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Executive Summary 
 
Shetland Child Protection Committee’s Annual Report is introduced by the Chief 
Officers (Chief Executive of NHS Shetland, Chief Executive of Shetland Islands Council, 
Chief Inspector, Shetland Area Command Police Scotland (representing the Chief 
Constable) and the Chair of the Child Protection Committee.  They all recognise the 
importance of work undertaken in Shetland to effectively protect children and young 
people and their own roles in providing leadership and support. 
 
In summary, Shetland Child Protection Committee has achieved the following in 
2013/14: 





A continued focus on self-evaluation and improving services  
 

 Completing a comprehensive case review and disseminating learning points 
 

Continuing to provide comprehensive good quality training 
 

Linking with the Third Sector and ensuring access to training for staff and volunteers 
 

New website www.safershetland.com  
 

 The website brings together information about adult and child protection and domestic 
abuse and reflects the move by Chief Officers to linking these areas of work  

 

 Safer Internet Day events on 11/2/14 to raise awareness for children young people 
and families 

 
 
 





 

 

 

http://www.safershetland.com/
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Child Protection Committee Annual Report 

 

1. Introduction 

 

Chief Officers are pleased to introduce the 2013/14 Shetland Child Protection 

Committee Annual Report. 

 

We have met on a quarterly basis with the Chair of Shetland Child Protection 

Committee.  The meetings have allowed us to be clear about our role in both 

challenging and supporting the work undertaken by the Child Protection Committee and 

the practice of all professionals who are involved in protecting children and young 

people in Shetland. 

 

Chief Officer’s meetings also include reporting arrangements for the management of 

high risk offenders through Multi Agency Public Protection Agency, the work of the Adult 

Protection Committee and Shetland Domestic Abuse Partnership and the introduction of 

Multi Agency Risk Assessment Conference to Shetland.  We believe that by linking 

these key areas of work with child protection we improve the opportunities to protect 

and support children and young people in Shetland. 

 

We continue to see child protection as one of the highest priorities for Chief Officers and 

commend the work that staff from all agencies do in Shetland to protect children and 

young people. 

 

 

Signed: 

 

     

 

Chair        Chief Executive, NHS Shetland 

Shetland Child Protection Committee 
(on behalf of CPC members as listed in Appendix 1) 

 

 

 

Chief Executive, Shetland Islands Council   Shetland Area Commander 

        Police Scotland  
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QI 9.1 Vision, Value 

and Aims  

QI 9.3 Leadership of 

People 

2. Key Strengths and areas of progress linked to the Quality 

Indicators 

 

In October 2012 the Care inspectorate Published “How well are 

we improving the lives of children and young people which 

included draft Quality Indicators that children’s services – which 

includes services to protect children – would be inspected 

against. 

 

Quality Indicators are at Appendix 2.  The Care Inspectorate document “How well are 

we improving the lives of children and young people” is available in a draft form at:- 

http://carecommission-search.funnelback.com/search/search.cgi?collection=care-

commission&form=simple&query=ops-1012-198 

 

Key Quality Indicators have been linked to each of the following sections. 

 

 

3. Vision Values and Aims 

 

The Shetland Community Planning Partnership has overall responsibility for the Single 

Outcome Agreement and sets the framework within which all partnership work.   

Please see Appendix 3 for a structure chart. 

 

The Single Outcome Agreement for Shetland has a number of outcomes that provide 

the framework for Childrens Services Planning and the Child Protection Committee. The 

key outcomes are: 

 

“Our young people are successful learners, confident individual’s effective contributors 

and responsible citizens” 

 

“We have improved the life chances for children, young people and families at risk” 

 

Additionally the Single Outcome makes it clear that child protection is priority and says: 

 

“ (that all agencies should) continue to undertake the complete range of Child Protection 

work to ensure children and young people are protected from harm. This work to be 

undertaken in partnership with children, young people and their families” (p18) 

 

 

http://carecommission-search.funnelback.com/search/search.cgi?collection=care-commission&form=simple&query=ops-1012-198
http://carecommission-search.funnelback.com/search/search.cgi?collection=care-commission&form=simple&query=ops-1012-198
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The Child Protection Committee Business Plan for 2014/15 will be closely linked with 

the “Safe” section of the revised Childrens Services Plan to ensure better linking of 

plans and the overarching vision for all children in Shetland. 

