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1. EXECUTIVE SUMMARY 
 

1.1 This report highlights the significant responsibilities which the local authority 

has in respect to ensuring the protection of children, and how it discharges 

these. Section 3 provides an outline of the context of the legal framework and 

child protection processes, whilst Section 5 benchmarks key activity and 

performance data. 

 

1.2 Sections 6 provides an update on the specific service for CSE that has been 

in place in Hammersmith & Fulham 

 

1.3 Section 7 provides an overview and findings from the Missing Children Audit 

undertaken in September 2017  

 
1.4 Section 8 provides an update on Harmful Cultural Practices 

 

1.5 Section 9 focuses on Online Safety and provides a summary of the National 

Framework and the local picture 

 
1.6 Section 10 provides an update on work around Gangs 

 

mailto:Anna.Carpenter@lbhf.gov.uk


1.7 11 summarises future plans and devlopments influenced by both national and 

local priorities and initiatives. 

 

2. RECOMMENDATIONS 

 

2.1 The Committee is asked to review and comment upon the contents of this 

report. 

 

3. BACKGROUND 

 

3.1 The legal duties and responsibilities of the Local Authority in respect to the 

protection of children are set out in the Children Act (1989). London Child 

Protection Procedures provide the statutory regulations and guidance by 

which all professionals working with children should abide. The Local 

Authority has a duty to investigate and initiate Section 47 (child protection) 

enquires when there is a concern that a child is suffering or likely to suffer 

significant harm.  The Department for Education’s ‘Working Together to 

Safeguard Children’ (2015) provides statutory guidance to all partners working 

with children and their families who are in need or in need of protection. 

 

3.2 Child Protection (CP) involves the identification and multi-agency assessment 

of the care provided to children and young people who may be at risk of harm 

from their parents or carers, together with the development of a plan to reduce 

the risk of harm to those children by the coordination and provision of 

services.  Child protection also requires the continuous monitoring of the 

effectiveness of this plan, and prompt action to seek legal advice to consider 

the removal of children via the application for a court order in those 

circumstances where the level of risk cannot be satisfactorily mitigated. 

 

4. INTRODUCTION 

 

4.1 This report details information about the child protection activity by the 

London Borough of Hammersmith and Fulham from (LBHF) from 01 April 

2016 through to 31 March 2017. Year to date information is included where 

relevant.  

 

4.2 The report references the work undertaken by the key frontline operational 

delivery teams and the safeguarding services: The Front Door Service, 

Contact and Assessment, Family Support & Child Protection teams, the 

Disabled Children’s Service; and the Safeguarding and Reviewing Services. 

 

  



5. CHILD PROTECTION ACTIVITY 

 

5.1 In the financial year ending 31 March 2017, Family Services received 1,954 

referrals of children considered in need or in need of protection. Over the 

same period, 1,860 comprehensive single assessments were completed 

within the year. This represents an increase in numbers when compared with 

2015-16, when there were 1,683 referrals and 1,497 assessments. The 

graphs below highlight the upward trend in referrals and the year on year 

decline in the rate of re-referrals within in twelve months, down to 10.5% in 

2016-17 from 13% om 2015-16.  This represents good performance when 

compared with the national rates of England (22%) and London (16%).  

 

 
 

 
 

5.2 Where child protection concerns are identified a child protection assessment, 

also known as a Section 47 investigation (Children Act 1989), will be 

completed by a qualified social worker. The graphs highlight year to date 

trends which show a rise in the number of S47’s undertaken. A recent external 

undertaken audit by professor David Thorpe, has identified that 50% of S47’s 

could have been dealt with in a different way.  Further information regarding 

this audit can be found in section 10 of this report 

 

1881

1782

1957

1683

1954

1500

1550

1600

1650

1700

1750

1800

1850

1900

1950

2000

2012-13 2013-14 2014-15 2015-16 2016-17

Referral number trends for 2013 to 2017
(as at 31st March)

2014-15 2015-16 2016-17

England 24% 22%

London 16% 16%

LBHF 16% 13% 10.5%

0%

5%

10%

15%

20%

25%

30%

% of re-referrals within 12 months of the previous 
referral



 
 

5.3 Alcohol misuse was flagged as an in-need factor in 4% (132) of assessments. 

Domestic violence is the most common factor (16%) followed by mental 

health (14%). These are both factors which may have inter-linked alcohol 

issues too. Social Workers can now flag multiple factors and this may lead to 

higher reporting of alcohol misuse. It should also be noted that 14% of 

assessments have ‘other’ marked and clearer flagging could see a rise in a 

whole range of in need factors.  

 
5.4 185 Initial Child Protection Conferences were held during the year which 

represents an increase from 172 in 2015-16.  The conversion rate of 71% 

(131 conferences) remains comparable with 77% (133 conferences) in 2015-

16.  

 

 

5.5 It is also lower than the 2015/16 London average of 85%. There has been an 

increase in the number of ICPC referrals which appears linked to the increase 

in S47s. The reduction in conversion indicates that a higher number of cases 
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coming to ICPC have not met the threshold. The Safeguarding Service has 

continued working with the Contact & Assessment teams to encourage earlier 

consultation with regard to thresholds for progression to ICPC and 

recommending further work before escalating cases. 

