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PARTNERSHIP CHAIR FOREWORD 

 

This reporting year has been a busy one across 
the multi-agency safeguarding arrangements 
for the Island. I have retained the position of 
Partnership Chair which complements my role 
as statutory Director of Children’s Services at 
the Isle of Wight Council.  

 

This can only be positive, and I know I am supported in this vision by the other delegated 
safeguarding partners for the Island, Sarah McConnell, from Hampshire and Isle of Wight 
Constabulary and Fiona Holder of the Hampshire and Isle of Wight Integrated Care Board. As 
delegated safeguarding partners we have greatly valued the contribution of our independent 
scrutineer, Scott MacKechnie. This has been invaluable during this time of development and 
change. As safeguarding partners, we recognise that this level of change and development will 
continue, with the local implementation of the national reforms of the Families First Partnership 
Programme and to that end have increase the time available for independent scrutiny. This is 
essential in ensuring we retain a strong focus on how the Island’s children are being effectively 
safeguarded each and every day.  

None of the work within the report happens without you. It reflects every contribution our 
services and agencies make to safeguarding and promoting the welfare of children. It shines a 
light on the uniqueness of our Island context, with the benefits and challenges that brings. It 
highlights the areas of strength in our partnership arrangements and the areas we must do 
better in.  

Within the report you will see our multi-agency auditing work and learning from serious 
safeguarding cases. These are powerful tools for the partnership, providing a “window” on our 
multi-agency safeguarding practice and clearly demonstrate that every child and family’s 
experience of our services and how we work together, matters deeply.  

  

We are an effective partnership, 
with a continued strengthening 

of our “one Island team” 
approach, working together  
to improve outcomes for our 
children and their families. 
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I look forward to 2026-2027 as we continue on our journey of implementing the requirements of 
the Best Start in Life Family Hubs, the Families First Partnership Programme, the Children’s 
Wellbeing and Schools Act and starting to implement the reforms for children with special 
educational needs and disabilities. These are major reforms in their own right, and the 
challenge for us as leaders and delegated safeguarding partners is ensuring they align for our 
children and families, so children and families do not have to keep repeating their stories to 
different professionals, and receive the right help at the right time, whatever part of our multi-
agency system they touch.  

Finally, on behalf of the safeguarding partners, a huge thank you, for all the work you do to keep 
the Island’s children safe and in supporting their families. I hope you can see some of your work 
reflected within the pages of this report.  

 
 
 
 
Ashley Whittaker 
Director of Children’s Services, Isle of Wight Council & 
Partnership Chair, Isle of Wight Safeguarding Children Partnership 

 

 

LISTEN TO WHAT OUR CHILDREN & YOUNG PEOPLE SAY ABOUT LIVING ON 
THE ISLE OF WIGHT 

 

 

 

 

 

 

 

Hear the voices of 
young people that 
have/are receiving 
support from the 
Youth Justice 
Service. 

https://www.youtube.com/watch?v=QTcaYNUhp84
https://www.youtube.com/watch?v=QTcaYNUhp84
https://www.youtube.com/watch?v=QTcaYNUhp84
https://www.youtube.com/watch?v=QTcaYNUhp84
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OUR CHILDREN 
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OUR MULTI-AGENCY SAFEGUARDING SYSTEM 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Number of contacts received by MASH 
(Multi-Agency Safeguarding Hub) 

 

9,426 
Number of re-referrals to MASH 

860 
Number of contacts  

progressed to referral 

1,919 
Number of Section 47 enquiries 

619 
Number of child and family 

assessments completed 

 

2,739 
Number of young carers  

(as of 31/03/26) 

604 

Total number of children open to 
social care during the year 

2,672 
Total number of children subject to 

Child Protection Plans (as of 31/03/26) 

173 
Number of Initial Child Protection 

Conferences (ICPCs) (for 253 children) 

170 
Number of Early Help  

assessments completed 

467 
Children at risk of, or in, the criminal 

justice system during the year who the 
Youth Justice Team (YJT) worked with 

260 
Number of children we care for  

(as of 31/03/26) 

259 
Our multi-agency safeguarding system 
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INTRODUCING OUR SAFEGUARDING CHILDREN PARTNERSHIP 

 

PARTNERSHIP ARRANGEMENTS 

The Isle of Wight Safeguarding Children Partnership (IOWSCP) local safeguarding arrangements 
sets out how local organisations work together to keep children and families safe on the Island. 
The arrangements explain how safeguarding services are organised, how partners support each 
other, and how they meet the needs of children and families. 

Relevant agencies listed in the arrangements (as specified in the Child Safeguarding Practice 
Review and Relevant Agency (England) Regulations 2018) support the implementation of local 
and national learning including learning from serious safeguarding incidents.   
 

OUR SHARED PARTNERSHIP VISION 

The IOWSCP Safeguarding Partners, Independent Scrutineer and partnership members are 
committed to: 

• Providing effective, child centred leadership that prioritises the needs and voices of 
children and their families 

• Ensuring all agencies clearly understand their roles and responsibilities through active 
engagement and collaboration in multi-agency safeguarding arrangements 

• Promoting a proactive environment that supports the continuous improvement of multi-
agency safeguarding practice  

• Enabling effective information sharing through systems that ensure professionals are 
confident, informed and equipped to identify and support vulnerable children 

• Facilitating high support and healthy challenge across the multi‑agency safeguarding 
system to strengthen collective practice 

• Regularly assessing and evaluating the effectiveness of multi-agency safeguarding 
practice 

• Embedding a culture of continuous learning and development across the partnership 
 

PARTNERSHIP STRUCTURE 

The lead safeguarding partners for the IOWSCP are:  

- Wendy Perera – Chief Executive, Isle of Wight Council 
- Alexis Boon – Chief Constable, Hampshire and Isle of Wight Constabulary  
- Wendy Newnham (interim) – Chief Nurse, NHS Hampshire and Isle of Wight (IOW) 

(Integrated Care Board) 

 

 

Introducing our Safeguarding Children Partnership 

https://www.iowscp.org.uk/governance-documents
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The delegated safeguarding partners are:  

- Ashley Whittaker – Strategic Director, Children’s Services, Isle of Wight Council 
- Sarah McConnell – Detective Chief Superintendent, Hampshire and Isle of Wight 

Constabulary  
- Fiona Holder – Safeguarding Director, NHS Hampshire and IOW (Integrated Care Board) 

The Partnership Chair: Ashley Whittaker  

The Independent Scrutineer: Scott MacKechnie  

 

 

The Isle of Wight 
Safeguarding Children 
Partnership (IOWSCP) 
operates through a well-
established 
multi-agency structure, 
comprising a range of 
subgroups that deliver 
defined functions on 
behalf of the 
partnership.  

 

 

 

Each subgroup is guided by an agreed Terms of Reference, which sets out its purpose, 
objectives, roles and responsibilities, accountability arrangements, and membership. The 
overarching local safeguarding arrangements clearly outlines the respective roles and 
relationships of the subgroups, the main Partnership Board, and the Executive Group.  
 

THE EXECUTIVE GROUP 

The Executive Group is the partnership’s key decision-making body, bringing together delegated 
safeguarding partners, subgroup chairs, and a senior education representative. Chaired by the 
Partnership Chair, it meets quarterly and holds overall responsibility for the effectiveness of 
safeguarding arrangements on the Island. 

The Group provides strategic oversight by reviewing and approving work arising from partnership 
activity, including findings from learning reviews and audits, as well as the recommendations 
and assurances that follow. This includes, for example, assurance in relation to the Baroness 
Casey National Audit on Group-Based Child Sexual Exploitation and Abuse; oversight of the 
development and safe operation of the multi-agency safeguarding hub; and assurance from 
schools regarding coordinated multi-agency and multi-disciplinary responses for children with 
reduced educational engagement. 

Introducing our Safeguarding Children Partnership 

https://www.iowscp.org.uk/governance-documents
https://www.iowscp.org.uk/governance-documents
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Further examples include consideration of issues relating to children placed in the Croydon 
area following correspondence from the Croydon Safeguarding Children Partnership; oversight 
of the operation of Missing Exploited and Trafficked Risk Assessment Conference (METRAC); 
and partner reflections on local benchmarking against the domestic abuse Joint Targeted Area 
Inspection (JTAI) criteria. The Group has also requested partner benchmarking against the 
findings from the Brighton and Hove and Oxfordshire Joint Targeted Area Inspections on the 
response to child sexual abuse in the family environment, which is planned for Q1 2026–27. 

The Executive Group includes a standing agenda item, “Assurance through Transformation / 
Agency Inspections,” with current examples including the Integrated Care Board reorganisation. 
Additional assurance is provided through subgroup workstreams, such as the annual reports 
presented to the Performance and Quality Assurance Subgroup. 

The evidence presented throughout this report demonstrates how these governance 
arrangements are applied in practice. 

The IOWSCP maintains functional links with a range of strategic partnerships across the Isle of 
Wight and Pan-Hampshire. Members of the IOWSCP Partnership Board share relevant 
information from these groups at IOWSCP meetings, strengthening communication, enhancing 
joint planning, and maximising opportunities for coordinated or shared work. 
Key linked partnerships include: 

• Parenting in Partnership (Corporate Parenting Board) 
• Community Safety Partnership (CSP) 
• Domestic Abuse Partnership Board (DAPB) 
• Health and Wellbeing Board (HWB) 
• IOW Safeguarding Adults Board (SAB) 
• Missing, Exploited and Trafficked Risk Assessment Conference (METRAC) 
• Multi-Agency Public Protection Arrangements (MAPPA) 
• Hampshire Safeguarding Children Partnership  
• Multi-Agency Risk Assessment Conference (MARAC) 
• Violence Reduction Unit (VRU) 

 

HAMPSHIRE, ISLE OF WIGHT, PORTSMOUTH & SOUTHAMPTON (HIPS)  

The IOWSCP works collaboratively with Hampshire, Portsmouth and Southampton 
Safeguarding Children Partnerships and this collective is known as HIPS.  

The HIPS arrangement supports the four areas to work collaboratively on joint priorities, reduce 
duplication, and share learning with each other, while still focusing on local needs. This has 
provided the opportunity to strengthen collaboration in beginning to implement the 
requirements of the Families First Partnership Programme.  

 

 

 

 

Introducing our Safeguarding Children Partnership 
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HIPS EXECUTIVE GROUP  

The HIPS Executive Group is made up of the delegated safeguarding partners from each Local 
Safeguarding Children Partnership 
(LSCP) and is chaired by the Independent 
Scrutineer Scott MacKechnie.  
The group aims to: 

• Co-ordinate safeguarding work 
across local authority borders 

• Reduce duplication  
• Share learning regarding effective 

practice  
• Share learning arising from reviews 

of serious safeguarding cases  

 

HIPS SUBGROUPS 

HIPS Strategic Child Exploitation Group 
Leads the development and delivery of the HIPS Child Exploitation and Extra-Familial Harm 
Strategy (2023–26). The group works to build a shared understanding of child exploitation risks 
and responses, including organised exploitation. 

HIPS Health Group 
Coordinates safeguarding activity across the wider HIPS integrated care system. It promotes 
effective practice, shares learning and updates protocols and procedures from a health 
perspective. 

HIPS Strategies and Procedures Group 
Develops and reviews all HIPS multi-agency safeguarding policies and procedures, available 
through the HIPS Procedures website. It also oversees the HIPS Child Sexual Abuse Strategy 
and updates the associated toolkit. 
 

COMMUNICATION & INFORMATION SHARING 

The IOWSCP website provides safeguarding guidance and information for professionals, 
parents and carers, children and young people, 
as well as volunteers and community groups.  

It signposts users to key local and national 
resources and contains key documents, forms, 
and toolkits, including direct links to the Isle of 
Wight Council, Children’s Social Care 
inter‑agency referral form, Threshold Pathway 
Guidance, HIPS safeguarding procedures, and 
supporting tools. 

Introducing our Safeguarding Children Partnership 

https://hipsprocedures.org.uk/wp-content/uploads/2026/03/HIPS-Child-Exploitation-Extra-Familial-Harm-Strategy-2023-26.pdf
https://hipsprocedures.org.uk/wp-content/uploads/2026/03/HIPS-Child-Exploitation-Extra-Familial-Harm-Strategy-2023-26.pdf
https://hipsprocedures.org.uk/
https://www.iowscp.org.uk/
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The site also features a dedicated training page outlining the IOWSCP’s extensive learning and 
development programme. This is complemented by a wider suite of communication and 
engagement activity, including safeguarding themed practice weeks resources, quarterly board 
newsletters, an education-specific safeguarding newsletter, practitioner briefings and themed 
learning and development promotional campaigns to support consistent dissemination of key 
messages across the partnership. 
 

FINANCE 

The three safeguarding partners agree the levels of funding for the IOWSCP, with a contribution 
from the National Probation Service. Wider partner agencies also make a significant and valued 
contribution by providing staff time for learning and development delivery, participation in 
subgroups and task and finish groups, and involvement in multi‑agency audits. These 
cross‑agency contributions reflect a shared commitment to safeguarding and help sustain the 
strength of the IOW partnership. 

Funding arrangements are reviewed quarterly by the Executive Group.  

FUNDING CONTRIBUTIONS 2025-26 % contribution 

Isle of Wight Council £108,828 59.6% 

NHS Hampshire & Isle of Wight (Integrated Care Board) £58,352 31.9% 

Hampshire & Isle of Wight Constabulary £14,657 8% 

National Probation Service £830 0.5% 

Total partner contributions for 2025-26 £182,667 

 
THE ROLE OF EDUCATION SETTINGS 

Education plays a vital role in every child’s development, 
wellbeing and future opportunities. Regular attendance at 
school is widely recognised as a protective factor, reducing 
the likelihood of children being exposed to harm or 
exploitation. Education and childcare professionals see 
children and families frequently, and they are often the first to 
notice emerging concerns. This means education and 
childcare colleagues are well placed to work with partners to 
respond to concerns at the earliest possible stage. Schools, 
early years settings, colleges and other education providers 
are central to safeguarding children and promoting their 
welfare. 

Across our local safeguarding arrangements, all education providers, including independent 
schools, academies and free schools - are recognised as Relevant Agencies. Their voice and 
influence are fully embedded within our multi‑agency approach. A key part of this is the 
IOWSCP’s well‑established education subgroup, which this year has refreshed its membership 

Introducing our Safeguarding Children Partnership 

https://www.iowscp.org.uk/training
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to ensure full representation from every phase of education, alongside local authority education 
colleagues. 

The subgroup receives regular updates and analysis on a broad range of safeguarding themes. 
This includes safeguarding findings from Ofsted inspections across schools and early years 
settings, information on attendance and exclusions, Local Area Designated Officer (LADO) 
activity, and data relating to vulnerable children and their engagement in education. 
Membership spans the Education, Inclusion and Access Service, the Virtual School, Public 
Health, Police and the 0–19 service, as well as representatives of early years providers, primary, 
secondary and special schools, independent schools, colleges, the chair of the Designated 
Safeguarding Lead (DSL) network, and representatives from the Headteachers’ Forum and 
Headteacher Executive. 