 

Shetland Child Protection Committee has three standing sub-committees and two sub-

committees that work jointly with the Adult Protection Committee: 

 

 Quality Assurance Sub-committee. 

 Mobile Phone and Internet Safety Committee. 

 Child Health Child Protection Committee. 

 

Joint sub-committees are: 

 

 Training Sub-Committee. 

 Protection in the Community Sub-Committee. 

 

 

4 Improvement through Self-Evaluation 

 

Please see Appendix 4 for the Child Protection Committee Business Plan 2013/14 and 

Appendix 5 for the Child Protection Committee Business Plan 2014/15. 

 

In January 2012 the Care Inspectorate rated Shetland Child 

Protection Committees improvement through self-evaluation 

as “weak”.  The improvement plan agreed following the 

inspection in 2012/13 focussed on this and Child Protection 

Committee has continued to build on this in 2013/14. 

 

In April 2013 Child Protection Committee agreed an interagency policy for self-

evaluation against the draft Quality Indicators – which have not yet been finalised by the 

Care Inspectorate.  This allowed for the collating of quality assurance work carried out 

by individual agencies to build an evidence base against the Quality Indicators.  It also 

allowed for any gaps to be identified and for specific work to be commissioned by 

agencies or Child Protection Committee to fill the gaps.  NHS Shetland agreed that 

evaluating the work being undertaken by the improved school nurse service, auditing 

the recording of health visitors and evaluating the work of the paediatric nurse were 

gaps that would not only assist in quality assurance work for the NHS, but add to the 

framework for Child Protection Committee.  Gaps were also identified in seeking the 

views of key stakeholders – members of Child Protection Committee, staff in children’s 

 

QI 6.4 Quality Assurance  

QI 8.3 Securing 

Improvement Through 

Self Evaluation 



     

 

 

 

8 

services in all agencies and elected and NHS Board members.  To fill this gap, survey 

monkeys were designed and sent out in January 2014 and this will be followed up by 

holding focus groups with staff in April 2014.  Any specific finding from this work will be 

added to the 2014/15 business plan. 

 

Link inspectors who visited Shetland in February 2013 attended an additional meeting 

with the Chief Officers and following that provided a letter of assurance in respect of 

Child Protection Committee’s progress on self-evaluation. 

 

We are moving towards better systems of being able to demonstrate change and 

improvement through quality assurance activity.  Two examples of this would be: 

 

 The work that the Child Health Sub-Committee completed in November 2012 to 

track Child Protection referrals made by health staff was further refined in 

February 2014 to focus better on the outcomes for the children involved. 

 

 The regular reports completed by the Children’s Services Improvement Officer 

that look at social work activity around referrals and also Case Conferences is 

now looked at in detail by the Quality Improvement Group for Children and 

Families social work and this should lead to recommendations for changes in 

practice to be made and then further audited.   

 

The feedback loop that demonstrates improvement through self-evaluation is important 

and something that the Quality Assurance Sub-Committee continues to work towards.  

 

The introduction of the Barnardos Outcome Framework will allow the collation of 

information about how protection plans are reducing risks for children on the child 

protection register. This will help us to improve the gathering of outcome information 

through 2014 and also assist in demonstrating the impact on children and families.  

Child Protection Committee will then be able to identify any gaps in provision or pick up 

any specific issues that are affecting children and young people in need of protection. 
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5. Case Review February 2013 

 

In February 2013 Link Inspectors from the Care Inspectorate 

visited Shetland and assisted a group of interagency staff to use 

the Care Inspectorates template to review the files of 5 children 

and young people who had been through child protection 

processes.  Feedback from the file review was given to Child 

Protection Committee and members of the Community Planning 

Partnership.  The file reading was followed up by network of support meetings that 

brought together the staff involved with each child and family for a guided discussion 

using the Care Inspectorates pro forma.  The views of two of the families were also 

sought. 

 

6. Summary of Findings from Case Review 

The following strengths and good practice were noted: 
 

 There was very good practice overall in communicating 
with children and parents and involving them in 
meetings and decisions. 

 There was a very prompt response to child protection 
referrals and staff work well in difficult circumstances when investigating abuse and 
doing immediate risk assessments. 

 There was some very good case recording that showed some excellent and 
sensitive work and good interagency communication.  

 There was evidence on files of children being protected and their lives significantly 
improved - this was very evident in two cases in particular and there was good 
progress on a further two cases. 