 

5.6 At the 31st March 2017, there were 92 children subject to a child protection 

plan, this represents a decrease from 105 at the same point in 2016. The 

numbers have remained within our target range with a brief rise between June 

and September 2017. The table below provides details of child protection 

numbers from 2012/13 to the year end. 

 

 
 

5.6 The majority of LBH&F children subject to a Child Protection Plan are in the 

age groups 1 to 4 years and 10-15 years. The table below illustrates the 

numbers and percentages of the children subject to a Child Protection Plan by 

age range for the year end 2016-17:  

 

Age Group 
LBHF Year 
End 2016-

17 
% 

WCC Year 
End 2016-

17 
% 

RBKC 
Year End 
2016-17 

% 

Under 1 15 16% 8 10% 8 12% 

1 to 4 28 30% 22 27% 14 21% 

5 to 9 22 24% 23 28% 25 37% 

10 to 15 25 27% 27 33% 20 30% 

16 to 17 2 2% 2 2%     

Total 92   82   67   

 
5.7 There are four categories of Child Protection Plan: physical abuse; sexual 

abuse; emotional abuse; and neglect. In LBH&F and Nationally, the majority 

of children who become subject to a Child Protection Plan are recorded under 

the category of Emotional Abuse, followed by Neglect, often as an indicator of 

evidence of domestic abuse and the emotional impact on the child. 
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5.8 The percentage of children where plans ended in the year who had remained 

subject to plans for duration of more than two years was 7.7% at the end of 

2016-17. This represents an increase from 2.5% at the end of 2015-16. These 

are complex cases, some of which have court proceedings alongside the CP 

Plan. All cases 12 months plus are subject to rigorous review by the Service 

Manager, Safeguarding and the Head of Family Support & Child Protection 

The graph below highlights the year end trends.  

 

 
 
5.9 The rate of children becoming the subject of a Child Protection Plan for a 

second or subsequent time [re-registrations] has increased to 17.7% in 2016-

17 compared with 10.5% in 2015-16. The proportion of re-registrations is 

comparable to the national rate of 17.9% for 2015-16. All cases referred for an 

ICPC that have been previously subject to a Child Protection Plan, are audited 

by a Child Protection Advisor to ensure that an ICPC is the most appropriate 

route to safeguard the child. The graph below shows the year to date trend. 

 

 
 

Care Proceedings 

5.10  There has been a slight reduction in new care proceedings applications 

nationwide. In the latest statistics published by the Ministry of Justice on 28th 
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September 2017 for the quarter April to June 2017, new public law 

applications were down by 2% compared to the equivalent quarter in 2016/7. 

This reduction has been observed in Hammersmith & Fulham’s volume of 

new applications in comparison to the equivalent period last year. 

 

5.11  Between 1st April 2017 and 30th September 2017 there have been 24 

applications involving 42 children. This represents a reduction in applications 

made by LBHF according to comparative data for the same period in 

2016/2017 where there were 36 applications involving 67 children.  

 

5.12  There are currently 23 cases in live care proceedings and 2 cases remaining 

from the 2016/2017 year. In addition, there are currently 6 cases where the 

decision has been made to issue care proceedings. 

 

5.13  Pre-proceedings continues to be an area of on-going monitoring/review to 

avoid drift and ensure that teams are complying with the guidance for cases 

subject to pre-proceedings. At this time, there are 9 cases in pre-proceedings 

PLO in Hammersmith & Fulham.  

 

5.14  There are currently 17 cases in which Supervision Orders are in place. 

 
6. CSE 

 

The CSE Service 

6.1 A specific service for CSE has been in place in Hammersmith & Fulham since 

2008. This has included the commissioning of a specialist service from 

Barnardo’s and a multi-agency panel to oversee relevant cases. The Early 

Help Service has also established specialist roles to undertake direct work 

with Children and their families who are at risk of or are being exploited. 

 

6.2  In May 2015, a dedicated operational CSE Lead role was established to 

provide consistent consultation and advice to practitioners on individual cases 

and chair local CSE meetings, panels and complex strategy meetings. 

Collaboration with partners has been a key focus of this role. This role has 

been successful in ensuring the identification of potential victims and 

perpetrators and ensuring that appropriate interventions are put in place to 

reduce the risk of harm.  

  



The local profile 

6.3  Peer on peer abuse is the key theme faced by Hammersmith & Fulham. Blue 

cases (preventative and step-down work) and Category 1 cases are the 

leading risk thresholds. 

 

6.4 In June 16, the Multi Agency Sexual Exploitation panel (MASE) considered 24 

Blue, 17 Category 1 and 6 Category 2 cases from Hammersmith & Fulham. In 

March 2017 40 Blue, 20 Category 1, and 7 Category 2 cases were 

considered. In September 17 32 Blue, 21 Category 1 and 3 Category 2 cases 

were deliberated. 

 

6.5 The majority of young people at risk of CSE live at home with their families 

and therefore the whole family approach is adopted.   There have been a 

small number of occasions where young people who are looked after by the 

council have to be moved out of the area for their own safety. The vast 

majority of victims are girls and fall within the 13 – 17 years of age range, and 

are from a variety of ethnic backgrounds. These young people reside in all 

areas of the borough and they attend a variety of education provisions within 

and outside of the borough. 