To ensure strong strategic influence, the chair of the education subgroup is part of the IOWSCP 
Executive Group and the IOWSCP Partnership Board, alongside representatives from schools 
and early years settings. This year, the Executive Group has also welcomed a school leader from 
the subgroup as a permanent member, further strengthening the presence and voice of 
education in strategic partnership decision‑making. Their involvement in deciding the priorities 
for the partnership for the year was invaluable. The school leader acts as a conduit between the 
Executive and school leaders across the island providing a clear voice for education within our 
multi-agency safeguarding arrangements. 

The education voice is also clearly embedded within both strategic and operational activity. For 
example, education representatives have contributed directly to the review of the Threshold 
Chart, as a key member of a task and finish group. This collaborative approach will continue as 
further reviews are undertaken, ensuring that education perspectives remain integral to 
safeguarding practice. 

At an operational level, the Designated Safeguarding Leads (DSL) network continues connect 
the partnership and education settings, enabling partners to share information, seek feedback 
and consult directly with education colleagues on safeguarding issues and developments. 

 

Introducing our Safeguarding Children Partnership 
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OUR AREAS OF FOCUS 

 
2025-26 STRATEGIC PRIORITIES – SUMMARY OF KEY ACTIONS AND IMPACT:  

1. Working to ensure a multi-agency family approach to safeguarding children through 
their engagement in education, with a focus on vulnerable learners with reduced 
educational engagement. 

 

ACTIONS TAKEN:  

→ ‘Young people’ page on Family Information Hub website developed to include 
diversionary services, where there are concerns of exploitation and extra familial harm 

→ Education Subgroup has undergone a membership refresh, and a senior school leader 
from the subgroup has now been appointed to the Executive Group. 

→ Phase 1 of the thematic multi-agency audit: The multi-agency response to vulnerable 
children who have significantly reduced educational engagement. This phase included 
scoping work to improve our understanding of children who present with multiple or 
intersecting vulnerabilities and risks. As part of this, partners began exploring how a 
shared approach to mapping these overlapping vulnerabilities could support earlier 
identification, more effective coordination, and strengthened targeting of interventions 
from agencies. 

IMPACT:  

✓ The Young people’s page on Family Information Hub website is now linked to the IOW 
CERAF quick guide, enabling diversionary pathways to be implemented for children and 
young people at emerging risk of exploitation. 

✓ This work is strengthening the partnership’s collective understanding of the factors 
contributing to reduced engagement in education and highlighted where vulnerabilities 
intersect across services. This will help us to coordinate support more proactively. 
 
 

2. Promoting a multi-agency, whole-system approach to safeguarding and promoting the 
wellbeing of children and young people, focused on preventing neglect and cumulative 
harm. To include: 
• Safeguarding children as victims of domestic abuse and working with the 

Domestic Abuse Partnership Board 
• Continued focus on early help (and within early years).   
• Language that cares 

         

ACTIONS TAKEN: 

→ Referred to children’s social care  
→ Joint Board (IOWSCP, SAB and DAPB) Every Voice Matters: A Whole-Family Lens on 

Domestic Abuse Conference 

Our areas of focus 
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→ Ensured continued and increased provision of Domestic Abuse training 
→ Partners benchmarking report against the JTAI evaluation criteria for children who are 

victims of domestic abuse 
→ Development of: Domestic Abuse pathway guidance for children that are victims of 

domestic abuse  
→ Multi-agency audit: The multi-agency response to children as victims of domestic 

abuse  
→ Preventing Child Exploitation Practice week and Preventing Child Sexual Abuse 

Practice Week 
→ Dip Sample Audit in response to the HIOW Constabulary Child Sexual Abuse and 

Exploitation Problem Profile 2023/24  
→ Collation of partner agency responses to thematic areas relating to the learning and 

recommendations from the National Audit on Group-Based Child Sexual Exploitation 
and Abuse to inform an Isle of Wight response 

→ Launch of the HIPS Child Sexual Abuse Response Pathway  
 

 
IMPACT: 

✓ Report and practitioner briefing: multi-agency audit considering the multi-agency 
response to children who are re-referred to children’s social care 

✓ Re-referral rate for Children’s Social Care has reduced and is in line with statistical 
neighbours and the national average 

✓ Strengthening professional confidence and widening multi‑agency skills and 
knowledge 

✓ Partners actively using the Joint Targeted Area Inspection evaluation criteria to 
benchmark their work, demonstrating commitment to shared learning and continuous 
improvement. 

✓ Clear Children and Young Persons’s Domestic Abuse Referral Pathway guidance in 
place, promoting and supporting consistent, child‑centred responses across agencies 
and increased awareness of support available to children and families 

✓ Increased multi-agency awareness of supporting resources to support the recognition 
and response to children at risk of or suffering child sexual exploitation and abuse  

✓ IOW response to the findings from the HIOW Constabulary problem profile on Child 
Sexual Abuse and Exploitation, and response to the Baroness Casey National Audit on 
Group-based Child Sexual Exploitation and Abuse will inform the IOWSCP Exploitation 
Delivery group workplan for 2026-27 

 

 

 

 

Our areas of focus 

https://secure.toolkitfiles.co.uk/clients/25263/sitedata/Documents/Domestic-Abuse-Pathway-Guidance-Sep25.pdf
https://secure.toolkitfiles.co.uk/clients/25263/sitedata/Documents/Domestic-Abuse-Pathway-Guidance-Sep25.pdf
https://assets.publishing.service.gov.uk/media/684ffae201d3b0e7b62da722/National_Audit_on_Group-based_Child_Sexual_Exploitation_and_Abuse.pdf
https://assets.publishing.service.gov.uk/media/684ffae201d3b0e7b62da722/National_Audit_on_Group-based_Child_Sexual_Exploitation_and_Abuse.pdf
https://secure.toolkitfiles.co.uk/clients/25263/sitedata/Briefing/Re-referral-Audit-Practitioner-Briefing-FINAL.pdf
https://secure.toolkitfiles.co.uk/clients/25263/sitedata/Briefing/Re-referral-Audit-Practitioner-Briefing-FINAL.pdf
https://secure.toolkitfiles.co.uk/clients/25263/sitedata/Documents/Domestic-Abuse-Pathway-Guidance-Sep25.pdf
https://www.gov.uk/government/publications/national-audit-on-group-based-child-sexual-exploitation-and-abuse
https://www.gov.uk/government/publications/national-audit-on-group-based-child-sexual-exploitation-and-abuse
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3. A multi-agency approach to implementing the safeguarding changes required by the 
Children’s Wellbeing and Schools Bill and Families First Partnership Programme 

       
ACTIONS TAKEN: 

→ Delegated safeguarding partner and stakeholder meetings, establishing governance 
and shaping the Isle of Wight’s approach to the development and implementation of 
the Families First Partnership Programme. 

→ Safeguarding partners considered the Family Safeguarding Model as a model of 
safeguarding practice, pathfinders’ evaluations and learning for the Families First 
Partnership Programme 

→ Task and Finish group established to review and develop the Missing Exploited 
Trafficked Risk Assessment Conference and the multi-agency contextual safeguarding 
response to extra familial harm and child exploitation 

→ Task and finish group established for the review and development of an updated 
Threshold Chart that aligns with Family Help 

 

IMPACT: 

✓ Multi‑agency safeguarding partners and stakeholders strengthening governance and 
shaping of a unified Isle of Wight vision for the development and delivery of the 
Families First Partnership Programme.  

✓ Strengthened Isle of Wight multi‑agency responses to extra‑familial harm and child 
exploitation through agreed shared terminology and a refocused METRAC with clearer 
accountability across a broader remit that better reflects a contextual safeguarding 
approach. Practice improvements include a CERAF Quick Guide, a police‑chaired 
scrutiny review of CERAFs, improved joint risk understanding via a subject matter 
expert review of all CERAFs, and stronger consistency through mandatory training 
within Children’s Social Care, which includes team‑based CERAF champions, 
auditing, and targeted engagement with education partners. 

✓ Mapping of all exploitation related operational meetings to better understand the 
system, reduce duplication, and strengthen shared governance and coordinated 
action. 

✓ Developed an interim Threshold Chart aligned with Family Help, with an increased 
emphasis on children who may experience extra familial harm, domestic abuse and 
child sexual abuse. As the families first partnership programme develops, this will be 
further reviewed. 

 

4. Assuring the safe and effective operation of the Multi-Agency Safeguarding Hub (MASH) 
 

 ACTIONS TAKEN: 

→ IOWSCP Executive oversight of risk and risk mitigation related to the development of 
the IOW MASH 

Our areas of focus 
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→ Ongoing partner engagement with the MASH Operational and Strategic Board  
→ Development and implementation of routine reporting, assurance, and governance 

arrangements for the MASH Operational Group and MASH Strategic Board through the 
Isle of Wight Safeguarding Children Partnership Executive.  

→ Safeguarding Partner oversight of the Integrated Care Board development and 
implementation of the HIPS Health MASH specification  

→ Development of ‘Right Help, Right Time’ training, focusing on the work and operation of 
MASH 

→ Threshold Pathway Guidance Document developed to support use of the Threshold 
Chart 

→ Multi-agency peer review of MASH completed  
→ Practitioner survey undertaken across the partnership on the experience of using and 

engaging with the Isle of Wight MASH 
→ Coordination of multi-agency communications relating to MASH 
→ Introduction of a ‘Referrals and Intervention Team’ within MASH to undertake Child and 

Family Assessments 
 

IMPACT: 

✓ Ongoing partner engagement through the MASH Operational and Strategic Board was 
essential to the successful establishment of the new Isle of Wight MASH, 
strengthening multi‑agency collaboration, shared oversight, and coordinated 
decision‑making. 

✓ Provided clear accountability, strengthened strategic oversight, and ensured effective 
challenge and assurance as part of the establishment and ongoing operation of the 
new Isle of Wight MASH. 

✓ Ensured that health contributions to front door arrangements are clearly defined, 
robust, and aligned with safeguarding expectations. 

✓ Strengthened understanding and consistent application of the Threshold Chart, 
supporting clear decision‑making, appropriate responses to need, and effective 
multi‑agency practice across the partnership. 

✓ Strengthened shared learning, identified areas for improvement, and provided 
assurance on practice quality, supporting continuous improvement and effective 
safeguarding arrangements within the Isle of Wight MASH. 

✓ Provided assurance throughout the development of the Isle of Wight MASH, ensuring 
risks were effectively identified, managed, and addressed to support safe and 
confident implementation. 

✓ The introduction of the Support and Protection Team within MASH has strengthened 
the timeliness and quality of safeguarding responses by completing comprehensive 
Child and Family Assessments at the point of referral. This enables earlier 
identification of risks, needs, family history and support networks, leading to more 
informed decision-making and ensuring families receive the most appropriate level of 
intervention at the earliest opportunity. 

 

Our areas of focus 
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SCRUTINY 
 

MULTI-AGENCY DATA SET 

Our Performance and Quality Assurance Subgroup (PQA) consider a six-monthly report of data 
shared by partner agencies. It highlights trends and questions for PQA members and the 
Executive group to consider, discuss and action. Two data reports were considered by the 
Performance and Quality Assurance group and the Executive group during 2025/26.  
The following are examples of the points/questions posed:  

 

NUMBER OF EARLY HELP ASSESSMENTS STEPPED ACROSS FROM CHILD IN NEED 

Question/Matter Raised: It was noted that the Early Help Joint Targeted Area Inspection (JTAI) 
dry run identified that the agreed step across process from Child in Need to Early Help was not 
consistently evidenced in practice. This includes the requirement for the social care lead 
practitioner to chair the initial Team Around the Family (TAF) meeting, identify a lead worker, and 
record a clear action plan. This inconsistency was linked to capacity pressures within Children’s 
Social Care. 

How is this now being addressed and assured? 

Response: The step‑across process was relaunched in May with all Children’s Social Care staff, 
aligned with the rollout of Sentinel and Mosaic recording systems. All children and families 
stepped across to targeted Early Help must now be recorded in Sentinel, including the date of 
the initial team around the family meeting chaired by the social care practitioner. Sentinel 
enables the effective monitoring of timeliness of assessments and plans and progress. 

Any instances of non‑compliance are followed up with agencies, and lead workers received a 
further briefing in July to reinforce expectations and ensure consistent practice for children and 
families. 

 

TOTAL NUMBER OF CHILD IN NEED REFERRALS 

Question/Matter Raised: Data shows a reduction of over 50% in Child in Need referrals, 
despite a change in how contacts and referrals are counted. Following the implementation of 
the MASH in February 2025, March 2025 recorded the lowest number of referrals on the Isle of 
Wight in a year, compared with significantly higher volumes in preceding months. 

What has driven this reduction, and what is the impact for children who are no longer being 
referred for a child and family assessment? 

Response: Since the implementation of the MASH in February 2025, there has been a 
significant reduction in Child in Need referrals. Between March and June 2025, 800 referrals 
were received, compared with 2,286 in the previous four‑month period. 

The decision-making thresholds were reviewed to align to where a child and family assessment 
is needed. Contacts now progress to referral only where a statutory social care assessment is 

Scrutiny 
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required. The conversion rate from contact to referral is approximately 25%, bringing the Isle of 
Wight in line with statistical neighbours, compared with previous rates of 50–60%. 

This has also contributed to a reduction in the number of child and family assessments, 
ensuring children receive proportionate and timely support at the right level. 
 

PERCENTAGE OF CONTACTS PROGRESSED TO REFERRAL (MASH) 

Question/Matter Raised: Data shows a reduction in the percentage of contacts progressing to 
referral, bringing performance more in line with statistical neighbours. A significant proportion 
of contacts relating to children do not progress beyond the contact stage which may raise 
questions about outcomes for this group of children and how MASH decision making is quality 
assured. 

What happens to contacts that do not progress to referral, and what learning has emerged from 
recent quality assurance activity? 

Response: The reduction reflects stronger threshold application within MASH. Most contacts 
that do not progress relate to matters where statutory intervention is not required, such as 
minor health incidents. Internal MASH multi-agency quality assurance audits have not identified 
children at risk of significant harm. Child and family assessments are decreasing, while access 
to Early Help is increasing. It is acknowledged that this places additional pressure on schools 
and lead workers. 

Further work is underway to strengthen multi‑agency auditing including through a recent peer 
review supported by the Southeast Sector Led Improvement Partnership. 
 

PERCENTAGE OF CHILDREN SUBJECT TO A CHILD PROTECTION PLAN 

Question/Matter Raised: Data shows a high proportion of children subject to a Child 
Protection Plan under the category of neglect, with comparatively few plans under other 
categories, including sexual abuse. 

Are children being placed on Child Protection Plans under the most appropriate category of 
abuse? 

Response: The partnership has identified potential inconsistency in the application of Child 
Protection Plan categories, particularly the over-use of neglect as a primary category. This 
mirrors a national pattern but may be more pronounced locally. 

Work is underway to strengthen decision-making and confidence in categorisation, including 
refresher work with conference chairs, ongoing threshold review activity, and consideration of 
targeted training to ensure domestic abuse, emotional harm and sexual abuse are appropriately 
recognised and clearly articulated to families. 
 

