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News from the world of safeguarding children……. 
 

 
 
Department of Children, Schools and 
Families 
 
On 12th May 2010, a new government office was 
formed to replace the existing Department of 
Children, Schools and Families (DCSF). 
 
This new department is called the Department of 
Education. 
 
The new department is headed by the Secretary of 
State for Education Michael Gove MP 
(Conservative). 
 
The existing DCSF website now re-directs visitors t o 
the new website for the Department of Education. 
However the Department of Education website can 
be reached directly at www.education.gov.uk . 
 
This website indicates that the new Department of 
Education is responsible for education and 
children’s services.  
 
People wishing to access key documents relating to 
children and families, such as Working Together to 
Safeguard Children 2010 can access them from 
either website. On accessing the website, a message  
will appear advising visitors of the new 
arrangements, and indicating that the content of th e 
website may no longer reflect government policy. 
However statutory guidance such as Working 
Together to Safeguard Children remains in place 
unchanged at the current time.  
 

Working Together to Safeguard 
Children 2010 
 
Despite the change on government, and the 
replacement of the DCSF with the Department of 
Education, Working Together to Safeguard Children 
2010 remains in place and is the statutory guidance  
document that we should all be working to. 
 
The Safeguarding Children Board will keep people 
up to date with any future changes. 
 
Working Together to Safeguard Children can be 
accessed from the Safeguarding Children Board 
website (www.wakefield.gov.uk  then click on S for 
Safeguarding Children Board) or from the old DCSF 
website: 
 
www.dcsf.gov.uk/everychildmatters/safeguardi
ngandsocialcare/safeguardingchildren/workingt
ogether/workingtogethertosafeguardchildren   

Serious Case Reviews to be 
published “in full” 
 
Prior to the general election, the Conservative Par ty 
had publicly stated their intention that Serious Ca se 
Reviews would be published in full. Prior to this, the 
only documents that were published by the 
Safeguarding Children Board were the Executive 
Summary and Action Plan. The Executive Summary 
is a highly anonymised and very much annotated 
version of the Overview Report which is a much 
more detailed document. 
 
In June, all Safeguarding Children Boards were 
informed by Tim Loughton that in future, they are 
now required to publish Overview Reports for all 
Serious Case Reviews alongside the Executive 
Summary and Action Plan. This will, in effect, mean  
that a greater level of detail about agency 
involvement with a family will be available to the 
public. 
  
The Wakefield and District Safeguarding Children 
Board, in anticipation of these changes, began to 
apply more rigorous confidentiality standards to 
ALL Serious Case Reviews in January 2010. 
 

OFSTED Social Worker survey 
 
OFSTED’s first national annual survey of social 
workers’ views, Safeguarding and looked after 
children , with responses from over 4,000 
practitioners, has been published.  
 
The surveys provides a window on the views and 
experience of front line staff as they work to 
safeguard and protect children.  
 
The survey reveals that most social workers feel 
well supported by line managers, and are positive 
about the continuing training available to them in 
their local authority. Just over half of newly 
qualified social workers feel that their caseloads 
have been properly protected in their first year of  
work – although one in four do not.  
 
However, only one in five of all social workers 
responding feel they have enough time to work 
effectively with the children and young people on 
their caseload. In addition, only half of social 
workers surveyed feel informed about issues 
arising from local serious case reviews or that the y 
are made fully aware of changes to policies and 
procedures. The full report can be downloaded 
from www.ofsted.gov.uk   
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What has the Safeguarding Children Board been doing  since the last 
newsletter? 
 

