentatthealeds than the national

average.
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More children in Southampton live in poverty than the national average (19.7% for Southampton,
compared to 12.5% for the surrounding Hampshire agal 16.8% as the national averaggince

2010 Southampton has beme more deprived and in 2015 it was ranked &t of 326 Local

Authorities in England, with 1 being the most deprived. The City is a patchwork of deprivation and
pockets of affluence. It has 19 neighbourhood areas (known as Lower Super Output Alieasgreh
within the 10% most deprived in England and none in the least deprived. The map below shows the
most (red) and least (blue) deprived areas in the city:

England Deprivation Deciles for Southampton LSOAs
Index of Multiple Deprivation (2015)

Source: Indices of Multiple D ion (2015) - De for C ities & Local
© Crown copyright and database rights 2015 Ordnance Survey 100019679

| SCRank 5: E01017245
| . IMD Score: 57.4
Prev SC Rank: 9

SC Rank 4: E01017154
IMD Score: 58.9
Prev SC Rank: 2

SC Rank 3: E01017167
IMD Score: 60.0
Prev SC Rank: 1

Sholing

England Deprivation Deciles at LSOA Level
| Index of Multiple Deprivation (2015)

| I 0% most deprived (19) 6th decile (13)

|| I 2n< cecile (22) 7th decile (1)

Woolston,

; 3rd decile @1) [ et decile © SC Rank 1: E01032755
4th decile (32) - oth decile ®) ':"’ s;:’: 52-5“
|} rev ank:
| 5th decile (13) SC Rank 2: E01017281
| IMD Score: 62.7
[\ D Ward Boundaries Prev SC Rank: 3
|

There is increasing ethnic diversity within the school aged population with 33% of scipislip
Southampton from an Ethnic Group other than White Briti®@mpared to 26.3% in 2010) and 25.7%
of pupils language is other than English.

There are certain issues in the city where outcomes for children and young people have made steady
progrest S YR 20KSNBR 6KSNBE GKSNB INB adAaft AaadsSa 27
of concern are:

Looked After Children

7

Southampton has a high number of Lookster Children, somethingwhich KS / A& / 2dzy OAf Q:
& Families Servicare working orto reducewhere possible and where it is safe to do $@r 2017/18

the end of year figure for the number of Looked after children 822 which when translated to the

WNI S LISNI mnZnnn L2 Lida theloweBtyatefdryhR BNd yeayst S NB 2t RQZ

! Based on those with an ethnicity recorded
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Despite the decrease in the number of Looledtr Children, Southampton still maintains a ralet
ismuch higher than that oftatisticalneighbours (69), 34% higher. This average is also higher than the
England (62) and SduEast Average (41).

Given the poor outcomes for looked after children this remains an area of concern, national research
evidences these poor outcomeShildren in Care are 4 times more likely to develop a mental health
difficulty than their peer§ andare less likely to go on to education, employment or training compared
to the general populatioh

Children with Special Educational Needs or Disability

The City also has an increasing number of children of school age children with a learningydisabilit
which has risen from below the national average in 2013/14 to above the national average in 2017.
The number of school age children with Special Educational has decreased between 2014 and 2016,
but remains significantly above the national average.s ©hsignificant to safeguarding because
research shows that disabled children are at an increased risk of being abused compared with their
non-disabled peers. Also, published case reviews highlight that professionals often struggle to identify
safeguardig concerns when working with disabled children

Pupils with Learning Disability: % of school aged pupils - Pupils with special educational needs (SEN): % of all school age pupils
Southampton with special educational needs (School age) - Southampton
10 25
O
O O
7.5 o
20 o

O

First time entrants to the youth justice system: rate per 100,000
population aged 10-17 - Southampton

%
%
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2013 2014 2015 2016 2017

@ England
3k
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per 100,000

Youth Offending
1k O

Southampton has worked hard to reduce the ©

number of its young people entering the youtt

offending system and numbers have steadily
reduced from 2012 to come back in line with 2010 2012 2014 2016

the Englad Average in 2016. The city is seeit

the effects of child criminal exploitation, “® England

2 Calculation based on Office for National Statistittps://www.nspcc.org.uk/preveting-abuse/child
protection-system/childrenin-care/

3 Department for Education (DfE) (201Fhildren looked after in England (including adoption) year ending 31
March 2017and Department for Education (DfE) (20Harticipation in edcation, training and employment by
16-18 year olds in England: end 2016. (PDF)
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particularly with regard to County Lines drug supply, and this issyeesult in some increased
figures as it has been confirmed that local children are involved.

Not in education employment or training: % of 16 - 18 year olds -
Southampton

15

10
5"\9\41\0\0

2011 2012 2013 2014 20

%
0O

@ England
Children missing from school

This is a safeguarding concern because
where children are absent from school there
is a concern around who they are with, and
what they are doing instead. This area is
improving in Southampton, which whilst still
above the national average is showing a
decrease of 6.4% in 2012/13 to 4.75%
2015/16. This is, for the first time, almost in
line with the national averageThe is
important with relation to Missing, Exploited
and Trafficked Issues for children in the city.
as it would seem to indicate less instances
children being missing from education (and
so less incidences of children being subject
to MET issues).

%

Children not in education, employment or
training

While the number of young people ({13
years) who are not in education, employment
or training (NEET) remain slightly above the
national average, the city is showing a steady
trend for improvement with numbes reducing
from 520 in 2011 to 320 in 2015.