NUMBER OF FAMILIES WITH CHILDREN LIVING IN B&BS 

Question/Matter Raised: It is positive that the number of families with children living in B&Bs 
has decreased from the previous year’s high figures.  
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Response: As reported in the 2024/25 annual report, the number of children and families living 
in bed and breakfast (B&B) accommodation reached its highest level. Since PQA identified and 
instigated focus on the reduction, numbers have reduced, including a decrease in families 
remaining in B&B accommodation for longer than six weeks. Despite this improvement, the 
availability of suitable and sustainable housing remains a significant challenge on the Island, 
which the local authority is addressing through its Poverty Reduction Strategy and Housing 
Strategy. 
 

MULTI-AGENCY ASSURANCE 

Themed multi-agency audits are commissioned by IOWSCP’s Performance and Quality 
Assurance subgroup as part of broader scrutiny. During the 2025-26 reporting period these 
included:  

 Multi-agency audit exploring the experience of children and families who are re-
referred into IOW Children’s Social Care   

 MASH Partner Review  
 Thematic audit considering the multi-agency response to children who are victims 

of domestic abuse 

Recommendations from audits are progressed by agency representatives and monitored 
through the PQA subgroup until completion. The learning identified is shared with the 
partnership through subgroups, training, newsletters, safeguarding practice weeks, practitioner 
guides and safeguarding theme overview packs (STOP) to ensure key messages are delivered to 
frontline professionals. Key findings and effective practice from audits undertaken during 
2024/25 are available on the IOWSCP website.  
 

MULTI-AGENCY AUDIT EXPLORING THE EXPERIENCE OF CHILDREN AND FAMILIES WHO 
ARE RE-REFERRED INTO ISLE OF WIGHT CHILDREN’S SOCIAL CARE   

Please see the Practitioner Briefing for summary of key learning for effective practice 

THE PURPOSE OF THIS AUDIT WAS TO:  

• Provide the multi-agency partnership with the opportunity to consider why children are 
more likely to experience being re-referred to children's social care  

• Identify effective multi-agency practice already in place for supporting children who are 
referred to children’s social care 

• Assess how well partner agencies are working with families to offer appropriate services 
in a timely way to prevent the cumulative impact of harm (including neglect) 

• Explore the child’s referral journey to better understand why children on the island are 
being referred at a higher rate than some other statistical neighbours. This included a 
focus on application of thresholds, the effectiveness of intervention, the quality of 
referrals, service and family engagement 
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RECOMMENDATIONS TO FURTHER STRENGTHEN PRACTICE:  

• A review of guidance, standards and training provided to children’s social care and 
multi-agency practitioners undertaking child and family assessments to ensure 
practice aligns to Working Together to Safeguard Children. 

Impact: Assessments will be multi-agency and multidisciplinary, drawing on relevant 
expertise. They will be holistic, consider the needs of the whole family, and respect individual 
and protected characteristics. They will recognise a child’s entitlement to full-time education 
and its positive impact. Where there are concerns about harm or risk of harm, assessments 
will work with families and partners to identify risk and understand the context, including 
online. 

• When an Early Help / Statutory assessment or plan is closing, the lead practitioner 
must: Notify all relevant agencies and the family in writing of the decision to close the 
assessment;  
∙ Clearly state whether ongoing support will be provided through Early Help targeted 

Services, or Universal Services;  
∙ Ensure the transition is coordinated, with appropriate referrals or handovers where 

needed. 

Impact: This enables and encourages effective information sharing and professional 
challenge in relation to decision making where this is required. 

• For the safeguarding partnership to be assured of the progress of the Neurodiversity 
Multi-Disciplinary Team workstream being developed by the Education, Inclusion and 
Access Service and the Integrated Care Board in responding to children who may be 
neurodivergent and/or waiting for diagnosis, services or support. 

Impact: Preventing additional stressors for children and families, including reducing the 
escalation of need. 

• Ensure that multi-agency practice standards for early help and statutory plans include 
details on the role of the family network, community resources and universal services in 
maintaining and embedding positive outcomes. 

Impact: Supporting and ensuring that families are helped to sustain change, with support of 
universal services. 

• Island schools must provide assurance of a coordinated multi-agency and multi-
disciplinary response for children who meet any of the following criteria: 
∙ Receiving reduced hours provision for more than two academic terms 
∙ Have experienced three or more suspensions in the past 12 months 
∙ Have been permanently excluded (in partnership with Education, Inclusion and 

Access) 
∙ Are currently without a school place (Education, Inclusion and Access) 
∙ Are severely absent, with less than 50% attendance over the last school term 

Impact: Provided assurance of appropriate multi-agency support for children with reduced 
educational engagement. 

• MASH governance reporting to include assurance regarding involvement and 
attendance at strategy discussions of relevant multi-agency professionals.  
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Impact: Identification of barriers and challenges that may prevent or support attendance 
and engagement. 

 

MASH (MULTI-AGENCY SAFEGUARDING HUB) PARTNER REVIEW 

THE REVIEW CONSIDERED:  

• the vision for MASH around co-location/hybrid working, information sharing (including 
soft intelligence), professional conversations and relationship building.  

• multi-agency governance and operational arrangements, including consideration of the 
collection, collation and use of multi-agency data and the effectiveness of the weekly 
quality assurance process.  

• the views and perspectives of staff across all MASH agencies and roles about the 
functions of MASH, strengths and areas for development.  

• children's journeys, observing activity at different stages, with a particular focus on the 
quality of partnership working, information sharing, collective decision-making and 
timeliness.  

THE REVIEW INCLUDED: 

• practitioner survey  
• structured observations of multi-agency activity in MASH. 
• structured conversations with senior operational MASH leads, MASH social workers, 

business support, health professional and a police supervisor and coordinator 
• review of 10 examples from the MASH weekly quality assurance process 
• observation of a MASH weekly quality assurance meeting 
• review of a sample of 16 referrals to MASH and the associated MASH records.  

HEADLINE FINDINGS – EFFECTIVE PRACTICE: 

The audit highlighted strong and improving multi‑agency working within MASH, underpinned by 
positive professional relationships, co‑location, and visible leadership. Partners consistently 
reported high levels of accessibility, approachability, morale, and a shared culture of learning 
and collaboration. 

Co‑location has strengthened understanding of roles, improved information‑sharing, and 
enabled richer safeguarding discussions. Childrens Social Care active presence at key 
multi‑agency forums and daily police meetings supports early identification of risk and timely 
responses for children. Partial co‑location of Early Help has enhanced early intervention, with 
schools in particular valuing access to advice and guidance. 

Practice across agencies demonstrates an increasing focus on the child’s lived experience, 
supported by stronger educational input at strategy discussions and improved capture of the 
child’s voice within Police Public Protection Notices. Referral quality was generally strong, with 
clear, detailed information that supported effective triage and analysis, particularly around 
school attendance and associated impacts on the child’s safety and wellbeing 

Overall, the findings reflect a well‑embedded, collaborative MASH that is child‑centred, 
proactive, and committed to continual improvement. 
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RECOMMENDATIONS TO FURTHER STRENGTHEN PRACTICE: 

• MASH Operational Board to consider a formal auditing structure, reported through 
MASH governance. 

Impact: Clear oversight and accountability within MASH, enabling consistent quality 
assurance, learning, and improvement through a formal auditing structure embedded in 
governance arrangements. 

• Practitioners should be reminded to use language that can be easily understood across 
the multi-agency workforce, particularly when considering the actual or potential 
impact on the child. 

Impact: Clear, shared understanding across the multi‑agency workforce, ensuring 
assessments and decision‑making remain focused on the child’s lived experience and the 
actual or potential impact on their safety and wellbeing. 

• MASH Operational Board to consider requesting the development of a MASH Standard 
Operating Procedure, including a framework for decision making around request for 
multi-agency navigation (for example health, police, education and adult social care). 
This should include a clear framework to support decision making regarding referrals 
that go directly to the relevant children’s social care team (without MASH navigation). 

Impact: Consistent, transparent decision‑making within MASH, supporting timely and 
proportionate multi‑agency information sharing and analysis through a clear Standard 
Operating Procedure 

• As part of the Families First Partnership Programme the IOWSCP should ensure early 
help is embedded as a shared, system-wide responsibility 

Impact: Timely, coordinated support that prevents escalation, strengthens family resilience, 
and helps children and families thrive - enabled by a clear multi‑agency framework, shared 
information, and community‑based support aligned with the programme’s preventative 
vision. 
 

THEMATIC AUDIT CONSIDERING THE MULTI-AGENCY RESPONSE TO CHILDREN WHO ARE 
VICTIMS OF DOMESTIC ABUSE 

PURPOSE:  

• To evaluate the effectiveness of the multi-agency response to children who are victims 
of domestic abuse  

• Assess how well partner agencies are working with families to offer appropriate services 
in a timely way to prevent the cumulative impact of harm  

• Understand practitioner confidence in recognising and responding to children as victims 
of domestic abuse 

THE THEMATIC REVIEW INCLUDED: 

• Review of the multi-agency response to six children and families where domestic abuse 
was a feature  
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• Review of the data relating to children accessing commissioned support services for 
children as victims of domestic abuse 

• Observation of the Isle of Wight Multi-Agency Risk Assessment Conference (MARAC) 
and High-Risk Domestic Abuse Conference (HRDA)  

• Practitioner confidence survey  
• Feedback from children and families experience of domestic abuse support on the Isle 

of Wight  

HEADLINE FINDINGS – EFFECTIVE PRACTICE: 

Overall findings were positive, with the majority of children supported through appropriate 
processes and there were no significant concerns identified.  

Services were delivered equitably across different backgrounds, and MARAC and HRDA were 
viewed as effective forums with strong partner engagement. Children were consistently 
recognised as victims of domestic abuse in assessments and police responses. Practitioners 
reported confidence in identifying and responding to need, and multi-agency working was seen 
as effective.  

The co-location of specialist workers engaging with perpetrators of domestic abuse within 
Children’s Social Care was highlighted as a particular strength. 

Practitioner survey: How confident do you feel in identifying children as victim of domestic 
abuse? 

 

 
 
 

 
 
  
 
RECOMMENDATIONS TO FURTHER STRENGTHEN PRACTICE:  

• Domestic abuse commissioned service (Paragon) to enhance the narrative in their bi-
yearly data submission to the IOWSCP Performance and Quality Assurance Group. 

Impact: Understanding of service impact, emerging risks and partnership assurance. 
Alongside this, commissioned scoping work will clarify current and future demand and 
capacity for services supporting children affected by domestic abuse.  

• Children’s Social Care training offer should include mandatory multi-agency training 
relating to domestic abuse 

Impact: strengthen shared understanding, coordinated practice, and support earlier 
identification and more effective responses to domestic abuse. 

• All relevant agencies to share the domestic abuse children’s referral pathway for 
children and young people 

71% of respondents who 
confirmed that they ‘were not so 
confident’ had not participated in 
relevant training 
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Impact: promote a consistent, timely response to concerns, improve understanding of roles 
and processes, and ensure children and young people receive appropriate support without 
delay.  

• Work with the Domestic Abuse Partnership Board Survivors Voice forum to gain a 
broader view of children and families experience of support and services relating to 
domestic abuse. 

Impact: strengthen understanding of children’s and families’ lived experiences, ensuring 
services are better informed by those they support  

• Creation of the multi-agency practitioner guide for engaging with parents who are 
perpetrators of domestic abuse. 

• Children’s Social Care provide assurance, through a single agency audit, of their use of 
written agreements  

Impact: strengthen the safe and appropriate use of written agreements by providing clear 
oversight of how often and in what circumstances they are used. It will promote consistent, 
well-informed practice through clearer guidance to social workers on when written 
agreements can be effective, while reinforcing that they must not be relied upon as the sole 
safeguarding measure. This will ensure written agreements contribute appropriately to 
robust safeguarding planning. 

• The Domestic Abuse Partnership Board MARAC subgroup should ensure that the voice 
of the child is represented within their work. This should be formally included in the 
terms of reference for the group.  

Impact: Ensures that children’s lived experiences inform decision-making, strengthen risk 
assessment and planning, and promote responses that better safeguard and support 
children affected by domestic abuse. 
 

KEEPING CHILDREN SAFE ORGANISATIONAL SELF-ASSESSMENT  
(SECTION 11) 

The Section 11 organisational self-assessment, enables agencies to: 

• Scrutinise and reflect on their safeguarding governance, processes, and practice, and to 
identify how arrangements could be strengthened. 

• Highlight areas of good practice where positive outcomes for children can be evidenced. 
• Provide a feedback mechanism to the safeguarding partners on progress against areas 

for improvement, including any barriers to partnership working. 

The Section 11 process runs on a two-year cycle, with year one focused on self-assessment and 
year two on monitoring progress against agreed actions. In 2025/26 (year one), agencies 
completed the full safeguarding standards self-assessment, supported by a staff survey. Staff 
survey participation was lower than in previous cycles, with 53 responses from Island agencies. 
This is a significant reduction from the 206 responses received in the mandatory 2023/24 
survey. As a result, agencies nor the IOWSCP were able to fully triangulate their 
self-assessment findings. 

Scrutiny 

https://secure.toolkitfiles.co.uk/clients/25263/sitedata/Briefing/Engaging-Parents-who-are-PerpeDA-Mar26.pdf
https://secure.toolkitfiles.co.uk/clients/25263/sitedata/Briefing/Engaging-Parents-who-are-PerpeDA-Mar26.pdf


  

  
Page 24 of 61 

A multi-agency Isle of Wight Safeguarding Children Partnership (IOWSCP) panel reviewed a 
selection of Section 11 self-assessments. Both agencies and panel members found the process 
helpful, providing assurance through open and transparent discussion and demonstrating the 
strength of the partnership.  

Tailored feedback letters to agencies, outlined key strengths and areas for development or 
further consideration. Review of self-assessments for agencies that span across the HIPS area 
were completed through established arrangements, with emerging themes shared with the 
IOWSCP Executive Group. 

In 2026/27, agencies will revisit their 2025/26 action plans and provide assurance on outcomes 
achieved. 

 

KEY STRENGTHS:  

✓ Strong leadership and governance for safeguarding, with clear internal reporting routes 
to MASH and identified safeguarding leads across agencies.  

✓ Established safeguarding knowledge and practice, with staff generally aware of policies, 
procedures, escalation routes, and their role within multi-agency and early intervention 
work.  

✓ Relevant staff have clear responsibility and necessary competencies to be part of a 
team around the family, including supporting early intervention, Child in Need or Child 
Protection Plan 

✓ Effective supervision and record-keeping was recognised consistently as a strength 
across agencies.  

✓ Robust whistleblowing and safe recruitment arrangements, fully embedded and 
consistently met by all agencies.  

✓ A shared culture of listening to children and families, with growing use of tools, 
feedback mechanisms, and service user influence to inform practice and service 
development.  

✓ Strong multi-agency engagement, with staff contributing to assessments, meetings, 
and forums to identify and respond to children and families’ needs.  
 

 EMERGING THEMES TO STRENGTHEN PRACTICE: 

→ Strengthening equity, equality, diversity and inclusion practice, particularly staff 
awareness and training around additional vulnerabilities (e.g. children and families with 
communication needs and language barriers). 