Since the last newsletter, the Safeguarding Childre n Board has done 
the following: 
 
·  Completion and submission of the Serious Case Revie w in relation 

to Child D 
·  Submission of the 2008 Serious Case Review for Chil d M 
·  Undertaken it’s annual Training Challenge event for  LSCB agencies 
·  Produced the 2009/10 Annual Report to the Children and Young 

People's Partnership Board 
·  Delivery of a series of briefing sessions to Social  Workers on 

Strategy Discussions and Strategy Meetings 
·  Publication of the new Safeguarding Children Board Business Plan 
·  Publication of Terms of Reference for each of the s ub-committees 
·  Development of work plans for each of the sub-commi ttees 
·  Development of a new sub-committee to oversee all a spects of child 

death review 
·  Publication of a guidance document in relation to b ereavement after 

the death of a child 
·  Support to the volunteer safeguarding trainers of t he Young Lives 

Consortium 
·  Supported Family Services in the delivery of traini ng to designated 

teachers 
·  Produced guidance for health professionals in relat ion to the issue 

of medical consent to treatment and parental respon sibility. 
·  Amendments to multi-agency procedures in the light of Working 

Together to Safeguard Children 2010 
·  Delivery of a series of multi-agency briefings on S erious Case 

Reviews 
·  Developed a mechanism to enable the views of school s to be 

contributed to the Safeguarding Children Board agen da 
·  Delivery of our newly developed multi-agency course  on neglect 
·  Completion of our latest Performance Management rep ort 
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VERY IMPORTANT – INFORMATION 
SHARING & CHILD PROTECTION 
 
Unfortunately, the Safeguarding Children Board continues to receive concerns from social workers and their 
managers in relation to the difficulties they sometimes experience in relation to obtaining information on 
families during the course of a child protection enquiry under S47 Children Act 1989 (a “Child Protection 
Investigation”). This issue has been the subject of previous newsletters and bulletins, is incorporated into 
nearly all Safeguarding Children Board training courses, and has also been the subject of briefing sessions 
delivered by the LSCB Business Team to specific agencies. 
 
All professionals who work with, or come into contact with children and their families during the course of their 
work need to understand their legal duty to share information  with professionals in children’s social care 
during investigations related to suspected child abuse or neglect. 
 
When a children’s social care department (in Wakefield this would usually be Social Care Direct) receive 
information from a referrer that gives reasonable cause to believe that a child may be at risk of harm, their next 
task (as required by Working Together to Safeguard Children 2010) is to immediately start to gather 
information from any other professionals that may know the child or family.  
 
Only when all this relevant information has been gathered and analysed can a manager make a safe decision 
about how to respond to the concern that has been raised. 
 
This means that during the course of a S47 Enquiry, professionals in any agency may be contacted by a social 
worker and asked to provide information to help facilitate this decision. This may include information about 
the parents/carers or other relevant adults, and for this reason, such requests for information may be made 
to professionals who provide services to adults rather than children. This may include doctors who are not 
paediatricians, professionals in adult social care, adult substance misuse specialists or mental health 
professionals. This information is crucial, and must be shared. Working Together to Safeguard Children 2010 
calls this information sharing a “Strategy Discussion” and it is a key part of the process of protecting children 
from harm. 
 
The Safeguarding Children Board wishes to reiterate the message that when social care staff are undertaking 
an investigation into possible abuse of a child, all professionals must share information to enable decisions to 
be made. The following key actions should be made: 
 
·  Take steps to ensure the identify of the person making the request (e.g. by ringing them back) but do not 

unduly delay the process or put unnecessary barriers or obstacles in the way 
 
·  Share the required information in full 
 
·  Record that the information has been shared and who with 
 
You do not need to ask the consent of a parent before sharing information with a social worker who is 
investigating possible abuse or neglect and in many cases, to seek this consent may place t he child at 
risk of further or increased harm. 
 
All professionals should be aware that if they refuse to share reasonable information with a social worker 
during a S47 Enquiry, this could contribute to a child suffering significant harm.  
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The National Safeguarding Children Conference – 24 th May 2010 
 
This national conference was held in London in May. Dr Gill Pinder (Vice Chair of the Safeguarding 
Children Board and Chair of the Child Death Overview Panel) attended on behalf of the Wakefield 
and District Safeguarding Children Board and NHS Wakefield District, and reported that the 
conference had an excellent and varied programme with contributions from a number of well-known 
and highly-regarded speakers and experts in safeguarding children. The Conference was chaired by 
Christopher Cloke (Head of Child Protection for the NSPCC). 
  