 

6.6 In relation to perpetrators and persons of concern, in June 16, the Multi 

Agency Sexual Exploitation panel (MASE) considered 4 perpetrators and 2 

persons of concern. In March 17, 2 persons of concern were discussed and in 

September 17 15 persons of concern and 3 perpetrators were deliberated.  

 

6.7 With regard to locations of concern; in September 17, the Multi Agency Sexual 

Exploitation panel (MASE) identified 3 schools as requiring intervention and 

support and 2 locations of concern.  

 

6.8 Based on the information available, there is no evidence of specific 

geographical “hotspots” where CSE appears to be more prevalent, no 

evidence there are networks or gangs of adult perpetrators who are linked and 

sexually exploiting children in a coordinated way.  

 

Interventions  

6.9 The CSE Lead provides consultation and advice to Children’s Services 

practitioners as well as partner agencies. The CSE Lead is advised of all 

cases where there are known CSE concerns and chairs the majority of 

strategy meetings where CSE is a feature to ensure oversight and continuity; 

this also supports strategic oversight of CSE patterns and networks. 

 

6.10 The monthly CSE Panel is a multi-agency meeting where cases where there 

are CSE concerns for a young person are discussed, interventions agreed 

and outcomes reviewed. The panel has representation from police, sexual 



health, Barnardo’s, Family Assist, Safe Schools and YOS and is chaired by 

the CSE lead. The remit of this panel has been extended to include harmful 

sexual behaviour, group discussions, mapping and contextual safeguarding. 

This is to ensure that all aspects of CSE and safeguarding are considered and 

not just focused on the victim individually.  

 

6.11 We understand that CSE and Harmful Sexual Behaviour is a constantly 

evolving picture. We seek to learn and develop in this area, which is one of 

our strengths but the challenges of this type of abuse demand innovation and 

constant learning from practice to achieve good outcomes for children. There 

is a drive, passion and commitment for continuous improvement in our 

understanding and response to CSE and Harmful Sexual Behaviour across 

the professional network and a desire to become leaders in the field of more 

effective interventions in this area.  

 

6.12 Hammersmith & Fulham recently participated in an audit by the 

MsUnderstood Partnership with University of Bedfordshire. The audit 

identified many strengths in Hammersmith & Fulham’s approach to peer on 

peer abuse and harmful sexual behaviour and has been used to inform our 

on-going development of a harmful sexual behaviour strategy.  

 

6.13 One of the areas of need identified in the audit was the need for interventions 

with young people who display harmful sexual behaviours (HSB). To this end, 

Hammersmith & Fulham, in partnership with 8 other boroughs, have very 

recently supported a bid for funding from MOPAC, for Barnardo’s to deliver a 

trauma informed, evidenced based intervention with young people displaying 

harmful sexual behaviour (CSE, peer on peer abuse etc.). If the bid is 

successful, Barnardo’s will deliver the TAITH model of intervention; a tried and 

tested model for harmful sexual behaviour assessment, intervention and 

prevention, delivered in Wales since 2000 and externally evaluated by Cardiff 

University. 

 

6.14 Studies have shown that adverse childhood experiences (trauma) are 

associated with a range of negative outcomes in adulthood, including physical 

and mental health disorders, criminality, substance misuse and other risky 

and anti-social behaviours. It is therefore imperative to address the underlying 

trauma in childhood to prevent escalation of behaviours and maximise positive 

outcomes for children. The TAITH model seeks to address the underlying 

trauma rather than a focus upon the manifest behaviours and will target low 

as well as high-risk levels of behaviour, thereby complementing the 

preventative approach to CSE and HSB that we are committed to.  

 

6.15 Hammersmith & Fulham continue to commission Barnardo’s to provide one to 

one support to vulnerable young people, training to Children’s Services staff, 



training and support to schools and group work for young people. Barnardo’s 

have recently implemented a trauma informed model of practice for their work 

with victims called TIGER (Trauma Informed Growth and Empowered 

Recovery). This is a socio-educative approach that combines coaching and 

cognitive trauma recovery models of intervention in addition to the preventive 

work already being undertaken by Barnardo’s around CSE, consent, 

grooming, online safety and healthy relationships. Two Barnardo’s workers 

deliver this work; one working directly with the young person and the other 

undertakes targeted work with the family to strengthen the support networks 

around the young person. This new approach will be externally evaluated 

throughout the next year.  

 

6.16 The TIGER model is one that complements our Focus on Practice 

programme, working systemically with families, as well as the strength based 

Signs of Safety Approach. We already very much see the benefit of working 

alongside family therapists and the Barnardo’s project provides further 

opportunities for therapeutic interventions for some of the hardest to reach 

young people. Our Clinical Leads are very much in support of trauma 

informed work and they welcome the introduction of the TIGER model for 

victims of CSE/Peer on Peer abuse. 

 

Preventative Work 

6.17 Increasingly, there are young people where CSE vulnerabilities and risks are 

identified but there is no evidence of targeting and grooming. In order to 

address these risks and vulnerabilities preventative work is undertaken with 

the young person and the case is categorised as Blue. This provides good 

oversight and enables the CSE lead to monitor outcomes. Blue cases are 

regularly reviewed at the CSE panel. 

 

 

Governance and Oversight 

6.18 A formal mechanism is in operation to review all the information in relation to 

CSE. Multi Agency Sexual Exploitation (MASE) meetings are convened on a 

monthly basis to consider this information at a strategic level.  The core 

membership of these meeting consists of colleagues from senior Family 

Services managers, Police, CSE Lead, the designated safeguarding leads, 

and colleagues from health and education. 

