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Executive summary

This is the fourth safeguarding children annual report for NHS North East London
(NEL) Integrated Care Board. The purpose of this report is to provide a system
overview and also update the NHS ICB Board and relevant committees on how
statutory responsibilities have been discharged in the reporting period. The report
covers the period of 1 April 2024 to 31 March 2025. The report is in two parts, Part
A provides the NEL Overview and Part B incorporates the seven place- based reports
and the NEL Child Death Overview reports. The report outlines the NEL response
areas of emerging risk, including the implementation of learning from both national
and high-profile cases. NEL ICB’s confirmatory statement demonstrates how
statutory assurance processes have been implemented in accordance with the
Safeguarding Accountability and Assurance Framework, 2024. This annual report
builds on the achievements of the previous year and now looks forward to how
safeguarding can be further embedded at place and across the whole integrated care
system as we transition into a new way of working.

Priorities for 2024/25

There has been good progress against the key areas of focus.
Multiagency safeguarding arrangements

Under the Children and Social Work Act 2017 and Working together to safequard
children 2023: statutory guidance (publishing.service.gov.uk), three safeguarding
partners (local authorities, chief officers of police, and ICB) must make arrangements
to work together with relevant agencies to safeguard and protect the welfare of
children in the area. NEL ICB has been proactive in agreeing a preferred sub-regional
approach which has provided the opportunity to both test and socialise the model
with our safeguarding partners. NEL has eight local authorities (Place) and three
borough command units (BCUs). The Lead Safeguarding (LSP) role is delegated
from the CEO to the Chief Nursing Officer (CNO). In this model the CNO and CEO
meet annually with NEL Local Authority (LA) CEOs within the eight places and three
BCU commanders/or London Region Public Protection Commander.
Achievements to celebrate

o Waltham Forest ILAC inspection with outcomes of outstanding for
Looked after children and good for care leavers in August 2024.

o City of London ILAC Inspection with outcomes of outstanding for
Looked after children and care leavers in October 2024.

o Tower Hamlets ILAC inspection with outcomes of outstanding for
Looked after children and care leavers in January 2025.

o Redbridge ILAC inspection with outcomes of outstanding in all areas,
June 2024.

Forward Plan for 2025/26

o Support the implementation of Phase 2 of CPIS across primary care,
mental and sexual health settings.

o To facilitate improvements in the safeguarding governance of
Dentistry, Optometry and Pharmacies across NEL within the delegated
arrangements.


http://www.legislation.gov.uk/ukpga/2017/16/contents/enacted
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fassets.publishing.service.gov.uk%2Fmedia%2F65cb4349a7ded0000c79e4e1%2FWorking_together_to_safeguard_children_2023_-_statutory_guidance.pdf&data=05%7C02%7Ckorkor.ceasar%40nhs.net%7Cad9422666897405095c908dc4f4dd526%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638472442902738557%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=kdI%2B3GAS3btdVCqgaXrUwmvvACl%2BPU9VTbdfi7aMrVw%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fassets.publishing.service.gov.uk%2Fmedia%2F65cb4349a7ded0000c79e4e1%2FWorking_together_to_safeguard_children_2023_-_statutory_guidance.pdf&data=05%7C02%7Ckorkor.ceasar%40nhs.net%7Cad9422666897405095c908dc4f4dd526%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638472442902738557%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=kdI%2B3GAS3btdVCqgaXrUwmvvACl%2BPU9VTbdfi7aMrVw%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fassets.publishing.service.gov.uk%2Fmedia%2F65cb4349a7ded0000c79e4e1%2FWorking_together_to_safeguard_children_2023_-_statutory_guidance.pdf&data=05%7C02%7Ckorkor.ceasar%40nhs.net%7Cad9422666897405095c908dc4f4dd526%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638472442902738557%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=kdI%2B3GAS3btdVCqgaXrUwmvvACl%2BPU9VTbdfi7aMrVw%3D&reserved=0

Ongoing work with the peoples directorate to strengthen safer
recruitment.

Update the Prevent Strategy to reflect recent changes in guidance.

Support the implementation of the ambitious programme of
safeguarding children reforms, which includes the family First
Partnership Programme.

Support the implementation of NEL multiagency safeguarding
arrangements (MASA).
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Safeguarding Children Annual Report - Part A NEL Overview
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2.0
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Introduction

The ICB has a statutory duty to safeguard children as outlined in the ‘Working Together
to Safeguard Children 2023 updated guidance. The fourth NEL ICB safeguarding
children and looked after children annual reports for 2024/25 will be available on our
website during Q2 of 2025/26.

The NEL ICB’s confirmatory statement, demonstrating that statutory assurance
processes have been implemented in accordance with the Safeguarding Accountability
and Assurance Framework will be also available on our website.

The sections below outline how the ICB has discharged its duties in relation to
safeguarding babies, children and young people and demonstrates the learning from
national reviews and inquiries, legislative changes, implementation of the safeguarding
children reform programs and NEL and national safeguarding priorities.

Progress against priority areas from 2024/25
Progress against four priority areas has been outlined in Table 1.

Table 1 - Progress against Plans for Priority Areas in 2024/25

No.

1.

Priority area Progress status
To support the implementation NEL multiagency Green
of the wide-ranging Children safeguarding

Social Care (CSC) reforms arrangements have

been agreed with the
adoption of a sub-
regional approach in
partnership with Local
Authority and Police
Lead Safeguarding
Partners (LSPs). The
inaugural meeting was
held on 3.12.24.

To strengthen the NEL NEL Safeguarding Amber - interim
safeguarding governance strategy and Looked resource was
frameworks, improving after children commissioned to
workforce  sufficiency and Commissioning cover vacant
resilience Strategy together with medical

a full suite of other safeguarding

policy documents have functions .

been approved and
can be found on the
intranet. A  robust
restorative supervision
and training offer was


https://northeastlondon.icb.nhs.uk/our-organisation/safeguarding/
https://northeastlondon.icb.nhs.uk/our-organisation/safeguarding/
https://northeastlondon.icb.nhs.uk/download-attachment/32869

3.0
3.1

3.2

To continue to work to strive to

in place for 2024/25.

1.

Implementation Amber

ongoing

make a difference to planin place for work in progress
safeguarding outcomes for our the Looked

local population by targeting after  children

areas of unwarranted variations commissioning

to improve safeguarding and strategy,

health outcomes. governance

and oversight
provided by the

NEL Looked
after  children
Forum.

2. NEL Looked
after  children
dashboard has
been
successfully
piloted in

Havering and
Newham and
has now been
rolled out to the
remaining NEL
places.

We will continue to raise Green
awareness of safer sleeping
advice and support partners to
implement a Prevent and
Protect model in relation to

SUDI prevention.

Quality improvement
work is being rolled out
across NEL to promote
safer sleeping
messages.

Learning from national reviews and panel reports:

The ICB contributes to the national safeguarding case tracker to enable greater
scrutiny and monitoring of system-wide trends. Major themes from the tracker identified
include mental health, professional curiosity, domestic violence, and pathway
development.

After Action Reviews (AARs)

Two AARs were conducted across the system during the reporting period as listed
below:

e NHSE, ICB, Local Authority partners, and clinicians from acute and community



3.3

4.0

4.1

4.2

trusts, along with NEL SCC, facilitated a case involving a child with complex needs
in the emergency department. This highlighted the need for psychological safety
professionals to work with multidisciplinary teams. We have therefore enhanced
our NEL Safeguarding Children support by implementing a practice checklist, an
escalation pathway, detailing roles during an escalation, and providing contact
details for safeguarding and commissioning teams.

e Plans are wunderway to apply this model to adult safeguarding.

e The second AAR involved North East London and South East London ICS,
Lewisham and Tower Hamlets safeguarding children partnerships (LSCPs), and
Safeguarding Adult Boards (SABs) after families were moved from temporary
accommodation in Tower Hamlets to Lewisham. Tower Hamlets Housing
relocated 90 families to Lewisham without proper communication, causing delays
and confusion. One resident's health worsened due to unsuitable accommodation,
and issues arose with families remaining registered with Tower Hamlets GP
practices while living in Lewisham. The AAR highlighted the need for better
handover processes between agencies and timely notifications when families are
moved out of the borough.

Prevention of future deaths report

A prevention of future death report was produced by the coroner in relation to the
deaths of three children with complex needs in a residential home over a five-year
period. Review meetings have been established to consider the potential risks and the
ongoing care of two children in the residential care home. NEL designated nurses for
safeguarding children and looked after children have liaised with their counterparts in
the commissioning ICB in Surrey Heartlands and the London Borough of Newham
(Social Services). Joint intelligence analysis meeting have been established between
Health and care with the Surrey team. Provider concern meetings have also been
established to enable intelligence and learning to be shared.

Safeguarding reforms - Implementation of statutory guidance working together
2023 - multiagency safeguarding arrangements (MASA)

Under the Children and Social Work Act 2017 and the Working together to safequard
children 2023 statutory guidance, three safeguarding partners (local authorities, chief
officers of police, and ICB) have made arrangements to work together with relevant
agencies to safeguard and protect the welfare of children in the area. NEL ICB has
been proactive in agreeing a preferred sub-regional approach which has provided the
opportunity to both test and socialise the model with our safeguarding partners.

What our arrangement looks like

NEL has eight local authorities (Place) and three borough command units (BCUs). The
Lead Safeguarding (LSP) role is delegated from the CEO to the Chief Nursing Officer
(CNO). In this model the CNO and CEO meet annually with NEL Local Authority (LA)
CEOs within the eight places and three BCU commanders/or London Region Public
Protection Commander.


https://assets.publishing.service.gov.uk/media/669e7501ab418ab055592a7b/Working_together_to_safeguard_children_2023.pdf
https://assets.publishing.service.gov.uk/media/669e7501ab418ab055592a7b/Working_together_to_safeguard_children_2023.pdf

Table 1 : Safeguarding Assurance -
Partnership Overview

Dagenham Hackne Forest

Partnership Stuart Bell Jim Gamble Korkor Ceasar  Laura Eden Diane Jones Steve Redding  Dan Card There is an
Chair BCU QPM Deputy Corporate Chief Nursing Corporate BCU even
Commander Director for Director of Officer Director for Commander distribution of
Safeguarding Children's Children’s roles across all
children Services Services 3 agencies.
Safeguarding  Met Police Children’s ICB LA ICB LA Met Police
partner rota commissioner
& scrutineer
Independent 6 of 8 in post. One appointed and waiting to start in BDSCP. Recruitment in progress for WFSCP.
Scrutineer
Partnership The range is from 3-7, some areas may also include crosscutting priorities.
Priorities
Partnership All LSCPs have published their partnership arrangements on their websites and are finalising their annual reports for 2024/25.
arrangements

We are confident that this model strengthens the interface between the ICB executive
leadership and safeguarding partnerships at place. It also makes the best use of the
corporate safeguarding resource, thereby maximising the resource. Overall, it is cost
neutral, which is a key consideration in a challenged NHS environment. Furthermore,
bringing together the CEQO’s together once a year provides the opportunity for the
system to plan at-scale, discuss complex issues and escalations whilst also celebrating
achievements.

Table 1 provides a detailed mapping of the NEL Multiagency Safeguarding
Arrangements (MASA) for June 2025. It outlines the safeguarding priorities for various
local safeguarding children partnerships (LSCP) in North East London (NEL). Each
LSCP has specific priorities aimed at addressing different aspects of children's
safeguarding.

Table 2 : NEL MASA Priorities Mapping for March 2025
[l N O s =~

Neglect The Health & Stability of the Child Sexual Successful Anti-Racism, Neglect

Safeguarding Workforce Abuse implementation of Responding to
the Youth Safety national Child
Strategy Safeguarding Practice
Review (CSPR) Panel
Reports
Active Anti-Racist Practice Exploitation Ensuring the Best Learning from Case Infant Safety Risks Outside the
Child Sexual Start in Life for Reviews and Home
Abuse (CSA) Every Child responding to Section
11 Findings
Child The Voice of Children Neglect Improving the Responding to non- Neglect Missing Education
Exploitation (CE) response to statutory guidance

domestic abuse
through the
implementation of a
shared practice
framework
Getting the Basics Right' - Peer-on-Peer Mental Health

Maintaining Strong Practice Harm.

Foundations

Strategic Vulnerabilities & Child Sexual
Pathways to Harm Abuse

The Appetite to Learn Restrictive

Practices

Children’s safeguarding (SGC) Priorities for 2025/27

across the lifespan. Neglect was a feature of both the child and all age cross cutting themes as well as the priority for 50% of the LSCPs. This provides

. an opportunity for a NEL approach to tacking this complex issue. .

Only 2 LSCPs had cross cutting themes. Havering had a strong focus on mental health and resilience , whilst those for Redbridge aligned with the
ambitions of the Children social care reforms and the 10-year NHS Plan. B&D and Havering are the two LSCPs with all age cross cutting themes



5.0
5.1

NEL Safeguarding Children Partnership (LSCP) priorities
We now have full implementation across the footprint. The published safeguarding
arrangements for each of the safeguarding partnerships within the NEL ICB is reflected
on their websites and in their annual reports for 2024/25 which can be accessed via
the links below:

° Barking and Dagenham Multi-Agency Safequarding Partnership Arrangements

o City and Hackney Safeguarding Children Partnership

o Havering Safequarding Children Partnership

o Newham Safequarding Children Partnership

o Redbridge Multi-Agency Safeguarding Children arrangements

o Tower Hamlets Safeguarding Children Partnership arrangements

o Waltham Forest Safequarding Children Board

Priorities in Table 2 reflect the diverse and comprehensive approach taken by each
LSCP to ensure the safety and well-being of children in their respective areas. They
highlight the collaborative efforts and the specific areas of focus that each partnership
is working on to improve safeguarding practices across the NEL footprint. The priority
areas mirror some of the prevalent themes identified in the national NHSE case tracker
from statutory reviews, which are mental health, neglect , domestic abuse from an all
age spectrum for the ICB. The national case tracker also draws out areas for
organisational learning around professional curiosity, communication and partnership
working .

Safeguarding priorities

The ICB in its system convening role utilises (see Figure 1 below) Clinical Reference
Groups (CRGs) to drive priorities using a whole-family and program management
approach. Current priorities within the two-year cycle have been reviewed to respond
to emerging areas of risk requiring additional focus such as prevention.

Safeguarding assurance

We submit quarterly reports and submissions to NHS England to provide assurance
through the safeguarding accountability and assurance tool (S-CAT), enabling
organisational assessment against section 11 of the Children Act 2004. This ongoing
process identifies areas which require additional focus each quarter. Any risks
identified are escalated through this route such as workforce sufficiency, mental health,
and timely completion of statutory health assessments for looked after children and
adoption medicals.


https://www.lbbd.gov.uk/childrens-safeguarding-partnership/multi-agency-safeguarding-partnership-arrangements
https://chscp.org.uk/wp-content/uploads/2025/01/REVISED-2024-CHSCP-Safeguarding-Arrangements-.pdf
https://safeguardinghavering.org.uk/childrenpartnership/wp-content/uploads/sites/2/2023/07/Multi-Agency-Safeguarding-Partnership-Arrangements-2023.pdf
https://www.newhamscp.org.uk/wp-content/uploads/2019/09/Newham-Safeguarding-Children-Partnership-Published-Arrangements.pdf
https://www.redbridge.gov.uk/adult-and-childrens-services/multi-agency-safeguarding-arrangements-for-children/
https://www.towerhamlets.gov.uk/Documents/Children-and-families-services/THSCParrangements.PDF
https://www.walthamforest.gov.uk/families-young-people-and-children/child-protection/waltham-forest-safeguarding-children-board-wfscb

Figure 1- NEL ICS safeguarding priorities

NHS |

NEL Safeguarding priorities 2025/26 North East London

MH & emotional
wellbeing &

Domestic abuse and :
Child Sexual Abuse substance Neglect (all age
VAWG dependence g ¢ ge)

Transitions (including
NEL Training CRG System Learning SEND, CHC and PREVENT
MCA)

Figure 1- NEL Priorities 2024- 26

6.0 Child Deaths

6.1 In NEL there are two child death overview panels (CDOPs) across the inner and outer
London footprint. NEL quarterly assurance meetings for the two CDOPs, (please see
figure 1 above) have been established to provide system oversight and assurance.
These meetings and the learning from the thematic reports have identified key areas
for learning in relation to sudden infant deaths although learning events have also
occurred at place.