→ Improved agency monitoring of staff attendance at statutory safeguarding meetings, 
including strategy meetings, core groups and child protection conferences, with clearer 
remedial actions where attendance is inconsistent. 

→ Greater consistency in safeguarding supervision arrangements, for staff working 
regularly with children and young people, including clearer applicability and recording 
expectations. 

→ Increased awareness and use of IOWSCP toolkits and resources, which remains 
variable across agencies. 
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→ Further embedding the HIPS procedure Working Together to Resolve Professional 
Differences so it is better recognised and actively used when there is disagreement 
regarding safeguarding decisions or actions by agencies. 
 

KEEPING CHILDREN SAFE IN EDUCATION 

Under sections 157 and 175 of the Education Act 2002, schools are required to undertake an 
annual review of their safeguarding arrangements. In 2025, compliance across the Isle of Wight 
remained strong, with 100% of schools and colleges submitting their safeguarding 
self‑assessment. 

The safeguarding self‑assessment tool is reviewed and refreshed annually to ensure it remains 
aligned with national statutory guidance, including Keeping Children Safe in Education, Working 
Together to Safeguard Children and Early Years Foundation Stage (EYFS) guidance. Working 
Together to Safeguard Children guidance is explicit in its expectation that schools complete this 
assessment and share it with safeguarding partners. On the Isle of Wight, this process is firmly 
embedded and operating effectively. 

The self‑assessment audit tool, together with its supporting guidance, enables schools and 
colleges to evaluate the effectiveness of their safeguarding arrangements. It supports 
identification of strengths, areas for development, and actions required to strengthen practice, 
while also encouraging reflection on the impact of any changes made. The process has also 
supported strengthened governor oversight and safeguarding accountability across settings. 

As part of the 2025 return, education settings responded to a set of safeguarding questions, 
confirming whether each standard was fully met, partially met, or not met. Schools were also 
required to provide data on recorded incidents involving physical intervention. In addition, 
schools were asked to confirm whether explicit reference to early help was included within their 
safeguarding, behaviour and attendance policies. Forty‑six of the fifty‑one schools confirmed 
this was in place; the remaining schools provided assurance by detailing actions underway to 
achieve this.  

Action plan sections of the returns highlighted a range of priorities, demonstrating a clear 
commitment across schools to maintaining effective safeguarding arrangements and driving 
continuous improvement. 

During the 2025–26 academic year, safeguarding verification visits were undertaken with four 
Island schools being visited. These visits provided assurance that self‑assessments offered an 
accurate reflection of safeguarding practice in day‑to‑day school life. The verification process 
also supported the identification and dissemination of effective practice, while enabling tailored 
support and challenge where further development was identified. 

Each visit included discussions with headteachers, chairs of governors, safeguarding and 
parent governors, school staff, and pupils. Findings were collated under key thematic areas, 
drawing together common themes around safeguarding, pupil wellbeing and governance. 
Examples of effective practice and areas for further consideration were shared with all schools 
and will inform future school improvement activity and the Local Authority’s learning and 
development offer. 

Scrutiny 

https://www.gov.uk/government/publications/keeping-children-safe-in-education--2
https://www.gov.uk/government/publications/working-together-to-safeguard-children--2
https://www.gov.uk/government/publications/working-together-to-safeguard-children--2
https://www.gov.uk/government/collections/ofsted-handbooks-and-frameworks
https://www.gov.uk/government/publications/working-together-to-safeguard-children--2
https://www.gov.uk/government/publications/working-together-to-safeguard-children--2


  

  
Page 26 of 61 

The Local Authority Early Years department will seek assurance of safeguarding arrangements 
across early years settings through a comparable process. Findings from this work will be 
reported to the IOWSCP Education Subgroup.  

 

RECOMMENDATIONS: 

1. Schools should focus on strengthening the PSHE (Personal Social and Health 
Education) curriculum to ensure it is progressive, preventative, and responsive to local 
context. 

2. Governing bodies should have strong strategic oversight of safeguarding, as required by 
“Keeping Children Safe in Education” statutory guidance. 

3. School leaders should bring attendance, behaviour, early help, Special Education Needs 
and Disabilities SEND (e.g. Social and Emotional Mental Health) and safeguarding data 
together to enable early help and prevention.  

4. Schools should provide ongoing, relevant safeguarding continuing professional 
development beyond the start of the academic year. 

5. School leaders should reflect on how to embed a strong safeguarding culture 
throughout the school. 
 

LEARNING FROM REVIEWS  

The Learning Inquiry Group (LIG) reviews serious safeguarding cases to determine whether a 
Local Child Safeguarding Practice Review (LCSPR) is required and proportionate. Where the 
criteria for a Serious Incident Notification, Rapid Review or LCSPR are not met, but 
opportunities for multi‑agency learning are identified, the Group may facilitate a local 
multi‑agency learning event. 

Serious safeguarding cases include situations where abuse or neglect is known or suspected, 
and a child has been seriously harmed or has died. In making these decisions, safeguarding 
partners are guided by national criteria set out by the Child Safeguarding Practice Review Panel. 

The Group also considers learning from single‑agency reviews, LCSPRs undertaken in other 
areas, and national child safeguarding practice reviews. The purpose of this activity is to 
strengthen local safeguarding practice by understanding what happened and why. Learning 
from recently published LCSPRs is used to identify key themes and benchmark local 
multi‑agency practice. 

During 2025–26, the Learning Inquiry Group considered one referral where a child experienced 
significant harm including a sustained period of reduced engagement in education. Although 
the circumstances of the child did not meet the criteria for a Serious Incident Notification, 
safeguarding partners agreed that a local multi‑agency learning event would be undertaken. 

Terms of reference and key lines of enquiry were agreed by the group, and a multi‑agency 
practitioner workshop was held in October 2025, facilitated by a representative from the 
Integrated Care Board and the Independent Scrutineer. Twenty‑seven practitioners from a range 
of agencies attended and contributed to discussions on areas of effective practice and learning. 
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Feedback from participants highlighted the value of the event and the importance of shared 
learning. The resulting report and learning briefing were subsequently approved by the Learning 
Inquiry Group and the IOWSCP Executive Group, including the delegated safeguarding partners. 

SYSTEM LEARNING: 

• Strengthen understanding that, in line with Working Together to Safeguard Children, 
Child in Need, Child Protection and Early Help assessments should be undertaken on a 
multi‑agency basis. 

• Improve multi‑agency awareness of all forms of neglect, including educational neglect, 
and the cumulative impact of neglect over time. 

• Reinforce the importance of professionals accessing regular safeguarding supervision 
to support effective decision‑making and professional curiosity. 

• Ensure that consideration of children’s attachment includes the quality and nature of 
relationships between individual family members and individual children 

• Reflect on the use of labels and diagnoses, including whether viewing children primarily 
through diagnostic lenses reduces professional curiosity, and whether diagnoses are 
formally confirmed or reported by parents/carers 

• Further clarify multi‑agency roles and responsibilities in safeguarding children who are 
electively home educated 

• Highlight the importance of robust transition planning, particularly when children move 
between schools or transition from elective home education to a school or education 
setting. 

• Review the use of virtual appointments, including guidance to mitigate risks associated 
with not routinely seeing children face-to-face. 

• Strengthen professional curiosity around child sexual abuse and domestic abuse, 
ensuring potential signs and indicators are actively explored. 

• Ensure paediatricians undertaking Child Protection Medical Examinations are provided 
with comprehensive contextual information about the child’s needs and clarity of the 
safeguarding concern(s). 

RECOMMENDATIONS FROM THE LOCAL LEARNING EVENT AND IMPACT:  

• Schools to be reminded of their safeguarding responsibilities for every child on 
their school roll. To ensure that all children on a school’s roll are consistently 
safeguarded, including those with reduced attendance or alternative education 
arrangements. 

• Professionals’ Meeting Guidance to be promoted. To improve the quality, consistency 
and effectiveness of multi‑agency professional discussions and decision‑making 

• All agencies should remind practitioners and chairs of conferences of the purpose 
and function of child protection plans of the island’s child protection processes. To 
strengthen shared understanding of child protection processes so that plans remain 
focused, purposeful and outcomes‑driven. 

• Children’s Social Care should consider the value of larger sibling groups having 
more than one lead practitioner, particularly when the children have a range of 
needs. To ensure that the diverse needs of siblings are fully understood and met through 
effective oversight and coordination. 

• Practitioners should give careful consideration to the timing of decisions to step 
children across to Child in Need or Early Help plans. Particular attention should be 
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paid when such decisions coincide with key transition periods in a child’s life, such 
as changing schools, to ensure continuity of support. To maintain continuity of 
support and reduce risk during key transition points in a child’s life. 

• Where health concerns are identified, the appropriate health professional to attend 
the Review Child Protection Conference (RCPC) and Core Group meetings should 
be identified during the Initial Child Protection Conference (ICPC). To ensure timely 
and relevant health input into planning, review and decision‑making for children subject 
to child protection planning. 

• Schools should collaborate closely with health professionals when considering 
authorised absences arising from medical needs, particularly to explore what 
reasonable adjustments may be required to support and enhance a child’s 
educational engagement. This should be reflected in relevant Education, Inclusion 
and Access procedures. To support improved educational engagement by ensuring 
medical needs are appropriately understood and reasonable adjustments are in place. 

• The Integrated Care Board (ICB) to lead the development of a one-minute guide to 
support practitioners in understanding Body Mass Index (BMI) and the potential 
impact of a low BMI on a child. To increase practitioner confidence and understanding 
of BMI concerns and their potential impact on a child’s health and wellbeing. 

• Senior health leaders are required to outline the actions they will take to increase 
the use of the Early Help framework to lead and coordinate health responses for 
children known to multiple health providers where safeguarding/ health concerns 
exist. To improve coordination and oversight of health responses for children known to 
multiple health services where safeguarding concerns exist. 

• To update the Educational Neglect Advice to include expectations of professional 
and agencies. To provide greater clarity and shared expectations for professionals and 
agencies responding to educational neglect. 

• To develop a local resource Understanding the Links Between Trauma and 
Neurodiversity in Children. To strengthen understanding of how trauma and 
neurodiversity intersect, supporting more informed and responsive practice. 

• As part of the Isle of Wight Safeguarding Children Partnership (IOWSCP) thematic 
audit on “The multi-agency response to vulnerable children who have significantly 
reduced educational engagement”, Children’s Social Care should undertake a dip 
sample where a child has either a Child in Need plan or a Child Protection plan and 
reduced school engagement. To test and strengthen multi‑agency responses for 
children with significantly reduced educational engagement. 

 

Single agency learning and multi-agency recommendations are progressed by partners and are 
monitored and assured through the IOWSCP LIG.  

Members of the IOWSCP Learning Inquiry Group also contributed to a rapid review undertaken 
by another local authority. This included immediate learning for both local authority areas 
regarding the clarity required for statutory check requests and information sharing.  
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NATIONAL CHILD SAFEGUARDING PRACTICE REVIEW AND BRIEFINGS  

During this reporting period the national Child Safeguarding Practice Review Panel published 
one national review in mid-February 2026 Protecting All Vulnerable Babies Better. This report 
will be considered by the members of the Isle of Wight Learning Inquiry Group during 2026-27.  
 
 

SAFEGUARDING PRACTICE DEVELOPMENT 

The joint Isle of Wight Safeguarding Adults Board (SAB) and IOWSCP Workforce Development 
(WFD) subgroup is well established, with strong alignment between the two workforce 
development agendas. This includes sharing resources and budgets for areas of mutual 
interest, alongside delivering distinct courses tailored to the needs of each Board/Partnership. 

A Learning Needs Analysis is carried out annually, drawing on feedback from staff surveys 
regarding workforce development requirements. This information is considered alongside 
training course evaluations, attendance data and observations of learning delivered. 

Additional learning needs are identified through the Partnerships’ scrutiny and assurance 
programmes, as well as through learning reviews. Learning and development is provided 
through a range of formats, including face-to-face sessions, online delivery, and e-learning or 
briefing materials. 

As part of the Learning Needs Analysis agencies were asked:  

How have IOWSCP learning and development opportunities directly improved: 
a) Safeguarding practice, and 
b) Outcomes for children and families? 

a) Safeguarding practice 

Across agencies, IOWSCP learning and development opportunities have strengthened 
safeguarding practice by improving practitioners’ knowledge, confidence, and consistency in 
identifying and responding to risk. Learning and Development on areas such as radicalisation, 
neglect, exploitation, trauma-informed practice, domestic abuse and contextualised 
safeguarding has supported staff to recognise cumulative harm, think more broadly about risks 
beyond the home, and apply professional curiosity. Multi-agency learning and development has 
enhanced understanding of thresholds, roles, and lawful information sharing; the MASH ‘Right 
Help, Right Time’ training programme was highly successful in supporting communication and 
implementation of the new MASH arrangements, with strong multi-agency engagement and 
uptake. Learning from Local Learning Reviews and thematic audits is embedded within training 
and briefings, ensuring practice reflects both local and national learning.  

There is evidence of improved understanding of neglect and contextual safeguarding, alongside 
increased confidence in threshold decision-making, timely referrals and stronger attendance-
related safeguarding responses. Practitioners report greater confidence in engaging partner 
agencies appropriately, escalating concerns, and using tools such as neglect frameworks and 
Community Partnership Information form processes to support decision-making, with 
increased professional challenge and escalation where required. Assessments are more 
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analytical and informed by multi-agency information, with clearer planning to manage risk and 
support children effectively. 

Learning is routinely embedded through supervision, peer discussion, and team meetings, 
ensuring knowledge is shared and applied in complex cases. Practitioner briefings and thematic 
safeguarding activity have further supported staff to translate learning into day-to-day practice. 
Workforce development also supports induction and ongoing professional development, 
helping new staff understand local pathways quickly while ensuring experienced staff remain 
aligned with current guidance.  

b) Outcomes for children and families 

These improvements in practice have contributed to earlier identification of need and timelier, 
coordinated interventions for children and families. Increased practitioner confidence and 
awareness have enabled more effective engagement with families, including having challenging 
conversations and recognising lived experiences. Enhanced multi-agency working and 
information sharing has led to more cohesive, child-centred responses, reducing delays and 
improving the targeting of support.  

Training focused on trauma, neglect, and risk has helped practitioners respond in more 
supportive and informed ways, increasing the likelihood of disclosure, engagement, and 
sustained change. As a result, services report improved safeguarding pathways, better quality 
referrals, and more consistent interventions, which in turn help reduce escalation of harm and 
support more positive, longer-term outcomes for children and their families. This has 
contributed to improved attendance and engagement in education for some children, alongside 
a stronger understanding of contextual safeguarding risks and how these impact on outcomes. 

Overall attendance: 
• Number of courses offered (including eLearning): 60 
• Course attendance: 1,004 
• eLearning completion: 80 
• Total number of agencies who attended training: 131 
• Conference attendance: 122 (joint with SAB and DAPB) 

 
Selection of learning evaluation responses: 

Q: Write 3 Action Points about how you will change your practice after today,  
that you will share with your line manager. 

