
   

Children’s Trust Area Forum 

Workshop outcomes for: 

Priority A – Ensuring that children and young people are safe and well looked after in a 

supportive environment 

Question 1 - Do you agree with the four key priorities? Is there anything missing? If 
something is missing, could it be part of one or more of the four priorities or does it need 
to stand alone? 

 Overall agreement with the priorities.  A suggestion of a slight change to A – Ensuring that all 
children and young people are safe and well looked after in an appropriate and supportive 
environment. 

 Supporting the family e.g. families can’t control a situation.  What is available for parents 
when the child returns home, sustained, but at a lower level. 

 15-16 year old, family with domestic violence, when child turns 16 there is a gap, ‘hit and 
miss’ a lot harder to access services for this age range. 

 Gap between 16-18 still exists, e.g. remanded in custody at 17 without an appropriate adult. 

 Child sexual exploitation.  Age of consent is 16 so exploitation is an offence, but a middle age 
man can exploit a 17 year old without fear of reprisal from law. 

 Could include the whole family, or be re-worded to explicitly make this clear. 

 Wording is too corporate. 

 Parents have a responsibility too and this is missing from all 4 priorities. 

 Lower level support at an early stage could be better than services storming in at a later 
point. 

 We shouldn’t provide a safe environment we should enable parent/carer to do this 
themselves. 

 Priority B, changing narrowing terminology to ‘breaking down the barriers in education’.  
There is a culture of fear of challenging poor parenting methods, professionals and teachers 
should not be afraid to do this.  All too frightened of causing offence. 

 Covers pretty much everything, re-listed 4 priorities.  Transformation from children’s 
services to adult services causes problems.  We need to be aware of this.   

 Preparing 16 year olds for independence.  Carers and families have a lot of support but when 
the child suddenly becomes an adult all the support disappears.  We need a weaning off 
period to prepare.   

 Add ‘family’ to the priorities, although for some children, their best environment is not with 
their family.   

 ‘Assumption’ that family are supported, could be clarified in priorities. 

 16 in vulnerable age.  All previous good work can be undone very quickly due to lack of 
support upon reaching adulthood.   

 You can’t have a ‘one size fits all’ approach.  Need to determine whether support if 
appropriate/sufficient for child, case by case.   

 Priority A should be re-written to include ‘Happy’ reflect the child’s voice. 



   

 

Question 2&3 – For your chosen priority area, please prioritise three actions/ For each 

action: How can we do this? Who can help to achieve this action? How do we know we 

are successfully or the action is working (measurement?) 

Priority 1 – Take a whole family approach in order to support children and parents to remain 

together, where it is safe to do so. 

 Factor in priority 11. 

 Need to continue to work flexibly without constrain.  No boundary to what family 

solutions can do which is positive. 

 Widen to include ‘housing’ rehousing could be very beneficial. 

Achieve it how? Who can help? How do we know we are 
successful? 

 Co-location – person from all 
services sitting together. 

 Change in culture from 
agencies; exit planning we 
shouldn’t take responsibility. 

 Whole family approach. 

 Individual professionals need 
to have a clear outcome. 

 Information sharing between 
various agencies – better 
communication all round. 

 Professional honesty. 

 Communication, building 
relationships and trust with 
family. 

 Empower  frontline workers 
through information sharing 
by management. 

 

 Director of Children 
Services & Adult 
Services. 

 Parenting team and 
education generally. 

 Everyone has to buy in. 

 Professional honesty. 

 A lot of agencies can 
provide support. 

 Senior managers and 
frontline working 
collaboratively.  

 Quality referrals and 
better communication 
e.g. Mount McKinley. 

 End result and 
confidence from adults 
within the family. De-
escalation of child’s 
status. 

 Early intervention. 

 Reduction in use of 
adult services. 

 Less breakdowns of 
communications. 

 Children achieving 
success academically.  

 Healthy and happy 
children. 

 Positivity and feedback 
and evaluation from 
parents and children 
themselves. 

 Children in employment 

 



   

Priority 3 – Consolidate the work of the Crisis Team, working with families with young people on 

the Edge of Care to prevent those children becoming looked after, where it is safe to do so. 

Achieve it how? Who can help? How do we know we are 
successful? 

 Diary more work with the 
families. 

 Instigate a culture change. 

 People need to accept that 
their behaviour has had an 
effect.  Culture change from 
the establishment.  
Confidence from workers. 

 ‘Change in emphasis’. 

 Expectations aren’t realistic, 
culture of environment, 
these need to be changed. 

 Making the remit wider than 
just crisis team. 

 Recognising when issues are 
arising and actions needed 
to be taken. 

 Strong communication, 
more flexibility.   

 People been more accessible 
and contactable. 

 Utilising volunteers.  Making 
the most of the community. 

 The relevant 
professionals. 

 Message which comes 
from the team which 
deals with the case 
sharing good practice. 