NEL Child Death Overview Panels (inner & outer London)

cbop cbop
NHS NEL Local Authorities
) . Director af Public Health, Newham [on behiall of the
Director of Nursing, NHS NEL NW/CSH OPHs)

4HR COOP Team (CDOF manager & b ¥ COR Hub Team (COR manages, co-ordinstors &
COOP co-ordinator) COR Dactars family liaison worker {keyworker))

Provider Trust: BHRUT CDR team (COA Provider Trust; COR SPOC Provider Trust: COR
SPOCs keywarkers ) who facilitate who facilitates rotated SPOC who facilitates
rotated clinicians for CDAM chairing clinicians for CDARM rotated clinicians for
{Queens) chairing [Homerton) CORM chalring (8arts)

10
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7.0

7.1

7.2

7.3

7.4

Overview of data from the first three quarters of 2024/25

The first three quarters of 2024/25 saw 120 child deaths in NEL, mainly from neonatal
or perinatal events, followed by deaths of children with life-limiting conditions, and
sudden unexpected deaths in infancy and childhood. Social and safeguarding
vulnerabilities were identified in 27 out of 31 sudden unexpected death in infancy and
childhood (SUDI) cases reviewed, with unsafe sleeping noted in 28 cases. The system
response in NEL involves a multi-agency approach to deliver consistent messages to
parents. A strategic group and local task forces are working on SUDI prevention,
training resources, and developing the NEL Safer Sleep Standard for 2025/26.

NEL looked after children and care leavers

Looked after children and care leavers are among the most vulnerable groups of
children and young people in comparison to their peers who have had no experience
of being in Local Authority care (DH, 2015). There have been periodic surges in care
entrants, increased numbers of people seeking refuge, and unaccompanied asylum-
seeking children (UASC) with related public health issues around health protection
occurred throughout the year. Abuse or neglect was the primary reason behind a
child’s change of circumstances, making up 55% of all looked after children in 2024/25;
this was 53% in 2024/25 Q4. Financial reasons, specifically low income, was the least
common reason, only contributing 0.5% towards the Looked after children cohort.

Whilst most boroughs have maintained a steady decline of the inflow of looked after
children, Barking and Dagenham has increased by 10% over a span of 2 years.
Hackney saw an arguably spontaneous rise in looked after children during December
2023, more than doubling from the previous month. Over a 2-year period, 5 of the 7
NEL boroughs have had a decrease of looked after children being placed into the
borough. When looking at the outflow of looked after children from a NEL borough, we
see a similar story to the inflow.

Havering saw the largest increase, recording a 25% rise. In February 2024, Havering’s
children looked after monthly outflow spiked by 60%, when compared to the previous
month, promptly returning to familiar figures the following month.

Figure 2 demonstrates that the percentage of initial health assessments (IHA)
completed within the first 20 days of a child being looked after varied largely across
boroughs in NEL. City and Hackney posed the best completion rates, both well over
80%, whereas Tower Hamlets only managed 35%, over 30% less than the next lowest
borough (Redbridge). During this period experienced challenges in its workforce
capacity for both ICB and Provider staff, which has now been rectified.

11



Figure 2 - Looked After Children - Health Assessments

Initial Health Assessments - 2024/25

100% 60
80% 50
wo a0 The percentage of initial health assessments (IHA) completed
. 30 within the first 20 days of a child being looked after varied
. l 20 largely across a@roughs in NEL.
20% 10
0% 0 " o
Cty  Newham Hackney Havering  Tower  Waltham Redbridge Barking & City, Hackney posed the best completion scores, both well
Hamlets - Forest Dagenham ovel , whefigas Tower Hamlets only managed 35%, over 30%
mmmm Average Monthly IHA Performance %~ ==#=IHA Backlog s n the next lowest borough (Redbridge).

Review Health Assessments - 2024/25

100% 180
:g; 160 Review health assessment (RHA) completion scores had little
70% i:ﬁ correlation to IHA scores. City once again scored the highest

60% (95%), with Newham, Hackney and Havering all sitting around a

100
jgj 8 respectable 70%.
30% 60
% 40
- . 2 Barking and Dagenham managed only 1 in 3 RHA undertaken
0% 0 within the required timeframe.

City Newham  Hackney  Havering Tower Waltham  Redbridge  Barking &
Hamlets Forest Dagenham

mmm Average Monthly RHA Performance % === RHA Backlog

7.5 Review health assessment (RHA) completion scores had little correlation to IHA
scores. City once again scored the highest (95%), with Newham, Hackney and
Havering all hovering around 70%. Barking and Dagenham managed only 1 in 3 RHA
undertaken within the required timeframe, a completion rate of 33% within the
statutory timescales, the provider and ICB workforce is now fully established, and Local
Authority colleagues are working closely with health partners to address the reasons
for the under performance against commissioned targets.

7.6 We are ambitious for our vulnerable children placed in local authority care. The
reporting period has provided an opportunity to review the data and utilise the themes
to inform the looked after children strategy, which is in development, working with
looked after children. NEL ICB has led the work to ensure access to free prescriptions
for care leavers in the pan-London care leavers compact and has made significant
progress on promoting a robust emotional wellbeing model for this group. The
evaluation report has demonstrated its positive impact.

7.7 Workforce capacity has been an area of challenge for both health and care
organisations across NEL, and despite significant recruitment it remains hard to fill
posts, particularly in relation to designated and named doctor roles for safeguarding
children and looked after children. The team of safeguarding children nurses, looked
after children’s nurses and business support is fully established. There are a number
of vacant designated doctor posts which are covered by interim designated doctors
who work closely with the partnerships and across the ICS.

12
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7.9

8.0
8.1

9.0

9.1

10.0
10.1

10.2

10.3

We are proud of our work with unaccompanied asylum seekers in Newham and are
expanding this best practice model across NEL. Strong relationships with health
providers and corporate parenting services have ensured timely health assessments.
Efforts included improvement work and developing the NEL Looked After Children
Dashboard, piloted in two areas and now rolling out across NEL. We also created an
audit tool for initial and review health assessments, providing a comprehensive system
view and introduced a rolling audit programme across NEL. The learning from these
audits is leading to improvements in practice.

A co-produced looked after children commissioning strategy is being implemented,
with innovations like a community of practice for provider health staff.

Child Protection Information Sharing (CPIS)

CPIS is active across the NEL footprint and there have been no outages or incidents
reported, unlike the previous years. The ICB has supported reporting to NHSE

in response to information requests.

Female Genital Mutilation (FGM)

NEL participated in the national FGM pilots for community clinics targeted at non-
pregnant women and contributed to the formal evaluation of the pilot clinics. During the
year under review, there have been no CSPRs or reports of safeguarding incidents
relating to FGM. However, identified child victims continue to access trauma informed
commissioned therapeutic resources to promote their wellbeing.

Child victims of Domestic Abuse

The Domestic Abuse Act 2021 sets out that children are victims of domestic abuse in
their own right, when it is perpetrated against their parent or carer. Widespread
evidence highlights that children and young people can experience multiple negative
impacts on their lives due to being victims of abuse in the immediate and also long
term. As a result of this the multiagency response to child victims of domestic abuse is
a key focus for Local Safeguarding Children Partnerships (LSCPs) across NEL, this is
to ensure that the experience and voices of children are captured in referrals, through
assessments and that staff are appropriately trained to identify and respond to
domestic abuse and take appropriate actions to safeguard children.

Health Practitioners in multiagency safeguarding hubs (MASH) across NEL work
closely with the multiagency risk panels as key participants in multi-agency public
protection arrangements (MAPPA) and multi-agency risk assessment conferences
(MARAC). These are effective forums for timely information sharing, risk assessment,
planning, decision making and monitoring of the implementation of timely actions to
protect families, reduce risk and meet children’s health needs.

Bespoke training is offered to GPs via IRIS model in Waltham Forest, Redbridge,

Tower Hamlets and City & Hackney which has provided good outcomes, however
these offers are subject to non-recurrent funding and a business case is in

13
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11.0

12.0

13.0

development to secure a NEL wide model and offer. There are a number of best
practice models such as the innovative MARAC Liaison Nurse in City & Hackney.
Children’s welfare is promoted through the use of IDVAs co-located in the acute
settings such as in the Barts Whipps Cross Hospital site, GP Practices and community
settings. This model enables Health professionals in maternity, 0-19 services and
primary care services to demonstrate professional curiosity to support pregnant
women and expectant parents to disclose their experiences of domestic abuse. Health
services respond to theirimmediate needs, share information to reduce risk, and make
sure that pregnant women and their unborn or newly born children can access services
to help them to stay safe.

The use of the Child Protection Information Sharing (CPIS) tool and Information
sharing agreements in MASH and MARAC support information sharing between
professionals to safeguard children in contact with commissioned services. The ICB
also has Domestic Abuse Policy to support staff who may be victims of Domestic and
Abuse, this can be accessed on the intranet.

Key Achievements for the ICS

Development of NEL Safer Sleep Standard

Development of NEL Commissioning Strategy for Looked after children

Establishment of a Communities of Practice for Looked after Children

Successful piloting of the Looked after children dashboard in Newham and

Havering

o Implementation of Care Leavers Covenant across NEL which includes free
prescriptions for all care leavers ( the funding in 2024/25 for the offer has not
accessed by a few local authorities ).

o A protocol for children with oxygen needs boarding a flight

o) Guidance for Parents/Carers: Boarding a Flight with a Child Who Has Oxygen
Needs

o Checklist for Children with Complex Needs Traveling Abroad.

o O O O

Achievements to celebrate

o Waltham Forest ILAC inspection with outcomes of outstanding for Looked after
children and good for care leavers in August 2024.

o City of London ILAC Inspection with outcomes of outstanding for Looked after
children and care leavers in October 2024.

o Tower Hamlets ILAC inspection with outcomes of outstanding for Looked after
children and care leavers in January 2025.
o Redbridge ILAC inspection with outcomes of outstanding in all areas, June 2024.

Forward Plan for 2025/26

o Support the implementation of Phase 2 of CPIS across primary care, mental and
sexual health settings.

o To facilitate improvements in the safeguarding governance of Dentistry,
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14.0
14.1

Optometry and Pharmacies across NEL within the delegated arrangements.
Ongoing work with the peoples directorate to strengthen safer recruitment.
Update the Prevent Strategy to reflect recent changes in guidance.

o Establish improvement networks to take forward the learning from the NEL audits
of initial and review health assessments.

o Support the implementation of the ambitious programme of safeguarding
children reforms.

o Support the implementation of NEL multiagency safeguarding arrangements

Conclusion

The report demonstrates how NEL ICB has fulfilled its statutory duties in relation to
safeguarding children, looked after children and care leavers. It also outlines the NEL
response to areas of emerging risk, with a particular focus on the dissemination of and
response to learning from both national and high-profile reviews. The coming year sees
us building collaborative work with health providers and safeguarding partners during
2025/26 in recognition of the fact that safeguarding children is core business and
requires our collective efforts.
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B - Safeguarding children annual reports for 2024/5 at place:

e Barking & Dagenham

o City & Hackney

e Havering

e Newham

e Redbridge

Tower Hamlets

Waltham Forest

NEL CDOP Annual Report
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Barking and Dagenham (B&D) ICB Safeguarding Children Annual Report
2024- 25

1. Priorities from last year’s annual report and how we are measuring up against these.
Children:

There are a number of priority areas, however for the purpose of this report the following are
a focus:

Child Sexual Abuse (CSA):

The Child Sexual Abuse Safeguarding Delivery Group now known as the CSA Working group
under the new MASA arrangements takes place quarterly and is chaired by the Operational
Director for Children’s Care and Support (LBBD) and attended by a wide number of partners.
Many of the children and families referred into NEL CSA Sunrise Hub present with more than
one additional complex issue increasing their vulnerability. This includes learning difficulties
and/or neurodiversity, sexual exploitation (including online), exposure to domestic abuse,
homelessness, substance abuse, parents with mental health issues. Seventy-four percent of
children referred in 2023/24 had mental health symptoms, including self-harm, suicidal
ideation, and previous suicide attempts. Twenty-five percent of children had a diagnosed or
suspected mental health disorder such as disordered eating or low mood. Referrals into the
service are increasing annually and there is currently a significant waiting list for the
commission emotional support service (Tiger) for these vulnerable children. This is a
recognised system risk and challenge.

Success in this area includes: the strengthening of the relationship with the Sunrise hub aided
by the social care liaison officer role which in turn has meant that the referral rate to Sunrise
is highest from BD, development of a Think Space which supports a reflective discussion
around cases of child sexual abuse, a quarterly newsletter, continued practice lead training
for social workers, an active audit programme, working along side NSPCC with the Stepping
Stones sibling sexual abuse pilot, a multi agent training offer to continue to upskill the
workforce.

Challenges include the Emotional support service waiting list and a lack of outcome
performance indicators. Work will continue into 2025/2026 to address these and other.

Neglect:

The Neglect Improvement Programme Task and Finish group continues to meet quarterly and
reports to the BDSCP Board and was established to respond at pace to the challenges faced
to effectively tackle neglect and self-neglect (Think Family approach). The initial focus was to
ensure that practitioners can recognise and identify neglect at the earliest point, to improve
practice ensuring the right help from the right person and to improve systems thinking to take
timely action. Achievements include agreeing the Neglect Strategy 2024-27, developing a data
suite, creating a Tackling Neglect virtual space for staff to access the shared toolkit and
screening tool, delivering a number of roadshows to partner agencies, and securing additional
funding and resources to provide practical support to families and completion of a multi-agency
neglect audit in March 2025. Challenges include not having representation from all statutory
partners, the lack of IT interoperability impacts linking data sets, resourcing, the need for
commitment from across the partnership to the use of GCP2 and GCP2a screening tools).
During 2025-26 the focus will be on creating system wide changes in how families are
identified, embed the Think Family approach, continue to skill up the wider workforce in
relation to recognition and support, and to embed the neglect model of practice.
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2. Synopsis of work at place with impact/issues/mitigations (succinct)

Children

There was considerable delay in recruiting to the business manager role for the safeguarding
children partnership. This has meant a significant delay in publishing BDSCP Annual Report
and the Multi-Agency Safeguarding Arrangements (MASA) in line with Working Together
2023. Lead Safeguarding Partners (LSPs) will be part of the North-East London ICB LSP
annual meeting which will take place across the sub-region to give strategic direction to local
safeguarding children’s partnerships in the area and which identify opportunities for regional
or sub-regional collaboration. The Executive Group of Delegated Safeguarding Partners
(DSP) will meet quarterly focusing on implementing the strategic steer given by LSPs, retain
strategic oversight of the MASA and their effectiveness, and hold BDSCP Board to account
whilst addressing key challenges and escalations identified by the Board and Committees.
BDSCP Board will be chaired by the agreed DSP representative. For 2025/26 this will be
chaired by the Metropolitan Police Service DSP representative. The Board will have a wider
membership of statutory and key partners. The BDSCP will have three committees to drive
forward the core business of the partnership which are:

¢ One Panel (Met Police chair)

e Learning from Practice (ICB Co-chairs)

e Quality Assurance & Performance (Local authority chair)

The Independent Scrutineer role was recruited to in Q4 of 2024-2025, due to commence in
role in Q1 2025-2026.

