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The National Referral Mechanism (NRM)
The National Referral Mechanism (NRM) is a framework for identifying
victims of modern slavery and human trafficking and ensuring they receive
the appropriate protection and support.
Victims of trafficking may not be aware that they are being trafficked or
exploited, and may have consented to elements of their exploitation, or
accepted their situation. If you think that modern slavery has taken place, the
case should be referred to the NRM so that the Single Competent Authority
(SCA) can fully consider the case. You do not need to be certain that
someone is a victim.
Referrals to the NRM can only be made by authorised agencies known as
First Responders which include the police force, the UK Border Force, Home
Office Immigration and Visas, social services and certain non-governmental
organisations including Barnardo’s.
Child trafficking and exploitation is child abuse. Where a child is suspected of
having been a victim of slavery or trafficked, appropriate care and support
will be provided through local authority social services. If the potential victim
is under 18, or may be under 18, an NRM referral must be made. Child
victims do not have to consent to be referred into the NRM and must first be
safeguarded and then referred in.
As a professional if you have someone you are concerned about, you need
to complete an NRM referral or ask a first responder to do this for you.
Comprehensive guidance and referral forms are on the Gov.uk website.
Additional information is on the Avon &
Somerset Police website.
Lynne Pickup,
Somerset Youth Offending Team
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Writing reports for Child Protection Conferences
An outcome of section 47 enquiries may be to convene an initial
child protection conference. If this is the outcome, all agencies
involved with the child and family should prepare a report for the
conference which sets out and analyses what is known about the
child and family.

A multi-agency partnership group has worked together to update
the report that all agencies who attend conference complete. This
report is known as the multi-agency report for conference. To
inform updates to the template, the group members sought
feedback from their own organisations and considered the findings
of their own quality assurance of reports presented for conference.
In revising the forms, they also ensured that any updates reflect Working Together 2018, the
Children Act 1989 and 2004 and SSCP Effective support for children and families in Somerset.
In Somerset, child protection work is relationship-based, strengths-based and systemic in line
with the Family Safeguarding model. Key factors of the model are relationship-based practice
with parents and carers, co-located multi-disciplinary teams, strong collaborative partnership
working, motivational interviewing as a unifying practice model, and locally developed
intervention and group work programmes for families. The completion of the multi-agency
report for conference is critical to strong collaborative partnership working and good child
protection planning.

Top tips - what makes a good report for a child protection conference?
•

•

Write the report based on your professional
knowledge and understanding of the child and the
family
Refer to the “Effective support for children and
families in Somerset” guidance and/or the “Effective

support for children and young people with special
educational needs and disabilities (SEND) and their
families in Somerset”
•
•

•

Use clear, straightforward language that everyone can
understand
Include pertinent information - dates of agency
involvement - a chronology of significant events interventions that have been undertaken with the
family
Explicitly detail the worries and how the worries affect the unborn/child/young person 2

consider the question: What have you seen or heard that makes you believe the child is

suffering or is likely to suffer significant harm in the future?
•
•
•

•
•

•

Discuss parental factors (for example, substance misuse, mental health) and how these
factors do or may affect the child
Think Family - identify the strengths and protective factors that contribute to reducing the
risks and harm to the unborn/child/young person
Remain child focused - give a good understanding of the child's daily lived experiences include the voice of the child and professional observations of the child and analysis of what
this is/may be telling us
Identify support and interventions that your agency can offer as part of the plan to help
keep the child safe and/or meet their needs
Share what has been written in the report with the child/children and parents/carers before
the conference. Feedback has told us that families value this openness and find attendance
at conference less distressing when they are clear about the concerns and are aware of the
views of all the professionals working with them. This applies to the children as well as to
parents.
The report for review CP conferences should provide an overview of work undertaken by
family members and practitioners and evaluate the impact on the child’s welfare against the
planned outcomes set out in the child protection plan (Working Together 2018)

The updated multi-agency report for conference supports the above components and is
currently awaiting sign off by the relevant SSCP Subgroup. Once sign off is received, Children’s
Social Care Independent Safeguarding Unit will send notifications to all partner agencies and
the new form will replace any earlier editions.
If your agency would be interested in a CP Coordinator attending your team meeting to discuss
any issues relating to reports for conference or conference attendance, please contact Jane
Sprague: jsprague@somerset.gov.uk
Jane Sprague
Quality Assurance Service Manager
Children’s Advocacy and Independent Reviewing Service

3

Audit Subgroups
The SSCP has two Audit Subgroups (ASG) which meet on a regular basis to look at the quality
of multi-agency working and adherence to child protection policy and procedures.