 There was evidence of police, health, social work and schools staff building 
supportive relationships with families and working well to meet needs. 

 

The following areas for improvement were noted: 

 Care Plans were not Specific, Measurable, Achievable, Realistic and Timebound 
and not outcome focused.  For some children the only plan was the initial protection 
plan drawn up at the initial case conference – which was helpful in identifying risks 
and needs and actions required, but it was never translated into a full child’s plan 
that focused on outcomes or considered Safe, Healthy, Active, Nurtured, Achieving, 
Respected, Responsible and Included. 

QI 2.1 Impact on 

Children and Young 

People 

QI 2.2 Impact on 

Families 

QI 5.2 Assessing and 

Responding to Risks and 

Needs 



     

 

 

 

10 

 Reviews to review plans therefore did not have a clear plan to review – so 
measuring progress was not easy or clear. 

 Case reviewers saw some very good recording across agencies, but this was not 
consistent. 

 There were different chronologies on the files of different agencies and no child 
had one interagency chronology. 

 In discussing the findings of the file reading, case reviewers concluded that 
professionals sometimes confuse co-operation and information sharing with true 
interagency collaboration and joint assessment.  Ensuring that health staff are really 
involved in assessing risks and needs and implementing plans would also be 
important. 

 

The findings were reported to Quality Assurance Sub Committee in November 2013 and 

an action plan was formulated to address the issues raised.  Work on the action plan is 

almost complete and any outstanding actions will be added to the 2014/15 Child 

Protection Committee business plan. Continuing concerns about chronologies and care 

plans have been addressed by the work currently being completed on “Getting it Right 

For Every Child In Shetland” as this will give us a formatted care plan that will use the 

Barnardos outcome framework. 

 

 

7. Young People’s Questionnaires 

 

At the time of writing the 2012/13 Annual Report for Child 

Protection Committee, social workers had just completed a 

specific piece of work seeking the views of 10 children who had 

been through Child Protection process.  This was reported back 

in detail to Quality Assurance Sub Committee and Child 

Protection Committee.  Overall this was a very positive piece of work and the children 

and young people told us that they felt listened to and included. The questionnaire used 

is shown at Appendix 6.  Information through schools was identified as a gap by some 

young people and so posters and other information about child protection has been 

shared with all schools.  NSPCC ChildLine in schools has been raising awareness for 

Primary 7s in a number of Shetland primary schools and the Peer Educators project 

who provide information sessions to S3 and S4 are working on a keeping safe online 

and keeping safe in the real world session that should be piloted in school in May 2014 

and rolled out in August 2014.   

 

 

QI 6.3 Participation of 

Children, Young 

People, Families and 

Stakeholders 
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8. Training  

 

Child Protection training has continued to be delivered 

both on a single and interagency basis.  Evaluation of 

training has continued to be overwhelmingly positive.  

Further information is included in Appendices 7.1, 7.2 

and 7.3.  

 

An updated training strategy was agreed in December 2013 and this should ensure that 

training remains fit for purpose and easily accessible to all staff and third sector 

agencies.  To assist the third sector in meeting their own needs for basic training and 

information on child protection, 3 additional trainers from Voluntary Action Shetland 

were trained in May 2013 and have already delivered 5 sessions of the 3 hour “Keeping 

Children Safe” course to 87 volunteers. 

 

Budgetary constraints have meant that an external trainer to deliver the 2.5 day Child 

Protection course was no longer available after September 2013.  Reliance on the 

availability of staff in social work, police and health to deliver training is raising issues 

about the capacity to do this which will need to be addressed if a full programme of 

training can continue to be delivered. 

 

 

 

9. Publicity 

 

In October 2013 a new website www.safershetland.com was 

launched.  This brought together the existing child protection 

website with information about adult protection and domestic 

abuse. 