There are four ongoing Local Child Safeguarding Practice Reviews (LCSPR):

o Child H and Child | relates to a sibling group where Child Sexual Abuse concerns
were noted, dating back over 10 years. This is a joint with LB Havering.

o Child J relates to the shooting of a 16-year-old boy who sustained life changing
injuries, by a boy aged 14 years old, both residents of the borough.

o Child K and L relates to the tragic death of two children found dead in December
2022 at home in their bed when in the care of their mother. This is a review
undertaken with the LB of Hackney as the family had recently moved to B&D.

o Child M is a looked after child with a neurodiversity diagnosis. Concerns about how
the child was managed by the Met Police in relation to her transfer to a custody
suite from her Looked After Children placement were escalated.

These reviews will be published (in full or part) in 2025/2026.

e SCR Family D from 2019 (fabricated and induced iliness of four children) remains on hold
on publishing due to ongoing legal processes.

e Child G, a review undertaken with support from the BDSCP. This review had similar
themes and learning identified to CSPR J and a joint practitioner event has been held to
share finding.

Two rapid reviews were undertaken during 2025-26.

Family C relates to an incident where father stabbed mother and two of three siblings in a knife
attack. There was limited agency involvement pre-incident as family accessed universal
services. Two weeks prior father is said to have started drinking excessively which was out of
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character. Associated themes were domestic abuse, substance misuse, ethnicity and cultural
norms, honour-based violence. This did not proceed to a LCSPR.

Family N relates to three children (siblings) who have an older adult half-sibling. Concerns
centre around fabricated and induced illness (FIl) and neglect. The children continue to be
subject to care proceedings and the police are continuing their criminal investigations.
Following Rapid Review and in agreement with the national Panel tis case will proceed to a
LSPR (child and adult)

Child JL Rapid Review is due to take place in April 2025 and will be reported on in 2026-27
annual report.

BD continue to support with Rapid Reviews Child NT with LB Havering and CBM in LB
Newham.

3. Key system issues to include successes/issues/mitigations and impact — to include
work done in CRG’s.
Children
¢ In December 2023, a number of significant documents were published including Working
Together 2023 which outlined changes to multi agency safeguarding arrangements and
social care reforms. Work will continue into 2025-2026 to embed these reforms particularly
the families First Partnership Programme.
The designated nurse for safeguarding children co-chairs the Child Sexual Abuse (CSA)
Clinical Reference Group (CRG). There are many achievements to celebrate which include
presenting at the London Child Sexual Abuse event at the Guildhall (resourcing and models
of care highlighted), supporting the social care liaison role, representation at place and system
to increase recognition and referral, sharing of data, active membership at the NEL CSA
Steering Group (Sunrise) and place Steering group and a visit to the Lighthouse (NHS NCL
footprint).
The challenge regarding waiting lists is referenced in the CSA section of this report.
4. Priorities for the coming year (2025-2026)
Children
Barking and Dagenham SCP Executive have agreed the following as priority areas for 2025-
2026.
1. Neglect
2. Child Sexual Abuse
3. Child sexual exploitation
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Barking & Dagenham Looked After Children Annual Report 2024/25
1.0 There are currently 433 children and young people looked after by Barking and

Dagenham.
Completing IHA audit and repeating the RHA audit in 2025

Ensuring children and young people are supported with
transiting to adulthood, mental health and wellbeing including
UASC and care leavers and SEND.

Collaborative partnership working with the delivery partner

Supporting workforce/retention of staff
To continue to issue the care leavers health summary,
evaluating as appropriate.

2.0 Key system achievements

2.1 Care leavers summary is being issued to all care leavers and the backlog has cleared.

2.2 There has been an improvement in the timing of paperwork requests for initial and review
health assessments. Ongoing monitoring is taking place monthly via the Zoning and
Looked After Children Health subgroup meetings.

2.3 Care leavers transition meeting is taking place.

2.4 Unaccompanied Asylum-Seeking Children (UASC) are having their initial health
assessments undertaken via the UASC project led by East London Foundation Trust

2.5 Initial health assessment (IHA) and Review Health assessment (RHA) performance are
being monitored monthly at Zoning and Looker After Children Health subgroup meeting.

2.6 Delivery partner has recruited a named nurse for Looked After Children and is now in post.

2.7 The Designated Nurse for Looked After Children and the delivery partner, has undertaken
an audit of review health assessments reports. The audit findings will be presented to
stakeholders in June 2025, highlighting good practice and areas for improvement.

2.8 The Local Authority is holding regular meetings with Skittlz (children council) to capture

the voices of children and young people looked after and next meeting is scheduled for
July 2025.
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3.0

Priorities for 2024-2025

3.1 Provider service to continue issue all care leavers health summary to all care
leavers.

3.2 Quality assurance for all out of borough review health assessments report.

3.3 IHA/RHA audit to be completed in 2026.

3.4 Joint working with delivery partner to continue.

3.5 Level 3 Looked after Children training to be rolled out to the specialist Looked After
Children nurses.

3.6 The Enhanced Local Offer for Care Leavers to be updated.
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NHS NEL ICB City & Hackney Safeguarding Children Annual Report 2024/25

Date

April 2025

Authors Mary Lee, Designated Nurse Safeguarding Children

Sam Martin, Designated Nurse Safeguarding Children

Louisa Jibuike Designated Nurse Looked After Children

Dr Michael Ogundele, Interim Designated Doctor Safeguarding Children
Dr Sophia Datsopoulos, Designated Doctor Looked After Children

Dr Emma Tukmachi, Named GP

1.0 Progress against place-based priorities set 2024-25

>

Support the safeguarding children partnership to embed the changes required
as aresult of the Working Together 2023 Guidance: Designated professionals have
been active members of a partnership Task and Finish group to progress this work.

To continue to challenge anti-racist practice across the partnership in
collaboration with partners to ensure the system is actively taking steps to
ensure black and global majority groups are not marginalised when accessing
support and healthcare services: Development of a CHSCP Anti-Racist Charter.
The partnership continues to promote anti-racist practice to ensure residents are not
marginalised when accessing Health, Social Care or Police services due to their
gender, race, ethnicity or sexual orientation.

To engage with partners across the ICB in relation to the clinical reference
groups (CRGs): Designated professionals and Named GP continue to chair/co-chair
and are members of a number of CRGs. They continue to provide leadership and
strengthen best practice.

To ensure SUDI practices across City & Hackney are robust and
recommendations from the Safeguarding National Panel are embedded:
Following the NHS NEL SUDI conference held in March 2024, Quality Improvement
work remains underway to capture potential learning and to reduce the number of
incidents. Development of a NEL wide SUDI Strategy currently in progress.

2.0 City and Hackney Work at Place

>

Hackney Trauma Informed Multi-Agency Practice: Responding to Child Victims
of Domestic Abuse: A Partnership Steering Group was established to review and
identify good practice already happening within services across the partnership, and
to develop a whole-system trauma informed response across universal and targeted
services to child victims of domestic abuse. A Guidance Doc for Trauma Informed
Support for Children and Young People was developed which provides organisations
and professionals with approaches and resources relevant to their agencies to advise
and support child victims of domestic abuse.

Sudden Unexpected Death in Infancy (SUDI): Work has continued following the
SUDI Conference in March 2024 utilising a NEL wide approach to review and focus on
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SUDI reduction. This work is ongoing and involves a number of key partners and
CDORP colleagues to engage in quality improvement work with identification of key data
interrogation.

The Tree of Life: For the past three years, the Tree of Life in Schools Programme in
City and Hackney has been providing African, Caribbean, and mixed heritage young
people with a unique form of culturally attuned mental health support.in collaborative
partnership between local schools, NHS Mental Health Support Teams, and voluntary
sector organisations. Partners included Child and Adolescent Mental Health Services
(CAMHS) East London NHS Foundation Trust, Hackney CVS, NHS North East London
ICB, Wellbeing and Mental Health in Schools Service (WAMHS), Hackney Council and
the City of London Corporation.

City and Hackney Childhood Adversity, Trauma and Resilience Programme
(ChATR): ACEs and Trauma-informed Practice Training is now available on the City
and Hackney Children Safeguarding Partnership (CHSCP) Training Platform. In
collaboration with the Trauma Services Lead at Tavistock & Portman FT, a Train the
Trainer model for training of facilitators was developed to deliver the ChATR ACEs &
TIP Training. The ChATR Online Resource Portal has been relaunched to align it with
the ACEs and TIP Training. The ChATR portal includes a range of practice tools,
academic research and video resources.

The Named GP in City and Hackney: Has effectively supported and represented GPs
at partnership and strategic events. This has included GP participation in multi-agency
audits, rapid reviews, safeguarding partnership meetings and the Child Death
Overview Process (CDOP). This allows a GP voice to scrutinise local child deaths and
identify system gaps for improvement in general practice. Over 150 GPs, practice
nurses, and physician assistants have received level 3 safeguarding training, with over
80% of attendees rating the content as very useful and relevant. Participants praised
the engaging presentations, with real-life scenarios and Mentimeter
interactivity. Additionally, reflective safeguarding sessions have been well attended by
GP safeguarding leads, providing opportunities increased training and opening
channels for feedback directly into the partnership from GP's.

Homerton Reflect and Learn: 1) Children are seen at Hackney Ark for child protection
medical assessments. This is a community setting, which closes at 6pm. It became
clear following a few recent cases, where it was deemed no longer safe for the child.
Named Doctor (community) worked with children social care leadership to discuss a
safe venue, and there is now an agreed plan that children go to Young Hackney Forest
Road Hub with their social worker until a place of safety can be found. 2) Sunrise
(previously known as NEL CSA Hub) based at Royal London and is a child sexual
abuse hub. Children and young people up to 18th birthday from NEL can be referred
where there are concerns regarding non recent sexual assault. The service was
recently rebranded to reflect the service growing, with TIGER services from Barnardo’s
now collaborating with the medical team to ensure that children and young people can
have both their medical and emotional wellbeing needs met. 3) Health, children’s social
care senior social workers, and Detective inspectors from the CAIT team meet monthly
to discuss operational issues with child protection medical assessments, so that
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problems can be solved quickly. Health is currently working on an online referral form
to make referrals easier and more efficient. 4) Sunrise and the Havens recently hosted
a training day for consultant paediatricians across London on the management of
common genital presentations in children and when to consider child sexual assault.
This was attended by 40 consultants, funded by Barts Charity, and feedback has been
excellent. Another training day is planned. In September, Homerton will be hosting
multiagency training using case-based discussions, to understand the roles and
limitations of all the professionals involved in keeping children safe. 5) In September
2024 Homerton hosted a multiagency training seminar using case-based discussions,
to understand the roles and limitations of all the professional involved in keeping
children safe.

3.0 City and Hackney Safeguarding children challenge/Risk

Identification and Referral to
Improve Safety (IRIS) Public
health have withdrawn 50k of
funding as part of cost saving
and the service cannot continue
on a reduced financial envelope.

ICB have
provided extra financial
funding to continue the
service for another year.

NHS NEL

Alternative  funding /
options being explored.

No confirmed timescale for the
substantial recruitment of the
Designated Doctor for
Safeguarding Children. Potential
risk to service delivery and
continuity of statutory duties.

Interim cover
arrangements have been
in place since May 2024.
Current interim Doctor in
place until September
2025.

Sunrise Hub (CSA Hub) -
service is facing increasing
demands as the number of
referrals are increasing plus
children are presenting with
increasing  complexity  and
vulnerability The impact is most
acute in the emotional wellbeing
and support service TIGER. The
delay in seeing children for early
support and intervention may
impact on CAMHS waiting list as
the await intervention, requiring
referral, potentially increasing
the impact on the child’s mental
health.

Designated Nurses from
Newham and Barking &
Dagenham are members
of the Child Sexual Abuse
Steering Group.

Service assessing
referrals, those deemed
‘low risk’ providing advice
and guidance to families
and those who are ‘higher
risk  but who are
receiving CAMHS
support. Families on
waiting list are being
supported with follow up
phone calls and advice.
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4.0 Priorities for 2025/26:

To support the roll out of the CPIS (Child Protection Information Service) PHASE 2
across NEL ICB with NHS Digital and placed based delivery partners.

To continue to challenge anti-racist practice across the partnership in collaboration
with partners to ensure the system is actively taking steps to ensure black and global
majority groups are not marginalised when accessing support and healthcare services.
To put forward a business case to NHS NEL ICB to secure funding for IRIS to continue
to be offered across city of London and Hackney following Public Health’s withdrawal
of funding of this programme (funding secured until 2026).

To support the safeguarding children partnership to embed the changes required as a
result of the Working Together 2023 Guidance and the Children's Wellbeing and
Schools Bill 2024.

To engage with partners across the ICS in relation to the clinical reference groups.
To continue to support the NEL CDOP agenda and the SUDI strategy development
that sits beneath CDOP.
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City of London Looked After Children Report 2024/25

At the end of 2024/25: 5 children in care, all males, all placed out of borough
1.0 Progress against objectives from 2024/25 and those outstanding from 2023/24

Objective

Progress

Establish clinical governance meetings for Looked after
Children to strengthen the leadership arrangements.

ACHIEVED

Transition to caseload management.

ACHIEVED - ongoing review
through governance meetings

Implement a regular quarterly audit program for Looked After
Children - IHA, RHA, Immunisation, Dental, Voice of the child
and care leaver’s summaries.

ACHIEVED - rolling audit
programme in place. Ongoing
review at governance meetings

Ensure that all Care Leavers are provided with a comprehensive
Care Leavers Summary.

ACHIEVED - Audit completed,
key areas for learning, training
and improvement in place and
template updated.

Recruit Band 5 (0.6) Health Promotion Outreach (HPO)

ACHIEVED

Improve children and young people (CYP) participation in
health assessments through feedback, Hackney of Tomorrow
(HOT; youth council) and participation officer input.

- Friends and
family test questionnaire and
leaflet being developed.

Introduce looked after child health assessment proforma
updates in line with Coram BAAF release

— new forms
due for release Summer 2025.

2.0 Key system achievements

e Substantive recruitment into Designated nurse (DN) & doctor (DD) posts
o Ofsted ILACS inspection (September 2024). Input from by DN and DD. Outcome:
Outstanding in experiences & progress of children in care, care leavers & overall

effectiveness

e Contribution to NEL ICB 2025 audit - DN and DD leading on collating themes

e Strengthening communication and collaboration within the service and with
partnership — including meetings with the Independent Reviewing Officer, Looked After
Children team and Corporate Parenting to discuss challenges and improve outcomes

e Support with promotion of care leaver prescription pilot and application for inequalities

funding 25/26
e Support with Care leavers Compact meeting

¢ DN inclusion as a board member in the management committee of the Virtual School
¢ City of London implementation of protected characteristics for care leavers

3.0 Priorities for 2025/26

o Re-audit of initial and review health assessments in April 2025
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Continue to strengthen communication and working relationships between
professionals in the Provider and Corporate parenting teams

Ensure Provider team establish a regular training package for foster carers and social
workers including key topics in health delivered by the Health Promotion Outreach
nurse

Support the promotion of child centred assessments (e.g. through feedback, input of
participation officer, leaflet production)

Oversee the transfer of the looked after children’s team onto the new Coram BAAF
templates when completed and distributed (Summer 2025)

Upskilling specialist looked after children nurses with Level 3 Looked After Children
specialist training
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Hackney Looked After Children Report 2024/25

At the end of 2024/25: 352 children in care. 198 male: 152 female. 70% placed out of borough

1.0 Progress against objectives from 2024/25 and those outstanding from 2023/24

Objective

Progress

Establish clinical governance meetings for Looked after
Children to strengthen the leadership arrangements.