School absence: % of half days missed - Southampton

2010/11 2011/12 2012/13 2013/14 2014/15 2015/16

4 England
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The Local Safeguarding Children Boagdeed to continue with the same four themes as previously
agreed in 2016. This was to ensure consistency and embedded action acrossultiragency
partnership.The themes aragreed as:

LSCB Themes:

1.|5S@St 2L NBalLRyasSa (2 pioidd duadtha&@dis ddult Wentalhealth,
substance / alcohol use and domestic abuse and this is impactiGitdren) &l FS i @
2. | Improve identification and responses to neglect of children in Southampton

3. | Focus on improving safety and outcomesviaierable children including;

i Looked after Children

1 Those at risk of going missing, being exploited or trafficked (MET)
4. | Improve communication between services at senior and practitioner level

LSCB meetings were themed to correspond to these issuesand agencies were asked to provide
service assurancat each quarterly meeting. Below is a summary of information received at these
meetings, alongside an update of business planning actions achieved during the last year.

a. The LSCB pvales a training programme which includes topics such as substance misuse, alcohol
use and adult mental health training as a regular feature. Domestic and Sexual Violence Training
is offered by the PIPPA Servica course that the LSCB has quality assufedther work is
required to develop training on disability and child mental health.

b. The Boards ensures that the learning from audits and case reviews is disseminated regularly to
the local network of professionals across adult and cidldr learningnewsletter is published
guarterly, our training programme includes learning from case reviews and audits and 6 Step
Briefings with online videos to become a regular method of distributing learning.

c. Ajoint working protocol has been written and has begmeed by Boardlhis has been uploaded
to the 4LSCB policies and procedures website and shared with the partnership.

d. The LSCB receives regular updates regardi@adtARAC/MASH procesthis includes updates
on the adult focussed services within the MAS

e. A themed meeting of the LSCB took place, specificallyirig@it Think Family and the muiti
agency responsed-or example, Hampshire Constabulary shared details about how they have
22AYSR GKSANI I RdzZf Ga | yR OKAf RNMBhAR jointSstrafedica dz NR A
meetings. Public Health shared that they have a view to link up mental health services and
substance misuse services more. Solent NHS are looking at aligning Making Safeguarding
Personalwork in Adults to ensure &hink Famyl appioachalso including thecombiningof
children and adult safeguarding trainiagd co-locationof staff. UHShavemerged children and
adults safeguarding teams. Their hope is that it will provide a more efficient collaborative service.
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The LEB ensures that muligency responses to child neglect are good quality and appropriate
through case audits, learning from reviews and through quantitative feedback at Board level.
TheJoint Targeted Area Inspecti@ilr Aljocus on Neglect has providedabust framework from
which to carry out casauditsand development work in response to the findimgach of which

was completed during this year, and resulted in a proactive @udti-agencyaction plan.
Findings and actions have been shared with th@éB.8nd the action plan is monitoresgularly

by the LSCB.

The Board provides a quarterly mditid Sy 0& y S3f SO0 GNIAyAy3a &
bS3tSO0GQ 6KAOK A& FTNBS G GKS LRAYyG 2F O

The Boaracoordnatedfocussed activities during Safeguarding Week and on other key dates to
N} A&S LildzotAO | g1 NBySaa 2F WgKIG G2 R2 AT &2dz
indicators

. A themed meeting of the LSCB took pldceing the yeasspecifically looing at Neglect and the
multi-agency responséndividual board member feed into thveas TheQuality Assurance Unit

of { 2dzi KI YLIi 2y Chiidie® and Radzjle® Sdrvieé aneolved ina multi-agency
Neglect groudled by the LSCB)dlead oninspection readiness for JTAh addition, SCC and
Solent NHS developednew 0-19 servicevhichwill aim to reachharder to engage familiesA

review of theLSCBeglect toolkithas taken placearticularly focussedn how to ensure this is

used more constently. The Designated Safeguarding Lemrking with Schools in
Southamptonis reviewinghow neglect is incorporated inteafeguardingraining for schools

There is aaviewed training and induction offer for Children & Families Service in respect of
neglect and they are using audit activityittentify practicesHealth providers updated on their
training which includes neglect as a theme. Solent NHS had a themed steering group meeting
0FaSR 2y yS3ftSOGz ALISOATAOIIRE@QIREZRAFAlI & GA YIIKISC
on the child.

The Board receivedssuance from the Local Authority regardimpdans to safely addreghe
number of children looked aftefhis included a preseation from Professor David Thorpe, who
evaluated the newrront Door service and Multi Agency Safeguarding (NUWSH process.

The LSCB receitv@n annual report fromhe Corporate Parenting Committegith updates on
how this work is progressin@.hildrenLooked After data is monitored at the LSCB, including the
attainment levels for Children Lookexdter (CLA) at all school levels and Further and Higher
Education

The Board soudhassurancethat the Educationdepartment have a detailed action plan to
address attendance rates and attainmegtg KSNBE Ay F2NXIF A2y RSY2yaidN

national averages and for priority groups including CLA.

Through the Missing Exploited and Trafficked Strategy Group, the Beguthrly reviews the
quality of Partners wrk to protect children at risk of going Missing, being exploited and
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trafficked viadelivery of the Missing Exploited and TrafficKBtET)Action Plarg through audit
and data activities.

The LSCB Monitoring and Evaluation Group desloped a systemot monitor and quality
assure Foster Carers and Independent Fostering Agencies used by Southampton.