Key speakers at the conference included John Goldup (OFSTED’s Director of Development for 
Social Care) who spoke about the findings of OFSTED’s evaluations of Serious Case Reviews over 
the last year, Fiona Dwyer (Women’s Aid) who spoke about domestic violence and abuse and Debbie 
Beadle (ECPAT UK – End Child Prostitution, Pornography and Trafficking) who spoke about the 
problem of child trafficking and the way in which child protection agencies respond to this problem. 
 
The information provided by Debbie was particularly interesting in that it related to a “new” area of 
safeguarding children that many agencies are only just becoming aware of and encountering. Some 
key messages were: 
 
·  The reasons that children are trafficked include sexual exploitation (prostitution, abusive images 

etc), domestic servitude and forced labour or crime. Children who are trafficked for these reasons 
most commonly originate in East and West Africa, China and South East Asia although an 
increasing number of victims of trafficking originate in Eastern Europe. 

 
·  Most of these children are almost invisible because they do not access education or register with 

GPs, but they do access A&E departments, GUM clinics, Family Planning clinics etc. which does 
provide an opportunity to identify them. Those that are involved in criminal activity may come to 
the attention of the police. 

 
·  In relation to children who are trafficked to support criminal enterprises, these tend to be highly 

organised enterprises including cannabis cultivation and ATM theft. However the pirating of DVDs, 
music etc. which some people mistakenly view as a victimless crime is often supported by the 
forced  labour of children who have been trafficked from abroad. 

 
There are clear challenges to agencies in relation to safeguarding these children. Firstly, identifying 
them is a challenge in itself. Then, once identified, action to safeguard them needs to be swift and 
decisive because of the ability the abusing adults  have to make the children disappear. 
 
More information can be found in “Safeguarding Children who have been trafficked” (2007). At the 
moment, this document can still be obtained from the DCSF website. 
 
Other aspects of the conference will be included in the next newsletter, but anyone who wants a fuller 
report, including speaker notes, is welcome to contact Dr Pinder at gill.pinder@wdpct.nhs.uk or the 
Safeguarding Children Board at wdscb@wakefield.gov.uk  
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Latest Child Protection Data from Wakefield 
 
We thought that readers would be interested to see some of the latest figures on Child Protection 
Plans in the district, as this information is relevant to all service providers. The introduction of Alison 
(see above) to the team has meant that we can start to present some of this data to our readers 
across all agencies. 
 
The table below shows the current cohort of Child Protection Plans broken down by postcode. As you 
will see, WF2 and WF10 have a significantly higher number of Child Protection plans than all other 
areas. The figures suggest that children in these two areas are much more likely to be at risk of 
significant harm, however it could be argued that the figures actually show that children at risk of 
harm in these areas are just more likely to be detected or identified in those areas. Although this may 
be true to an extent, in reality the figures do show that there are particular challenges in these areas, 
both for children and families, and also for the professionals who work in these areas. 
 

Child Protection Plans by Postcode
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WF6 Normanton        
WF7 Featherstone & Ackworth  
WF8  Pontefract     
WF9  South Elmsall, South Kirkby and Hemsworth  
WF10 Castleford, Airedale and Ferry  Fryston 
WF11 Knottingley and Ferrybridge 

 
The second chart shows the age of the cohort, broken down by the type of abuse that led to the Child 
Protection Plan. The chart shows that overall, the  most common aspect of significant harm in the 
district is neglect. This is not unusual.  
 
The chart also shows that for children aged 1-4 years, neglect is by far the most common reason for 
a Child Protection plan to be made. Again, this is not unusual and these figures are very similar to 
most areas. 
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The chart also shows that with the exception of the unborn child, the risk of sexual abuse is similar 
across all age-ranges, and does not increase or decrease with age.  
 
