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Agenda
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To all Members of the

HEALTH AND WELLBEING BOARD

Notice is given that a Meeting of the Health and Wellbeing Board is to be held as 
follows:

 
Venue   Drawing Room, St Catherine’s House, Woodfield Park, Tickhill Road, Balby, 

Doncaster, DN4 8QN.

Date:     Thursday, 17th January, 2019

Time:     9.30 a.m.

PLEASE NOTE VENUE FOR THIS MEETING
____________________________________________________________________

Items: Time/
Lead

1.  Welcome, introductions and apologies for absence  2 mins
(Chair)

2.  Chair's Announcements.  5 mins
(Chair)

3.  To consider the extent, if any, to which the public and press are to be 
excluded from the meeting.  

1 min
(Chair)

4.  Public questions.

(A period not exceeding 15 minutes for questions from members of the 
public.)

15 mins
(Chair)

Public Document Pack



5.  Declarations of Interest, if any.  1 min
(Chair)

6.  Minutes of the Meeting of the Health and Wellbeing Board held 
on 15th November 2018.
(Attached – pages 1 – 10)

Board Development

5 mins
(Chair)

7.  Report from Health and Wellbeing Board Steering Group and 
Forward Plan.
(Paper attached – pages 11 – 48)

Delivery of Health and Wellbeing Strategy

15 mins
(Dr Rupert Suckling)

8.  Health and Wellbeing Board Outcomes Framework 2018-21:  
Cancer Update.
(Presentation/Paper attached – pages 49 – 58)

30 mins
(Dr David Crichton)

9.  Prevention Concordat for Better Mental Health and Mental 
Health Adults Improvement Plan.
(Presentation/Paper attached – pages 59 – 80)

Board Assurance

30 mins
(Helen Conroy)

10.  Health Protection Annual Report.
(Presentation/Cover Sheet attached – pages 81 – 82)

20 mins
(Dr Victor Joseph)

11.  Doncaster Safeguarding Children Board Annual Report 2017-
18.
(Paper attached - pages 83 – 154)

Developments and Risk Areas

20 mins
(Ben Brown)

12.  Delivering Inclusive Growth Through Anchor Institutions.
(Paper attached – pages 155 – 160)

20 mins
(Andy Pattinson)

Date/time of next meeting: Thursday, 14 March 2019 at 9.30 a.m.
Venue - Room 007a and b - Civic Office, Waterdale, Doncaster.



Members of the Health and Wellbeing Board

Chair – Councillor Rachael Blake – Portfolio Holder for Adult Social Care 
Vice-Chair – Dr David Crichton, Chair of Doncaster Clinical Commissioning Group

Councillor Nigel Ball Portfolio Holder for Public Health, Leisure and Culture
Councillor Nuala Fennelly Portfolio Holder for Children, Young People and Schools
Councillor Cynthia Ransome DMBC Conservative Group Representative
Dr. Rupert Suckling Director of Public Health, Doncaster Council
Kathryn Singh Chief Executive of Rotherham, Doncaster and South 

Humber NHS Foundation Trust (RDaSH)
Steve Shore Chair of Healthwatch Doncaster 
Karen Curran Head of Co-Commissioning NHS England (Yorkshire and 

Humber)
Richard Parker Chief Executive of Doncaster and Bassetlaw Teaching 

Hospitals NHS Foundation Trust
Damien Allen Interim Director of People, DMBC
Jackie Pederson Chief Officer, Doncaster Clinical Commissioning Group
Chief Superintendent 
Shaun Morley

District Commander for Doncaster, South Yorkshire Police

Paul Tanney Chief Executive, St. Leger Homes of Doncaster
Steve Helps Head of Prevention and Protection, South Yorkshire Fire 

and Rescue
Paul Moffat Chief Executive of Doncaster Children’s Services Trust
Peter Dale Director of Regeneration and Environment, Doncaster 

Council
Laura Sherburn Chief Executive, Primary Care Doncaster
Lucy Robertshaw Assistant Director darts, Doncaster Community Arts 

(Health and Social Care Forum representative)
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DONCASTER METROPOLITAN BOROUGH COUNCIL

HEALTH AND WELLBEING BOARD

THURSDAY, 15TH NOVEMBER, 2018

A  MEETING of the HEALTH AND WELLBEING BOARD was held in Room 007A 
AND B - CIVIC OFFICE on THURSDAY, 15TH NOVEMBER, 2018 at 9.30 a.m.

PRESENT: Chair - Councillor Rachael Blake, Portfolio Holder for Adult 
Social Care

Vice-Chair - Dr David Crichton, Chair of Doncaster Clinical 
Commissioning Group (DCCG)

Councillor Nigel Ball Portfolio Holder for Public Health, Leisure and Culture
Councillor Nuala Fennelly Portfolio Holder for Children, Young People & Schools
Councillor Cynthia Ransome Conservative Group Representative
Dr Rupert Suckling Director of Public Health, Doncaster Council 
Kathryn Singh

Robert Moore

Chief Executive, Rotherham, Doncaster and South 
Humber NHS Foundation Trust (RDaSH)
Director of Corporate Services, Doncaster Children’s 
Services Trust, substituting for Paul Moffat

Jackie Pederson Chief Officer, DCCG
Peter Dale

Damian Allen

Director of Regeneration and Environment, Doncaster 
Council
Director of People (DCS/DASS), Doncaster Council

Superintendent Dan Thorpe South Yorkshire Police, substituting for Chief Supt 
Shaun Morley

Paul Tanney Chief Executive, St Leger Homes of Doncaster
Lucy Robertshaw Assistant Director, Darts

Also in attendance:

Councillor David Nevett (Observer)
Allan Wiltshire, Head of Policy and Partnerships, Doncaster Council
Susan Hampshaw, Public Health Principal, Doncaster Council
Jonathan Briggs, Assistant Head of Performance and Intelligence, DCCG
Angelique Choppin, Safeguarding Adults Board Manager, Doncaster Council
Lisa Croft, Senior Pollution Control Officer, Doncaster Council

26 WELCOME, INTRODUCTIONS AND APOLOGIES FOR ABSENCE 

Apologies were received from Steve Helps, Richard Parker, Laura Sherburn, Chief 
Superintendent Shaun Morley (Superintendent Dan Thorpe deputised) and Paul 
Moffat (Robert Moore deputised).

27 CHAIR'S ANNOUNCEMENTS

The Chair, Councillor Rachael Blake, reminded the Board that it had previously 
supported the Motor Neurone Disease (MND) Charter, and confirmed that both 
Doncaster Council and RDaSH had subsequently formally signed up to the Charter.  
Cllr Blake explained that she was keen to remind partners of their obligations in 
developing activities in support of the Charter.  
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Dr David Crichton reported that the first MND information session for GPs had been 
held the previous day and that this had been well received.  He stated that the GPs 
had expressed an interest in receiving copies of the MND Information Packs produced 
by the MND Association and he would therefore be getting in touch with Mrs Valerie 
Wood to see if these could be supplied.

The Chair added that she had attended a recent meeting of the South Yorkshire 
branch of the MND Association held in Doncaster, where they had discussed the 
Association’s ‘Scrap 6 months’ campaign being run in support of the Access to 
Welfare (Terminal Illness Definition) Bill, which was currently going through 
Parliament.  The Bill would remove the current 6-month restriction on the definition of 
a terminal illness and replace it with a clinical judgement.  This would mean that 
everyone with MND could access welfare benefits under the Special Rules for 
Terminal Illness fast-track process.  The Chair advised that she would be tabling a 
motion at the next Full Council meeting calling for Doncaster Council to support the 
passing of the Bill.

28 PUBLIC QUESTIONS

In addressing the Board, Mr Tim Brown expressed concern that his son had been 
unable to apply for an apprenticeship at Doncaster Council, despite having done well 
at school and passed his A Levels, as he had been told that he needed to have had 
previous work experience with the Council.  He felt that there were no opportunities in 
Doncaster for young people from BAME communities and asked those organisations 
represented on the Health and Wellbeing Board to provide information as to the 
diversity of their respective workforces, for both clinical and non-clinical staff.  Mr 
Brown continued by asking how each organisation took steps to engage with minority 
groups, who often felt overlooked.  He stated that it appeared that there was often a 
‘want to do things for us or to us’ approach from organisations towards BME 
communities, instead of a ‘wanting to do things with us’ stance.  Mr Brown concluded 
by welcoming the recent attendance by Councillors Nigel Ball and Rachael Blake at an 
event at the Little Theatre organised by the Doncaster African Caribbean Support 
Group, and, with regard to the BAME Advisory Panel meeting held in August 2018, Mr 
Brown pointed out that he had not seen any resulting action plan produced from that 
meeting, nor had there been any further meetings held since that time.

Having thanked Mr Brown for his questions, the Chair confirmed that information on 
the diversity of workforces was publicly available and she therefore undertook to 
request this from the partner organisations represented on the Board and arrange for 
this to be forwarded to Mr Brown in due course.

Councillor Nuala Fennelly confirmed that the Council was in the process of putting 
plans in place which she believed would address the issues that had caused 
difficulties in the past for young people in obtaining apprenticeships or jobs with the 
Council due to a lack of work experience.  She explained that, in future, if a young 
person applied for a job or an apprenticeship at the Council and was unsuccessful, the 
Council would look to offer them some work experience for a number of weeks so that 
they would stand a better chance the next time an opportunity arose.  Councillor 
Fennelly stressed that all young people deserved the same treatment and 
opportunities, regardless of their background.  She added that businesses in the 
Borough were also being encouraged to offer work experience placements for young 
people.
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Councillor Nigel Ball stated that he had enjoyed the recent event organised by the 
Doncaster African Caribbean Support Group.  He spoke of the importance of working 
with all communities in the Borough on a ‘done with’, not a ‘done to’ basis, and in such 
a way that people felt empowered and enabled.

29 DECLARATIONS OF INTEREST, IF ANY

No declarations were reported at the meeting.

30 MINUTES OF THE MEETING OF THE HEALTH AND WELLBEING BOARD HELD 
ON 6TH SEPTEMBER 2018

RESOLVED that the minutes of the meeting held on 6th September 2018 
be approved as a correct record and signed by the Chair.

31 HEALTH AND WELLBEING BOARD OUTCOMES FRAMEWORK 2018-21:  
NOVEMBER 2018 UPDATE 

The Board received an update on the outcomes framework for the Health and 
Wellbeing Board which allowed the Board to drive delivery and be sighted on the key 
outcomes and indicators identified as important for the Board and linked into the 
outcomes identified as part of the plan for the borough – Doncaster Growing Together 
(DGT).  The report provided a specific view of the new information available since the 
last Board update in June 2018, and also provided further detail on the Wellbeing and 
Prevention strands of the outcomes framework.

It was noted that a portal was to be developed on Pentana, a cloud based 
performance management system, to enhance the outcomes framework, which Board 
Members would be able to access and use to check progress.  It was reported that a 
range of indicators had been updated since the last update in June 2018, either with 
specific updated information for Doncaster or with refreshed national inequalities data, 
the detail of which was outlined in Appendix B to the report.

During subsequent discussion on the performance indicators in relation to Wellbeing 
and Prevention, the Board made the following comments/observations:-

 During discussion on the ‘Life Satisfaction Survey’ indicator, Paul Tanney 
explained that St Leger Homes had conducted a tenants’ satisfaction survey, 
which had found that tenant satisfaction levels dropped in areas where there 
were particular problems with anti-social behaviour, substance misuse, and 
higher rates of crime, so in these cases the dissatisfaction was less about 
housing and more related to other external conditions and factors, which 
resulted in having a negative impact on people’s wellbeing.

 It was agreed that it would be useful to have comparative performance 
information to assist the Board in gauging how Doncaster compared to its peer 
groups.

 With regard to the indicator for ‘Prevalence of smoking among persons 18 
years and over’, Dr Rupert Suckling referred to a recent ‘Tackling Tobacco 
Dependency in Hospital Settings’ event organised by the South Yorkshire and 
Bassetlaw ICS which had looked at the proposed adoption of a quit programme 
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which was to be introduced across the region and was aimed at giving hospital 
patients who were smokers a more focussed intervention.  It was noted that this 
indicator only related to the use of tobacco products, and did not include the 
use of vaporisers and electronic cigarettes.

 During discussion on the performance indicator relating to cancer mortality rate 
(<75), Dr David Crichton offered to provide a future update for members of the 
Board on the work being done by the Cancer Alliance.  He stated that it was 
pleasing to note that the cancer mortality rates were flattening, given that 
statistics showed that one in two people born since the early 1960s would be 
diagnosed with cancer at some point in their lives.

 Dr Rupert Suckling pointed out, with regard to the indicator on mortality rates 
for cardiovascular disease, that the work in this area lacked the infrastructure 
that was in place for other conditions, such as cancer, making it more difficult to 
have a clear overview of the work being undertaken on a local level across the 
Borough and there was a need for the partners represented on the Board to be 
clear about what each was doing in this respect.

 In referring to the indicator concerned with ‘percentage of adult social care 
users who have as much social contact as they would like’, the Chair, 
Councillor Rachael Blake, stated that she had recently attended a seminar on 
tackling isolation and loneliness.  She felt that there was a need to focus, in 
particular, on long term isolation, and it was important that different levels of 
service were provided in order to meet different people’s needs.  The Board 
was also informed that Doncaster Council’s Public Health team was linking up 
with Sheffield University’s Centre for Loneliness Studies to look at what has 
worked elsewhere, measurement tools and sharing good practice.

 In discussing the indicator for the percentage of eligible adults aged 65+ who 
have received the flu vaccine, the Board acknowledged the importance of 
prioritising staff working in the social care sector to ensure service continuity.  It 
was also noted that there had been national supply problems with the flu 
vaccine for people aged 65 and over, with deliveries being staggered due to 
there being only one supplier.

 The Board recognised the importance of looking at the trends behind the 
various indicators and analysing the source data.

 Paul Tanney advised that St Leger Homes of Doncaster were happy to provide 
the data from tenant surveys to help inform the work carried out in relation to 
the Board’s Outcomes Framework.

The Board then discussed specific performance areas worthy of more detailed 
consideration, and Dr Rupert Suckling undertook to liaise with Allan Wiltshire, Head of 
Policy and Partnerships to identify those items that were more appropriate for future 
Board meetings, and those items more suited to a HWB workshop session, and 
programme these into the Board’s Forward Plan.

RESOLVED:-
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(1) to note the performance information contained within the Health 
and Wellbeing Board Outcomes Framework, particularly the 
Wellbeing and Prevention areas; and

(2) that the Officers be asked to identify those items that are more 
appropriate for future Board meetings, and those items more 
suited to a HWB workshop session, and programme these into the 
Board’s Forward Plan.

32 TACKLING HEALTH INEQUALITIES IN DONCASTER - AN UPDATE ON THE 
APPROACH 

The Board received an update on activity and progress in addressing and reducing 
health inequalities in Doncaster.  In presenting the paper, Susan Hampshaw 
confirmed that a successful Health Inequalities conference had been held on 17 
September, with international experts speaking at the event.  She stated that this 
event had provided an opportunity to showcase all the work being undertaken locally, 
and participants had also made pledges for action.  Susan also summarised the 
ongoing work to address the health needs of the Borough’s BAME citizens, including 
the establishment of a BAME advisory group, which was due to meet again in 
December.  It was also reported that three inclusion health drop-in clinics were now up 
and running and these were providing a valuable service in enabling vulnerable 
people to access health care.

Jonathan Briggs then gave details of the HI prototype dashboard that had been 
developed, as detailed in Appendix 1 to the report.  It was noted that the aim of the 
dashboard was to both monitor progress on reducing inequality across the Borough 
and help identify areas for attention as a partnership.  It was suggested that the 
dashboard could be used alongside the Board’s outcome framework as part of a ‘deep 
dive’ workshop for the Board in 2019.

General discussion followed, during which Councillor Nuala Fennelly expressed 
concern that in some schools, children were being given sweets as rewards, instead 
of healthier alternatives such as fruit.  She felt that this illustrated that there was still 
room for improvement in terms of schools helping children to lead healthier lifestyles.  
In reply, Dr Rupert Suckling explained that the Council encouraged schools to 
participate in the local Healthy Schools Programme ‘Healthy Learning, Healthy Lives’, 
which was a voluntary code aimed at promoting, amongst other things, healthy eating.  
He added that the success of initiatives such as this also relied upon the support of 
local Ward Councillors and School Governors.

After the Board had discussed the issue of personal responsibility and the external 
factors that could influence people’s behaviour in terms of whether they made 
healthier lifestyle choices or not, it was

RESOLVED to agree that the Board will receive a bi-annual update on 
health inequalities, commencing with a ‘deep dive’ workshop session in 
July 2019 to look specifically at using the HI prototype dashboard 
alongside the Board’s outcome framework.  Going forward, the Board will 
receive formal updates in the form of a progress report in November and a 
deep dive discussion in June each year.
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33 THE DONCASTER PLACE PLAN AND YOUR LIFE DONCASTER PROGRAMME 

The Board received a joint presentation by Jackie Pederson and Damian Allen on the 
progress made so far on the Doncaster Place Plan and the Your Life Doncaster 
Programme.

Jackie Pederson began by outlining the context of the Doncaster Place Plan, which 
fell under the Caring theme area contained within Doncaster’s Borough Strategy, and 
highlighted that the Plan would need to be delivered in the face of a £139.5 million 
health and social care funding gap.  The Board noted that work to deliver the Place 
Plan was underway in a number of key areas, including:

 Joint models of commissioning and delivery as a partnership were being tested 
across 7 areas of opportunity, comprising:

o First 1001 days
o Vulnerable adolescents
o Learning disability
o Complex lives
o Urgent and emergency care
o Intermediate care
o Dermatology

 Integrated neighbourhood teams – work was ongoing to build a model based 
on a single point of access for patients.  This model required new ways of 
working, focused on services working together, wrapped around the person and 
delivered in neighbourhoods;

 Strategic enablers and system drivers – this area of work featured the 
development of a system approach to strategic developments and digital 
innovation, one example being the integrated digital care record that was 
currently being tested out.  It would also comprise a single strategic approach 
to the development, utilisation and disposal of estates, and whole system 
workforce planning, together with a single front door system, and would also be 
aimed at fostering community resilience;

 Joint commissioning/provision – this area of work included a Joint 
Commissioning Plan that would cover the areas which overlapped between the 
CCG, Public Health and Adults and Children’s Services.  It was also noted that 
a Provider Alliance group was now in place;

 Governance – it was noted that a structure which comprised 7 different 
statutory bodies, each with their own statutory duties, brought its own 
challenges;

Jackie concluded by summarising the positive points and challenges being faced in 
Doncaster in taking the Doncaster Place Plan forward, and outlined the next phase of 
the Plan’s implementation.  She added that Doncaster was viewed as being at the 
forefront of this work nationally, and that she had recently been invited to talk on this 
subject at an event in Manchester.

Damian Allen then presented an overview of the Your Life Doncaster Transformation 
Programme, which was a business led initiative to improve the health and wellbeing of 
Doncaster people.  The programme was focused on embedding a culture that 
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promoted independence wherever possible, and sought to develop community 
capacity so that support was closer to people who needed it.  It was also aimed at 
making Council services, practices, processes and partner relationships more efficient 
and effective.

Having outlined the various projects and initiatives being developed under the 
Transformation Programme, and achievements to date, Damian concluded by 
explaining how Your Life Doncaster would eventually be fully aligned with the Place 
Plan, with the ultimate ambition being to have an integrated customer journey 
delivered through integrated neighbourhood Health and Social Care teams.

During subsequent discussion, Dr Rupert Suckling stressed that the major changes 
arising from the implementation of these plans would need to go through the Scrutiny 
process.  He also confirmed that there would be a need for this Board to identify the 
key issues that it would wish to be aware of over the next 12 months.

Jackie Pederson pointed out that some of the proposed service changes had been 
developed by the frontline staff themselves, and stated that the challenge would be in 
determining how these changes might impact on organisations as a whole.  Damian 
Allen added that, in implementing these changes, the challenge was also to consider 
whether these were not only effective, but also whether they were affordable.  He also 
stressed the importance of staff engagement at every stage of the process.

After the Chair had thanked the officers for the update, and praised everyone’s 
achievements to date in developing the Place Plan and the Your Life Doncaster 
Transformation Programme, it was 

RESOLVED to note the content of the presentation.

34 DONCASTER SAFEGUARDING ADULTS BOARD ANNUAL REPORT 2017/18 

On behalf of John Woodhouse, Independent Chair of the Doncaster Safeguarding 
Adults Board (DSAB), Angelique Choppin presented the Annual Report of the DSAB 
for 2017/18, detailing what the DSAB had done during the year to achieve its strategic 
objectives and how its partners safeguarded adults at risk.  The Annual Report also 
set out the findings of any Safeguarding Adults Reviews completed during the year 
and the subsequent learning arising from the reviews.

In summarising the salient points highlighted in the Annual Report, Angelique drew 
particular attention to the following key areas of work that the DSAB had been 
involved in during this period:-

 The DSAB had joined forces with the Doncaster Safeguarding Children Board 
(DSCB) to host a Safeguarding fortnight in Doncaster from 25 September to 6 
October 2017;

 The DSAB had held a community-led Keeping Safe event in 2017, raising 
awareness, sharing information and consulting with service users and members 
of the public, which had been well attended;

 A policy and procedure to respond to cases of self-neglect and hoarding had 
been developed by the DSAB/DSCB alongside the Safer Stronger Doncaster 
Partnership.
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In response to a query by Dr Rupert Suckling regarding the 2017/18 figures for the 
number of Deprivation of Liberty Safeguard (DoLS) authorisation requests received 
(1357), and the proportion of these that had been subsequently authorised, Angelique 
Choppin undertook to obtain this information from the DoLS Team and circulate it to 
the Board.

RESOLVED to note the multi-agency activities undertaken during 2017-18 
by the Doncaster Safeguarding Adults Board to safeguard adults at risk 
and prevent abuse from occurring wherever possible.

35 AIR QUALITY ANNUAL STATUS REPORT 2018 

The Board received the 2018 Air Quality Annual Status Report for Doncaster.  It was 
noted that Doncaster Council had a statutory duty to review and assess air quality in 
the Borough and was required to submit a report each year.  The report contained 
new information regarding air quality monitoring, developments and updated progress 
on measures to improve air quality along with any other information that was relevant 
to air quality in Doncaster.

During subsequent discussion, Members noted that, as part of the Sustainable 
Development Management Plan, organisations were asked to consider how they 
contributed towards air pollution with a view to identifying appropriate measures to 
help alleviate the situation, such as becoming carbon neutral.

After the Board had discussed issues including the methods used by the Council to 
engage with local residents, businesses and organisations on air quality matters in the 
Borough, and the potential for encouraging the use of electric vehicles, including 
buses, in the future, it was

RESOLVED to note the conclusions of the Annual Air Quality Status 
Report 2018 for Doncaster.

36 REPORT FROM HEALTH AND WELLBEING BOARD STEERING GROUP AND 
FORWARD PLAN 

The Board considered a report which provided an update on the work of the HWB 
Steering Group to deliver the Board’s work programme and also provided a draft 
Forward Plan for future Board meetings, as set out in Appendix A to the report.

In particular, the report included updates for the Board on: 

 Veterans’ Health;

 Development of an All Age Carers Charter;

 ‘Work and Health’;

 Minutes of the SY&B Shadow Integrated Care System Collaborative 
Partnership Board meeting held on 14th September 2018; and

 Forward Plan for the Board.
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Paul Tanney stated that he was pleased to inform the Board that the number of homes 
provided by St Leger Homes of Doncaster for ex-armed services personnel in 
Doncaster had been increased from 10 to 15 units as part of the scheme being run in 
partnership with the ‘Help 4 Homeless Veterans’ charity.

RESOLVED that:

(1) the update from the HWB Steering Group be received and noted; 
and

(2) the proposed Forward Plan, as detailed in Appendix A to the 
report, be agreed.

As this was the last HWB meeting of 2018, the Chair wished to place on record the 
Board’s thanks to all staff across the partnerships for their efforts and for all the good 
work being done.

CHAIR:                                                    DATE:                    
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Doncaster  
Health and Wellbeing Board 
 
Date: 17/1/19 
 

Subject: Report of the Steering Group and Forward plan 

Presented by: Dr Rupert Suckling 

Purpose of bringing this report to the Board 

Decision  

Recommendation to Full Council  

Endorsement  

Information x 

 

Implications Applicable Yes/No 

DHW Strategy Areas of Focus Substance Misuse (Drugs and Alcohol) x 

Mental Health  x 

Dementia x 

Obesity x 

Children and Families  x 

Joint Strategic Needs Assessment x 

Finance 
 

Legal 
 

 

Equalities 
 

 

Other Implications (please list) 
 

 

How will this contribute to improving health and wellbeing in Doncaster? 

This report provides an update on the NHS long term plan, gambling Well North/Well Doncaster, 
developments in children and young people’s mental health and the minutes from the last South 
Yorkshire and Bassetlaw, Shadow Integrated Care System Collaborative Partnership Board. It also 
provides a forward plan for the Board. 

 

Recommendations 

The Board is asked to:- 
  
NOTE the report, DISCUSS and AGREE the forward plan. 
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    Agenda Item 7 
17th January 2019 

 
To the Chair and Members of the HEALTH AND WELLBEING BOARD  

 
REPORT FROM THE HEALTH AND WELLBEING BOARD STEERING GROUP 
AND FORWARD PLAN 
 
EXECUTIVE SUMMARY 
 
1. The purpose of this report is to provide an update to the members of the 

Health and Wellbeing Board on the work of the Steering Group to deliver the 
Board’s work programme and also provides a draft forward plan for future 
Board meetings. 

 
EXEMPT REPORT 
 
2. N/A  

 
RECOMMENDATIONS 
 
3. That the Board RECEIVES the update from the Steering Group, and 

CONSIDERS and AGREES the proposed forward plan at Appendix A. 
 
WHAT DOES THIS MEAN FOR THE CITIZENS OF DONCASTER? 
 
4. The work programme of the Health and Wellbeing Board has a significant 

impact on the health and wellbeing of the Doncaster population through the 
Health and Wellbeing Strategy, the Joint Strategic Needs Assessment, 
system management and any decisions that are made as a result of Board 
meetings. 

 
BACKGROUND 
 

5. At the first full Board meeting on 6th June 2013, Board members agreed that 
there would be a Health and Wellbeing Officer group to provide regular 
support and a limited support infrastructure to the Board. In March 2016 this 
support was changed to a steering group. 

The Steering group has had one meeting since the last Board in November 
2018. It is refocussing to ensure progress on the Health and Wellbeing 
Strategy and key Board priorities including health inequalities, 
loneliness/social isolation, oral health, the areas of focus (alcohol, obesity, 
dementia, and mental health) and prevention. Key updates include: 
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NHS Long Term Plan 

The NHS Long Term Plan was published on 7th January 2019. The plan 
intends to deliver for patients over the next 10 years. 
 

 
 
The mechanisms for delivering this include: 
 
1. Doing things differently: we will give people more control over their 

own health and the care they receive, encourage more collaboration 
between GPs, their teams and community services, as ‘primary care 
networks’, to increase the services they can provide jointly, and increase 
the focus on NHS organisations working with their local partners, as 
‘Integrated Care Systems’, to plan and deliver services which meet the 
needs of their communities. 
 

2. Preventing illness and tackling health inequalities: the NHS will 
increase its contribution to tackling some of the most significant causes 
of ill health, including new action to help people stop smoking, overcome 
drinking problems and avoid Type 2 diabetes, with a particular focus on 
the communities and groups of people most affected by these problems. 

 

3. Backing our workforce: we will continue to increase the NHS 
workforce, training and recruiting more professionals – including 
thousands more clinical placements for undergraduate nurses, hundreds 
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more medical school places, and more routes into the NHS such as 
apprenticeships. We will also make the NHS a better place to work, so 
more staff stay in the NHS and feel able to make better use of their skills 
and experience for patients. 

 

4. Making better use of data and digital technology: we will provide 
more convenient access to services and health information for patients, 
with the new NHS App as a digital ‘front door’, better access to digital 
tools and patient records for staff, and improvements to the planning and 
delivery of services based on the analysis of patient and population data. 

 

5. Getting the most out of taxpayers’ investment in the NHS: we will 
continue working with doctors and other health professionals to identify 
ways to reduce duplication in how clinical services are delivered, make 
better use of the NHS’ combined buying power to get commonly used 
products for cheaper, and reduce spend on administration. 

 

 
Local plans for 2019/20 will need to be published by April 2019, with 
local 5 year plans published in the autumn. 

 
 
Gambling 
 
Work continues to reduce harms from problem gambling. Key developments 
include 
 

 Doncaster Council has adopted a new Statement of Licensing Policy 
adding the Director of Public Health as a consultee for all new betting 
places and including public health messages. 

 Questions on gambling have been added to the Pupil Lifestyle 
Questionnaire used by Doncaster schools. 

 Training provided by Newport CAB to frontline staff is being evaluated 

 Young Gambler’s Education Trust (YGAM) offering free training for 
frontline staff in Leeds or local training depending on interest. 

 Discussions underway to use a protected learning event for clinical 
staff to raise awareness. 

 Approval for NHS provided gambling clinic in Leeds confirmed 

 Consultation on new National Responsible Gambling Strategy 
underway as the current one comes to an end in March 2019. 

 Fixed Odds Betting Terminals stake reduced from 1st April 2019. 
 

 
 
Well North/Well Doncaster  
 
Well Doncaster continues to develop and support community capacity 
building. The 2017/18 annual report is attached. Key success include 

 

 Over £1m of additional resources brought into the Borough through 
People’s Health Lottery, Big Lottery, European Social Fund, Esme 
Fairburn, Arts Council England, Sport England and Reaching 
Communities. 
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 Progress on enterprise, recycling and allotments. 

 Supporting local leaders;   new 6 groups helped to constitute by Well 
Doncaster,  

 Library; 12 local volunteers, 300 monthly visitors and 48 hrs computer 
usage, 212 registered members, 127 active users. Space hosts 
school visits, social groups and other services  

 Denaby Reads; Since April 2017, 28 adults supported to read/write 
on 1:1 basis. Engaging parents at schools & Family Hub 

 Bumping Space; 158 attendance per month offering and receiving 
peer support across three days.  Additional funding from People’s 
Health Lottery and constituted a ‘Friends Of’    

 Generalist advice; Over 688 people accessed generalist advice since 
Jan 2016 around debt, housing and benefits 

 Get Denaby Enterprising: over 90 people engaged with service, 46 
people completed courses, 22  people received start up grant and 30 
people registered and trading 

 Building Better Opportunities: Since March 2017 coaches working 
with 42 people, 6 have gone on to access training and 6 into 
employment  

 b:Friend: Average 21 people attending weekly befriending sessions 
and local people volunteering to befriend  

 Darling Buds of Denaby: 24 people per week at locally-led social 
group (savings club, trips, music, games, laughter!)   

 Community Mural: 8 community workshops and 10 volunteers 
supporting the painting of a 30m mural in the heart of the community 

 Third Sector Development: quarterly workshops with 15 anchor 
organizations from across the Doncaster with the focus to develop 
networks and joint working 

 
Next steps include sustainability in Denaby & Conisbrough and developing 
the approach in new ‘Well Doncaster’ areas Stainforth, Edlington, Bentley 
and Central.  
 

 
New mental health support in schools and colleges and faster access 
to NHS care 
 
Doncaster has been successful securing trailblazer status for two of children 
and young people’s mental health programme’s national commitments.  
 
1. Establishing new Mental Health Support Teams (MHSTs) – to develop 

models of early intervention on mild to moderate mental health issues, 
such as exam stress, behavioural difficulties or friendship issues, as well 
as providing help to staff within a school and college setting. The teams 
will act as a link with local children and young people’s mental health 
services and be supervised by NHS staff 

 
2. Trialling a four-week waiting time for access to specialist NHS children 

and young people’s mental health services, building on the expansion of 
NHS services already underway. 
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South Yorkshire and Bassetlaw Shadow Integrated Care System 
Collaborative Partnership Board 

The minutes from the October 2018 meeting are attached for information. 
 
 
Forward Plan 
 
The Forward Plan for 2019 is presented for debate, discussion and 
agreement. 

 
OPTIONS CONSIDERED 
 
6. None 
 
REASONS FOR RECOMMENDED OPTION 
 
7. None  
 
 
IMPACT ON THE COUNCIL’S KEY OUTCOMES 
 
8.  
 

 Outcomes Implications  
 Doncaster Working: Our vision is for 

more people to be able to pursue their 
ambitions through work that gives 
them and Doncaster a brighter and 
prosperous future; 

 

 Better access to good fulfilling work 

 Doncaster businesses are 
supported to flourish 

  Inward Investment 
 

 
The Health and Wellbeing Board 
will contribute to this priority  

 Doncaster Living: Our vision is for 
Doncaster’s people to live in a 
borough that is vibrant and full of 
opportunity, where people enjoy 
spending time; 
 

 The town centres are the beating 
heart of Doncaster 

 More people can live in a good 
quality, affordable home 

 Healthy and Vibrant Communities 
through Physical Activity and Sport 

 Everyone takes responsibility for 
keeping Doncaster Clean 

 Building on our cultural, artistic and 
sporting heritage 
 

 

 
The Health and Wellbeing Board 
will contribute to this priority 
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 Doncaster Learning: Our vision is for 
learning that prepares all children, 
young people and adults for a life that 
is fulfilling; 
 

 Every child has life-changing 
learning experiences within and 
beyond school 

 Many more great teachers work in 
Doncaster Schools that are good or 
better 

 Learning in Doncaster prepares 
young people for the world of work  
 

 
The Health and Wellbeing Board 
will contribute to this priority 

 Doncaster Caring: Our vision is for a 
borough that cares together for its 
most vulnerable residents; 
 

 Children have the best start in life 

 Vulnerable families and individuals 
have support from someone they 
trust 

 Older people can live well and 
independently in their own homes 

 

 
The Health and Wellbeing Board 
will contribute to this priority  
 
 
 
 
 
 
 

 Connected Council:  

 A modern, efficient and flexible 
workforce 

 Modern, accessible customer 
interactions 

 Operating within our resources and 
delivering value for money 

 A co-ordinated, whole person, 
whole life focus on the needs and 
aspirations of residents 

 Building community resilience and 
self-reliance by connecting 
community assets and strengths 

 Working with our partners and 
residents to provide effective 
leadership and governance  

 

 
The Health and Wellbeing Board 
will contribute to this priority 

 
 
 
RISKS AND ASSUMPTIONS 
 
9. None 
 
LEGAL IMPLICATIONS 
 
10. No legal implications have been sought for this update paper. 
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FINANCIAL IMPLICATIONS 
 
11. No financial implications have been sought for this update paper. 
 
HUMAN RESOURCES IMPLICATIONS 
 
12. No human resources implications have been sought for this update paper. 
 
TECHNOLOGY IMPLICATIONS 
 
13. No technology implications have been sought for this update paper. 
 
HEALTH IMPLICATIONS  

 
14. There are no additional health implications in this report. 
 
 
EQUALITY IMPLICATIONS 
 
15. The primary care committee and the Working Win approach both address 

the needs of some of the most vulnerable people in Doncaster. Assessing 
the impact of these approaches will be important. 