Athemed LSCB meetinigok placefor this area, seekingssurance from partners on how they

ensure that LAC and MET young people are safegdappropriatdy. Example of responses
includedan update fronthe Police MET teajrCountyLines, shoplifting and drug dealingthe

Police have worked with partners to update the 4LSCB MET Protocol. ThéChiucal
Commissioning Group$ doing work with the mentaldalth and sexual health team who work

with looked after children. They are looking at why young people who come for health checks
OFyQil Ffaz2 RA&Odzaad O2yGNI OSLIiAZ2Y YR adzJJi NI o
sure they can evidence how the&ddress CSE and make sure they are involved in the MET
operational and strategic groups, they are having a dialogue with GPs about learning and working

with NHS England around missing alerts.

The Board haaifther develogd commurications systems to gain views of mdtiency
frontline professionals and convey key messagesduding

Staff survey

Focus groups

Team visits by Board members

Information exchange opportunities such as Weekly Wednesday Workshops
Newsletter, website andocial media.

The LSCB is in regular communication with other key partnerships including LSAB, Safe City
Partnership, Health and Wellbeing Board and Scrutiny Panels regarding issues of concern for
the LSCB anb develop peer scrutiny across these boards

Both locally and across the 4LS@®as of Southampton, Portsmouth, Islef Wight and
Hampshire we regularly refresh 4LSGafeguarding workingrocedures and highlight key
documents via a launch.

The LSCB has been working with Education leads viitdal Authority to design best system

for gaining assurance regarding safeguarding responses in education settings in Southampton
including duties undeegislation for schools and education settinghis has helped to improve
communications between 8ools and the Board greatiythe Board has noted a reduced
attendance from Education representatives and settings émeendicedelow).

A themed LSCB meeting took place for this area, seeking assurance from partners on how they
are working to improve @ammunications. Examples of responses include the Children and
Families Servicerompting debate regarding theffectiveness of Core Gupsand relevant

agency attendance.National Probation Service explained how they are working to improve
communication to front line staff when learning from reviews is sharedampshire
Constabularyreflected a focuds to build better relationships with young people, to build
confidence in the police, reduce the risk of threat and harm to young people and to stop young
people coming into the justice system. The Chief Constables Council (CCC) and the Children &
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young Persons national strategy states that every interaction is botimtarvéention and an
opportunity.

TheLSCB hadMonitoring and Evaluation subgrowjuring the year. The grougre responsible for the
scrutiny of key performance indicators on the LSCB dataset and Section 1Mdniclitésa safeguarding
selfassessment completed by partnegencieghat have a duty under Section 11 of the Children Act in
terms of safeguardingin addition to these, the Monitoring and Evaluation Group also have oversight
for any multtagencycaseaudits undertakenand the review of improvement actions takes @ result

The 4LSCBs for Hampshire, the Isle of Wight, Portsmouth and Southampton joinedpupvide a

refined newprocess during this year to ensure agencies covering more than one of the four areas
reported once.. Agencis working solely within Southampton also completed Sectionsrédiswed

locally. Some agencies completed full Section 11 whilst the remaining agencies provided updates on the
FOGA2Y LIXIYy RS@GAASR F2ftf2¢6Ay 3 (1 KSomaetBgrll Bettionse S I NI 2
MmMa 2NJ dzLJRFGSa 2y GKS LINB@A2dza &SFNRA& FdzZA £ {SOGA:

Solent NHS Southern Health

Children Services Hampshire Constabulary
Southampton City CCG and Integrated National Probation Service
Commissiaing Unit

Adult Social Care Community Rehabilitation Company
Housing Services Hampshire Fire and Rescue Services
Arts and Heritage and Libraries South Central Ambulance Service

University Hospitals Southampton
ImmigrationEnforcement

Border Force

NHS England

CAFCASS

British Transport Police

Southampton Youth Offending Service

The areas where most agencies identified themselves as requiring improvement were:

1 Standard 5:nduction, training and appraisal for stahd volunteers on safeguarding and
promoting the welfare of children

9 Standard 6Recruitment

9 Standard 11Disabled children

A few examples of Good Practice to illustrate the work undertaken by partners include:

Southampton City CCG and Integrated Comongsy Unit

The CCG partake in annual training on SCRs with Public Health input, raising the profile of safeguarding
GAGK O2YYAaaAz2ySNE® ¢KSe& | f Ahhve Ndmfoped[panyfamie df y R [ St
safeguardingutorials with GPs; publish a féguarding Newsletter; and carry oaSupervisioa with

safeguarding leadacross the local health economy
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Youth Offending Service

. h fo@tinuedinvolvement with the Serious Youth Crime Progranasevell astie implementation of
a diversity policy

Houwsing Services

The service have placed two navigators within the MASH as well as introducing a Safeguarding and Anti
social Behaviour ecordinator. Safeguarding training available to both staff and trade staff also ensuring
that the messages from SerioussgaReviews get out. The service undertakes an annual performance
review which will also feed in to corporate performance monitoring and with regards to LSCB, there is
valuable input to the Serious Case Review-gudup as well as valuable contributions ttee audit
activities.

SCd.icensing

Licensing have introduced annual safeguarding training and have téiesits provide targeted
child sexual exploitatiotraining and awareness raising for taxi drivers.

Hampshire Fire and Rescue Services

Following the annual review of the HFRS Safeguarding Policy and associated guidance notes,
amendments have been made to the HFRS Safeguarding reporting form to ensure the feelings and
wishes of the child of concern is actively obtained and recorded. This has alsorbbeddzd within
internal safeguarding operational procedures and captured electronically within HFRS data
management recording systems for future reporting and Quality Assurance mechanisms.

h@dSN) GKS LI ad ¢ Y2yGaKa | Cw{ KI3a5R RS-HHSS RPdzZBSNR ALy Ty S i
Primarily this network has consisted of key frontline staff from our city stations that have a lead
NEBaLRyairAoAtAde F2NJ 6KS al FS3dzZa NRAy3I I OGAGAGASE 2
including facilitatid Wo A GS &AT SQ GNIXAYyAy3dI &aSaarzya 2y OF NR2
Day Slavery, PREVENT and Indicators of neglect.