ACHIEVED

Transition to caseload management.

ACHIEVED - ongoing review
through governance meetings

Implement a regular quarterly audit program for Looked After
Children - IHA, RHA, Immunisation, Dental, Voice of the child
and care leaver’s summaries.

ACHIEVED - rolling audit
programme in place. Ongoing
review at governance meetings

Ensure that all Care Leavers are provided with a comprehensive
Care Leavers Summary.

ACHIEVED - Audit completed,
key areas for learning, training
and improvement in place and
template updated.

Recruit Band 5 (0.6) Health Promotion Outreach (HPO)

ACHIEVED

Improve children and young people (CYP) participation in
health assessments through feedback, Hackney of Tomorrow
(HOT; youth council) and participation officer input.

- Friends and
family test questionnaire and
leaflet being developed.

Introduce looked after child health assessment proforma
updates in line with Coram BAAF release

— new forms
due for release Summer 2025.

2.0 Key system achievements

e Substantive recruitment into Designated nurse (DN) & doctor (DD) posts

o Ofsted ILACS inspection (July 2024). Outcome: Good in the experiences of children in
care and overall effectiveness, requires improvement in experiences of care leavers.

e Contribution to NEL ICB 2025 audit - DN and DD leading on collating themes

e Strengthening communication and collaboration within the service and partnership —
including meetings with the Looked After Children team and Corporate Parenting to

discuss challenges and improve outcomes

e Support with promotion of care leaver prescription pilot and application for inequalities

funding 25/26
e Support with Care leavers Compact meeting

e Provide escalation support, including in the care of a complex child resulting in entry

to the Dynamic Support Register

¢ DN inclusion as a board member in the management committee of the Virtual School

3.0 Priorities for 2025/26

o Re-audit of initial and review health assessments in April 2025
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Continue to strengthen communication and working relationships between
professionals in the Provider and Corporate parenting teams

Ensure Provider team establish a regular training package for foster carers and social
workers including key topics in health delivered by the Health Promotion Outreach
nurse

Support the promotion of child centred assessments (e.g. through feedback, input of
participation officer, leaflet production)

Oversee the transfer of the looked after children’s team onto the new Coram BAAF
templates when completed and distributed (Summer 2025)

Upskilling specialist looked after children nurses with Level 3 Looked After Children
specialist training
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Havering Safeguarding Children Annual Report 2024/25

Introduction

1.1

2.0
2.1

2.2

2.3

2.4

3.0
3.1

This year’s annual report provides a synopsis of work at place which sets out how
objectives have been delivered on throughout the year 2024/2025.

Synopsys of work at place

During 2024-2025 there were a total of four rapid review meetings and two child
safeguarding practice review (CSPR) were finalised in this reporting period in line with
statutory guidance (see section 3).

Initial conversations have taken place regarding pathfinder/families first and how health
will input into the new services. This workstream will be carried forward into 2025/2026.
The Designated Nurse for Safeguarding Children has worked in partnership with other
senior leaders to develop the Havering neglect strategy. This was signed off by the
HSCP in February 2025. As part of the neglect strategy, Havering is in the process of
rolling of the NSPCC Graded Care Profile 2, which is a strengths-based tool for
assessing neglect.

The designated nurse for safeguarding children has also undertaken the following audit
activity in the last year:

Case review tracker (NEL wide)

Quality of referrals

Child Sexual Abuse

Section 85

Transfer of care

Key system issues to include successes/issues/mitigations and impact

The designated nurse for safeguarding children chairs the case review working group
which is the decision-making panel for rapid reviews. Within the 2024-2025 financial
year, two child safeguarding practice review were undertaken and concluded. In
addition to this, a further four rapid reviews were undertaken with recommendations
for either local learning or CSPRs:

‘Herny’ CSPR relates to a three-year-old male who sustained serious injuries whilst
under the care of his mother and his mother’s boyfriend. The case involves four local
authority areas and themes have been identified regarding transient families, previous
removal of children, stepping down from child protection plans/child in need plans. The
CSPR was published in February 2025 following criminal proceedings and family
engagement.

Hope and Skye CSPR relates to two separate cases that were jointly reviewed. Skye
relates to a female baby found dead in care of her mother. There was an ongoing
police investigation re: use of cannabis / suffocation in bed with mother. Hope relates
to a 6-year-old female who fell out of a first-floor window at home resulting in serious
injury. Hope and her brother were subject to child protection plan at the time with a
history of domestic abuse and neglect. The national panel recommended joining up
the two cases in a CSPR due to housing issues, transfer of care from local authority
areas, and history of domestic abuse. The CSPR commenced in September 2024 and
was ratified in February 2025.
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UK — a 5-year-old girl who died of sepsis with an underlying diagnosis of sickle cell.
Concerns around adherence to medication and information being withheld by the
parents. Recommendation for local learning to be taken forward.

JB — historical case of child sexual abuse where the victim was 13 and the perpetrator
was 15 at the time. CSPR being taken forward in 2025/2026.

TM — attempted suicide of a 17-year-old male. Learning feeding into existing Havering
Safeguarding Adult Review looking at suicide.

AM — an 18-month-old girl sustaining significant scalds to her body from a hot bath.
Case progressing to a CSPR in 2025/2026

One of the common themes emerging from the CSPRs/Rapid Reviews has been
around equality, diversity and inclusion with a particular focus on disproportionality,
cultural competence, adultification, and intersectionality. As a result, the HSCP
independent scrutineer will be undertaking a focused piece of scrutiny around these
topics in 2025/2026.

There are ongoing system challenges relating to children presenting with mental health
conditions, learning disability or placement breakdown, who are having extended stays
in the emergency department. This is resulting in children being looked after in an
inappropriate environment whilst alternative accommodation is being sought. The
designated nurses are working closely with other stakeholders to ensure that
appropriate escalations are taking place and that actions are delivered upon in a timely
manner.

Havering currently has no interim or substantive cover for the designated doctor for
safeguarding children. Cross-cover is being provided by other designated doctors on
a case-by-case basis.

Priorities for the coming year 2024-2025

For the year 2025/2026, the following priorities have been identified for Havering:
Embedding of the neglect strategy including the roll-out of GCP2

Working with key partners towards the improvement plan following the December 2023
OFSTED inspection.

Embedding learning from CSPRs/local learning reviews.

Embedding the new safeguarding children arrangements including the implementation
of the multi-agency child protection teams/families first/pathfinder.

Further rollout of the Child Protection Information System (CP-IS) for scheduled care.
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Havering Looked After Children Annual Report- 2024/25

1.0 Work at place to improve outcomes for children

1.1 The Looked After Children Health Sub-Group, chaired by the Designated Nurse for
Looked After Children, meets monthly with partners to represent children's and young
people's voices. A 2024/2025 work plan has been developed, setting out key
objectives, actions, and responsibilities.

1.2 The Designated Nurse for Looked After Children participates in monthly zoning
meetings alongside delivery partners and colleagues from the local authority to
address escalations, delays and high-risk cases.

1.3 The Designated Nurse for Looked After Children, in collaboration with the delivery
partner, has commenced an audit of review health assessments. The audit findings
are expected to be presented to stakeholders in June 2025, highlighting good practice
and areas for improvement.

1.4 The Designated Nurse quality assures all review health assessments for Havering
children placed out of borough.

1.5 A multi-agency learning event on 2 October 2024 reviewed the case of "Laura" relating
to the provision of Section 117 aftercare. Several recommendations have been made,
and an overarching action plan has been developed.

1.6 The Designated Nurse for Looked After Children actively contributes to the Care
Leavers Covenant agenda across Northeast London, helping to improve access to
prescription certificates, leisure centre passes, and apprenticeship and employment
opportunities.

2.0 Key system issues

2.1 Discrepancies exist between health and local authority data for initial health
assessments. The Health Sub-Group is addressing this by working on improving
tracking and reporting systems.

2.2 A backlog of health passports for care leavers has occurred due to supply shortages.
To mitigate this, a letter has been developed for distribution via social care services,
informing care leavers on how to access their health information and assuring them
that a health passport will be issued once available.

3.0 Workforce capacity and system risks

3.1 The designated nurse for looked after children was substantively recruited to and the
post-holder joined the ICB in February 2025.

4.0 Priorities for 2024-2025

* Working with local authority colleagues and partner agencies to support relevant
health components of the OFSTED improvement plan.

* Improving data discrepancies
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NHS North East London Safeguarding Children Annual Report Newham 2024/25

Priorities for the coming year (2024-25)
Newham Safeguarding children Partnership:
1. Mental health

2. Child Sexual abuse

3. Domestic abuse

4. Criminal/ Sexual exploitation

5. Support the ICB safeguarding team and on-boarding of new designated professionals.

6. Work with statutory partners across NSCP to embed the learning from three completed local
child practice safeguarding reviews.

7. Continue to promote and support Sunrise (NEL ICB CSA hub) across the ICB and London
Region. Ensure NEL ICB continue to review the activity of Sunrise across all NEL ICB
Boroughs, attend contract review meetings for TIGER and seek potential new pathways for
extra resources are sought.

8. Ensure a whole system approach to tackling children attending acute hospital in crisis with
prolonged admission.

Progress against priorities:

1. NHS NEL Safeguarding team collectively made mental health a priority, due to the
increased number of escalations our team received from our acute providers, due to
complex children being stuck within hospital, usually busy A+E departments, unable to
discharge them due to a lack of suitable provision. To support NHS NEL system control
centre colleagues and delivery partners we developed an escalation pathway, for when
to escalate to designated safeguarding leads. Newham continue to hold weekly huddle
meetings between acute, community health providers, London Borough of Newham
(LBN) and NHS NEL ICB, to discuss complex cases where there may be difficulties in
discharging children into the community. Newham safeguarding children partnership
(NSCP) completed a multi-agency audit with a focus on mental health and delayed
discharges of children from acute hospital.

2. Designate nurse safeguarding children (DNSG) Newham and Barking and Dagenham
(B+D) continue to chair child sexual abuse (CSA) clinical reference group (CRG) with
excellent deliverables; promoting the work of Sunrise hub to DNSC colleagues,
including data of referral activity into sunrise; attending Sunrise contractual review
meetings and steering committee as valued member, write up and cascade a briefing
paper following the publication of the National safeguarding panel’s National review
into child sexual abuse within the family environment, presented at London
safeguarding children's partnership event on CSA to update regional leads on work of
CRG. DNSC supported NSCP to complete an audit of 10 children who were referred
into LBN’s multi-agency safeguarding hub (MASH) and were seen at Sunrise due to
CSA concerns, findings from the audit led to significant changes within Primary Care
to ensure information about CSA concerns were being shared with GP’s, as the audit
identified they weren'’t.

33



IRIS continues to be provided within the borough, provided by Black Women's project
and the designate nurse safeguarding adults lead attends all contract review meetings.
DNSC attends monthly CYPS DVA steering group where there has been significant
improvement to DVA services for survivors and children. These include a training
package available for statutory partners in the safe and together model, LBN have
commissioned cultural integrated family approach (CIFA) service due to the diverse
nature of our borough, and there has been the development of a domestic abuse
perpetrator programme in which high risk domestic abuse perpetrators can be referred
into. Finally, LBN are leading on changes to our multi-agency risk assessment
conference (MARAC), to move this from a monthly meeting to a daily meeting, which
has been successfully implemented in Waltham Forest.

Newham have made a significant commitment to children within the borough with the
development of a youth safety strategy, which all statutory agencies and voluntary and
community faith based services have co-designed and signed up too. To support the
strategy, NSCP have formed a new sub group on youth safety, which is aligned to the
strategy to ensure this is embedded within the borough.

Interim D Dr safeguarding and Looked after children have both commenced in post,
and making significant progress in supporting the wider safeguarding work across the
borough, update on their progress can be found below.

This work continues with DNSC attending work providers (ELFT, Barts and LBN 0-19
health service) safeguarding committees in which progress against learning from
reviews is provided. DNSC continues to co-chair performance quality assurance (PQA)
subgroup, DNSC updates NHSE safeguarding children review tracker (SCRT), and
plans for NHS NEL system learning event continue, with a focus on learning from
statutory reviews.

(see update in section 2)

(see update in section 1)

Designated Doctor for Safeguarding Children:

A Child Protection Medical Assessment (CPMA) audit was undertaken in Newham in
collaboration with local safeguarding partners. The objectives of the audit were to:

+Identify the caseload of patients referred for CP medical assessments.
*Review and summarise the outcomes, including clinical findings and any medical

investigations conducted.

*Support continuous quality assurance and service improvement in safeguarding

procedures.

Medical Support

The interim designated doctor has provided continued clinical support and peer review
to Named Professionals across both community and primary care (GP) settings.

Named GP Safeguarding Children:

The Named GP in Newham has consistently provided effective support and
representation for GPs at both partnership and strategic forums across the borough.
Their active participation in multi-agency audits, rapid reviews, safeguarding
partnership meetings, and the Child Death Overview Process (CDOP) has ensured
that the clinical voice of primary care is meaningfully incorporated, thereby helping to
identify learning opportunities and address system gaps to strengthen general practice.
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To date, practice nurses and physician associates have successfully completed Level
3 safeguarding training, with excellent feedback received. The GP safeguarding lead
sessions have also seen strong attendance, offering valuable opportunities for training
and fostering improved communication and feedback channels between GPs and the
safeguarding partnership

Primary care contribution to the multiagency audit on child sexual abuse highlighted
the need for consistent information sharing with GP's and was able to highlight the
importance of this in the life of the child and the health experiences they may incur as
a result. Level 3 GP safeguarding training incorporated real-life scenarios and made
use of interactive online voting to embed key learning points. Core topics included non-
accidental injury in children, with reflections drawing on learning not only from Newham
but also across the wider North East London region.

Priorities for 2025-2026

Improved information sharing with primary care, including sharing of learning from
statutory reviews, non-accidental injuries and attendance to strategy discussion
(section 47 enquiries) .

Promotion of youth safety strategy

Supporting NSCP with adoption of daily MARAC
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NHS North East London Children In Care Annual Report Newham

Newham Place ICB priorities 2023-24 annual report:

1.

Continue to monitor and profile the outcomes for better physical and mental health for
all and safeguard children and Care leavers against exploitation, including those
children placed out of borough.

Support and lead on NHSE Dashboard Pilot Exercise, ensuring it captures the required
data for Children in Care (CIC) to assure they are receiving timely assessments in line
with statutory guidance.

Lead with Local Authority (LA) and CIC Health Provider team with a timely way of
working to ensure a 903 Department of Education (DFE) submission accurately
profiles health data, specific to CIC population in Newham.

Work collaboratively with Health Provider Partners and LA to embed the ICB/ICS
strategy for CIC.

Continue to work closely with East London Foundation Trust (ELFT) and
Commissioning to support further discussions around mental health for Care Leavers,
CIC Nursing Capacity, and funding for the role of Medical Adoption Adviser.

Progress against objectives set out in 2023-24 annual report.

Designate Nurse Children in Care (DNCIC) continues to quality assure all Newham children
who are placed outside of the borough, reports any concerns directly with the provider and
linking in the named nurse. DNCIC receives monthly update on the performance of the looked
after children health team from East London Foundation Trust (ELFT), which have been
variable throughout the year, ELFT provide narrative on the issues facing the team that have
affected performance. DNCIC continues to receive monthly profile/ demographic from LBN
and ELFT.

1.