Risk of physical abuse appears to grow steadily from birth and then peak at 1-4 years before 
reducing to a very low number in the teenage years. This may mean that teenagers are less at risk of 
physical abuse, but it could also mean that physical abuse of teenagers is less detectable, or it could 
also mean that when detected, it is less likely to result in a Child Protection Plan being made. 
 
It is important to remember that these charts only reflect children who were made subject to a Child 
Protection Plan. Not all S47 enquiries, even if they conclude that a child has suffered significant 
harm, will result in a Child Protection Plan being made. For example, some will result in the child 
being looked after by the Local Authority. Others will identify another solution to reduce the risk and 
thereby remove the need for a Child Protection plan. 
 
However these figures are a useful overview of Child Protection activity in the district, and can 
provide valuable learning for agencies. For example, professionals with a key role in Child Protection 
work in the WF2 and WF10 areas are likely to have a greater number of children on their caseloads 
who are subject to a Child Protection Plan. This in turn means more Child Protection Conferences, 
more Core Groups and reports to write, and also means that the nature of a professional role may 
vary between different parts of the district. 
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The second in a series of articles on the roles and  
responsibilities of key safeguarding professionals in the 
district 
 

Named Nurses for Safeguarding Children 
 
As promised in the last LSCB newsletter, this article focuses on the Named Nurses for Safeguarding, who are 
employed by all NHS Trusts in the district. We will focus on those who are employed by NHS Wakefield 
District, the Mid Yorkshire Hospitals NHS Trust and the South West Yorkshire Partnership Foundation Trust. 
 
Working Together to Safeguard Children gives all NHS Trusts a duty to provide a named doctor and named 
nurse for safeguarding children. In addition, those Trusts that provide maternity services (such as the Mid 
Yorkshire Hospitals NHS Trust) must also provide a named midwife.  
 
The focus of the named nurse is safeguarding children within their own organisation. They have a key role in 
promoting good professional practice within their organisation, and providing advice and expertise for fellow 
professionals in relation to safeguarding children. However all the Named Nurses have very strong links with 
the Wakefield and District Safeguarding Children Board. All are members of the sub-committees of the 
Safeguarding Children Board and all contribute to various pieces of work undertaken on behalf of the Board. In 
addition, they also contribute their considerable knowledge and expertise to delivery of some of the multi-
agency training offered by the Safeguarding Children Board.  
 
NHS Wakefield District – Sharon Harvey, Maureen Kelly and Gill Marchant 
 
NHS Wakefield District employs three Named Nurses for Safeguarding Children. They are: 
 
·  Sharon Harvey 
 
·  Maureen Kelly 
 
·  Gill Marchant 
 
All three are based within the provider arm of the organisation (known as Wakefield And District Community 
Health Service) within the safeguarding team at Castleford, Normanton and District Hospital (tel. 01977 
605577). Gill Marchant is also based within the commissioning arm of the organisation 2 days per week at 
White Rose House, Wakefield (tel. 01924 317733) where she provides safeguarding advice, support and 
training to all commissioned services including GP’s and GP Practice Staff. 
 
The Named Nurses in NHS Wakefield District have a key role in relation to governance in safeguarding for 
example the undertaking of internal audits. In addition, all have received training in preparing Individual 
Management Reviews for Serious Case Reviews on behalf of NHS Wakefield District (Provider Services). All 
the Named Nurses in NHS Wakefield District act as a strong link between NHS Wakefield District and the 
Safeguarding Children Board via multi-agency case audits, contribution to multi-agency training such as the 
Safeguarding Children Board’s Working Together to Safeguard Children course and courses on mental health 
and learning disability, and membership of the Safeguarding Children Board sub-committees. 
 
The Named Nurses provide safeguarding advice and support to professionals such as health visitors and 
school nurses. In addition, they welcome contact from other agencies in relation to safeguarding children 
where there is a health element. 
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Named Midwife for Safeguarding Children – Mid Yorks hire Hospitals NHS Trust Angela South 
 

The Named midwife is part of the Mid Yorkshire Hospitals NHS Trust Safeguarding Team and works alongside 
the Named Nurse and the Safeguarding Adults team to provide a professional resource in relation to 
Safeguarding issues. 