 
CONSULTATION 
 
16. None 

 
BACKGROUND PAPERS 

 
17. None 
 
REPORT AUTHOR & CONTRIBUTORS 
Dr Rupert Suckling, Director, Public Health  
01302 734010   rupert.suckling@doncaster.gov.uk 
 
Louise Robson, Public Health Theme Lead, Public Health 
01302 734015    louise.robson@doncaster.gov.uk 
 

Dr Rupert Suckling  
Director Public Health  
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APPENDIX A 
DONCASTER HEALTH AND WELLBEING BOARD: DRAFT OUTLINE BUSINESS AND DEVELOPMENT PLAN 2019/20 
 

1 
 

Date Board Core Business Partner Organisation and 
Partnership Issues 

 Plans and reports from  
o CCG 
o NHSE 
o DMBC 
o Health watch 
o RDaSH 
o DBH 

 Safeguarding reports 

 Better Care Fund 

 DPH annual report 

 Role in partnership 
stocktake 

 Wider stakeholder 
engagement and events 

 Relationship with Team 
Doncaster and other Theme 
Boards 

 Relationship with other key 
local partnerships 

 Health Protection 
Assurance Framework 

 Wellbeing and Recovery 
strategy 

 Adults and Social care 
Prevention Strategy 

 Housing 

 Environment 

 Regeneration 

HWBB Steering  Group 
Work plan 
 

 Areas of focus – 
schedule of reports and 
workshop plans 

 Integration of health 
and social care (BCF)) 
workshop plan 

 Other subgroups – 
schedule of reports 

 Communications 
strategy 

 Liaison with key local 
partnerships 

 Liaison with other 
Health and Wellbeing 
Boards (regional 
officers group) 

 Learning from     
Knowledge Hub 

Meeting/Workshop Venue 

7th February 2019 Workshop 
Board Development 
tbc 

Rutland house 
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APPENDIX A 
DONCASTER HEALTH AND WELLBEING BOARD: DRAFT OUTLINE BUSINESS AND DEVELOPMENT PLAN 2019/20 
 

2 
 

 14th March 2019 Board meeting  

 Outcomes framework 
(Area of focus deep 
dive) 

 Health and social care 
/BCF update (Health & 
care partners annual 
plans) 

 DPH Annual report 

 Learning Disabilities 
Partnership  update 
(tbc) 

 Dementia Partnership 
update (tbc) 

 HWBB Steering group 
update  

 
 

Civic office room 007a and 
007b 

  

 11th April 2019  Workshop 
 Topic tbc 

Venue tbc   
 
 
 

 13th June 2019 Board meeting 

 Outcomes framework 
update (new areas) 

 Health and social 
care/BCF update 

 Health watch/Missed 
Appointments update 

 Substance 
Misuse/Alcohol update 

Civic office room 007a and 
007b 
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APPENDIX A 
DONCASTER HEALTH AND WELLBEING BOARD: DRAFT OUTLINE BUSINESS AND DEVELOPMENT PLAN 2019/20 
 

3 
 

 Health inequalities 
update 

 HWBB Steering group 
update 

11th July 2019  Workshop 

 Outcomes and Health 
inequalities  

Venue tbc   

5th September 2019 Board meeting 

 Outcomes framework 
update (Area of focus 
deep dive) 

 Health and social 
care/BCF update 

 Children and Young 
people Impact report 
update 

 State of health Annual 
report 

 HWBB Steering group 
update 

 

Civic office room 007a and 
007b 

  

10th October 2019  Workshop 
Topic tbc 

Venue tbc   
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DONCASTER HEALTH AND WELLBEING BOARD: DRAFT OUTLINE BUSINESS AND DEVELOPMENT PLAN 2019/20 
 

4 
 

  7th November 2019 Board meeting  

 Outcomes framework 
update (new areas) 

 Health and social 
care/BCF update 

 Safeguarding report 
update (adults) 

 Safeguarding report 
update (children) 

 HWBB steering group 
 

Civic office room 007a and 
007b 

  

5th December 2019  Workshop 
Topic tbc 

Venue TBC   

 

 

2019 Health and Wellbeing Board: future meetings  

 
14th March 2019 (Venue: Civic office rooms 007a and 007b) 
 
13th June 2019 (Venue: Civic office rooms 007a and 007b) 
 
5th September 2019 (Venue : Civic office rooms 007a and 007b) 
  
7th November 2019 (Venue : Civic office rooms 007a and 007b) 
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DONCASTER HEALTH AND WELLBEING BOARD: DRAFT OUTLINE BUSINESS AND DEVELOPMENT PLAN 2019/20 
 

5 
 

 
 
 
 
 
 
Health and Wellbeing Workshop Dates – Topics/ venues/dates to be confirmed  
 
 
7th February 2019      9-12 to be confirmed  
 
11th April 2019           9-12 to be confirmed 
 
11th July 2019              9-12 Outcomes and health Inequalities tbc    
 
10th October 2019      9-12 to be confirmed 
 
5th December 2019     9-12 to be confirmed 
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EXECUTIVE SUMMARY 
Well North and Pathfinders continue to embrace a set of principles which, at

their heart, seek to empower local people. Trusting communities to shape

their futures through creating a culture of enterprise and creativity and

building strong connections, especially with the private sector and social

businesses. 

Continued conversations with the community have identified local priorities

and strengths and have lead to co-produced solutions.  Many priorities for

Denaby from conversations in 2015 have been met and there has been

significant progress against subsequent plans.  June 2017 saw the

programme undertake further conversations across the community to ensure

the work remains grounded in the community voice.  

2017/18  has seen progress in a range of social opportunities in Denaby and in

the collaboration between new and existing groups.  The volunteer run

Community Library is sustainable, the programme is supporting a calendar of

community organised events and there here has been an increased focus on

enterprise and links with the business sector to support people into

employment and self-employment. Community space has been developed

through art and community activity has been supported through the final

year of the Community Micro Grant.  

Work has begun to support fundamental skills such as literacy as 2017 saw a

focus on adult literacy framed around the family, linking with early year’s

provisions, schools and adult and family learning.  

The Crags Site Management Plan sets out a long term timeline and plans are

in place for 2018/19 to see tree clearing and planting, initiate wild life groups

and develop links with local schools.  

In 2018/19 Well Doncaster is moving to link with wider programmes across

the borough that are drawing partners together to create holistic,

preventative, social models of support.  More can be done to support people

to manage their own health and Well Doncaster will continue work with

partners to develop self-management in the areas of focus. 

In 2018/19, as well as continuing to work in Denaby Well Doncaster will enter a

new phase as it expands its reach into four other wards in the borough;

Edlington, Balby, Bentley and Stainforth. Work in 2018/19 will focus on

scoping and understanding these communities, working with local partners

to identify each communities priorities and understand where and how to

apply the learning from Denaby. 

The programme will continue its commitment to robust and innovative

approaches to evaluation and will be working to raise the profile of the

learning it has gathered through publishing and sharing its findings.  

 

This Annual Report makes a number of recommendations for 2018/19. 
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BACKROUND

Well North is a collaboration between local areas, Public

Health England and The University of Manchester which

focuses on people and communities. It recognises that

everyone wants a comfortable home, a good job and a

healthy life to enjoy with family and friends. But life isn’t

always equal or fair and people who get a raw deal

often lose health, happiness and hope.  

Well North believes that people and places can change

for the better and that local people are the solution. 

Creating better health and wellbeing is about being

part of a vibrant and connected community and living

in a pleasant environment and is more than if we

smoke, take exercise or eat healthier. Health means

tackling debt, lack of jobs, missed educational

opportunities, poor housing and loneliness. 

Well North follows an asset-based approach to develop

communities along these lines, building on the positives

in life that create wellbeing and protect health. Denaby

Main, in the West of Doncaster, was the initial area of

focus. 

OUTCOMES 

The objectives of Well Doncaster are to; 

• Address inequalities, improving the health of the

poorest, fastest 

• Increase resilience at individual, household and

community levels 

• Reduce worklessness, a cause and consequence of

poor health 

• Evaluate, replicate and scale-up Well Doncaster in

other suitable areas 

By adhering to the principles and focusing on the

determinants of health and wellbeing, Well Doncaster

can contribute to the complex outcomes relevant to

many people and services; 

• Reducing demand on unplanned healthcare

(reducing the number of A&E attendances and

emergency admissions) 

• Reduced demand on social care (reducing the

number of long term residential placements and

increasing the number of people with direct payments) 

• Reducing the number of people receiving out-of-work

benefits (reducing the numbers claiming Job Seekers

Allowance, Employment Support Allowance and

Incapacity Benefit). 
Page 29



Work in Denaby has moved forward, a

review of the community

conversations of 2015 was followed by

sense check in 2017 at a community

event to celebrate the first year of the

community micro grant. Many of the

original Community Explorers

returned to continue the

conversations in Denaby and get a

sense of impact.  

 

The review showed that many of the

community priorities have been

met. The development of 'Destination

Denaby' has been advanced through

the development of public spaces

through a 33m mural in the shopping

precinct, the installation of green gym

equipment on Flower Park, a 10 year

plan for the Crags and the

development of the community

allotments.  

 

The community micro grants

supported residents to create new

and support existing community

groups offering a host of social

opportunities to Denaby. 

 

2017/18 saw an increased focus on

building a culture of enterprise in

Denaby, through the commissioning

of 'Get Denaby Enterprising' and

supporting residents into self-

employment.  

Denaby Community Library continues

to grow with a strong group of

volunteers delivering activities,

support and information to Denaby

residents. Denaby Reads has been

working in the community focusing

on innovative approaches to

developing literacy skills.

Fundamental skills such as cooking

were address through a series of cook

and eat session in partnership with

Denaby Family Hub. 

 

In 2016 Doncaster's health and care

organisations produce a five year

forward Place Plan, Well Doncaster

actively incorporates the Place Plan

vision that care and support will be

tailored to community strengths to

help Doncaster residents maximise

their independence, health and

wellbeing. 

 

 

 

 

 

 

 

 

Well Doncaster offers opportunity for

all partners to deliver a more

collaborative community system

focused on improving health

outcomes for residents. 

 

   

 

 

THE STORY THIS YEAR
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Well Doncaster is supported by Team

Doncaster and is working to influence

ways of working and embed our

approaches and learning into core

services as examples of good practice.  

 

 

Well Doncaster's community insight

and health priorities offers a validated

methodology to address the health

inequalities within our communities.

We are working closely with strategic

partners and communities to ensure

co-produced and joint commissioned

services are tailored to meet the

communities needs and reduce

duplication. 

 

 

 

 

 

 

 

 

 

 

 

As the work in Denaby continues the

programme had begun to look to

share and apply the learning from

Denaby into other communities in the

borough.  

 

Referring back to our original analysis

four new wards were selected;

Edlington, Balby, Bentley and

Stainforth. Each community has their

own strengths and challenges. Initial

work has started to understand these

strengths and challenges by working

closely with local people and

organisations.  

 

 

We continue to use a variety of

evaluation approaches to understand

what works for who and in what

circumstances.  

 

We want to be able to use the

learning from the work in Denaby in

other areas and be able to be

responsive and thoughtful to the

needs of communities. We used a

grounded theory approach to help us

understand data and co-produce

interventions and approaches.  

 

 

To strengthen the evaluation, Well

Doncaster is incorporating a Realist

approach which helps us recognise

and begin to account for wider

influences. Communities and

individuals are complex and it is not

enough to simply ask 'does it work?'

We also need to understand 'what

works, for whom, how, to what extent

and in what contexts?’ This means we

are developing theories about how

something works and then testing it

through interviews, observations and

other data. 

 

 

 

 

 

 

THE STORY THIS YEAR
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KEY ACTIVITY

 To support 'Destination Denaby' Grays Court was identified as an area

that needed brightening up and residents liked the idea of a mural which

highlighted Denaby’s history. With this in mind Well Doncaster  commissioned

Doncaster artist Mandy Keating to design a bespoke piece of art along a 33

metre wall that runs the length of the precinct. 

 

A series of workshops were arranged across the community and primary

schools to understand how the community saw Denaby and what was

important to them and inform the design. 

 

From August-November 2017 Mandy and volunteers, including the Well

Doncaster Team, worked to transform the wall with images representing

Denaby’s past, present and future which included silhouettes of real Denaby

residents into the design. Mandy said of the process “Some images of people

were very recognisable, such as Deacon riding a scooter and probably helped to

secure support from some of the younger residents. Whilst the images of Jim,

the older gentleman with his walking stick, was claimed to be several other

older gentlemen in Denaby! I liked that people claimed ownership of a

character on the wall. To me it meant acceptance of the design and ownership

of it too”. 

To celebrate its completion a event was held at local social Café The Hot

Chocolate Lounge located on Grays Court. Residents shared their appreciation

for the mural and that it had transformed Grays Court into somewhere you

want to spend time and be proud of.  

 

Well Doncaster worked with Denaby's Craganour TARA, Doncaster Council's

Communities Team and Ward Members to respond to the needs of the

community and installed outdoor gym equipment in Flower Park. The

equipment was launched with fitness sessions and is well used by the young

people of Denaby.  

 

The Crags continue to be a priority for the community and a 10 year Site

Management Plan has been developed which included plans for planting,

clearing, increasing footfall and creating a feeling of safety. A number of

community events have been held on the crags and businesses have been

onsite volunteering their time to painting and clearing entrances to create a

more inviting atmosphere. 

DESTINATION DENABY
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In August 2017 Well Doncaster commissioned local social enterprise Aspiring2 to deliver

‘Get Denaby Enterprising’, an approach which offers tailored, one to one business start-

up and enterprise support. To help people start thinking about enterprise

Aspiring2 initiated the £10 Challenge where residents received £10 to raise as much

money as they could for a good cause of their choice. 34 participants raised a total profit

of £1385.64 through handmade crafts, baking and holding community events for 15

good causes, leading to a 407% return of investment.  

Building on this momentum Aspiring2 rolled out a series of workshops supporting

budding entrepreneurs to develop their business ideas, access support around

marketing, HMRC and bookkeeping leading to a business plan and an opportunity to

apply for a Well Doncaster funded Start-up Micro Grant. The grants are for up to £500 to

remove the barrier of start-up costs and applications are reviewed by a panel of local

business owners. In the first 8 months 45 people have engaged with this approach, 13

have completed the series of workshops, 9 successful start-up grants and 10 new

businesses are registered and trading. 

An important part of ‘Get Denaby Enterprising’ has been the establishment of Denaby

Business Club which has gone from strength to strength as new and established

business owners meet once a month to support each and network.  

Aspiring2 have also been working with local secondary School De Warrene Academy to

cultivate an entrepreneurial spirit and 11 pupils created their own events company and

will deliver a community event for local residents celebrating the Royal Wedding.  

Get Denaby Enterprising will be extended for another year and will become Get

Doncaster Enterprising as it widens its focus to the other areas of Well Doncaster.  

GET DENABY ENTERPRISING

August 2017 saw the first anniversary of Denaby Micro Grant. The grant offers local

community groups to apply for up to £500 to support initiatives, projects and events.

The Micro Grants applications are reviewed monthly by a panel of local residents. The

grant is due to end in the June 2018 and to date there have been 30 successful

applications ranging from gardening supplies to create community hanging baskets,

sports equipment for local football and cricket clubs and art supplies. To celebrate all

that the community have been achieving through the Micro Grant, Well Doncaster

hosted a celebration event in August 2017 and invited all the successful Micro Grant

applicants to showcase and promote their work to the wider community.  

COMMUNITY MICRO GRANTS 
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A key part of 2016/17 activity was establishing Denaby Community Library and Hub as a

key asset for the community. The space has gone from strength to strength with the

library open four days a week and being supported by 6 volunteers, steps are now being

made to create a service level agreement with local social enterprise ReRead to

manage the library completely. Library staff and volunteers run activities for children

and young people throughout the year and local community groups use the space to

meet with b:Friend using the space every Thursday morning for older residents to come

together with befrienders, Wednesday Denaby Bumping Space meet offering peer

support to all ages and Citizens Advice Bureau deliver generalist advice one day a week.

The community have come to see the Community Library and Hub as much more than

just a library.   

COMMUNITY SPACE 

In May 2017 Denaby Reads began to work with the community using innovative

approaches to engage residents in developing a love of reading and improve literacy

skills. The team have embedded themselves in the community and have linked with

local primary schools to initiate reading and homework clubs at the library and provide

opportunities for families to read and learn together. The approach is flexible to the

needs of the community and seeks to develop reading skills by trying different

techniques and removing barriers to learning. 

DENABY READS

2017 saw the establishment of Friends of North Cliff Allotments and the group

successfully applied for funding to develop the plots and hold events to engage with the

community. A Healthwatch Micro Grant was used to support the opening launch event

and purchase a Pizza oven, Seed Funding was used to purchase more equipment and

Tesco Bags for Life funding funded the incredibly successful Winter Wonderland event

in December 2017.  

Winter Wonderland saw the community allotments transformed by dozens of Christmas

trees, elves and Santa’s workshops, Santa’s grotto and 3 live reindeer. The event was a

huge success with nearly 500 people attending and 360 of whom were children from

local schools and nursery’s. It was a an excellent example of what can be achieved

through partnership working as the Friend of North Cliff, Denaby Family Hub, Well

Doncaster, Doncaster Council and community members worked together.  

The site continues to develop through ground works and clear ups. Community

volunteers have also finished building a chicken shed ready for a family of chickens to

live on site. Two local schools visit the site as part of their curriculum and produce grown

on site has been donated to community groups where it is cooked and provides hot

meal to residents.  Future plans are to have a small orchard on the site with fruit trees

donated by Landscape Partnership and planted with the support of volunteers. 

NORTH CLIFF ALLOTMENTS  
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CONCLUSION 

Many of the priorities raised in the community conversations over the

years have been met and there has been significant progress against the

plans developed by community partners.  The themes from the

conversations are still relevant and have been expanded through more

recent conversations. These themes will broadly define the work of Well

Doncaster in Denaby for the next 12 months. 

 

Community involvement continues to be a key strength of the project as

Well Doncaster continues to accumulate community insight to drive the

work in Denaby. The Micro Grant has provided an opportunity for

community groups to spring up and develop as local people are

stepping forward to lead the change they want to see, and there is real

potential to further identify and develop leadership in the community. 

2017/18, has seen an increased focus on work and enterprise, to support

people into employment and self- employment and fundamental skills

such as literacy as literacy underpins social mobility, civic participation,

parenting and employability.  

 

A secondment from the Starting Well Service has been key in

strengthening links between Well Doncaster, the community and local

services. This has provided a permanent, proactive and responsive

presence in Denaby which has aided the development of relationships of

trust through the community.  

 

Well Doncaster continues to act as a ‘lightning rod’ for action and to help

coordinate services so that support is there for people when they need it.

This will continue in 18/19 and have a wider focus in the new areas of the

borough the programme is beginning to work with. Well Doncaster will

continue to contribute to wider programmes and services in the

Borough, drawing partners together to create holistic, preventative ways

of working and develop a thriving third sector which can respond to the

needs to the community.  
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THE WELL DONCASTER TEAM 

Dr Rupert Suckling 
Director of Public Health, Doncaster Council 
 

Vanessa Powell-Hoyland 
Well Doncaster Project Manager, Doncaster Council 

Karen Seaman,  
Well Doncaster Development Manager, Doncaster Council

Emma Nicholas 
Public Health Improvement Officer, Well Doncaster, Doncaster
Council 
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1 

 

 

 

 
 

 

 

South Yorkshire and Bassetlaw Shadow Integrated Care System 

 

Collaborative Partnership Board 

 

Minutes of the meeting of 

 

19 October 2018 

 
The Boardroom, NHS Sheffield CCG 

722 Prince of Wales Road, Sheffield, S9 4EU 

 

Decision Summary 
 

 
Minute 
reference 

Item  Action  

88/18  Matters arising  
 
Place Update – Microsystem Coaching 
Richard Jenkins agreed to undertake a scoping exercise and report back 
to the Executive Steering Group. 
 

 
 
RJ 

91/18 Development of Integrated Care in Places 

The Board requested that the slides be circulated to members following 

the meeting.  

 

 
MM 
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South Yorkshire and Bassetlaw Shadow Integrated Care System 

 

Collaborative Partnership Board 

 

Minutes of the meeting of 

 

19 October 2018 

 
The Boardroom, NHS Sheffield CCG 

722 Prince of Wales Road, Sheffield, S9 4EU 
 

Name Organisation Designation Present Apologies Deputy for 

Sir Andrew Cash 
CHAIR 

South Yorkshire and 
Bassetlaw ICS 

Chief Executive, SYB 
ICS 

 
 

  

Adrian England Healthwatch Barnsley Chair 


 
  
 

Ainsley Macdonnell 
Nottinghamshire County 
Council  

Service Director  
  

Alison Knowles 
Locality Director North 
of England, 

NHS England   
 

  

Alan Davis  
South West Yorkshire 
Partnership NHS FT 

Director of Human 
Resources 

  
 

Andrew Hilton  Sheffield GP Federation GP    
 
 

Ann Gibbs 
Sheffield Teaching 
Hospitals NHS FT 

Director of Strategy 
 

 
 

Anthony May 
Nottinghamshire County 
Council 

Chief Executive 
 

 
 

Ben Jackson 
Academic Unit of 
Primary Medical Care, 
Sheffield University 

Senior Clinical Teacher 
 

   

Catherine Burn 
Voluntary Action 
Representative 

Director    

Chris Edwards 
NHS Rotherham Clinical 
Commissioning Group  

Accountable Officer 
 

  

Chris Holt The Rotherham NHS FT 
Deputy Chief Executive 
and Director of Strategy 
and Transformation 

   

Clare Hodgson EMAS 

Assistant Director of 
Strategy Development 
and Commercial 
Services 

   

Clare Morgan 
Sheffield Teaching 
Hospitals NHS 
Foundation Trust 

Programme Director 
(Chief Executives 
Office) 

   

David Pearson 
Nottingham County 
Council  

Deputy Chief Executive    

 
Des Breen 
 

South Yorkshire and 
Bassetlaw ICS 

Medical Director 
 

  

Dominic Blaydon Rotherham Hospital FT 
Associate Director of 
Strategy and 
Transformation 

   

Diana Terris 
Barnsley Metropolitan 
Borough Council 

Chief Executive 
 

 
 

Giles Ratcliffe Public Health England 
Consultant Specialised 
Commissioning 

  
Frances 
Cunning  

Greg Fell Sheffield City Council  Director of Public Health 
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Minute reference Item  Action  

85/18 Welcome and introductions  
 
The Chair welcomed members to the meeting. 
 
The Chair informed the Board that no decisions were required at the meeting and 
the main focus of today’s meeting were: 
 

 National update on the Long Term Plan 

 Cancer – 62 day performance and 31 day performance 

 SYB ICS Governance review update 
 

 

86/18 Apologies for absence 
 
The Chair noted the apologies for absence. 
 

 

87/18 Minutes of the previous meeting held 14
th

 September 2018 
 
The minutes of the previous meeting were agreed as a true record and will be 
posted on the website after this meeting. 
www.healthandcaretogethersyb.co.uk 
 

 
 

88/18 Matters arising  
 
Place Update – Microsystem Coaching 
Richard Jenkins agreed to undertake a scoping exercise and report back to the 
Executive Steering Group. 
 
All other matters agenda arising were actioned or noted on the agenda. 
 

 
 
 
RJ 
 
 

89/18 
 
 

National Update 
 
CEO ICS Report 
 
The Chair presented the Chief Executive Officer’s report to the meeting.  
 
The monthly report provided an update on: 

 The work on the ICS CEO over the last month 

 Update on a number of key priorities not covered elsewhere on the agenda   
 
The report gave a concise update to the Board regarding the following: 

 ICS Performance Scorecard 

 South Yorkshire and Bassetlaw Integrated Care System official launch 

 ICS ways of working / governance review 

 Memorandum of Understanding (MOU) 

 Public Engagement Workshop 

 Long Term Plan 

 Local Health Care Record Exemplar (LHCRE) 

 Sharing systems good practice – North of England 
 
The Chair informed the Board that the ICS performance scorecard highlighted the 
collective position at July 2018 as compared with other areas in the North of 
England and other ICSs.  It was noted that the two area underachieving are; 31 day 
cancer standards (currently 95.3% - the standard being 96%) and Cancer 62 day 
standard (currently 82.9% - standard being 85%).   
 

The Board noted that a big emphasis has been put on the increasing number of 
urology referrals, predominantly influenced by the high media attention from 
celebrities and this has been felt locally, as well as an increase in breast 
symptomatic referrals. 
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The Board was advised that a number of recovery incentives are in place and 
additional transformation funding has been allocated nationally to support 
improvements of which the North will receive a proportion. The Chair added that the 

system is working with colleagues across NHSI and NHSE on an overall plan to 

support the Cancer Alliance to achieve a more stable position and get a long term 
sustainable result in trust performance. 
 
The Chair informed the Board that the governance review is progressing within the 
timeframe, with the ambition to have a draft proposal for discussion in December 
2018 and new arrangements commencing from April 2018.  It was noted that any 
new arrangements would be within the current legal framework and would not 
change any of the statutory accountabilities of organisations.  
 
The Board was asked to consider the proposal of an ICS place based meeting in 
Q3 and Q4 to identify improvement issues at a system level.  The meeting would be 
chaired by Sir Andrew Cash with representation from NHSE and NHSI.  This 
meeting would be in addition to place meetings already scheduled with NHSE/I.   
Alison Knowles added that a report will be presented to the Senior Executive Team 
on 23

rd
 October for consideration.    

 
The Chair concluded that the proposal required careful consideration and would 
take on board the views of the members. 
 
The Chair asked the Board to note that Yorkshire and the Humber have received 
funding of £7.5m for the Local Health Care Record Exemplar (LHCRE) – the 
ambitious objective is to integrate health and care records across the region to 
improve care.   
 

90/18 
 
 

ICS Highlight Report 
 
The Collaborative Partnership Board received the ICS Highlight Report from Lisa 
Kell, Director of Commissioning, SYB ICS. 
 
The report provided a summary identifying progress and key risks in relation to each 
of the SYB ICS workstreams.   
 
SROs were asked to consider the report and identify recommendations to future 
reports. Comments should be forwarded to Lisa Kell.   
 
The risks identified relate to the following workstreams – Cancer Alliance 
performance; Children and Emergency, Digital, Elective and Diagnostics, Mental 
Health and Learning Disabilities, Prevention and Radiology. 
 
This new format of reporting was welcomed by the Board.   
 
The Chair thanked Lisa Kell for her report. 
 

 
 
 
 
 

91/18 
 
 

Development of Integrated Care in Places 

 

The Collaborative Partnership Board received a report and powerpoint presentation 

from Alison Knowles, Locality Director – NHS England North (Yorkshire and 

Humber). 

 

Alison Knowles presented the current position on digital priorities, bids and funding. 

The digital vision is for all residents in South Yorkshire and Bassetlaw to have 

access to and to use digital technology and information in order to improve or 

maintain their own health and wellbeing. 

 

The Board noted that Mark Janvier is leading this project and will be contacting 

each place for representation to join the working group.   

 

The Board requested that the slides be circulated to members following the 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
MM 
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meeting.  

 

Alison Knowles proceeded to present her report on Development of Integrated Care 

in Places. 

 

The Board noted that following verbal updates for each place at the previous 

Collaborative Partnership Board, it was agreed to produce a report capturing a 

structured, standardised approach at place, next steps and key priorities. 

 

The report provided updates on: 

 The development of the national policy around integrated care as part of the 

forthcoming NHS Long Term Plan 

 The progress made within each of the five places. 

 

It was noted that a quarterly update in this format will be produced so that the wider 

ICS can understand the progress in each place and consider the opportunities for 

collaborative working as a system. 

 

The report provided detailed updates from each place structured around five 

domains: Governance; Population health; Data and information; Payments and 

incentives, Co-ordinated delivery. 

 

The next steps for the five places were noted as follows: 

 Focus on Population Health 

 Payments and incentives 

 Governance 

 Co-ordinated delivery 

 

Following discussion, the Board agreed for Alison Knowles to attend the 

Programme Director’s meetings at each place to support the data collection for 

future reports.   

 

The Collaborative Partnership Board was asked to note the contents of report. 

 

The Chair thanked Alison Knowles for her report. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
AK 

92/18 
 
 

Long Term Plan 
 
The Collaborative Partnership Board received this report from Helen Stevens, 
Associate Director Communications and Engagement STB ICS. 
 
The report provided the high level overview of the key themes from system partners 
as part of the engagement on the Long Term Plan for the NHS. 
 
The Board was asked to note that the Long Term Plan is due to be published in late 
November / beginning of December 2018.  From December 2018 – March 2019 
staff, patients, the public and other stakeholders will have the opportunity to help 
local health and care organisations determine what the plan means for their area, 
and how best the ambitions it sets out can be met.  Partners within SYB ICS will 
want to determine how this will work in each place and at a system level.   
 
The Chair asked the Board to note the dates of the Long Term Plan Engagement 
Event taking place in London on 22

nd
 October and York on 29

th
 October. The Board 

was encouraged to attend where possible to ensure representation from SYB ICS.  
 
The Chair thanked Helen Stevens for her report. 
 

 
 
 

93/18 
 
 

Population Health Management 
 
The Collaborative Board received this report from Lisa Kell Director for 
Commissioning, SYB ICS, Maddy Ruff, SYB Chief Executive System Lead for 
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Primary Care, Population Health and Prevention and Dr Rupert Suckling Director of 
Public Health, Doncaster. 
 
The Board was informed that NHSE had mandated through its 2018/19 MOU with 
the ICS, the development of a population health function that facilitates the 
integration of services focused on populations across each place that are most at 
risk of developing acute illness and hospitalisation.  Systems will build skills and 
capacity to implement population health management and make significant 
progress towards full maturity of the three NHSE population health management 
capabilities through a system-wide plan setting out locally determined population 
health priorities.   
 
The report provided an overview of the approach being taken to introduce 
population health in South Yorkshire and Bassetlaw and the next steps.   
 
Maddy Ruff asked the Board to note that engagement with Health and Care 
partners was imperative and that population health approaches should underpin all 
ICS workstreams. A PHM delivery group has been established with representation 
from the five places.   
   
The Board was informed that a progress report will be presented at the next 
meeting. 
  
The Chair thanked Maddy Ruff, Dr Rupert Suckling and Lisa Kell for their report. 
 

94/18 
 
 
 

Prevention and Social Prescribing 
 
The Collaborative Board received this report from Dr Lisa Wilkins, Consultant in 
Public Health Medicine, SYB ICS. 
 
The report provided an update on progress of the three agreed priority areas within 
the ICS Prevention Workstream as follows: 

1. Embedding tobacco treatment dependency in secondary care – the QUIT 
programme 

2. Systematic quality improvement in the identification and management of 
clinical risk factors for cardiovascular disease (Atrial fibrillation,, 
hypertension and cholesterol) 

3. To increase access for a wider range of residents for South Yorkshire and 
Bassetlaw to social prescribing; a gateway to accessing non-medical forms 
of support and to empower clients to enhance their own well-being.  

 
The Board noted that as part of the QUIT programme, Tackling Tobacco 

Dependency in Secondary Care Event is taking place on, 7th
 November 2018, 9-12 

noon, St Mary’s Conference Centre, Sheffield.  The event is supported by a number 
of executive and senior executives.  The Board was asked to encourage 
representation from their organisations. 
 
The Board was informed that all five places in South Yorkshire and Bassetlaw have 
a social prescribing service,  Although all the services have developed differently to 
meet local needs, all have the same core principles.  The objective is to further 
increase the social prescribing offer through collaborative partnership, stakeholder 
engagement including the voluntary and community sector and citizens, volunteers 
and the public; building on existing services and sharing best practice. 
 
The Board noted the contents of the report and the recommendations listed within 
the report in order to progress with the three prevention workstream priorities. 
 
The Chair thanked Dr Lisa Wilkins for her report. 
 

 
 
 
 

95/18 Hospital Services Programme Update 
 
The Collaborative Board received the Hospital Service Programme update report 
from Alexandra Norrish, Hospital Services Programme Director. 
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The Board was informed that all CCG Governing Bodies have signed off the 
Strategic Outline Case (SOC) of the Hospital Services Review (HSR) and the SOC 
will be published following ratification at this meeting. The report included details of 
feedback received from the governing bodies and trusts. 
 
Following discussion the Collaborative Partnership Board agreed the sign off of the 
SOC and the plans for publication. 
 
Alexandra Norrish informed the Board that in light of feedback received from 
Boards, governing bodies, and various groups and organisations around the final 
HSR report, a small number of changes was proposed in the following areas: 

1. Access – Transfers of Care / Choice / Bed capacity 
2. Quality – Out of area transfers /  Improving or maintaining quality 
3. Equality  

 
Following discussion, the Collaborative Partnership Board agreed to the refresh of 
the evaluation criteria for the Hospital Services Programme as detailed within the 
report. 
 
The Board received an update on the progress of the HSP Reference Group from 
their meeting on 22

nd
 September 2018 and the Board will continue to receive 

progress reports. 
 
The Board was asked to formally approve the new name for the HSP going forward 
as “Working Together on Hospital Services”.  The Board approved the 
recommendation.  
 
The Chair thanked Alexander Norrish for her reports. 
 

 

96/18 Finance Update 
 
The Collaborative Partnership Board received the report from Jeremy Cook, 
Finance Director SYB ICS. 
 
The Board noted that the planning guidance for 2019/20 is due in November 2018. 
A System Efficiency Board workshop was held on 29

th
 September with a further 

workshop scheduled for 16
th
 November.   

 
The Board was advised that the financial positon at month 5 is a favourable 
variance against plan of £2.3m with all organisations forecasting achievement 
against plan.  This is despite efficiency savings showing an adverse variance 
against plan at month 5 of £1.8 m and a forecast adverse variance of £2.7m. The 
key financial risks are in delivery of the efficiency savings in the second half of the 
year as a number of plans are back end loaded.   
 
The Board received an update on the financial framework 2019/20 and the 
workshop attended by Jeremy Cook on 21

st
 September.  A co-ordinated response 

collated from feedback from South Yorkshire and Bassetlaw Directors of Finance 
and Chief Operating Officers was submitted to NHSE/I on 4

th
 October for 

consideration.  The planning guidance for 2018/20 is due to be published in 
November. 
 
The Chair thanked Jeremy Cook for is report. 
 

 

97/18 Any Other Business 
 
There was no other business to consider. 
 