Annual quality assurance of RHA’s was completed by DNLAC Redbridge with named
nurse within ELFT, which highlighted several areas of improvement for ELFT LAC
health team, including: Providing staff training for better completion of RHAs, Ensuring
accurate recording of ethnicity and immunisation summaries, supported by an
immunisation template in all assessment reports, Prioritizing the voice of the child,
especially for non-verbal children or those with special needs, Enhancing record-
keeping practices with appropriate language and adherence to GDPR standards,
Including comparisons of previous height and weights in reports to monitor growth and
address concerns, alongside awareness of ELFT’s obesity pathways, Encouraging
lifestyle conversations and ensuring appropriate documentation.

At the end of this financial year LBN had identified 50 children whose RHA has yet to
be completed, there is currently an on-going piece of work being completed by ELFT
to look at the total number of incomplete RHA'’s, to ascertain if the RHA’s have been
completed or not, or whether there is an administrative issue with uploading the RHA’s
onto LBN’s system. The children who have yet to have an RHA completed within the
last year the named nurse will rag rate them to ensure the children with complex health
needs are prioritised.

DNCIC has led on the NHSE Dashboard Pilot Exercise for NHS NEL and been the
single point of contact, working closely with NHSE and DNLAC colleagues to ensure
data is inputted and representative of NEL looked after children. In addition to NSHE
data collection, DNCIC and DNLAC across NEL continue to monitor the performance
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of statutory health assessments for children in care, and quality assures a proportion
of review health assessments (RHA’s) completed by ELFT looked after children health
team.

DNCIC completed this piece of work alongside LBN head of service for CIC in LBN,
and submitted the returns by March 2025, and supported LBN in sharing the final report
at corporate parenting board.

DNCIC led on this piece of work, ensuring that NHS NEL had a looked after children
strategy that as aligned to statutory guidance, and was co-developed with children in
care from Newham. This was then shared at NHS NEL looked after children forum and
quality and assurance committee and ratified by senior leads. The next step of this
strategy will be a focus on adoption and embedding this strategy with ELFT and other
providers across NEL.

Specialist nurse for care leavers continues in post, whose work has received national
attention and recognition as best practice. All leaving care summaries are up to date
within Newham, and ELFT continue to provide a medical adoption Doctor, that
supports all adoptions within Newham.

Priorities for 2025-2026

Address quality assurance recommendations from RHA annual report.

Support ELFT with back log of outstanding RHA'’s, to ensure all children are seen and
there are systems and processes in place to ensure children are seen in a timely
manner.

Support the new named nurse for looked after children, who has recently come into
post.

Ensure that the NHS NEL looked after children's strategy is embedded across health
providers and local authorities in NEL.
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Redbridge All Age Safeguarding Annual Report 2024-25

Authors:

Gemma Shadbolt, Designated Nurse Safeguarding Children Redbridge (DN)

Dr Sarah Luke, Designated Doctor Safeguarding Children (DL)

Toni Pankhurst, Designated Nurse for Looked After Children Redbridge (January 2024
onwards)

Dr Omar Aldaleel, Designated Doctor, Looked After Children

Stephen Hynes, Designate Professional Safeguarding Adults / LeDeR Local Area
Co-ordinator (Redbridge)

Ruth Rothman, Primary Care Consultant Nurse for Safeguarding Children

Safeguarding Children 2024-2025

1.0 Progress against priorities set out in 2023-2024 annual report for safeguarding
children.

1.1 Embedding and promoting learning from Child Safeguarding Practice Reviews, Local
Learning Reviews, or Serious Incidents across health delivery partners - Achieved
through contributions to all Redbridge safeguarding reviews. The Designated Doctor and
Designated Nurse for Safeguarding chaired a multi-agency task and finish group following
a local learning review.

1.2 Complete the actions from the health-led task and finish group following a Local Learning
Review — Achieved. The final report will be presented to the Redbridge Safeguarding
Children Partnership (RSCP) in Q1 2025/26. The Designated Doctor for Safeguarding has
developed a Protocol For Children With Added Oxygen Needs Boarding a Flight, along
with A Leaflet for Parents and Carers.

1.3 Contact and share details of the Integrated Care Board (ICB) all-age safeguarding team
with CQC registered private healthcare providers in the Redbridge footprint - Achieved.

1.4 Create a survey for pharmacies and dentists to understand their experiences with patient
presentations concerning domestic abuse or violence against women and girls -
Achieved. However, the number of responses was low. A PODS task and finish group
has been initiated to explore safeguarding children activities in the PODS space.

1.5 Create and work to a Redbridge All Age Safeguarding Workplan - Partially Achieved. The
place-based safeguarding team meets bi-monthly and will have a workplan for 2025/26.

1.6 Chair and lead the North East London (NEL) wide Training Collaborative Review Group
(CRG) - Achieved. The CRG continues to work towards its objectives.

1.0 Redbridge — Work at place

2.0 Participation and engagement with the Redbridge Safeguarding Children Partnership
(RSCP) and subgroups has remained consistent throughout the reporting period. This
work included coordinating health responses for the Joint Targeted Area Inspection (JTAI)
multi-agency response to children who are victims of domestic abuse. Additional groups
included the RSCP Child Sexual Abuse (CSA) task and finish group and the RSCP Child
Mental Health (CMH) task and finish group. Redbridge Council received an Outstanding
rating across every Ofsted criterion following its inspection in June 2024.
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2.1 The Designated Nurse for Safeguarding Children and the Designated Doctor for
Safeguarding Children chaired a multi-agency task and finish group following a Rapid
Review. All actions have been completed, and the final report will be shared in Q1 2025/26.

2.2 The Designated Nurse for Safeguarding Children has ensured that a health perspective
has been incorporated throughout the Families First for Children Pathfinder project in
Redbridge. This involvement has included attendance and contributions at Pathfinder
board meetings, multi-agency focus groups, service design and planning, and recruitment.
A Families First for Children Pathfinder health subgroup has been established to support
the pathfinder workstreams.

2.3 Child Safeguarding Local Learning Reviews (LLR): A health-led task and finish group has
been active during the reporting period following the rapid review and decision for a LLR
in 2023/24. The task and finish group has been chaired and co-chaired by the Designated
Doctor for Safeguarding Children and the Designated Nurse for Safeguarding Children. All
actions have been completed.

2.4 There were two new rapid reviews during the reporting period. One Child Safeguarding
Practice Review (CSPR) was initiated and is underway, while the other will be a Local
Learning Review commencing in Q1 2025/26.

2.5 Two Child Safeguarding Practice Reviews (CSPRs) were active during the reporting
period. A National Child Safeguarding Practice Review (name pending) will be published
in 2025 following the death of a baby in 2023. The incident received extensive media
coverage. The Designated Nurse for Safeguarding Children and the Designated Doctor
for Safeguarding Children worked with statutory partners and ICB colleagues to manage
this situation. The second CSPR follows the death of a 15-year-old child and is scheduled
for publication in Q1 2025/26.

2.6 The Designated Nurse for Safeguarding Children is the Chair of the RSCP training
subgroup.

2.7 The Designated Nurse for Safeguarding Children is a member of two Department for
Education (DfE) Pathfinder reference groups.

2.8 The Designated Nurse for Safeguarding Children and the Child Death Overview Panel
(CDOP) Manager co-chaired a Sudden Unexpected Death in Infancy (SUDI) task and
finish group to raise awareness and knowledge of SUDI and safe sleep practices across
the Redbridge workforce. Multiple training sessions have been delivered to multi-agency
groups.

2.8.1 The Designated Nurse for Safeguarding Children and the Primary Care Consultant

Nurse for Safeguarding Children completed a multi-agency Multi-Agency Safeguarding
Hub (MASH) audit in August 2024. Findings were shared at the Redbridge Threshold
and Referrals meeting and with all GP Practices.

2.0 Key system issues

21 Asylum Seekers: The London Borough of Redbridge (LBR) is host to contingency
hotels accommodating approximately 250 asylum seekers and refugees at the time
of this report. Both operational and strategic meetings are chaired by LBR to address
concerns, gaps in service provision, and safeguarding issues for the asylum seeker
and refugee cohort, including health-related concerns raised by health delivery
partners. These meetings are attended by the Designated Nurse for Safeguarding
Children. There are 59 properties of dispersed accommodation in Redbridge with 475
bed spaces at the time of this report.
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2.5

3.0

Workforce: The previous gap in the Designated Doctor for Looked After Children
provision in LBR during the reporting period has been successfully filled with an
interim position. The previous gap in the Designated Nurse for Looked After
Children has also been filled, with the substantive new post holder starting in Q4.
The substantive post holder for the Designated Doctor for Safeguarding Children
stepped down from the role in Q4, with interim cover provided by a Designated
Doctor for Safeguarding Children from Waltham Forest.

Health Delivery Partners: The Designated Nurse for Safeguarding Children has
worked with and supported health delivery partners facing service and system
challenges. Where appropriate, these issues have been mitigated by the delivery
partner or identified on the ICB risk register.

Incidences of long hospital stays for children in emergency departments or
paediatric wards during both this and the previous reporting periods continue.
Those affected include both children in care and those living with family. Placement
breakdowns and challenges in finding suitable accommodations for complex
physical, emotional, and mental health needs have resulted in inappropriately long
hospital stays. A new escalation pathway and safeguarding offer to support this
issue has been agreed and implemented. The impact of this will be evaluated
during 2025/26 at the NEL level.

The Families First for Children Pathfinder project in Redbridge has significantly
increased the demand on the capacity of the Designated Nurse for Safeguarding
Children. This additional work is ongoing.

Priorities for 2025-2026

- Continue to embed and promote learning from Child Safeguarding Practice
Reviews, Local Learning Reviews, and Serious Incidents across health
delivery partners.

- Participate in and complete actions from the RSCP child sexual abuse task
and finish group.

- Continue to support and engage with the Families First for Children Pathfinder
work.

- Collaborate with community providers to complete an audit of child protection
medicals.

- Create and implement a Redbridge All Age Safeguarding Workplan.

- Continue to chair and lead the NEL wide Training CRG in partnership with
provider colleagues.

Redbridge Safeguarding Children Partnership Priorities 2023-2025

Contextual Safeguarding
Child Mental Health
A suitable home for every child
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2.2

Looked After Children Redbridge 2024-2025

Introduction

Redbridge had 354 Looked After Children at the end of Quarter 4, representing
an increase of 39 from the previous year. Of these, 187 were placed in-borough
and 167 out-of-borough. Additionally, 589 out-of-borough children were hosted
by Redbridge as of the end of Q4. The completion rates for Initial Health
Assessments (IHA) and Review Health Assessments (RHA) were 56% (a
decrease of 17%) and 74% (a decrease of 8.3%) respectively, both within the
statutory timeframes. The primary reason reported for delays in IHAs was due to
late paperwork from the local authority. The decline in RHAs varied due to staffing
issues within the Looked After Children’s team, capacity limitations of the 0-19
team, and challenges with children placed out of area relying on host borough
timeframes. Data was shared by the Northeast London Foundation Trust
(NELFT) Looked After Children team. As of March 3, 2025, Redbridge local
authority reported 79 Unaccompanied Asylum-Seeking Children (UASC), nearly
doubling from 42 in last year's annual report. Children Looked After by another
local authority placed in Redbridge totaled 441 as of March 30, 2025.

Progress against objectives set out in 2024 -2025 annual report.

A Looked After Children Service Specification has been developed, providing an
agreed framework for service delivery. This framework has been reported to be
signed off within the ICB and shared with providers. It will be presented at the
Children Looked After Health strategic forum meeting for discussion and
development of the reporting system.

Capture the voices of the child and care leaver: The Cross-System Quality
Improvement Strategy for Looked After Children and Care Leavers 2024-2025
has been developed in collaboration with children's councils across the North
East London footprint. Next steps for the strategy will be presented at the
Children Looked After Health strategic forum meeting and the Corporate
Parenting Board by the Designated Nurse.

Strategic meetings with North East London Foundation Trust (NELFT), Local
Authority, and ICB representatives are held quarterly at the Children Looked After
Health strategic forum meeting, chaired by the Designated Nurse for Looked
After Children.

Synopsis of work at place

The Designated Nurse for Looked After Children continues to attend the
Corporate Parenting Board on a quarterly basis.

The Northeast London Integrated Care System (ICS) is an active participant in
the London Care Leavers Compact.
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A priority of Redbridge's Start Well group is Looked After Children, and the
Designated Nurse is a member of this group.

The first revised Redbridge Mental Health and Learning Disability (MHLDA) Local
Transformation Group took place in Quarter 4, and the Designated Nurse is
committed to ensuring Looked After Children are included in transformation
discussions for 2025/2026.

A substantive Designated Nurse for Looked After Children began their role in
Quarter 4.

In Quarter 3, the North East London Foundation Trust Looked After Children’s
Nursing team underwent structural changes, with a newly appointed substantive
Named Nurse for Looked After Children commencing.

The Designated Nurse for Looked After Children attends monthly zoning
meetings to discuss Initial Health Assessments (IHA) and Review Health
Assessments (RHA), collaborating with partners from NELFT and the Local
Authority to resolve barriers to completing health assessments within the required
timeframes.

Key system issues

The tracker developed by Designated Nurses for Looked After Children has been
reviewed and revised to create a single tracker for all NEL boroughs. This update
reduces duplication in sending notifications to each other when children are
placed across NEL from respective Local Authorities and allows for identification
of notifications sent according to national standards. The tracker has provided
data for a quality and safety paper presented to the senior leadership team by
the Deputy Director within the ICB in January. The Local Authority shared a report
identifying Redbridge as the 7th net importer of Looked After Children in England.

During the reporting period 2023-2024, there was an absence of a Designated
Doctor for Looked After Children until May 2024. Initial Health Assessments were
being completed by interim cover from community paediatricians. An IHA audit
was conducted during this period and completed in April 2025.

The NELFT Looked After Children’s team and 0-19 service experienced periods
of business continuity throughout 2023-2024 due to significant staffing issues.

Out-of-Borough Looked After Children raised concerns in Quarter 4, leading to
the preparation of two briefing papers for dissemination in Quarter 1 2025/2026.
One focuses on vicarious trauma for health staff, and the other discusses the
impact on Redbridge services.

A review of the Child and Adolescent Mental Health Services (CAMHS) offer for
Looked After Children indicates a limited service resulting in longer waiting times
for appointments against the targeted waiting period of six weeks.
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4.0 Redbridge Looked After Children Priorities for 2025-2026

o Roll out the strategy and service specification.

o Complete annual audits of Initial Health Assessments (IHA) and Review
Health Assessments (RHA) within the 2025-2026 period.

o Continue to collaborate with system partners to improve services for
Looked After Children and care leavers, including access to CAMHS
and completion of Strengths and Difficulties Questionnaires (SDQs) for
RHAs.

o Continue to capture the voices of children and care leavers and
incorporate their input into service planning.

o Explore data disparities between providers and the Local Authority.
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Tower Hamlets Annual Safeguarding Children Report 2024/25

Objectives at place for 2024/25

1.1

1.2

1.3

2.0
2.1

2.2

2.3

2.3

3.0
3.1

The Tower Hamlets Safeguarding Children objectives commenced in 2023, as part of
the joint work with Tower Hamlets Safeguarding Children Partnership and our network
of place-based delivery partners. These included GP Care Group, Barts Health NHS
Trust, East London Foundation Trust as well as our colleagues in children social care,
the police and local voluntary organisations.