University Hospital SouthamptddHS Foundation Trust

Monthly opportunity for any staff who safeguard children to attendlaaceive supervision / feedback
about casesThis &so provides the forunto discuss issues or concerns about the safeguarding process
and to increase awareness of Safeguarding agenda and feedback from Serious Case Reviews.
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Key Performance Indicators

Chld in Need Referrals

Rate of CiN referrals received per 10,000 (annualised rate derived from current quarter)

Statistical Neighbour Average

——= South East
=—— England
267
280 >EE
260 241 235
240 014 o 222
220 197 200 193
200 177
172
180 164 167 153 161
160 148
120
100
O T ) TR ) T T ) WA >) S /) W WS WS s IS WS S S D SN
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The rate of Child in Need referrals shows a decreasing trend overall. Over the course of 2017/18 t
figure has decreased but showrb.2% increase over the last quarter.

{2dziKI YLIWi2y Qa FAIdzNE 27F ™ theStafistidsl Ndighbolr averagé of 164
(per 10,000), however it is higher than the South East and England averages.

Child Protection

Rate of Section 47 (S47) enquiries started per 10,000 children aged 0-17
Statistical Neighbour

——— South East
136
140 ——England
116
120 105
100 89 88 86 84 81
75 76 76 73
80 70 69
60 65
60 51
20 39.85

39

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4
(14/15)(14/15)(14/15)(14/15)(15/16)(15/16)(15/16)(15/16)(16/17)(16/17)(16/17)(16/17)(17/18)(17/18)(17/18)(17/18)

20

Over the course of 2017/1#Be rate of Section 47s initiated has decreased from 76 in Q1 to 69 in Q4
with a peakof 81 in Q2. Overall there is a decreasing trend in this figure. At the end of Q4,
Southampi 2 Yy Qa NJ (S 2 ®6 hijgheman thatifithe5t8 Reighbtibunvarage(51).
{2dz0KF YLII 2y Qa NI (S A a(39)dnd SoutliKEFagte) dbiagésk I y G KS
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Rate of children with Child Protection Plan (CPP) per 10,000
Statistical Neighbour

= South East
== England
79
71 71
67 67 68 67 67 66
60
56
53
54
43

42

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4
(15/16) (15/16) (15/16) (15/16) (16/17) (16/17) (16/17) (16/17) (17/18) (17/18) (17/18) (17/18)

2017/18 has seen an increasethe rate of children on a child protection plan from 51 in Q1 to 66 at
SYR 2F vnd® vnQa FAIANBE 2F cc Aa aidAaftf f26SN]
is 18% higher than the Ststical Neighbour rate (54) and higher than the England and South East
averages too.

Looked after Children

Rate of Looked After Children (LAC) per 10,000 at period end
Statistical Neighbour

= South East

=——= England

130 131
118 117 122 127 123 128 123 gy

109 110 105 105 104 105

69
62

41

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4
(14/15)(14/15)(14/15)(14/15)(15/16)(15/16)(15/16)(15/16)(16/17)(16/17)(16/17)(16/17)(17/18)(17/18)(17/18)(17/18)

Over the course of 2017/18 the rate of Looked After Children did not change appreciably. Quarter
2017/18 saw the lowest rate of Looked Afteril@ren over the last 4 years.

Despite the decrease in the number of Looked After Children, Southampton still maintains a rate n
higher than that of Stat neighbours (69), 34% higher. This average is also higher than the England
and South East Avega (41).

Child Sexual Exploitation
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Overall there is a decrease in the number of referrals to MASH where CSE is a factor in the refer
There is also a decrease in the number of these referrals that gottatagy meeting.

Comparing previous years:

2015/16 | 2016/17 | 2017/18
Referrals 69 37 29
Strategy 43 17 5
Meetings

No. of referrals where CSE is a factor

45 40
40 37

35
30
25
20
15
10

29
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Total no. of young people (aged 13+) where CSE is a factor in referral

—0— Total no. of these that have gone to strategy meeting

Police- number of children flagged at risk of CSE

71

44
39 43

19 23 18

Q1 (16/17) Q2 (16/17) Q3 (16/17) Q4 (16/17) Q1 (17/18) Q2 (17/18) Q3 (17/18) Q4 (17/18)

The number of young people known to be at risk of CSE by Hampshire Constabulasyastemseasing
trend overall. For Q4 (2017/18) 5 young people are known to be at risk. For the same period last
71 young people were known to the Police as being at risk offe8&e colleagues note that thesuld
be good newseflected also irHampshire and Isle of Wight data whiclsl®wing a 24% drop in onling
exploitationfor Q1 2017 compared to Q1 20X8owever this could be aimtelligencegap issue.
Southampton LSABET groupre working with Hampshirediceto raise awareness of the
Community Intelligence form and process with partner agencies.
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Think Familyg High Risk Domestic Abuse (HRDA)

Total No. referrals to HRDA

761 853
205 202 160 194
Q1 Q2 Q3 Q4 Totals Rolling 12 mths 16-
17
Repeat referals to HRDA (last 12 mths)
167 154
55 44 30 38
Q1 Q2 Q3 Q4 Totals Rolling 12 mths 16-
17

Regarding the totahumber of referrals that have come in there has not been an appreciable cha
over the course of the year, although there was a decrease in Quarter 3. There was a 12.0% de
in the total number of referrals from 2016/17 to 2017/18.