 

98/18 Date and Time of Next Meeting 
The next meeting will take place at 9.30am to 11.30am on 9

th
 November 2018 in the 

Boardroom, 722 Prince of Wales Road, Sheffield, S9 4EU. 
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Doncaster Health and Wellbeing Board 

 
 Date: 17 January 2019 

 

Subject:  Health and Wellbeing Board Outcomes Framework 2018-21: 
Cancer Update 

Presented by: David Crichton 
 

Purpose of bringing this report to the Board 

Decision  

Recommendation to Full Council  

Endorsement  

Information X 

 

Implications Applicable: 
Yes/No 

DHWB Strategy Areas of Focus Substance Misuse (Drugs and Alcohol) X 

Mental Health  X 

Dementia X 

Obesity X 

Children and Families  X 

Joint Strategic Needs Assessment X 

Finance 
 

Legal 
 

 

Equalities 
 

X 

Other Implications (please list) 
 

 

How will this contribute to improving health and wellbeing in Doncaster? 

The paper gives an update on the outcomes framework for the Health and Wellbeing board, 
specifically linked to an update discussed regarding Cancer at the Health and Well-being Board 
November 2018. 

 

Recommendations 

Note and comment on the updated information contained within the Health and Wellbeing Board 
Outcomes Framework update regarding Cancer. 
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To the Chair and Members of the  
HEALTH AND WELLBEING BOARD 
 
HEALTH AND WELLBEING BOARD OUTCOMES FRAMEWORK 2018-21 – 
CANCER UPDATE  
 
EXECUTIVE SUMMARY 
 

1. The paper gives an update on the outcomes framework for the Health and 
Wellbeing board which allows the board to drive delivery and be sighted on 
the key outcomes and indicators identified as important for the Board and 
links into the outcomes identified as part of the plan for the Borough – 
Doncaster Growing Together (DGT).  

2. It provides a specific update, as requested by the Health and well Being 
Board, on the work to address Cancer across the borough. 

 
EXEMPT REPORT 
 
3. N/A 

 
RECOMMENDATIONS 
 
4. The Health and Wellbeing Board is asked to note and comment on the 

updated information contained within the Health and Wellbeing Board 

Outcomes Framework update regarding Cancer. 

 
WHAT DOES THIS MEAN FOR THE CITIZENS OF DONCASTER? 

 
5. Good strategic intelligence and performance management arrangements will 

ensure the board can target improvements to services and peoples 
experience of the local health, care and wellbeing system is positive. This 
update seeks to do this specifically related to Cancer. 

 
BACKGROUND 
 
6. The outcomes framework update in November highlighted a number of areas 

that needed further discussion. One of those areas reported was Cancer 
mortality rates and this update seeks to give the Board more information on 
the work that is currently taking place across the borough as detailed in 
Appendix A. 
 
 
 

Agenda Item No:  8 
Date:   17.01.19                          
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IMPACT ON THE COUNCIL’S KEY OUTCOMES 
 

7.  

Outcomes Implications  

Doncaster Working: Our vision is for more 
people to be able to pursue their ambitions 
through work that gives them and Doncaster a 
brighter and prosperous future; 

 

 Better access to good fulfilling work 

 Doncaster businesses are supported to 
flourish 

  Inward Investment 
 

HWB Outcomes 
Framework will 
demonstrate the 
contribution the board is 
making to the key strategic 
priorities to the Borough. 
In particular employment 
rate gaps between specific 
vulnerable groups.  

Doncaster Living: Our vision is for 
Doncaster’s people to live in a borough that is 
vibrant and full of opportunity, where people 
enjoy spending time; 
 

 The town centres are the beating heart of 
Doncaster 

 More people can live in a good quality, 
affordable home 

 Healthy and Vibrant Communities through 
Physical Activity and Sport 

 Everyone takes responsibility for keeping 
Doncaster Clean 

 Building on our cultural, artistic and sporting 
heritage 

 

HWB Outcomes 
Framework will 
demonstrate the 
contribution the board is 
making to the key strategic 
priorities to the Borough. 
In particular overall well-
being and population 
health. 

Doncaster Learning: Our vision is for learning 
that prepares all children, young people and 
adults for a life that is fulfilling; 
 

 Every child has life-changing learning 
experiences within and beyond school 

 Many more great teachers work in 
Doncaster Schools that are good or better 

 Learning in Doncaster prepares young 
people for the world of work  
 

HWB Outcomes 
Framework will 
demonstrate the 
contribution the board is 
making to the key strategic 
priorities to the Borough. 
In particular supporting 
young people to have the 
right environments and 
well-being to meet their 
potential. 

Doncaster Caring: Our vision is for a borough 
that cares together for its most vulnerable 
residents; 
 

 Children have the best start in life 

 Vulnerable families and individuals have 
support from someone they trust 

 Older people can live well and 
independently in their own homes 

 

HWB Outcomes 
Framework will 
demonstrate the 
contribution the board is 
making to the key strategic 
priorities to the Borough. 
In particular the overall 
view of integrated care 
and support across the 
wider health and care 
system. 

 

Page 52



 

 

Connected Council:  

 A modern, efficient and flexible workforce 

 Modern, accessible customer interactions 

 Operating within our resources and 
delivering value for money 

 A co-ordinated, whole person, whole life 
focus on the needs and aspirations of 
residents 

 Building community resilience and self-
reliance by connecting community assets 
and strengths 

 Working with our partners and residents to 
provide effective leadership and governance  

 

 

 
RISKS AND ASSUMPTIONS 
 
8. NA 
 
LEGAL IMPLICATIONS 
 
9. No Legal Implications have been sought for this update paper. 
 
FINANCIAL IMPLICATIONS 
 
10. No Financial Implications have been sought for this update paper. 
 
HUMAN RESOURCES IMPLICATIONS 
 
11. No HR Implications have been sought for this update paper. 
 
EQUALITY IMPLICATIONS 
 
12. The theme of health inequalities has been identified as a key theme in the 

development of an outcomes framework for the board. Understanding 
inequalities in health and care outcomes and how we can describe and 
analyse them is a vital part of our success.  

 
CONSULTATION 
 
13. NA 

 
BACKGROUND PAPERS 

 
14. NA 
 
REPORT AUTHOR & CONTRIBUTORS 
 
 

Dr David Crichton 
Chair of Doncaster Clinical Commissioning Group 
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APPENDIX A 
 

Introduction 
At November’s Health and Wellbeing board, Cancer mortality rate (<75) and 
Preventable Cancer Mortality Rate (<75) was briefly discussed. The purpose of this 
paper is to update Doncaster Health and Wellbeing board of a summary of the 
ongoing work undertaken by our organisations to fight cancer. 
 
Cancer prevalence is rising year on year. For those individuals born after 1960, 1 
in 2 will be affected by a diagnosis of cancer. Cancer is talked about as a single 
entity but there are over 200 different cancers, present in a wide range of ways, at 
differing stages of the disease and as a result have a varied outcomes. The 
commonest cancers are breast, prostate, lung and bowel these account for just 
over ½ of all cancers. 
Smoking continues to be the biggest risk factor for developing cancer, obesity is 
second, other factors include; increasing age, alcohol intake and exposure to other 
risk factors include; UV light, radiation and pollution. 
 
One promising statistic is that more and more people are surviving and living with 
and beyond cancer. In the UK 50% of people now survive 10 or more years. The 
UK lags behind many comparative European countries. In England, Doncaster 
generally shows improvement in line with the national picture but there continues to 
be a comparative gap in outcomes. Doncaster has however been recognised by 
the All-Party Parliamentary Group on Cancer which was established in 1999, as 
one of the most improved 1yr cancer survival areas in the country for 2 consecutive 
years in 2016 and 2017. 
 
Cancer Alliances 
Established in 2016 in response to the National Cancer Taskforce publication, 
there are a total of 19 alliances across England. 

 

Map of English Cancer 

Alliances 
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7. South Yorkshire, Bassetlaw, North Derbyshire and Hardwick 

Cancer Alliance 

Our Cancer Alliance is a partnership of health organisations (243 GP practices, 5 
acute hospitals and 7 clinical commissioning groups), charities and patient groups. 
Doncaster is well represented on the Cancer Alliance board. The Alliance serves 
1.8million population and mirrors the flow of cancer patient care. The three top 
priorities are to; support early diagnosis, improve quality of life and deliver cancer 
waiting times targets.  
There are 4 work streams; Cancer Intelligence, Prevention, early Identification 
including screening & diagnostics, High value pathways, Living With and Beyond 
Cancer program. 
The Alliance transformation funds have supported a number of local initiatives in 
Doncaster.  
https://smybndccgs.nhs.uk/application/files/9814/8467/0317/Cancer_Alliance_Deliv
ery_Plan_20172021.pdf  
 
Current local Initiatives 
 
Prevention   
A number of cross cutting themes have been discussed at the health and wellbeing 
board.  
Most relevant to cancer are smoking and obesity, it is 20yrs since the ‘Smoking 
Kills’ white paper publication and smoking cessation continues to be a priority area 
and focus in Doncaster. In addition to the community services in place all acute 
hospital trusts in South Yorkshire and Bassetlaw have agreed to implement a QUIT 
program to aid smoking cessation while patients are in hospital. A number of 
initiatives to tackle obesity are also being undertaken. 
 
Screening  
This is nationally determined and overseen by Public Health England.  
Breast screening was introduced in 1988, currently offered to females aged 50-
70yrs every 3 years and women 70yrs and over can self-refer. 
Cervical screening introduced in 1980 and offered to women aged 25-49yrs every 
3 years and 50-64yrs every 5 years. 
Bowel cancer screening introduced more recently in 2009 offered to all aged 60-
74yrs every 2 years. 
 
There is lots of debate about Prostate screening but there is no nationally agreed 
program at this time. Guidance at present is to encourage men over 50yrs with 
symptoms to seek advice from a health professional to be assessed. 
 
The most recent data below shows Doncaster benchmarks above the England 
average for breast, cervical and bowel screening; however there is a general 
decline in screening uptake across the country. We have a screening operational 
group for Doncaster who are looking at ways to buck this trend. New screening 
techniques are to be introduced in 2019 which will hopefully support the uptake. 
There is a local focus on the additional support people with Learning Disabilities 
need to attend for screening; work has started between GP practices and the 
specialist nurse at Rotherham Doncaster and South Humber NHS Foundation 
Trust (RDaSH). 
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Education and awareness campaigns 
We know that the earlier that people present with cancer they need less treatment 
and have a better prognosis and outcome. 
Public Health teams are involved in cancer awareness sessions in secondary 
schools, most interest is in breast and testicular lumps with a focus on skin cancer 
prevention.  
They have also established workplace events run alongside the workplace 
charter.  Men’s groups have increased this year with lots of interest in Prostate 
Cancer awareness and having held drop in sessions with our North Bridge Depot 
where staff also have skin/sun awareness sessions as compulsory 
training.  Attendance at the Caribbean Day in the summer which was ideal to target 
the Black Afro Caribbean community and prostate cancer awareness again lots of 
interest and the venue (Parklands) agreed to posters in their toilets to support the 
message. 
 
There is widespread support from all organisations in Doncaster to raise 
awareness of the national ‘Be clear on cancer’ campaigns. 
 
The Alliance #BecancerSafe initiative is undertaken by RDaSH in Doncaster and 
commenced in 2018, this is based on a social movement model to recruit local 
cancer champions, so far 2811 individuals have been identified. As well as 
relationship building, raising awareness of specific cancer issues to higher 
prevalence groups, there has been some valuable learning and soft intelligence of 
people’s views to screening uptake. A review is being undertaken to see how this 
could be refined to respond to inequalities across place and the region. 
 
Two Doncaster wide GP cancer education sessions are held annually, Cancer 
Research UK facilitators are working with GP practices to support non-clinical 
practice cancer champions. Funding for Significant Event Analysis undertaken by 
practices reflective learning from cancer cases where there was a potential delay in 
diagnosis, shared learning at place and fed back into the cancer alliance. 
 
Development of new pathways and services 
Doncaster, Bassetlaw, Teaching Hospital Foundation Trust (DBTHFT) have 
implemented a number of new clinical pathways over the past 12 months. Vague 
Symptoms pathway allows GPs to refer patients who do not fit into current cancer 
referral pathways but where there are symptoms such as weight loss and 
unexplained abdominal pain which might raise a suspicion of cancer. 
Late last year the hospital started a pilot one stop clinic for suspected prostate 
cancer where patients are seen, assessed and have investigations undertaken in 
the same day where possible. This has been rolled out alongside a Cancer 
Alliance wide agreed referral process to better identify patients and prepare them 
with the right information of what to expect when they attend clinics. 
The move for most appointments to be made on the Electronic Referral Service 
has allowed patients to know when their hospital appointment is at the time they 
are referred. This is linked to an initiative to reduce the number of missed 
appointments. 
 
Patient experiences and living with and beyond Cancer 
The latest National Cancer Patient Experience Survey was published in Nov 2017, 
Doncaster’s overall scores well, the local cancer board have recently considered 
the areas for focus to improve further.  
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All patients in Doncaster are now offered a Holistic Needs Assessment at the time 
of diagnosis and additional support is offered from the St. John’s Information centre 
at Tickhill road site to support any patient with a cancer diagnosis. 
 
Proposed Changes in 2019  
While we await the NHS long term plan, we do know from the NHS operational 
planning and contracting guidance published in Dec 2018 that cancer will remain a 
key focus.  
• Helping people with cancer to benefit from innovative, specialised cancer 
treatments that will extend and improve quality of life, including the latest NICE-
approved drugs, new genomic testing, cutting-edge radiotherapy techniques such as 
proton beam therapy, implementation of eleven new radiotherapy networks, and new 
service specifications for children, teenagers and young adults. We will also look to 
streamline cancer pathways across specialised and non-specialised services. 
• Enabling patients to benefit from the latest advances in genomics and 
personalised medicine, including reducing the time it takes to receive a diagnosis for a 
rare disease and improving survival outcomes for those with aggressive cancers, as 
well as embedding whole genome sequencing as part of routine care. 

 
We expect the ongoing focus to be on early diagnosis, tackling inequalities and 
ensuring a good patient experience. There is also a planned move towards a 
reduction in waiting times from referral to treatment, specifically for commonest 
cancers of Lung, Colorectal and Prostate. We will see an increase in straight to test 
and one stop clinics. 
 
Other recent announcements include; 
Roll out of HPV vaccination to boys aged 12-13yrs alongside the established 
immunisation schedule for girls. We know that Human Papilloma Virus is linked 
with cervical cancers and also with oral and anal cancers. 
 
A planned national rollout of HPV testing in Doncaster for cervical screening 
sample testing. 
 
A new more acceptable and specific test for bowel cancer screening called FIT 
(Faecal Immunochemical Testing) is to be rolled out in 2019 and also extending 
the current age range to 50-74yrs. 75yr olds and older can request ongoing 
screening. This is in addition to the one off bowel scope screening test offered at 
aged 55yrs which has already been implemented in Doncaster. 
 
The next round of the National Cancer Detection Audit, recruitment starts in Feb 
with 12 months submission of data from April 19 to Mar 2020. As a CCG and an 
Alliance we will be encouraging GP practices participate in this program of 
learning. 
 
New agreed Lower Gastrointestinal pathway, to better manage patient’s with 
suspected bowel cancer. The Alliance has a pending bid with Yorkshire Cancer 
Research to fund research to widen the use of FIT testing in symptomatic patients. 
 
A Region wide service for testing for lynch Syndrome, this is a genetic condition 
which predisposes those affected to develop cancers such as colorectal, often at a 
relatively young age.  Affected individuals are otherwise healthy and hence are 
unaware that they have the condition until a cancer develops. 
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Doncaster  
Health and Wellbeing Board 
 
Date: 17/01/19 
 

Subject: Prevention Concordat for Better Mental Health, and Mental Health Adults 
Improvement Plan 

Presented by: Helen Conroy 

Purpose of bringing this report to the Board 

Decision x 

Recommendation to Full Council  

Endorsement x 

Information  

Implications Applicable Yes/No 

DHWB Strategy Areas of Focus Substance Misuse (Drugs and Alcohol)  

Mental Health  yes 

Dementia  

Obesity  

Children and Families   

Joint Strategic Needs Assessment  

Finance 
 

Legal 
 

 

Equalities 
 

 

Other Implications (please list) 
 

 

How will this contribute to improving health and wellbeing in Doncaster? 

To adopt a Better Mental health Improvement plan for adults which will enable signature of the 
Prevention Concordat for Better Mental Health 

 

 

Recommendations 

The Board is asked to endorse the Better Mental Health Improvement Plan for Adults and support the 
Director of Public Health to sign the Prevention Concordat for Better Mental Health on behalf of the 
Health and Wellbeing Board. 
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Better Mental Health (Adult) - Doncaster Improvement Plan 2018-2021 

Introduction 

The purpose of this plan is to bring together a number of practical actions to improve mental health service delivery across 

Doncaster, in the context of the 5 Year Forward View for Mental Health, the Crisis Care Concordat, and the Prevention Concordat 

for Better Mental Health. 

This improvement plan is complementary to individual plans held by contributor organisations. This represents not only a 

consolidation of activity with improved visibility but also an expansion of opportunity through better connected joint working. 

It is timely to bring together a joint approach to mental health service improvement to recognise closer joint working of health and 

social care organisations. Joint health and social care commissioning will centre around three lifecycle stages (Starting Well – 

Living Well – Ageing Well), with further consideration being given to integration and transition of care as these plans are brought 

together. Better aligned commissioning and provision will bring additional holistic focus on people’s needs within their communities 

and recognise the wide range of determinants affecting mental wellbeing. This will also foster support for better self-management, 

earlier identification of deteriorating mental wellness and identification of support to prevent mental illness, or assist in recovery for 

a person diagnosed with a mental health condition. 

The plan is laid out as SMART actions across the themes of: 

 Living Well – community led support and low level early intervention 

 Access to appropriate services 

 Holistic Care & Support 

 People with complex / bespoke needs 

 Suicide Prevention 

This plan also contains sub sections relating to governance, outcomes, needs and assets – these actions will be integral to the 

delivery of the Mental Health Improvement Plan. It is intended that this be a live document with progress being monitored and 

further development identified throughout the life of the plan. 

FINAL DRAFT for discussion at the Health & Wellbeing Board January 2019  
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Features of the Better Mental Health Adult Improvement Plan & how this fits with wider strategies 

In constructing this Plan it is recognised that a wide set of strategies are relevant and interconnected. This Plan does not seek to 

restate those strategies but does outline specific actions related to improving adult mental health across Doncaster recognising 

these wider determinants, notably: 

o Doncaster Place Plan 

o Doncaster Growing Together, under the themes: 

 Learning 

 Working 

 Living 

 Caring 

o South Yorkshire & Bassetlaw Integrated Care System Plan 

o Carers Strategy 

o Homelessness & Rough Sleeping Strategy 

o Anti-poverty Strategy 

o Physical Activity & Sport Strategy 

o Care Home Strategy 

o Doncaster Dementia Together Action Alliance 

o Suicide Prevention Plan 

o Armed Forces and Veteran Covenant 

 

Our collaborative approach follows the Accountable Care Partnership ethos by joining whole pathway stakeholders together to be 

responsible for service improvement and cognisant of promoting the five ways to wellbeing to the Doncaster population as a 

model to support positive mental health and wellbeing, these being:  

o Connect 

o Be Active 

o Keep Learning 
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o Give to Others 

o Be Mindful 

The plan not only applies to individuals but also to families and carers, and particularly important points of transition e.g. transition 

to adulthood or from different types of custody or care to community settings. It should also be recognised that co-existing multiple 

needs are addressed inherently within current service provision, however, further opportunities to improve tailored responses are a 

feature of this plan. 

The Plan recognises the pivotal role of the Voluntary Community & Faith (VCF) sector as an equal partner to statutory services and 

how this contributes to a range of support options as a stepped approach to wellbeing. It is expected that the VCF voice will reflect 

the diverse nature of communities across Doncaster and that further local work underway will create more of a unified platform for 

VCF perspectives. The Well North and Complex Lives initiatives, amongst others, provide examples to learn from. 

People with mental health needs and dementia continue to face stigma in their daily lives and that we will continue to support and 

promote further efforts to raise awareness, understanding and societal shifts of attitude / access / inclusion e.g. Dementia Friendly 

communities. 

A public facing version of this Plan will be produced in co-operation with Communications professionals from the various 

stakeholder organisations. This will support ongoing engagement with Doncaster citizens to inform service development and 

evaluate whether service change is effective and delivering improved experience and outcomes. 
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Better Mental Health (Adult) - Doncaster Improvement Plan 2018-2021 
 

Theme and action Owner of action By when 

1. Living Well – community led support and low level early intervention 
 

People are encouraged to engage with community neighbourhood support to manage 
aspects of their mental health wellbeing or long term MH condition through shared 
experience, improved understanding, and peer support. Maximising individual 
responsibility and empowering people to make positive choices about their health. Lower 
level intervention services will dovetail as an integrated voluntary and statutory offer. 
Neighbourhood needs will be identified as a true collaboration across statutory / 
voluntary / community / faith sectors. 
    

 To support development of stronger, active and resilient communities across 
Doncaster, effectively using their strengths and assets to improve and manage their 
quality of life, wellbeing and mental health, to make their neighbourhoods safe and 
supportive and to tackle issues that matter to them.  To embrace community and 
individual strengths, focusing on stemming demand and better preparing our citizens 
with creative approaches to early help, intervention and prevention. This will involve: 
 

o Co-produce a programme of events and awareness raising, stigma reducing 
campaign to engage citizens in understanding, identifying and supporting themselves 
and those within the networks and communities around mental health; 
 

o Mapping of connections between VCSF, Communities, Commissioned providers and 
Service provision create better pathways and gap analysis and keeping live through 
Your Life Doncaster; 

 
o Delivery against plans for Carers overseen by the Carers Strategic Oversight Group - 

recognising the vital contribution they make, have a strong voice that influences 
improvement, are respected as partners in care and are able to tap into the support 
they need, when they need it, in the way they choose.  

 

 
 
 
 
 
 
 
 
 
 
 
 
VCSF / Multi 
provider / 
Commissioning / 
Multi Agency 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
Summer 2019 
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 Resolve under representation and differential outcomes for older people and BAME 
groups by extension of Talking Therapies (Improving Access to Psychological 
Therapy - IAPT) to increase prevalence reach and effectiveness 
 

 Four locality based social/crisis cafés which will provide person centred support and 
champions mental wellbeing within communities. These services are currently being 
mobilised with a focus on extension from existing Doncaster town services to include 
Thorne, Mexborough and Bentley. 
 

 Dementia Café’s will be delivered across Doncaster by the Accountable Care 
Partnership which will provide a forum for people and their carers to socialise, learn 
more about dementia and access information, advice and guidance to local services. 
 
 

 Mental Wellbeing Alliance & Doncaster Dementia Strategic Partnership Board – 
development of a multiagency / user representative forum to inform development of 
Mental Health services and understand lived by experience usage of service 
 

 Engagement with local employers will be developed to both support people to stay 
well within employment and to recruit local business to offer employment  

o Promote the Healthy Workplace Framework across South Yorkshire 
 Understand health at work issues for employers 
 Provide some advice on services available and taking away issues for 

further consideration 
 Establish a core set of employers from which we could build a regular 

forum around workplace health 
 Promote the Be Well @ Work award 

o Promote self-referral pathway into IAPT with employers 
o Schemes to facilitate a person’s mental health recovery via employment, for 

example: 
 Working Win – DWP’s Sheffield City Region scheme to overcome 

 
 
RDaSH / DCCG 
 
 
 
Multi-provider & 
commissioner 
 
 
 
Multi-agency 
 
 
 
 
Multi-agency 
 
 
 
 
Public Health 
 
 
 
 
 
 
RDASH 
 
 
Integrated Care 

Initial MH mapping 
summer 2018 
pending wider VCF 
analysis 
 
 
Incremental through 
to 2021 
 
 
 
Incremental through 
to 2020 
 
 
Agreed Terms of 
Reference by Dec 
2018 
 
 
 
Workshop Jan 
2019, launch 
February 2019 
 
 
 
 
through to 2021 
 
 
evaluation 2021 
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barriers to employment for people with low level mental health needs 
 Bid for wave 2 NHS England funding to implement Individual placement 

employment support for people with a severe mental illness 
 

 

 Get Doncaster Moving - Doncaster has a whole system approach to addressing 
inactivity in Doncaster. Driven by the physical activity and sport strategy, the vision is 
to have healthy and vibrant communities through physical activity and sport. There 
are a number of approaches that will underpin positive mental health for residents 
including:- 

o Using community participatory research delivered by residents to understand 
barriers and challenges to being active. 

o Co-design principles to ensure residents are empowered to deliver sustainable 
activity. 

o Support for voluntary organisations to lead hyperlocal opportunities such as 
health walks, sporting opportunities, dance activity, active travel initiatives. 

o Increase the quality of our parks and open spaces to encourage the use of the 
outdoors to improve physical and mental health and encourage social 
interaction. 

o Borough wide social marketing campaign to address the current social norm of 
inactivity 

 
 

 The development of a Social isolation Alliance to tackle all age loneliness and 
social isolation issues in Doncaster is underway with engagement from key voluntary 
and community sector organisations. A proposal to develop the Alliance is currently in 
progress and is supported by funding allocation from DMBC to facilitate it’s 
development. 
 

 Developing an effective Voluntary Community Faith voice is vital to ensure a full 
contribution to strategy and partnership development within Doncaster. Work is 
underway with 5 nominated VCF partners to ensure effective representation and any 

System (SYBICS) 
Integrated Care 
System (SYB ICS) 
 
 
 
Multi-agency 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Social Isolation 
Alliance 
 
 
 
DMBC / DCCG / 
VCF 
 

 
2019/20 
 
 
 
 
Ongoing throughout 
the plan 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Ongoing throughout 
the plan 
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necessary support structures. 
 

 Recognising that a wide range of factors will influence a person’s mental wellbeing, 
future commissioning arrangements for Social Prescribing will be developed 
including an understanding of resource implications. 

 

 
 
DMBC / DCCG 

 
 
By 31 March 2019 

2. Access to Appropriate Services  
 

We aim to promote community led support and early low level intervention as genuine 
and valuable alternatives to statutory health or social interventions. 
  
Where services are required they will be readily accessible and responsively matched to 
people’s level of need. Services will be delivered within settings appropriate to need and 
based on a least restrictive environment. Where a person is in mental health crisis then 
“crisis” will be defined by the individual in line with Crisis Care Concordat principles, 
unless otherwise determined by the Mental Health Act. 
 

 Develop proposals for the front end modernisation of Mental Health Access 
services that provide additional flexibility in the location of response, reliable access 
to crisis resolution and home treatment, and provide genuine alternatives to hospital 
admission and A&E presentation.  
 

 Aligned with MH Access development, examine the case for mental health and 
alcohol misuse acute psychiatric liaison services within urgent and emergency 
care settings to reengage people with preventative or stabilisation programmes. 
Challenge and influence behaviour to improve individual outcomes and release 
unplanned system resource   
  

 Improvement trajectory to eliminate inappropriate hospital Out of Area Placement 
for patients within Doncaster and the Integrated Care System (ICS) for South 
Yorkshire & Bassetlaw footprint. 
 

 
 
 
 
 
 
 
 
 
 
 
DCCG / RDaSH / 
DBTH / SY Police / 
DMBC 
 
 
Public Health / 
DCCG / RDaSH / 
DBTH 
 
 
 
DCCG / RDaSH / 
ICS providers & 
commissioners 
 

 
 
 
 
 
 
 
 
 
 
 
By 31 March 2019 
 
 
 
 
Consider proposals 
By Q2 2019 
 
 
 
 
Incremental through 
to 2021 
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 Enhance Early Intervention in Psychosis services with additional resource to 
target intervention for “at risk” individuals in order to prevent psychotic episodes and 
equip people with tools and techniques to live crisis free.  
 

 Attention Deficit Hyperactivity Disorder (ADHD) shared care pathway across 
secondary and primary care implemented and waiting lists managed within national 
Referral To Treatment guidelines, with the aim of stabilising behaviour and avoiding 
crisis 
 

 Access criteria and entry pathways can sometimes act as an unintended barrier to 
services, particularly for people presenting through non-conventional routes or with 
co-existing complexity. This can lead to inequitable outcome for people living with a 
mental health condition. Whilst being mindful of appropriate treatment eligibility 
criteria, providers and commissioners will consider lessons learnt from this 
improvement programme of work to inform change. This may identify gaps in 
provision or identify opportunities to improve pathways or co-locate provision. 
 

o Core officers group to identify criteria, practices and any unmet need which 
require development or amendment in order to better facilitate access, 
provision of service, and address service gaps. This work is likely to impact on 
people with a dual diagnosis, personality disorder, obsessive compulsive 
disorder, complex need or history of trauma. Report progress and opportunity. 

 

RDaSH  
 
 
 
RDaSH / Primary 
Care 
 
 
 
 
 
 
 
 
 
 
 
Multi-agency 

Mobilise through to 
31 March 2019 
 
 
Mobilise through to 
31 March 2019 
 
 
 
 
 
 
 
 
 
 
 
Reviewed annually 
through 2019 & 
2020 

3. Caring Well - Holistic Care and Support 
 

Pathways will be developed to consider the holistic “whole” needs of the individual in the 
context of their family and community, giving due regard and focus to equity of outcome 
regardless of any underlying mental health condition. This will include access and 
integration of a broader informal support network in additional to any formally 
commissioned health and social provision. 
 

 Recognising that people with a Severe Mental Illness have poorer physical health 
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outcomes, they will be supported to live well outside of statutory services by 
enhanced liaison between health, social and community providers. Commission a 
new enhanced level of physical healthcare monitoring and mental health support to 
localities for people to receive the most appropriate level and setting of care. 
 

 People with Mental Illness will have their social care needs assessed and access 
to support to promote their independence and well-being  
 

 Acute psychiatric liaison (both functional and organic MH) will be developed to 
improve patient pathways by avoidance of unnecessary inpatient admission, earlier 
discharge from acute care, initiation of appropriate community care packages, and 
better patient engagement with preventative programmes    
 

 Intermediate out of hospital pathways will be improved for people diagnosed with 
dementia. In particular, dementia patients with an urgent physical presentation will be 
supported by better integration of the intermediate and care home MH liaison offers 
 

 Post Diagnostic Dementia Support (including Admiral Nursing) will be refined by an 
Accountable Care Partnership Approach to better focus available resource, improve 
access and service capacity, and better integration with the broader care system. 
People (and their carers) will be supported to live independently for longer 
 

 Dementia Diagnosis pathway improvement will be undertaken to achieve the 
national target reduction in Referral To Treatment from 10 weeks to 6 
 

 40% of people with a physical Long Term Condition (LTC) are likely to have a co-
morbid diagnosable mental health condition. Services will be developed to offer 
psychological “talking therapy” that is bespoke to the physical condition to improve 
symptoms of depression or anxiety that may impact on that person’s engagement 
with care planning or health advice 
 

 Perinatal Mental Health. Develop and implement mental health services to support 

Primary Care / 
RDaSH / DCCG 
 
 
 
DMBC / RDaSH 
 
 
DCCG / RDaSH / 
DBTH / Public 
Health 
 
 
DCCG / RDaSH / 
DMBC / DBTH 
 
 
DMBC / DCCG / 
Accountable Care 
Partnership 
providers 
 
RDaSH / DCCG / 
Primary Care 
 
 
DCCG / RDaSH / 
DBTH / Primary 
Care / Social Care 
 
 
 

Proposed model 
developed by March 
2019 
 
 
Q4 2018/19 
 
 
Proposals by 31 
March 2019 
 
 
 
Proposals by 31 
March 2019 
 
 
By 31 March 2020 
 
 
 
 
By 2020 
 
 
Mobilisation by 31 
December 2018. 
LTC condition 
evaluation & any 
expansion decision 
2019/20 
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women during and after pregnancy on an ICS SYB footprint (Sheffield, Rotherham & 
Doncaster only). This will provide specialist MH advice and support as part of an 
integrated physical, health visitor function, and peer support network 
 

 There are significant local, regional and National resources to support Mental Health 
prevention, support and treatment for our Armed Forces and Veterans population. 
This plan will aim to consolidate and inform individuals, communities and service 
providers of these benefits. Expectation is to move to services towards recognition 
and commitment to the Veteran Friendly status and fully utilise these wider specialist 
services. 
 

ICS Health and 
Public Health, 
providers & 
Commissioners 
 
Multi - Agency 
 
 
 
 

Commence 
implementation  
December 2018 
 
 
By 31 March 2020 
 
 
 
 
 

4. People with complex/bespoke needs and their access to services 
 
Agencies will work together to further understand the needs and response to people 
that access services either through routes that are inappropriate, ineffective, 
excessively resource intensive or whose behaviour is risky to themselves or others, 
leading to outcomes that are not optimal for those involved. Similarly, agencies will 
work together to identify missed opportunities to engage with people who may have 
Mental Health needs that would otherwise be unmet. We aim to secure better user 
engagement with services and structured intervention to improve quality of life and 
better mental wellness.  
  

 Implement the Serenity Integrated Mentoring (SIM) model initially for people 
detained under Section 136 powers of the Mental Health Act by South Yorkshire 
Police, and likely presenting additionally within other settings (e.g. A&E, primary 
care). This multi-disciplinary programme will seek to understand behavioural triggers 
and any unmet need before development of a plan with the individual to support 
improved outcomes and behavioural change on a consistent basis.  
 

 Agencies will develop a person centred support approach for people with substance 
misuse and / or mental health needs currently within supported accommodation, 
identifying needs, considering any provision gap and development of potential 

 
 
 
 
 
 
 
 
 
 
 
SY Police, 
RDASH, Social 
Care, Public 
Health, DCCG 
 
 
 
DMBC / DCCG / 
Supported 
Housing / RDaSH 

 
 
 
 
 
 
 
 
 
 
 
Mobilisation August 
2018 through April 
2019 
 
 
 
 
Proposals by 31 
March 2019 
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solutions in a more bespoke and effective way. 
 

 Link learning from similar complex / bespoke client approaches e.g. the Complex 
Lives initiative, Veteran Care, Pop-up Hub delivery (street doctor approach) 
 

 The Community Multi Agency Risk Assessment Conference is a multi-agency 
meeting where information is shared, on complex cases regarding vulnerable 
persons. The primary focus of the CMARAC is to safeguard individuals, prevent 
victimisation, and reduce demand and risk. This will be achieved by;  
o improving agency accountability and improve support for staff involved in cases; 
o encouraging creativity and innovative ways of working; 
o accurately determining the risk of any particular individual on others or to the 

community; 
o identifying those at risk of falling into a negative revolving door cycle, especially 

those with mental health problems;  
o jointly constructing and implementing risk reduction plans or action plans that 

provides professional support to all those at risk of harm 
 
 

 
 
DMBC / DCCG / 
Aspire / RDaSH 
 
 
Police / DMBC / 
RDaSH / DBTH / 
Probation Service / 
St Leger Homes / 
DCCG 

 
 
Through to 2021 
 
 
 
Commence 
November 2018 

5. Suicide Prevention 
 
Doncaster has a comprehensive local Suicide Action Plan in place in line with PHE 
guidance, with the aim of reducing the number of people taking their own lives. In 
2018/19 there will be an opportunity to further strengthen our approach to suicide 
prevention, via the deployment of £85k (2018/19) additional funds available from NHS 
England at South Yorkshire and Bassetlaw ICS level. It has been announced that further 
funding will be available for 2019/20. There is a national aspiration of a 10% reduction in 
suicides by 2020/21, this has been adopted locally. 
 