The THSCP Safeguarding Priorities were based on themes from local learning and
children representative feedback. These include:

¢ Infant Safety

e Anti-Racism

e Neglect

e Peer on Peer Harm

Obijectives for Tower Hamlets were also set following NEL ICB workstreams such as
the:

e Sudden Unexpected Death in Infants Task and Finish Group

e Care Leavers Compact

Working Together to Safeguard Children (DE, 2023)

This document was updated in December 2023. Prior to the published document
THSCP had already implemented some of the recommendations but alignment to the
new document continued in 2024. Such as workstreams within Tower Hamlets are
inclusive of education and voluntary organisations.

There was a change of independent scrutineer in 2024/25, however scrutinisation
continued throughout the year with support from the Safeguarding Adult Board
scrutineer and successful and efficient recruitment to the vacant post. The Designated
Nurse and Deputy Director for Safeguarding Children, NEL ICB supported the
recruitment process and oversight meetings have been successfully established.

THSCP completed a Section 11 audit. This was the first audit since pre-covid. NEL
ICB was a key partner in the quality assurance of this audit. The findings will be
published as part of the annual THSCP report.

The THSCP arrangements can be found Safeguarding Children Partnership
(towerhamlets.gov.uk)

Key System Issues
In 2024/25 the Designated Nurse for Safeguarding Children progressed the Infants
Safety Priority. Activity completed in 2024/25 included:

Delivery of training sessions in Infant Safety Week and Safer Sleep Week.
Using resources from national organisations such as The Lullaby Trust and the Child
Accident Prevention Trust webinar sessions were delivered during Child Safety
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3.2

3.3

3.4

3.5

3.6

3.7

Week (June 2024) and Safer Sleep Week (March 2025).

Four webinars have been delivered, with thanks to colleagues in NE London ICB, Barts
Health NHS Trust and GP Care Group. The webinars promoted safer sleep, the safe
use of baby and infant equipment such as baby slings and car seats, and emphasised
on toy safety and the risk of button batteries.

Collaborative work with the Child Death Overview team on ‘train the trainer’ model. In
2024 the Child Death Overview teams, within NE London have worked collaboratively
with local providers to create a standardised approach to delivering training on Safer
Sleep. This follows the nationally recognised charity The Lullaby Trust. Within Tower
Hamlets this training will be rolled out to the local health visiting team for them to
become ‘train the trainers’. This will take place in Q1 of 2025

Development of the Safer Sleep Standard.

Delivering health promotion with a consistent approach across multi-agencies had
been a key focus within NE London ICB and THSCP, therefore it was agreed that a
NE London wide approach was needed. To support this the Designated Nurse for
Safeguarding Children in Tower Hamlets led on the NE London Safer Sleep Standard.
This is a document which sets expectations of multi-agencies supporting the promotion
of Safer Sleep messages. This is not exclusive to health and acknowledges all key
professionals that work with babies, children and families. The final version is due to
be published in Q2 of 2025.

NEL ICB safeguarding colleagues contributed to the THSCP priority of Neglect. Key
elements to this workstream was a Neglect toolkit designed with a multi-agency
approach. This was completed in 2024 and is available Safeguarding Children

Partnership .

Prior to 2024/25 it was identified there was insufficient health resource in the Multi-
Agency Safeguarding Hub (MASH). A joint business case, between NEL ICB and the
local authority, was successful in increasing the health resource from 1.0 wte Band 7,
to 3.0 wte Band 7s. In 2024, the two new nurses commenced their post and have
evidenced increased MASH response and strategy attendance discussion.

The Named GPs in Tower Hamlets have effectively supported and represented GPs
at partnership and strategic events across the borough. Their involvement in multi-
agency audits, rapid reviews, safeguarding partnership meetings, and the Child Death
Overview Process (CDOP) has ensured that the voice of clinical primary care is heard,
facilitating the identification of learning opportunities and system gaps for improving
general practice.

In 2024/25, an outstanding 250 GPs, practice nurses, and physician assistants have
successfully completed level 3 safeguarding training, receiving excellent feedback.
Comments from participants included appreciation for the interactive approach of the
training and the use of case examples to address safeguarding issues, as well as the
practical advice provided by both speakers. Additionally, GP safeguarding lead
sessions have seen strong attendance, creating valuable opportunities for training and
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4.0
4.1

4.2

4.3
4.3

enhancing feedback channels between GPs and the partnership. Our collaboration
with partners has led to the effective sharing of MARAC minutes with GP colleagues
and the integration of MAST health representatives, who now contribute crucial
information from GP records for threshold discussions and strategy meetings

Priorities for 2025/26
THSCP are in the process for setting the new safeguarding priorities. NEL ICB will be
a key partner in the strategic decision making and delivery.

A CSPR commenced in 2023/24 with themes of neglect. This is due to be published in
2025. Recommendations from the CSPR will continue to be supported by the ICB as
the Designated Nurse for Safeguarding Children remains the chair of the Rapid
Review/CSPR Working Group.

There is national change with the remodeling of ICBs and separately, the
implementation of Families First. These will remain a priority to ensure that
safeguarding health colleagues are included in strategic and operational

conversations.

Report author: Lyn Glover, Designated Nurse for Safeguarding Children

46



Tower Hamlets Looked after children Annual Report 2024/25

1.0 Work at place to improve outcomes for children.

1.1 In August 2024, Mark Riddel, National Advisor for Care Leavers carried out a follow up
visit to our borough to review progress against recommendations he made to further
strengthen our partnership care leaver offer. His feedback was very positive and in respect of
the ICB he wrote:

“The ICB are very clear partners and have engaged with care leavers around their health
needs.”

1.2 During November 2024, our local authority children services were inspected by Ofsted,
the report was subsequently published on 13" January 2025. The overall effectiveness of the
services was judged to be outstanding; the full report is available on the Ofsted website.

Cited in the report is:

“Children’s health needs are regularly assessed and met.”
1.3 Our progress against priorities set out in 2023 -2024 annual report is as follows:
Table1: Progress against priorities from 2024- 25

Priority Progress Status
To support the development | Webinar was held in May 2024 to introduce and
of our Joint Strategic Needs | explore the scope of the JSNA with partners across
Analysis for our children in | our system. The next steps included focus groups | In
care and care leavers. (The | and surveys with children in care or care experience | progress
JSNA is a process that | and stakeholder workshops. This work had to be
enables the local authority | paused however we have planned to get a first draft
and ICB to assess both | by July 2025.
current and future health
and social care needs of our
children in care and care
leavers. The aim is to
reduce health inequalities
experienced by our children
and enhance their
wellbeing).
To ensure we recruit to | Interim Designated Doctor for Looked After Children
vacant and interim | arrangements (3 PAs — programmed activities per
designated  professionals | week) continue. In
for Looked After Children progress
capacity. Designated Nurse for Looked After Children (0.8 wte)
recruited and in post since February 2025.
To continue to support the | We have developed and agreed our year 2 (2025/26)
delivery of our Corporate | Corporate Parenting Strategy health actions.
Parenting Strategy and NEL | Progress against these is being monitored at the | In
ICB Looked After Children | monthly Corporate Parenting Operational Group. progress
and Care Leavers Quality
Improvement Strategy. As the co- lead for our NEL ICB Looked After Children
and Care Leavers Quality Improvement Strategy, the
implementation plan has been jointly updated.
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Progress against this is being monitored at the ICB
Looked After Children Forum.

To review and audit the
quality of our statutory
health assessments.

Quality of our delivery health care provider team’s
Initial health assessments was audited during the
year. The outcome with recommendations were
shared with the operational team and the local
authority and Corporate Parenting Board.

To work collaboratively with
our health and social care
leads to ensure Strengths
and Difficulties
Questionnaires (SDQs) are
available at statutory health
assessments.

92% (177) of eligible children in care have had SDQs
completed during the reporting period. This is
consistent with the previous year’s performance. We
wanted to improve practice in this area by ensuring
SDQs are available to clinicians at the time of
undertaking Review Health Assessments (RHA).
Work was underway to add statutory health
assessment forms including SDQ as a work step on
Mosaic for staff. However, instead of Mosaic, Power
Bi will take over as Children Social Care new platform
to capture data live. Local discussions are underway
to find an interim solution.

In
progress

To support our health
delivery and social care
partners to address the
improvements required in
respect of health passports
(The leaving care summary,
sometimes known as the
care leaver’s passport, is
aimed at ensuring that the
young person has a record
of their health history, the
health needs of the
individual are documented
and that there is sufficient
signposting to help to
address the issues that
young people face when
leaving care).

As of the 31t ° October, the backlog of health
passports was fully cleared. Arrangements were
made for Personal Advisors to give care leavers a
covering letter and their health passport.

2. Key system successes and improvement work
2.1 Our Designated Doctor for Looked After Children is attending meetings with Royal College
of Paediatrics and Child Health who are working on the quality standards for Initial Health
Assessments (IHA). Once these are developed steps will be taken to implement them locally.
2.2 Feedback was received at our themed Health and Wellbeing Corporate Parenting Board
meeting from our children in care around how difficult it was to get work experience for those
considering a career in medicine. This was shared by our Designated Nurse for Looked After
Children with key leads in health and together with social care leads, a poster was developed
with all the medical/allied health work experience, volunteering and support available. Care
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leavers can access this through their KNOW NOW App.

2.3 Information received via the London Designated Professional Forum about trainee roles
being offered by another ICB as part of NHS England » The NHS Universal Family programme
was shared by Designated Nurse for Looked After Children with our children social cares
leads. It was fantastic to learn that two of our care leavers were successful in getting 2 out of
3 of these posts.

2.4 We have continued to roll out our integrated unaccompanied asylum- seeking children
(UASC) pathway in which these children are seen jointly by a paediatrician, Child Adolescent
Mental Health practitioner and Health Improvement Practitioner. Since the roll out, nine of our
UASC were seen, work continues to embed the pilot more fully.

2.5 The number of eligible care leavers children accessing the pre-paid prescription scheme
is small (2). The evaluation report including recommendations were discussed by our
Corporate Parenting Board and next steps agreed.

2.6 Referral pathway for looked after children with child sexual exploitation concern is in place,
the number of strategy meetings for advice and guiding activities during the last year was 28
in our area.

2.7 In the last year, 87% of our children in care are up to date with their immunisations. As a
partnership we are looking into the 13% (22) of children that the records indicate are not up to
date or the information has not been recorded.

2.8 Local work continues to ensure our children in care receive annual dental checks, in the
last year 85% of children received their check.

3. Synopsis of work at place impact/issues/mitigations

3.1 The demand for initial health assessments between April 2024 to March 2025 was similar
to the previous year, 131 and 128 respectively.

3.2 The main factors affecting the initial health assessment performance are related to staffing
issues (medical and admin), so the report is delayed although children are seen within 20 days
of becoming looked after as illustrated by Figure 1:

Figure 1: Initial health assessment undertaken within 20 days and report sent to Social
Care
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Initial health assessment completed and report sent to social care within 20 working
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3.3 The information provided in Table 2 below highlights the main reasons for breach during
the year, the performance was variable with main issues related to late notifications and the
delay in writing the final report. Reasons for breach are discussed monthly with the team in
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social care and the operational team within the joint health and social operational meetings

Table 2 Reasons for Initial Health Assessment Breach
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3.4 The demand for review health assessments between April 2024 to March 2025 was higher
than the previous year, 242 and 238 respectively.

3.3 There has been insufficient clinical capacity for delivering review health assessments in
the last year due to gaps in maternity leave cover and issues with administrative/business
support as illustrated in Table 3.

Table 3: Review health assessment performance over 12 months
Indicator Q1 Q2 Q3 Q4

% of review health assessments completed | 58 77 43 60
with statutory timeframe.

3.4 Our new delivery health partner nurse specialist for looked after children is currently going
through the usual recruitment processes to replace the previous post holder who decided not
to return following maternity leave.

3.5 Monthly RHA meetings between our health and social care admin/business support have
been established to compare list of children requiring assessments and to ensure the timely
sharing of relevant information.

3.5 Any factors affecting RHA performance are closely monitored at our monthly Joint Health
and Social Care meetings and follow up actions agreed. The below Table 4 sets out the
reasons resulting in breach of timescales.

3.6 Although our data indicates IHA and RHA are not always delivered within the national
timescales, by year end 2024/2025, 90% of our children in care had their assessments.
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Table 4: Reasons for Review Health Assessment Breach
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3.7 One of the current challenges is around social care being able to secure placements for
children with complex needs that attend our Emergency Departments who are medically fit to
be discharged. A 2-hour facilitated appreciative enquiry was undertaken by a Safeguarding
Children Partnership into one of the attendances which identified the following learning: (1)
Communication - not to cancel meetings even if no change/update (2) Notification to agencies
of placing child in other LA area (3) Need for acknowledgement for each other’s challenges
(one of the busiest ED attendances days).

4. Priorities for 2025-2026

4.1 Embed recommendations from our IHA and RHA quality assurance audits into practice
across our partnership.

4.2 Continue to support the development of our Joint Strategic Needs Analysis for our children
in care and care leavers.

4.3 Continue to support the delivery of our Corporate Parenting Strategy and NEL ICB Looked
After Children and Care Leavers Quality Improvement Strategy.

4.4 With our health and social partners to set up clinics to delivery statutory health
assessments at Kit Kat Terrace (resource centre).

4.5 Continue to monitor and audit quality of health passports.
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Waltham Forest Safeguarding Children Annual Report 2024/25

1.0 Waltham Forest Safeguarding Children Partnership Priorities for 2023-2025

1.1 The updates on the previous years priorities are as follows:
(1)Cross cutting priority of Safeguarding Children Outside The Home.
The Interim Designated Nurse has attended and contributed to the safeguarding
children outside the home subgroup. The Partnership continued to focus on stop and
search and the safeguarding issues for children. The Thematic Review into violence
affecting young people has been delayed but much of the learning gathered during the
process informed the Serious Violence Duty Strategy, resulting in its primary goal
being to reduce knife and gun crime injuries sustained by those under 25 years of age.
The Thematic Review will be published in 2025/26. A multi-agency audit into children
missing has commenced and will be shared and acted upon in the year ahead. Data
remains an area of development for the Partnership, work will take place to strengthen
how data- is utilised to drive performance.

(2)Children’s Emotional Wellbeing — The Interim Designated Nurse has worked with
the Safeguarding Children Partnership to support this priority and ensure the emotional
wellbeing of Waltham Forest children. When Children’s Emotional Health and
Wellbeing was set by the WFSCB as one of its priority areas, the scope may have
inadvertently been set too broadly. This has presented challenges in adopting a more
targeted and outcomes-focused approach, making it difficult to measure specific
progress and address the needs of children in a more precise and impactful manner.
The Interim Designated Nurse has attended and contributed to the Waltham Forest
Children and Young Peoples Mental Health and Well Being Committee.

A shortage of specialist beds for Mental Health, eating disorders and challenging
behaviours remains a national and local issue, with children remaining on ED for long
periods due to this shortage. This continues to be raised with NHSE.

The Board was informed about a new young person led project which is mapping
services for children with mental and emotional well-being needs which will be revisited
in the year ahead.

(3)Cross cutting priorities of Violence Reduction, Protecting Communities From
Alcohol And Drug Related Harm And Health Inequalities. — The Interim Designated
Nurse has been an active member in the Violence Reduction partnership, the
Community Safety Partnership and Serious Violence Duty and Community Safety
Partnership. Protecting Communities From Alcohol and Drug Related Harm has
focused on children with parents who misuse substances An action plan is being
delivered as part of the work undertaken through the Combating Drugs Partnership
which includes how children are supported and protected from the impact of substance
misuse
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2.1

3.2

2.3

2.4

2.5

Waltham Forest Work at Place
Waltham Forest ICB’s Safeguarding Children work has been supported by an Interim
Nurse, Interim Doctor and Interim Named GP during this reporting period. The Interim
Designated Professionals and Interim Named GP have continued to consistently
engage with Waltham Forest Safeguarding Children Partnership and subgroups
throughout the reporting period.

