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1. Introduction
This report provides an overview of the work undertaken by the Designated Safeguarding Children
and Looked After Children Team for East and North Hertfordshire Clinical Commissioning Group
(CCG) during the financial year, 2019/2020.
Within the body of the report the term children is defined as any child or young person up to the age
of 18 years. Looked after Children are those children in the care of the Local Authority, resident with
foster carers, in residential homes or with family members. Care Leavers are those children who
have been looked after by the Local Authority and are now being supported to live independently,
with an age range of 17 to 25 years.

2. Purpose
The purpose of the report is to provide assurance to the East and North Herts Clinical Commissioning
Group’s (ENHCCG’s) governing body that statutory responsibilities to safeguard the welfare of
children living in local communities have been discharged. The requirements upon health are
encompassed within a legislative framework , statutory guidance and assurance framework for
safeguarding children (Children Act, 1989; 2004), supported by supplementary guidance (HM
Government, 2018), Safeguarding Assurance Framework, 2019
It is the responsibility of all working in the NHS to uphold and adhere to the principles and duties of
safeguarding children. ENHCCG board consistently seek assurance that children are safeguarded.
This is achieved through our commissioning arrangements, monitoring and reporting requirements
through annual Section 11 visits, key performance indicators and collaborative work with our
providers. ENHCCG, Hertfordshire County Council and Hertfordshire Constabulary are partners in the
new safeguarding children arrangements in Hertfordshire.
The report will detail key achievements and areas of activity during 2019/20 as well as planned areas
for priority Safeguarding, Looked After Children and Primary Care function in the coming year. In
addition, governance arrangements, partnership working and monitoring of commissioned services
are detailed.

3. Key achievements 2019/20


Multi-agency audits – contextual safeguarding, supervision, bruising. Raising professional
awareness around bruising in infants; development of, a ‘policy on a page’ to support
Practitioners. Establishing the best way to re-enforce learning around bruising across the
multi-agency; through training delivered by Designated Team.



Follow up on S11 survey to evaluate the process by gaining feedback from Practitioners
across agencies to plan the next s11 audit.
Successful recruitment to Designated Dr for Looked After Children, Deputy Designated
Safeguarding Children Nurse, Primary Care Nurse Specialist and promotion to Named Nurse
for safeguarding children Primary Care.
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Submission of safeguarding assurance tool to NHSE with 100% compliance on standards for
children.
Designated Team representation at Provider safeguarding meetings is 100% to challenge
practice and facilitate discussion that promotes the welfare of children in adult/childrens
services.
Supervision programme delivered for Named Professionals and Designated Team, to
promote emotional health and wellbeing, to challenge as a critical friend and support
innovative practice.
Completion of annual S11 visits to Providers with action plans developed, monitored and
delivered.
Representation at the Serious Sexual Assault Board to monitor Sexual Assault Referral
Centre (SARC) services for children & young people, and contribute alongside NHSE
Specialised Commissioning to a vision for a Hertfordshire Sexual Assault Referral Centre for
future needs.
Joint work with the Community Safety Partnership and Acute Trust to collect knife assault
data.
Consistent compliance of 90-95% with safeguarding children training across Providers.
Review of dashboards to obtain meaningful data around child protection medicals, referrals
to childrens services, and collection of knife assault data.
Developed revised child death process in line with recent guidance, implemented ecdop,
and achieved full compliance with submission of data to the National Child Mortality Dataset
within the required timescale.
Achieved the review of all child deaths against a tight timescale with additional panels,
collaborative joint working with Designated Dr’ s for Child Death and the chair of Child
death overview panel (CDOP).
Integrated adults/childrens training offer delivered to CCG colleagues to enable staff
attendance at one session to achieve compliance across both fields.