 Comprehensive programme of training for diverse groups of front line professionals to 
improve awareness confidence and skills to respond to self-harm and suicide (funded 
by ICS NHS England monies)  

 
 
Public Health with 
cross agency 
support 

 
 
 
 
 
 
 
 
 
 
Training 2018/19 
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 Improvement of Support offer of a range of services and articulation to citizens of this 
and sustainability of any improvement 

 Further supported by the breadth of initiatives contained within this Better Mental 
Health improvement plan 

 As part of the community crisis support service provided by MIND, peer led 
Bereavement Support will be developed and co-produced with experts by experience 

 Targeted men’s suicide prevention campaign using a range of media 

 Peer assessment of local Suicide Prevention plan (and response to findings): 
Bradford and Doncaster have co-operated to assess each other’s plans using the 
Association of Directors of Public Health assessment framework and findings will be 
used in the next iteration of the local plan 

 Promote use of Zero Suicide Alliance e-learning for diverse groups of professionals 
https://www.zerosuicidealliance.com/training/ 

 
 

2018/19 and 
ongoing 
 
 
2018/19 and 
ongoing 
 
By March 2019 
 
 
 
2018/19 
 

 

Outcomes, Governance, Needs & Assets 
 

6. Outcomes & Success 
 

We will identify 5-10 measures from already available data sources which most closely 
resemble what success looks like. 

 

 Process of defining and monitoring success outcomes shared with all those with a 
role in influencing those outcomes 

 Chosen outcomes reflect the issues which are most pertinent to the local system 

 Outcomes are measured through a mix of sources and methods  
 
 
 

 
 
 
 
 
Multi-agency group 
involved in 
development of 
this plan  

 
 
 
 
 
Initial outcome set 
by 30 June 2019 
and proposals for 
monitoring / review 
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7. Partnerships & Governance 
 

Local organisations and populations working together across sectors to align plans and 
undertake joint or complementary programmes of work. 

 

 Develop oversight of improvement programmes via the Mental Wellbeing Alliance 
and Dementia Strategic Partnership Board 

 
 

 Health and Wellbeing Board to assume overview and sponsorship role 
 
 

 Core group of officers from across Health and Social Care to act as a task and finish 
oversight group for this improvement plan, with a focus on progress review, further 
opportunity / influence / engagement, and maintenance of this document 

 
 

 
 
 
 
 
Mental Wellbeing 
Alliance & 
Dementia SPD 
 
Health and 
Wellbeing Board 
 
Core officer’s 
group 

 
 
 
 
 
2018/19 onward 
 
 
 
2018-2021 
 
 
2018/19 onward 

8. Needs and asset assessment 
 

Constructing effective arrangements for better mental health requires a thorough 
understanding of the local context, including both needs and assets. 

 

 Joint Strategic Needs Assessment (JSNA) chapter on Mental Health to take place 
 
 
 

 Triangulation of JSNA findings and direction / content of this Mental Health 
Improvement Plan with lived experience perspectives as an ongoing process 

 

 
 
 
 
 
Doncaster Council 
Strategy and 
Performance unit 
 
Mental Wellbeing 
Alliance & 
Dementia Strategic 
Partnership Board 

 
 
 
 
 
December 2018 
 
 
 
Post JSNA 
completion 
December 2018 
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For further information please contact publicmentalhealth@phe.gov.uk   
  Version 1 

 

 

 

 

 

Prevention Concordat for Better Mental Health: information required 

from signatories to the Consensus Statement 

We are delighted that you are interested in becoming a signatory to the Prevention 

Concordat for Better Mental Health Consensus Statement. You will be joining a number of 

organisations who have committed to working together to prevent mental health problems 

and promote good mental health through local and national action.  

 

The Prevention Concordat registration process   

Step 1. Complete the local Prevention Concordat action plan template below (Attach any 

supporting documents that you may want to share) 

Step 2. Senior leader/CEO of organisation to commit and sign up to approved action plan 

Step 3 e-mail your submission to publicmentalhealth@phe.gov.uk 

Step 4. Confirmation of receipt  

Step 5. A panel will review and approve action plans submitted within one month of 

submission date; 

o wave 3 –Friday 14th December 2018  

o wave 4 – Friday 1st March 2019 

NB: the team are currently reviewing the process for approving action plans and intend to 

have a digital process set up moving forward. Please see below.  

 

Registration form 

Please answer the questions below: 

Lead contact name  Rupert Suckling 

Lead contact details Email:     Rupert.suckling@doncaster.gov.uk                                                  

Telephone number: 01302 734010 

Job title of lead officer  Director of Public Health 

Name of organisation / 
partnership 

Doncaster Health and Wellbeing Board (committee of Doncaster 
Council) 

Who are you 
representing?  

(e.g. Individual 
organisation, 

Partnership 
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For further information please contact publicmentalhealth@phe.gov.uk   
  Version 2 

collaboration, partnership, 
Local Authority, Clinical 
Commissioning Group, 
community group and 
other, please name) 

Please tell us more 
about your 
organisation’s work (no 
more than 150 words) 

 

Our proposal to become a signatory of the Prevention Concordat 
for Better Mental Health comes from Doncaster’s Health and Well-
Being Board which has steered and endorsed the development of 
this application.  

 

The Health and Social Act, 2012 required every unitary and upper 
tier local authority in England to establish a health and well-being 
board (HWBB) from 1 April 2013. The purpose of HWBs is to bring 
together those involved across the NHS, public health, adult social 
care and children’s services, as well as elected representatives 
and representatives from HealthWatch, to jointly plan how they can 
best meet local health and social care needs. More details of the 
stakeholders involved in the Doncaster HWBB can be found here 
(http://www.doncaster.gov.uk/services/health-
wellbeing/doncaster%E2%80%99s-health-and-wellbeing-board) 

 

The principle statutory duties of HWBB are:  

 lead on the Joint Strategic Needs Assessment (JSNA) 

 lead on the development and delivery of the priorities in the 
Joint Health and Wellbeing Strategy  

 

 

What are you currently 
doing that promotes 
better mental health? 

 

The Local Authority and CCG have led on joint work with partners 
to develop a Better Mental Health (adults) Improvement Plan for 
Doncaster 

Do you have or are you 

intending on producing 

a mental health plan or 

a mental health needs 

assessment. 

Yes  ☒           No ☐ 

 

If yes, please specify  :Local authority produced MH JSNA 

The Prevention Concordat for better mental health highlights the five domain framework 
for local action  

 

Please describe what are you planning to commit to in the next 12 months for your area 
(see * page 3 for examples to support completion of this section); 

1. Leadership and 

Direction 
The Health and Wellbeing Board is the lead body for 
governance and ownership of the Better Mental Health 
Prevention Concordat agenda. A core group of officers will 
oversee delivery of the Better Mental Health plan and report 
on progress to the Board 

2. Understanding 

local need and 

assets 

A Local Authority led, mental health Joint Strategic Needs 
Assessment is being produced  
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In your submission please attach any additional documents that you may want to share to 

support your commitments e.g. strategies, plans project outlines. 

3. Working together 

 

A multi- agency Suicide Prevention plan is in place. 
Planned to refresh this plan with a local conference in 2019.

Doncaster Suicide 
Prevention Strategy & Action Plan v5  - DRAFT.docx

 

4. Taking action  

 

Via delivery of the Better Mental Health (adults) 
improvement plan 

Doncaster Health 
and Wellbeing Board Mental Health Improvement Plan 2018 - 12.12.18.docx

 

5. Defining success  Identification of 5-10 key outcome measures by June 2019 

Is your organisation/ partnership happy to provide key impact headlines when contacted 

related to the commitment specified?        Yes  ☒           No ☐ 

 

The purpose of this information is to support us to measure progress of the programme and 

inspire others. Information requests will not occur more than once a year. 

Upload signature and 
organisation logo 
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*What do we mean by prevention planning?  

You may already be doing excellent work in relation to prevention planning that you are eager to share however here are a few 

examples for you to think about 

What does good look like; the framework for effective planning for better mental health in all local areas is evidence based and consists of five 

steps to delivery:  

Steps Partnerships  Organisations Communities 

Leadership and 

Direction 

Identified lead organisation within 

the partnership for prevention of 

mental illness and promotion of 

good mental health 

Designated mental health 

prevention champion at a senior 

officer level in each organisation 

Shared vision statement for 

prevention and promotion that all 

have signed up to  

Designated mental health prevention 

champion at a senior officer level in 

each organisation 

Support and development is given to 

roles that champion mental health 

prevention 

A clear vision for mental health 

promotion and prevention that fits 

across the whole organisation , 

involving all departments and functions 

and is integrated in all plans and 

strategies 

An identified mental health 

prevention champion e.g. a local 

board member or community 

representative 

A shared vision and commitment to 

promote good mental health and 

prevent mental illness within the 

community  

Engagement within local 

partnerships to advocate for and 

meet community needs 

Understanding local 

need and assets 

 

Local Authority led Joint 

Strategic Needs Assessment 

with a mental health prevention 

focus 

Mental Health Equity Audits 

across the partnership 

Collaborative analysis of local 

information and intelligence 

Mental health prevention needs 

assessment of targeted populations e.g. 

prison population, parents, Black and 

Minority Ethnic or Black, Asian and 

Minority Ethnic (BAME) , LGBTQ 

Engagement with communities to gain 

insight into their needs and assets 

 

Asking questions of individuals, 

groups and families within the 

community about their mental health 

and wellbeing and what influences it 

e.g. use of WEMWEBs  

Engagement events and 

opportunities that enable citizens to 

share views and participate in 

decision making 
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sharing 

Real time surveillance of suicide 

data  

Engagement with communities to 

gain insight into their needs and 

assets 

  

 

Working together 

 

Working together in collaboration 

across a number of organisations 

on agreed prevention priorities, 

shared plans and strategies 

Involve local communities, 

including those with lived 

experience in planning;  

 

 

Seeking collaboration with other 

organisations and working 

collaboratively within the 

organisation  to address issues related 

to the promotion of mental wellbeing 

and the prevention of mental ill health 

e.g. multi agency suicide prevention 

plan, mental wellbeing plan 

Working with local communities and 

involving those with lived experience in 

planning 

Coming together with other 

community groups and/or working 

with local partnerships 

Involving those with lived experience 

in planning and delivery  

 

 

 

Taking action  

 

Delivery of partnership plans and 

strategies 

Shared prioritisation and 

resources 

Mental Health Impact 

Assessments to integrate mental 

health prevention into 

partnership plans and strategies 

Delivery of an organisational plan 

and/or strategy that has clear identified 

priorities and resource to support 

implementation. 

Prevention activity across the whole of 

the organisation  

Developing the workforce’s knowledge 

and skills in promotion and prevention. 

 

Programmes of local activity that 

promote better mental health.  

Enable citizens and communities to 

take action to promote better mental 

health.   
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Defining success  Agreed outputs and 

outcomes  across all partners 

that demonstrate delivery of the 

plans , level of partnership 

engagement and the 

measurement of impact/ 

improvements in local 

communities in relation to 

preventing mental illness and 

promoting mental health 

Agreed outputs and outcomes  across 

the organisation that demonstrate 

delivery of plans , level of partnership 

engagement and the measurement of 

impact/ improvements in local 

communities in relation to preventing 

mental illness and promoting mental 

health 

Measuring the impact of activity on 

people’s mental health and wellbeing 

in local communities  
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Doncaster  
Health and Wellbeing Board 
 
Date: 17 January 2019 
 

Subject: Health Protection Annual Report 

Presented by: Dr Victor Joseph 

Purpose of bringing this report to the Board 

Decision  

Recommendation to Full Council  

Endorsement Yes 

Information Yes 

 

Implications Applicable Yes/No 

DHWB Strategy Areas of Focus Substance Misuse (Drugs and Alcohol) No 

Mental Health  No 

Dementia No 

Obesity No 

Children and Families  Yes 

Joint Strategic Needs Assessment Yes 

Finance 
No 

Legal 
 

Yes 

Equalities 
 

Yes 

Other Implications (please list) 
 

 

How will this contribute to improving health and wellbeing in Doncaster? 

Health Protection is one of the key public health domain and it contributes to improving the health of 
the people of Doncaster by ensuring services are in place to prevent illnesses (e.g. vaccination and 
screening programmes) and protect the health of the public such as during outbreak of infectious 
diseases and environmental incidents. Health protection also addresses air quality issues and 
initiatives to reduce smoking prevalence among the people of Doncaster. 
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Recommendations 

The Board is asked to:- 
 
  

a. Note the progress made on addressing health protection matters in Doncaster. 

b. Endorse recommendation to continue work with local partners and to monitor immunisation 

update, in particular flu vaccinations and MMR. 

c. Endorse the work of Doncaster Active Travel Alliance, acknowledging the importance of 

encouraging residents to cycle and walk short journeys plays in addressing not only 

Doncaster’s Health and Wellbeing key challenges but the wider benefits to the economy, 

communities and environment; and addressing air quality. 

d. Endorse work on tackling the reduction of smoking in Doncaster. 

e. Endorse continued work in monitoring and reporting on progress on broader health 

protection functions in the borough. 
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Foreword 

 
I am delighted to be writing the introduction to this report.  I was requested to become the interim 

independent chair of the Doncaster safeguarding children Board following the retirement of my 

predecessor John Harris.  My task is to build on the work that John led and to prepare the 

safeguarding partners for the establishment of the new arrangements following the children and social 

work act 2017. 

 

This report explains why many children in Doncaster continue to face challenges that are often greater 

than their peers elsewhere in England.  However it also describes how we are making progress in 

many areas.  For example, I am particularly pleased to see the increased effectiveness in the 

engagement of GPs and the Police in child protection conferences.   However it is clear that in other 

areas there is still much to do.  For example the single greatest modifiable factor related to stillbirth 

and very early death remains smoking, a problem being addressed by the Health and Wellbeing 

Board. 

 

In order to ensure the continued improvement in the life experience of children in Doncaster it is 

necessary that we all work together towards this objective.  In terms of safeguarding we must build 

learning into all our systems to ensure that we learn and improve the multi-agency work undertaken in 

Doncaster.  But it is equally important that we learn from those around us and take every opportunity 

to improve.  An area where this is particularly the case is domestic violence which significantly 

undermines the wellbeing of too many children.  It is also vital that we engage children themselves 

both in the processes to safeguard them as individuals and in developing the systems that protect the 

population of children in general. 

 

It is also vital that we listen to those that work directly and indirectly to safeguard children.  We must 

use their experience and commitment to develop the changes that will improve children’s lives.  I 

recognise the efforts of all the people who do this difficult and demanding work and thank them. 

 

Developing new governance arrangements for children’s safeguarding important, it is the vehicle for 

integrating the efforts of all the agencies, organisations and individuals that can help.  I am determined 

that before the successor to this report is published that we will have new, safe, effective and efficient 

arrangements in place that listen to and respond to the needs of Doncaster children. 

 

Finally I would like to thank Rosie Falkner, the Board manager, who has written much of this report 

and pulled together the contributions of our partners.  She retires shortly and I hope that she will 

always remember the many, mostly unseen children, who she has helped. 

 

 

 

Report Author  John Woodhouse, DSCB Independent 

Chair  

Date of Publication  June 2018 

Availability and accessibility advice and 

directions 

www.doncastersafeguardingchildren.co.uk 

Children’s Version also available  
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Contact details  01302 734214 

dscb@dcstrust.co.uk  
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Executive Summary   
 

This report provides detailed information on the effectiveness of children’s safeguarding in Doncaster. 

It provides an overview of the work of the DSCB and its partners to promote the welfare of children 

and young people and demonstrates the impact of the work undertaken. 
 

Section 2 of the report provides an overview of the role of the Board and how it links with other 

governance arrangements in Doncaster. It also demonstrates how partners have contributed 

financially and in kind to the Board and where the money has been spent. 

 

Section 3 provides demographic information on Doncaster, giving a context to the environment in 

which safeguarding work takes place. It identifies the high levels of deprivation, poverty and people 

claiming out of work benefits. It provides data on the health of children including the high levels of 

infant mortality. 

 

The DSCB set its strategic priorities to ensure that it was able to have a clear line of sight on key 

safeguarding functions including early help, child protection, looked after children, domestic abuse 

and child sexual exploitation. Section 4 of the report provides a brief overview of the work undertaken 

to meet these priorities. 

 

It notes progress in early help and understanding thresholds, whilst recognising that there is still work 

to do to understand why many referrals made to social care front door are assessed as requiring no 

further action. Progress has been noted in relation to the partnership response to child sexual 

exploitation (CSE) and tackling domestic abuse. The Board has developed its performance 

framework, however it is recognised there is still work to be done to refine and analyse this 

information. The Board has undertaken a number learning lessons reviews and the learning from 

these has been shared across the partnership. There has been good progress in the implementation 

of Signs of Safety as a strength-based approach to working with families. 

 

Section 5 provides information on the effectiveness of key areas required by Working Together 2015. 

The Board has evaluated this through assurance reports, audits and performance data. For example 

this section identifies the high number of children and young people who are now being looked after 

and the work being undertaken across the partnership and through the Clinical Commissioning Group 

Place Plan activity to try and ensure these children are cared for as near to home as possible or 

supported to return home if it is deemed safe. 

 

In Section 6, DSCB partner organisations have provided an evaluation of the work they have 

undertaken individually to safeguard children and how they have supported partnership working. This 

illustrates the amount and variety of work which is undertaken across the partnership to safeguard 

children. It includes such diverse projects as the work South Yorkshire Police are undertaking with 

schools and DCST on Operation Encompass to support young people affected by domestic abuse 

and the work DMBC is undertaking with Expect Youth to ensure there are positive opportunities for 

young people within their communities. 

 

Section 7 evaluates the progress made and identifies challenges for the future. It shows that the 

partnership is working well together and that progress has been made in most areas. This is 

supported by the finding of the Ofsted Inspection into children and young people’s safeguarding which 

judged that services in Doncaster are now ‘good’.  

 

Finally, the report identifies the areas which require more scrutiny by the Board and which the Board 

will be focussing on during 2018/19. This includes the implementation of the new safeguarding 

arrangements legislated for through the Children and Social Work Act 2017
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Business Plan and 

Strategic Priorities 

2018-19 

DSCB Vision   

In Doncaster safeguarding children and young people effectively is everyone’s business: Understanding the 

needs and views of children and young people is at the centre of all we do. 

 Performance Accountability Board  

 Board  

 Business Coordination Group 
The on-going activity of DSCB is undertaken by the following sub groups:  

 Case Review  Group    

 Workforce Development 

 Quality and Performance Group    

 Child Death Overview Panel  

 CCE and Missing Children  
 

 

The key functions of the DSCB include: 

 Assess the effectiveness of the help offered to children and families, 
including early help 

 Assess whether partners are fulfilling their statutory obligations 

 Quality assure practice, including through case file audits, involving 
practitioners and identifying lessons to be learned 

 Monitor the effectiveness of training to safeguard and promote the welfare of 
children 

 

DSCB will ensure that the work of all 

partners and agencies within Doncaster 

meets the needs of a diverse population.  

Sub groups will ensure that diversity needs 

including ethnicity are recognised and 

addressed in the work of each group. 

Strategic Priority 3 

 

SP3 DSCB communicates effectively to 
ensure that the work of the Board is well 
publicised, that learning is disseminated 
and that the voice of children, young 
people, practitioners and the wider 
community(including minority groups 
and faith groups)  are able to influence 
the Board’s work. 

 

a) Partners demonstrate how they are 
communicating with children and young 
people and how this influences service 
provision 

b) DSCB ensures community groups such 
as Faith and cultural groups and sports 
clubs understand safeguarding issues 
and can demonstrate that they have key 
safeguarding standards in place as 
identified by the DSCB  

c) DSCB partners demonstrate how they 
are ensuring that the children’s 
workforce is appropriately trained 

 

 

 

 

 

 

 

 

 

 

 

 

Strategic Priority 1 
 

SP1 DSCB is assured that effective 
arrangements are in place for responding 
to key safeguarding risks and that there is 
consistently good practice across 
safeguarding services. 

a) The early help strategy is effectively 
implemented and there is evidence of the 
impact this has had on outcomes for 
children, young people and their families 

b) DSCB thresholds are understood by 
practitioners and is embedded in practice 

c) Systems are in place to effectively  meet 
the needs of victims of child exploitation, 
including an understanding of the scope of 
criminal exploitation and online abuse  

d) The DSCB is assured of the effectiveness 
of plans to tackle Domestic abuse.  

e) Practitioners are able to respond 
appropriately to the early signs of neglect 
and evidenced through multi-agency audits 

f) Services are in place to support young 
people’s mental health and the impact of 
these services can be seen in a reduction 
of hospital admissions for self-harm and 
attempted suicide 

g) The DSCB is assured that services 
provided to support children with special 
educational needs and disabilities are 
effectively safeguarding the children they 
support 

h) There is a plan in place to address the 
issues raised as a result of children being 
placed in Doncaster by external Local 
Authorities 

 

Strategic Priority 2 

 

SP2 DSCB has a clear understanding of the 

effectiveness of the safeguarding system 

in Doncaster and can evidence how this is 

used to influence the Boards priorities 

 

a) DSCB data set provides the Board 
with appropriate information to enable 
it to identify the key safeguarding 
issues in Doncaster 

b) DSCB disseminates the lessons from 
case reviews, audits and complaints 
to practitioners and can evidence the 
impact this has had on practice 

c) DSCB members have an 
understanding of the issues affecting 
front-line practitioners and can 
evidence how this has influenced the 
development of services 

 

Strategic Priority 4 

 

SP4 DSCB is aware of emerging issues 
which have implications across the 
partnership and works effectively to 
ensure appropriate action is taken 

 

a) The DSCB has in place arrangements 
to safeguard children in line with the 
requirements of the Children and Social 
Work Act 2017. 

b) DSCB promotes opportunities for 
working across geographical areas 
where this would provide a more cost-
effective response or improvement to 
current working arrangements 

c) DSCB promotes opportunities for 
working with other strategic 
partnerships where this would provide a 
more cost-effective response or 
improvement to current working 
arrangements 

 

 

Assurance reports: DSCB receives regular assurance reports to ensure that specific areas of work across partner 

agencies are effectively meeting the needs of children and young people. These reports include: 

      

 S11 assurance from partners 
 LADO (Allegations) Annual Reports CDOP Annual Report 
 Private Fostering  
 Early Help Services 
 Protecting Vulnerable Young People Assurance Report 

 

 MASH assurance report 
 MAPPA Annual Report 
 NPS/CRC Annual report 
 Safeguarding in Sports Assurance report 
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1. Purpose of the Report   

 
This is the annual report and business plan for the Doncaster Safeguarding Children Board. It covers 

the work undertaken in the financial year April 2017 to March 2018 and incorporates emerging 

themes in quarter 1 2018/19. It evaluates the overall effectiveness of local safeguarding 

arrangements in Doncaster, identifying the key issues and constructive challenges for organisations 

that have safeguarding responsibilities. The report assesses the progress made by the Board in 

delivering its Business Plan and outlines ways in which the Board itself can perform its functions to 

better effect.  It is a statutory requirement under Working Together 2015. 

 

The report is intended for professionals in partner agencies and voluntary organisations as well as 

others who have an interest in the safeguarding of children and young people, not least children, 

young people and their families and carers whose lives we look to improve through the work of DSCB. 

A child-friendly version of the report is being developed and will be available on the DSCB website. 

 

The report has been prepared by John Woodhouse, Independent Chair and Rosie Faulkner, Board 

Manager, with contributions from Board partners and the DSCB Business Unit. Information in the 

main body of report has been provided by DCST and DMBC. An overview of effectiveness of each 

agency has been provided by each of the partners in Section 6. 

 

The report will be considered formally by the Mayor of DMBC, the Chief Executive and the Health and 

Wellbeing Board. It will also be shared with the Schools, Children and Young People Scrutiny Panel, 

and the Children and Families Strategic Partnership Board, who all have a wider remit to promote 

better outcomes for children. DSCB leads and influences the children’s safeguarding agenda in these 

wider political and partnership arenas and is held to account for its impact.  

 

2. What is a Local Safeguarding Children Board (LSCB)?  

 
The remit for DSCB is set out in Section 13 of the Children Act 2004 as well as in the statutory 

guidance ‘Working Together to Safeguard Children’ (2015)  

 

The statutory objectives of any LSCB are to:  

 Coordinate what is done by each person or body represented on the Board for the purpose of 

safeguarding and promoting the welfare of children in the area of the authority; and 

 Ensure the effectiveness of what is done by each such person or body for that purpose. 

 

2.1 Functions of Doncaster Safeguarding Children Board 
 

Detailed guidance on the organisation of LSCBs is set out in Chapter 3 of Working Together 2015.  

In the light of this guidance DSCB defines its key functions as:  

 Developing policies and procedures for safeguarding and promoting the welfare of children, 

including on:  

 Action where there are concerns, including thresholds  

 Training of people who work with children  

 Recruitment and supervision  

 Investigation of allegations 

 Privately fostered children  

 Co-operation with neighbouring authorities.  
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 Communicating the need to safeguard and promote the welfare of children and young people.  

 Monitoring the effectiveness of what is done to safeguard and promote the welfare of children 

and young people.  

 Participating in the planning of services for children in Doncaster  

 Undertaking Serious Case Reviews.  

 Procedures to ensure a co-ordinated response to unexpected child deaths 

 Collecting and analysing information about child deaths 

 

These functions are the shared responsibility of all the DSCB member agencies. 

In order to fulfil its functions the DSCB must as a minimum: 

 Assess the effectiveness of the help being offered to children and families, including early help 

 Assess whether partners are fulfilling their statutory obligations to safeguard children 

 Quality assure practice, including through case file audits 

 Monitor the effectiveness of training to safeguard and promote the welfare of children. 

  

Working Together 2015 also requires that the Chair of the Board publishes an annual report. This 

report should contain: 

 Rigorous and transparent assessment of the performance and effectiveness of local services 

 Identify areas of weakness, the causes of those weaknesses and the action being taken to 

address them  

 Include lessons from serious case reviews, child death reviews and other relevant reviews  

 Report on the outcome of assessments undertaken on the effectiveness of Board partners’ 

responses to child sexual exploitation.  

 Include an analysis of how the LSCB partners have used their data to promote service 

improvement for vulnerable children and families 

 Include data on children missing from care, and how the LSCB is addressing the issue. 

 
Working Together 2018 is currently in draft and in the coming year numerous changes will be taking 

place to incorporate the changes identified in the new version. This report however, has been written 

to comply with the current version of Working Together 2015. 

 

2.2. Governance and accountability  
 

2.2.1 Chairing  
 

The DSCB is chaired by an Independent Chair who was appointed in October 2017 by the Local 

Authority Chief Executive in conjunction with the DSCB partners and lay members. The chair, John 

Woodhouse has been appointed on an interim basis while the new arrangements for safeguarding 

(under Working Together 2018) are put in place. John also chairs the Doncaster Safeguarding Adults 

Board.  

 

The Chief Executive of the Local Authority holds the Chair to account for the effective working of 

DSCB. A performance management framework is in place to assist the Chief Executive in holding the 

Chair to account for his work. The Board has a Vice-Chair, who complements the role of the 

Independent Chair and has oversight of the coordination of the Board’s business plan. Doncaster 

Children’s Services Trust has responsibility for administrating the Board and employs and line-

manages the DSCB Business Support Unit. 
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2.2.2 Membership  
 

In order to fulfil its core functions, DSCB is made up of one designated representative from each of a 

number of partners who form the DSCB. The Board members are: 

 

 Doncaster Metropolitan Borough Council (DMBC)  

 Doncaster Children’s Services Trust (DCST)  

 South Yorkshire Police (SYP)  

 Doncaster Clinical Commissioning Group (CCG) 

 South Yorkshire National Probation Service (NPS)  

 Youth Offending Service (YOS) 

 NHS England  

 Rotherham, Doncaster and South Humber NHS Foundation Trust (RDASH) 

 Children and Family Court Advisory and Support Service (CAFCASS)  

 Doncaster and Bassetlaw Teaching Hospital (DBTH) 

 St Leger Homes  

 Primary, Secondary and Special Schools  

 Doncaster College  

 2 Lay Members  

 Safe@Last  

 The South Yorkshire Community Rehabilitation Company Ltd (SYCRC) 

 Doncaster Safeguarding Adults Board (DSAB) 

 South Yorkshire Fire and Rescue Service (SYFR) 

 HM Prison Service  

 Primary Care  

 Yorkshire Ambulance Service NHS Trust 

 Expect Youth   

 

The Board has ensured the voices of children and young people influence its work in a number of 

ways. These are detailed in Section 4 on strategic Priorities. 

 

Designated representatives of the statutory Board members are expected to serve a minimum of 

three years on the Doncaster Safeguarding Children Board. The DSCB also has a small number of 

professional advisors from key agencies. Members of the DSCB are Chief Officers from within their 

own organisation with a strategic role in relation to safeguarding and promoting welfare of children 

and young people within their organisation. They are able to:  

 

 Speak for their organisation with authority  

 Commit their organisation on safeguarding and promoting welfare policy and practice matters  

 Hold their own organisation to account and hold others to account and collate management 

information to demonstrate effectiveness.  

 

DSCB Board members have a clear role description, which includes disseminating the work of the 

Board within their respective agencies. They self-assess their effectiveness within an agreed 

performance framework. DSCB has appointed two lay members who operate as full members of the 

Board with defined roles and responsibilities. They are both active members of Doncaster community. 

They bring their local knowledge and expertise to support the work of the DSCB. Both are regular 

attenders of the Board and its sub-groups.  
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2.2.3 Board Structure  

 

The Board is supported in its work by a number of sub-groups as depicted below: 

 
 
The sub-groups progress the Board’s strategic priorities and ensure the Board meets its statutory 

functions. The Health Assurance Forum and Education Advisory groups encompass their respective 

communities and are administered through the CCG and DMBC. Task and finish groups are 

established to work on specific themes as required. Attendance and commitment of partners has 

been good and has enabled the Board to take forward its priorities. 

 

In January 2016, the Performance Accountability Board (PAB) was created. Its key purpose was 

identified in its terms of reference as: 

 

 To act as a ‘strategic summit’ group for the DSCB at Chief Executive level to  oversee  

improvement in children’s safeguarding, focusing in particular on cross-cutting issues that 

require effective interdependent working from partner organisations 

 To review progress with improvement plans following inspection 

 To identify and resolve key areas of performance risk  

 To identify barriers to progress and agree solutions 

 

The PAB was established to meet the expectation from the Department for Education (as part of the 

Secretary of State’s Direction to the Council) that there is a partnership body at executive level to 

oversee, monitor and challenge improvement. Given the leadership role of the DSCB in challenging 

and assuring the effectiveness of local safeguarding arrangements, it was agreed by partners that the 

PAB would operate within the governance framework of the DSCB and would be chaired by the 

Independent Chair of the DSCB. It is attended by chief officers from the key agencies: SYP, RDASH, 

CCG, DBTH, DMBC and DCST. The group is administered by the DSCB. 

 

2.2.4 Board Meetings in 2017-18 
 

The Board has met four times during 2017/18 and also held a Board Development Day in January 

2018. Attendance at Board level is good. Low attendance tends to be from agencies where there is 
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only one representative from that agency or where an agency represents a number of Boards in the 

region.  

 

2.2.5 Links with other strategic partnerships  
 

The DSCB is supported by established protocols to ensure good communication, collaboration and 

alignment with the Doncaster Safeguarding Adults Board, Health and Wellbeing Board and Safer 

Stronger Doncaster.  There is reciprocal attendance on the Safeguarding Adult and Safeguarding 

Children Boards by the Board Managers. The two Safeguarding Boards work collaboratively to 

undertake a joint self-assurance exercise (more commonly known as Section 11 audit). This 

assessment is undertaken every two years and was under taken during 2017.  

 

The DSCB receives assurance reports from the Safer Stronger Doncaster Partnership in relation to 

Prevent and domestic abuse. Assurance reports have been provided from the Health and Wellbeing 

Board regarding the progress of the Mental Health and Wellbeing Transformation Plan. 

 

The diagram below illustrates how the DSCB links with other strategic partnerships.  

 

 

 

 
The Children and Young People’s Plan, 2017-20 is based around four key themes: healthy and 

happy, equality, safety, and achievement. Through the Children and Families Executive group, the 

partnership is held to account for the delivery of the plan.  The DSCB receives assurances from the 

Children and Families Executive Group in relation to the plan and specifically on the theme of ‘Safe’.  

This will include for example, the coordination of partnership activity in relation to early help and 

neglect. 

 

The Doncaster Place Plan, jointly developed by health and social care commissioners and providers, 

was agreed in October 2016 with the aim of developing a joint vision and a plan to maximise the value 

of the partnership’s collective action and accelerate the ability to transform the way we deliver 

services. 

 

The plan includes seven key strands of work across both children’s and adult’s arenas: 

 

1. Urgent and emergency care 

2. Dermatology 

Page 93



 

11 
 

3. Learning disability 

4. Vulnerable adolescents 

5. Starting well (first 1001 days) 

6. Intermediate care 

7. Complex care 

 

Work has been taking place during 2017/18 and assurance has been sought by the DSCB to 

understand the impact of the work on safeguarding children and families. The whole family approach 

embodied through the Place Plan is consistent with the direction of travel for the DSCB as it begins to 

work more closely with the DSAB and implements new streamlined arrangements for safeguarding in 

Doncaster. 

 

2.2.6 DSCB Business Support Unit 

 

DSCB is supported by a Board Manager and dedicated business support team which is managed 

within the Safeguarding and Standards Unit of the Doncaster Children’s Services Trust. The 

recruitment issues reported in last years’ report were finally resolved in July 2017 with a further 

change in the Quality Assurance Manager post occurring in January 2018. This post is currently on a 

temporary basis to allow for any changes which the new safeguarding arrangements may bring. 
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2.3 Board Partner Financial Contributions and Board Expenditure 2017/18 

 

The table below sets out the financial contributions of partner agencies to support the   work of the 

Board and the expenditure in 2017/18. Partner agencies continue to manage increasing financial 

pressures however once again they have provided the same level of contribution to the Board as in 

previous years.  In-kind contributions are received from a number of partners to support the training 

offer. DCST provide support through line-management, HR functions and other back office support. 

 

DSCB 

Budget Report 2017/18 

Employee costs 218,270.00 

Supplies and services 42990.30 

Training 21,024.70 

Total expenditure 282,285.00 

Funded by:  

Doncaster CCG 97,880.00 

CAFCASS 550.00 

South Yorkshire Police 26,000.00 

NPS 2,050.00 

DMBC 177,675.00 

Total income 304,155.00 

  21,870.00 

 

Due to savings on vacant posts there has been an underspend of £21,870. It is envisaged that this 

will be used to redevelop the DSCB website and support publicity and communications in the coming 

year. 