Regarding repeakferrals, the percentage of repeat referrals per quarter:
Q1: 26.8%

Q2: 21.8%

Q3: 18.8%

Q4: 19.6%

2016/17: 18.1%

2018/19: 21.9%

So although there was a decrease in the total number of referrals from 2016/17 to 2017/18 ther
an increase in the perceésge of these referrals that are repeat referrals.

No. of cases with CYP in household @ No. cases without CYP

319 267
442 a7
127 117 88 110
Q1 Q2 Q3 Q4 Totals Rolling 12 mths 16-
17

The percentage of all HRDA referrals that:
 Have CYPs in the household:
o0 Q1:62.0%
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Q2: 58.0%
Q3: 55.0%
Q4: 56.7%
2016/17:64.1%
2017/18: 58.0%

T Without CYPs:

(0]

O O O O o

Q1: 38.0%
Q2: 42.0%
Q3: 45.0%
Q4: 43.3%
2016/17: 35.9%
2017/18: 41.9%
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Audits

Joint Targeted Area Inspectio@Bl Aljpre thematic inspections carried out by Ofsted, the CQC, HMI for
Constabularies and HMI for Probation with a focus on ragéncy safeguarding arrangements. The
LSCB has aligned imilti-agency audit schedule to undertake a-don of such an inspectioaccording

to national themes This year the theme was Children Living with Neglect. The findings and

recommendations of the audit are summarised below:

Theme

Thepr&®@l £t SYyOS 2F GKS Wi
the cohort. However, intervention plans in
respect of children did not adequately addres:
0KS LI NByiQa o0SKI OAz2
appear to be considered robustly enough by t
professional networks. Consequentit was not
uncommon to see unresolved domestic abuse
parental mental health issues and / or
substance and alcohol misuse.

Where these issues were addressed there dic
appear to be better outcomes for childreyfor
example, a parent who mental healtleeds
were diagnosed was able to improve outcome
for their children.

Across the cohort there were children who
spent long periods of time subject to
intervention planning with limited impact
identified. In addition a number of reeferrals
were evident.

An enhanced levelf support was seen to be
have an impact (for example, the-aflocation
of a family engagement worker in one case h:
a tangible input on outcomes). However, the
overriding issue appears to be how outcomes
are tracked and decisions made around levels
progress and the professional response.

Levels of criminality were also high in the
cohort, with several parents offending with / ir
the presence of their children.

For young people, proffending behaviour
appeared particularly apparent for boys (whic|
appears to suport the inspection rationale).
There were several potential issues identified
firstly, that within the family dynamic, older
02834Q 0SKI@A2dz2NI O2 d
WOKEFffSYyaAyaQ 2N WNR
consideration of their own experiences and

Recommendations

This appears to be a muligency issue and coul
be a focus at either Neglect Assurance or
Monitoring & Evaluation Groug<ey themes
include:

Assurance that there is consistent
professional understanding of the interface
between the trigger trio and neglect.

f

Multi-agency review of chronologies at all
levels of intervention, with explicit
identification of risk factors.

Assurance that the right professionals are
involved in network metings or core groups
and that planning is robust.

In addition to the above, the Children and
Families department should explore additional
tracking mechanisms for case progression and
the Performance Management Board should
discuss how these should be used to soip
management oversight.

Exploration of the benefits of NPS / CRC
contribution to the Neglect Assurance Group.

Discussion at the Youth Offending Service
Management Board in the first instance which
could focus on: effective early intervention /
prevention; promoting engagement; case
formulation approaches.
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needs. Secondly, neengagement is a key
factor, which in several cases appeared to
frustrate the professional response.

Housing needs were identified in just under hi Review content of Neglect toolkit to test out hoy
the cases. These were not always at a high le themes arising from the audit are articulated.
and al® included issues such as rent arrears

and antisocial behaviour.

These recommendatiortsave been translated into an action plan thatentinuously reviewd by the
LSCB M&E Group.

The MET Strategic Group also undertook a raggéncy audit on the theme of Return Interviews
Some of the findings include:

9 For all cases, the numbers of missing episodes reported were inconsistent between Police,
| KAt RNBY@SA Y SNI{ O06KSNBE (GKS& gSNBE Ay@2f gSRO |y
FNYEFNR2Qa f a2 NBLR2NIGSR NBOSAGAY3I SAGKSNI 1
received notifications of missing episodes at all.
1 There also appeared to be poor ord keeping in terms of Return Interviews, as there was
little evidence on Paris to show that a Return Interview had taken place or what the response
was to the missing episode.
1 The effectiveness of the Return Interview process may have been hampered facthhat it
is a one off intervention.
1 The effectiveness of multigency working seems to be seems to be dependent on how
complex these cases aréwo of the three young peoplead particularly entrenched family
issues involving domestic abuse, subsemisuse and criminality. These young people did
not engage well with any agencies. The third young person engaged well with

Recommendations

1. Aclear process for the notification of missing episodes to the relevant parties responsible for
carrying out tle return interviews. In addition, the notification should be timely in allowing for a
timely Return Interview.

2. Improved recording of return interviews on Paris as well as the response to or any actions
following the missing episode. Where such a systerg bein place perhaps with regular
guality assurance monitoring this approach can be embedded into practice.

3. The Return Interviews to far part of ongoing work with the young person rather than just a
one-off intervention.

4. Seeking out the Voice of the ith An understandably difficult task when the young person
refuses to engage with services. It may be worth exploring different advocacy avenues.