Interim Designated Professionals and Safeguarding Professionals within provider
organisations supported, as required, Waltham Forest Local Authority Children’s
Services inspection. (ILACS) and the Area SEND inspection. Children’s Services
received an overall Good outcome, with an Outstanding judgement for the progress of
children in care. The Inspection for children and young people with special educational
needs and/or disabilities (SEND) reported that the local area partnership’s
arrangements lead to inconsistent experiences and outcomes. The local area
partnership must work jointly to make improvements. It noted the long waiting times for
mental health, ASD and ADHD assessments.

Looked after children and children with special educational needs and disabilities and
mental ill health are vulnerable groups, the Interim Designated Nurse has worked
closely with Looked After Children and SEND colleagues. There were two
Safeguarding Children Child Safeguarding Practice Reviews during the reporting
period. One was co authored by the Named GP, which was published in April 2025.
The Second is coauthored by the Interim Designated Nurse for Safeguarding Children.
The main themes from the reviews are neglect, perplexing presentations/Fll, Home
Schooling resulting in children becoming invisible to services. The vulnerability of
children who are nonverbal and with SEND needs is also a theme.

A third CSPR is due to commence regarding the experiences of SEND children and
the use of calming rooms in a special school. The Interim Designated Nurse and Public
Health co-chaired Waltham Forest SUDI Task and Finish group. Waltham Forest had
the highest number of SUDIs across Northeast London. There has been a multi-
agency approach with the CDOP manager delivering Multi Agency Training SUDI
training. There has been a sharp decline in SUDIs this year with one death in the
reporting period.

The Interim Designated Nurse has supported the ICB’s level three safeguarding
children training programme. The Violence Against Women and Girls Board (VAWG)
has been refreshed and relaunched. Funding has been provided for VAWG training to
be delivered across health organisations. The Interim Designated Nurse for
Safeguarding Children has supported the roll out of this training across provider health
organisations. A Child Protection Medical Assessment (CPMA) audit is currently being
completed by the Named Doctor for Safeguarding Children. The Interim Designated
Nurse continues to provide advice and supervision as required. The interim Designated
Doctor continues to provide clinical support and peer review to Named Professionals
across both community and primary care (GP) settings.
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3.1
3.1

3.2

4.0

Waltham Forest Safeguarding Children Partnership Priorities for 2025-2028

A WFSCB business planning session provided an opportunity to reflect on how the
Safeguarding Children Partnership (SCP) can be strengthened with a focus on
ensuring that we are addressing the fundamentals effectively. It was agreed to adopt
a more strategic approach to work, identifying both cultural and practical changes to
focus on the core objectives, while optimising the use of the limited resources available
amongst partners and within the Strategic Partnership Unit. It was agreed that all
activities undertaken by the SCP should align with Working Together 23 requirements
which should ensure compliance with statutory obligations, secure assurances
regarding the effectiveness of our collaborative efforts, and gather insights from case
reviews, audits, and other evaluations. The aim is to drive continuous improvements in
safeguarding practices and the promotion of children’s welfare. To further simplify the
requirements and support the cultural and practical changes needed to meet the
expectations outlined in WT23, the proposal that our role and responsibilities are
structured around the four key pillars below was endorsed:

- Leadership, Accountability, and Governance
- Impactful Learning

- Scrutiny and Assurance

- A focus on early help and prevention

An Awayday for members of the One Panel has also taken place to explore the
current functions and effectiveness of the One panel. The Learning and Improvement
Forum has previously been the vehicle for embedding learning from reviews into
practice, however there is recognition that this needs strengthening. The partnership
is committed to developing impactful learning.

ICB Priorities for 2025-2026

o The published CSPR has identified the need for a Perplexing
Presentation/FIl Policy and Pathway to be developed for Waltham Forest,
This is to be a multi-agency piece of work led by the Designated Doctor for
safeguarding Children.

o Completion of CP medical audit

o To ensure action plans and learning from reviews are effectively
implemented in practice across health organisations.

o To launch the Quality-of-Care Toolkit across health and partner agencies

o To support more effective escalation in cases of concern

o To continue to support the priorities of the Safeguarding Children
Partnership

o To work with partner agencies to develop the Family First Pathways
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5.0

Key system issues to include successes / issues/ mitigations and impact - to
include work done in CRG’s

An all-age Think Family approach to safeguarding continues with a focus on
transition as required

A decrease in the number of SUDIs in Waltham Forest this year

The development of a small multi agency training programme

Funding has been provided to enable VAWG training to be provided to all
health organisations.

An all-age safeguarding Conference at Whipps Cross Hospital supported by
the Designated Professionals

A deep dive of children lost to follow up with THGPCG supported by WF
Interim Designated Nurse

A Quality-of-Care Toolkit is near completion to address the identified issues
of neglect and recommendations in recent and previous CSPRs.

Waltham Forest was identified as having the lowest number of referrals to
the Sunrise Hub across NE London. A professional from Sunrise Hub now
regularly sits in WF MASH to develop relationships, raise awareness and
increase uptake of the service.
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Waltham Forest Looked After Children Annual Report for 2024/25
Introduction

Waltham Forest Children’s Services has received an overall ‘Good’ outcome, with
an Outstanding judgement for the progress of children in care, following a visit from
OFSTED between 1 to 12 July 2024.

Progress against objectives set out in 2023-24 annual report

CAMHS / Mental Health; to promote better access to CAMHs and mental health
services.

Children’s / Young People’s Mental Wellbeing Group Youth Mental Health Advisors
have completed a mapping exercise of available mental health services within
Waltham Forest that looked after children and care leavers can be signposted to.
There has been an increase in referrals to CAMHS from Waltham Forest social
workers, with 23 referrals between July and September. This reflects a positive change
in perception among social workers regarding the value of referring cases to CAMHS
and shows the value and the positive impact of the CLA Champion CAMHS team.

A second primary mental health worker has been recruited, starting in January,
increasing capacity for social worker consultations.

Foster carers are attending a therapeutic parenting group course facilitated by the
Local Authority and WF CAMHS. This has proved successful and is on its 3™ cohort.

GP Practices: To improve the experience of CLA with the GP services ensuring they

have time with to discuss their health.

This remains ongoing.

Physical Health —access to good physical health facilities, either through free or

discounted membership to gyms, or after school clubs or youth clubs.

Free gym membership remains available to Waltham Forest Looked after children and

is reviewed to ensure that the benefits are being used.

Free prescriptions are available to Care Leavers and Waltham Forest LA have ensured

that those that are in need receive the service.

Dental issues — Designated Nurse to highlight and address the problems around

getting dental appointments.

The difficulties in getting dental appointments post pandemic has reduced. The latest

figures for dental appointments are on average 81.1% for Quarter 4. Where there are

problems foster carers have been able to contact the CLA Nursing team who have

assisted in getting an appointment. WF borough still has a dental practice that is

committed to seeing CLA.

Looked After Children Reviews - To monitor and profile the outcomes for better physical
and mental health by auditing our IHA and RHA reports. Promoting ‘language that
cares’ (TACT 2019) in reports.

The Initial and Review health assessments have been audited in January and March
2025. The audits reflected good practice and holistic detailed reports. The actions and
outcomes have been documented in the audit reports.

Transition to adulthood — to work collaboratively with local authority, delivery partners
and Care Leavers Compact in ensuring transition planning is started early and adult
services are notified of the physical and mental health needs of the child.

The Named Nurse attends the LA transition panel to ensure timely transition planning
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for CLA.

To safeguard children and care leavers against exploitation, considering contextual
safeguarding especially for those children placed out of borough.

The Named Nurse attends the LA exploitation panel to be aware of those CLA who are
at risk.

Improve performance of health indicators and continue partnership working to improve
timeliness and quality of statutory health assessments.

Weekly joint meetings with LA, ICB and NELFT provider has ensured that the statutory
initial health assessments are processed smoothly and within the required timeframe.
The annual audits of the assessment reports ensures that the quality of the reports is
upheld.

Work with the children in care council and care leavers champions to develop more
health promotion activities on their chosen topics and involve the public health and
provider health team.

The joint team meet with CLA and care leavers at the regular Corporate Parenting
Board meetings where the children are vocal about how they would like their health to
be improved. The Nursing team attend The Hub monthly, to be available for any queries
relating to physical and mental health.

Key system issues

Collaboration between delivery partners and the acute providers is required for CLA
who remain on Emergency Departments or wards when medically fit for discharge.
Immunisations and dental appointments; the Named Nurse attends the LA weekly data
meetings for, outstanding immunisations and dental appointments. For Quarter 4
Immunisations are at 61.8% and dental appointments 81.1%

Quality Improvement Programme (QIP)- system work is ongoing to a NEL wide
dashboard for Looked After Children data to provide a single view.

NELFT are looking to standardise the Care Leavers Health Summary offer.

Workforce capacity and system risks

The Nursing Team have one part time nursing vacancy since February 2025. An
interim administrator is required for maternity leave cover. The joint administrative post
for LA and NELFT has been successfully recruited to and has proved to be effective
at progressing the statutory paperwork smoothly.

Social Care to employ a GP with special interest to complete the adult medicals
required to recruit adult carers for WF. This post will be facilitated through NELFT.

Priorities for the coming year (2024-2025)
Included from the voice of the child and the NEL ICB strategy for both in and out of
borough.

1.

CAMHS / Mental Health; to continue promote better access to CAMHs and mental
health services for children both in and out of borough.

2. GP Practices: To improve the experience of CLA with the GP services ensuring they

have time with to discuss their health.
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To improve the immunisations uptake within the CLA population.

Transition to adulthood — to work collaboratively with local authority, delivery partners
and Care Leavers Compact in ensuring transition planning is started early and adult
services are notified of the physical and mental health needs of the child.

To safeguard children and care leavers against exploitation, considering contextual
safeguarding especially for those children placed out of borough.

Improve performance of health indicators and continue partnership working to improve
timeliness and quality of statutory health assessments.

Work with the children in care council and care leavers champions, through the
Corporate Parenting Board, to develop more health promotion activities on their chosen
topics and involve the public health and provider health team.
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1. Introduction

The death of a child at any age is a devastating event for parents, carers, siblings, friends,
and the communities they lived in. This underscores the necessity of robust support and
review systems to understand the circumstances surrounding child deaths, provide
appropriate support to the bereaved, and draw lessons from individual cases to prevent future
occurrences.

Since 2008, The Children Act 2004 has mandated that all deaths of children up to 18 years
old be reviewed by a Child Death Overview Panel (CDOP) in the borough where the child
resided. The publication of the Child Death Review Statutory and Operational Guidance in
2018 details how individual professionals and organisations across all sectors involved in the
Child Death Review should contribute to guided standardised practice nationally and enable
thematic learning to prevent future child deaths. The CDOP operates locally for all children
who are normally residents in Barking and Dagenham, Havering, and Redbridge.

1.1 Child Death Overview Panel (CDOP)

The Child Death Review (CDR) Partners have a legal responsibility to ensure that the deaths
of children normally resident in their area are reviewed. This function is carried out by the Child
Death Overview Panel (CDOP), which ensures that a review is undertaken for all infant and
child deaths aged 0-17 years, excluding stillborn babies, late foetal losses, and legally
performed terminations of pregnancy. In reviewing each child’s death, the CDOP considers
relevant factors and modifiable factors in the family environment, parenting capacity, and
service provision. The CDOP identifies actions that could be taken locally, regionally or
nationally to prevent child deaths and improve the health and safety of children and young
people.

The functions of the CDOP include:

- Collecting and collating information about each child death, seeking relevant information from
professionals.

- Analysing the information obtained, including the report from the Child Death Review Meeting
(CDRM), to confirm or clarify the cause of death, determine contributory factors, and identify
learning arising from the child death review process that may prevent future deaths.

- Making recommendations to relevant organisations where actions are identified that may
prevent future child deaths or promote the health, safety, and well-being of children.

- Notifying the Child Safeguarding Practice Review Panel (CSPR) and Local Safeguarding
Partnership (LSP) when it suspects that a child may have been abused or neglected.

- Notifying the Medical Examiner and the doctor who certified the cause of death if it identifies
any errors or deficiencies in an individual child’s registered cause of death. Corrections to the
child’s cause of death would only be made following an application for a formal correction.

- Providing specified data to the National Child Mortality Database (NCMD).

- Producing an annual report for child death review partners on local patterns and trends in
child deaths, lessons learned, actions taken, and the effectiveness of the wider child death
review process.

- Contributing to local, regional and national initiatives to improve learning from child death
reviews, including approved research carried out in compliance with data protection
requirements.

The Barking & Dagenham, Havering, and Redbridge (BHR) CDOP membership consists of
senior multi-agency professionals with expertise in their respective fields. The panel includes
representatives from various organisations that contribute valuable insights during the child
death review process. Each professional provides information and advice to enable a thorough
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review and analysis, aiming to identify relevant factors, modifiable factors, and emerging
themes. The purpose of the review is to identify matters related to the deaths relevant to the
welfare of children in the area or to public health and safety and to consider whether action
should be taken. The CDOP publishes an annual report that provides an overview of local
patterns and trends, as well as evidence of the effectiveness of the child death review
arrangements in practice.

1.2 Panel Membership

The panel has a multi-agency membership of Child Death Overview Panel Partners from the
consolidated Child Death Overview Panels of Barking and Dagenham, Havering, and
Redbridge. The core membership and representation of the Barking and Dagenham,
Havering, and Redbridge Child Death Overview Panel is as follows:

BHR CDOP PANEL

- Chair, Director of Nursing & Safeguarding, NHS North East London

- Consultant Paediatrician, Designated Doctor for Safeguarding and Child Death Overview
Panel

- Detective Inspector, Metropolitan Police

- Head of Service, Children’s Services, London Borough of Barking and Dagenham

- Head of Universal Children’s Services, Redbridge, North East London Foundation Trust

- Named Nurse, Safeguarding Children & CDR, Barking, Havering and Redbridge University
Hospitals NHS Trust

- Practice Manager, Redbridge MASH, London Borough of Redbridge

- Named Professional, Safeguarding Children, North East London Foundation Trust

- Designated Nurses Safeguarding Children, NHS North East London

- Safeguarding Children’s Liaison Nurse, Barking, Havering, and Redbridge University
Hospitals NHS Trust

- Partnership Manager, Redbridge Safeguarding Children Partnership

- Quality Assurance Head of Service, London Borough of Havering

- Director of Public Health, Barking and Dagenham

- Integrated Care Director for Barking and Dagenham, North East London Foundation Trust

- Barking and Dagenham and Havering, Named GP Safeguarding Children

- Director of Care, Haven House Hospice

- BHR Child Death Overview Panel (CDOP) Manager, NHS North East London

- BHR Child Death Overview Panel (CDOP) Coordinator, NHS North East London

1.3 National Child Mortality Database (NCMD)

The CDOP provides data to the National Child Mortality Database (NCMD). The purpose of
collating information on child deaths nationally is to ensure that lessons are learned that
learning is widely shared, and that actions are taken locally and nationally to reduce the
number of child deaths. The NCMD is a repository of data relating to all child deaths in
England. It was commissioned by the Healthcare Quality Improvement Partnership (HQIP) on
behalf of NHS England and is delivered by the University of Bristol in collaboration with the
University of Oxford, University College London (UCL) Partners and the software company
QES. The NCMD enables more detailed analysis and interpretation of all data arising from the

61



child death review process, ensuring that lessons are learned, shared, and acted upon to
improve outcomes for children.