 

6.19 The Multi Agency Sexual Exploitation panel considers cases in accordance 

with the Metropolitan Police’s category risk index, which is guided by evidence 

of criminal activity and also considers lower risk cases where there are risk 

factors such as going missing, but no concrete evidence of CSE.   

 



6.20 The CSE Leads provide independent oversight and scrutiny of CSE cases 

and work. The CSE Lead attends MASE and shares the updates with 

managers. The CSE Lead also meets with the Director on a regular basis to 

keep him apprised of themes and issues. This ensures a further governance 

structure of the work that is being undertaken and that senior managers are 

kept informed about some of our most vulnerable young people. 

 

Collaboration 

6.21  Outside of the MASE process there is continual collaboration with other 

services including jointly held strategy meetings, including cross borough 

meetings, and regular meetings with Community Safety, gangs and YOS to 

ensure a coordinated approach. An example includes two cases, in both of 

which the females are very vulnerable and being exploited but are also 

engaging in high levels of criminality. There has been a coordinated approach 

between YOS, Gangs, MASH and Children’s Services to agree the most 

appropriate action and ensure that whilst the criminal behaviours are 

sanctioned, the young people is also effectively safeguarded and not 

inadvertently put at additional risk.  

 

6.22 In addition to positive working relationships with internal services such as 

community safety, YOS, police, neighbourhood safety and Early Help, H&F 

continues to form positive working relationships with external services to 

ensure effective partnership working. The CSE lead regularly meets with the 

consultant from sexual health services to ensure accurate information sharing 

and that trends are being identified. The CSE lead has also been working in 

partnership with the Sexual Exploitation Police to attempt to engage services 

working with under-represented young people such as those from the LGBTQ 

community. This has included liaising with such services as the Albert 

Kennedy Trust, Gallop and Stonewall and remains an on-going area of 

development with a hope to increasing the safeguards around vulnerable 

young people who may not be accessing statutory services.  

 

6.23  Regular mapping exercises are undertaken to bring the professional network 

together in order to understand the networks and associates of victims or 

persons of concern. This process also helps to identify potential locations of 

concern and consider the contextual safeguarding factors to understand the 

key emerging themes to be shared locally and within MASE 

 

Developing Practice & Raising Awareness 

6.24  CSE training and awareness raising is delivered to Children’s Services staff 

and partner agencies, including schools, Community Safety, Neighbourhood 

Wardens and Health Services, by Barnardo’s, Family Assist (Sexual 

Health/CSE Practitioners) and the CSE Lead. All new staff are invited to meet 

with the CSE lead and observe the CSE Panel as part of their induction.  



 

Support to Schools 

6.25  As part of the commissioning arrangement, Barnardo’s provide support and 

training in a number of schools throughout the year. This can either be a short 

awareness raising session, staff training or group work with young people 

depending on the needs of the school. In addition to this, Family Assist, also 

provide services to schools including a rolling programme in the alternative 

school’s provision (TBAP). We regularly meet with the Safeguarding in 

School’s and Education Manager to ensure we are targeting the most in need 

schools and the feedback received has been very positive.  

 

Impact 

6.26  We use a range of mediums to evaluate the impact of our work and 

interventions including but not limited to; data, audits, feedback, outcomes for 

young people. The following is an outline of the areas of impact that has been 

identified: 

 Improved understanding of CSE, Peer on Peer Abuse and Harmful 

Sexual Behaviour across the professional network. 

 Improved identification and response to CSE, Peer on Peer Abuse and 

Harmful Sexual Behaviour across the professional network. 

 Greater and more effective collaboration and information/intelligence 

sharing leading to improved knowledge and understanding of out 

vulnerable young people, persons of concern and locations of concern. 

 Improved cross boarder collaboration leading to more effective 

planning and interventions 

 Better understanding of services and support which helps us to focus 

on developing interventions to address gaps. 

 Stronger linking with wider exploitation issues and a collaborative 

approach to address these i.e. county lines 

 Improved partnerships with schools leading to increased openness to 

addressing issues when they arise 

 Strong multi-agency engagement in all aspects of CSE work 

 Confident workforce 

 Shared learning and support across the three boroughs 

 

See Appendix A for Case Studies 1 & 2 

 

7. MISSING CHILDREN AUDIT 

 

7.1  In September 2017, the annual audit of our responses to children who go 

missing was undertaken. An overview audit has been undertaken annually to 

review progress and development, and to highlight key practice themes and 

strengths which contribute to practitioner learning and service development. 



This is the third such audit and builds upon finding from the last two audits in 

July 2015 and September 2016.  

 

7.2  The findings from this current audit shows that we remain on a journey of 

development which needs to ensure that past learning is refreshed and areas 

of strength need to be embedded and broadened. Since the audit in July 2015 

work has taken place to develop awareness and understanding of process. 

Reinforcing the need to evidence compliance with process and procedure is 

however, an ongoing task. We need to continue to focus on the purpose of 

following procedure in terms of how it supports us to track and monitor 

children in order to keep them safe, and how we target services and 

resources appropriately to keep children safe.  