4. NHS Governance Arrangements for Safeguarding at ENHCCG
The CCG recognises its essential duty to determine that all statutory obligations as defined in the
NHS Accountability and Assurance Framework (NHSE 2019) and Working Together to Safeguard
Children (2018) are in place across the health economy. This includes ensuring that all NHS
commissioned services have Named Professionals for Safeguarding Children and Looked After
Children in place with dedicated time to fulfil their roles and responsibilities as outlined in the
Intercollegiate Document (RCN, 2019). Additionally, the CCG secures designated professional
knowledge to enable safeguarding direction and expertise advice across all parts of the
commissioning cycle, from procurement to quality assurance.
The Director of Nursing and Quality is the CCG’s executive lead for safeguarding children and is
responsible for ensuring that safeguarding is embedded within the entire health economy,
monitored through the Quality Committee, Governing Body and the Hertfordshire Safeguarding
Children Partnership (HSCP The annual assurance for safeguarding was submitted to NHSE for 30th
November 2019 and an evidence folder is maintained on file should it be required by NHSE.
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5. Partnership arrangements
5.1 Accountability and Assurance
In January 2019, ENHCCG assumed responsibility with Childrens Services and Hertfordshire
Constabulary as a partner to keep children safe and promote their welfare.. The CCG is represented
through the Director of Nursing & Quality who is the executive lead for safeguarding children.
Partnership work is further supported by the Designated Team through attendance on key groups
audit, review of performance data, case review, contribution to policy and learning & development.
and Child Death Overview Panel.A Partnership Report is published annually. Diagram 1. Illustrates
the HSCP Partnership operational and assurance model.

Diagram 1. HSCP Partnership Structure (HSCP 2019-2021)

5.2 Hertfordshire Safeguarding Children Partnership (HSCP)
East and North Herts CCG is a committed partner to the HSCP, demonstrated by regular attendance
and involvement of the Director of Nursing and Designated Professionals in board meetings,
executive meetings, all HSCP sub-groups and development forums. The main NHS health providers
have Director level representation on the HSCP board, with service leads/named professionals
attending HSCP sub-groups. Through attendance at all HSCP events and sub-groups, oversight of
provider contribution to safeguarding children is assured and partnership working is achieved to
constantly improve the outcomes for children in East and North Hertfordshire. The Safeguarding
Children Strategy (2018- 2021) identifies key safeguarding priorities (Appendix 4 and 5).

4

The Designated office has a central role in fulfilling the actions outlined in the current HSCP Business
Plan (HSCP 2019-2022) Safeguarding priorities for 2020/21 focusses on (i) Continuous Learning and
Improvement; (ii) Neglect and (iii) Vulnerable Adolescents, the detail of which can be found in
Appendix 3. Work will progress via the HSCP’s five sub-groups, with an expectation that this
financial year will see a number of deep dive and themed audits, driven by identified Hertfordshire
Safeguarding themes.
The HSCP Annual Report will be presented to the CCG on completion.

5.3 Child Safeguarding Practice reviews (formally Serious Case Reviews)
Hertfordshire agencies achieved completion of three rapid reviews in 2019 that included notification
to the National Panel and conclusion of a review within the allocated 15 days. The process is
underpinned by revised practice guidance and the collaboration of all partners has been achieved
within the tight timescales. Health Providers contributed to the effective process by identification of
learning and implementation of recommendations at the earliest opportunity.
Three Serious case reviews were published between December 2019 and March 2020. The CCG is
currently collating themes from recommendations from a number of Serious Case and Partnership
Case reviews undertaken in Hertfordsire in 2019/20 and planning a Hertfordshire wide training
schedule in 2020, supported by a respected independent trainer to support learning lessons and to
seek assurance that these lessons are embedded into practice.
Key learning covers bruising in babies as a precursor to abuse, practitioners understanding of the
impact of specific mental health conditions, domestic abuse, substance misuse on parenting
capacity. Information sharing in Primary Care with use of icons to alert colleagues, filing of pertinent
reports. Themes around the merit of practitioners relationship with young people as opposed to
their specific roles and emotional and well being suppport for males who live with domestic abuse.
The 3 Rapid Reviews completed are to be followed up by a Quality Conversation scheduled for later
in 2020, a proposed Multi Agency Public Protection Arrangements (MAPPA) serious case review and
collaboration with Hertfordshire Partnership Foundation Trust in a serious incident review.