 

The budget for 2018/19 has been agreed and partner contributions have once again stayed at the 

same level. This budget is in line with other LSCBs of similar size to Doncaster and will be sufficient to 

meet current needs.  

 

Due to the implementation of the new safeguarding arrangements under the Children and Social 

Work Act 2017, a review of the Business Unit will take place to ensure the new arrangements are fully 

supported; this may affect contributions going forward. The new arrangements may also lead to 

changes in the way the safeguarding arrangements are funded in future. 

 

SAFEGUARDING BOARD 18/19 BUDGET 

DMBC 177,675 

POLICE 26,000 

CAFCASS 550 

PROBATION SERVICE 2,050 

CCG 97,880 

TOTAL 304,155 
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3. Safeguarding in Context  

 

3.1 Context for Safeguarding Children and Young People in Doncaster 
 

Approximately 307,374 people live in Doncaster, in terms of the Indices of Multiple Deprivation (IMD) 

2015 Doncaster is:  

 48th most deprived out of 326 local authority areas in England  

 4th most deprived out of 21 local authority areas in the Yorkshire and Humber Region  

 The 2nd most deprived area in South Yorkshire  

 The 4th most deprived area in its comparator group  

 1 in 5 Lower Super Output Areas in Doncaster is in within the most deprived 10% of the UK.  

 

A rise in the number of cohabiting partners, step families, lone parents and the recording of same sex 

relationships in the past 10 years has changed family composition in Doncaster. The latest 

‘Information for Doncaster’ (information provided by DMBC) shows that nearly 71.9% of families with 

dependent children are a couple; which means nearly 1 in 3 families (28.1%) are lone parent families. 

The main difference between Doncaster and the national picture is the higher proportions of families 

that are cohabiting, particularly where this involves step-families. 

  

The population of young people aged 0-24 is 89,500 which is 29.1% of the total population. This is the 

same as our comparator group and but slightly lower than national proportions at 30.2%. 

  

The number of children in poverty in Doncaster is 21.0%, which is higher than the national average of 

16.6%. This equates to around 13,930 children and young people aged 19 and under. Poverty is not 

distributed equally across the borough with some lower super output areas (LSOA) having over 50% 

of children in poverty compared to other area only having 5%.  

 

In Doncaster, 6.2% of residents were born outside the UK. The main group outside of white British is 

‘white other’ which equates to 3.1% of the population aged 0-24. The main language in Doncaster, for 

people aged 3-15, if not English, is Polish.  

 

Doncaster is the second largest economy in South Yorkshire; a large proportion of the population is in 

receipt of state benefits. Approximately 3.3% of the population in Doncaster claim job seekers 

allowance or universal credit compared to 2.2% nationally. In the 18-24 age category, 5.5% of the 

population are claim job seekers allowance or universal credit compared to 3.0% nationally.  

 

The number of 16-18 years old not in education, employment or training is 5.3% of the population as 

at June 2017. This is higher than the national average. 

  

The proportion of people in Doncaster who achieve a Level 2 or level 3 qualifications by the age of 19 

is 78.9% and 44.5% respectively. This is lower than the regional (81.6%) and (53.6%) and national 

(83.6%) and (57.5%) averages respectively.  

 

The NSPCC have estimated that one in five children in the UK is impacted by domestic abuse. 

However, Growing Futures estimate that in Doncaster this is one in three children. This suggests that 

more children compared to the national average are entitled to services to achieve their best 

outcomes.  
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3.2     Population 

 
The population of young people aged 0-24 in Doncaster is 89,500 representing 29.1% of the 

population. The relative age profile, with national and regional comparisons, is shown in the table 

below. 

 

 

Age 

 

Doncaster 

 

Yorkshire and 

The Humber 

 

 

Great Britain 

 

 number 

% 

number 

% 

number 

% 

 

 Aged under 1 year 3,600 1.2 64,500 1.2 758,000 1.2  

 Aged 1 - 4 years 15,100 4.9 266,800 4.9 3,131,600 4.9  

 Aged 5 - 9 years 19,500 6.4 335,000 6.2 3,909,900 6.1  

 Aged 10 - 14 years 17,200 5.6 303,500 5.6 3,511,800 5.5  

 Aged 15 - 19 years 16,800 5.5 322,600 5.9 3,660,600 5.7  

 Aged 20 - 24 years 17,300 5.6 385,400 7.1 4,135,000 6.5  

 Total 89,500 29.1 1,677,700 30.9 19,106,800 30.0  

 

3.3 Ethnicity 
 

The numbers of pupils in Doncaster are predominantly White British (34,458), and White other 

(2,639). 

 

Doncaster has fewer school age children from ethnic minority groups than regional and national 

averages. The percentage of primary and secondary school age children from ethnic minority groups 

is 15.9% and 13.0% respectively. This is much lower than the regional (26.3% and 23.3%) and 

national (32.1% and 29.1%) averages respectively. 

 

3.4  Supporting Health Data  
 

The health and wellbeing of children in Doncaster is generally worse than the England average. The 

infant mortality rate of 4.8 per 1000 is higher than both the regional and national rate of 4.1 and 3.9 

respectively (2014-16).   

 

The smoking status of mothers at time of delivery in Doncaster is higher, at 13.0%, compared to the 

national average of 10.7% (2016/17).  

 

Children in Doncaster have average levels of obesity: 23.0% of children aged 4-5 years and 35.8% of 

children aged 10-11 years. (2016/17) 

 

The live birth rate has decreased steadily since 2008 as shown in the table below. No update for this 

data is available at the time the report was produced. 
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Life expectancy at birth for males, in Doncaster is 77.8, lower than the regional and national averages 

in 2014-2016. There is a higher life expectancy for females at 81.5 however this still compares 

unfavourably with regional and national averages. 

 

 Doncaster Average Yorkshire and Humber 

Average 

National Average 

Males 77.8 78.7 79.5 

Females 81.5 82.4 83.1 

 

3.5  Family Composition  

Family composition is changing in numbers, with variable arrangements rather than the traditional 

married family household. A rise of cohabiting partners, step families, lone parents and same sex 

relationships in the past decade has resulted in a very different profile of family composition in 

Doncaster. The latest information shows that over 71.9% of families with dependent children are 

couples, with almost one in three children living in lone parent families (28.1%). A key difference 

between the family composition profile in Doncaster and that found nationally, is the higher proportion 

of families that are co-habiting. 

 

3.6  Deprivation (the last release of Index of Multiple Deprivation was 2015; therefore this 

section has not been updated from last year’s report). 
 

Doncaster is currently ranked 48 out of 326 local authorities according to the index of multiple 

deprivation and is fourth worst of the 21 Yorkshire and Humber local authorities. One in five of LSOA 

areas in Doncaster is in the most deprived 10% nationally. 
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The levels of deprivation in Doncaster reflects in the number of issues relating to school aged 

children, for example, the number of pupils eligible and claiming free school meals is higher than the 

national average at 17.1%. 

 

Doncaster average Yorkshire and The Humber 

average 

England average 

17.1% 16.8% 14.7% 

 

Proportion of primary age pupils eligible for Pupil Premium is higher than the regional and national 

average. 

 

Doncaster Average Yorkshire and Humber 

Average 

National Average 

30.0% 26.5% 23.9% 

 

Proportion of secondary age pupils eligible for Pupil Premium is higher than the regional and national 

average. 

 

Doncaster Average Yorkshire and Humber 

Average 

National Average 

33.7% 30.2% 28.6% 

 

In summary, this data suggest that the challenges Doncaster and its Children’s Services face are 

greater than those found nationally. Therefore, it is essential that the local authority and partner 

agencies commission an appropriate range of services that meet the needs of the area, particularly in 

relation to health and education. Children and families should also have access to a wide range of 

early help, including parenting and wider family support. 
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4.  Progress against Strategic Priorities  
 

The DSCB was last subject to an Ofsted inspection in its own right in October 2015. At this inspection 

the Board was judged to require improvement. The Board developed an action plan to address the 

Ofsted recommendations and these were aligned with its own strategic priorities. Since that time 

Children’s Services has been re-inspected and services are now judged to be good, although this did 

not specifically include an inspection of the DSCB itself. Below is a summary of the progress the 

Board has made against its strategic priorities, indicating where this also met the Ofsted 

recommendation (OR). 

 

4.1 Strategic Priority 1: DSCB is assured that effective arrangements are in place for 

responding to key safeguarding risks and that there is consistently good practice across 

safeguarding services. 

4.1.1 - 1(a) The early help strategy is effectively implemented and there is evidence of the 

impact this has had on outcomes for children, young people and their families 

(OR1, para 147) Monitor partner agencies contribution to early help through robust audit and 

tracking of the number of early help assessments completed and lead professional roles 

undertaken.  

 

The DSCB receives regular assurance reports from the DMBC Early Help lead. It receives assurance 

through its performance report on the progress of early help in terms of number of agencies taking on 

lead professional role, number and quality of early help assessments, outcomes for children, step-up 

and step down processes. The DSCB provides training through a training pool and a suite of courses 

to drive up practice standards in early help. 

 

The DSCB has supported the work of the Early Help Strategic Group to re-launch the early help hand 

book and associated paperwork. The Early Help website is housed within the DSCB website to 

ensure there is one point of access to documentation for all agencies. Future work will include an 

increased focus on ‘Universal plus’ services. 

 

Impact and challenges 

The performance data is beginning to show an improvement in key areas such as the increase in 

early help assessments undertaken, the quality of the assessments and improved outcomes for 

children subject to an early help assessment. External and internal audits have identified that 

thresholds are well embedded although there still appears to be a high number of contacts to social 

care which do not result in a referral. This may indicate that many contacts did not meet the threshold 

for social care involvement. The DSCB will continue to seek assurance on the progress of early help 

and the application of thresholds when referring to social care. 

 

4.1.2 - 1(b) DSCB thresholds are understood by practitioners and are embedded in practice 

The DSCB thresholds document has been amended in line with changes in early help and the 

development of the SEND agenda. Regular training is provided by the DSCB to ensure professionals 

understand thresholds. Audit activity undertaken by the DSCB addresses whether thresholds are 

appropriately applied and single agency audits provide assurance to this affect. 

 
Impact and challenges 

Feedback from Ofsted and independent reviews such as the Ingson report during this reporting period 

have identified that thresholds are well understood and this is borne out by internal and multi-agency 

audit activity. 

Nevertheless, it was noted at the PAB that too many children are referred to the children’s social care 

front-door who do not go on to receive a statutory intervention after a children and family assessment, 

suggesting that these families did not reach the threshold for social care. DSCB will continue to seek 

Page 101



 

19 
 

assurance on the application of thresholds across the spectrum of need to ensure services are 

provided at the right time. It will do this by including application of thresholds as a standard question in 

its multi-agency audits. 

 

4.1.3 - 1(c) Systems are in place to effectively meet the needs of victims of sexual exploitation 

including an understanding of the scope of child sexual exploitation in Doncaster and of 

offender management programmes 

DSCB child sexual exploitation sub-group meets regularly and has progressed its strategic plan. The 

Board produces a quarterly performance report which identifies key issues and strengths. The sub-

group measures progress against other national guidance and reports and against serious case 

reviews undertaken by other local authorities which have a child sexual exploitation element. The sub-

group receives assurance from protecting young vulnerable people and the Industry Sector Group, 

ensuring it is kept informed about work with perpetrators, hotspots, as well as support for victims. The 

Industry Sector group has undertaken reality testing in hotels to ensure hotel staff know how to spot 

the signs and what to do if they believe a young person may be at risk of child sexual exploitation. 

 

The Doncaster CSE Strategy has been updated to include other forms of child exploitation and the 

sub-groups terms of references have been amended to include criminal and other forms of 

exploitation. The CSE team has provided a wide range of training and awareness raising sessions 

both for professionals, public and young people. This included holding a CSE Day within the 

“Safeguarding Fortnight” and supporting the National CSE Awareness Day. 

 

Impact and Challenges 

The most recent Ofsted report states “Targeted multi-agency support from a dedicated service 

effectively meets the needs of children at risk of sexual exploitation. The trust’s multi-agency 

‘Protecting Vulnerable Young People’ group shares intelligence on local ‘hotspots’ for child sexual 

exploitation and missing children. Return home interviews are offered, take up has increased and 

intelligence informs future planning to reduce risk.” This indicates there is strong and effective 

strategic and operational leadership in response to CSE in Doncaster. 

 

The offender profile data could be better understood if information was included in the child sexual 

exploitation performance report from SYP, YOS and NPS and this will be included as an action for 

2018/19. The widening of the exploitation agenda to include criminal and other forms of child 

exploitation has been recognised by the group and the 2018/19 strategic plan includes actions to 

address these issues. The Community Safety Partnership has the lead for dealing with exploitation of 

adults. Future discussion will also include a consideration of whether a joint approach would be more 

efficient and effective. 

 

4.1.4 - 1(d) Domestic abuse services are in place which reduce the risk of  harm to families 

who have experienced domestic abuse and Doncaster communities better understand the 

harm caused by domestic abuse 

The DSCB receives regular updates on the progress of Growing Futures. Audit information has been 

shared with the Board and a multi-agency audit of the MARAC process is being undertaken by Safer 

Stronger Doncaster as part of the DSCB audit cycle. 

Work to reduce domestic abuse across the partnership continues to be effective with no repeat 

referrals where DANs have previously worked with the family in the last six months. During their 

inspection in quarter 3, Ofsted noted that “the response to domestic abuse has led to some excellent 

practice”  

 

Domestic abuse referrals are by far the largest category of referrals into children’s social care. Many 

of these referrals result in children being made the subject of child protection plans and this has 

accounted for the high numbers of children under the category of neglect. Work has now been 
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undertaken by DCST to re-categorise these children as for many, the more appropriate category 

would be that of emotional abuse. As a result emotional abuse is now the highest category, this will 

provide a clearer focus for the work to support these families, ensuring that more appropriate 

assessments of risk are undertaken. 

 

Impact and challenges 

DSCB is assured of the progress being made and that children at risk of harm through domestic 

abuse, are appropriately safeguarded. Through the Section 11 process partner agencies provided 

assurances about their services to demonstrate there is an awareness and understanding of the 

impact of domestic abuse on children. 

 

4.1.5 - 1(e) Practitioners understand and are able to respond to the early signs of neglect and 

this can be evidenced by a reduction in the number of families accessing social care services 

where neglect has been identified 

The DSCB Neglect task and finish group was established in 2016 to provide a greater focus on 

neglect. The Neglect Strategy was launched and a programme of training delivered. A multi-agency 

assessment tool kit was also launched based on the graded care profile. Extensive work took place 

through the task and finish group to ensure that the strategy and associated tools were disseminated 

across the partnership, for example Doncaster Policing Teams have raised awareness as part of their 

team briefings, whole school training has been updated to include the toolkit. 

 

As a result of this work, in 2017 Team Doncaster placed neglect as a key priority within the Children 

and Young People’s Plan 2017-2020 and the work of the DSCB task and finish group was adopted by 

the Children and Families Partnership themed group on Neglect. This demonstrates a decisive cross 

organisational commitment to ensure no child living in Doncaster suffers significant harm as a result 

of neglect. DCST has been successful in its bid to become one of the DfE’s Partners in Practice. As 

part of this DCST have been awarded funding to develop an MST team that will focus on neglect of 

adolescents with a particular focus on those at risk of wider child exploitation issues. 

 

The CYPP group has developed the performance framework to ensure there is a clearer picture of 

neglect and the impact of the strategy. Assurance reports will be provided to the DSCB on progress. 

A review has been undertaken of all children subject to a child protection plan under the category of 

neglect which has resulted in a change in categorisation. (see 1(d) above) 

 

Impact and challenges 

The DSCB undertook an audit in February 2018 to evaluate the impact of the strategy; however this 

has indicated that the toolkit is still not being widely used. To address this additional training has been 

provided with nine courses arranged on a monthly basis which will enable 230 staff to be trained. 

Work needs to be undertaken with partners to ensure appropriate staff have received the training and 

are supported to use the toolkit. It has been agreed that neglect will be added to the early help audits 

as a means of ensuring that the toolkit is used to support families before problems become 

entrenched. 

 

4.1.6 - 1(f) Services are in place to support young people’s mental health and the impact of 

these services can be seen in a reduction of hospital admissions for self-harm and attempted 

suicide 

(OR6, Para 152)  Undertake a review of those children and young people admitted to hospital 

for self-harm and attempted suicide to determine reasons that will inform suitable preventative 

work. 

The DSCB continues to build on its previous work in relation to young people’s mental health. In 2016 

the DSCB undertook an audit of young people who had been admitted to hospital as a result of 

attempted suicide or self-harm. The audit identified that CAMHS tends to work in isolation from other 
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agencies and on occasions young people’s health needs wait until they are in crisis before support is 

provided. The Local Mental Health Transformation plan was presented to the DSCB and outlined how 

it intended to support young people earlier by appointing mental health specialist workers to provide 

advice in schools. The impact of this work on young people’s resilience has yet to be evaluated. 

 

In 2017, the DSCB Case Review Group (CRG) was notified of two young people who had been 

admitted to hospital after attempting to take their own lives. The CRG undertook a learning lessons 

review which identified a number of issues including the shortage of ‘tier 4 beds’ for young people 

assessed as having a mental health diagnosis. Also noted was the importance of partners working 

together to support young people where it is unclear if behavioural issues are caused by underlying 

mental health problems. The DSCB have developed an action plan which is being progressed by the 

Mental Health & Wellbeing Strategy Group.  

 

Impact and challenges 

Our data shows that recently there has been a decrease in the number of young people presenting at 

Emergency Department who have self-harmed. Although this may be an indication of positive impact 

it is not yet clear that this is a causal relationship, further investigations will be needed.  

 

The Board is also aware that there are still issues about the availability of tier 4 beds. Although this is 

a national issue, work being undertaken through the Doncaster Place Plan, to ensure a robust 

partnership approach to young people by intervening earlier, is likely to reduce the demand for beds. 

The Board will seek assurance on the effectiveness of early support for mental health provided 

through the Consultation and Advice Service and on the impact of the Place Plan. The action plans 

from the case reviews will be evaluated. The Board will also seek assurance on the impact of work 

being undertaken to promote resilience in young people. 

 

4.1.7 - 1(g) Signs of Safety model is rolled out across the partnership and the DSCB is 

provided with evidence to demonstrate the effectiveness of the approach in Doncaster 

The DSCB is supporting the roll-out of Signs of Safety (SoS) across the partnership as a way of 

improving risk assessment and ensuring a consistent approach to working with vulnerable families. 

The DSCB Training Manager undertook a gap analysis to identify who requires training at what level. 

This has proved effective ensuring the right people have been trained. The DSCB currently runs 

regular road shows to raise awareness as well as more in depth courses for those who will regularly 

use the approach.  Members of the DSCB training pool are now actively involved in the delivery of the 

SoS training. The training manager and training pool members have developed an in house two day 

training which is now being rolled out to multi agency partners. 

   

There is evidence through file audits that the model is widely used and embedded in practice. It is 

also being used by the DSCB in its performance reporting to help identify risks and what needs to 

change. 

 

Impact and challenges 

The DSCB multi-agency audits include questions on the use of Signs of Safety and have identified 

that professionals are increasingly using the model for evaluating risk. The DSCB has undertaken an 

audit on the implementation of the model. This demonstrated that the model was being effectively 

used across the partnership.  

4.2 Strategic Priority 2: DSCB has a clear understanding of the effectiveness of the 

safeguarding system in Doncaster and can evidence how this is used to influence the Boards 

priorities 

 

4.2.1 - 2(a) DSCB data set provides the Board with appropriate information to enable it to 

identify the key safeguarding issues in Doncaster 

Page 104



 

22 
 

(OR3, para 149) Ensure that high quality performance data is available and robust analysis 

occurs to enable the Board to have a good understanding of child protection and safeguarding 

activities across Doncaster. 

(OR7, para 153) Improve the measurement of the impact of the DSCB work, including ensuring 

the experience of the child is at the centre of partnership working and monitoring of activities 

The DSCB now has a suite of performance reports which enables the Board to be assured of 

progress on a wide range of performance indicators across the safeguarding agenda. The report is 

based on the Munro dataset and is made up of a performance outcomes report, child sexual 

exploitation performance report and performance data on the effectiveness of the Board. The Quality 

and Performance group scrutinises the performance reports, develops actions as a result of data 

analysis and provides the Board with an assurance summary report. 

 

In an attempt to streamline processes and reduce duplication, the partnership agreed that the 

Children and Families Partnership performance report would replace the DSCB performance 

outcomes report in the suite of reports. In Quarter 3, the quality and performance group received the 

first of these reports. This is a work in progress; the quality and performance group will review the 

new reporting formats to ensure they provide sufficient assurance for the Board. 

 

Impact and Challenges 

The performance data has been used to inform the work streams of the quality and performance 

group. For example, the report highlighted concerns about the number of young people being referred 

to substance misuse services (Project 3) by DBTH. A performance challenge meeting took place to 

explore the issue more fully. As a result an audit was undertaken by DBTH which demonstrated that 

most young people who attended the emergency department would not have required a referral to 

Project 3. Nevertheless, Public Health information suggests that numbers should be higher. Work 

continues to try and reach agreement on the way forward. 

 

The performance report also identified an increase in the numbers of re-referrals into DCST and a 

single agency audit was completed to identify the cause and take appropriate action. 

 

4.2.2 - 3(2) DSCB disseminates the lessons from case reviews, audits and complaints to 

practitioners and can evidence the impact this has had on practice 

(OR4, para 150)  Ensure there is a programme of audits, and re-audits, to identify the strengths 

in multi-agency practice and where weaknesses are identified these are addressed promptly. 

(OR8, para 154)  Implement a system to evaluate the effectiveness of training delivered and 

monitor the impact on practitioner’s work. 

The Case Review Group has met regularly throughout the year and has considered seven cases. In 

four of these, a Learning Lessons Review was undertaken using the Welsh Methodology. One of 

these is still ongoing.  The learning from these reviews has been incorporated into the DSCB training, 

disseminated through learning briefs and through workshops at the DSCB Conferences.  A further two 

cases have been considered by the Serious Case Review Panel, both of these are awaiting further 

information before a final decision is made.  

 

The Board has a programme of multi-agency audits and also receives information from partners on 

single agency audits. Multi-agency audits have been undertaken on Children in Custody and Secure 

Accommodation, Signs of Safety, a re-audit of neglect and a joint audit with the Community Safety 

Partnership on the effectiveness of MARAC arrangements. The quality and performance group has 

received a range of single agency audits from across the partnership. 

 

The effectiveness of training is measured on a number of levels including numbers trained, 

evaluations received and impact on practice. The Workforce Development Group has continued to 

refine its data collection to ensure the number of training places made available is sufficient. This has 

Page 105



 

23 
 

been particularly effective in the roll out of Signs of Safety training where a gap analysis has been 

completed to ensure the training is reaching the right people. A more strategic approach is being 

taken in relation to safeguarding training, acknowledging the role which single agency training has in 

ensuring we have a skilled and knowledgeable multi-agency workforce. 

 

Impact and Challenges 

Actions from case reviews have included changes in or development of new procedures and 

guidance such as the development of multi-agency Child in Need procedures and good practice 

guidance for children in secure accommodation. Audits are being undertaken to evaluate the impact 

of changes, such as the improved process for ensuring GPs are notified where a child becomes the 

subject of CIN or Early Help. 

 

The Board has not always disseminated lessons in a timely way and this is an area which needs to be 

improved to ensure that there is greater impact of the work. The Business Unit has now developed a 

‘2 minute’ briefing’ format which enables lessons to be disseminated quickly across the partnership. 

These have been positively received by practitioners. 

 

Through its gap analysis the Workforce Development Group has effectively embedded Signs of 

Safety training across the partnership. This model is now being repeated in relation to the Neglect 

Toolkit. 

 

4.2.3 - 2(c) DSCB members have an understanding of the issues affecting front-line 

practitioners and can evidence how this has influenced the development of services 

The DSCB holds a quarterly Practitioner Forum which enables a direct line between the Performance 

Accountability Board (PAB) and frontline practitioners. This is facilitated through the attendance of the 

Independent DSCB Chair at both meetings. Key topics from PAB are also discussed at the 

Practitioner Forum and the discussion is used to influence the development of services. The forum 

has covered topics such as barriers to early help, help for young people who self-harm, the new Child 

in Need Procedures, Criminal Exploitation and learning from case reviews. 

 

The views of practitioners are also sought in the DSCB multi-agency audits and through the 

practitioner groups established when a learning lessons review is undertaken. 

 

Impact and Challenges 

The work of the Practitioner Forum has been an effective mechanism in helping the PAB understand 

the operational safeguarding system. The DSCB needs to ensure that feedback from practitioners is 

incorporated into the communications plan under the new safeguarding arrangements. 

 

4.3 Strategic priority 3: DSCB communicates effectively to ensure that the work of the Board is 

well publicised, that learning is disseminated and that the voice of children, young people, 

practitioners and the wider community (including minority groups and faith groups)  are able 

to influence the Board’s work. 

 

4.3.1 - 3(a) Ensure the effective implementation of the communications strategy by the sub-

groups, clearly identify what key messages will be shared with whom and that the impact is 

evaluated 

 (OR9, para 155) Develop a communication strategy for the Board to ensure that the work of 

the Board is well publicised and that the learning identified through the Board’s scrutiny and 

review functions is disseminated across the children’s services workforce and the 

communities in Doncaster 

The DSCB has a communications strategy which indicates how information will be disseminated 

cross the partnership. In order for each sub-group to be aware of what communications need to be 
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shared this is a standing item on all the sub-groups agendas. Any communications are posted on the 

Boards website, sent out through the DSCB mailing lists, emailed to all Board and sub-group 

members for dissemination in their own agency. This method of communication is still being 

embedded but appears to be effective.  

 

The Board held a Safeguarding Fortnight in October 2017, which was in collaboration with the 

Safeguarding Adult Board. All partners contributed to this, a range of activities took place across the 

borough highlighting some of the Boards key messages such as neglect and safer sleeping.  

 

Recently, from 12 March 2018 to 18 March 2018 the Board promoted the Lullaby Trusts Safer 

Sleeping week by purchasing publicity materials which were distributed across the partnership and by 

holding its own media campaign through its website, Facebook page and twitter. 

 

The DSCB communications is carried out by the business unit. It does not have any trained 

communications or marketing officers and develops its own communications. Last year the Board was 

provided with a new website but this has not proved very effective: it is hard to navigate, does not 

have the facility for a private Board member area and although a great deal of information is stored on 

the website; this is often lost due to unclear signposting. Attempts have been made by the Business 

Unit to improve the website but due to its inflexibility little improvement can be achieved. The Board 

has now agreed that it will purchase a new website to have greater flexibility, functionality and impact. 

 

The Business Unit keeps a mailing list of 3000 professionals across the partnership which it shares 

communications with; an evaluation of impact has yet been undertaken.  

 

4.3.2 - 3(b) Ensure partners demonstrate how they are communicating with children and young 

people and how this influences service provision 

 (OR7) Improve the measurement of the impact of the DSCB work, including ensuring the 

experience of the child is at the centre of partnership working and monitoring of activities. 

(See also OR9 above) 

The Board has ensured that children’s views are included in audit activity and through case reviews. 

This has only been partially successful as young people are often reluctant to contribute to such work. 

The Board provided a young person’s version of the annual report which is available on the DSCB 

website. Young People provided a session at the Autumn Conference focussing on a contemporary 

view of mental health. The child sexual exploitation team engage well with schools around issues of 

sexual health and the safeguarding fortnight targeted many of its events in schools. 

 

The partnership is in the process of developing a Young Advisors group. DSCB representatives are 

contributing to this so that in future the Young Advisors will also provide the voice of young people to 

the DSCB. Partners provided assurance through their Section 11 returns stating how they incorporate 

the voice of children in the development of services.  

 

Impact and Challenges 

An area for development will be to improve the collation of young people’s views where an audit or 

case review has taken place.  

 

The DSCB challenged Public Health regarding the provision of health carousels in schools with the 

effect that these continued albeit in the short term. It is expected however that schools will book in 

sessions themselves and there is a concern that this is patchy. The DSCB will be seeking further 

assurance to ensure this valuable information source for young people continues. 
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4.3.3 - 3(c) DSCB ensures community groups such as Faith and Culture groups and sports 

clubs understand safeguarding issues and can demonstrate that they have key safeguarding 

standards in place as identified by the DSCB 

The DSCB has worked closely with Doncaster Expect Youth to ensure the sport sector has 

appropriate safeguards in place for young people. This commenced with supporting some key groups 

to undertake a self-audit, then providing safeguarding training and support with procedures.  

 

Work has continued by DCST providing a resource to work with the DSCB Training Manager to make 

wider links with the sector. Smaller non-statutory organisations including youth, sports, faith and 

community groups have been particularly targeted. Other organisations that may not be voluntary like 

theatre, dance and martial arts groups have also been included. An online survey has been 

developed in order for groups to express their views about what support they feel would be helpful 

from DSCB.  Training for trainers session has taken place with a view to developing a pool of trainers 

to enable the sector to be self-supporting. 

 

Work has continued to provide training to the faith sector although there has been less emphasis on 

this work during 2017-18. 

 

Impact and Challenges 

The PAB has considered the partnership links with the voluntary community support team. In order to 

ensure a more coordinated approach the DSAB, DSCB and the DMBC Voluntary Sector Coordinator 

will work together to ensure there is a cohesive approach to safeguarding in the voluntary community 

support. 

 

4.3.4 - 3(d) DSCB partners demonstrate how they are ensuring that the children’s workforce 

understands the importance of cultural competency in safeguarding children 

Partners were asked through the Section 11 audit to provide assurance to the DSCB on cultural 

competency. Most agencies provide this through its training, although few seem to have courses 

which cover this topic specifically. 

 

Impact and Challenges 

This will continue to be considered through the self-audit processes. 

 

4.4 Strategic Priority 4: DSCB is aware of emerging issues which have implications across the 

partnership and works effectively to ensure appropriate action is taken 

 

4.4.1 - 4(a) The Performance Accountability Board continues to ensure there is a coordinated 

approach to priority issues which have cross-cutting agendas, in particular Early Help, 

Missing Children and demand management at Children’s services ‘front door’. 

The PAB has continued to meet quarterly and has a high level of commitment at Chief Officer level. 

Topics which have been shared at the PAB include: 

 Ensure joined up work with Community Safety Partnership (CSP) in identifying and 

responding to child sexual exploitation hotspots 

 Understanding of thresholds 

 Screening of domestic abuse referrals from SYP at the front door 

 Support for children at risk of self-harm 

 Children who go missing 

 Voluntary community support 
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Impact and Challenges 

Outcomes which have come from this work include:  the provision of a worker within Multi-agency 

safeguarding hub to filter domestic abuse referrals, a review of children missing from care which has 

led to the development of the Protecting Vulnerable Young People Group (PVYP) and the provision of 

joint planning for the most vulnerable young people. 

 

An agreement has been reached with the DMBC VCS Coordinator to ensure Safeguarding Board 

representation of key VCS groups to ensure more effective links are in place. 

 

4.4.2 - 4(b) DSCB promotes opportunities for working across geographical areas where this 

would provide a more cost-effective response or improvement to current working 

arrangements 

SYP have developed a South Yorkshire Safeguarding Forum and initiatives such as female genital 

mutilation are being taken forward on a sub-regional basis. Going forward opportunities for sub-

regional training and procedures will be pursued, however as all LSCBs are currently in the process of 

implementing the changes brought about by the Children and Social Work Act 2017, joint regional 

working opportunities have been delayed until local arrangements are in place. 

 

Impact and Challenges 

The DSCB will continue to make links across the sub-region to consider joint initiatives which will 

benefit the safeguarding agenda in Doncaster. 

 

4.4.3 - 4(c) DSCB promotes opportunities for working with other strategic partnerships where 

this would provide a more cost-effective response or improvements to current working 

arrangements 

The DSCB has worked collaboratively with DSAB on the Safeguarding Fortnight and on a joint self-

assessment process challenge (Section 11). Opportunities for joint training have been utilised to avoid 

duplication, for example with regards to Female Genital Mutilation, Modern Slavery and Prevent. 

The DSCB is currently working with Safer Stronger Doncaster to undertake a joint audit of MARAC 

processes and SSD provides updates to the DSCB on its progress in domestic abuse.  

 

Impact and Challenges 

The new safeguarding arrangements are incorporating the streamlining of strategic groups. This work 

will review current working arrangements and make proposals for the future. 

 

4.4.4 - 4(d) DSCB establishes appropriate processes to ensure the implementation of the Wood 

Review 

The work to progress the implementation has been awaiting the publishing of the Government 

guidance, “Working Together”. However, due to the delay in this guidance, work has now commenced 

on those areas where there has been a consistent Government view. Details may need adjustment 

when the final guidance is produced but this is unlikely to affect the overall direction of the work. 

 

The DSCB, DSAB and SSD are working together to consider how the work of the three Boards can 

be streamlined. The work is currently in a consultation phase across the partnership. A Project 

Initiation Document has been developed and a governance structure agreed. The action plan is being 

progressed and the new arrangements are expected to be in place well ahead of the government 

deadline of April 2019. 

 

Impact and Challenges 

This work will continue to be progressed to ensure implementation of the changes within the 

timescale of 2019.  
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5.  Effectiveness of the Safeguarding Arrangements 
 

This section covers the statutory responsibilities which the Board must have oversight of as identified 

in Working Together 2015. It provides a statement on the sufficiency of arrangements to ensure 

children are safe and identifies challenges and priorities for the coming year. 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

5.1 Children in Need  

 

Doncaster has a higher number of child in need cases than the national average. The average rate of 

child in need cases, under the age of 18 years, for 2016/17 was 404, and this has risen by 22.5 cases 

to 435 in 2017/18 per 10,000 of the population. The latest national annual figure stands at 330 (LAIT 

table November 2017) which indicates a slight decrease of 7.3. Doncaster statistical neighbours 

average at 402.81 which is an increase by 28.87. The most recent national data confirms that the 

Yorkshire and Humber district saw a rise in child in need cases by 16.10 from the previous year.  

 

Performance Indicator National 

Average  

2016/17 

Doncaster 

Average 

2015/16 

Doncaster 

Average 

2016/17 

Doncaster  

 Average 

2017/18 

 

Number of CIN cases per 

10,000 of population 

under the age of 18 years. 

 

 

330.4 

 

382 

 

404 

 

435 
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DCST ensures that child and family (C&F) assessments are updated every six months in order to 

ensure cases are held at the correct level. It is noted however there are a significant number of C&F 

assessments which result in no further action (NFA); this has been the trend throughout the whole of 

2017/18. National figures indicate that year on year Doncaster has typically had more numbers of 

assessments resulting in NFA than both statistical neighbours and the rest of the country. There was 

a slight reduction in Q4 in the number of assessments leading to NFA to 887 of from 955 in Q3 but 

this number remains very high placing significant demand on resources. The DCST are completing 

ongoing work to address this and DSCB will seek assurance as to how the progress of such work 

early in 2018/19. 