 

7.3  The role of the Missing Children’s Coordinator remains valued and supports 

the development of practice and the tracking of missing children. Relationship 

based work also remains key and that workers continue to think about how 

they can be creative and flexible in responses. Children who go missing from 

home and care are recognised as vulnerable and careful thought is given to 

the factors influencing them to leave home or placement.  

 

7.4  Contact is always made with young people who go missing and there is good 

evidence of how practitioners from different teams or services work together 

to respond to missing children. Some common themes are evident including 

the breakdown of family relationships and conflict at home, the draw of 

criminal activity and vulnerability to CSE. A range of support and service 

provision already exists to tackle these identified areas of risk and 

vulnerability in general and these are being offered appropriately in the 

majority of cases. However, if we are going to increase our success in 

reducing missing episodes and disrupting patterns it is important to make 

more explicit links between these risk and vulnerability factors and the 

experience of going missing.  

 

7.5  More than half the children identified as missing were not Looked After by the 

Local Authority and had gone missing from home. These cases presented 

particular challenges, at times different from those of the Looked After 

Children population. Often parents or carers did not report young people 

missing straight away, and when they did report them missing they made their 

reports to a range of sources and not always directly to the police. 

 

7.6  Around a quarter of the cases audited in Hammersmith identified concerns 

about involvement in criminal activity or association with other young people 

involved in offending. This shows the importance of collaboration with Youth 

Offending colleagues to share information and to consider ways to engage 

and divert these young people. Many of the audits undertaken evidenced how 



YOS workers were making efforts to locate young people, to explore with 

them where they had been and with whom, and to share the contact they had 

with social workers and other members of the network.   

 

Areas for development 

7.7  Reinforcing the need to evidence compliance with process and procedure is 

an ongoing task. There is a need to continue to focus on the purpose of 

following procedure in terms of how it supports us to track and monitor 

children in order to keep them safe, and how we target services and 

resources appropriately to keep children safe. The recording of missing 

episodes and the recording our responses is too variable. There also needs to 

be better evidence of management oversight on case records when children 

are missing and when they return.  

 

7.8  Going forward, a stronger focus is needed on how we improve and develop 

Return Home Interviews. Whilst there were some examples of good quality 

Return Home Interviews where young people were engaged and information 

used to inform planning, these were too few and not common place. It is 

difficult to draw conclusions about why Return Home Interviews are not 

happening frequently enough because workers don’t regularly record why 

they have not taken place.  

 

7.9  A summary of next steps: 

• A review has taken place into how we work with Frequently Missing 

Children and new guidance for working with these children was agreed 

at the Partners in Practice Board in September 2017. The aim of this is 

to ensure intervention and efforts to engage are meaningful. 

• Members of the clinical team have been working with the Missing 

Children’s Coordinator to develop some helpful Return Home Interview 

guidance. This provides ideas and prompts designed to improve the 

quality of these interactions. 

• The Head of Service for Looked After Children and Care Leavers, 

reviewed a selection of Missing Children in July 2017 and has created a 

plan to strengthen practice in Hammersmith and Fulham 

• Each team will nominate a lead senior practitioner for Missing Children 

who will be responsible for overseeing practice in relation to children 

missing in their team. 

• The Missing Children’s Coordinator will develop a series of training and 

development workshops 

• Focused work will be undertaken to improve the quality of Return Home 

Interviews. 

  



8. HARMFUL CULTURAL PRACTICES 

 

FGM 

8.1  The FGM project has been running since 2014. It was initially funded by the 

Dfe through the innovation fund and reviewed by MOPAC (2015-2016). When 

the funding ran out, one of the stakeholders and partner agencies, Midaye, a 

community based organisation, received funding from the Dfe to continue the 

project. Current funding for Midaye runs out in March 2018.  Funding for the 

FGM Lead runs until March 2019. The project leads are in discussions with 

Commissioning and Public Health regarding further funding for the Community 

Health Advocates. 

 

8.2  The project has evolved from one clinic at St Mary’s Hospital to three FGM 

clinics running out of three hospitals, St Mary’s Hospital, Chelsea and 

Westminster Hospital and Queen Charlottes Hospital. It has also taken on a 

more hospital based approach, where a cross Borough working group 

involving Brent, Wandsworth and Ealing has been developed to risk assess 

and support all women and families who access these clinics. The project 

leaders have also shared learning and conducted community events in Bristol 

and Birmingham.  

 

8.3  On an operational level; the FGM clinics, traditionally run solely by the FGM 

specialist midwife, were developed into more holistic clinic, with Community 

health advocates, a therapist from CNWL and NAZ, and the FGM Lead from 

Children’s Services. This is a more systemic model recognising, that survivors 

of FGM don’t always have the power to be able to protect their daughters. It 

also acknowledges that FGM is a traditional hidden practice, steeped in 

culture and is different from other types of Child Abuse. 

 

8.4  The clinic provides women with medical support, psychological support and 

support from the community advocates and Children’s Services. Issues dealt 

with range from housing problems, to mental health, extreme isolation due to 

forced immigration or being refugees and also the devastating impact of FGM 

on women. There is also a more proactive element focussing on Child 

Protection, where women who have had FGM and have girls or give birth to 

baby girls, are assessed by Children’s Services. This assessment seeks to 

speak to wider family members and also take into consideration other cultural 

and systemic factors that influence the belief behind the practice. This is done 

in conjunction with the Community Advocates, providing the families with a 

voice and a familiar figure and also providing social workers with a better 

cultural understanding.  