 

Safer Shetland Website Overall Usage 
     

        

No. Period  Sessions Users 
Page 
views 

Page per 
Session 

Ave 
duration 

New 
Session 

1 14/10/2013 - 14/11/2013 369 318 942 2.55 00:01:40 84.28% 

2 22/3/2014 - 22/4/2014 176 155 379 2.15 00:01:23 74.43% 

                

1 This was the launch of the new safershetland website 
  2 This is the most up to date statistics on usage 

   

QI 7.2 Staff Training, Development 

and Support  

QI 8.1 Partnership Working 

QI 3.1 Impact on 

the Community 

http://www.safershetland.com/
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Notes 

      

 
Session a visit to the site 

    

 
Users number of unique visitors  

   

 
Page views number of pages viewed in that period 

  

 
Pages per session  number of pages viewed on average at each visit to site, indication  

  
that people are finding information easily  

  

 
Average duration average time that people spend on our website 

 

 
New session estimate of % of first time visits 

  

         

Figures for sessions where users looked at one or more pages in the Child 

Protection section of the website: 

 Over the whole period since the re-launch of the website, covering the period 
14th October 2013 to 21st April 2014, there were 619 visits from 496 users 
where the users looked at least at one page inside the Child Protection section of 
the website.  
 

 In the month following the re-launch of the website at safershetland.com, 
covering the period 14th October 2013 to 13th November 2013, there were 137 
visits from 125 users where the users looked at least at one page inside the Child 
Protection section of the website. 

 

 In the previous month at the time of writing, covering the period 22nd March 2014 
to 21st April 2014, there were 99 visits from 83 users where the users looked at 
least at one page inside the Child Protection section of the website. 

 

Information boards have been circulating throughout Shetland – NHS premises, 

Shetland Museum, Shetland Islands Council Offices, Viking Bus Station, Shetland 

Recreational Trust Leisure Centres and Islesburgh Community Centre.  Banner adverts 

have been placed on the Shetland News website on 2 occasions for three weeks at a 

time. 

 

Work is also ongoing to improve the section of the Safer Shetland website for young 

people as it was not possible to complete this work before the website went live.  Two 

groups of young people working with the Club XL in Anderson High School and the 

Peer Educator project have given views on the website and some thoughts as to how to 

improve it and Shetland Islands Council Youth Work Services are planning to convene a 

primary school age and secondary school age group to further assist us with this work. 
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10. Work of the sub-committees – links to improving practice 

 

a. Child Health Sub-Committee 

 

This group met three times in 2013/14 and remains a 

helpful forum for health staff to not only focus on child 

protection issues but to discuss the wider Getting It Right 

For Every Child agenda and also the improvement in the 

input of health staff to the well being of Looked After 

Children.  

 

 

b. Protection in the Community Sub-Committee 

 

This group was instrumental in raising some concerns about the Protecting Vulnerable 

Groups scheme in relation to the definition of regulated work and which staff are able to 

become members of the Protecting Vulnerable Groups scheme and which cannot.  A 

formal letter was sent to Disclosure Scotland on behalf of the Child Protection 

Committee and Adult Protection Committee in July 2013 and this led to a very positive 

video linked meeting in November 2013 and continuing discussion. 

 

Shetland Recreational Trust, Shetland Amenity Trust, Shetland Arts Trust and Voluntary 

Action Shetland have continued to be active members of this sub-group.  In August 

meetings were held with the Arts and Amenity Trusts about their needs for protection 

training that covered both adults and children.  This led to two training sessions being 

held in January 2014 and a continuing plan to train trainers who can provide a rolling 

programme for all staff in both trusts. 

 

 

c. Mobile Phone and Internet Safety Sub-Committee 

 

This group has faced two changes in chairing 

arrangements this year and the loss of the Child 

Exploitation and Online Protection Ambassador due to the 

staff member leaving their post in the School’s Service. 

The plan to roll out Child Exploitation and Online 

Protection online safety training has not been successful.  However the sub-committee 

has now reformed under a new chair and has an active programme in place which 

includes getting 3 staff trained in September 2014 by Child Exploitation and Online 

Protection to be ambassadors and train trainers locally. 

QI 6.2 planning and 

improving services 

QI 8.1 partnership working 

QI 6.3 Participation of 

children, young people, 

families and other 

stakeholders 
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For the first time, Shetland Child Protection Committee, Police Scotland, Trading 

Standards and Schools Service joined forces to promote Safer Internet Day on 11th 

February 2014.  Child Protection Committee Business Support person shared 

information with schools and a wide variety of organisations and an event to share 

information took place at Islesburgh on the 11th February.  Contacts with parent 

councils, foster carers and other community groups were made and follow up sessions 

on safe use of the internet will be offered. 

 

Concerns about the online safety of pupils in schools have grown and so a letter giving 

information about safe use of the internet will go out to all pupils in Shetland schools in 

the summer term 2014. 