 

It is reassuring to note there has been an increase in cases being stepped down to early help to 

ensure families are supported to sustain changes with the correct level of service provision. This 

demonstrates commitment to the early help agenda; although there is still work to be done to 

understand the reasons why many children are referred to DCST without having first been offered 

Early Help services; this work is being addressed through the Early Help Strategic group, again DSCB 

will seek assurance in the upcoming year. 

 

DSCB have updated Multi Agency child in need procedures in order to ensure there is a robust multi-

agency approach to providing children with child in need plans are provided with an outcome focused 

service. 

 

Recent audits of child in need cases have shown much greater consistency and improved practice 

providing assurance that these children are receiving a quality service at the right level.  

 

5.2 Child Protection   

 
The year 17/18 began with 417 children subject to child protection plans, and closed with 381 children 

subject to child protection plans.  

 

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar 

417 392 377 359 377 356 361 357 385  377 394 381 

 

September witnessed the lowest month of child protection plans at 356, and February was the highest 

at 394. The number of initial child protection plans per month has similar to the previous year; 

however the length of time children have been subject to a plan has reduced. At the end of Q4 March 

17, there were six children that had been subject to child protection plans for over three years, as of 

March 2018 no child has been subject to a child protection plan for over three years. During 2017/18 

83% of plans had ended by the 2 year mark with only six cases subject to a plan for more than 2 

years range and no children were subject to plans for more than three years. Reducing the time 

children are subject to a plan suggests a more timely and robust approach to addressing the child’s 

needs, rather than leaving cases to drift without a clear course of action. 

 

The faster through-put can be credited to improvements in social work practice, improvement in the 

public law outline process and children becoming looked after. Partnership working has also 

improved, as has the quality of planning and monitoring arrangements such as the use of midpoint 

T rend

C hange fro m 

previo us year

371 Doncaster  22.50

982 Yorkshire and the Humber  16.10

970 England  -7.30
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audit reviews. The embedding of the Signs of Safety model across the social work teams, which was 

firstly introduced in the conference service, has also supported the planning and aligned practice 

across the partnership to the conference process.  

 

 

 

 

5.2.1 Child Protection Conference held per month 17/18 

Month Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Total 

ICPC / 

transfer in () 

24/1 

 

17/1 

 

25/1 

 

22 23/3 

 

25/1  

 

28/3  25/1  33 27 31 23/1 315 

(310 

16/17) 

RCPC 43 52 53 49 31 60 48 48 42 53 46 60 585 

(632 

16/17) 

Total 

families 

conferenced 

per month 

68 70 79 71 57 86 79 74 75 80 77 84 900 

(942 

16/17) 

 

The volume of work remains high. There are 6.6 full time equivalent chairs undertaking this work. Of 

the 900 conferences only 3 that took place through the year were held out of time scales. These were 

initial conferences and were held between 1 and 3 days late. This was due to late request and to 

support the family’s attendance at the conference.    

 

5.2.2 % Children subject to a child protection plan for a second or subsequent time 17/18 

Statistical 

neighbour 

average 

2015/16 

National 

average 

2015/16 

2013/14 2014/15 2015/16 2016/17 17/18 

18% 18% 18% 19% 18% 16% 23% 

 

There has been an increase from 16% to 23% in the children who have been subject to a child 

protection plan for a second or subsequent time. In real terms this equates to six children. Whilst this 

is something the Trust is watchful of, it is not considered to be a significant leap from 2016/17.  

 

The category of abuse has altered significantly this year. At the start of 2017/18 there were 298 

children subject to a child protection plan under the category of neglect, 64 children for emotional 

abuse, 27 for physical abuse and 28 for sexual abuse.  Concerns were raised that the correct 

category of abuse may not have been used in some of those categorised as neglect, meaning that 

support for families may not have been appropriately targeted. For example, in some case there was 

an over reliance on the term ‘failure to protect’ in cases of domestic abuse. The conference has 

become more astute in acknowledging that the risk and concern is that the child witnessing adult 

behaviours which result in emotional harm, rather than neglect.  

 

5.2.3 Percentage of categories used at the end of 17/18 

 

Category of abuse % of children under 

each category end of 

2017/18 

% of children under 

each category end of 

2016/17 

% of children under 

each category end of 

2015/16 

Emotional 48% 14.9% 20.50% 
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Neglect 39.1% 74.9% 69.24% 

Physical 9.7% 4.9% 5.86% 

Sexual 3.1% 5.3% 4.31% 

 

Work was undertaken with the conference chairs and partners to look at categorisations, this included 

utilising the Signs of Safety model to explicitly name the concerns, and workshops for the conference 

chairs to ensure a better understanding of neglect. By January 2018 the number of children subject to 

a child protection plan under neglect was 153 whereas the numbers under the category of emotional 

abuse had risen to 163 (The other 2 categories remained relatively stable at 47 for physical abuse, 

and 14 for sexual abuse). 

 

In 2017/18, regular meetings have taken place between the service manager of the child protection 

conference service and partners from South Yorkshire Police, Probation, RDaSH, DBH, CCG, GPs, 

and Education. The aim was to improve working relationships and have resulted in improved 

attendance and contributions to conference and improved working relationships. This work has 

targeted attendance, reports to conference, categories, thresholds and the conference process. The 

impact can be evidenced in the reduction in length of child protection plans. 

 

5.2.4 Agency representation at child protection conferences (CPC) 2017/18 

 

Agency Initial CPs 
and 
Transfer in 
2017/18 

Initial CPs 
and 
Transfer in 
2016/17 

Review 
CP’s 
2017/18 

Review 
CP’s 
2016/17 

Total % 
2017/18 

Total 
2016/17 

Social Worker 100% 100% 100% 100% 100% 100% 

Education 92% 88% 97% 93% 95% 89% 

School Nurse 96% 79% 97% 74% 97% 75.8% 

Health Visitor 95% 91% 97% 83% 97% 85.7% 

Midwifery 92% 66% 89% 81% 92% 69.6% 

Probation 87% 33% 86% 51% 86% 44.4% 

SYP 89% 45% 5% 4% 35% 36% 

 

There have been improved arrangements in joint working with the conference service and South 

Yorkshire Police. Agreements have been reached to ensure improved police representation at 

conferences and improved opportunities for information sharing outside of the conference process. 

 

The DSCB Training Manager supported the child protection conference team to deliver target 

safeguarding training to 300+ GPs from across the borough. This was positively received with 

feedback on how useful the workshops were. A further networking event was held for GPs and DCST 

focussing on referral processes, pathways and thresholds into social care and how GPs can better 

contribute to children’s safeguarding.  Due to the success of these events it has been agreed that 

future to have three events a year with the next two events already planned.   

 

While GPs do not routinely attend conference, there has been a significant increase in their 

contributions through the provision of a report to the conference as the table below demonstrates. 

 

Agency Initial CP’s 
and 
Transfer In 
2017/18 

Initial CP’s 
and 
Transfer In 
2016/17 

Review 
CP’s 
2017/18 

Review 
CP’s 
2016/17 

Total 
2017/18 % 

Total 
2016/17 % 

GP 
reports 

45% 34% 41% 14% 42% 20.8% 
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5.2.5 Participation of children and young people 

 

The child protection team have prioritised participation of children and young people in the conference 

meeting. The strategy has included: 

 A conference chair taking a lead for participation   

 All children over the age of ten being automatically considered for invite - an opt out to invite 

opposed to an opt in to invite. It may be that it is not appropriate for some children to attend due 

to the nature of the concerns, and the child’s resilience and capacity to engage and be present 

in such a meeting.   

 Chairs have to consult with all children over the age of 10 and offer a visit if they did not attend 

their conference to discuss the safety plan, even if only in part; and look at how the child would 

like to be involved in the next  meeting or core group 

 Pre and post child friendly consultation documents 

 Child power point presentations to the conference 

 Childs world tools used in the meeting to support the child and encourage participation and 

sharing of views   

 Older children part-chair their conference with support from the chair, and preparation. 

 Voice group - Speak out Loud (child in need and child protection young person’s participation 

group) 

 Late (after school) conference slot and conferences held in a venue of convenience to the 

young person 

 

5.2.6 Total participation for 2017/18 of eligible children invited to conference 

 

 
 

 

 

The percentage of children who were invited to and attended their conference increased by 16% in 

2017/18. This is a significant increase and  can be attributed to the participation strategy applied, a 

concerted effort by all conference chairs  to include children and young people and listen to their 

voice, and a commitment from social work staff across DCST to seek out and listen to the voices of 

children and promote this in conference. Participation continues as a priority for 20918/19 and we 

hope to build on the success through reviewing how we promote participation and a review of the 

participation strategy. It is our aim and commitment to build on the success we have already achieved 

in 2017/18. 

 

5.3  Looked after Children  

 

The DSCB receives the Independent Reviewing Officer Annual Report to provide assurances about 

services for looked after children. This service undertakes independent reviews of all looked after 

children to ensure their care plan meets their needs. 

 

As at 31 March 2018, there were 570 children in care. This is an increase of 60 children over the last 

year. Although the number of children who have left care has fluctuated slightly as children have 

entered and exited care overall there has been a gradual increase (all figures may change due to final 

verification being completed). 

 

 1st April 2014 1st April 2015 31st March 2016 31st March 

2017 

 Invited Attended Report Total 2017/18 
% 

Total 
2016/17 % 

Year end 
total  

154 101 4 66% 50.3% 

Page 114



 

32 
 

Number of 

children in care 

in Doncaster 

512 483 487 510 

 

    

 

 
5.3.1 Children entering care 01/04/2017 – 31/03/2018 

 
 
Much work is being undertaken under the Doncaster Place Plan to put in place a more robust multi-

agency approach to enable young people to return to their families where possible and reduce the 

number of children coming into care. Through the reviewing process no children have been identified 

who should not have been placed in care. 

 

The number of children being cared for by family or connected people has seen a significant increase. 

This identifies that social workers are effectively identifying more family members, both within and 

outside Doncaster, who can safely care for children.  

 

Carers have been successfully supported by the Trust to apply to the courts for Special Guardianship 

Orders (SGO) and Child Arrangement Orders (CAO). This has ensured that many children have, 

following appropriate assessment, been able to remain with family members or friends and do not 

require the protection of a formal looked after status.  

 

Robust monitoring and frequent reviews of children’s cases continue to ensure DCST are compliant 

with the Judgements by HHJ Munby and HHJ Bellamy in line with children who are accommodated 

under Section 20 of the Children Act 1989.  

 

The types of placement identified for children in care indicates that there has been an increase in the 

number of unaccompanied minors over the last year, with nine more children entering care with this 

status.  

 

There has been an increase in children being placed outside of the local authority. One reason for this 

may be the increase in use of early permanence placements for children awaiting adoption. These 

children would be classed as looked after whilst the care proceedings are undertaken. This is 

considered to be good practice as it reduces the number of placement moves a child will experience. 

 

 

 

 

 

 

513

536 537 537 539 541
550 552 556 558 561

570

480

500

520

540

560

580

Apr 17 May 17 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-18 Feb-18 Mar-18
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Type of placement 

No. of children 

placed during 

2016/17 

No. of children placed during 

2017/18 

Unaccompanied Asylum Seeking Children 3 12 

Placement in adjacent local authorities 80 86 

Placement in distant local authorities 95 110 

Children placed out of authority in foster care 119 124 

Children placed out of authority with families and 

friends carers 
15 17 

Children placed in DCST  with families and friends 

carers 
32 54 

Children who became LAC as a result of remand into 

custody 
0 2 

Placed in DCST  children’s homes (inc. CWD) 16 22 

Children placed in DCST foster care 228 293 

 

 

Legal Status of children in care 
Number of 

Children 

CLA - C1 - Interim Care Order 99 

CLA - C2 - Full Care Order 331 

CLA - E1 - Placement order granted 39 

CLA - J1 - Remanded to Local Authority accommodation or to Youth 

Detention 
1 

CLA - L1 - Under police protection and in local authority accommodation 2 

CLA - V2 - Single period of accommodation under Section 20 97 

CLA - V4 - Accommodated with breaks (no care episodes recorded) 1 

Total 570 

 
5.3.2 Placement stability 

 

It is fundamentally important to children who enter the care system that they receive high quality of 

care which provides them with a stable home. Placement stability provides a good indicator of 

whether this has been achieved. Children who have remained in the same placement for two or more 

years has increased by 1%. Although this is a small increase it is in line with statistical and national 

neighbours and also should be considered within the context of the high number of children who 

became looked in the last year and as such would not be counted as a stable placement. 
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The proportion of children experiencing three or more placement moves has remained stable. 

Disruption meetings are held to review these cases and ensure support is in place to prevent future 

breakdowns.  

     
5.4 Private Fostering 

 
5.4.1 Introduction 

 

Under Working Together 2015, one of the Board’s statutory functions is to develop policies and 

procedures to ensure the safety of and welfare of children who are privately fostered. Private fostering 

is an arrangement made by a child’s parents for a child under the age of 16 (or under 18 if the young 

person disabled) to be cared for by someone other than a parent or close relative with the intention 

that it should last for 28 days or more.   

As part of its challenge and assurance process the DCSB is provided with an annual report on the 

arrangements for privately fostered children. 

 

5.4.2 Private Fostering Notifications/Arrangements in the Year Ending 31 March 2018 

 
In summary: 

7 new private fostering notifications were received 

7 progressed to full assessment 

4 arrangements ended 

70.0% 71.0% 72.0%

40.0%
45.0%
50.0%
55.0%
60.0%
65.0%
70.0%
75.0%

2016 2017 2018

Doncaster Yorkshire & Humberside

Stat Neighbours England

% of looked after children in the same placement for at least 2 years 

11.0%
9.0% 10.3%

0.0%

2.0%
4.0%

6.0%

8.0%

10.0%

12.0%

14.0%

2016 2017 2018

Doncaster Yorkshire & Humberside

Stat Neighbours England

% of children at 31 March with 3 or more placements during the year
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5.4.3 Promoting Awareness of Private Fostering Notification Requirements 

 

Private fostering materials have been sent to social care teams and other partner agencies. 

Private fostering awareness raising undertaken through the Multi-agency Private Fostering Focus 

Group which meets at quarterly intervals. The group which consists of representatives from partner 

agencies provides a forum for professionals to discuss strategies for undertaking a more proactive 

approach in private fostering publicity and awareness raising within their organisations, with the 

Private Fostering Co-ordinator taking the lead and overseeing agencies cooperation and effective 

partnership working in this regard.  The group focuses on sharing responsibility for raising awareness 

of private fostering.   

 

 Private fostering information is included in the DSCB’s website and all board members are 

requested to promote the understanding and reporting of private fostering within their own 

agencies.  

 Statements about private fostering ‘Looking after Someone Else's child' and ‘What is the carer’s 

relationship to the child’ are included in the Doncaster Council Transfer Request Form and also 

the school nursery application forms. 

 Private fostering is embedded in the local authority schools model safeguarding policy, so all 

schools know the procedures and also all staff know how to access support. The Safeguarding 

in Education lead also uses Engage Doncaster to keep the messages going into schools on a 

regular basis. 

 Doncaster College Lead Practitioner Safeguarding include private fostering in their mandatory 

staff safeguarding training.  All new Student Performance and Progress Tutors (SPPTs) been 

made aware of the requirement to report potential private fostering arrangements.  

 Private Fostering is included in the ‘Refresher in Safeguarding Children Training’ pack 

delivered annually to all Private Nursery Managers in Doncaster.   

 The Named Nurse Safeguarding Children has raised awareness of private fostering within NHS 

by including private fostering information in the staff monthly ‘Trust Matters’, newsletter and 

intranet. 

 Private fostering information is included on the fostering service website and promoted through 

our Facebook page.  

 The Private Fostering Co-ordinator has liaised with the Chair for the Faith and Culture groups 

to raise awareness of private fostering with black minority ethnic and faith communities.  

 Women’s Centre Manager has raised awareness of private fostering with the Centre staff.  

Information leaflets in English and eight different languages which include Polish, Czech, 

Slovak, Nepalese, Bulgarian, Mandarin, Russian and Urdu are displayed at the Centre.   

 Activities were undertaken during the private fostering awareness raising week which took 

place from 3rd to 7th July 2017.  The awareness raising and publicity activities were targeted 

towards the public, professionals working with children and young people and adults, 

communities including faith and culture groups.   

 

5.4.4 Safeguarding and promoting the welfare of children who are privately fostered 

 

Social care has a responsibility for ensuring that the welfare of privately fostered children is promoted 

and safeguarded. Each child known to be living in a private fostering arrangement in Doncaster has 

been monitored and supported through Regulation 8 statutory visits. This requires the child to be seen 

alone during each visit unless this is thought to be inappropriate in which case the social worker 

would record the reasons for not seeing the child alone. 
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5.4.5 Priorities for 2018/19 

 

The following action will continue to be undertaken in 2018/19 in an attempt to increase notifications: 

 

 Private Fostering Focus Group will continue to undertake action to promote awareness of 

Private Fostering. 

 Private fostering information to continue to be cascaded to internal and partner agencies. 

 To continue to provide children and young people, parents and carers with private fostering 

information to ensure clear understanding of the requirement to notify private fostering 

arrangements.   

 To raise the profile of private fostering at strategic level with the support of Team Manager.   

The effectiveness of private fostering promotion requires to be monitored by a committed 

management staff, which will scrutinise practice and set targets to improve public awareness.  

The private fostering service would require an annual review of the provision and of the service 

plan, while focusing on trends in the overall impact of the private fostering arrangements. 

 

5.5 Local Authority Designated Officer (LADO) 
 

5.5.1 Background 

 

The role of the LADO (Local Authority Designated Officer) is to have management and oversight of 

allegations of abuse against people that work with children. This includes providing advice and 

guidance to employers and voluntary organisations, liaising with the police and other agencies and 

monitoring the progress of cases to ensure they are dealt with as quickly as possible, consistent with 

a thorough and fair process.  

 

In Doncaster the LADO service is part of the Safeguarding, Standards and Policy Unit of Doncaster 

Children’s Services Trust. The LADO is supported by the Child Protection Conference Chairs who 

provide cover when the LADO is not available. 

 

5.5.2 Analysis of Data and Outcomes 

 

Work has continued to raise the awareness of the LADO role across a number of agencies. From 

November 2017, initial calls for advice from schools are now being dealt with by the Education 

Safeguarding Team. Referrals from educational establishments that do meet the threshold are still 

being dealt with by the LADO. This has resulted in a decrease in referrals that do not meet the 

threshold by 12%. When compared to 2016/17, the numbers of referrals that do meet the threshold to 

hold a strategy meeting has increased by 11%. Although the number of referrals meeting the 

threshold from educational settings has remained the same other areas of the children’s workforce 

has increased. 
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Referrals that met the threshold by primary category of concern 
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Education  38 36 32 32

Nursery  5 3 1 4

Residential Worker  23 16 15 23

SocialCare  6 4 2 1

* Self Employed  4 3 5 6

Police  1 0 1 1

Health  6 3 6 5

Foster Carers IFA  6 10 5 8

Foster Carers DCST  10 10 14 9

Foster Carer other LA  1 0 0 0

Training provider  3 0 1 3

YOS  0 0 1 0

Firefighter  0 0 0 1

Voluntary Youth Organisations  10 8 11 13

Faith Groups  4 4 2 1

Youth Service  0 1 1 1

LeisureServices  0 0 3 3

Total  117 98 100 111

01/04/16 to 

31/03/17

01/04/17 to 

31/03/18

01/04/14 to 

31/03/15

01/04/15 to 

31/03/16

Referrals that met the threshold by primary agency of accused adult 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*Self Employed are not appointed by any agency, group or organisation and can include –  

home tutors, dance instructors, martial arts instructors, child minders. 

 

Only the adult’s primary role has been recorded in this report to avoid duplication. If an accused adult 

has more than one role working with children safeguarding representatives from each of these 

agencies will be invited to the strategy meeting and the risk to children in each of the settings will be 

considered. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Referrals that met the threshold by outcome of allegation 
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In the majority of cases the allegation was substantiated indicating that referrals are generally 

appropriately made and thresholds for referral to the LADO are understood. 

 

5.5.3 Working together with other agencies  

There is clear evidence of good working together with other agencies as LADO strategy meetings are 

regularly attended by the police, children’s social care, adult social care and other key agencies as 

necessary.  

 

The LADO works closely with the adult safeguarding team to ensure the right service area is dealing 

with safeguarding allegations whether this involves children or adults at risk of harm.  

 

In the Ofsted inspection published on 19 January 2018. The role of the LADO was judged as follows: 

 

14. Designated officer (DO) responsibilities are effective and show that there is good 

liaison between agencies when there are concerns that professionals or adults who have 

contact with children may potentially be putting them at risk. The DO ensures appropriate 

child-centred decision-making in relation to risk. 

 

An electronic survey was sent out in January 2018 to everyone who has attended a LADO evaluation 

or strategy meeting from 1st April 2017 to 31st Dec 2017. There were 83 respondents which 

represents 29% of those who were contacted. Of this cohort 49 identified themselves as making a 

referral to the LADO service; the others were invitees to the meeting. The feedback on the service 

was very positive describing it as timely, effective and professional. 

 

5.5.4 Areas for Development in 2018/19 

1. Further development of a system for auditing the work of the LADO that reflects the national 

handbook and standards when these have been agreed nationally. 

 

2. Develop a system to ensure that referrals are dealt with consistently by the Child Protection 

Chairs when the LADO is not available.  

 

5.6 Child death Overview Panel 

 

The Regulations relating to child death reviews The Local Safeguarding Children Board (LSCB) 

functions in relation to child deaths are set out in Regulation 6 of the Local Safeguarding Children 

Boards Regulations 2006, made under section 14(2) of the Children Act 2004. 

The LSCB is responsible for: a) collecting and analysing information about each death with a view to 

identifying: 

 

(i) any case giving rise to the need for a review mentioned in regulation 5(1)(e);  

(ii) any matters of concern affecting the safety and welfare of children in the area of the 

authority;  

(iii)  any wider public health or safety concerns arising from a particular death or from a 

pattern of deaths in that area; and (b) putting in place procedures for ensuring that there 

is a coordinated response by the authority, their Board partners and other relevant 

persons to an unexpected death. 

During 2017-18 the Panel met on five occasions and reviewed 27 deaths. 

Of these deaths 18 were identified as having modifiable factors and eight had no modifiable factors. In 

one of the deaths there was insufficient information to determine whether a factor was modifiable or 

not. 
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One of the cases reviewed had been subject to a published serious case review. The panel accepted 

the recommendations of the serious case review. 

Since 2012 there has been an increase in the number of modifiable factors identified in child deaths. 

This is in keeping with the national trend. This is thought to be due to the CDOP process evolving and 

developing a more consistent approach to understanding ‘modifiable factors’. In addition, local trends 

may have begun to emerge which would suggest that deaths should be assessed as having had 

‘modifiable factors’ when previously this would not have been the case. 

 

Factors identified as modifiable does not mean the factors fully explain the child death but they are 

considered to be contributing factors. Some examples of the modifiable factors found in the reviews 

include: 

 

 Smoking during pregnancy or by the parent or carer in the household 

 Parental mental health 

 Domestic violence in the household 

 Underlying health conditions 

 Access to medical services 

 

This categorisation does not indicate any implication of blame on any individual party but 

acknowledges that where factors are identified, the death may have been preventable if that factor 

had been addressed. Nationally, the trend has been for a gradual year on year increase in the 

percentage of child death reviews identified as having modifiable factors: 24% in 2017 compared to 

20% in 2011.  

 

Following the review of a child death, the CDOP has the ability to take action or make 

recommendations. In the last year the CDOP has: 

 

 Undertaken a further Safe Sleeping Campaign to enhance the information already 

provided to new parents 

 Reviewed the response to parents smoking in pregnancy to consider whether or not it is 

sufficient. This work is ongoing at the time of writing 

 Mapped bereavement support to ensure sufficiency 

 

Overall attendance at the panel has been good.  The majority of agencies have achieved 100% 

attendance at the panel meetings.  

 

There are a number of relative strengths of the Doncaster CDOP:  

 

 The panel generally has a high level of attendance indicative of strong multi-agency 

engagement 

 Recording of ethnicity has improved significantly. 

 The number of child deaths awaiting review is minimal. 

• Learning and engagement with other panels within South Yorkshire is continuing. This is 

done via quarterly meetings and newsletters. An audit of modifiable factors across South 

Yorkshire has taken place to ensure greater scrutiny of modifiable factors and ensuring 

that local practice reflects national practice.  

 

5.6.1 Areas for Development  

 

CDOP will continue to evolve and develop in line with the recommendations of the Wood Review and 

the guidance contained within the new Working Together 2018. 
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5.7 Workforce Development 

 
The period 2017-18 saw a continuation of the significant progress over the last four years in relation 

to multi-agency workforce development. In 2016-2017, the Workforce Development Sub Group 

(WDSG) reviewed its Terms of Reference to provide a focus on the production of a quarterly report 

detailing both multi agency and single agency training delivered alongside gap analyses in respect of 

strategic priorities. The outcome of the review was that single agencies will be required to provide an 

annual report detailing training delivered and assurance of workforce competence against strategic 

priorities.  

 

The Board has a strong commitment to multi-agency training and continues to invest in developing a 

multi-agency training pool. The role is supported by a person specification and job description. There 

have been significant contributions from members of the multi-agency training pool and the training 

pool continues to deliver high quality training. The DSCB training offer continues to span a range of 

safeguarding subjects outlined in the table below: 

 
 

 

 

DCST , 376

DMBC, 198

Education , 485

St Leger 
Homes, 56

Doncaster 
College, 17

South Yorkshire 
Police, 10South Yorkshire 

NPS, 11

South Yorkshire 
Community 

Rehabilitation 
Company Ltd , 7

South Yorkshire Fire 
& Rescue  , 0

RDaSH , 196

DBHFT , 121

CAFCAS
S, 1

Voluntary and 
Community Sector  

, 452

Attendance at all Training by Partner Agency
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The chart above demonstrates strong engagement from across all of the key agencies involved in 

children’s safeguarding. In total 1,991 training places have been utilised. This positive engagement 

allows key messages and information to be easily shared.  

 

5.7.1 Range of Courses Delivered by the Doncaster Safeguarding Children Board 2017-18 

Courses Delivered Number of Sessions 

Effective Partnership  4 

Neglect Toolkit 4 

Child Hood Neglect 3 

Child Sexual Exploitation 9 

Delivering Early Help Role of the Lead Practitioner 11 

Recognising and Responding to Sexually Harmful Behaviour 1 

Signs of Safety Roadshows 7 

Hidden Harm 1 

Domestic Abuse Seminars 6 

Welsh Method Training 1 

Introduction to Early Help 20 

Signs of Safety two day training 4 

Signs of Safety three day training 1 

Young people Risk Taking and behaviours 2 

Early Help Outcomes and Plans 5 

Understanding Eating Disorders 1 

LADO Seminar 2 

Introduction to ‘Getting on’ programme 1 

VCS Training for Trainers 1 

Total Number of Courses  84 

 

The period April 2017 to March 2018 saw a broad range of courses delivered. These varied in length 

in accordance with the Board’s approach to flexible learning.  This allows participants to be selective 

in choosing which courses they wish to undertake matching them to their individual learning needs.  

 

5.7.2 DSCB Conferences 

During the year the Board ran two conferences at the Keepmoat Stadium. Both conferences were 

very well attended by the range of agencies represented on the Board, with over 180 delegates from 

the statutory, voluntary and private sectors. The Spring Conference welcomed “Annie - Safeguarding 

Survivor” who shared her parental experience of the child protection system. The delegates also had 

the opportunity to view a dramatic performance based again on parental experiences of care 

proceedings. Feedback was very positive and typified by the following comment: 

 “The dramatic performance was really powerful and identified how early help is so important 

………Thank you for an informative day providing me with a lot to reflect upon about my own 

practice and working with other agencies” 

The Autumn Conference considered “Multi-agency perspectives in addressing mental health issues 

within Families”. Although attendance for this conference was low compared to previous events 

feedback was generally positive particularly regarding the workshops. The conference formed part of 

a “Safeguarding Fortnight” in partnership with the Doncaster Safeguarding Adult Board. This 

consisted of a range of training events across Doncaster. 

 

Page 125



 

43 
 

 

 

 

 

6.  Partner Contributions  

 

6.1  Children’s Social Care Services (DMBC, DCST, CAFCASS) 

 

6.1.1 DMBC/LOCYP 

 
In Doncaster, Learning and Opportunities: Children and Young People is a lead partner in delivering 

against some of the DCSB priorities. Although the social care functions are remitted to the Doncaster 

Children Services Trust, the statutory responsibility remains with the director of children’s services. 

The senior leadership team are active members of the DSCB.  

 

EXPECT Youth Alliance 

The council has a duty to provide access for children and young people to good youth provision. 

Since 2016, Expect Youth have been commissioned to deliver the universal youth provision 

previously provided through the council. Under the EXPECT umbrella engagements with young 

people has increased. Recently, EXPECT were successful in receiving funding through the Social 

Mobility Opportunity Area to provide an extended range of holiday activities, as well as support those 

children and young people at risk of “holiday hunger”.  

 

Expect Youth also sit on the child sexual exploitation sub Group board. The council’s contribution to 

the youth offer is through youth hubs which bring together services for all young people but 

particularly offering targeted support such as Learning difficulties and/or disabilities and Lesbian Gay 

Bisexual Transgender and Questioning. 

The local authority is leading on developing a comprehensive borough wide youth strategy.  

 

Family Hubs are the conveners and co-ordinators of the local early help offer; and bring together 

services to be the “go to place” for all families with a focus on how they respond together for families 

when there are additional, multiple or complex needs. This could include services such as Family 

Group Conferencing, CAMHS, Stronger Families support or domestic abuse services. 

Focus continues to be on how services respond together to work with families, through a team around 

the family approach and underpinned by the Early Help Assessment. It is our ambition to develop 

whole family work over the coming year.  

 

Over the last year (Q4 15/16 and Q4 16/17) requests into the early help hubs have increased by 31%  

The number of cases has also increased in the past 12 months with on average between 1500 – 2000 

cases open at any one time. Demand across the EH and SC system has increased and as a 

partnership there is a need to consider our response to managing demand – this is a key priority for 

2018/19. In addition, up to May 2017 of the cases closed 44% had de-escalated. For the year ending 

Mar-18 the number of cases that had closed with a reduced vulnerability was 46%. 

  

Services for 0 -5s  

DMBC’s commitment to early help is also being delivered through the services for 0-5s. An outreach 

offer has been developed to work directly within family homes to support childhood development, 

improve outcomes and encourage access to universal services for identified vulnerable families.  

Clear protocols and policies are in place to ensure that staff follows safeguarding procedures. 

Safeguarding is routinely discussed at team meetings and there is an expectation that staff is trained 

to level three.  Action plans are in place to evidence the implementation of the signs of safety and the 
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neglect strategy.  Partnership working with a range of services also supports more complex needs 

within families. Registration and engagement figures to family hubs are improving.  

 

The Early Years’ Service continues to support the public voluntary industry sector which has resulted 

in all public voluntary industry settings being Good or Outstanding - no recommendations for 

safeguarding, and continued improvement in Ofsted judgments for Childminders (Good -85%). 

Safeguarding audits (Section 11 audits) are near completion for all newly registered settings and for 

those settings where there is an identified cause for concern’. Follow up and intensive support has 

been provided to monitor the impact of these. These will all be completed by May 2018. 

Basic Awareness and Refresher in Safeguarding and Child Protection training has been provided, as 

well as WRAP training to raise awareness of the Prevent duty guidance. Providers are signposted to 

relevant safeguarding training to enhance their knowledge. In addition, safer recruitment is a strand of 

the safeguarding training and forms part of the section 11 audits.  

 

The Education Service (Learning Standards and Effectiveness) 

The Head of Service for Education works closely with the CYPS Safeguarding Manager. 

Developments this year include the implementation of a new virtual system to analyse section 

175/157 reports, enabling greater efficiency and targeted support. 

This service handles all Ofsted complaints related to schools. The number and frequency of these has 

lessened in the last six months although there are a number of very complex cases that require a 

multi-agency response. Termly meetings are held with senior Her Majesty’s Inspectors to discuss any 

emerging safeguarding issues across the authority. 

The Education Advisory Group (EAG) has been relaunched and will meet on a termly basis, reporting 

to the DSCB. This representative group monitors developments and issues around safeguarding in 

schools providing support for DSCB safeguarding priorities.  

Since September 2017, no school has received an ineffective safeguarding judgement. Partners in 

learning offer a safeguarding health check to all educational establishments. This supports leadership 

teams to review safeguarding provision prior to inspection. 

 

CYPS / Education Safeguarding Team 

The CYPS Buy Doncaster Safeguarding Training offers a range of training and network support. 

Termly Designated Safeguarding Lead Networks are very well attended, with over 300 staff attending 

once a term to receive safeguarding updates and training. The safeguarding manager is a registered 

Home Office Trained Trainer and works in partnership with The South Yorkshire Police Prevent Team 

to train more staff to deliver PreventWrap3 workshops. 

This team cascades all DSCB and other agency information via the school portal, Buy Doncaster and 

SMG/ELG meetings. 

This team also offers child exploitation online protection ‘Think U Know’ training to enable staff to 

deliver on line protection / safety to children, families and those who care for them. 

 

Services to Vulnerable Children 

The local authorities’ Special Educational Needs and Disabilities (SEND) team continues to deliver all 

statutory duties under the SEND Code of Practice 2015 on behalf of the local authority. Strong links 

are in place with the wider system, for example special schools, children’s commissioning, the local 

authorities safeguarding lead, Standards and Effectiveness Team, the Children’s Trust and health 

agencies to share information and support safeguarding practice for children with SEND.   Through 

these partnerships the team is able to respond promptly for example when regional or parental 

concerns are raised.  

 

All children’s statements have been converted to Education, Health and Care plans (EHCPs) by the 

DFE deadline set at the end of March 2018. There is a growing demand for educational placements 

for children with SEND, in particular autistic spectrum disorder.  Plans are underway to build a new 
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special school for children with communication and Interaction needs. We are expecting the SEND 

inspection imminently and plans are underway to complete a comprehensive SEND review.   

 

Behaviour Services 

The council has undertaken a systemic review of inclusion, including a full review of all the 

commissioned services for young people accessing alternative provision. All provision has been 

inspected and given improvement plans to secure and develop better outcomes.  

The service has led on the establishment of a behaviour network including primary and secondary 

colleagues to develop stakeholder voice and contribution.  

Within the off-site provision team, the roles of co-ordinators have been strengthened to ensure 

personalised planning for young people, giving them daily contact and ensuring safeguarding across 

the board.  A three year plan is being implemented which will see the development of a Big Picture 

Learning School (American education model), refocussing of the pupil referral provision and better 

management of attendance and exclusions within schools.  

 

The Admissions, Attendance and Pupil Welfare Service (AAPSW) has prioritised the tracking of 

children missing education, supporting protecting vulnerable young people and child sexual 

exploitation meetings. The team has also focused on children who are provided with elected home 

education. Any child reported home alone is also included in their duties to safeguard. The voice of 

the child within case notes show impact and the team have regular case file supervision and audits.  