 “Be more proactive in identifying early signs of abuse and neglect and ensure that  
all concerns, no matter how small, are recorded and reported through the correct 
channels. 
I'll engage more effectively with other safeguarding professionals by contributing 
clearly and confidently in strategy discussions, inter-agency planning etc. 
I'll make safeguarding a visible and ongoing priority in my role”  
Course: Working Together to Safeguard Children and Young People Level 3 

“ ” 
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“When working with a young person to highlight what is not being said. 
To be led by them and not 'interrogate' or ask lots of questions. 
To build up trust and also be aware of any note taking (re. criminal justice system)”  
Course: Spotting the signs and indicators of child sexual abuse 

 “Will contact MASH in the first instance to discuss my concerns before deciding  
to proceed to Inter-Agency Referral Form (IARF) if in any doubt.  
Fully complete IARF detailing a full assessment of risks. 
Use tools to support IARF referrals such as CERAF, day in the life of before proceeding 
alongside point”  
Course: “Right Help, Right Time” - IOW Multi-Agency Safeguarding Hub (MASH) Workshop for 
multi-agency professionals” 

 “Ensure that multiple referrals are identified as cumulative harm. 
Ensure that all Neglect conference decisions reference the impact of cumulative  
harm in the Chair’s letter. 
Ensure tool kits are being used and referenced in reports as standard”  
 Course: Understanding Cumulative Harm and Preventing the Normalisation of Neglect 

 “I will use the CERAF framework more consistently to clearly identify, evidence, and 
record exploitation risks in my assessments.   
I will improve my multi‑agency communication by sharing CERAF‑informed concerns 
early and proactively seeking information to fill any gaps.   
I will embed a more trauma‑informed approach when discussing exploitation with 
children, using CERAF indicators to guide sensitive and supportive conversations.”  
Course: An Introduction to the Child Exploitation Risk Assessment Framework (CERAF) 

 “I will be more mindful of the unique needs and experiences of looked after  
children when supporting them. 
I will apply trauma-informed approaches to build trust and consistency in my 
practice. 
I will ensure I communicate clearly with carers, social workers, and other professionals 
to provide joined-up support.”  
Course: Children we care for and care leavers 

 

EVERY VOICE MATTERS: A WHOLE FAMILY LENS ON DOMESTIC ABUSE 

This year saw the first joint conference bringing together 
the Isle of Wight Safeguarding Children Partnership, 
Domestic Abuse Partnership Board, and Safeguarding 
Adults Board. The full-day, multi-agency event focused on 
understanding how coercive and controlling behaviour 
impacts the whole family, and how adopting a whole-
family approach can strengthen safeguarding, 
intervention, and recovery. 

“ ” 

 “ ” 

“ ” 

 “ ” 

“ ” 
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The conference featured keynote contributions from leading experts: 
• Dr Emma Katz, renowned for her research on coercive control and its impact on 

children 
• Katie Bielec, specialist in stalking and survivor-led approaches to domestic abuse 

Additional presentations were delivered by Hampshire and Isle of Wight Constabulary, the 
Integrated Care Board, Isle of Wight Adults’ and Children’s Services, and commissioned 
domestic abuse providers, including Paragon and the Hampton Trust. 

The programme was shaped by the Isle of Wight Domestic Abuse Survivor Voice Forum and 
incorporated powerful lived-experience contributions, ensuring survivor voice remained central 
throughout the day. 

The conference was attended by 122 delegates from 56 agencies, demonstrating strong multi-
agency engagement across the system. Attendees represented a wide range of sectors 
including health, education, social care, policing, housing, and voluntary and community 
organisations. 

         Key Successes and Impact: 

• 97% of respondents rated the conference as good or excellent, with 60% rating it as 
excellent 

• 99% of delegates reported that the content was relevant to their role 

• 100% of respondents reported feeling at least somewhat confident in applying learning 
to their practice, with 70% feeling very confident 

• 98% of participants agreed that the conference improved their understanding of how 
coercive and controlling behaviour affects the whole family 

• 97% agreed that the conference enhanced their understanding of the importance of 
multi-agency collaboration in responding to domestic abuse. 

• 96% of attendees reported making useful connections with professionals from other 
agencies 

 
Practitioners were asked to identify 3 changes they will make to their practice as a  
result of the conference: 

“Ensure child and adult voice is present and recorded” 
“Not assuming not turning up to several appointments is a choice, or the person 
showing me they don’t want the support” 
“Reduce the use of acronyms as other professionals may not know what it means/have 
another definition for it” 
“Foster links with partner agencies.” 
“Use the survivor voice questions when exploring what life may look like” 
“Be more mindful of including the impact of children when domestic abuse is present” 
 “Be more proactive referring perpetrators of domestic abuse where appropriate” 

“ 

” 

 

Scrutiny 



  

  
Page 33 of 61 

OUR IMPACT 

 
55 practitioners completed a staff survey to inform this yearly report. 

• 85% had used the threshold chart to support them when they have been concerned 
about a child 

• 80% had accessed the IOWSCP training offer  
• In relation to toolkits that have been accessed:  

 

• 60% have accessed practitioner briefings – there is a need to further promote these 
resources within agencies, alongside consideration of more creative and effective 
approaches to their dissemination and use. 

• 85% are familiar with Working Together to Resolve Professional Differences 
• Participants are made aware of IOWSCP resources through a variety of mediums: 
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IMPACT OF PARTNERSHIP MEETINGS 
 
During 2025–26, it was agreed to consider impact of each subgroup, Executive, and Main Board 
meeting as part of the meeting agenda. This invited reflections on the meeting’s impact and our 
effectiveness as a partnership. Examples include: 
 
MAIN BOARD 

Members believed this meeting continues to strengthen the partnership by fostering deeper 
relationships and mutual understanding across agencies, especially during a period of 
transformation.  
The partnership reflected on the Local Learning Event report, recognising how examining the 
experience of individual children provides valuable insight into wider system practice. One 
member highlighted the stark contrast between the child’s earlier life experiences and their 
recent progress, noting the positive impact of professional intervention and the importance of 
acting on the report’s recommendations to drive continued improvement across agencies. 

The strategic importance of ongoing work around the Parenting in Partnership strategy was 
noted, particularly issues such as B&B accommodation, homelessness, and the experiences of 
care leavers. Partners stressed that tackling these challenges collectively is essential for the 
multi-agency safeguarding arrangements and meeting our shared responsibilities. 
 
EXECUTIVE 

The meeting was considered an effective use of time, strengthening partnership working 
through open discussion, mutual trust, and constructive challenge. It has enabled members to 
identify areas for improvement, address gaps, and generate quick-win ideas. Positive practice 
was shared, and internal communications explored. Discussions around schools and MASH 
were particularly valuable in driving collective improvement. 

Members felt the meeting strengthened the partnership by creating a clear, evidence-based 
strategic direction which consistently placing children and young people at the centre of every 
discussion. 

Partners reflected openly on what is working well and what needs to improve, including honest 
learning from multi-agency safeguarding practice where outcomes for children have fallen short 
of expectations.  

The group reaffirmed its commitment to using language that cares and modelling this across 
agencies.  

Beginning every meeting with the voice of children has grounded the conversation in lived 
experience, members commented that the meeting maintained focus on actions, with 
constructive professional challenge that pushed the partnership toward meaningful next steps. 

PERFORMANCE AND QUALITY ASSURANCE GROUP 

Members highlighted the importance of keeping the child’s voice central to strategic 
discussions, reinforcing a shared commitment to family-focused practice. There was strong 
appreciation for the thoroughness of multi-agency audits conducted on the Isle of Wight, with 
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recognition that complex or smaller issues are being addressed to improve outcomes for 
children. This level of detail was seen as essential to making audits worthwhile and impactful. 
The group felt reassured by the emerging themes from audits and the collaborative efforts to 
address them. This process was acknowledged as valuable in helping services and agencies 
understand their roles and contributions more clearly. Members noted significant learning 
across multiple areas, with actions identified for follow-up. Some points served as useful 
reminders or refreshers, and there was a sense that the meeting would have a wide-reaching 
impact beyond the immediate discussion. One member reflected on returning to the group after 
a period away and observed how the meeting format and focus had evolved positively, 
reaffirming its value and priority.  

The meeting demonstrated the strength of the partnership through effective triangulation of 
information across providers and services. Members recognised the importance of linking 
insights and making them relevant to their respective organisations, which enhances collective 
learning and strategic alignment. The detailed audit tracker was acknowledged as a key tool for 
assurance. Members agreed that reviewing and updating this tracker in advance of each 
meeting is essential. The importance of audits was emphasised, and a shared commitment was 
made to ensure timely updates and appropriate assurances from each service in relation to 
recommendations for practice. 
 
LEARNING INQUIRY GROUP 

The meeting prompted reflection on practice and encouraged consideration beyond individual 
agencies, fostering stronger inter-agency connections. Members described the environment as 
a safe and constructive space for challenge and collaboration, enriched by diverse perspectives 
and shared expertise. The passion and commitment of the group were noted, with a collective 
drive to continuously improve outcomes.  

The partnership was recognised as passionate and well-connected, with strong relationships 
built over time. While the small size of the Island means many individuals sit across multiple 
groups, this has both benefits and challenges. The meeting highlighted areas where momentum 
had drifted, and members agreed on the need to tighten processes to ensure the completion of 
agreed actions. Suggestions were made to share learning from reports earlier in the process, 
even before formal ratification, to enhance responsiveness.  

 

PARTNER AGENCY SUBMISSIONS 

ADULT SOCIAL CARE, ISLE OF WIGHT COUNCIL 
Adult Social Care primarily works with adults within family 
settings and, where concerns about children are identified, relies on 
partner agencies to engage directly with the child in line with assessed need. While the IOWSCP 
workstreams do not directly influence day-to-day adult social care practice, they provide an 
important strategic framework that supports effective multi-agency collaboration. This includes 
strengthening information sharing, escalation processes, and shared understanding of risk, 
ensuring that safeguarding concerns relating to children are recognised early and addressed 
appropriately through partner agencies. 
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BARNARDO’S 
Barnardo’s has embedded learning from audits and 
recommendations into practice, particularly in strengthening 
child-centred approaches such as writing directly to children and 
understanding their lived experience. This work is supported through internal quality assurance 
processes and ongoing staff development. Improvements have also been made to inter-agency 
referral processes, with Family Services teams now providing clearer information on the support 
being delivered and planned next steps, reflecting a more collaborative and transparent 
approach following participation in re-referral audits. 

Learning from local reviews and practitioner briefings is routinely shared across teams, 
supporting a culture of continuous improvement and strengthening safeguarding responses. 
Updates and key messages are also disseminated widely through digital platforms to ensure 
staff, professionals, and families have timely access to relevant information. Following Section 
11 audits, Barnardo’s develops and implements action plans, monitoring progress to ensure 
recommendations lead to measurable improvements in practice. 

CHILDREN’S SOCIAL CARE, ISLE OF WIGHT COUNCIL 
The IOWSCP workstreams provide a strong framework that 
supports Children’s Social Care to improve safeguarding practice 
and outcomes for children and families. Partnership priorities are embedded in day-to-day 
practice, supporting frontline delivery and strategic oversight. 

Key IOWSCP strategies, including Child Sexual Abuse, Neglect, Exploitation and Extra Familial 
Harm, and Safeguarding Adolescents, promote a consistent multi-agency approach. These help 
practitioners better understand and respond to complex risks, including contextual 
safeguarding and adolescent vulnerability, resulting in more confident decision-making, 
consistent threshold application and improved multi-agency planning. 

Partnership tools such as the Threshold Chart, CERAF (Child Exploitation Risk Assessment 
Framework), Inter Agency Referral Form (IARF) and CPI (Community Partnership Information) 
processes support structured, evidence-based practice. They enable clear identification and 
sharing of risk, strengthen communication across agencies and support timely, coordinated 
responses. 

Learning from Local Learning Reviews and multi-agency audits is embedded through 
supervision, team meetings and practice forums. This supports reflective practice and 
strengthens understanding of professional curiosity, neglect and disguised compliance, leading 
to more analytical assessments and focused planning. Practice Weeks further reinforce key 
safeguarding priorities. 

Strategic engagement with the IOWSCP Partnership ensures oversight of emerging risks and 
performance, while the Section 11 audit provides assurance and informs continuous 
improvement across the service. 

EDUCATION, INCLUSION AND ACCESS, ISLE OF WIGHT COUNCIL 
The IOWSCP workstreams provide strong strategic and 
operational support to Education, Inclusion and Access 
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services, strengthening safeguarding practice, promoting early intervention and improving 
outcomes for children and young people. 

Clear multi-agency priorities, shared learning, consistent thresholds and evidence-based 
guidance improve professional understanding and consistency across schools, alternative 
provision, SEND (Special Education Needs and/or Disabilities), inclusion services and 
commissioned provision. While progress is evident, further work is needed to strengthen 
professional curiosity, particularly in oversight of commissioned services. 

IOWSCP activity is aligned with the Isle of Wight Education Strategy, embedding safeguarding 
within wider priorities such as attendance, inclusion, wellbeing and outcomes for vulnerable 
learners. This reinforces that safeguarding is integral to education and early intervention. Key 
areas include improving attendance, reducing exclusions, supporting SEND and reducing 
vulnerability linked to absence. 

Impact includes improved application of thresholds, increased awareness of exploitation, 
contextual safeguarding and adolescent risk, and strengthened governance through the Section 
175/157 safeguarding audit. Multi-agency communication and professional challenge have also 
improved. 

Collaborative use of data - including attendance, exclusions, children missing education, SEND 
and safeguarding referrals - supports earlier identification of risk, targeted intervention and 
improved strategic planning. 

HAMPSHIRE AND ISLE OF WIGHT NHS FOUNDATION TRUST 
The IOWSCP workstreams support services such as Health  
Visiting, School Nursing, Child and Adolescent Mental Health 
Service (CAMHS), and community mental health teams by 
promoting consistent, child-centred safeguarding practice. Toolkits, 
including the neglect toolkit, help staff understand thresholds and support robust referrals, and 
are embedded within safeguarding training. Practice improvement and quality assurance 
activities enable staff to identify risks earlier, apply professional curiosity, and reflect on 
learning from audits and reviews, improving decision-making for children with complex needs. 

Workforce development initiatives enhance staff confidence and competence, with 
multi-agency training improving understanding of thresholds, referral pathways, and partner 
roles. IOWSCP policies and procedures provide clear guidance on responding to key 
safeguarding issues, supporting safe information sharing and coordinated responses. The 
partnership’s emphasis on the voice of the child aligns with the Trust’s restorative and 
trauma-informed approach, supporting improved emotional wellbeing and outcomes. 

NHS HAMPSHIRE AND ISLE OF WIGHT INTEGRATED CARE BOARD (ICB) 
The IOWSCP provides a critical framework that supports the 
ICB in fulfilling its statutory safeguarding responsibilities and 
improving outcomes for children and young people. Through 
strong collaborative leadership, the partnership co-produces 
system-wide safeguarding strategies, ensuring that health is an equal partner in shaping 
priorities and work programmes. Key areas of impact this year include practitioner events, 
multi-agency audits, and the development of updated threshold pathways. 
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Participation in IOWSCP governance structures ensures that the ICB contributes to and is 
informed by strategic decision-making, emerging risks, and system priorities. Shared tools and 
resources promote consistent, safe practice across the health system, supporting 
professionals to identify and respond to need at the right time and improving outcomes for 
children. 