 
My role in Safeguarding is predominately to provide specialist 
support and advice to the midwives across the Trust in Safeguarding 
issues. I support them in making referrals, monitoring the progress of 
Safeguarding cases, working with social care to determine birth plans 
and support to safeguard the welfare of new babies.  
 
In addition I provide training for midwives within their annual update 
and work with the Named Nurse to deliver the Trust’s Safeguarding 
Training. I am a member of the Local Safeguarding Children Board 
sub committees and I am the Editor of the Trust’s Safeguarding 
Newsletter.  
 

As the Lead for domestic abuse I represent the Trust on the MARAC (Multi Agency Risk Assessment 
Conference) and provide support to colleagues who are involved with MARAC case individuals.  
 
I instigated the practice of Routine Enquiry in the midwifery service in January 2006. This means that every 
pregnant woman is asked about their relationship and domestic abuse at some point in their pregnancy and 
they are made aware that the midwives are there to support them if they wish to disclose abuse. In addition I 
produce an Information leaflet with useful telephone numbers to support victims of abuse. 
 
Part of my role in domestic abuse is to take referrals from the midwives who have had women disclose abuse. 
My role is to support the midwife and to provide specialist advice to her so she can continue to support the 
woman appropriately.  In addition I take referrals from the police domestic violence unit and pass the 
information onto the midwives so that they can ensure the women have the support they need. 
 
In addition I provide training for midwives and within the Trust Safeguarding Training to highlight the 
prevalence of domestic abuse and to give practitioners an understanding of the effects of domestic abuse on 
children. I also collate the referral figures on an annual basis to inform the Trust Safeguarding Committee. 
 
Recently we have introduced a Domestic Violence page on the Trust Intranet site and are in the process of 
populating it with information and advice to staff to support victims of abuse who access our services.  
 
All of these activities are focused on supporting staff to support victims of abuse and safeguard and promote 
the welfare of children and young people. 
 
Named Nurse for Safeguarding Children – Mid Yorkshire Hospitals NHS Trust Geraldine Allen 
 
The Mid Yorkshire Hospitals is a large NHS organisation which delivers a wide range of health services across 
Wakefield and Kirklees at three main hospital sites, which are Pinderfields, Pontefract and Dewsbury. As an 
acute health provider, the Trust provides services directly to children and young people but also provides 
services to adults, many of whom may be parents or carers; safeguarding children concerns may therefore 
arise in any setting which requires appropriate action to be taken by frontline staff.  
 
 I am employed by The Mid Yorkshire Hospitals NHS Trust as the Named Nurse for Safeguarding Children 
and have a Trust wide remit to provide expert advice and support to practitioners in relation to safeguarding 
children. My previous role as a senior ward sister on a children’s ward equipped me with a degree of expertise 
in relation to children and I have subsequently successfully completed a Master’s degree in Child Welfare and 
Protection which supports me in fulfilling my roles and responsibilities as a Named Nurse.   
 
A key element of my role is to promote collaborative working with other agencies, supporting information 
sharing, providing a professional link between agencies and being actively involved in the development of 
shared guidance in conjunction with the Wakefield and District Safeguarding Children Board, an example of 
this being the s47 guidance recently published. 
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The design and delivery of safeguarding children training across a diverse workforce population is a significant 
responsibility within my role and together with the Named Midwife, I deliver different levels of training to a wide 
range of professionals within the Trust. I am also involved in the delivery of multi -agency training on behalf of 
the Wakefield and District Safeguarding Children Board. 
 
Integral to my Named Nurse role is the review and development of Trust safeguarding policies and procedures 
and, through my membership of the Wakefield and District Safeguarding Children Board, Quality and Review 
sub committee, I am also instrumental in the review of multi agency procedures.  
 
In accordance with Working Together to Safeguard Children 2010, The Mid Yorkshire Hospitals NHS Trust 
may be required by the Wakefield and District Safeguarding Children Board to undertake  an Individual 
Management Review and I have to date been responsible for the production of such reports and also 
contribute to the monitoring of subsequent Action Plans.  
 