Challenges are that concerns raised in regard to education are not always seen as safeguarding 

issues, but more attendance issues. 

 

Virtual School looked After Children and Gypsy Roma Traveller 

The new personal education plan process requires schools to offer a view on the emotional health 

and well-being of any child in care and where they are unable to do so the virtual school is supporting 

them to be able to assess it through the strength and difficulties questionnaire. The framework 

provided by Signs of Safety has positively influenced the new personal education plan. 

 

Work is happening to involve the Roma community in more whole school activities which allow 

safeguarding messages to reach them effectively despite language barriers. Close and effective 

working relationships have been developed with the Doncaster Children’s Services Trust, raising the 

profile of the Virtual School.  

 

Through Strategic Commissioning & Transformation there has been a continued focus on quality and 

safeguarding in 2017/18, in particular strengthening the quality aspects within the commissioning 

cycle. This comprises of a Commissioning Toolkit which incorporates as a minimum DCSB standards, 

safeguarding within all service specifications, evaluating the suitability of providers using pre-

qualification questionnaire process, the use of the section 11 self-assessment as a pre-qualifying 

criteria and annual self-assessment for all external providers, a continuous safeguarding issues log 

and dashboard, contract monitoring including quality assurance frameworks.  
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6.1.2 Doncaster Children’s Services Trust (DCST) 

 

The past year has been an important year for Doncaster Children's Services Trust (the Trust). In 2014 

when The Trust was established, children’s social care in Doncaster was evaluated by Ofsted as 

“inadequate”. The Trust was set the target by the Department for Education of achieving a grade of 

“good” by the end of 2017.  

 

In November 2017 the Trust was again inspected by Ofsted. The report was published on 19 January 

2018 and the Trust was evaluated as “good” across all areas of judgment. To achieve this level of 

improvement in such a short space of time was a major achievement for our staff and partners. 

 

The inspection report stated that: 

 

“There have been significant improvements in the quality of support for children in Doncaster.” 

 

And in addition: 

 

“The trust is highly effective in developing a culture for good social work to flourish. As a result, the 

quality of social work is good and is supported by a well-embedded model of social work practice.” 

 

The report particularly outlines our strengths in ensuring that we listen to the views of children and 

young people and concluded that this: 

 

“is at the centre of everything that social workers do”.  

 

The Trust has an established framework for quality assurance that enables senior managers to be 

well-sighted on the quality of front-line practice. The core of this system is the individual audit of 

approximately fifty children’s cases per month across all social work teams including our children with 

Disabilities Team. Audits are undertaken by all operational managers including senior managers, as 

well as our Independent Reviewing Officers and Child Protection Conference Chairs. In addition 

Plans and priorities in safeguarding children for 2018-19 

The continuing functional review of LOCYP will ensure that services are delivered by the council 

that are fit for purpose. Whist the review continues it is essential that this does not hinder the 

pace of change or improvement.  

In addition a Safeguarding Development Review was commissioned to consider the following:  

 Training Needs Analysis for the Children & Young Person’s Directorate in line with 

safeguarding regulations, Working Together, local policy decisions e.g. Signs of Safety, 

escalation of safeguarding issues, etc. 

 Standard Induction pack for Head of Service, Service Manager, and Team Manager levels. 

 Systems and processes for the above, such as a grab pack for urgent/emergency 

safeguarding issues. 

The findings and recommendations of this review will be developed and embedded into practice 

across the whole of LOCYP in 2018 -19. 
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regular thematic audits are undertaken by colleagues in the Centre for Excellence in partnership with 

operational staff.  

 

In 2017 the inspectors stated: 

 

“There are highly effective performance and quality assurance systems, which provide a framework to 

continually improve services. Fifty audits are completed each month by trained and supported 

managers across the trust. Additionally, thematic audits are routinely undertaken and have recently 

considered the quality of supervision and the rate of re-referrals. Findings from audits are discussed 

in regular performance meetings and good practice is celebrated.” 

 

The proportion of cases graded as inadequate or requiring improvement has reduced significantly 

with almost two thirds of cases being graded as “good” or “outstanding”. A system is in place to 

ensure that any actions identified in audits are swiftly addressed.  

 

The Trust has a comprehensive performance framework that provides high quality and up to date 

information to senior managers but which is also very accessible to operational managers, enabling 

managers to address performance deficits and enabling achievements and improvement to be 

acknowledged and celebrated.  

 

In 2017/18, we have continued to embed Signs of Safety across all of our services and this has been 

instrumental in helping us to maintain the pace of change and engage with children and their families.  

Key to the success of the Trust has been our ability to develop a stable and supported workforce. The 

number of agency staff has reduced significantly since the establishment of the Trust and a significant 

number of social workers employed in an agency capacity have chosen to take up permanent posts 

with us.  

 

All senior management posts are filled on a permanent basis and this has enabled consistent, stable 

and highly visible leadership to our staff.  

 

Our children’s homes continue to provide safe care for young people who need this type of 

accommodation and all our homes have been graded as “good” by Ofsted including our short break 

home for children with disabilities. This reflects the skilled and committed staff who work in our homes 

and who regularly “go the extra mile” for the young people they look after. We confidently predict that 

our homes will continue to grow from strength to strength in 2018/19. 

 

As a result of our successes in 2017/18, the Trust has now been awarded Partners in Practice status 

by the DfE meaning that the Trust will now be providing peer support to colleagues in other areas of 

the country.  

 

 

 

 

 

 

 

 

 

 

 

 

 

Plans and priorities in safeguarding children for 2018-19 

The Ofsted inspection made four recommendations for further work: 

 Ensure that all social workers receive high-quality supervision, which is recorded in a timely 

manner.  

 Ensure that assessments, plans and subsequent actions are completed to The Trust’s standards 

for all children 

 Continue to improve the availability of local placement options and ensure that national guidance 

is followed when placing children.  

 Ensure that all children looked after and care leavers have easy access to leisure facilities. 
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An action plan is now in place and our progress is monitored closely via our monthly “Good to Great” 

meetings, chaired by the Trust’s Chief Executive.  

 

In 2018/19, our quality-assurance programme will continue to be used as a means of identifying our 

impact on the children and young people who need our help. The programme will be enhanced by the 

inclusion of observations of social work practice as part of each case audit.  

 

A key focus for 2018/19 will be ensuring that we maximise our internal capacity when children and 

young people need to become looked after, in order to reduce our reliance on private accommodation 

providers and the number of children who need to be cared for outside Doncaster. With the support of 

our partner agencies we have recently opened our own supported independent living home for young 

people aged 16 and over. We will also be expanding our cohort of foster carers with a focus on 

recruiting carers who are able to work therapeutically with young people who have experienced 

traumatic lives.  

 

A key challenge will be to not only maintain but further improve our services in order to achieve our 

“outstanding” target while working within the strict financial envelope and in the context of increased 

demand for services.  

 

6.1.3  Child and Family Court Advisory Support Service (CAFCASS) 
 

Cafcass (the Children and Family Court Advisory and Support Service) is a non-departmental public 

body sponsored by the Ministry of Justice. Cafcass represents children in family court cases, ensuring 

that children's voices are heard and decisions are taken in their best interests. 

 

The demand on the family justice system and on Cafcass services remained very high throughout the 

year, with rises in local caseloads varying across the country. Overall, Cafcass has seen a rise in 

private law applications (involving arrangements for children following parental separation) and a 

small decrease in public law applications (involving the local authority), Cafcass is actively 

contributing to the Care Crisis Review, a sector-wide initiative that aims to stem the increase in care 

cases and promote safe and beneficial outcomes for children. We are also undertaking innovative 

projects that seek to improve practice promote good outcomes for children and make better use of 

limited resources. An example is the three assessment pathways that we have been developing – 

domestic abuse; high-conflict; and parental alienation.  

 

Cafcass’ strategic priorities in 2017/18 were to: continue to improve our performance and the quality 

of our work; contribute to family justice reform and innovation; use our influence to promote 

knowledge and best practice; bring the uniqueness of each child (including diversity considerations) to 

the court’s attention; be efficient and effective in light of high demand and financial constraints.  

 

In February and March 2018, Ofsted undertook its second national inspection of Cafcass, making an 

overall judgement of outstanding. Ofsted found that practice was effective and authoritative, helping 

courts to make child-centred and safe decisions, adding value and leading to better outcomes for 

children. The overall judgement was influenced by many factors including: the exceptional corporate 

and operational leadership; sensitive and knowledgeable direct work undertaken with children in 

relation to a wide range of diversity issues; the culture of continuous learning and improvement; and a 

strong aspiration to ‘get it right’ for vulnerable children. The inspection identified some areas for 

Cafcass to improve relating mostly to the quality of recording and to explaining to court consistently 

when issues of diversity are not relevant to the application. We will be working on these in the year 

ahead and will continue to try to improve our services, and to contribute to family justice reform.  
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6.2 Health Services including Doncaster Clinical Commissioning Group 

(DCCG), Doncaster and Bassetlaw Teaching Hospital NHS Foundation Trust 

(DBTH), Rotherham, Doncaster and South and South Humber NHS Foundation 

Trust (RDaSH), NHS England and Primary Care. 

 

6.2.1 Doncaster Clinical Commissioning Group (DCCG) 

 
As a commissioning organisation Doncaster Clinical Commissioning Group (DCCG) has a 

responsibility for ensuring that health care across Doncaster is delivered to a high quality standard. 

Doncaster CCG’s with its strong Designated Safeguarding Professional function has the capacity and 

capability to support the DSCB in its statutory role to safeguard and promote the health and welfare of 

children across Doncaster. DCCG has continued to actively support health and multi-agency partners 

in their commitment to provide high quality practice across safeguarding services. Endorsing 

organisational responsibilities as outlined through the DSCB, successfully led the multi-agency Child 

Sexual Abuse T&F Group throughout 2017-18. The multi-agency action plan is now complete. A 

major piece of work from this group was the development and implementation of the multi-agency 

policy for safeguarding children and young people who may have been sexually abused. This work 

will now feed into the board’s daily business throughout 2018-19.  

 

The Deputy Designated Nurse for Safeguarding children successfully led the DSCB Neglect Task & 

Finish group; following completion of the assigned action plan, the chair recommended to the board 

that work must continue to ensure neglect remains a priority. The Doncaster Children and Young 

People’s Plan 2017-2020 has placed neglect firmly into its agenda. A neglect theme group has now 

been set up in order to develop a strategy and work plan. The Deputy Designated Nurse for 

Safeguarding children continues to support the strategy as vice chair of theme group.   

 

DCCG is fully engaged in activities that promote the DSCB communication strategy, endorsing the 

need to consult with children, young people and families in service delivery, development and 

planning. DCCG remains in a position that ensures it is fully sighted of any presenting and emerging 

issues that may impact on service deliver and safeguarding practice across the multi-agency system. 

This enables DCCG to influence decision making at all levels of concern. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Plans and priorities in safeguarding children for 2018-19 

Following the Alan Wood Review 2016 and the subsequent amendment to legislation under the 

Children and Social work Act 2017, Working Together to safeguard children 2015 is now under review 

and consultation. Any amendment to the HM Government Working Together document will require 

due consideration by Doncaster Safeguarding Childrens Board and partnership. Doncaster CCG will be 

integral to any review and development process. DCCG remains committed to support the Doncaster 

partnership in shaping, implementing and embedding any transformation programme within the DSCB 

that is in line with any legislative change or amendments in the formal national guidance. 
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6.2.2 Doncaster and Bassetlaw Teaching Hospitals – NHS Foundation Trust 

(DBTH) 
 

The safeguarding team continue to work together with partners to safeguard children across 

Doncaster and Bassetlaw geographical area.  This includes a plethora of meetings both internal and 

external to the organisation.  In respect of DSCB the safeguarding nurses have regularly attended 

Workforce Development, CSE & Missing, Case Review Group and Performance and Quality Sub 

groups.  The Deputy Director of Nursing attends the Board Meetings.   

 

NHS England have tasked provider health organisation with priority areas including Child Protection 

Information Sharing (CP-IS) and Prevent.  DBTH are now live with CP-IS in maternity services despite 

Doncaster local authority not having a live status, going live in our Emergency Department has 

caused frustrations due to information technology problems which we anticipate be resolved in the 

near future.  CP-IS is vital in enhancing child protection procedures.  In a bid to achieve target set for 

Prevent we have increased our Prevent training sessions and introduced an eLearning option. 

 

The team has been extremely proactive in promotion of various safeguarding areas with a three 

monthly newsletter covering various topics. In the hospital we have secured a notice board in the 

public domain which is regularly updated and we have recently launched a Facebook page 

specifically for highlighting safeguarding issues.  We have used these resources to promote National 

Awareness days such as child sexual exploitation, Safer Sleeping for Babies and Modern Slavery 

Awareness.  As a team we participated in the Safeguarding Fortnight with partner agencies. 

 

We continue to deliver safeguarding training at levels 2 and 3 within the hospital and have built on 

multi-agency training for level 3 safeguarding children updates hosting sessions for Signs of Safety 

regularly throughout the year.  This year we have also including a variety of eLearning packages to 

give staff another option with their safeguarding compliance. 

 

As a team we have become more visible in our organisation, visiting wards and advising staff face to 

face regarding safeguarding issues.  There are regular drop ins sessions in the Emergency 

Department and across Children’s Services. 

 

We are proud that our Named Midwife for Safeguarding Children attended an awards ceremony for 

her joint work with partners in respect of Pregnancy Liaison, winning the award for working together to 

protect unborn babies. 

 

Quarterly Health & Social Care meetings organised by the Named Nurse for Safeguarding Children 

have been successful with good attendance from internal services and DCST.  They enable 

information sharing, updates from organisations and an opportunity to raise concerns and highlight 

any issues and escalation from either side. 

 

 

 

 

 

 

 

 

 

 

 

 

Plans and priorities in safeguarding children for 2018-19 

Our main priority in DBTH is to ensure all staff are compliant with their safeguarding training level 

dependent on their roles and responsibilities. 

To use our new means of promotion of safeguarding subjects through social media and notice boards 

as well as existing methods through our intranet, weekly hospital bulletin and our Safeguarding 

Newsletter.  This will ensure staff are fully equipped to recognise any safeguarding concerns and 

address them or seek help to do so.  We can also use these methods to disseminate learning from 

serious case reviews and Local learning lessons reviews.  We will participate in various joint working 

initiatives across both geographical areas by means of prioritisation to ensure all work is relevant and 

proactive to safeguarding children. 
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6.2.3 RDASH - Rotherham Doncaster and South Humber NHS Foundation 

Trust 
 

RDaSH is committed to the priorities of the DSCB and has undertaken a range of activities reflecting 

the commitment to the partnership working.  

 

The key pieces of work have included:  

 

 The embedding and delivery of the Signs of Safety methodology including the comprehensive 

and robust delivery of training in Signs of Safety, reporting and clinical record templates 

reflecting Signs of Safety, supervision records reflecting Signs of Safety and applying the Signs 

of Safety methodology to a range of other activities.  

 The adoption of the Doncaster approach to child neglect including an intensive programme of 

training. 

 Commitment and involvement in the DSCB audit programme and the consequential learning 

from the audits.  

 Membership and active contributions to all DSCB, sub-groups and task and finish groups. 

 Support and involvement in the Doncaster safeguarding week.    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

6.2.4 NHS England 

 
NHS England is the policy lead for NHS safeguarding, working across health and social care and 

leading and defining improvement in safeguarding practice and outcomes. It is the responsibility of 

NHS England to ensure that the health commissioning system as a whole is working effectively to 

safeguard children and adults. Key roles are outlined in the Safeguarding Vulnerable People 

Accountability and Assurance Framework 2015. 

 

Plans and priorities in safeguarding children for 2018-19 

• RDaSH is committed to being a key partner in the new safeguarding arrangements, 

being rolled out in response to changing legislation.  

• To deliver a “Think Family” model of intervention across all RDaSH services in 

Doncaster where children and adults services work closely together to achieve the 

best outcomes for families.  

• To translate and embed the learning from audit and other activities to review 

practice.  

• To influence and support the best practice in relation to child welfare and 

safeguarding, working with partners to achieve the best outcomes for children and 

their families in Doncaster.  

• To embed evidence based safeguarding practice in to all services, keeping the child 

and family at the centre.   
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NHS England Yorkshire and the Humber has an established Safeguarding Network that promotes 

shared learning across the safeguarding system. Representatives from this network attend the 

national Sub Groups, which have included priorities around Female Genital Mutilation (FGM), Child 

Sexual Exploitation, Children Looked After, Mental Capacity Act (MCA), Modern Slavery and 

Trafficking and Prevent. NHS England Yorkshire and the Humber works in collaboration with 

colleagues across the North region on the safeguarding agenda. A review of the Yorkshire and the 

Humber safeguarding network has established local safeguarding network meetings bi-annually in the 

three Sustainability and Transformation Partnerships areas (some now named Accountable Care 

Partnerships) in addition to a bi-annual safeguarding commissioners and providers network event. 

 

Sharing learning from safeguarding reviews 

In order to continuously improve local health services, NHS England has responsibility for sharing 

pertinent learning from safeguarding serious incidents across Yorkshire and the Humber and more 

widely. A North region newsletter is now circulated weekly to safeguarding professionals. Learning is 

also shared with GP practices via quarterly Safeguarding Newsletters, and annually safeguarding 

newsletters for pharmacists, optometrists and dental practices across Yorkshire and the Humber are 

produced. 

An annual North region safeguarding conference is hosted by NHS England North for all health 

safeguarding professionals, this year’s event included learning on neglect, hoarding and asylum 

seekers. Due to the success of last years named GP conference in Yorkshire and the Humber NHS 

England North also held a conference for named GPs to share good practice and learning; topics 

included homelessness, domestic violence, travelling families and safeguarding. 

 

Training & Development 

Designated safeguarding professionals are jointly accountable to CCGs and NHS England and 

oversee the provision of safeguarding training for primary care medical services. The main source of 

training for other primary care independent contractors is via e-learning training packages. 

 

A number of leadership programmes for designated safeguarding professionals have been 

commissioned by NHS England in addition to a 2 day resilience course. The CSE training provided by 

BLAST 'Not Just Our Daughters' has also been provided for front line health professionals.  

 

Assurance of safeguarding practice 

NHS England North developed a Safeguarding Assurance Tool for use with CCGs across the North 

Region, which was implemented in 2016/2017.An online version has been piloted in 2017/18 by NHS 

England in order to develop a national assurance tool for CCG’s.  A primary care version of the online 

assurance is also being piloted by a couple of CCGs in Yorkshire and the Humber. 

 

Specialised Commissioning 

NHS England North Specialised Commissioning service providers are, via the contracting process, 

required to demonstrate compliance with all relevant safeguarding policies and legislation and work in 

partnership with other agencies regarding all aspects of safeguarding.  

Within Specialised Commissioning the Heads of Quality review all serious incidents and liaise with the 

appropriate CCG to review all incidents and work through actions with the provider. Where NHS 

England North Specialised Commissioning is the lead or sole commissioner they work directly with 

the provider, monitor actions and share outcomes with other commissioners. 

 

Health and Justice  

NHS England North Health and Justice Service providers are, via the contracting process, required to 

demonstrate compliance with all relevant safeguarding policies and legislation and work in partnership 

with other agencies e.g. Prison, Police regarding all aspects of safeguarding.  
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In addition, there is a Quality Framework in place which requires all providers to report on a quarterly 

basis regarding any safeguarding concerns, incidents, reviews (including themes and trends). An 

annual audit of Combined Adults and Children’s Safeguarding Standards and an annual safeguarding 

report are also submitted for review to the NHS England local office Quality Surveillance Group. 

 

Complaints and Concerns 

NHS England Customer Contact Centre review all complaints and concerns received and identify 

those containing a safeguarding element for appropriate action. Following receipt of complaints and 

concerns at NHS England North local offices these are reviewed again and any safeguarding 

concerns identified are referred to the safeguarding lead for review and appropriate action. 

 

Priorities in 2017/18 around complaints were:-   

 

 NHS England North regional safeguarding team in partnership with NHS England local offices 

reviewed and agreed a standard process for the management of safeguarding concerns within 

complaints.  

 NHS England North regional safeguarding team has delivered safeguarding training to the 

required standard and level to all complaints staff in accordance with relevant national 

guidance.  

 

Prevent  

 

NHS England North have two Regional Prevent coordinators who work across the North region to 

support Prevent implementation, they are part of the National and regional safeguarding and Quality 

team. This year has seen an increased focus and scrutiny on Prevent implementation within health 

and safeguarding. 

  

6.2.5  Primary Care 

 
Primary care, made up of 43 GP Practices, has fully engaged in the 2017-2018 self-assessment tool 

developed by DCCG as a means of offering assurance of quality safeguarding practice as well as 

identifying areas of support and training. Supported by the Named and Designated function within 

DCCG, primary care continues their daily work and patient consultations with children’s safeguarding 

fully in mind.  

Quality training and network events during 2017-18 in partnership between DCST and DCCG have 

reached 347 primary care GPs and nursing staff. The level 3 safeguarding children training was seen 

to evaluate positively and increased their understanding, awareness and confidence in identifying and 

responding to children safeguarding issues as a means of ensuring children receive help and support 

at the earliest opportunity. The purpose of increasing the network between primary care and DSCB 

was to promote relationship and increase better joint working across the partnership. The initial event 

that took place in March 2018 was evaluated as successful, with a further network session plan for 

July 2018 it is hoped that relationships and positive working will continue to develop. 

Through training and support the safeguarding and standard have continued to monitor GP 

engagement in the child protection conference process, the intensive work between the safeguarding 

leads both in DCST and DCCG has seen an overall improvement in the submission of reports for both 

initial and review case conferences throughout 2017/18. 

 

 

 

 

 

 

Plans and priorities in safeguarding children for 2018-19 

2018/19 will see primary care continue to strengthen their safeguarding practice even further, 

supported by the Named, Designated and Quality leads within DCCG, those working in GP practices 

across Doncaster will be expected to work towards the safeguarding standards as set out by the self-

assessment tool 2018/19. 
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6.3  Police/YOS/National Probation Service/Community Rehabilitation 

Company 

 

6.3.1  South Yorkshire Police 

 

Protecting vulnerable people (PVP) is at the core of the PCC’s Police and Crime Plan and a key 

deliverable of South Yorkshire Police’s plan on a page.   

 

In October 2017, the force released a new vulnerability strategy, that outlines the forces definition of 

vulnerability and highlights some of the key principles that the force believes are important in 

providing a policing response to vulnerable people and the importance of working with partner 

agencies to ensure a tailored approach to protecting vulnerable people.  

 

To effectively reduce vulnerability, a Vulnerability Assessment Framework (VAF) has been introduced 

to assess the vulnerability of victims and to provide staff with a consistent methodology to recognise 

vulnerability and inform decision-making.   

 

In April 2018 South Yorkshire police are reintroducing PVP units to District management, with child 

abuse investigation unit and safeguarding adult’s team amalgamating to become omni-competent 

teams, however will still remain collocated with other key partner agencies.  

 

Co-location of police and key agencies is in place at district level through the MASH process to 

ensure effective multiagency working. Staff members regularly attend multi-agency meetings 

concerning children in line with SYP statutory requirements. These close working arrangements 

enable greater communication between agencies and allows quick actions to ensure children and 

young people are appropriately safeguarded. It also strengthens partnership working, providing a 

more cohesive service for children and vulnerable people.  

 

Building on work already undertaken relating to children and young people adversely affected by 

‘living with domestic abuse’ South Yorkshire Police and DCST are in consultation to embed 

‘Operation Encompass’. Operation Encompass is an initiative whereby South Yorkshire Police inform 

social care colleagues of incidents of domestic abuse in a household where a child or young person 

of school age resides, this information is then shared with the Childs’ school in order for the school, if 

required, to provide support to the child whilst in school. The impact that domestic abuse in a child’s 

household can have on that child (children) is well documented; by implementing Operation 

Encompass across the borough, children can be supported whilst in school, and potential issues can 

be resolved or understood prior to them becoming a major problem. 

 

Senior officers and staff members of the force are members of the Local Safeguarding Children 

Board, associated sub groups, and play a major role in ensuring processes are in place to protect 

vulnerable children. Each member of the board holding each other to account where necessary.  

 

SYP is routinely inspected by Her Majesty’s Inspectorate of Constabulary, in relation to SYP’s ability 

to safeguard and investigate offences against children. The quality of investigations is audited, 

maintained and benchmarked against similar forces regularly.  

 

Reports and recommendations coming from these inspections are robustly managed via senior 

leadership group ensuring improvement in the way services are delivered. In January 2018, SYP 

conducted a review of case review key themes (inclusive of SAR, DHR, SCR and LLR). This learning 
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has been shared with all SYP staff and in relation to learning from domestic homicide reviews; the 

learning was shared in March 18 at the Strategic Safeguarding Board meeting.  

 

Force policies are routinely reviewed and revised and the recent introduction of Authorised Police 

Practice Guidance has prompted the review of several PVP Policies to ensure they are in line with 

authorised police practice guidance. The PVP Strategic governance unit has recently updated the 

majority of policies and procedures of all PVP areas, which are now standardised with national 

guidance documents.  

 

Audits are regularly conducted  focusing on safeguarding children at risk, such as applying 

aggravating factors to child sexual exploitation and child abuse investigations to ensure all child 

victims of these crimes are safeguarding appropriately. The issues have been highlighted on the force 

intranet page with briefings for staff, to ensure staff awareness, knowledge and understanding is 

improved. In August 2017, a missing from home profile was completed highlighting key themes and 

issues and providing recommendations.   

 

Young persons police officers work in schools developing relationships enabling young people to 

feedback their views regarding decisions affecting them. Work is also carried out at the Lifewise 

Centre, which is scenario based, around issues such as online safety and stranger danger. The 

majority of Year 6 Primary schoolchildren attend the ‘crucial crew’ intervention at Lifewise during the 

autumn school term.   

 

All new student officers receive an induction to safeguarding children during their IPLDP course and 

all front line staff receive input into safeguarding including call handlers, crime recording bureau and 

front desk staff.  

 

The force crime training department has also developed numerous national centres for applied 

learning technologies packages around child abuse for 2017. If staff members recognised 

abuse/neglect of children/vulnerable adults, there is guidance on referral routes available on the 

intranet.  All officers who work in a child abuse investigation capacity attend the joint investigation five 

day course. Police officers also have 2-year student training which addressed child protection and 

welfare issues. They have input on recognising the signs and symptoms of child abuse. The police 

training centres hosts CID PVP master classes at intervals during the year to ‘top up’ both staff and 

officer’s knowledge across all areas of Safeguarding with the last one covering many aspects of PVP 

and the use of early evidence kits.  

 

In 2017 SYP introduced a number of trainee investigators who are undertaking Investigator 

development training programmes in conjunction with the University of Sheffield. This is an accredited 

programme with support from experienced tutors.  This programme is ongoing. 

 

SYP run both the intranet and internet campaigns on child sexual exploitation, modern slavery, 

domestic abuse with the most recent being vulnerability, these include the signs and the importance 

of intervening early and each has its own dedicated intranet site, that has all policy, procedures, 

minimum standards and any other relevant documents.  

 

Threat, risk and Harm (THRIVE) meetings – local policing units review weekly activities at this 

meeting to ensure that policing response has been appropriate and that SYP are linking in with 

partners to ensure best outcomes for children and manage the risk posed by suspects and offenders. 

Daily management meetings in both PVP and the local policing units review incidents and concerns 

from the last 24 hrs and set tasks for staff to update the following day. Missing children, child sexual 

exploitation cases,  other child safeguarding issues, High risk domestic abuse and priority arrests are 
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discussed and actioned. Monthly tasking meetings held in PVP and local policing units to ensure that 

appropriate resources are allocated to investigations or emerging concerns.  

 

6.3.2 Youth Offending Services (YOS) 
 

Doncaster YOS is an active member of the DSCB. The YOS is represented on the Board and at sub-

groups. The Senior Head of Service for Young People’s Services, where the YOS is located, chairs 

the Protecting Vulnerable Young People Group and produced the widened Criminal Exploitation 

Strategy for the DSCB. Members of YOS are actively involved in Board audits and provide 

performance information to assist the Board in its assessment of effectiveness.  

 

Doncaster YOS and Team EPIC continue to work effectively with young people at risk if offending and 

those within the criminal justice system. Both teams have robust safeguarding and risk management 

procedures and have achieved strong performance in reducing first time entrants (FTEs) into the 

criminal justice system, the binary re-offending rate for those in the criminal justice system and the 

usage of custodial sentences. 

 

The official data shows that in 2016/17 there was actually a 45% reduction on the 2015/16 FTE 

numbers. Both locally-held data and official data show that this reduction has continued into 2017/18.  

The graph below shows how Doncaster’s FTE performance over the last 4 years compares with that 

for the South Yorkshire PCC area, the North East region and England: 

 

 

 
It is clear that Doncaster’s reoffending rate is consistently lower than the regional and national rates. 

 

Doncaster achieved a custody rate of 0.18 per 1000 of the 10 to 17 population for the latest period 

reported, well below the target set. In real terms, this represents a reduction in the number of 

custodial sentences from 10 in 2016 to 5 in 2017. 
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Consequently, the Board can be assured that children in Doncaster are becoming involved in the 

criminal justice at a lower rate than ever before, but, when they do they receive the interventions 

required to support an offence free lifestyle.  

 

It should be noted that both the reduction in the re-offending rate and custody rates has not resulted 

in an increase of serious public protection incidents and in fact there have been no such incidents in 

2017/18. 

 

In 2018/19 the YOS will be focussed on maintaining its strong performance contextualised within a 

national change to how the re-offending cohort is measured. A significant priority in 2018/19 will be 

embedding the work already being undertaken in terms of child criminal exploitation a (CCE) and also 

reducing the amount of time young people spend in police cells due to a regional and national 

shortage of PACE beds. 

 

In respect of CCE, the YOS will work closely with partners to ensure that children are not criminalised 

when their offending is as a result of exploitation by organised groups or individuals and will continue 

its training programme focused on raising the awareness of CCE issues within the wider partnership. 

 

In respect of children spending excessive periods in police cells, it is noted that the South Yorkshire 

PACE bed protocol has not been effective in providing PACE beds for young people when they are 

required due to the spot purchase nature of the arrangement. 

 

At a regional level work is ongoing between South Yorkshire Police and all four local authorities to 

address the issue by more aligned agency decision making in respect of when is a PACE bed is 

actually required due to the risks posed by a child being released, as opposed to simply the risk of a 

child re-offending upon release. More creative options in terms of PACE bed provision is also being 

explored at a regional level. 

 

Finally, the YOS will continue its work to ensure that children in care are not unduly criminalised by 

virtue of their status, especially for offences which occur in their place of residence. 

 

6.3.3 National Probation Service (NPS) 

 
Summary of key safeguarding activity undertaken during 2017 – 2018  

 

 NPS Safeguarding and Promoting the Welfare of Children Policy Statement issued January 

2017 

 Safeguarding Children processes mapped on EQuiP (internal process mapping tool) 

 NOMS Guidance for Working with Domestic Abuse issued August 2017. 

 NOMS Guide for staff on working with perpetrators of child sexual exploitation issued. 

 NPS National Partnership Frameworks for Local Safeguarding Children Boards, Multi-Agency 

Risk Assessment Conferences and Multi-Agency Safeguarding Hubs 

 HM Govt “Working Together to Safeguard Children” 2015 

 HMIP inspection criteria within which access to and use of ViSOR records is seen as an 

essential element. 

 The South Yorkshire MAPPA Strategic Management Board now have in place Information 

Sharing protocols with Doncaster Safeguarding Children’s Board and Doncaster Safeguarding 

Adult’s Board these have been updated in line with new legislation. 

 Attendance at LSCB meetings by Head of LDUC. 

 Middle management attendance at all operational safeguarding meetings. 

Page 140



 

58 
 

 Significant improvements in attendance and reports provided to initial case conferences and 

review meetings. Performance now stands at 100%. 

 Middle manager attendance at the following meetings PYVP, CSE & missing children, child in 

needs, safeguarding and standards meeting. 

 Named children’s services contacts, including conference chairs details provided to NPS staff. 

 

 The impact of the safeguarding work undertaken  

 

 All adult offenders under the statutory supervision of the NPS have a full and comprehensive 

assessment (OASys) and robust risk management plan completed within 15 days of 

commencement of their order/ release from custody. 

 Quality assurance measures in place have identified performance to be consistently above the 

national target.   

 Improvements in provision of reports and attendance at both initial case conference and review 

meetings has contributed to safer planning for children in the Doncaster area. 

 Training event held for NPS staff which has resulted in quality improvements of case 

conference reports. Good feedback from conference chairs re quality of reports.  

 NPS member of staff contribution to delivery of multi- agency safeguarding training in particular 

work with people who sexually offend.  

 Challenges for safeguarding and key risks 

 

 The challenge for our service remains as last year to identify child sexual exploitation (CSE) 

perpetrators and who are under statutory supervision for broader offences.  NPS Doncaster is 

working towards identifying and flagging all Doncaster child sexual exploitation cases.  Upon 

identification an offender profile will be built and shared with all relevant partners.  

 NPS has recently introduced new quality standards.  These will take time to embed but it is 

envisaged that the new quality standards will be fully implemented by December 2018. 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

6.3.4  South Yorkshire Community Rehabilitation Company (CRC) 

 

SYCRC strives for continuous improvement in all activities through strong performance management 

and assurance arrangements which are used to facilitate learning and improvement, both quantitative 

and qualitative.  

 

Plans and priorities in safeguarding children for 2018-19 

• All staff are to have completed the following training:  

• Safeguarding  and Domestic Abuse (Level 1) 

• All Probation Officers are to have completed the following training:  

• Child Protection (Level 2) 

• The introduction and implementation of a new quality assurance tool. All staff are to 

receive briefing/training in relation to the new NPS quality standards. 

• The National plan is in place for Children’s Safeguarding to ensure consistency. 

• In support of this performance reporting tool will need to be developed 

• Attendance and contribution to JTAI and JTAC 

• Ongoing contribution to multi-agency safeguarding training (Keepmoat 2018). 

• Ongoing implementation of the NPS neglect tool during 2018. 
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The SYCRC quality assurance framework sets about the organisational approach and individual 

accountability to drive high performance, continuous improvement and development and meets the 

requirements of the Amended and Restated Services Agreement (ARSA) Schedule 9 quality 

assurance commitments.   

 

This document includes the assurance and data quality of contract measures and performance 

metrics, and local assurance activities to ensure that the process and ethos of quality assurance, 

including improvement and development, is fully integrated in the approach to the business.   

 
The SYCRC Quality Assurance Plan 2017-18 included:  

 

 Embedding the SYCRC monthly case audit process – an audit regime quality assuring at least 

1% of the total caseload each month using the SYCRC Audit Tool. This benefited Doncaster 

local management centre ensuring that Doncaster cases were audited for quality. There was 

also a child protection audit commissioned which involved Doncaster cases. The results were 

part of an action plan to ensure continuous improvement in Doncaster. 