 

 

11. Statistical Analysis 

 

 

On 23 March 2014 the Scottish Government published the national child protection 

statistics from 1/8/12 to 31/7/13.  

 

The national figures showed that Shetland had the lowest rate of children on the child 

protection register (0.7 per 1000 children). Comparator authorities were 3.0 per 1000 

children in Eilean Siar and 2.5 children per 1000 in Orkney. 

 

For the second year running specific concerns were identified nationally for children 

whose names were on the child protection register. 

 

 

 

 

 



     

 

 

 

15 

Concerns identified (1) at the case conferences of children who were on the child protection  

register 2012 - 2013 

Concerns identified at case 
conferences  2012(2) 2013 

% of children 
registered at 31st July 
2013 

Neglect 993 1029 38% 

Parental substance misuse 892 993 37% 

     Drug misuse 567 667 25% 

     Alcohol misuse 502 531 20% 

Parental mental health problems 501 600 22% 

Non-engaging family  451 548 20% 

Domestic abuse 735 888 33% 

Sexual abuse 233 208 8% 

Physical abuse 467 537 20% 

Emotional abuse 1020 1027 38% 

Child Placing themselves at risk 43 56 2% 

Child Exploitation 7 13 0% 

Other Concerns 280 289 11% 

Total concerns 6691 7386 Per Conference: 2.75 

    (1) The data from 2012 onwards should not be compared to previous years' data on  

category of abuse/risk.  There were 40 conferences for which the cause of concern 

information was unknown. 
   (2) Revised since original publication.  
    

 

Concerns recorded in Shetland are represented in the table below and cover the period 

1 April 2013 to 31 March 2014. The concerns recorded represent children rather than 

meetings i. e. where there are 2 children, the concerns are recorded twice and for the 

17 children who were on the register in 2013/14, 47 concerns were recorded. 
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Registered Children-Concerns

0
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In comparing information gathered in 2012/13 and 2013/14 about concerns leading to 

registration the following is worth noting 

 Parental substance misuse was recorded in 58% of conferences in 2012/13 and 

65% in 2013/14 

 Neglect was recorded in 21% in 2012/13 and 65% in 2013/14 

 Emotional abuse was recorded in 42% in 2012/13 and 47% in 2013/14 

 Domestic abuse was recorded in 33% of conferences in 2012/13 and 23.5% in 

2013/14 

 There were no concerns about sexual abuse in either 2012/13 or 2013/14 

 Physical abuse was recorded in 15% of conferences in 2012/13 and not recorded 

at all in 2013/14 

 

Nationally it has been noted that since 2000 there has been an increase in the numbers 

of children on child protection registers in Scotland who are under 5 years old. In 2013, 

55% of children whose names were on the register were under 5. 

 

In Shetland the age range of children on the child protection register in 2013/14 was 

broader with 6 unborn babies being placed on the register(35%) 3 children under 5 

(17.5%) and 5 children who were aged over 5 (29%). The oldest child placed on the 

resister was13. 
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Statistics from 1999/00 to 2012/13 have been collated and are included in Appendix 8. 

These were discussed at Child Protection Committee in October 2013. It is always 

difficult to spot trends when dealing with small numbers that rise and fall each year 

without their being necessarily any identifiable reasons for this. However the tables do 

give some helpful information about trends over time. What is worth commenting on is: 

 

 Increase in referrals over this time span. It is also noticeable that for example, 

that numbers of referrals from schools has steadily increased. Since 2007/8 a 

concerted effort was made to ensure that all teachers and a high number of 

auxiliary staff completed one day child protection training and training was 

arranged specifically for schools staff on in-service days. 

 

 High numbers of referrals from “Other health” reflect the fact that Accident and 

Emergency Staff will make child protection referral in respect of a young person 

who attends accident and emergency due to the effects of alcohol or drugs. This 

has provided a helpful way to check on the circumstances and welfare of such 

young people although after initial checks the vast majority do not need to remain 

in the child protection system. Helpful discussion at the October Child Protection 

Committee highlighted this and it may be that there are other ways to achieve 

this without making a child protection referral.  

 

 Children whose names have been recorded on the register in a specific category 

(which we ceased to do in August 2012 identifying a list of concerns instead 

which is consistent with the National Guidance) show a significant pattern. The 

numbers registered for emotional abuse have steadily risen since 2005/6 and this 

shows that agencies have understood the effect on children of living with 

domestic abuse and parental substance misuse and that this places them at 

emotional risk. This rise would be in line with national trends. 