INCLUSION 
The Inclusion team makes extensive use of IOWSCP strategies and 
toolkits, including those focused on neglect, safeguarding 
adolescents, child sexual abuse, exploitation, infants, and adopting a 
family approach. These resources, alongside core tools such as IARFs, CERAF, and threshold 
guidance, support consistent and informed safeguarding practice. Staff also engage with 
multi-agency audit learning, complete relevant training such as CPI processes, and receive 
regular updates through safeguarding practice weeks and overview briefings, which are shared 
across the team to maintain awareness and consistency. 

ISLE OF WIGHT NHS TRUST (ACUTE) 
The Trust has strengthened frontline safeguarding practice through the 
implementation of strategies such as the HIPS Child Sexual Abuse 
Strategy, which supports early identification and intervention. This has 
increased staff confidence in recognising subtle indicators of abuse, 
encouraging professional curiosity and timely action. A strong child-centred focus ensures that 
staff consider the child’s lived experience and respond appropriately to both verbal and 
non-verbal cues. 

The Section 11 audit provides structured assurance of safeguarding arrangements, highlighting 
areas for development and supporting continuous improvement. Practitioner briefings translate 
learning from audits and reviews into practical guidance, reinforcing consistent practice across 
teams. Learning from local reviews has led to improvements in early identification, escalation, 
and multi-agency communication, supported by targeted training, strengthened supervision, 
and clearer escalation pathways. Toolkits further support staff by providing accessible 
guidance, case examples, and practical tools to aid decision-making. 

HOUSING, ISLE OF WIGHT COUNCIL 
Housing services use IOWSCP toolkits and resources to inform 
safeguarding actions, including completing referrals and assessing risk 
using threshold guidance. The team participates in the Section 11 audit and inter-agency audits, 
using findings to improve practice and ensure a consistent approach to safeguarding concerns, 
particularly in areas such as reduced educational engagement. 

HAMPSHIRE & ISLE OF WIGHT CONSTABULARY  
The IOWSCP workstreams contribute significantly to 
strengthening safeguarding within the Constabulary by 
providing clear strategic direction, shared learning, and consistent frameworks. Multi-agency 
strategies covering areas such as child sexual abuse, neglect, exploitation, and adolescent 
safeguarding support a shared understanding of risk and promote early identification and 
intervention. 
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Access to shared tools, including CPI, CERAF, and threshold guidance, supports consistent 
decision-making and effective information sharing. Participation in audits and governance 
processes strengthens internal assurance and aligns police practice with partnership 
expectations. Learning from reviews, audits, and practitioner briefings informs operational 
practice, improving investigations, risk management, and multi-agency collaboration. Overall, 
the partnership supports earlier identification of harm, more coordinated responses, and 
improved outcomes for children. 

HAMPSHIRE AND ISLE OF WIGHT FIRE & RESCUE (HIWFRS) 
Hampshire and Isle of Wight Fire and Rescue Service primarily 
engage with children and young people through prevention, 
education and community safety activity, and does not hold 
primary responsibility for safeguarding interventions. Where 
concerns about a child are identified, HIWFRS relies on partner agencies to take the lead in line 
with assessed need. While the IOWSCP workstreams do not directly influence day-to-day 
operational activity, they provide an important strategic framework that supports effective 
multi-agency working. This includes strengthening information sharing, referral pathways, and a 
shared understanding of risk, ensuring that safeguarding concerns are recognised early and 
responded to appropriately. 

The workstreams of the IOWSCP provide guidance and clarity for HIWFRS personnel who come 
into contact with children and young people, supporting staff to ensure that their actions are 
proportionate, consistent, and aligned with wider safeguarding expectations. 

HIWFRS safeguarding procedures and internal guidance are developed in line with IOWSCP 
policies and protocols, helping to ensure a consistent approach across the partnership. 

The Section 11 audit provides an opportunity for reflection on safeguarding practice, enabling 
HIWFRS to identify areas of strength and areas for further development, and to continuously 
improve its contribution to safeguarding arrangements. 

NATIONAL PROBATION SERVICE (NPS) 
The IOWSCP has played a significant role in strengthening 
safeguarding practice within the National Probation Service. 
Safeguarding checks are now routinely completed at all stages of case 
management, ensuring that up-to-date information about risks to children is captured and 
reflected in assessments. This enables practitioners to manage risk more effectively and 
ensures that safeguarding remains central to decision-making. 

Learning from multi-agency audits and local reviews is embedded into practice, providing 
valuable insights that inform work with complex cases. This ongoing learning has strengthened 
professional awareness and improved the quality of safeguarding within probation services. 

PARAGON 
Paragon advocates consistent use of IOWSCP tools such as 
the IARF and threshold guidance to identify and report 
safeguarding concerns. These tools support clear and 
effective information sharing with Children’s Social Care, alongside active participation in 
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meetings and reporting processes. Toolkits, particularly those focused on neglect, provide 
practical approaches to engaging children and have been well embedded in practice. 

Advocates also contribute to safeguarding through the completion of CPI forms where 
appropriate, supported by a clear understanding of when and how to use them. Staff engage in 
local learning events, share good practice, and participate in audits across both children’s and 
adult services. Safeguarding updates, including practitioner briefings and learning from themed 
practice weeks, are routinely shared across the organisation, ensuring staff remain informed 
and confident in their safeguarding responsibilities. 

PUBLIC HEALTH, ISLE OF WIGHT COUNCIL 
The resources, training, strategies, reviews and audits provided 
and developed by the LSCP workstreams enable the providers that we 
commission to meet requirements to safeguard the children in the families they work with. As 
commissioners and public health professionals, our involvement in workstreams helps us to 
meet our safeguarding role through partnerships working, sharing good practice and remaining 
up to date with latest learning. These policies and guidance also support the work of our 
partners and help meet other commitments we hold such as delivering the Domestic Abuse 
Strategy and Domestic Abuse Partnership Board. 

YOUTH JUSTICE SERVICE (YJS), ISLE OF WIGHT COUNCIL 
The Youth Justice Service works with children, families, and 
victims, and applies IOWSCP workstreams within the 
context of adolescent development and offending behaviour. 
As a multi-agency service, YJS integrates perspectives from a range of professionals, ensuring 
safeguarding responses are holistic and tailored to individual need. 

The service has developed a network of thematic champions who lead on key areas such as 
education, health, exploitation, and disproportionality. These champions ensure that relevant 
IOWSCP strategies and tools are embedded in practice and used effectively. This approach 
promotes consistency, strengthens professional expertise, and supports better outcomes by 
aligning safeguarding with broader work to reduce reoffending and improve wellbeing. 
 

DISSEMINATING LEARNING AND EMBEDDING EFFECTIVE MULTI-AGENCY  
PARTNERSHIP WORKING 

Across agencies, learning from IOWSCP workstreams is 
disseminated through a combination of formal governance 
structures, team-based communication, and continuous 
professional development activity. There is a consistent 
emphasis on ensuring that learning is not only shared widely 
but embedded into everyday practice through supervision, 
reflective discussion, and service improvement processes. 
Multi-agency partnership working is reinforced through 
regular collaboration, shared training, and participation in 
joint forums and panels, supporting a coordinated and 
child-centred approach.  
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Examples include: 

STRUCTURED INTERNAL COMMUNICATION AND GOVERNANCE: 
• Learning shared via team meetings, safeguarding forums, governance boards, 

newsletters, and internal bulletins/briefings  

• Use of supervision (both managerial and safeguarding) to reinforce and reflect on key 
messages 

• Organisational systems (e.g. intranet, manuals, internal communications such as the 
Local Authority School Improvement Briefings) updated to reflect new learning 

• Updates to strategic / governor boards on findings from Keeping Children Safe 
Organisational Self-Assessment (Section 11) / Keeping Children Safe In Education 
175/157 audits 

 
REGULAR TEAM-BASED REFLECTION AND DISCUSSION: 

• Dedicated time in team meetings, practice forums, and supervision to review 
practitioner briefings and learning from reviews and audits 

• Reflective discussions used to embed learning into casework and decision-making 

• Peer learning, practice days, and professional development discussions support 
ongoing understanding 

 
TRAINING AND CONTINUOUS PROFESSIONAL DEVELOPMENT: 

• Access to multi-agency training, safeguarding theme weeks, lunch-and-learn sessions, 
and continuous professional development events 

• Mandatory safeguarding training aligned with local and national guidance 

• Feedback loops where staff attending training share learning with wider teams 

 
USE OF LEARNING RESOURCES AND TOOLS: 

• Integration of toolkits, threshold guidance, and referral frameworks (e.g. IARFs) into 
day-to-day practice 

• Induction processes emphasise access to IOWSCP resources and guidance 
 
EMBEDDING LEARNING THROUGH QUALITY ASSURANCE AND IMPROVEMENT: 

• Findings used to inform policy updates, service improvements, and practice 
development 

• Learning translated into operational changes, including improved risk assessment and 
decision-making 

 
ACTIVE MULTI-AGENCY ENGAGEMENT AND PARTNERSHIP WORKING: 

• Representation at boards, subgroups, panels, and task-and-finish groups 

• Participation in multi-agency audits, case reviews, and learning events 

• Regular collaboration with partners across health, social care, education, housing, 
police, and Voluntary, Community and Social Enterprise (VCSE) sectors 

• Co-location, integrated pathways, and joint service delivery models  
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CONSISTENT APPROACH TO INFORMATION SHARING AND THRESHOLDS: 

• Promotion of shared safeguarding language, thresholds, and frameworks across 
agencies 

• Emphasis on effective information sharing to support timely and appropriate 
interventions 

• Strengthened escalation pathways and collaborative decision-making 

BARRIERS TO IMPLEMENTING LEARNING:  
Overall, most agencies report minimal or no significant barriers to implementing learning, 
reflecting a generally positive picture of engagement. Where challenges are identified, they are 
largely practical and capacity related. Common themes include workforce pressures, high 
caseloads, rising demand and increasing complexity of need (including mental health, 
attendance and family vulnerability), and competing priorities, which can limit the time 
available for training, reflection, and embedding new practice.  

Some agencies highlight difficulties in accessing or coordinating training (predominantly staff 
capacity to be released), alongside challenges linked to organisational change, variability in 
safeguarding capacity across some settings and staff turnover. Issues relating to information 
sharing across different systems is also identified.  

Disseminating learning consistently across a wide range of providers is noted as an ongoing 
challenge in the health system. Despite these challenges, agencies describe a range of 
mitigating actions, including flexible learning opportunities, multiple communication routes, 
and strong supervision support to help embed learning effectively. There is also evidence of 
strengthened partnership approaches, with increased safeguarding communication and 
guidance, improved quality assurance activity, and greater strategic oversight of areas such as 
attendance and inclusion.  

Agencies highlighted a continued focus on challenge, escalation, and collaborative working 
through partnership structures to support ongoing improvement. 

 
 
CHILD’S VOICE 

During the reporting year, the Partnership strengthened its focus on ensuring that the voices of 
children and families are heard, understood and used to inform safeguarding practice. To 
support this, the Partnership commissioned a subject matter expert to review how partner 
agencies capture and use children’s lived experiences, with the aim of strengthening 
participation and enhancing the role of children and families in the scrutiny of safeguarding 
arrangements. 

In response, one recommendation was the voice of the child to become a standing agenda item 
across all subgroups, the Executive Group and the main Partnership Board. This has included a 
range of contributions to ensure children’s experiences are meaningfully represented, such as a 
poem written by a child in care, reflections from a young person involved in the Youth Justice 
Panel, and a video created by children.  
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Partners have also shared examples demonstrating how children’s voices have been listened to 
and acted upon, alongside discussions on how technology, such as A1 
Robots, can support engagement in education. This has prompted wider 
reflection on how digital tools may be used more effectively across 
safeguarding processes, to support the inclusion of children’s views, 
including within child protection meetings. 

The Partnership has also ensured that the voice of children and families is 
embedded within multi-agency audits and wider activity, including the 
domestic abuse conference. In addition, each subgroup has received 
focused input on how partner agencies capture and respond to children’s 
lived experiences. This has reinforced a shared understanding that the 
“voice of the child” extends beyond what is said, encompassing a child’s 
behaviour, presentation, interaction with their parent/carer and others, 
changes over time, and how professionals interpret and respond to these 
indicators. Partners have also been reminded of the importance of 
considering the experiences of all children within a family, understanding 
that each child within a family has a different lived experience.  

A case study presented to the Partnership highlighted how innovative approaches can support 
children to remain engaged and ensure their voice is heard. This involved a secondary-aged 
child experiencing severe social anxiety and emotionally based school avoidance, whose 
attendance had dropped below 30%. Traditional interventions had been unsuccessful, and the 
child was unable to engage with the school environment. A low-pressure, low-stimulus 
approach was introduced using AV1 technology, enabling the child to access lessons live, safely 
from home, maintain their presence within the classroom, and continue relationships with staff. 

Feedback from staff demonstrated that this approach supported ongoing engagement, 
relationship-building and safeguarding oversight. Crucially, the child’s own reflections 
illustrated the impact of this intervention: 

Children who have used the bot have described it as helping them stay 
connected to their class and feel included in learning, even when they are 
unable to attend school in person. They value being able to see and hear what 
is happening in the classroom in a way that feels comfortable and 
manageable for them, including having the option to participate actively or 
simply listen when needed.  

Children have also reported that the experience feels more engaging and 
inclusive than completing work independently, helping them maintain a sense 
of belonging and reducing feelings of isolation. 

Partnership members have consistently reflected on the impact of hearing directly from 
children, noting how this provides a powerful reminder of the purpose of their work and 
supports a shared commitment to improving outcomes. This focus will continue to be 
developed, alongside wider Partnership priorities, including work led by the Partnership Chair to 
strengthen pathways and opportunities for young people on the Island, including those with 
special educational needs and disabilities. 
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The Isle of Wight Virtual School collaborated with Artswork to provide young people a space to 
be heard through an enriching experience linked to skills, personal development and raising 
aspiration. This resulted in the productions of two films ‘Unheard’ 
and ‘Do you understand care?’ 

‘Unheard’ was a film project created by Medina College 
students, including young people supported by children’s social 
care and those struggling with belonging or engagement in 
education. The project gave students the opportunity to share 
their experiences through a skills-based creative process,  
building confidence, aspiration, a sense of belonging, and key 
learning skills. 

‘Do you understand care?’ was a collaborative film project with 
the Children We Care For team, designed to amplify the voices of 
young people in care. Participants chose the project's focus and 
creative medium, enabling them to share their experiences while 
developing new skills, exploring interests, building supportive 
relationships, and raising aspirations. 
 

EXAMPLE OF CHILDREN’S VOICE 

Partner organisations were asked to demonstrate how their agency has sought and used 
feedback from children and families to inform and improve safeguarding practice and service 
provision. Examples are set out below. 

ISLE OF WIGHT NHS TRUST 

Area: Feedback is collected from children and families about their hospital experiences. This is 
done to improve care, ensure services reflect children’s real experience, improve 
communication, and support more child-friendly environments.  