 

8.5  The FGM specialist social worker also provides Social Workers with advice 

and consultation with regards to how to ask questions, the issues to keep in 



mind, cultural context, risk assessment. There is also a consultation session 

held post the home visit. The FGM lead also chairs all FGM related strategy 

meetings, provides training, inter agency guidance as well as supports social 

workers with assessments and home visits on particularly tricky cases.  

 

8.6  Information is passed on to Health visitors, midwives, Schools and GP’s in 

order to ensure that safe spaces will be created for these girls as they grow 

up. The view is to be able to eventually do some targeted work with the 

stakeholders that provide services where there are higher numbers of children 

coming from FGM practicing families.   

 

8.7  There are 2 children in H&F who are known to have been subjected to FGM 

(outside of the UK) but live in the UK: 

 

8.8  Key outcomes of the clinic: 

• Greater understanding of the scale of the issue affecting the residents  

• Community work has resulted in more dialogue and trust between 

traditionally isolated and fearful communities and the LA’s. 

• Established the first Children’s FGM clinic with Dr. Andrea Goddard. 

• Able to safeguard girls proactively and offer support to vulnerable 

women much more proactively, within early help therefore preventing 

escalation. 

• Being able to share practice and provide consultation with other Local 

Authorities and other cities. 

• More consistent and considered response to FGM related cases due to 

increased awareness, consultation and advice provided to all agencies 

and stakeholders working with children and families.  

• The Community Health Advocates have been able to support Social 

Workers working with vulnerable families, even when FGM has not 

been an issue. They have helped broker relationships with traditionally 

hard to reach/hear families and in general resulted in more systemic 

working and increased dialogue and awareness. 

 

Faith & Culture Lead 

8.9  A Child Protection Advisor(CPA) leads on matters pertaining to Faith and 

Culture. The CPA provides support and guidance to social work teams and 

family practitioners on a wide range of complex issues such as harmful 

religious practices, forced marriage, honour based violence, radicalisation, 

FGM etc. This includes case consultations, signposting to organisations such 

as Karma Nirvana, liaising with the Prevent team, chairing complex strategy 

meetings, providing guidance and material on best practice and sharing the 

latest research findings on such matters to continually improve practice across 

the service and ensure a safe, sensitive but sensible approach to working with 

families affected by such issues 



 

9. ONLINE SAFETY 

 

National Framework 

9.1  E-safety –Now more commonly referred to as on-line safety, covers a wide 

area and interfaces with a number of safeguarding issues – examples are 

radicalisation, CSE, on-line grooming, emotional well-being, self-harm, peer 

on peer abuse and sexting. It is also an area that is fast moving / changing – 

there are over 140 Apps in relation to on-line safety currently with potential 

vulnerability concerning CSE.  

 

9.2  The Department for Education published an updated version of the statutory 

guidance ‘Keeping children safe in education’ in September 2016, replacing 

the previous version published in 2015 guidance.  

 

9.3  In terms of training, the 2016 version refers to safeguarding topics that might 

not have been explicit in the past. These topics include: 

• Peer-on-Peer Abuse; 

• Honour-based Violence;  

• Understanding the additional safeguarding vulnerabilities of learners 

with SEN and disabilities, and how those barriers can be overcome. 

 

9.4  Online safety has now been brought into the overall safeguarding 'fold' in 

Keeping Children Safe, as it is a key part of safeguarding and because young 

people do not see the internet as a separate part of their lives. For IT use in 

schools, this new revision talks about filtering and monitoring. Schools do 

have filtering in place and is particularly important for supporting the safety of 

vulnerable learners, for example. 

 

9.5  There is a greater emphasis that governors of schools should ensure that 

children are being taught about safeguarding (including online safety) ‘as part 

of providing a broad and balanced curriculum’.  

• All Staff in schools (teaching and non-teaching) to receive annual 

safeguarding training which refers to safeguarding issues including 

online safety  

• Schools safeguarding policies must also include how to deal with 

instances of Sexting 

• The school is responsible for appropriate filtering and monitoring within 

the school’s ICT network. This is a balance between allowing access to 

relevant sites for learning. but not “overblocking” The school must 

ensure the filter or monitoring provider is effective  

• Ideally schools include the children and young people in developing 

online safety strategies   



• Alternative and anonymous reporting routes should be established. 

This approach recognises that children and young people may prefer to 

tell their peers when something is wrong, rather than the adults around 

them.  

 

9.6  Under the Children and Social Work Act - The government is proposing the 

introduction of the new subject of ‘relationships education’ in primary schools 

and renaming the secondary school subject ‘relationships and sex education’, 

to emphasise the central importance of healthy relationships. Age-appropriate 

lessons will have emphasis on what constitutes healthy relationships, as well 

as the dangers of sexting, online pornography, Child Sexual Exploitation and 

sexual harassment. 

 

The local picture 

9.7  A well established the Healthy Schools Partnership collates advice, guidance 

and resources which can be accessed to support schools in refreshing current 

PHSE curriculum through the ‘healthy relationships’ module will ensure pupils 

have awareness of on-line safety.  

 

9.8  Safer Schools Partnership working with Police has been strengthened 

following a Met wide strategy where schools have a named link Police Officer. 