The NCMD produces reports, briefings, and data releases, offering in-depth analysis of overall
child mortality in England and detailed examinations of specific causes of death, along with
recommendations for improvement. In December 2024, the NCMD published a report called
"Child Deaths Due to Asthma or Anaphylaxis," which drew on data from the NCMD to
investigate deaths in children due to asthma and anaphylaxis, identifying trends, associated
factors, and themes for policymakers, service providers, and those involved in reviewing child
deaths.

1.4 How to Read This Report

Section 2 summarises the notifications of child deaths occurring between 1 April 2024 and 31
March 2025. Notifications to the BHR CDOP occur within 24 hours after a child's death and
include basic demographic data and the suspected cause of death.

Section 3 summarises the children whose deaths were reviewed by the CDOP during the
same period. It is important to note that CDOP reviews of child deaths may not be completed
in the same year as the death occurred. Reviews can take place up to and over one year after
the death, depending on circumstances and subsequent investigations, such as coronial
inquiries.

2. New Notifications of Child Deaths 2024 — 25

This section summarises data from all deaths notified to the BHR CDOP between 1 April 2024
and 31 March 2025. It includes all children who are normally resident in the BHR area,
regardless of where they died. This data is drawn from the database of notifications (Form A
from the National Data Set).

The BHR CDOP was notified of 61 child deaths in 2024-25.
2.1 Deaths by Borough — April 2019 to March 2025

The chart below illustrates child deaths by borough (Appendix A). There were 61 child deaths
in the 2024-25 year compared to 60 in the preceding year.

2.2 Child Death Notifications by Gender

In 2024-25, notifications for male children were recorded as higher than those for female
children across all three boroughs. This trend has been consistent in previous years and aligns
with national data. The Child Death Review Data for the year ending 31 March 2022
highlighted, that males represented just over half of child death reviews (56%). Notably, the
percentage of deaths in male children increased to 65% in 2024-25, compared to 59% in 2023-
24,

2.3 Child Death Notifications by Age
For the year 2024-25, the highest number of new notifications was received for the age ranges
of 0-27 days and 28-354 days, which together accounted for 40 of the overall notifications

(approximately 57%). This pattern mirrors previous years, where the largest number of deaths
nationally and locally involved babies under 28 days.

62



Of the 20 neonatal deaths (under 28 days), 13 were born before 37 weeks gestation (65%). 8
of these were born before 24 weeks gestation. The NCMD has noted a national increase in
deaths of babies under 24 weeks gestation in the Child Death Review Data Release for the
year ending 31 March 2023. Among the 7 babies born full term, 3 were subject to a Maternity
and Newborn Safety Investigation (MNSI).

2.4 Death Notifications by Place of Death

The majority of children died in hospital or hospice settings (80%), reflecting the pattern of
previous years. There were 7 deaths recorded at home, and 4 children died abroad. This
mirrors the national picture; the NCMD Child Death Review Data for the year ending 31 March
2022 reported that 74% of deaths reviewed occurred in a hospital Trust.

2.5 Child Death Notifications by Ethnicity

The graph below illustrates child death notifications by ethnicity. The largest group of child
deaths by ethnicity were Asian or British Asian — Pakistani.

Nationally, the Child Death Review Data Release for the year ending 31 March 2023 reported
that the child death rate for the year ending 31 March 2023 was highest for children of black
or black British ethnicity (56.6 per 100,000 population) and Asian or Asian British ethnicity
(50.8 per 100,000 population). The rates for both ethnic groups continued to increase
nationally compared to previous years, while the death rate for children of white ethnicity
decreased from the prior year and remained lower than all other ethnic groups.

2.6 Emerging Themes from Notifications

- Sudden Unexpected Death in Infancy (SUDI - aged under 1 year): There have been 2 SUDI
deaths notified in the BHR area during 2024-25. In response to these deaths, work is being
undertaken across NEL to introduce a multi-agency approach to SUDI prevention in alignment
with The Child Safeguarding Practice Review Panel report: "Out of Routine: A Review of
Sudden Unexpected Death in Infancy (SUDI) in Families Where the Children Are Considered
at Risk of Significant Harm."

- Suicide: There was 1 probable suicide death notified in the BHR area during 2024-25. Suicide
prevention remains a critical focus for both the BHR CDOP and CDOPs nationally. The NCMD
report on "Suicide in Children and Young People" draws on data from the NCMD to identify
common characteristics of children and young people who die by suicide, investigate factors
associated with these deaths and extract recommendations for service providers and
policymakers.

3. Child Deaths Reviewed by The BHR Child Death Overview Panel

The panel is informed by the referral of a standardised report analysis form from the Child
Death Review Meeting (CDRM). The BHR CDOP conducts independent multi-agency scrutiny
of the report from CDRM partners by senior professionals who have no named responsibility
for the care of the child during their life.

The number of notifications and reviews may differ, as the cases reviewed include deaths

notified in previous years but not reviewed until the current year. This discrepancy can arise
due to the time needed to thoroughly review the circumstances surrounding each death
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following natification, which can be significant in cases involving inquests or criminal
proceedings.

3.1 Total Number of Child Deaths Reviewed by BHR CDOP
50 deaths were reviewed in 2024-2025.
3.2 Age of Child at Time of Death

The highest number of cases reviewed by the BHR CDOP involved the age range 0-27 days.
One of the deaths reviewed involved an extremely premature birth (under 24 weeks completed
gestation). There were an additional 2 cases of deaths occurring within the 28-265-day
bracket, where the babies were also under 24 weeks gestation.

3.3 Category of Child Deaths

During the CDOP meeting, panel members categorise each child’s death according to
nationally defined categories established by the Department of Health. During 2024-25, the
largest number of deaths were categorised as perinatal/neonatal events, followed by
chromosomal, genetic, and congenital anomalies. These findings reflect the national picture;
the NCMD Child Death Review Data for the year ending 31 March 2022 reported that 31% of
deaths were primarily categorised as "perinatal/neonatal events," while 25% were categorised
as "chromosomal, genetic, and congenital anomalies."

3.4 Ethnicity

The table below highlights the ethnic origin of the children whose cases were reviewed by the
BHR CDOP during 2024-25. The range of ethnicities reflects the diversity of the BHR area,
with the largest group being Asian ethnicities, accounting for 19 of the 50 (38%) reviewed
cases.

3.5 Modifiable Factors

Modifiable factors are defined as those where actions could be taken through national or local
interventions to reduce the risk of future child deaths. The panel explores deaths where
modifiable factors are present to learnt lessons and influence changes that may prevent similar
occurrences. Panel members are tasked with disseminating the learning from these cases
widely within their organisations to ensure that multi-agency partners are aware of the risk
factors when supporting and advising parents and carers.

Nationally, the proportion of deaths assessed as having modifiable factors remains at 37% in
2021-22 (Child Death Review Data Release 2022). In the BHR area during 2024-25, 20 cases
(40%) were considered to have modifiable factors, which are highlighted in the table below.
The emerging themes included unsafe sleeping, knife crime prevention, and suicide
awareness.

3.6 Summary of CDOP Key Findings During 2024-25

- Sudden Unexpected Death in Infancy (SUDI) Prevention: The North East London CDOP
teams have identified the need to reinforce the safe sleeping message at all contacts with
parents of infants under 1 year. To advance this work, the group reviewed the Prevent and
Protect model outlined in the "Out of Routine" report by the Child Safeguarding Practice
Review Panel. This model emphasises the need to assess local risk factors for SUDI and to
apply interventions that are tailored to reflect the needs of all families, rather than offering a
one-size-fits-all message currently provided by health professionals.
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A SUDI Steering Group has been established to oversee this initiative, with Task and Finish
groups set up in 5 of the NEL boroughs. Facilitated by the Designated Nurses and supported
by the ICS Quality Improvement team, these groups aim to scope and understand the practice
and provision available in each locality, identify service gaps, and plan for training. A wide
range of agencies have been involved in the Task and Finish groups, including professionals
who are not typically engaged in SUDI prevention work, such as police and housing
representatives.

Building on the success of the Safer Sleep Conference attended by 140 professionals last
year, the SUDI Steering Group is working on an initiative to introduce a NEL-wide Safer Sleep
Standard and NEL-wide training, facilitated by the Safeguarding Children's Partnerships.

- Suicide: Two suicide deaths were examined in detail at a themed panel.

- Knife Crime: A themed panel was held to examine in detail the deaths of 4 teenage boys
resulting from knife crime. All 4 boys lived in the Harold Hill area. The Havering Safeguarding
Partnership instructed the Independent Scrutineer to focus a piece of work on Harold Hill.

There are, 5 standout roads in Harold Hill that rank in the bottom 10% for the most deprived
and poorest outcome areas in the UK. Children residing in this area are at a higher risk of
school exclusion, involvement in knife crime, gang participation, and substance misuse. The
independent scrutiny report highlighted these issues, resulting in a robust action plan to
explore prevention strategies.

One success story is the police project called ‘Clear Hold Build,” now rebranded as ‘Our Harold
Hill.” “Clear” refers to targeted activities for crime disruption, “Hold” stabilises the area to
prevent criminals from moving in, and “Build” signifies community-driven actions to address
the root causes of criminality and prevent future incidents. Over the past 12 months, Havering
has seen over 50 arrests, executed several warrants resulting in the seizure of over
£1,000,000 worth of drugs, and made significant progress in reducing violent shoplifting
offences in specific areas. There has been a 50% reduction in reported offences in that area,
along with a notable decline in antisocial behaviour, demonstrating a positive impact on the
community.

4, Priorities for 2025-26

- We will continue to raise awareness of safer sleeping advice and support partners in
implementing a Prevent and Protect model in relation to SUDI prevention.

- We will collaborate with partners to raise awareness of child and teenage suicide, and
support measures aimed at reducing suicide in children.

- We will hold a themed panel examining SUDI deaths.

- We will produce a 5-year report examining the emerging themes in the BHR area.
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5. Appendices

Appendix A: Deaths by Borough — April 2019 to March 2025

Year Barking & | Havering Redbridge Total
Dagenham

2019-2020 24 12 19 55
2020-2021 11 14 22 47
2021-2022 22 15 24 61
2022-2023 32 15 26 73
2023-2024 17 19 24 60
2024-2025 21 15 25 61
Total 127 90 140 357

Appendix B: Child Death Notifications by Gender

Gender Number of Notifications Percentage (%)
Male 40 65.57

Female 21 34.43

Total 61 100

Appendix C: Child Death Notifications by Age

Age Range (Days) Number of Notifications
0-27 20
28-364 20
365 and above 21
Total 61

Appendix D: Death Notifications by Place of Death

Place of Death Number of Notifications Percentage (%)
Hospital 48 78.69%
Hospice 1 1.64%

Home 7 11.48%

Abroad 4 6.56%

Public Place 1 1.64%

Total 61 100
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Appendix E: Child Death Notifications by Ethnicity

Ethnicity

Number of Notifications

White - Irish

1

White — British

11

White — Any Other Background

Mixed White and Asian

Mixed White and Black African

Not known

Other ethnic group — Arab

Black or Black British — Any other

Black or Black British — African

Asian or Asian British - Pakistani

Asian or Asian British — Indian

Asian or Asian British - Bangladeshi

Asian or Asian British — Any other

Total

DOININO= DDA

Appendix F: Modifiable Factors Identified

Modifiable Factor Number of Cases
Unsafe Sleeping 4

Knife Crime Prevention 4

Suicide Awareness 2

Other 10

Total 20
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Overview of NEL CDOP Data 2024/2025

Across NEL there were 151 child deaths in the 2024-25 year compared to 159 in the preceding
year. Fluctuations year on year are typically observed.

The borough with the highest number of deaths across the past 5 years is Newham. This is
potentially due to the higher proportion of residents under the age of 18 than the rest of
London, as well as other factors such as socioeconomic deprivation (Newham Population
Profile, 2025).

For the year 2024-25, the highest number of new notifications was received for the age ranges
of 0-27 days and 28-354 days, which together accounted for 92 of the overall notifications for
NEL (61%). This pattern mirrors previous years, where the largest number of deaths nationally
and locally involved babies under 28 days. When compared with notifications received in the
year 2023-24, there was a 38% decrease in the number of deaths occurring in the 0-27 days
and 5-9 years age group (35 less overall). All other age groups had an increase in the number
of child deaths in 2024-25.

Ethnicity continues to be an area of focus in NEL due to the level of diversity in the population
and work focused on reducing health inequalities. In 2024-25, the groups with the highest
number of child death notifications were Asian or Asian British - Bangladeshi, Asian or Asian
British - Pakistani and Black or Black British — African.

Child Deaths Reviewed in 2024/25

The CDOP panels are informed by the referral of a standardised report analysis form from the
Child Death Review Meeting (CDRM).

From April 2024 to March 2025, the total number of cases reviewed within NEL were 139. Of
these, 50 reviews were conducted by the outer North East London CDOP and 89 by the inner
North East London CDOP. For the inner North East London CDOP footprint, 10 scheduled
CDOP meetings took place during this time, including 5 focused on neonatal cases and 5 on
older children. For the outer North East London CDOP footprint, 7 scheduled CDOP meetings
took place during this time, including 2 themed panels, which examined suicide deaths and
knife crime deaths.

The CDORP is responsible for identifying any modifiable factors in relation to the child’s death.
Modifiable factors are defined as factors which, by means of nationally or locally achievable
interventions, could be modified to reduce the risk of future child deaths (NCMD, 2024). In the
outer North East London CDOP area during 2024-25, 20 cases (40%) were considered to
have modifiable factors. The emerging themes include unsafe sleeping, knife crime
prevention, and suicide awareness. In the inner North East London CDOP area during 2024-
25, 21 cases (24%) were considered to have modifiable factors. The emerging themes include
parental engagement and support, interagency communication, and parental smoking.

This reflects national data, which indicates that the most common recorded modifiable factors
by CDOPs during reviews of infant deaths were smoking by a parent/carer during the year
2023-24 (198, 27% of infant death reviews with categorised modifiable factors, 10% of all
infant death reviews). The most common recorded modifiable factors by CDOPs during
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reviews of deaths of children aged 1 — 17 years were poor communication between agencies
(46, 12% of child death reviews with categorised modifiable factors, 4% of all child death
reviews), issues with treatment (e.g., delay in starting treatment, side effects or complications
developed as a result of treatment, or medical or surgical error) (37, 9%, 3% respectively) and
lack of appropriate supervision (34, 9%, 3% respectively) (NCMD, 2024).

Priorities for 2025-26

Sudden Unexpected Death in Infancy (SUDI) Prevention: NEL CDOP teams have
identified the need to reinforce safe sleep messaging at every contact with parents of
infants. A SUDI Steering Group, supported by Designated Nurses and the ICS Quality
Improvement team, has launched Task and Finish groups in five boroughs to assess
local practices, identify service gaps, and plan training. These groups include a broad
range of agencies, including police and housing professionals. The SUDI Steering
Group is also developing a NEL-wide Safer Sleep Standard and training, facilitated by
the Safeguarding Children’s Partnerships.

A NEL-wide themed panel: Building on the insights gained from previous themed
panels, a joint themed panel could be considered during the year 2025-26, which would
be an opportunity for cases to receive input from representatives across NEL
organisations.

Public Health & CDOP: Following the recruitment of a Public Health Strategist to the
inner North East London CDOP, this role will focus on the systematic dissemination of
learning from reviews and use this to inform local public health strategies. An
evaluation of the role’s completed actions, and impact will be presented at a future
meeting.

Joint 5 year review and report: A joint review of cases from both CDOPs over the past
five years has been proposed, with a particular focus on groups which are
overrepresented in child death notifications when compared to the population (taking
into account ethnicity and deprivation for example). This would help to inform public
health strategies and wider work on the reduction in child health inequalities across
NEL.

i Promoting the Health and wellbeing of Looked after children. Department of Health, 2015.
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