5. Look at options for therapeutic work with children and young people involved in criminality
where there hadpeen a history of Trigger Trio elements in their family and a breakdown in their
relationships with family members.

The recommendations are beimgonitored andreviewed by the LSCB MET Group.
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Case Review& Learning

As part of the statutory frameworthat the LSCB operated under during this year (Working Together
to Safeguard Children and Young People 2015) the LSCB has a duty to carry out Serious Case Reviews.

Where things go wrong and a child or children are seriously harmed or tragically di®asel a
neglect is known or suspected, the LSCB reviews the circumstances to establish if lessons can be
learned to prevent similar situations in the futurdlthough noSerious CaseeRiews were completed
and publgshed during theéimeframefor this repot, there have been a number of reviews underway

TheLSCBeceived nine referralef cases that services fattet the statutory criteria for review ahe
partnership would benefit from reviewing3x of these referrals were agreed as Serious Case Reviews
onewas agreed as mon-statutory Partnership Review and twathersrequired no further actionThe
following themes have been identified from these refermdilsing the year

1 Risks posed by meaccidental injury

1 Safe sleepingdvice needing more focus

1 Advice about the complexities of working witlrge, complex families
1 Neglectis a prevalent theme for families in the city.

The LSCB commissionaad completeca thematic report on online safety, following the tragic

suicides of two teenagers in 2015. Beavere both thought to be linked to online bullying, peer to

peer abuse and the significance of gedirm.In 2017¢ 18, a report was published
(www.southamptonlsch.co.gkand learning was shared widely.€T@hair of the LSCB led a workshop
with head teachers and designated safeguarding leads in order to share the findings of the report and
agree some next steps. An action plan has been agreed and is being carried forward by a task and
finish group. A numbeof agreed recommendations are below:

9 All schools in Southampton to use the 360 online safety tool.
1 Schools to adopt anonymous report tools sucliiagotoote or dwhispek
1 The LSCB should provide guidance around what online safety education shouldddok lik
make coverage of online safety more uniform across the City.
T / 22NRAYFGSR GNXAYAy3 I ONRAaa GKS OAGe GKFG fAY
technology.
9 There should be a more proactive relationship between the LSCB and schools te provid
guidance on staff and governor training, with particular focus upon statutory responsibility
and legal issues.

Case Review Action Plans

Themulti-agencypartnership will useecommendations from reviews to form more detailed
improvement andaction plars. The LSCB Serious Case Review Group have oversight of these plans and
review them quarterly.

The SCR Group hagreed that anumber of actiondave been completed in response to case reviews
this year under the following themes:

I Child ProtectiorProcedires
9 Education

1 Multi Agency Working

1 Neglect
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Child Protection Procedures

Recommendations of Review

What was done and by
whom?

What was the impact on
children?

Copies of chronologies need to be part of |
CP conferences, cross referencing all
significantconcerns and again at the reviev
conferences

Children and Families servig
arranged for Child Protectio
Conference reports to
include the agency
chronology.

Professionals working with
children will not be fully aware
of the chronology of events
withintht & OKAf RQa

That when there are predicted changes in
email or other IT systems, managers or
workers should ensure that any relevant
communications are stored so that they ar
not lost

The LA to notify schools of
this issue and that it was a
learningpoint from recent
SCRs

/| KAf RNByQa RS

notes will not be lost

If a referral is to be progressed to a sectiol
47 enquiry, the correct meeting structure,
including strategy meetings and
management oversight, must be applied,
otherwise ineffectve safeguarding
measures might be progressed putting
children at risk

New monthly tracker
meeting established to
review all UBB referrals

Children receive the
appropriate support at the right
time

That a service is offered to children and
young people wh@xpress concerns about
their caring responsibilities; especially
where this is impacting on their right to
enjoy and achieve in childhood

A service is commissioned t
provide assessments for
young carers and young
carers are referred to the
SVS young careproject

Young carers receive the
support they require

That the Local Authority procedures for
Child Protection and children in need
meetings include an overt requirement for
the Chair to ensure that those attending
outline the purpose of their attendare to
parents and colleagues

The child protection
procedures are 4LSCB
procedures and this
requirement will be passed
to the 4LSCB sub group. Th
children in need procedures
will be updated to include
this requirement

All in attendance at meetings
will be aware of the purposes o
the meetings

The LSCB must ensure that letters to clien
from MASH are not simply standard
templates but are personalised and contaij
sufficient information to allow the recipient
to understand the processes to which they
are nowdue to be subject

The template letters from
MASH to be rewritten to
allow for the inclusion of
details of why the worker
will be visiting

Families referred to MASH
understand why they have bee
referred and the nature of the
proposed intervention

The LEB must ensure that Early Help
establish a standard of timeliness about th
allocation of cases ensuring that regular
checks are maintained to allow swift
allocation of cases and the prevention of
any backlog of such cases

Early help teams will allocat
cases within agreed time
scales and report to senior
management if there are
pressures on these

Families receive support in a
timely fashion

The LSCB must ensure the staff in those
organisations using PARIS are able to acc

the system efficiently and proptly and all

Advance PARIS training to
set up for all those accessin

the system

Staff are well trained and
understand how to use PARIS
effectively
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Recommendations of Review

What was done and by
whom?

What was the impact on
children?

its applications are understood by those wi
access the system

Children and Families Service: That SCC
ensures that there is enough CP chairing
capacity within the organisation to offer a
flexible service, which is not dependent on
individuals.