Safer Schools complements support from the Police in other services 

including the Integrated Gangs Unit in WCC, Youth Offending Services and 

the Tri Borough MASH  

 

9.9  The London Grid for Learning has a resource centre web page for on-line 

safety training and enables a search by topic and key stage. 

www.lgfl.net/online-safety  

 

9.10  Training workshops for parents and carers about online safety are offered by 

schools and is also included as part of work with parents by Children’s 

Services e.g Early Help Services and Youth Offending Services Team 

 

9.11  Schools also have access to tailored on-line safety training from 3BM as part 

of the Continuing Professional Development Programme on safeguarding, 

arranged through the Safeguarding in Schools and Education Manager. 3BM 

also contribute to the LSCB Multi Agency Training Programme and in April 

2017 the LSCB distributed as part of regular bulletins information on-line 

safety with links to on-line support and helplines emphasising the national 

changes highlighted above.  

 

9.12  Other strategic operational groups including the Multi Agency Sexual 

Exploitation Panel contributes valuable information to support targeted 

http://www.lgfl.net/online-safety


interventions and support including promoting online safety for schools and 

other settings.  

 

9.13  In addition to the training commissioned from 3BM which is very positively 

evaluated, there is a wealth of resources from CEOP and the NSPCC to name 

but 2 along with Parentzone, which offers a great information for parents. 

 

9.14  The impact in what is a fast moving and constantly developing area is difficult 

to measure. This makes it challenging at times to keep up but 3BM keep us 

well informed through their newsletter.  

 

9.15  We are increasingly picking up on online safeguarding issues not least 

because children and young people are telling us more, but there is of course 

more to do and we need to continue to keep it on the agenda. Whilst schools 

are working hard to keep up with promoting online safety we may need to 

focus more in Children's Services and across the professional network to 

ensure that staff are adequately informed about online safety and that relevant 

training is accessed. 

 

10. GANGS 

 

10.1  In September 2016, the Hammersmith & Fulham Ending Gang Violence and 

Exploitation Partnership launched a five-year strategy. 

 

Changes since the strategy was launched 

10.2  Outreach Provision: There have been some changes to the internal street 

outreach service. The service continues to benefit from a dedicated outreach 

police constable who works with individuals under 16 years of age. The 

service no longer includes the internal youth outreach worker. However, 

capacity was identified within the St Giles Trust outreach service contract, and 

as a result this service is now taking individuals from the age of 16 years 

(previously 18+) on a pilot basis until March 2018.  

 

10.3  A review meeting will take place in October to plan for after March 2018. 

There is now an additional one day per week outreach service attached to the 

YOT. 

 

New areas and Services 

 

10.4  Girls and Gangs Service: Following the strategy an in-depth consultation 

was held through focus groups with young women in the borough. This 

exercise identified the need for a specialist girls and gangs support service. 

The service commenced on 1st June 2017 following a competitive tender 

process.  



 

10.5  Significant progress has been made in providing services for girls who are 

involved in or vulnerable to gangs. The issues young women and girls relating 

to gangs and serious youth violence differ immensely from the issues young 

males face. This cohort is at risk of a range of forms of abuse, including but 

not limited to, physical, emotional, and technology based abuse.  

 

10.6  Knife Crime Strategy: A new strategy focusing on tackling knife crime in 

London was launched in June 2017. The key themes of the strategy include: 

Targeting lawbreakers; Offering ways out of crime; Keeping deadly weapons 

off our streets; Protecting and educating young people; Standing with 

communities, neighbourhoods and families against knife crime; and 

Supporting victims of knife crime. Hammersmith & Fulham continue to be a 

part of Operation Sceptre which seeks to target not only those who carry and 

use knives, but also the supply, access and importation of weapons. 

 
11. FUTURE PLANNING AND DEVELOPMENT 
 

The New Front Door 

11.1  The volume of work undertaken by Hammersmith & Fulham’s Children’s 

Social Care has increased by nearly 20% over 16/17 and continues to place 

additional operational pressures on frontline practitioners and managers and 

the wider system accordingly.  

 

11.2  As a result, the borough has commissioned a leading academic and industry 

expert, Professor David Thorpe, who has worked with a number of high 

performing Local Authorities nationally e.g. Leeds, North Lincolnshire, in 

safely reducing demand, that typically sees assessments reduce by 1/3 and a 

resultant drop in levels of CP, CIN and LAC levels over time. This is done by 

changing the approach to referral handling at the front door, placing the 

emphasis on collaborative professional conversations about who is best 

placed to meet the needs of a child, over handover and exchanges of written 

information. Partner agencies will instead be provided with a direct line to 

experienced and specially trained Social Workers for a consultation where 

any concerns are raised about a child.  

 

11.3  Professor Thorpe’s team recently completed their research into local practices 

and processes in Hammersmith & Fulham, and have presented their findings 

to senior managers that show that approximately 30% of social work 

assessments and up to 50% of s47 investigations could have been dealt with 

otherwise. This highlights the potential for Social Workers to be working only 

with those children at greatest risk and in need of a social work service, and a 

rebalance of quality over the quantity of interventions.  

 



11.4  An intensive training programme and a pilot of the new way of working will 

commence on 20th November 2017, and will introduce more rigorous 

monitoring and tracking of cases coming through the front door, with weekly 

case review meetings scrutinising live up to date data. 