I passionately believe that safeguarding children is ‘everybody’s responsibility’ and am actively involved in 
ensuring that safeguarding children remains a high priority on The Mid Yorkshire Hospitals Trust’s agenda and 
ultimately, together with the rest of the safeguarding team, am responsible for ensuring that the Trust is 
effective in it’s duties to safeguard and promote the welfare of children.  
 
South West Yorkshire Partnership NHS Wakefield District Foundation Trust – 
Julie Lodge 
 
SWYPFT is a large and diverse organisation responsible for the delivery of 
mental health services across Wakefield and Calderdale. The Trust is 
primarily responsible for delivery of services to adults (many of whom will be 
parents or carers) but does offer some services directly to young people. The 
Trust is not responsible for CAMHS which is a service that is commissioned 
by NHS Wakefield District. 
 
The Trust has a full-time named nurse for child protection Julie Lodge, who 
explains, 
 
‘Our Trust now has a clear responsibility to any child that staff may become 
aware of. Staff at all levels, clinical and non-clinical a duty to act if they have a concern regarding the welfare 
of a child.’ 
 
This may include: 
 
• Children visiting parents or family on inpatient units. 
 
• Community staff treating service users in their own homes. 
 
• Children with their parents in other settings such as waiting in outpatient clinics. 
 
• Where staff work with adults/carers who have children. 
 
• Where information is shared about child’s welfare with doctors or therapists. 
 
Julie is the first point of contact for any member of staff who finds themselves in a situation where they feel a 
child’s welfare may be being compromised. ‘A key part of my role,’ Julie continues, ‘will be to help staff 
consider their responsibilities ensuring that whatever the situation of the adult the child’s needs remain the 
focus. This will include direct support and advice and or signposting staff to other agencies when required.’ 
 
Another part of Julie’s role is to develop training and learning for staff on child welfare issues. 
 
Julie supports Trust staff in accessing training from the trust, local authorities and Safeguarding Children 
Board, ensuring that all staff have a robust knowledge and the skills applicable to their role.  
 
Julie concluded by saying ‘The ultimate aim of my role is to heighten awareness of people’s responsibilities for 
the welfare of children. Everyone in the Trust has this responsibility. I’m keen to go out and meet with teams to 
discuss my role, discuss practice issues and dilemmas they face.’ 
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Contacting the Named Nurses 
 
The Named Nurses in all the Trusts can provide invaluable assistance and advice to staff in partner agencies 
in relation to safeguarding and child protection. They are also a very useful resource in relation to resolving 
disagreement or misunderstanding between agencies or professions and are able to contribute significantly to 
good inter-agency working. 
 
All the Named Nurses welcome contact from colleagues in partner agencies, but it is important to know which 
of the Named Nurses to contact. 
 
·  If the issue relates to an unborn child, professionals should contact Angela South as follows: 
 
Angela South 
07958342066 
angela.south@midyorks.nhs.uk  
 
·  If the issue relates to any other aspect of The Mid Yorkshire Hospital’s Trust activity, you should contact 

Geraldine Allen as follows: 
 
Geraldine Allen 
Office - 01924 214423, or Mobile 07920138340 
geraldine.allen@midyorks.nhs.uk  
 
·  If the issue relates to any aspect of adult mental health (including Fieldhead Hospital, community mental 

health team) or learning disability, you should contact Julie Lodge as follows: 
 
Julie Lodge 
01924 327560 
Julie.Lodge@swyt.nhs.uk   
 
·  If the issue relates to any aspect of service provided by NHS Wakefield District (including Health Visiting, 

School Nursing etc) or to any aspect of service commissioned by NHS Wakefield District (e.g. GP, CAMHS 
etc) you should contact either Sharon Harvey, Maureen Kelly or Gill Marchant as follows: 

 
Safeguarding Children Department 
Castleford, Normanton and District Hospital 
01977 605577 
sharon.harvey@wdpct.nhs.uk  
maureen.kelly@wdpct.nhs.uk  
Gill.Marchant@wdpct.nhs.uk   
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What is the Wakefield and District Safeguarding Chi ldren 
Board? 
 