A combined chronology is
produced for all ICPCs and

updated at every core group

Children and Families Service:
That SCC ensures that there is
enough CP chairing capacity
within the organisation to offer
a flexible service, which is not
dependent on individuals.

SCC ensures that there is enough CP chai
capacity within the organisation to offer a
flexible servicewhich is not dependent on

individuals

The CPC team is fully staff
following phase 3 of the
transformation

There is no delay in delivery of
child protection conferences.

Education

Recommendations of Review

What was done and by whom?

What was the impacbn
children?

The case management of the
Elective Home EducatioEfE
should be reviewed with the aim

to:

1 Reinstate annual contact
with the parents of EHE
children

T Achieve termly visits to
EHE children about whom
there are safeguarding
concerns

1 Ensure cpacity to
progress statutory
intervention if required
and all cases of concern
should be escalated to a
senior manager who will
make and record the
decision about legal
action.

The Local Authority fulfils its statuton
responsibilities in respect of EHEda
the lead officer is reviewing local
guidance and protocols. Annual
contact and termly visits are not
statutory requirements and the local
authority is not resourced to
undertake them. Safeguarding
concerns would always be reported K
the appropriate mehanisms and
there is an annual review for children
with Education, Health and Care Pla
Further, if the local authority had
concerns regarding the quality of
education, it would use commissione|
support as part of our statutory
processes.

Children whcare EHE are
supported and looked after
appropriately

Reestablish the use of the home
circumstances report prforma

As Education has no right of entry ar
no legal right to see the Child for
education reasons, this can only be 4
offer. The LA will ensa where we
have no authority to visit, appropriate
contact will be made and educationa
support provided remotely

Contributes to overall
safeguarding picture for
children at risk of harm.

Multi -AgencyWorking
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Recommendations of Review

What was done andy
whom?

What was the impact on
children?

The LSCB supports the intention to
introduce an enhanced MASH process thg
includes adult safeguarding and mental
health expertise, especially around cases |
domestic abuse. This will replace the
MARAC procesauibmust be supported by g
multiagency response team to provide
direct help to clients

All referrals of children and
families will be dealt with
effectively taking in to
account the impact of
mental ill health and
domestic abuse

The MASH/MARAC will be
recorfigured to ensure that an
effective multi agency responss
is provided

The LSCB should seek assurances from a
partner agencies that their employees are
aware of the current support available for
victims of domestic abuse and that they
introduce domesti@buse policies and
support systems that provide guidance on
dealing with victims and perpetrators withir
the workplace.

HR policies to be amended
to include support available
for victims of domestic
abuse and actions to be
taken relating to
perpetratorsof abuse

SCC staff know where they cat
receive support if they are
victims of domestic abuse and
mangers know how to respond
if a staff member is a
perpetrator of abuse

Continued work needs to be undertaken to
improve professionals understanding of
otheragency roles and processes. This wil
help to raise awareness and potentially
reduce perceptions held about different
agencies. In this case the Maternity Servic|
and Children Services Department need tg
work to reduce the current identified
tensions.

Newmonthly tracker
meeting established to
review all UBB referrals;
collate feedback on best
practice and highlight
learning opportunities

Smooth transfer of information
between services reduces
barriers to safeguarding
children.

The LSCB supports the intiem to introduce
an enhanced MASH process that includes
adult safeguarding and the mental health
expertise, especially around cases of
domestic abuse

High risk domestic abuse
screening has been
successfully implemented
within the MASH. Local
arrangementsave been
recently reviewed
independently and is
monitored consistently
through the MASH and DSA
groups

High risk domestic abuse
focussed response informs wo
to protect children, keeping
them safe.

All relevant staff and managers are aware
the ned torefer to the LADO to inform
decisions relating to child protection
procedures

Review and clarification of
LADO function in
management team meeting

Local LADO processes will be
robust and effective in their
response to safeguarding
concerns

Social Worker#o obtain partner agency
chronologies (where available) when
conducting an assessment

The service actively
participated in these
activities, with updates
provided to the Neglect

Assurance Group

Service will contribute to the
multi-agency response to
neglect

Neglect
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Recommendations of Review What was done and by What was the impact on CYP?
whom?

A multiagency training programme to be QuarterlyNeglecttraining is | Professionals will be better

implemented to raise the_proflle of Neglect now offered by the LSCB | equipped to recognise and
and support staff to identify and respond responds to neglect effectively

quickly to this

All partner agencies undertake a programn Promote and raise Saff are more equipped to
of learning to raise practitioner awareness | awareness of the neglect recognise and response to
neglect in children, underpinned by toolkit. neglect efficiently

knowledge and awareness of the
Southampton Neglect Toolkit.

Findings of this review disseminated to all | Finding briefed Learning from previous SCRs
partner agencies of the Safuarding disseminatedand staff canuse
Children Board to remind them of the this knowledgén the future

importance of the need to recognise, asse;
and intervene in cases of neglect at an eatr
stage, so that the consequences resulting
from chronic neglect are avoided and
outcomes for children improved.

The LSCB ¢®nsidering further ways tenhance the way in which it shares learning from case reviews in
the future. There will be aumber of options cosidered on a case by case basis to build orleéhming
package offereé@ndwill include:

1 Regular learning workshogsgeneral and case specific

1 6-step briefingsummary documents

1 A learning video recorded by the lead reviewer or a relevant professftmbke accessed via the LSCB
website)where this is appropriate to the case.

Child Death Overview Panel (CDOP)

Every childleathis a tragedy, the Southampton LSCB sends its condolences to every family affected.
During 201718 tragically there were 14 repted deaths of children normally resident in Southampton. In
each of these cases the Southampton LSCB were notified of the case as detailed in statutory guidance,
Working Together 2015. The cases were then referred to CDOP for review as appropriate.