The audits
In winter 2020, the ASGs looked at ten strategy discussions, which were held in response to a
disclosure of sexual harm to a child.
Strategy Discussion
“Whenever there is reasonable cause to suspect that a child is suffering or is likely to suffer
significant harm there should be a strategy discussion... This might take the form of a multiagency meeting or phone calls and more than one discussion may be necessary.”
Working Together to Safeguard Children, 2018

Key findings
•

•
•

•
•
•
•

The general standard of the strategies (eg quoracy, statement of concerns, action planning,
risk management) was much improved. This is a good achievement at the current time with
many professionals working from home and still achieving good outcomes for children.
All concerns were responded to in a timely manner, including one in the early hours of a
Saturday morning.
In addition to CSC and police who were at every strategy, a wide range of professionals
were consulted or attended. This included schools, nursery, sexual abuse referral centre,
midwife, health visitor, offender manager, psychologist, safeguarding nurse, residential unit,
family intervention service, first response, paediatrician.
GPs were invited or consulted in six cases, and attended one of the strategies—see the
article on page 5 about the importance of inviting GPs every time.
In eight of the ten cases the strategies were holistic in approach and considered the history
and wider issues in addition to the presenting issue.
Not all agencies received the notes of the strategy. These need to be sent to agencies who
send apologies and others who are key in the case, eg midwifery / CAMHS.
When families are not well-known there is uncertainty about how to work out who the right
people are to invite, for example whether sexual health, midwifery, substance misuse,
therapist, CLA team are involved. Consideration is being given to a health service
representative being based at the Children’s Social Care point of referral to assist with
accessing health information.

This audit work is being used to inform amendments to Somerset’s
Strategy Guidance, which is being rewritten following case reviews which
found similar issues regarding strategy discussions.
For more information on strategy discussions see:
Working Together to Safeguard Children 2018 pages 41—44
South West Child Protection Procedures
SSCP Quick Guide to Strategy Discussions
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The GP’s Role in Safeguarding
GPs are the hub of the NHS. They are they are usually the first
person to be contacted if there is a medical problem and they
never discharge their patients. Information from all other parts
of the NHS feeds into their systems as well as data from
housing, education, the police, social care etc. The majority of
GPs have worked in the same practice for a long time.
Therefore they have often known families through thick and
thin and sometimes for several generations. If families live in
the same area they are often all registered with the same GP.
GPs work holistically, they don’t just focus on a patient’s
mental health or diabetes but look at them as a whole person. As a result many GPs
hold a huge amount of information about patients, about their families, their extended
families, their problems, their strengths and weaknesses and over a very long period of
time. This information can be invaluable in assessing safeguarding risks as well as
knowing how best to support people in making positive changes. It also means that
they often have a well-established relationship with their patients that can be really
useful when having difficult conversations. They are one of the best placed parts of the
safeguarding system to see the “big picture”.
But just like any other system, it will only work well if the right information feeds into it.
Safeguarding audits have shown many examples where the GP was not consulted or
informed about safeguarding concerns. Sadly in some cases this has contributed to a
child dying or coming to serious harm. GPs are not always invited to strategy meetings,
they sometimes miss out on domestic abuse notifications, are often not aware when
children have gone missing, have no feedback from team around the family meetings
and in some cases they are completely unaware of some really serious concerns, even
when they are seeing the patient regularly for health reasons. This means that when the
GP has contact with their patient they miss out on opportunistic discussions about
safeguarding. It also means that the information that they hold, which is rich in detail
and breadth, is missing from risk assessment and safety plans.
GPs should therefore always be invited to take part in safeguarding discussions at all
levels. Where they cannot attend in person (even if virtually) they should be invited to
share their information and should always have the minutes or reports of meetings.
Everybody in the UK has a GP, so whoever else you are inviting to your meeting the GP
should always be on the list. You may need to invite more than one GP, eg if mum and
dad are registered at different surgeries or step-children have a different GP.
Primary care is under a huge amount of pressure at the moment due to the covid
pandemic and GPs have had to pause some of their work but safeguarding is still
business as normal. They want to know if you are worried
about someone and they want to help but they can only do
this if you tell them about it. So please remember your GP
colleagues and make sure they are kept in the loop.
Dr Joanne Nicholl
Named GP Safeguarding Children and Adults
Somerset Clinical Commissioning Group
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Fostering Feasibility Study
In 2019 Somerset County Council (SCC), successfully bid for Department for Education
(DfE) funding to carry out a fostering feasibility study, to test assumptions that a
collaborative , community-based model of care will help to:
• Increase stability and minimise repeat moves of children in SCC’s care;
• Help young people feel connected to the community;
• Improve emotional health, wellbeing, aspirations and care experiences;
• Improve support networks for foster carers, leading to increased retention and
recruitment.
Research in Practice, who work closely with professionals across the children, families
and adult sectors, has been tasked with pulling together a review to detail what is already
known about community-based care approaches and models, and evaluating the findings
of the feasibility study. After some delays, due to the pandemic, the feasibility study went
live across two parts of Yeovil (Lufton and Preston Plucknett) in mid-October 2020 and is
set to continue for a period of 6 months, ending mid-April 2021.
So far in phase 1 the project has:
• Brought a group of nine carers together, who all live locally, and offered individual
volunteers to each carer and young person through Route 1 Advocacy;
• Realised the potential for improving or sharing access to transport for those young
people living in the same area and attending the same school or college;
• Introduced the local PCSO (police) Supervisors to the carer group;
• Introduced some of the children and young people in the area to one another,
alongside their carers, helping to promote social development and opening up
potential respite care options;
• Been offered a range of support and opportunities for those within the study from a
wide range of services, community groups, agencies and businesses (access to sports
mentors, direct carer support for children's mental health, volunteering, work
experience, backstage access to a theatre, ticket price reductions).
• Created a directory of services, community groups and things to do across the South
Somerset area to increase carer and professional knowledge about what is available
locally.
Somerset County Council has secured additional DfE funding and is preparing for the
second phase of the study, scheduled to start end of April 2021, for a 6-month period,
across specified areas of Taunton and surrounding areas.
If your service, agency, organisation would like to
express an interest in being involved in Phase 2 of the
study, please contact Kate Chisnall, Children's
Commissioning Officer, by email at
KChisnall@somerset.gov.uk. If you may be interested
being a volunteer for the study please visit Route 1
Advocacy for further details about the fostering
support worker volunteer roles, or for wider
volunteering opportunities please visit:
https://volunteering.somerset.gov.uk/
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Case Review—Docherty Family
The Background
Stuart* is one of five children in the Docherty family, and has some additional needs.
Stuart had some support at school from a Learning Support Assistant trained by the
Phoenix Project.
Safeguarding Concerns
The family had received significant support from a range of organisations including
health visiting, educational settings, getset, GP and children's social care. Issues the
family faced included neglect, domestic abuse, sexual abuse, emotional abuse, child’s
additional needs and an inability within the family to sustain change. The children had
previous Team Around the Child (TAC) plans and Child in Need plans.
The Incident
The ‘trigger incident’ concerned a disclosure made by Stuart, that he had experienced a
sexual assault from a family member. This led to a strategy discussions (see page 4 for
information about strategy discussions), and then a child protection conference.
At the ICPC Stuart and siblings were made subjects of a child protection plan.
The Review
Initially a Rapid Review was completed by the SSCP, with full cooperation of Somerset
agencies. The recommendation of the Rapid Review was that the criteria for a Child
Safeguarding Practice Review were not met, but there were some concerns about multiagency working and it was decided to hold a learning review—a practitioner event
followed by a gap analysis exercise.