5.4 The Child Death Review Process in Hertfordshire
The Child Death Review process is overseen by the CCG Designated Office on behalf of the Local
Authority and CCG. This includes oversight of health provider processes when responding to,
investigating and reviewing the death of any child, from any cause, in accordance with the newly
published Child Death Review Statutory and Operational Guidance (2018) and Working Together to
Safeguarding Children (2018) document.
The Hertfordshire Child Death Overview Panel conducts reviews to meet statutory responsibility,
that includes receipt of information from all involved with the child/young person, to identify
learning, trends, bereavement support on behalf of the Child Death Review Partners. Additional
clinical support for the CDOP process is provided by the ENHCCG Designated Safeguarding Children
team/ Designated Doctor for Child Death – providing a dedicated resource to underpin this statutory
function.
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At the time of this report, there was no backlog of cases awaiting review by the Hertfordshire Child
Death Overview Panel (CDOP). All cases are now managed on the secure, web based platform
(eCDOP) which provides an electronic system to gather, collate and store information relating to
child deaths with Hertfordshire. This system is linked to the National Child Mortality Database
(NCMD) – ensuring data is shared automatically and facilitating instant access to emerging local and
national trends.

5.5 Working with the Hertfordshire Safeguarding Children Partnership- Key
Achievements 2019/2020
Learning Hubs were created in each double district for example Stevenage/North Herts, to deliver
training/information on topics of knife/gangs, neglect, health and wellbeing. The aim was twofold,
to achieve a feedback loop from front line practitioners to the executive and to engage local
practitioners. Evaluation of the hubs has been viewed by many participants as positive with many
effective practices shared across Hertfordshire.
The Independent Scrutineer (appointed as part of the new arrangements), has scruintinised
partnership arrangements for children at risk of exploitation. The review found a positive
partnership response to children at risk of exploitation and identified the need to streamline some
of the panels where complex needs of young people are reviewed.
The Hertfordshire Partnership, implemented the revised Working Together statutory guidance on
case reviews of children who die or are seriously injured as a result of abuse/neglect and who meet
the criteria for their case to be reviewed. This results in a timely exploration of all agencies
involvement and identifies learning which is implemented quickly.
Follwing the recommendation of a Serious Case Review in 2019, Health have worked in collaboration
with the HSCP to relaunch the Policy for Suspicious/Unexplained Bruising in children aged under 6
months. Hertfordshire Community NHT Trust Safegaurding Team and the Designated Paediatrican
provided multi-agency training to re-enforce the use of this Policy to safeguard small babies.
Health is represented on all sub groups of the HSCP which has contributed to collaborative joint
pilots of work between Health Visitor and Social Worker colleagues undertaking joint visits to
families. The evaluation from both sets of practitioners was positive, in particular families were
presented with joined up working which improved communication.

6. Safeguarding Monitoring of Commissioned Services
The CCG is required to provide assurance that safeguarding children processes within all
commissioned services meets national and local safeguarding standards. This is achieved using a
variety of methods, as demonstrated below.

6.1 Contract Monitoring
The NHS Standard Contact SC32 outlines the safeguarding elements of Provider contracts. Providers’
Safeguarding/Looked After Children (LAC) Dashboards, reflect reporting requirements and any
associated changes, are scrutinised on a quarterly basis as part of the quality schedule.
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Dashboard metrics are formulated by the Designated Office, with certain core inclusions such as
staff safeguarding training compliance and other metrics tailored to the particular provider service.
Customised Dashboards may have specific metrics to monitor, for instance, safeguarding supervision
of staff, safeguarding referrals made to children’s services and additional reporting information in
line with multi-agency response to management of current local safeguarding concern such as
violent crime/knife crime.