 
 
Local Safeguarding Children Boards were introduced within the Children Act 2004, and replaced the 
previous Area Child Protection Committees. 
 
The Safeguarding Children Board is the key, statutory mechanism for agreeing how relevant 
organisations in each local area will co-operate to safeguard and promote the welfare of children in 
that area. 
 
It is the duty of the Local Authority to ensure that a Safeguarding Children Board exists and operates 
efficiently and in line with statutory guidance in Working Together to Safeguard Children. However 
the Safeguarding Children Board must be able to demonstrate that it has an independent identity and 
voice, and must be in a position to challenge all it’s member agencies on their safeguarding activity 
and performance. As a result, the Safeguarding Children Board must be independently chaired. 
 
The core objectives of the Safeguarding Children Board are: 
 
·  To co-ordinate what is done by each person or body represented on the Board for the purposes 

of safeguarding and promoting the welfare of children 
 
·  To ensure the effectiveness of what is done by each such person or body for that purpose. 
 
In order to achieve this, each Safeguarding Children Board has the following tasks amongst others: 
 
·  Producing policies and procedures 
 
·  Communicating and raising awareness of safeguarding 
 
·  Undertaking Serious Case Reviews 
 
·  Learning from all child deaths 
 
·  Monitoring and auditing the effectiveness of practice 
 
·  Ensuring that the children’s workforce is adequately trained in safeguarding (although it is not 

necessarily responsible for delivery of this training) 
 
To achieve these aims, the Safeguarding Children Board must be able to learn about the quality of 
front-line practice using a variety of methods, including audit and review, and must be prepared to 
challenge its partners or hold them to account where necessary. The Safeguarding Children Board is 
not, however, accountable for the work done by its partners and although it has the power to 
influence an agency, it does not have the power to direct or instruct. 
 
The Safeguarding Children Board is not a “delivery” group, and it does not provide services to 
children and young people. It’s purpose is to monitor and evaluate the delivery of safeguarding 
services. 
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Safeguarding Children Board Membership 
 

 
Changes in guidance as well as local changes in organisations and personnel have led 
to the Safeguarding Children Board refreshing its membership this year. Agency 
representation is now as follows: 
 
Edwina Harrison   Independent Chair  
Elaine McHale   Corporate Director of WMDC Family Services 
Dr Gill Pinder   Consultant in Public Health Medicine – NHS Wakefield 
     District 
     Vice-chair of WDSCB & Chair of Child Death Review 
Lyn Burns    Interim Service Director for Safeguarding and Family 
     Support Directorate of Family Services  
Councillor Pat Garbutt  WMDC Lead Member for Children’s Services 
Dr Andrea Nussbaumer Designated Doctor – NHS Wakefield District  
Mandy Sheffield   Designated Nurse and Head of Safeguarding – NHS 
     Wakefield District 
Sue Johnson   Service Director – WMDC Schools and Lifelong Learning 
Stephen Crofts   Service Manager – WMDC Youth Development and 
     Support Service  
Janice Hawkes   Assistant Director – Barnardos West Yorkshire 
David Dunn   Service Manager – CAFCASS Wakefield 
Rob Voakes   Assistant Chief Probation Officer 
Gill Green    Interim Director of Nursing – SWYPFT 
Marian Mahoney   Governor HMP and YOI New Hall 
Supt Ingrid Lee   West Yorkshire Police 
Dr Paul Glover   General Practitioner 
Tracey McErlain-Burns  Director of Nursing and Practice Development – Mid 
     Yorkshire Hospitals NHS Trust  
Helen Mortimer   Director of Performance and Quality-NHS Wakefield 
     District 
Alison Bielby   Chief of Professional Leadership and Quality – NHS 
     Wakefield District  
 
In 2010, the Safeguarding Children Board will also be required to recruit two “lay 
members” as recommended by Lord Laming and subsequently required by Chapter 3 
of Working Together to Safeguard Children.  
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Welcome to Alison Henderson – Child Death Review & Performance 
Co-ordinator for the Wakefield and District Safegua rding Children 
Board  
 
Alison joined the Wakefield and District Safeguardi ng Children Board Business 
Team in January 2010. She is based partly at the NH S Wakefield District Public 
Health Department at International House in Wakefie ld, and partly with the 
Safeguarding Children Board Business Team at Castle ford Civic Centre. 
 