 

Adolescents at Risk 

11.5  Hammersmith and Fulham has a particular challenge in relation to its most at 

risk and hard to reach adolescents, and is an outlier comparatively both 

nationally and in respect to other London authorities. This is across a range of 

indicators including levels of entry to care and criminal justice system, and 

school exclusion rates. Traditional ways of working are not effective for this 

‘stuck’ cohort, calculated to be 50+ individuals who have high risk behaviours 

and are known to YOS and or alternative school provision, despite a wide 

range of professionals being involved, including a statutory case holding 

Social Worker. 

 

11.6 As a result, the borough is seeking by April 2018 to establish a Specialist 

Adolescent Service. This aims to provide a community based multi-agency 

(e.g. social work, YOT, police, systemic therapy) and co-located integrated 

team who will trial new ways of working with a single ‘team around the’ 

keyworker approach, providing a continuity for the young person from the 

point of referral without handover. These will be intensive relationship based 

interventions with the emphasis on restorative practice, and working with the 

whole family to improve outcomes. 

 

11.7  The model will seek to operate on the basis of a single assessment, plan and 

case management system, reducing duplication and bureaucracy wherever 

possible, and promoting dialogue and engagement between professionals, 

the adolescent and the wider family and community network. This will include 

an expansion of the Adolescent at Risk approach that frames the work with 

the young person at the heart of the planning process, and involves a wide 

range of stakeholders in collaborative and solution focussed ways working at 

the edge of care, CJS and exclusion from school. 

 
 
LIST OF BACKGROUND PAPERS USED IN PREPARING THIS REPORT 
None. 
 



APPENDIX A 
 
CSE Case Study 1 
 
Child A was referred to Children’s Services in early 2017 following her presenting at 
a police station reporting that her father had physically assaulted her after 
discovering sexually explicit images and videos on her phone. Child A was 16 years 
old and the oldest of two children from a strict orthodox Christian family. Father 
disclosed to police that Child A had sent indecent images/ videos to a number of 
older men and was using a high number of dating apps and arranging to meet she 
met over the internet. Some of the messages indicated that she may be arranging 
sex in exchange for drugs. Further concerns were raised through health services that 
Child A was suffering from depression, high anxiety and suicidal ideation. She 
disclosed to her CAMHS worker that while she was very unhappy at home, she did 
not see anything wrong with her actions and she wished to become a sex worker as 
she enjoyed having sex and wished to make money while doing it. She stated she 
did not wish to maintain a romantic relationship with any man. Child A had been the 
victim of at least one serious sexual assault where she was held against her will and 
forced to engage in a sexual act.   
 
The case was presented to CSE Panel where the presenting information was 
unpicked by the multi-disciplinary group including police, Barnardos, Family Assist 
and Community Safety. Advice was given regarding the crisis management of the 
case and the criminal element including the sexual assault and indecent images.  
 
It became evident through the course of the intervention that Child A’s mental health 
needed to be stabilised and for family therapy to be conducted in order to increase 
the effectiveness of any CSE intervention. Child A was seeking out affection and 
attention due to her unhappiness in her relationships at home.  The case was 
referred to Barnardos to conduct some safety work with Child A and preventative 
CSE intervention. The case also received intensive family work by CAMHS who 
were also providing one to one support to Child A. 
 
There was effective partnership working by all the professionals including police who 
were conducting a criminal investigation into the known offences and proactive work 
around other possible offences as a CAT 1 CSE case. The family positively engaged 
with the intervention provided and Child A reported she found Barnardos intervention 
really helpful and supportive. When the case returned to CSE panel 6 months later 
all of the known risks had been significantly reduced and Child A reported to feel 
much happier at home and in herself. She was demonstrating safer choices and was 
working hard to get into university and no longer wanted to work in the sex industry. 
From the case file review, it was evident that professionals had worked hard to 
ensure the case progressed and the recommendations of panel and CIN plan were 
effectively implemented.  



CSE Case Study two  
 
Child B and Child C were friends associating with three other girls aged 12-16 from 
RBKC. Each of the young people involved had a number of vulnerabilities and had a 
long history of involvement with Children’s Services. All of the girls had previously 
been identified as being at risk of CSE. 
 
The five girls had formed a close friendship group and were displaying rapidly 
escalating anti-social and violent behaviour across both LBHF and RBKC and had 
links to known local gangs. The girls had found on more than one occasion in hotel 
rooms paid for by stolen credit cards and some the males they were linked with had 
previously been identified as possible perpetrators of CSE.  
 
These girls were very difficult to engage and there was the added complication of 
them living in and offending in two boroughs. A huge number of interventions had 
been attempted with these young girls including individual CSE work, group work, 
diversionary tactics and YOT orders however it has been difficult to make meaningful 
changes for these young people. 
 
There have been regular joint and single borough strategy meetings which have 
been chaired by the CSE leads from RBKC and LBHF to ensure continuity and to 
make sure that the professional network was considering the girls as both 
perpetrators of serious offences but also as victims.  
 
There has been very effective partnership working especially with YOT and police 
and decisions have been made jointly about how criminal orders which were being 
implemented in response to offending could also be used to increase safeguarding 
including curfews and non-associations.  
 
These cases remain on-going for both Local Authorities and continued partnership 
working and information sharing will be key given the high level of risks and 
complexity in addition to individual statutory processes.  