6.2 Section 11 Annual Visit to Provider Services
Assurance that health provider safeguarding processes are in place and robustly monitored is gained
through annual Section 11 visits, as outlined in Working Together to Safeguard Children (2018).
Compliance with key standards, as defined in the CCG Section 11 Audit Template, is assessed, with
expectation of submission of appropriate evidence to verify and validate findings.
During the reporting period, Section 11 visits have been carried out with all main provider services
ENHT, Hertfordshire Community NHS Trust (HCT), Hertfordshire Urgent Care (HUC) and
Hertfordshire Partnership Foundation Trust (HPfT). Support to colleagues within Public Health, to
ensure a high quality Section 11 audit process for public health commissioned services including
Sexual Health and the Change, Grow, Live Service have been provided.
Action plans, to reflect recommendations made during the visit to enhance safeguarding practice,
are provided to the CCG with additional assurance for those areas where an increased need for
oversight is necessary. The Designated office will monitor action plans to ensure full
implementation, within a given timeframe. Further evaluation of recommended actions is assessed
through Dip Sample Audit. Any significant Safeguarding practice concerns identified at Section 11
visits during the reporting period are monitored through scrutiny of the action plan on a quarterly
basis and reflected in the Quality report as relevant The Designated Office is represented at all
Provider safeguarding committee meetings on a quarterly basis to provide support and challenge as
required.

6.3 Quality Assurance Visits
The Designated Office has attended, alongside Nursing and Quality colleagues, a number of Quality
Assurance Visits during the reporting period. This approach is of particular benefit within Primary
Care to further enhance established support processes across Safeguarding Children and Adults. It
affords collaborative leadership for safeguarding whilst ensuring proportionality and balance, with a
Quality focus. In addition, it provides a mechanism, across all services, to ensure that learning from
Serious Incidents, Child Safeguarding Practice Reviews and Domestic Homicide Reviews has been
embedded in practice.

6.4 Monitoring of Non-NHS Provider Services
The Designated Office continues to provide advice to the Public Health Commissioning Team in
relation to safeguarding practice and assurance for many services including Integrated Sexual Health,
Smoking Cessation, Alcohol and Substance misuse and Supported Housing services. It is important
that this relationship with Public Health continues to ensure safeguarding children remains an
integral part of service provided.
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7. Safeguarding Children in Primary Care
The CCG Primary Care Team consisits of 4 Named GPs, a Named Nurse for Safeguarding Children and
has been strengthened this year by an additional Nurse Specialist. The Team support Practices
through delivery of training, provision of specialist advice,contibution to quality visits and
interpretation of Childrens Services/Police practice. The recent formation of Primary Care Networks
within Hertfordshire, provide further opportunities for the team to ensure that robust safeguarding
children arrangements are embedded within a more integrated health care system. The Named GP’s
have an allocated number of Practices, that they make contact with on an annual basis to deliver
training, review policies and safeguarding practices. This is to support Practices achieve high
standards that promote and safeguard the well being of children & young people. The Named GP
focus going forward is more on assurance of safeguarding practice, particularly around the
implementation of recommendations from reviews. Training is delivered 3 times a year for GP
practices and is made accessible through use of venues around the County. In 2019 Named GP’s
were allocated mobile phones to support their response to GP’s, for consultation. The Safeguarding
Children Directory of contacts is updated regularly and distributed to Practice Managers. Embedding
learning from SCRs remains a challenging within primary care

7.1 Key achievements 2019/20.













Delivery of safeguarding children training to GP’s.
Development of a Primary Care Safeguarding Children Practise Support Tool.
Health audit on reviewing information sharing processes between Maternity Services &
Primary Care relating to UBB on CPP (sharing of information where pregnant women selfbook)
Process embedded to pay GP’s for submitted safeguarding children reports from April 2019
to March 2020. Achieved through consultation with LMC, CCG, Childrens Services.
Additional process is in development to pay GP’s for safeguarding children reports with
monitoring of standards and quality through audit.
Consultation to GP practices for advice on referrals, information sharing and domestic
abuse.
Named Gp’s collaboration with Childrens Services to develop a s17/47 template with
consent to use when requesting information.
Involvement with scheduled Primary Care Quality Visits to gain assurance around practice,
to identify areas for improvement and provide specialist support through Named GP’s and
Nurse Specialist.
Developed Primary care Training strategy with clear current training requirements for all
staff.
Development of s17/47 templates.
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8. Looked After Children and Care Leavers
8.1 What is a Looked After Child?
In UK law, a Looked After Child (LAC) is a child who is accommodated by the Local Authority for more
than 24 hours. Legally, this could be when they are subject to planned or emergency Care Orders, in
a secure children’s home or youth offender institution, unaccompanied asylum seeking children or
Looked After with their parents’ agreement. A child or young person ceases to be ‘Looked After’
when they are adopted, return home or reach the age of 18 years. Following the publication of the
Social Work Act in 2017, the Local Authority now has a responsibility to support any young person
leaving care until the age of 25.