 Everybody. 

 All partners working in 
collaboration. 

 

 Change in culture. 

 More resilience in 
children and families.  
E.g. ‘we don’t need 
everything’. 

 Mentality will prove 
success. 

 Reducing the amount of 
children in care. 

 Successfully building 
relationship between 
teams. 

 Greater recognition of 
other people’s 
processes. 

 

Priority 8 – Support from flexible/mobile working of front-line worker, so they are able to spend 

more time supporting children and their families. 

 Safety has to be priority throughout.   

Achieve it how? Who can help? How do we know we are 
successful? 

 Recruitment! Multi-skilled 
people (access to ‘Care 
First’). 

 Portable technologies. 

 Greater levels of funding. 

 Learning what free facilities 

 Managers need to 
make the decision that 
workers can access this 
information. 

 Team work. 

 Individuals looking 

 Positive outcomes and a 
more flexible service. 



   

are out there. 

 Sharing information. 

 Manageable workload. 

after their team 
management. 

 

Priority 9 – Establish Police, Health and Social Care triaging arrangements within the Initial 

Contact Team. 

 Concerns that these arrangements don’t include some organisations that might know about 

hidden harm issues like domestic abuse.  Could we explore bringing voluntary and 

community sector agencies into the MASH? 

 Concerned that it needs to look at the toxic trio – mental health, substance misuse and 

domestic abuse. 

 Adele McGuigan from West Mercia Woman’s Aid works with Hereford to help provide 

information to a MASH.  Please explore for Shropshire. 

 Domestic abuse strategy needs to include joint working around this area. 

 Suggestion to link strategy needs to include joint working around this area. 

 Suggestion to link sharing information about vulnerable families into the commissioning 

process. 

 It was felt that Police intervention could be ‘clumsy’ and cause problems.  Need to liaise with 

them.  

Achieve it how? Who can help? How do we know we are 
successful? 

 Commitment from close 
services. 

 Mangers involvement. 

 Mainly health, police 
and social services. 

 Overall commitment 
from the above 
priorities. 

 Less children in care. 

 Quicker decision making 
process due to better 
synergies. 

 You’ll know the results 
quicker. 

 Should help with the 
assessment process. 

 

Priority 4 – Establish eight emergency foster care placements and increase the number of foster 

carers, adoption and special guardianship arrangements. 

 The demand for foster care has increased so the current foster care arrangements are 

meeting the everyday need and not the emergency requirements. 



   

 Assessment process to approve families takes at least 6 months.  Work is currently 

underway to revise this. 

Priority 2 – Implement the recommendations of the Back to Basics Review by providing an 

enhanced offer of Early Help in relation to family breakdown. 

 Needs to be owned by more than just Tina Dyke.  Although Tina is leading on the 

implementation, the delivery has many more owners. 

 It is gaining momentum but it needs more emphasis and input from all partners. 

 Needs to target younger children now to have knock on benefits later.  Encourage schools to 

refer in earlier.  Single point of access will be key. 

 Services must be available when children/families are referred.  Knowledge and 

understanding if services is critical. 

Priority 3 – Consolidate the work of the crisis team working with families with young people on the 

edge of care to prevent those children from becoming looked after, where it is safe to do so. 

 This priority is important when considering transition arrangements for children moving into 

different stages of their life, for example into school, into secondary school, into adulthood. 

 Sharing good practice is necessary – looking at other areas. 

Priority 12 – Increasing the Shropshire Safeguarding Children Board’s focus on outcomes and the 

contribution of all agencies to achieving these. 

 General agreement with this, though there were concerns that it may not be relevant to all 

departments.  Domestic Abuse should feature more heavily in the list of priorities. 

Achieve it how? Who can help? How do we know we are 
successful? 

 Safeguarding Board has 
three priorities. 

 Joined up involvement from 
safeguarding with child 
services. 

 Contributors (6 month 
audit) from all services, 
which are then 
assessed. 

 Performance framework 
which will monitor all 
elements. 

 Look at particular issue 
for a particular quarter 
e.g. domestic violence. 

 Actions then get passes 
to different agencies for 
them to action 
accordingly. 

 

 



   

Question 4 – What other actions need to happen (or have already happened) to achieve 

this priority? 

 Service-led and not financial –led emphasis.  Greater support for the staff – manageable 

workload etc (more staff!). 

 Clarify who are attending the Forums?  Encourage wider participation. 

 More focus on domestic abuse impact.  It is mentioned everywhere but not given as much 

priority (in the council) as could be.  Aftermath of domestic abuse is not dealt with is a 

strategic manner.  Cases outside MARAC are an issue.  No coordinated response for this 

across services. 

 Teaching the adults how to interact with vulnerable (troubles) children, in a non-

judgemental fashion. 

 General support for encouraging ‘inter-connectivity’ between all partners involved in the 

process of ensuring children’s wellbeing.  Needs to be joined up. 