Child and Family Voice: 

 “Put in extra steps to help my nervous daughter. Patient and 
understanding.” 

“Nurses very kind and welcoming, explained everything well and checked if I 
was okay to proceed when my child showed some distress.” 

Influence: Feedback from families - particularly those with children with additional needs - has 
directly influenced changes to practice, including: 

• Promoting awareness of sensory needs and hidden disabilities 
• Additional staff training  
• Better communication with parents and increased use of distraction tools to reduce 

distress. 
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CHILDREN’S SOCIAL CARE 

Area: Family feedback is routinely gathered through a framework that includes regular 
opportunities for families to share their views, with contacting children, young people, parents 
and carers embedded as a standard part of the monthly audit process. This feedback is shared 
through learning events, supervision, and team communications to support practice 
improvement. 

Looking ahead to 2026–27, a new Quality Assurance Board will review this feedback with senior 
leaders, ensuring it is translated into impactful learning that contributes to continuous 
development at individual, team, service-wide and strategic levels. The feedback will also 
shape future audit activity, helping to explore individual experiences and identify and address 
wider themes.  

Child And Family Voice: 

“I feel listened to by my social worker. I like showing her my drawings when she 
visits, and I really like seeing her.” 

“I feel like things are calmer now, and there is less arguing around me.”  

“We have previously been fobbed off by other professionals, but the social worker 
is excellent and chases people up for me and shares information with me. I have 
had help to apply for Disability Living Allowance, and she advocated for me with 
my child’s school. She has also got me some respite, she is super helpful and 
always gets back to me, she is amazing”.  

“I feel reassured that my child is under the Children with Disabilities team and 
that someone cares about her and her son.”  

Influence: We focus on developing individual practitioner strengths while identifying areas for 
learning and development, supported through additional training, advice, and performance 
guidance. This includes highlighting and addressing procedural issues at a service-wide level, 
as well as sharing best practice examples across the system to support consistent, high-quality 
delivery. A Quality Assurance Board is also being introduced, providing regular evaluation of 
feedback with senior leaders to strengthen oversight of practice and ensure alignment with 
strategic priorities. 

 
BARNARDO’S 

Area: Barnardo’s, in partnership with Mental Health Support Team (MHST) providers, gathers 
feedback from young people and families through the Voice & Influence project across 
secondary schools and colleges. This includes surveys, participation groups, and direct 
engagement to understand experiences of mental health support and improve accessibility and 
communication. 
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Child And Family Voice: 

“With the support provided… it has given us the confidence to put 
boundaries in place… this has proved beneficial.” 

“I appreciate the support that you have and shown us, changing us as a 
family. The stuff that you gave us was brilliant and worked well with the 
children and was a positive on everybody.  I was glad I put a referral in as it 
helped an awful lot. Not just to the kids but to us also as there was a lot of 
things that were put into perspective” 

Feedback from families also highlighted that language such as “referral” and “assessment” felt 
clinical and created barriers to engagement. 

Influence: Feedback has led to: 
• Clearer, more accessible communication with children and families (less jargon, more 

user-friendly information) 
• Plans for young person-designed school materials to raise awareness of support 
• Changes in service language (e.g. removing clinical terminology) to improve engagement 

 
INCLUSION IOW 

Area: Feedback from children, young people and families is collected via CareOpinion and is 
used to understand the impact of support provided and to inform ongoing service development. 

Child And Family Voice: 

“He has gone to school every day for the last two weeks… very positive.” 
“It made me feel much more in control.” 
“Young people felt at ease… the information was beneficial.” 

Influence: Feedback demonstrates improved confidence, wellbeing, and engagement, 
reinforcing effective relationship-based practice and positive outcomes for young people. 

 
ISLE OF WIGHT COUNCIL HOUSING 

Area: While primarily working with adults, feedback from complaints and compliments is used 
to improve practice, including safeguarding where relevant. 

Influence: Safeguarding-related complaints led to Improved engagement with families in 
emergency accommodation decisions and clearer processes for seeking consent and informing 
families when making MASH referrals. 

 
 

Our impact 



  

  
Page 47 of 61 

 
YOUTH JUSTICE SERVICE (YJS) 

Area: The Youth Justice Service routinely collects feedback from children, families and victims 
at key points throughout their intervention, which helps us measure impact over time, and 
ensure children’s voices inform service development. Examples of this include:  

• Contributing case studies to our Turnaround and Young Futures data returns to evidence 
impact, highlight good practice, and capture the child’s voice in more depth. 

• A young person attending YJS support joined our Partnership Board meeting to share 
their views with senior managers. Another young person took part in the CALM artwork 
event at Newport Police Station, feeding back on their experience and contributing to 
wider service messaging. 

Children’s voice: 

Working with YJS was “…quite lovely – they have been hospitable and 
welcoming.”   
(It could be improved if…) “…workers could visit more often as it opens doors 
for opportunities and offers something new every time.” 

Parent Voice: 

 “From the very first meeting, the workers were positive, involved and showed 
genuine interest in my child. They were reliable, never missed appointments, 
and communicated well… They also helped us access an assessment for 
additional needs and supported my child to settle into a new school… Their 
sessions were always planned and meaningful, and the communication with me 
after each visit helped me support my child at home. They worked well with our 
social worker, and I felt we were all working together.” 

Influence: Feedback is routinely reviewed and informs a “You said, we did, so what?” approach 
to service improvement. This has led to increased opportunities for positive and strengths-
based activities; improved planning of sessions, communication, and consistency of support; 
and enhanced engagement with families and multi-agency working 

The Isle of Wight YJS is referenced on the Youth Justice Board (YJB) Resource Hub for effective 
practice, and we have presented our child-first approach at the Child First Live event in Swindon 
and at the YJB Child First Day. These opportunities came directly from demonstrating how we 
embed the child’s voice into everyday practice. 

 
PARAGON 

Area: Paragon collects feedback from children and families at the end of support, during 
safeguarding meetings (ICPC, RCPC, CIN and core groups), and through ongoing case reviews. 
This ensures children’s views are represented and helps improve service quality and outcomes. 
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Child And Family Voice: 

“Thank you for all your help, it’s been really good for the kids.” 
“You have been one of my very few trusted people. I will miss seeing you.” 

 
Influence: Feedback is reviewed by senior managers and used to inform improvements to 
practice and processes across teams.  

 
NHS HAMPSHIRE AND IOW (ICB) 

Area: The ICB gathers feedback through its patient experience team, the IOW NHS Youth 
Forum, and targeted engagement work (including research with Lesbian, Gay, Bisexual, 
Transgender, Queer (LGBTQ+) young people).  

Child And Family Voice: 

LGBTQ+ Coproduction project presented at National Paediatric Mental Health Association 
Conference 2026. 100% of young people who responded to questionnaire on support for young 
people with gender diversity said that safeguarding was either important or very important 
consideration for services. 

Influence: Feedback has directly informed the design of gender services, including the 
establishment of a participation group. Insights from young people are also used across the 
system and can be fed into commissioning decisions, ensuring services are responsive to 
children and young people’s needs. 
 

CASE STUDIES 

CONCERNS REGARDING POTENTIAL RADICALISATION 

A child with additional needs, including neurodevelopmental 
conditions, was spending significant amounts of time alone 
engaging in online activities such as gaming and general internet 
use. 

Concerns were raised following an incident in an educational 
setting where the child displayed imagery associated with 
extremist ideology. During a subsequent multi‑agency discussion, 
the parent also reported the child had developed a strong interest 
in certain countries. While focused interests can be typical for neurodivergent individuals, when 
considered alongside the incident and high levels of unsupervised online activity, professionals 
recognised a potential increased vulnerability to online radicalisation. 

A trained practitioner identified the risk and sought advice from safeguarding colleagues. A 
referral was made to Prevent with parental consent, ensuring transparency and collaborative 
working with the family. The child was subsequently assessed through the Prevent process, and 
information was shared to inform wider multi‑agency decision-making. 
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EMOTIONAL WELLBEING, SUBSTANCE USE, AND FAMILY RELATIONSHIPS 

A child was referred for support due to concerns about alcohol use. During engagement, they 
disclosed difficulties within the home environment, including conflict with caregivers and 
feelings of low self-worth. 

The child also disclosed using self-harm and alcohol as coping mechanisms and expressed 
reluctance for this information to be shared with their parent. 

Appropriate safeguarding advice was sought, and an inter-agency referral was made. 
Information was also shared with the educational setting to ensure support was in place. 

As a result, the family received early help support focused on improving relationships and 
communication. The child was also connected with emotional support within school and 
referred to specialist mental health services. 

Over time, there was a positive outcome, with reduced reliance on harmful coping strategies 
and improved wellbeing. 

NON-MOBILE INFANT BRUISING CONCERNS 

A parent, presenting in distress, disclosed relationship difficulties, 
including emotional abuse and lack of support, during a visit to a 
family support setting with their baby. During the interaction, a 
practitioner observed unexplained marks on the non-mobile infant. 

Following this, safeguarding concerns were promptly shared with 
relevant professionals, including health services and safeguarding 
leads. It was confirmed that some markings had been previously 
noted, and arrangements were made for the infant to be reviewed 
the same day. 

An inter-agency referral was submitted in line with safeguarding procedures, demonstrating 
timely information sharing and appropriate use of safeguarding protocols. 

MULTI-AGENCY INFORMATION SHARING TO SUPPORT SAFEGUARDING 

A joint initiative between Children’s Services and Housing developed a structured information-
sharing agreement to support timely and appropriate communication where safeguarding 
concerns did not meet statutory thresholds. 

This approach enabled more effective coordination when supporting families who required 
input from services alongside being owed a housing duty. 

The agreement strengthened partnership working and supported earlier intervention, 
contributing to improved safeguarding outcomes. 

MULTI-AGENCY SUPPORT AND POSITIVE ENGAGEMENT 

I was involved with different services who were trying to support me and my family. At first, I felt 
unsure and sometimes worried, but the workers explained things in a way that made me feel 
more comfortable. 
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The professionals working with me communicated well with each other, so I didn’t have to 
repeat myself all the time. My family was also involved, which helped me feel more supported. 

Over time, I started to make positive changes and felt more stable. Because things improved, 
the level of support I needed reduced, and there was a plan for things to continue getting better. 

COORDINATED MULTI-AGENCY RESPONSE TO EXPLOITATION RISK 

I’ve had a lot going on, including getting into trouble and being around people who weren’t 
always safe for me. Sometimes I went missing or used alcohol, and things felt difficult to 
manage. 

Different professionals started working together regularly to support me. They shared 
information and met regularly to make a plan to keep me safe and help me make better choices. 

I had support with my education, my wellbeing, and finding safer activities. The people working 
with me stayed consistent, which helped me trust them more. 

They listened to what I had to say and used my views to shape the support I received. I didn’t 
have to keep telling my story to different people, which made things easier. 

Over time, things got better. I got into less trouble, felt safer, and built stronger relationships with 
adults I trusted. I also felt like my voice mattered and that I was part of the decisions being 
made about me. 

 

MATTERS RAISED & RESOLVED 
 

MATTER  IMPACT 
Requirement for statutory 
partners to be co-located within 
the Isle of Wight (IOW) Multi-
Agency Safeguarding Hub 
(MASH), and the associated 
vulnerability arising from reliance 
on a single health representative. 

 Two Police Navigators and one Health 
Representative are now co-located within IOW 
MASH with children’s social care colleagues. The 
health provider has implemented an interim 
support arrangement, drawing on wider team input, 
and has committed to establishing a longer-term 
solution through the creation of a substantive post. 

Need for a formal governance 
structure for the Families First 
Partnership Programme (FFPP). 

 The IOW Safeguarding Children Partnership 
(IOWSCP) Executive provides overarching 
governance, with the FFPP Programme Board 
reporting to the Executive. The IOWSCP Main Board 
acts as a reference group. 

Delivery of the Families First 
Partnership Programme across 
four Local Authority footprints 
involving ICB and police partners. 

 The HIPS Executive provides a forum for formal 
engagement across all four Local Authority areas 
and the statutory safeguarding partners, enabling 
shared updates and works to ensure a consistent 
understanding of the programme across the 
footprint, with representation from health and 
police. 

Clarification of formal 
governance for MASH. 

 The governance structure has been revised. MASH 
strategic board now reports into the IOWSCP 

Our impact 



  

  
Page 51 of 61 

Executive, strengthening oversight and 
accountability. 

Strengthening multi-agency 
quoracy and engagement at child 
protection conferences. 

 A multi-agency IOWSCP Task and Finish Group has 
been established to identify actions to improve 
attendance and engagement. This group reports to 
the IOWSCP Executive. 

Increase in teenage pregnancies.  Analysis of teenage pregnancy and birth rates, 
including consideration of young people’s social 
care status, was presented by the Named Midwife 
for Safeguarding Children (IOW NHS Trust) and 
escalated to the Executive. This will be shared with 
the commissioners of sexual health services for the 
Island. 

The need to strengthen the 
evidence and analysis used to 
support the grading of Child 
Exploitation Risk Assessment 
Frameworks (CERAFs). 

 A Task and Finish Group was established, which 
reviewed the Terms of Reference for METRAC, 
mapped multi-agency forums across the Isle of 
Wight (with a focus on exploitation), and clarified 
the Island’s contextual safeguarding approach. This 
has improved alignment between Police (Missing, 
Exploited and Trafficked (MET) and Children’s Social 
Care exploitation leads, strengthening multi-agency 
working. 

 

DECISIONS AND IMPACT 

• Risk Register – Multi-Agency Safeguarding Hub (MASH) and NHS Hampshire and Isle of 
Wight (ICB) Changes  

- MASH: Data trends have remained stable over several months, supported by a robust 
quality assurance process. Based on current performance and oversight, The Executive 
group agreed that this risk is removed from the risk register. 

- ICB Changes: Anticipated changes to staffing levels are expected to have an impact, 
although the full implications and timescales remain unclear. This risk remains. 

SAFEGUARDING PRACTICE WEEKS 

Child Sexual Abuse 2025 

From 9 to 13 June 2025, the Hampshire, Isle of Wight, Portsmouth and Southampton (HIPS) 
Safeguarding Children Partnerships hosted the Child Sexual Abuse Safeguarding Practice 
Week – a dedicated initiative aimed at strengthening multi-agency responses to child sexual 
abuse across the region. 

The week-long event aimed to deepen professional understanding of child sexual abuse, share 
best practices and enhance safeguarding efforts. Each day focused on a key theme, supported 
by practical resources, research insights and interactive learning opportunities. 
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Week at a glance: 

- Monday: The week began with a focus on raising awareness of child sexual abuse, 
encouraging professionals to explore available resources and challenge common 
myths. Practitioners were encouraged to familiarise themselves with resources 
designed for parents and carers.  

- Tuesday: Day two highlighted critical research findings, including who perpetrates 
abuse, where it occurs and its impact on children. Understanding the signs and 
indicators of child sexual abuse is essential for early intervention.  

- Wednesday: Learning and Development - A series of live tours throughout the day 
showcased the HIPS Child Sexual Abuse Toolkit, offering hands-on guidance for 
professionals. Feedback from delegates that attended the tour was overwhelmingly 
positive. 