8.2 The Local Landscape
East and North Hertfordshire CCG is the responsible commissioner of health services for Looked
After Children, regardless of whether the placement is in or out of the county. East and North
Hertfordshire NHS Trust (ENHT) and Hertfordshire Community Trust (HCT) undertake Initial Health
Assessments (IHA) and Review Health Assessments (RHA) for all Looked after Children within the
county of Hertfordshire.
Family Safeguarding amongst other initiatives has led to a reduction in the numbers of children
requiring entry to care. Numbers of Hertfordshire children in care is now at 946 (Table 1.) With the
number continuing to increase slightly since 2017 (latest increase is 1.9%). The number of Children
placed out of county currently represents 27% of the total of Hertfordshire Looked After Children
population.

Table 1. Number of Children Looked After 2019/20 (HSCP Data set)
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Those who have experienced three or more placements are slowly decreasing (currently at 11%).
Further to this HCC are continuing work to further reduce this by implementing a local residential
strategy to help provide additional residential placements within Hertfordshire.

8.3 Looked After Children
Designated Professionals have worked with colleagues to address unwarranted variation through
the Regional and National Looked After Children forums.
The Designated team is represented at the Regional Looked After Children’s (LAC) Forum where local
issues and best practice are shared with colleagues from the East of England furthermore,
Hertfordshire County Council Childrens Services Cabinet Panel received a report on the health of
looked after children
Diagram 1. demonstrates how the partnership work together to fulfill Corporate parenting
requirement for Looked After Children after children.

Diagram 1. Corporate Parenting for Looked After Children.

8.4 Health Assessments for Looked After Children in Hertfordshire
An Initial Health Assessment (IHA) is completed, within 28 days of a child coming into care, by a
medical professional (GP or Consultant Paediatrician). Review Health Assessments are completed by
Registered Nurses on a 6 monthly basis for those children aged 0 to 5 years and annually for children
aged 5 years and above.

10

The CCG monitors compliance of a KPI set at 85% for children placed in and out of County which has
been achieved throughout 2019. ENHCCG completed an audit on compliance with Health
Assessments for children placed out of county in October 2019 . Compliance was 87% for IHA’s and
92% for RHA’s.The quality of IHA’s and RHA’s are assessed through audit and found to be positive
with some identified learning taken forward with the Health Team for LAC.
The CCG has a comprehensive process in place to monitor the healthcare and quality of health
assessments including audit, review of health plans, quarterly dashboard KPI’s and the presence of a
Designated Nurse at operational meetings.
Hertfordshire health team continue to undertake assessments of all children placed in Hertfordshire
irrespective of placing authority. The LAC Health team continue to monitor compliance through the
use of a tracker and escalate assessments not completed to the Designated team for Looked After
Children. Further escalation by the CCG Director of Nursing to Regional level has been used as
required.
Further information in relation to Multi-agency oversight and integrated practice initiatives may be
seen in Appendix II.

8.5 Unaccompanied Asylum Seeking Children
Unaccompanied Asylum Seeking Children (UASC) numbers have increased to 101 by end of year
2020 which in turn increases requirements for mental health support and identification of unmet
physical health needs. The most recent UASC placed in Hertfordshire have presented with the high
needs requiring interpreters, investigations for TB which has been identified as an issue in this
group.
Unaccompanied Asylum Seeking Children (UASC) health assessments are undertaken in line with
statutory guidance. Their needs differ dependent on life experience prior to arrival in the UK and the
nature of their arrival and reason for leaving home country. Psychological support is provided for
those who are known to have suffered psychological trauma. Many have unmet physical health
issues, gaps in immunisations, cultural knowledge deficit around sexual health and poor sleep
hygiene due to life events, compounded by travelling long distances. Referrals are made to relevant
services to meet their health needs and ‘sleep packs’ are provided to every UASC.

