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exploitation, female genital mutilation, the impact of domestic violence and 
radicalisation. 
 
Several members have questioned the level of detail concerning health in particular in 
the revised Working Together to Safeguard Children 2018 and highlighted that NHS 
England’s guidance ought to be fully encompassed within the statutory guidance 
rather than be separate. It should be noted that in the 2010 version of Working 
Together to Safeguard Children and Young People all specific information concerning 
partner agencies roles and responsibilities was contained therein. We believe that it is 
a retrograde step for all partners that such information is not included in the revised 
Working Together to Safeguard Children. 
 
Members have expressed concerns about the proposals related to governance, 
assurance and accountability structures and process, as well as outcomes as a result 
of the replacement of Local Safeguarding Children Boards (LSCB’s) with Local 
Safeguarding Partners (LSP’s) following the Wood Review which highlighted 
bureaucratic process and the acceptance of less than good performance at agency 
and individual practice levels. Several of our members have expressed particular 
concern in respect of self-determined scrutiny appointments and the potential lack of 
independence and resultant risk of reduced scrutiny and challenge. While many 
members have highlighted that changes in structure will not necessarily change the 
culture and improve multi-and inter-agency working to protect children and young 
people.  
 
While the core key partners are named in the revised ‘Working Together to Safeguard 
Children 2018’ as the local authority, Clinical Commissioning Group (CCG-health) and 
police, members have questioned the absence of education as a key partner, 
particularly as teachers have a key role. There is therefore a need to make explicit 
reference as to how education and teachers should be engaged in safeguarding 
children and young people, which may for example be within working groups 
accountable to the Local Safeguarding Children Partnership Board. Others have 
questioned the decision not to list key relevant agencies such as General Practitioners 
even if they are commissioned by the CCG. A key issue to be addressed and included 
within the revised ‘Working Together to Safeguard Children 2018’ is the absolute 
necessity for Designated Nurses and Doctors for both Safeguarding Children and 
Designated Nurses and Doctors for Looked After Children to be cited as clinical and 
professional advisers to the Local Safeguarding Children Partnership Board. 
 
Our members have highlighted that the revised statutory guidance does not 
adequately address the relative looseness of the “duty to cooperate” (section 10, 
Children Act 2004) and the difficulties experienced by some LSCBs in dealing with 
some local relevant agencies. The crucial role of NHSE and regulators to ensure that 
commissioners and commissioned services are held to account if statutory 
requirements are not met could perhaps be emphasised. 
 
Members have therefore raised issues regarding the funding of the proposed changes 
contained in the revised Working Together to Safeguard Children. There are 
significant concerns that in the context of current financial constraints that ‘non-partner’ 
agencies may lack commitment to fully participate and contribute to the required 
resourcing arrangements to safeguard children and young people at local level. In 