- Thursday: Day four examined the Child Sexual Abuse Response Pathway – a step-by-
step guide to help professionals navigate cases with confidence and clarity, whilst 
centring on the child’s needs.  

- Friday: The week concluded with a reflection on lessons learned from both local and 
national reviews. Practitioners were encouraged to read key briefings, including the 
national review “I wanted them all to notice,” and to share insights with colleagues. 

A Collective Commitment:  Throughout the week, the HIPS Partnerships emphasised the 
importance of collaboration and continuous learning. The initiative was well-received, with 
strong engagement across agencies and a shared commitment to improving outcomes for 
children and young people. During the safeguarding practice week there were 1,750 views of the 
child sexual abuse toolkit across the HIPS footprint.  

Child Exploitation 2025 

To address complex challenges in safeguarding children and young 
people facing significant risks outside the home – known as extra-
familial harm - Hampshire, Isle of Wight, Portsmouth and Southampton 
(HIPS) Safeguarding Children Partnerships hosted a Child Exploitation 
Safeguarding Practice Week from 13-17 October 2025. 

This weeklong initiative was aimed at multi-agency professionals 
across the four local authority areas. 

These risks include exposure to drugs, gangs, youth violence and 
both sexual and criminal exploitation. 

Adolescents are particularly vulnerable to extra-familial harm as they 
gain independence, experience increased peer influence and undergo 
physical, emotional and cognitive changes that can heighten risk-taking 
behaviours. 

Each day focussed on different aspects of multi-agency practice in tackling child exploitation, 
offering valuable resources, training, and learning opportunities. 
 
Monday: What is and how to identify child exploitation and extra-familial Harm 
Tuesday: What tools are available for practitioners  
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Wednesday: Learning and Development to support professionals in becoming more familiar 
with the information, tools and resources available 
Thursday: Modern slavery, trafficking and the National Referral Mechanism 
Friday: Local Resources 
 

IMPACT OF INDEPENDENT SCRUTINY 

My role of Independent Scrutineer remains a critical 
and valued function within the Partnership, providing 
independent oversight and assurance as to the 
effectiveness of multi-agency safeguarding 
arrangements. This includes scrutiny of how partners 
identify, respond to and review serious child 
safeguarding events, as well as ensuring that 
safeguarding partners and relevant agencies are both 
appropriately challenged and supported in delivering 
against agreed priorities. This independent 
perspective is essential to maintaining a strong focus 
on the experiences and outcomes of children and 
families on the Isle of Wight. 

I have continued to attend both Executive and Board 
meetings, recognising that this engagement is vital in 
maintaining effective oversight, providing 
constructive challenge and supporting informed 

decision-making. In collaboration with delegated safeguarding partners, areas of focus for 
scrutiny were agreed, including the safe and effective operation of the MASH, reflecting both the 
importance of front door arrangements and the pace of change within this area. 

My involvement has extended to visits to the MASH, observation of quality assurance processes 
and leading an multi-agency partner review of MASH. This deepened my understanding of 
operational practice and decision-making, helping me to apply effective scrutiny. 

In undertaking the scrutineer role, I have carried out a range of key functions, including: 

• Providing independent scrutiny of safeguarding partners’ statutory responsibilities and 
the overall effectiveness of safeguarding arrangements 

• Reviewing and challenging partnership performance management and quality 
assurance processes 

• Promoting an open and constructive culture of respectful challenge across the 
partnership 

• Maintaining oversight of Section 11 organisational self-assessment processes and 
Section 157/175 school safeguarding audits 

• Working with safeguarding partners and subgroup chairs to review progress against the 
Business Plan, including learning from multi-agency audits 

Scott MacKechnie,  
Independent Scrutineer 
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• Engaging directly with partnership board members, offering both support and 
constructive challenge 

• Maintaining regular contact with delegated and lead safeguarding partners through 
partnership forums and one-to-one meetings 

My role also extends across the wider HIPS (Hampshire, Isle of Wight, Portsmouth and 
Southampton) area, including continuing to chair the HIPS Executive group. This provides a 
valuable opportunity to support cross-border working, reduce duplication for agencies 
operating across multiple areas, and share learning and emerging practice. 

The impact of independent scrutiny this year has been evident in several areas, including: 

• Strengthening the focus on the voice and influence of children within partnership 
arrangements 

• Ensuring safeguarding partner oversight of significant organisational changes, including 
Integrated Care Board (ICB) restructuring, and the development of the Families First 
Partnership Programme 

• Contributing to the development and scrutiny of multi-agency performance data and 
audit activity 

• Supporting continued focus on robust governance and oversight of the Isle of Wight 
MASH, to ensure safe and effective operational practise.  

• Facilitating a strategic development session with Executive members, leading to the 
identification of partnership priorities for 2026–2029 

• Overseeing the development and progress of associated multi-agency 
recommendations 

• Co-facilitated a local learning event and providing the oversight to the learning and 
recommendations arising from the multiagency response 

• Chairing the Isle of Wight MASH multi-agency review 

• Providing assurance regarding the embedding of national learning, including responses 
to key reviews such as the Baroness Casey Review and the Sara Sharif Child 
Safeguarding Practice Review 

 

Looking ahead, the role of Independent Scrutineer will continue to evolve in response to the 
changing safeguarding landscape. It remains a central component of the partnership’s 
arrangements, particularly given the pace of transformation locally and across the HIPS region 
and nationally. Current arrangements will continue, reflecting the safeguarding partners’ 
recognition of the value of independent scrutiny in supporting effective, transparent and 
accountable multi-agency safeguarding practice. 
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LOOKING AHEAD 

Safeguarding Partners have agreed a set of strategic priorities for the next three years, which are 
delivered through an annual business plan. These priorities were shaped in light of continued 
high demand for safeguarding services, the persistent prevalence of neglect and cumulative 
harm, the ongoing need to strengthen educational engagement as a core protective factor for 
the Island’s children, and forthcoming reforms including the Families First Partnership 
Programme and the updated Working Together to Safeguard Children.  

In setting the priorities, partners considered key national learning, including the national review 
of child sexual abuse within the family environment “I wanted them all to notice”, the National 
Panel reviews: “It’s Silent”: Race, racism and safeguarding children and Safeguarding Children 
with disabilities and complex health needs in residential settings, the Domestic Abuse 
Commissioner’s report Victims in their own right? Babies, children and young people’s 
experiences of domestic abuse and Baroness Casey’s National Audit of Group-based Child 
Sexual Exploitation and Abuse.  

The agreed priorities draw on partner feedback, local learning from reviews, audit activity, 
analysis of local data, themes from subgroup work, and a commitment to embedding learning 
across existing partnership resources while maintaining a strong and effective partnership base. 

 

CROSS-CUTTING THEMES IN THE STRATEGIC PRIORITIES: 
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https://www.gov.uk/government/publications/national-review-into-child-sexual-abuse-within-the-family-environment
https://assets.publishing.service.gov.uk/media/67cb0a9d5993d41513a45c5b/Race_Racism_Safeguarding_March_2025.pdf
https://www.gov.uk/government/publications/safeguarding-children-with-disabilities-in-residential-settings
https://www.gov.uk/government/publications/safeguarding-children-with-disabilities-in-residential-settings
https://assets.publishing.service.gov.uk/media/689606f5e7be62b4f06431c2/E03332606_Victims+in+their+own+right_ELAY.pdf
https://assets.publishing.service.gov.uk/media/689606f5e7be62b4f06431c2/E03332606_Victims+in+their+own+right_ELAY.pdf
https://www.gov.uk/government/publications/national-audit-on-group-based-child-sexual-exploitation-and-abuse
https://www.gov.uk/government/publications/national-audit-on-group-based-child-sexual-exploitation-and-abuse
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STRATEGIC PRIORITIES FOR 2026-29 

EDUCATIONAL ENGAGEMENT OF VULNERABLE CHILDREN  
(INC. CHILDREN NOT ATTENDING SCHOOL) 

Outcome: Safeguarding partners and relevant 
agencies will have a strengthened understanding of 
the educational experience of children with 
additional vulnerabilities. Partners will support and 
promote an effective multi-agency response to 
children with reduced educational engagement. 

ONLINE HARM 

Outcome: Safeguarding partners and relevant 
agencies will seek to strengthen understanding and 
response to online harm, with recognition this 
covers a broad spectrum with links to child 
exploitation, children's emotional wellbeing and 
mental ill health issues, social isolation, 
radicalisation, child on child abuse, and adult on 
child abuse, children as victims and as those causing 
harm. In addition, we will seek to promote awareness of new and emerging threats. 

FAMILIES FIRST PARTNERSHIP PROGRAMME 

Outcome: The delivery of the aspirations of the programme is the responsibility of the 
safeguarding partners and requires deep collaboration and co-operation across the multi-
agency safeguarding system. 
This includes: 

• Effective early help and prevention and sustained multi-agency engagement  
• The development of a family help assessment for use when children may need targeted 

early help or be a child in need (s17)  
• Family Network/ Family Group Decision Making, involving family networks and 

professionals in the plan for a child (public law outline)  
• Multi-Agency Child Protection Teams  
• Revised threshold chart reflecting the above 

SAFEGUARDING THEMES 

Intended Outcome: We will seek to strengthen our multi-agency understanding and response 
to safeguarding themes and children in specific circumstances. We will continue to be 
responsive to safeguarding themes as they arise, supporting the multi-agency workforce in their 
safeguarding response 

• Year 1: Child Sexual Abuse and Domestic Abuse  
• Year 2/3: Familial factors such as substance misuse, intergenerational impact, blended 

families 

Looking ahead 
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CONCLUDING STATEMENT FROM SAFEGUARDING PARTNERS 

 
As delegated safeguarding partners for the Isle of Wight Safeguarding Children Partnership, we 
remain resolute in our shared responsibility to safeguard and promote the welfare of children 
and young people across our Island. This report evidences the continued strength of our 
partnership, underpinned by committed multi-agency collaboration, robust governance, and a 
collective ambition to improve outcomes for children and families. 

We recognise and value the dedication, professionalism and care demonstrated by 
practitioners across all agencies, whose day-to-day work brings our safeguarding arrangements 
to life. Through stronger partnership working, co-location, and improved information sharing 
within the Multi-Agency Safeguarding Hub (MASH), we have seen progress in the way risks are 
identified, understood and responded to in a timely and coordinated way. 

Looking ahead, we are clear about both the opportunities and challenges that remain. Demand 
for services continues to be high, and the complexity of need across families is increasing. We 
are particularly mindful of the ongoing impact of factors such as reduced educational 
engagement, and the growing prevalence of online and extra-familial harm. These pressures 
require a sustained, coordinated and continually evolving multi-agency response, and as 
safeguarding partners we will maintain a relentless focus on improving outcomes for our most 
vulnerable children, ensuring our practice is informed by learning, evidence and the voices of 
children and families.  

The implementation of the Families First Partnership Programme presents a significant 
opportunity to strengthen our system further. We are committed to embedding a whole-family, 
prevention-focused approach, ensuring that early help for children and families is consistently 

This has been a year of significant development and transformation.  
The establishment and embedding of the Isle of Wight MASH, alongside 
strengthened threshold application and increased access to Early Help, 
has supported a proportionate and effective system response, ensuring 

children receive the right support at the right time. 

We have also strengthened our collective understanding of key 
safeguarding issues, including domestic abuse, neglect and  

extra-familial harm, through a comprehensive programme of 
multi-agency audit and learning and development activity. 

Importantly, we have continued to place the child at the centre of our 
work. Through enhanced participation approaches, practitioner 

reflection, and the consistent focus on children’s lived experience across 
all levels of the partnership, we are strengthening how children’s voices 

inform both practice and strategic decision-making. 

Concluding statement from our safeguarding partners 



  

  
Page 58 of 61 

delivered as a shared responsibility across our system. This includes supporting children and 
families earlier, reducing escalation of need and risk, and improving the continuity and 
effectiveness of support if a child’s risks and needs increase. 

 

FUTURE FOCUS 

→ We must continue to embed Early Help as a whole-system responsibility, ensuring 
children and families receive support at the earliest possible point and that intervention 
is sustained and effective.  

→ We must ensure that multi-agency planning and intervention is consistently focused on 
the child’s lived experience, with clear evidence of impact and change. 

→ We must strengthen our collective response to children with reduced educational 
engagement, recognising education as a key protective factor. 

→ We must develop our understanding and response to emerging risks, including online 
harm, exploitation and the intersectionality of risks and vulnerabilities. 

→ We must ensure that learning from audits, reviews and the voice of the child is 
translated into consistent, high-quality practice across all agencies. 

By continuing to work together with openness, curiosity and shared accountability, we can 
ensure that our safeguarding arrangements remain responsive, effective and firmly focused on 
achieving the best possible outcomes for the children and families of the Isle of Wight. 

 

 

Concluding statement from our safeguarding partners 
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RELEVANT AGENCIES 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relevant agencies 
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GLOSSARY 

 
BMI - Body Mass Index 

CAMHS - Child and Adolescent Mental Health Service 

CERAF - Child Exploitation Risk Assessment Framework 

CPI - Community Partnership Information 

CSP - Community Safety Partnership 

DAPB - Domestic Abuse Partnership Board 

DSL - Designated Safeguarding Lead 

EYFS - Early Years Foundation Stage 

FFPP - Families First Partnership Programme 

HIOW - Hampshire Isle of Wight 

HIPS – Hampshire, Isle of Wight, Portsmouth, Southampton 

HIWFRS - Hampshire Isle of Wight Fire & Rescue Service 

HRDA - High-Risk Domestic Abuse  

HWB - Health and Wellbeing Board 

IARF – Inter-Agency Referral Form 

ICB - Integrated Care Board 

ICPC - Initial Child Protection Conference 

IOW - Isle of Wight 

IOWSCP - Isle of Wight Safeguarding Children Partnership 

JTAI - Joint Targeted Area Inspection 

LADO - Local Area Designated Officer 

LCSPR - Local Child Safeguarding Practice Review 

LGBTQ+ - Lesbian, Gay, Bisexual, Transgender, Queer. 

LIG - Learning Inquiry Group 

LSCP - Local Safeguarding Children Partnership 

MAPPA - Multi-Agency Public Protection Arrangements 

MARAC - Multi-Agency Risk Assessment Conference 

MASH - Multi-Agency Safeguarding Hub 

MET - Missing Exploitation Trafficked 

METRAC - Missing Exploitation Trafficked Risk Assessment Conference 

MHST - Mental Health Support Team 

NHS - National Health Service 

NPS - National Probation Service 

PQA - Performance and Quality Assurance 

PSHE – Personal, Social Health Economic  

RCPC - Review Child Protection Conference 

SAB - Safeguarding Adults Board 

Glossary 
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SEND - Social and Emotional Mental Health 

STOP - Safeguarding Theme Overview Packs 

TAF - Team Around the Family 

VCSE - Voluntary, Community and Social Enterprise 

VRU - Violence Reduction Unit 

WFD – Workforce Development 

YJB - Youth Justice Board 

YJS - Youth Justice Service 

YJT - Youth Justice Team 

 

Glossary 