8.6 Care Leavers
The majority of Care Leavers in Hertfordshire do not require additional support from Hertfordshire
County Council. Those who are vulnerable have mental health needs. In order to promote seamless
care Hertfordshire’s Health and Social Care Services, including Commissioners of Services, work
together to ensure that care leavers over the age of 18 years who are admitted to an Adult Mental
Health Service Provision are discharged to community based services in a supportive and planned
way, with an aim to expedite their recovery. A Joint Framework between Hertfordshire’s Services
for Young People and Hertfordshire Partnership NHS Trust Adult Mental Health Services is in place to
support the admission and discharge of young adults. This promotes timely sharing of information,
risk assessment and a discharge pathway to meet the needs of the young adult.
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Care Leavers (CL) are able, through recent legislation, to apply for additional support should it be
required from the Local Authority. The age was extended from 21 to 25 years for CL and further
information is available through the Hertfordshire County Council Local Offer website.
When a Hertfordshire Care Leaver dies unexpectedly there is a pathway for conducting multi-agency
reviews. This has been implemented in Hertfordshire this year and formalises previous practice. The
pathway sits within the framework of the Safeguarding Children Partnership, regardless of whether
the Care Leaver is aged under or over 18 years. Dissemination of learning from these reviews is also
outlined in the document.

8.7 Key achievements 2019/20









Quality of health assessments audited and effective practice embedded by health visitors/
school nurses to achieve completion of action plans.
Tracker tool used to monitor compliance with in county and out of county health
assessments.
Clinical and quality expertise provided to multiagency meetings to achieve appropriate
outcomes for complex young people.
LAC Health Team developed a podcast for young people on their health needs, delivered
training to social workers and foster carers.
Named Doctor for LAC recruited by HCT to oversee standards, policies, audit and promote
effective practice.
Contributed to the local review of mental health services for LAC.
An icon/ alert is used on records to identify Care Leavers(CL) who access mental health
services in Hertfordshire Partnership Foundation Trust with their consent.
Partnership case reviews carried out for CL are now monitored through the Health of LAC
Leadership group

9. Key priorities 2020/21










Review the assurance process for Primary Care with the Named GP’s in order to obtain a
comprehensive oversight of practice across all Primary Care Networks
Audit implementation of SCR/RR recommendations across GP practices.
Embed an agreed assurance tool to support practices in Primary Care to self monitor
safeguarding standards.
Develop safeguarding children practice across the STP with west Essex collegaues.
Explore with Hertfordshire County Council Childrens Services, NHS Digital, Child Health
Information System the addition of Child In Need to the Child Protection –Information
System. In the interim develop a local process to enable practitioner in unscheduled care to
identify Children in Need on attendance.
Embed a joint adults/ childrens S11/ adult self assessment tool to support combined annual
visit to Providers.
Maintain compliance with health assessments for LAC, in particular those placed out of
county.
Support Public Health Commissioners with s11/ visits to their Providers.
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Contribute to the vision of a SARC service that meets the requirements of children, young
people and young adults.
Strengthen transitional partnership work to achieve effective outcomes that promotes the
health and safety from pre birth through to young adulthood and across mental health
services.
Promote multiagency learning and development through appreciative enquiry to build on
and strengthen partnership communication, information sharing and professional
challenge.