 Improving the reporting for audit activity – this included the development of a monthly report for 

managers to share with their teams identifying areas for improvement, best practice and key 

themes for wider organisational development activity which is approved and signed off by the 

senior leadership team to ensure appropriate resources and recommendations are actioned.  

The outcome of all audit activity is reported to and shared with the contract management team 

via the monthly service management group.   

 An annual programme of practice development forums – to support continuous improvement of 

practice and ensure a benchmark level of sufficiency. These focused on key aspects of 

Probation activity ensuring that Doncaster responsible officers received the necessary training 

and learning opportunities to improve their practice. 

 Individual improvement plans – for those struggling to meet the required sufficiency level of 

practice.  The quality assurance team assist the team manager with the development of the 

improvement plan, assist with 1:1 coaching and mentoring and identify tailored support to 

enhance performance knowledge, skills and competencies. One staff member at Doncaster 

local management centre was made subject to a plan to improve practice- this has now been 

signed off. 

 Implementation of Sodexo CRC Practice Standards – to support the roll out of and embed the 

standards into practice.  

 Development of quality assurance arrangements for hub monitoring team – developing and 

implementing audit criteria for telephone monitoring of cases. 

 Development of quality assurance arrangements for operational partners – developing and 

implementing audit criteria for all operational partner delivery.  This is approved and signed off 

by the senior leadership team prior to being shared with the relevant operational partner 

through the monthly performance and quarterly contract review meetings.   

 HMIP quality & impact inspection – the planning, coordination and management of the HMIP 

inspection including responsibility for sharing best practice, areas of improvement and the 

HMIP improvement plan.  The plan focused on improving attendance of service users and 

ensuring our estates are compliant with the Disabilities Act 2010. 

 Doncaster staff undertook an office challenge which looked at the use of Spice in Doncaster 

through questionnaires with service users. This information was then shared with relevant 

partners to inform learning. 

 
There has been a significant improvement in overall performance measures delivered by SYCRC 

during 2017-18 and this also extends to the quality of work undertaken as evidenced by the internal 
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audit regime and also the HMIP quality and inspection report where SYCRC was one of only two 

community rehabilitation companies  to receive an overall positive report.    

 

 
 

 

 

 

 

 

 

6.4 DMBC, Schools and Doncaster College  

 

6.4.1 Hallcross School 

 

The Head Teacher of Hallcross School represents schools on the DSCB. As a member of the Board 

their contribution to the Board is summarised below. 

 

 Providing representative views from education regarding agency interface and early help, at 

Board meetings and also the Education Advisory Group 

 Conduit for information about the DSCB and its work to other heads 

 Consulting on aspects of work force development, insofar as school based staff are concerned 

 Discharging statutory duties for safeguarding in school 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

6.4.2 Doncaster College  

 

The College has made an effective contribution to local safeguarding audits and challenge meetings 

by engaging, as well as acting, as panel members in Doncaster Safeguarding Children’s and 

Doncaster Safeguarding Adult Boards audits. The College has received positive feedback in the 

context of these audits and the contribution to the Learning and Opportunities Challenge Meetings 

both as a participant and panel member.  

 

Plans and priorities in safeguarding children for 2018-19 

 

• Provide an educational perspective and input for the design of review processes to 

evaluate impact of strategies 

• Support the effective deployment of resource in the system for education, as the largest 

lead professional and referring body in early help 

• Support the consultation on the needs of children in families who resist scrutiny and 

other agency involvement by declining early help 

• Support consultation on ensuring that students in school access mental health resources 

at an appropriate level; and for schools to become more confident and consistent in 

their practice in this area 

• Other consultation on embedding good practice for a range of issues (e.g. FGM) 

Plans and priorities in safeguarding children for 2018-19 

 

• Implementing the SYCRC quality assurance Plan 2018-19. 

• Reviewing all operational process maps and populating the new Sodexo staff intranet. 

• Improving service user engagement results at Doncaster. 

• Reviewing and revising 12 month induction programme for VQ3 Responsible Officers.   
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The College operates within the Disclosure and Barring Service (DBS) framework and guidelines 

including regulated activity and associated roles and the requirements of The Keeping Children Safe 

in Education: Childcare Disqualification requirements.  

 

The College understands its duties and responsibilities under the Counter Terrorism and Security Act 

(2015). In line with this responsibility the College has embedded staff training which is facilitated by 

Safeguarding Officers who are Home Office Accredited Trainers (WRAP: Raise Awareness Of 

Prevent) to deliver a comprehensive Prevent programme (Safeguarding training is 89.60% and 

Prevent Duty is 90.83% compliant; April 2018). 

 

In line with national guidance the College issued staff and students information in relation to the ‘Run, 

Hide, Tell’ campaign from the Counter-Terrorism Policing which is supported by the National Counter 

Terrorism Security Office (NaCTSO). This advice aims to better inform young people (mainly 11-16 

year olds) about how to react to an attack and identify suspicious behaviour. 

 

There is an effective and embedded procedure for reporting and responding to safeguarding concerns 

with links to the Doncaster Local Area Designated Officer (LADO), South Yorkshire Police Community 

Liaison Officer (Safer Doncaster Team), Doncaster Social Care (Refer and Respond Service/Multi 

Agency Safeguarding Hub Early Help Pathway), Doncaster Housing for Young People, Vulnerable 

Adult Team and Public Protection Unit.  

 

The College meets its responsibility to safeguard and promote the welfare of its students by 

embedding an ethos of ‘zero’ tolerance to bullying with 2395 students receiving anti-bullying training 

via the tutorial programme.  

 

The College in line, with legislative requirements, acts as a ‘Corporate Parent’ and provides effective 

support for its Looked after Young People and Care Leaver Students with 69 students enrolled with 

45 completions.  

 

Safeguarding is a golden thread to all the work delivered at Doncaster College and within that context, 

as a key strategic priority in 2016/17, online safeguarding tutorials were embedded and delivered 

through My Sole. Themes included; safe relationships, alcohol and substance misuse, sexual 

exploitation and anti-bullying. Student comment ‘I had tutorials once a week which helped me very 

well’.  

 

The College has partnerships with the Doncaster Safeguarding Children’s Board, DSAB Sharing and 

Engagement, DSCB Workforce Development, Educational Sub Group and a member on the Sexual 

Health Partnership, Pause Strategic Board and Neglect Task groups. 

There are also key partnerships with Local Authority SEND Team, South Yorkshire Police, Doncaster 

Police; Safer Stronger Doncaster Partnership, CAMHS and Adult Psychological Services emergency 

crisis teams along with 18+ Children in Care Team. The College operates a welfare register which 

captures its students who present as most vulnerable including Section 47s.  

 

The College successfully completed the following external audits in 2016/17: 

 

 Q3 Performance Summary for the Doncaster Safeguarding Adults Board (Collated Quarterly – 

last requested September 2016) 

 Quarterly Gap Analysis for College Training for the Doncaster Safeguarding Children Board 

(Collated Quarterly – last submitted 9th June 2017) 

 Joint Doncaster Safeguarding Children Board / Doncaster Safeguarding Adults Board Self-

Assessment and Challenge Meeting (May 2017). 
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6.5 Other Partners ( St Leger Homes, South Yorkshire Fire and Rescue) 

 

6.5.1 St Leger Homes 
 

St Leger Homes is an arm’s length management organisation that manages the 21,000 council 

houses across Doncaster. At St Leger Homes we have a comprehensive safeguarding approach 

embedded throughout our organisation which enables us to arrange protection and support services 

for our most vulnerable and socially excluded individuals and families.  

 

Our internal arrangements dovetail the partnership approach we take in delivering the DSCB 

priorities. We have a single point of contact for staff and customers to report concerns they may come 

across whilst carrying out their day to day business. We place a high importance on good record 

keeping, together with thorough monitoring and management of all concerns of suspected abuse and 

neglect.  

 

Safeguarding concerns are monitored centrally to ensure that the procedure has been followed and to 

identify any trends which may require a response in terms of procedure or service delivery. During 

Plans and priorities in safeguarding children for 2018-19 

 

• To facilitate staff training in the delivery of British values to all curriculum staff   

• To ensure the curriculum observation process takes account of British values and its 

delivery across the College  

• To streamline the SC1 tracker and purchase an online safeguarding tracking software 

• Identify student safeguarding champions (students taking ownerships of their own safety 

and also advocating where appropriate for others) 

• Explore the idea of a Safer College Police Officer (though joint funding) 

• Explore online training for safeguarding using the SOLA model that is used on the VLE for 

students 

• Review training and development for staff; mindful of online learning and cohorts of 

specialised training for given staff 

• Develop online SOLA for staff responsibilities in the context of using social media and 

anti-bullying 

• To develop pathways of support for Young Carers, Adopted Children and young people 

on Special Guardianship. 

• A whole College approach of a ‘Safe College Space’ – explore the promotion, delivery and 

impact on student body 

• Use data from safeguarding to facilitate and generate information for yearly 

safeguarding campaigns 

• To work in partnership with Doncaster Children’s Services Trust on 16-18 year old 

pathways for supporting neglect. 

• To review NSPCC Run, Hide, Tell advice for young people in the context of student 

delivery 

• Review emergency planning for violent events and consideration of training programme 

in relation to this 

• Links for parents in the context of safeguarding to be held on College website.  

• Review support and safeguarding measure at Doncaster College for students returning to 

the UK from Syria and Iraq. 
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2017-18 we recorded 358 safeguarding concerns and worked collaboratively to deliver support 

services to the families, young people and children involved.  

 

St Leger Homes continues to contribute to the LSCB and DSCB priorities, and promote Doncaster’s 

vision ‘for children and young people to remain safe and free from harm, enjoy and achieve’ across 

our organisation and beyond. We are represented at both strategic and operational levels. The 

Director of Housing Services is a member of the Doncaster Safeguarding Children’s Board and we 

are represented at various sub groups and task and finish groups by our designated safeguarding 

lead who supports all work streams, and also provides support in the development and delivery of the 

multi-agency training programmes. 

 

During 2017–18, St Leger Homes was instrumental in delivering various pieces of work completed by 

the Board, sub groups and task and finish groups. These include: 

 

 Developing and publishing the DSCB’s strategic plan, setting out how the Board will meet their 

objectives and how member and partner agencies will contribute. 

 Developing the early help practice handbook and multi-agency procedures for  

 (embedded into practice) 

 Review of the Child Sexual Exploitation Strategy  

 Review of the Honour Based Violence (HBV) Procedure  

 Developing and implementing a strategy to embed a Doncaster neglect strategy,  

 procedure and toolkit in practice  

 Delivery of various borough wide awareness raising campaigns on different categories of abuse 

and services, including, Child Sexual Exploitation, Honour Based Violence, Modern Day 

Slavery, Domestic Violence, early help and Signs of Safety  

 Planning and facilitating the annual spring conference and the safeguarding fortnight event 

 Delivering and implementing the Early Help strategy.  

 Delivery of the training programme for both our own staff and partners through the partnership 

training pool. 

 Delivery of the Schools Partnership Trust Programme 

 Attendance at meetings and conferences in accordance with partnership arrangements, e.g. 

MARAC, MAPPA, CIN, TAC and CP meetings.  

 

St Leger Homes continues to support the DSCB in their function and role, specifically as the statutory 

requirements of the board has change under the Children and Social Work Act 2017. St Leger Homes 

will continue to work in partnership with board members, promoting and endorsing the requirements 

outlined within the strategic priorities and business plan for 2018 – 19 to drive service development 

and seek assurance that providers of services remain fully committed to high quality safeguarding 

standards. 

 

 

 

 

 

 

 

 

 

 

 

 

 

Plans and priorities in safeguarding children for 2018-19 

St Leger Homes will continue to fulfil its safeguarding responsibilities to the highest standards by: 

• Maintaining our commitment to improve quality of safeguarding and support for 

children and young people and families through partnership and influence. 

• Continuing to build on our collaborative approach to safeguarding adults and continue 

to be a key partner in delivering the vision for Doncaster by contributing to the work of 

the Board, sub groups and task and finish groups. 

• Continuing to deliver our rolling programme of safeguarding training and refresh 

training, for both our own staff and partners through the multi-agency training group. 

• Continue to work on the delivery of the early Help Offer. 
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6.5.2 South Yorkshire Fire and Rescue (SYFR) 
 

South Yorkshire Fire & Rescue has completed a number of self-assessments and attended challenge 

meetings across the county to provide evidence and assurances that the service is compliant with 

statutory safeguarding requirements. 

 

An internal SYFR Safeguarding Executive Board and Reference subgroup continues to provide 

internal governance and a number of related action plans demonstrate ongoing learning and 

improving in our multiagency working e.g. Child Fire Setters, Business Fire Safety relating to care 

homes, coordination of referrals from IDVAS and SYP Domestic Abuse Advisors and High (Fire Risk) 

Practice group. 

 

A newly created case tracker can now be used for quarterly auditing and the adult related internal 

case-work has increased three fold in the last 4 years. Less than a third of cases meet the criteria for 

a Safeguarding Enquiry, the majority are concerns about health and wellbeing. A new SYFR 

Safeguarding Concern form together with an e learning support package has been developed to 

enable the workforce to differentiate and gather information. 

 

Over half of the cases are related to fire risks, neglect and self- neglect and SYFR has contributed to 

the development of the DSAB Hoarding and Self Neglect policies. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Plans and priorities in safeguarding children for 2018-19 

 

The Safeguarding priorities for the coming 12 months are: -  

• Preparation for HMICF&R Inspection – there is a specific theme of enquiry relating to the 

identification of those with vulnerabilities 

• Ongoing preparation for GDPR 

• Contribution to the National Fire Chief Council Safeguarding work stream 
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7. Conclusion and Future Priorities    
 

 

During 2017 DSCB and the Board saw the departure of its Chair, John Harris and the appointment of 

a temporary joint chair of the Doncaster Safeguarding Adult Board. This, alongside the changes 

identified in the children and Social Work Act has provided a change in emphasis and approach. 

Increasingly, the DSCB’s role has been one of seeking assurance from and providing challenge to 

partners about the effectiveness of safeguarding in Doncaster. The temporary appointment of John 

Woodhouse will enable the changes to be introduced to implement the Children and Social Work Act 

2017. 

 
Partners have evidenced the work they have undertaken to safeguard children through the provision 

of audits, assurance reports and inspection reports. No clearer evidence has been provided of the 

improvements which have been made than that of the Ofsted inspection into children’s services which 

judged services to be ‘good’. Nevertheless there are still many challenges such as the high number of 

children in care, increasing demand at the front door, increasing number of child in need cases and 

the high number of referrals for families who have not had a formal early help offer or being closed 

with no further action. However, these challenges are offset by the many improvements such as the 

reduction in the number of children subject to a child protection plan and the positive work being 

undertaken to improve the participation of children in their conferences. Good work continues to take 

place by the Growing Futures Project to support children in families where domestic abuse occurs. 

Signs of Safety has become well-embedded in practice across the partnership which provides a 

common language to all professionals and families alike. 

 

Although there has been a significant increase in the number of looked after children, this has not had 

a detrimental effect on the stability of placements. Nevertheless the rise in looked after children, 

especially in those placed out of authority requires further investigation to understand why this is the 

case. 

 

Challenge has been raised by South Yorkshire Police regarding the support given to children who are 

the responsibility of other local authorities, placed in Doncaster, who go missing. The impact these 

children have on resources in Doncaster continues to be a concern. Safeguarding partners need to 

work with other local authorities to ensure appropriate support is in place to keep these vulnerable 

young people safe. 

 

The DSCB has sought regular updates on the progress of early help and the implementation of the 

MASH. There is an improved trend in the number of early help assessments taking place and on the 

impact of early help work. However, the timeliness of early help assessments appears to be 

hampered by the high demand. Analysis of thresholds has indicated that these are appropriately 

applied. However this then raises the question as to why there is a high number of referrals whereby 

families have had no formal early help offer. 

 

The work undertaken by the Board and its sub-groups has identified many positives.  Good progress 

continues to be made by the child sexual exploitation group, which has now widened its remit to cover 

criminal exploitation. The group now receives regular performance reports which enable the group to 

consider trends, hotspots and to target awareness raising events. The group works closely with the 

industry sector and PVYP. More assurance is required however from PVYP to evidence the impact of 

its work. The child sexual exploitation performance report has lacked information from South 

Yorkshire Police on offenders which would assist in identifying hotspots and input from the National 

Probation Service and Community Rehabilitation Company would also improve targeting of work.  
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The DSCB Case Review Group has embedded the process of reviews, enabling it to review seven 

cases this year. The process for disseminating lessons from reviews is improving but the impact of the 

lessons are beginning to be recognised in multi-agency auditing activity. 

 

The DSCB performance report has been amended to provide a wide range of performance data. 

Links with the Children and Young People’s Partnership Board have enabled a more streamlined 

approach to reporting however the increased data has not always been supported with analysis.   

 

DSCB Workforce Strategy has been renewed with greater focus being placed on partners to assure 

the Board that their organisation has received the appropriate level of training. Although the DSCB 

continues to provide a wide range of multi-agency training, its role is to coordinate the training 

provided. In the new safeguarding arrangements consideration is being given to merge the group with 

the DSAB Share and Engage group. This will support the increasing focus on communication. 

 

It is clear from this report that the arrangements for safeguarding children in Doncaster are becoming 

increasingly effective. There is evidence that partners are working well together with many initiatives 

to improve information sharing and partnership working. Nevertheless it is evident there are areas 

which need to be understood to ensure there is continued progress. A key challenge exists for 

partners to stay focussed on improving practice whilst moving into the new safeguarding 

arrangements. 

 

Below are key areas which the Board will be focussing on to continue progress.  Appendix 2 identifies 

the Board’s strategic priorities for the next year. 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Areas for development:  

 The Board will challenge the work of the partnership regarding the high number of looked 

after children and the steps taken to place children within the Doncaster area. 

 Assurance on why so many referrals to children’s social care result in no further action or 

why families are not provided with a formal early help offer. 

 The Child Exploitation sub-group will develop a more robust offender profile to support the 

work of the protecting Vulnerable Young People Group (PVYP). 

 The Board will seek assurance on the effectiveness and impact of PVYP 

 The Board will scrutinise and challenge the partnership’s strategy for managing demand in 

children’s services. 

 The Board will seek assurance on the impact of the Place Plan in relation to vulnerable 

adolescents 

 The Board will continue to develop its performance report to ensure the data it receives is 

sufficient to assure it of the effectiveness of safeguarding arrangements 

 The Board will seek to work with other Local Authority areas to ensure there is a robust 

response to children placed in Doncaster independent children’s homes who go missing 

 The statutory safeguarding partnerships continue to implement the new multi-agency 

arrangements for safeguarding to provide efficiencies and streamline current processes 
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Glossary of Terms 

AAPSW Admissions, Attendance and Pupil Welfare Service 

ACC Assistant Chief Constable  

ADs Assistant Directors 

ALMO Arms-Length Management Organisation 

ASB Anti-Social Behaviour 

ASD Autistic Spectrum Disorder 

ASDAN Award Scheme Development and Accreditation Network 

ASYE Assessed Support Year in Education  

AQRs Area Quality Reviews  

C&F Child and Family  

CAFCASS Children and Family Court Advisory and Support Service  

CAMHS Children and Mental Health Service 

CCG  Clinical Commissioning Group 

CCP Complex Cases Panel  

CCPAS Churches Child Protection Advisory Service  

CDOP Child Death Overview Panel 

CEOP Child Exploitation Online Protection  

CHAP Children’s Health and Protection Team  

CIC Children in Care  

CIN Child in Need  

CLA Child Looked After  

Cllr Councillor  

CME Children Missing Education  

CMOG Children Missing Operational Group 

CMT Corporate Management Team  

CP Child Protection  

CPB Corporate Parenting Board  

CPP Child Protection Plan 

CQC Care and Quality Commission 

CRC Community Rehabilitation Company  

CRG Case Review Group 

CSE Child Sexual Exploitation  

CQC Care Quality Commission  

CWD Children with Disabilities   

CYPP Children and Young People’s Plan 

DA Domestic Abuse 

DANs Domestic Abuse Navigators  

DASH Domestic Abuse, Stalking, Harassment and Honour Based Violence  

DBTH Doncaster Bassetlaw Hospital Foundation Trust  

DCCG Doncaster Clinical Commissioning Group 

DfE Department of Education  

DMBC Doncaster Metropolitan Borough Council  

DoLS Deprivation of Liberty Safeguards 

DRASACS Doncaster Rape & Sexual Abuse Counselling Service 

DRI Doncaster Royal Infirmary   

DSAB Doncaster Safeguarding Adults Board  

Appendix 1 - Glossary 
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DSCB Doncaster Safeguarding Children Board 

DCST Doncaster Children’s Services Trust  

DVA Domestic Violence and Abuse 

GP General Practitioner  

eCAF Electronic Common Assessment Framework  

ED Emergency Department  

EH Early Help  

EHA Early Help Assessment  

EHC Education, Health and Care  

EHE Elected Home Education 

EHITG Early Help Implementation Task Group 

EHM Early Help Module  

EMTAS Ethnic Minority and Traveller Achievement Service 

EWO Education Welfare Officer  

F4C Foundation for Change 

F&C Faith and Culture  

FCAs Family Court Advisors  

FGM Female Genital Mutilation  

FJYPO Family Justice Young People’s Board 

FM Forced Marriage 

FOI Freedom of Information  

GRT Gypsy Roma and Traveller 

HMPS Her Majesty Prison Service  

HMIC Her Majesty’s Inspectorate of Constabulary  

HMIC HBV Her Majesty’s Inspectorate of Constabulary Honour Based Violence  

HMIC JESIP Joint Emergency Services Interoperability Principles  

HMIC PEEL Her Majesty’s Inspectorate of Constabulary Police Effectiveness Efficiency and  

Legitimacy  Programme  

HMIC VIPC Her Majesty’s Inspectorate of Constabulary  Vulnerability in Police custody 

HR Human Resources 

IDVA Independent Domestic Abuse Advisor 

IFA Independent Fostering Association  

IFST Intensive Family Support Team  

IRO  Independent Reviewing Officer  

IT Information Technology  

KCSIE Keeping Children Safe in Education  

LAC Looked after Child 

LOCYP Learning and Opportunities: Children and Young People Directorate 

L&I  Learning & Improvement   

LA Local Authority  

LAC Looked After Child  

LADO  Local Authority Designated Officer  

LDD Learning Disabilities and Difficulties 

LeDeR Learning Disabilities Mortality Review 

LGA Local Government Association 

LGBT Lesbian Gay Bisexual and Transgender  

LL Liquid Logic  

LOCYP Learning and Opportunities for Children and Young People 

LSCB Local Safeguarding Children Board 

LSOA  Lower Layer Super Output Area   

MCA Mental Capacity Act 
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MDT Multi-Disciplinary Team   

MOJ Ministry of Justice  

MALAP Multi Agency Looked After Panel 

MAPPA Multi Agency Public Protection Arrangements 

MARAC Multi Agency Risk Assessment Conference  

MASH Multi Agency Safeguarding Hub 

MISPER Missing Person  

MPACT Moving Parents and Children Together  

MST Multi Systemic Therapy 

NCALT National Centre for Applied Learning Technologies 

NEET Not in Education, Employment or Training 

NFA No Further Action  

NHS National Health Service 

NPS National Probation Service  

NSPCC National Society for the Prevention of Cruelty to Children  

NQTs Newly Qualified Teachers 

OASys  Offender Assessment System  

OMT Operational Management Team  

OOA Out of Authority 

OSMC  Overview Scrutiny Management Committee  

PAB Performance Accountability Board  

PACE Police and Criminal Evidence 

PAFSS Parenting and Families Support Service 

PbR Payments by Request  

PEP Personal Education Plan 

PGCE Postgraduate Certificate in Education  

PLRs Performance Learning Reviews  

PVI Public Voluntary Industry  

PVYP Protecting Vulnerable Young People   

QA Quality Assurance  

Q&P Quality and Performance 

R&R  Referral and Response Service  

RAMs Resources Allocation Meetings 

RDaSH Rotherham Doncaster and South Humber  

PLO Public Law Outline 

SBU Safeguarding Business Unit  

SCR Serious Case Review  

SCPHN Specialist Community Public Health Nurse   

SEND Special Educational Needs and Disability   

SHOs Senior Housing Nurse 

SLHD St Leger Homes of Doncaster 

SMT Senior Management Team  

SoS Signs of Safety  

SP Strategic Priority  

SSDP Safer Stronger Doncaster Partnership  

SY  South Yorkshire  

SYCRC South Yorkshire Rehabilitation Company 

SYEP South Yorkshire Empower and Protect 

SYF&R South Yorkshire Fire and Rescue Service  

SYP South Yorkshire Police  

SYTP South Yorkshire Teaching Partnership  
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TAC Team around the Child 

TPAS Tenants Participation Advisory Service  

YAS  Yorkshire Ambulance Service  

YH Yorkshire and Humber  

YOS Youth Offending Service 

VAA Voluntary Adoption Agency   

VAF Vulnerability Assessment Framework 

VCS Voluntary and Community Support 

VS Virtual School 

WAFH Work After First Hearing  

WRAP Workshop to Raise Awareness of Prevent 

YGAM Young Gamblers Education Trust  

YJB Youth Justice Board 

YWCA Young Women’s Centre Association   
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Doncaster  
Health and Wellbeing Board 
 
Date: 17 January 2019 
 

Subject:  Delivering Inclusive Growth through Anchor Institutions 

Presented by:  Strategy and Performance Unit, DMBC 

Purpose of bringing this report to the Board 

Decision  

Recommendation to Full Council  

Endorsement X 

Information X 

Implications Applicable Yes/No 

DHWB Strategy Areas of Focus Substance Misuse (Drugs and Alcohol) No 

Mental Health  Yes 

Dementia No 

Obesity Yes 

Children and Families  Yes 

Joint Strategic Needs Assessment No 

Finance 
No 

Legal 
 

No 

Equalities 
 

Yes 

Other Implications (please list) 
No 

 

How will this contribute to improving health and wellbeing in Doncaster? 

Delivering inclusive growth through anchor institutions will contribute to health and wellbeing in 
Doncaster supporting residence to maximise their independence, health and wellbeing.  The health of 
a population is not just a product of a successful economy, but also one of the key determinants of 
inclusive economic development. One of the key issues impacting on our residents’ ability to 
contribute and benefit from economic growth is their health. Therefore, health has a critical part to play 
in building an inclusive economy. Individuals with long-term health conditions or disabilities can suffer 
economic disadvantage. Without a healthy workforce productivity will be low and consumers will also 
spend less locally if they are unable to work because of their health. 

Recommendation 

The Board is asked to discuss the content of the report and consider what inclusive growth can mean 
for health as anchor institutions. 
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DELIVERING INCLUSIVE GROWTH THROUGH ANCHOR INSTITUTIONS:  
SOCIAL VALUE AND COMMUNITY WEALTH BUILDING 

 
Purpose 
This paper sets out an indicative approach to developing the role of Anchor Institutions in 
Doncaster to support inclusive growth; identified as part of Doncaster’s Inclusive Growth 
Strategy.  The Health and Wellbeing Board are asked to discuss the content of the report 
and consider what inclusive growth and social value mean for health in its role as anchor 
institutions. 
 
What are Anchor Institutions? 
Anchor Institutions are our large and influential private and public sector employers, sports 
and other institutions which can play a lead role in creating growth that is more inclusive. 
This could involve using their purchasing power to drive growth at a local level and providing 
employees with opportunities for in-work progression. 
 
Inclusive Growth Strategy (IGS) 
Doncaster’s new Inclusive Growth Strategy includes Social Value & Community Wealth 
Building as one of 6 drivers for economic prosperity. A number of outline initiatives are 
included in the strategy, but these now need to be properly scoped and implemented; this 
paper represents the start of the Anchor Institutions initiative.  
 
Since the introduction of the Public Services (Social Value Act 2012), statutory organisations 
must consider how service contracts secure economic, environmental and social benefits or 
whether there is a need to consult on these issues. Doncaster Council has changed the way 
services are commissioned to ensure the maximum benefits are derived from every £1 
spent. This includes introducing a ‘buy local’ scheme with 68% of the Council budget being 
spent with local businesses.  We now need to build upon these successes as Team 
Doncaster and expand the concept of social value across key areas of policy and public 
service delivery. This should be done without creating an unnecessary amount of resource 
to report social value, and this approach forms the basis of our Anchor Institution strategy.   
 
What are we trying to achieve? 
We want to capitalise on the significant role that anchor organisations play in our economy 
by developing a ‘menu of options’ that make it easy for organisations to help achieve 
inclusive growth, for example: 

 Maximising supply chains and local purchasing 

 Skills e.g. work experience / graduates / lifelong learning / job shares etc 

 Utilise anchors in the pitch to potential inward investors 

 Third sector interface including identifying opportunities where cooperatives and 
social enterprises can operate 

 Underpinned and supported by technology 
 
It is hoped that this approach will: 

 Provide a compelling reason for the private anchors to remain in Doncaster 

 Link to businesses corporate social responsibility objectives 

 Contribute to the overall goal of inclusive growth 
 
What are the benefits of this approach? 
There are many positives for adopting a Team Doncaster approach to measure social value 
as it ensures we consider the wider benefits and support more consistent benchmarking 
across the borough. It will help improve public relations by showcasing positive stories and 
highlighting broader areas of community need.  The overarching goal of the Doncaster 
Growing Together programme is to grow the local economy and place in a way that delivers 
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benefits for all our citizens and communities through inclusive growth. The aspiration is to 
present Team Doncaster’s collective (public/private/community and voluntary) social value 
and by doing so, enhance the reputation of Doncaster as a place to live, work, visit and 
invest.  
 
The benefits of social value can be calculated through techniques such as SROI (Social 
Return on Investment) or Social Accounting and Auditing. In simple terms this allows us to 
understand service or intervention costs in relation to all outputs/outcomes this will provide to 
the wider community, in areas such as resident well-being and wider economic impacts.  
Below is a real example from Prince’s Trust Business in the Community (BITC) programme. 
 
Ready for Work programme (RFW) 

 Worked with local businesses to provide 
training, work placements and apprenticeship 
support. Also equipped people with the skills 
and confidence they need to gain and sustain 
employment.  

 supported over 4,000 residents into work, 
including many homeless and long-term 
unemployed. 

 main outcomes achieved through the 
programme:  

 Entry to sustained employment  

 Improved employability and confidence etc) 

 Entry to volunteering and training or further 
education 

Benefits 
£3.12 of value is generated for over £1 
invested through the RFW programme. 
 
SROI calculated that one year’s 
investment in Ready for Work generates 
a minimum of £3.2m in social value over 
a five-year period. 
 
Wider social benefits included 
reductions in anti-social behaviour and 
re-offending; savings in benefits 
payments; Increased well-being and 
savings to Health service and; and 
increase in tax & National Insurance 
gains. 

 
Many successful social value programmes also help to drive more local procurement, 
ensuring services and products are sourced and purchased within the borough and wider 
region. These can be developed as incentive reward schemes for organisations, or through 
campaigns to encourage both business and local residents to ‘buy or consume locally’. 
Doncaster already has a number of well-established schemes in place, including the 
Doncaster Rovers DNA card. 
 
Who will lead this work? 
An initial working group consisting of Doncaster Chamber and staff from the Council’s 
Strategy and Performance Unit will drive the delivery of this strand of activity, which will cut 
across all Team Doncaster public, private, community and voluntary sector partners.  There 
is strong correlation with activity taking place in the Learning theme which is also being 
supported by the Chamber and will be tied together to avoid duplication. 
 
How will we try and achieve it? 
Over the next couple of months we propose to work with partners to set out what inclusive 
growth can mean for them as an anchor institution; taking them on the journey and hopefully 
making it easy to understand and buy into.  This will also clarify which organisations see 
themselves as anchors and those who could be anchors. 
 
We will be identifying the processes and mechanisms that each organisation can utilise to 
make it as easy as possible to engage in this agenda while also identifying best practice 
from other areas. 
 
Initial ‘quick win’ activity delivered in parallel will focus on maximising local supply chains.  
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A number of existing ‘hooks’ and alternative areas of consideration available to build on, 
including: 

 One Public Estate 

 Apprenticeships 

 Cluster development 

 Recruitment Strategies 
 

What are the possible milestones?  

o Undertake initial debate with anchor institutions to gain a common understanding of 
social value and how we deliver can effectively deliver it across Doncaster.    

o Establish a baseline position from anchor institutions around their social value 
contribution.  

o Understand the capabilities and capacity of Team Doncaster to deliver social value. This 
will include outputs/outcomes delivered, fiscal benefits generated, third party 
contributions and any evidence required.    

o Identify effective local structures, governance and accountability arrangements for social 
value measurement. 

o Benchmark areas or local authorities across the UK that demonstrate best practice in 
social value. 

o Develop a Team Doncaster social value programme of work with timescales and a 
practical implementation plan.  

o Facilitate discussions between Chamber of Commerce and anchor institutions to 
encourage ‘buy local‘. Team Doncaster partners can communicate its social value 
intentions through commissioning and procurement every time it engages with the 
marketplace. 

o Deliver a series of workshops to commissioners and procurers throughout Team 
Doncaster providing training and understanding as to the Councils social value goals. 

 

What are the possible indicators  

 

DGT Themes Principles 
Performance 
Indicator 

Social Value 

 
Doncaster Learning 
  
Improved routes to work, 
development of the skills 
required for inclusive 
growth.   
 

 
Empowerment 
 
Strengthening routes into 
work by improving skills, 
abilities and attributes that 
employers need.  
 

 
 
 
People employed 
through 
apprenticeships.  

 
 
 
£2,353 
Per apprentice 

 
Doncaster Working 
 
Promote local 
opportunities and targeted 
support for local 
businesses. Promote local 
spend and growth through 
the supply chain. 
 

 
Economic 
 
Benefits include growing the 
local economy in a way that 
benefits the wider 
community.  

 
 
 
People moving from 
unemployment to full 
time employment. 

 
 
 
 
£14,433 
Per employee 
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Doncaster Living 
 
Promote community led 
activities where there are 
regular attendances of 
Doncaster residents.  
 

 
Environmental 
 
Improvements gained 
through enabling 
communities to help 
themselves such as 
programmes to reduce health 
inequalities.  
 

 
 
 
People attending local 
and voluntary groups 
at least once per 
month for at least two 
months. 

 

 
 
 
£1,773 
Per attendee 
 

 
Doncaster Caring 
 
Residents will receive 
support to maximise their 
independence, health and 
well-being, build capacity 
and sustainability in the 
third sector. 
 

 
Health and Wellbeing 
 
Support an effective and 
resilient third sector that in 
turn supports particular 
groups of people such as 
children and families or 
adults with learning 
disabilities to lead 
independent and fulfilled 
lives.   
 

 
 
 
Reduction in people 
feeling less isolated 
and accessing social 
networks.  

 
 
 
 
£4,511 
Per person 

 
 
 
Strategy and Performance Unit 
Doncaster Council 
01302 734547 
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