Analysis of the death reviewsg During 2017/18, Southampton CDOP revievi@dt of the 14cases and

outstanding cases are scheduled for review in 2018/19. The CDOP process requires the panel to categorise

the deaths and report these back to the@artment d Educationannually. It is worth noting that the
category agreed does not necessarily reflect the registered cause of death. Tragically 20% of the deaths
took place during the preiable stage and 40% of the deaths were neonatal. Twenty per cent of the deaths

were due to a known life limiting condition and 20% were a sudden unexpected death in infancy. Eighty per

cent of the cases were expected. In reviewing deaths, CDOP members consider whether there were any
contributory factors known to be associated wititieased risk which could be modified to reduce the risk
of future deaths. This does not mean that removing these factors would have prevented the death. Forty
per cent of the deaths reviewed had modifiable factors leaving 60% that did not.
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Forty per cenbf the children that Southampton reviewed were male and 60% were female. None of the
children whose death was reviewed were ever subject to a Child Protection plan nor were there any
Statutory Orders in place. None of the children were known to be asydakess.

Learning, issues and actions arising from the reviews:

- Southampton CDOP has not noticed any trends across the cases that have been reviewed.

- The majority of deaths were neonatal and expected.

- The issue of language barriers within servicesretfdo new parents arose from cases reviewed.
This was also highlighted last year and been raised with local care providers.

- Appropriate bereavement support across various cultures has also been identified as an emerging
learning point when supporting fafies.

Southampton CDOP is aware of pending national changes with regard to the way in which it operates and is
preparing for alternative methods of reviewing child deaths in the local area. This may be through linking
with other health agencies or with ber geographical areas.

Engagement with Professionals, Public and Young People
Training

Since 2016/17 the LSB training offer has been consolidated. This offer includes Safeguarding Level 3
training over two days, Level 3 refresher over one day; haliaaishops predominantly around themes

from case reviews or emerging concerns; and weekly Wednesday workshops which are 2 hour workshops
based on emerging themes or topics where professionals have expressed they would like more learning
e.g. County Lineshild and Adolescent Mental Health.

A 2 4 A x

l'GGSYRIYyOS Oy 06S I FFSOGUSR o0& LINRFSaarzylfaQ g2N]f:
attendance. Comments from evaluations include:

GL ¢2dz R £20S (G2 R2 Y2NB ¢2NJ]akKz2lLaH DNBF G LINB&S)
"Very enjoyable."

"Interactive, interesting session. Great facilitator".
"Inspiring and motivating trainer".

"Very informative and engaging."

"Great workshop thank you!"

"Really good informative training."

"Thoroughly enjoyed todaythank you."

"Many, many thang."

"Excellent sessionthank you. Very interesting”.
"Very interesting with lots of useful info".

=8 =4 =4 =4 =8 =8 -8 -8 - -8 o8
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898 Training Figures

560 554
527
503 469

363 6
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Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2
(15/16) (15/16) (15/16) (15/16) (16/17) (16/17) (16/17) (16/17) (17/18) (17/18) (17/18) (17/18)

1 Number attending === Number not attending Number of training places booking requests

Percentage of Attendances
78% 0
2% 66w g3y 65% 1P 68% 5% 72%

77% 78%
66%

[ & W U S o
1% 0, 0,
3% o790 2%  28% .. 29% 189 23% % 23% 21%

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4
(15/16) (15/16) (15/16) (15/16) (16/17) (16/17) (16/17) (16/17) (17/18) (17/18) (17/18) (17/18)

% attending =@=9% not attending

Youth Forum Champions Workshop

The LSCB is keen to seek the views of childrdryaang people in Southamptom 2017 we wanted

to gainyoungpeopleQa @A Sga | 02dzi 2y esso S Rl T KIASLILIS2VT (X 82 GiAKYSAY |-t
on online safety On 10 October 2017 we raa workshop for the Youth Foru@hampionsasking

them to discuss their likes and dislikes about the internéte categorisedth& A YLJX & | & WD22R
2YyEAYSQ YR W. IR addzFT 2yt Aidé&tldspecific Snling BcBvifiesl &1 SR |
and addittolr & Ol tS (G2 aK2g K2g¢g YdzOK GKSe& Sye22eSR Az 2

We wanted to emphasise the positive rdde¥ G KS Ay G SNY S Xhéyoard gegile LIS2 LX S
came up withideassuch asinternet dating, shopping, gaming and keeping up to date with current
affairs.
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¢ KS W6l R & (theTnhin facysofithe SeQsiagne askedvhat sort of issas young people
worried about most?

This provoked some very interesting feedback and discussion within the group. Types of pornography

6SNBE RAAOdzaaSRY T2NJSEFYLIS 6KSNB Wl 3aNBaargdsS LRI

upwards). Tp in the list of concerns were paedophiles, cyberbullying, fraud (shopping) and

radicalisation. When we asked young people to choose their biggest concern, they all agvagty str

that it was paedophilesThe session had provoked so much discussion, simdich saw the group

being very supportive towards each other, that we ran out of time before being able to address what

they would like to see done about these issues. All of the discussion in that session has fed into a
proposal for what we mightdd 2 G+ O1fS 2yt AyS alFSie orftz2y3a Al
GASsar YR 5SaA3dylFGSR {FFS3dad NRAYy3I [SIRAQ @ASga
come along and speak at the LSCB Annual Conference, coming up the following mohtd and

numerous volunteers.
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