10. Conclusion
This report has provided an overview of the work undertaken by the Safeguarding Children and Looked
After Children Designated Team for East and North Hertfordshire Clinical Commissioning Group (CCG)
during the financial year, 2019/20.
There continues to be significant transformation within safeguarding practices across the NHS and
partner agencies, steered by legislative change and a collective aim to ensure that all safeguarding
processes are effective. Further enhancement is expected during 2020/21, building on existing systems
to support sustained improvement and service compliance in relation to safeguarding standards
internally and externally. Our future priorities promote opportunity to develop even stronger
partnerships, with the aim of achieving positive outcomes for those who need safeguarding, and
enhance the practice and work satisfaction of safeguarding colleagues.
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Appendix 1
The Local Context - What is it like growing up in East and North Hertfordshire?
Approximately 267,000 children and young people under the age of 18 live in Hertfordshire
(23% of the total population) with a predicted increase of 6.8% particularly in the 10 -19 age
group. (ONS). Table 1 details the demographic of children living in Hertfordshire
Hertfordshire performs better than the national average in the majority of measures in the
Public Health Profile however concerns have increased around childhood obesity (ages 1011) and violent crime (HPE 2018/19)

Table 1. Demographic for children living in Hertfordshire (Extracted from HSCP 2019-2020)
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Appendix 2-

The Safeguarding Landscape in Hertfordshire
Children Subject to a Child Protection Plan

Table 1 Number of children Subject to a child Protection plan

Table 2: Children Subject to a CP plan for a second time

The number of children subject to a child protection plan (Table 1) has been consistently higher than
the previous year, although on a steady downward trend until January 2019 where the numbers
were lower than the previous year. Repeated child protection plans for a second time (Table 2) is on
a downward trend and consistently beneath the national, East of England and those of statistical
neighbours (HSCP Statistics).
15

Categories of Abuse

Table 3. Categories of abuse for children subject to child protection plans.
The highest category of abuse in Hertfordshire is emotional abuse, followed closely by neglect; this
does not reflect the profile for England where neglect is more predominant1. There is a consistent
downward trend in the categories of neglect and emotional abuse and a slight upward trend in the
category of physical abuse since around October 2019. Sexual abuse has also seen a slight downward
trend since October 2019. Themes and trends and associated findings, related to the number
increase, will be analysed through the HSCP Performance and Audit sub-group and reported to the
HSCP Executive Partnership.
The majority of children with a Protection Plan are aged five to nine years (29%) closely followed by
children age 13-15 years (22%). statistics for children of all ages are consistent with trends from
previous years. The majority of children subject to a Protection Plan are of white ethnicity, which
reflects previous years as a consistent finding.
Despite the rise in numbers of children with a Child Protection Plan, the county total remains
significantly lower than the national average (20.5 per 10,000 as opposed to 43.7 and Statistical
Neighbours 37.27). Hertfordshire is ranked 4th nationally, remaining in the top quartile. Anecdotal
evidence would suggest that the reduction in numbers is, in part, due to the Family Safeguarding
initiative, based on a motivational change model of care delivery, developed by Hertfordshire
County Council in partnership with other local agencies including the ENHCCG as well as the
successful Early Help Offer for those families demonstrating initial caring difficulties for their
children.
1

Category representation in Hertfordshire has changed and Domestic Abuse, is now, in the majority
of cases, categorised under Emotional Abuse. In addition, historical information is closely scrutinised
to enable capture of initial professional and/or familial concerns to inform abuse category, rather
than tending towards overarching neglect issues arising from the assessment process.
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Children Subject to a Child in Need Plan The number of children in Hertfordshire with a Child in Need
Plan has largely increased over the year 2019/20 with an significant increase from October 2019
onwards comparable with the previous year and a marked increase in March 2020 (Table 4). This
upward trend correlates strongly with the reduction in children subject to a Child Protection plan
and may reflect the increasing activity in in Early Help (Families First) services and the move to
support families and children at an earlier stage within all services, thus ensuring the higher level
support is managed under statutory plans.
Monitoring of Child in Need practice has been audited by the HSCP in 2019, from a multi-agency
perspective, to give assurance of appropriate management of cases, and adherence to protocol.
Progress of recommendations is monitored via the HSCP Audit and Performance Group. Child in
need plans will be the subject of independent scrutiny in 2020 by the HSCP independent scrutineer.

Table 4. Comparative table for Children subject to a Child in Need Plan
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Appendix 3
HSCP Strategic Priorities 2019-2022
Strategic priorities for the partnership are details below and are progressed and monitored through
all five Sub Groups and the HSCP Board.

Extracted from. HSCP Annual Report (2018)
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