The Findings
Early help processes such as the Team Around the Child and associated plans were not
sufficiently SMART, did not aid multi-agency communication, did not set out clear
actions or accountabilities for agencies, leading to drift, and ‘start again’ activity that did
not improve the outcomes for the children, who suffered both neglect and sexual abuse.
Each child had individual needs but these were not sufficiently understood, especially
when parents became hostile to challenge about their care of the children. The dispute
resolution process at all levels was not properly understood across the workforce.
Recommendations
The findings from this case review have resulted in the SSCP strengthening relevant
actions from previous case reviews. Additional actions are in progress, eg producing early
help guidance for practitioners; work on improving team around the family planning, and
developing training on harmful sexual behaviour and child sexual abuse.
To ensure anonymity, names and some details of the case have been changed.
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Improving Multi-agency Pre-birth Assessment
A series of six pre-birth workshops was delivered
throughout December 2020 by SSCP partner agencies.
The workshops were co-delivered by Children’s Social
Care (CSC), Public Health Nursing (PHN) and midwifery
representatives and attended by 222 practitioners. The
attendees included police, education, family intervention
service, CSC, GPs, PHNs, midwives, voluntary
organisations and both acute and community health
services.
The workshop style delivery allowed for informative input and enquiry from the
variety of service attendees.
The workshop included the introduction of new pre-birth assessment tools and a
key theme running throughout was how to use the pre-birth period purposefully
to understand wider family context including strengths and risks and the role of
men in the family.

To all those practitioners who attended thank you for your valuable active
involvement. Please keep sharing the key messages.
For SSCP resources please visit

www.sscb.safeguardingsomerset.org.uk/prebirth/
For those who have not yet been able to attend, further sessions will be offered on
the 24.05.2021 and 24.11.2021. Booking for these sessions will be released at a
later date via the SSCP website so check the website for booking details
alongside other key event information.

Contact the SSCP
Contact us by email: SSCP@somerset.gov.uk.
The SSCP has a circulation list to send email alerts when new newsletters or
learning bulletins are published. If you do not currently receive these emails
and would like to sign up to the list, visit our website
www.sscb.safeguardingsomerset.org.uk
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