An introduction from Alison………  
 
I have a dual role and dual locations within the Wakefield District Safeguarding 
Children Board Business Team. 
 
Working Together to Safeguard Children 2010 Chapter 7 confirms the statutory duty to 
review all deaths of children under the age of 18, to be able to identify common trends, 
potential preventability and recommendations to agencies to safeguard children. This has been happening 
nationally since 2008 although Wakefield was a trailblazer and started much earlier.  
 
I work with Dr Gill Pinder within Wakefield District PCT to manage the Child Death Review Sub-Committee of 
WDSCB.  
 
Part of my role means ensuring that WDSCB meets the requirements of Chapter 7. This involves co-ordinating 
Wakefield District Safeguarding Children Board’s Child Death Review Sub-committee and panels. 
 
This includes data collection, collation, administrating and organising panels and committees.  My role involves 
ensuring that the deaths of all Wakefield resident children are reviewed by the child death overview panel in a 
timely manner.  
 
This committee is responsible for overseeing: 
 

·  Child death processes,  
·  Rapid Response Sudden Unexpected Deaths In Childhood processes  
·  Child Death Overview Panels for infants (0-1) and Child (1-18) that take place during the year.  

 
The core membership of the panels is made up of services that may have had contact with the child and 
additional invites are made as required. Panels normally meet every 2 months and alternate discussions 
between infant and child.  
 
The panel look at any issues that have may be highlighted and record any learning points and 
recommendations. Reports from these panels are submitted to WDSCB. Actions can then be included as part 
of the WDSCB annual report, or within the annual report of child death review panel. 
 
I also submit information annually to the Yorkshire and Humber regional government offices and 
DCSF/Department of Education for regional and national collection on behalf of the panels and meet with 
other CDOP co-ordinators regionally on a 6 monthly basis.  
 
My other hat involves working with Richard Fawcett within the WDSCB Business Team to collect (and again) 
collate information from LSCB agencies, in order to create Performance Management reports on a bi-annual 
basis. I work with the sub committee to help develop and evolve the Outcome Based Accountability reports as 
required, adapting the requests to further help the Safeguarding Children Board in monitoring safeguarding 
performance across all agencies.. 
 
This also means working with partner agencies of the Safeguarding Children Board to enable the collection 
and analysis of performance data and management information relating to safeguarding of children and young 
people. Information from this is reviewed by the Performance Sub Committee and used within the WDSCB 
annual report. This sub committee also reports back to the main Board regularly.  
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Contacting the Wakefield and District Safeguarding 
Children Board Business Team 

 
Richard Fawcett (WDSCB Business Manager) 
rfawcett@wakefield.gov.uk   
01977 727037 
 
Jane McGill (WDSCB Training Co-ordinator) 
jmcgill@wakefield.gov.uk  
01977 727028 
 
Alison Henderson (CDOP and Performance Co-ordinator) 
alisonhenderson@wakefield.gov.uk or 01977 722199 
alison.henderson@wdpct.nhs.uk or 01924 317700 
 
Pam Treanor (Training Administrator) 
ptreanor@wakefield.gov.uk  
01977 722049 
 
Jenny Ward (WDSCB Administrator) 
jennyward@wakefield.gov.uk 
01977 722047 
 
You can also contact the Safeguarding Children Board via email at: 
 

wdscb@wakefield.gov.uk 
 
 
 

Multi-agency safeguarding procedures can 
only  be accessed online at: 
 
www.proceduresonline.com/westyorkscb  