 

Given the small numbers of children involved in child protection services in Shetland it is 

difficult to publish detailed statistical analysis without the risk of breaching 

confidentiality. The Child Protection Committee and the Quality Assurance Sub- 

Committee analyse confidential statistics relating to referrals, child protection 

investigations and case conferences. This management information also monitors the 

attendance of agencies and the provision of reports to case conferences and these 

remain at a high level. Detailed information on child protection referrals 2013/14 is 

presented in Appendix 9. 
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12. Conclusion 

2013/14 has been a year with some challenges. Attendance at some Child Protection 

Committee Meetings has not been as good as in former years and this is a reflection of 

the workloads of some managers across services. It is important to acknowledge that 

an absolute priority for childrens services in Shetland in 2012/13 was to redesign  

Getting It Right For Every Child and to offer two training days to a wide number of staff 

working in children’s and adult services. Given that supporting the work of the Child 

Protection Committee and working to improve Getting It Right For Every Child falls on 

the same group of staff and managers this has affected availability and capacity. 

Police Scotland have faced some local difficulty with vacancies and senior officers  

having to spend time away from Shetland attending to national issues as the police 

moved from being 8 separate organisations into one. There have been difficulties in 

recruiting to childcare social work and social work manager posts. However the frontline 

work of responding to child protection referrals and ensuring that children and young 

people are protected and their lives enhanced has continued to be the first priority and 

we have continued to respond quickly and appropriately to protect children. 
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13. Appendices  

Appendix 1 - Membership of Shetland Child Protection Committee 2013 – 14 

   

Helen Budge  
Chair 

 Director of Children’s Services Department 
Shetland Islands Council 

Dr Sarah Taylor 
Vice-Chair 

 Director of Public Health 
NHS Shetland 

Angus MacInnes (to Jan 2014) 
from 2014 Eddie Graham 

 Chief Inspector and Shetland Area Commander 
Northern Constabulary 

Moyra Gordon  Locality Reporter Manager 
Scottish Children’s Reporter Administration 

Hughina Leslie 

 Executive Manager 
Children & Families, Children’s Services Department Shetland 
Islands Council 
Chief Social Work Officer  

Audrey Edwards 
 

 Executive Manger 
Quality Improvement, Children’s Services Department  
Shetland Islands Council (representing Schools) 

Catherine Hughson 
Anne Robertson  

 
Voluntary Action Shetland 

Anita Jamieson 

 Executive Manager 
Housing, Development Services Department 
Shetland Islands Council 

Sarah Jamieson 
(from 5/12/12) 

 Principal Educational Psychologist 
Psychological Services, Children’s Services Department, Shetland 
Islands Council 

Kate Kenmure 
 Consultant Midwife 

NHS Shetland 

Janice Irvine 
 

 Nurse Advisor (Protection)  
NHS Shetland 

Duncan Mackenzie   Procurator Fiscal nominated representative for 
Crown Office and Procurator Fiscal Service 

Denise Morgan 
 Executive Manager, Criminal Justice Service, Community Services 

Department  
Shetland Islands Council  

Agnes Tallack 
 Chairperson 

Shetland Children’s Panel 
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Appendix 2 – Quality Indicators 

The framework of quality indicators for improving services for children and young people 

What key 
outcomes have 
we achieved? 

How well do we 
meet the needs 
of our 
stakeholders? 

How good is 
our delivery of 
services for 
children young 
people and 
families? 

How good is 
our operational 
management? 

How good is 
our leadership? 

1.Key 
performance 
outcomes 

2. Impact on 
children, young 
people and 
families 

5 Delivery of 
key processes 

6. Policy, 
service 
development 
and planning 

9. Leadership 
and direction 

1.1 Improving the 
well being of 
children and young 
people 

2.1 Impact on 
children and young 
people 
2.2 Impact on 
families 

5.1 Provide help 
and support at an 
early stage 
5.2 Assessing and 
responding to risks 
and needs 
5.3 Planning for 
individual children 
5.4 Involving 
children, young 
people and 
families 

6.1Policies, 
procedures and 
legal measures 
6.2 Planning and 
improving services 
6.3 Participation of 
children, young 
people, families 
and other 
stakeholders 
6.4 Quality 
assurance 

9.1 Vision, values 
and aims 
9.2 Leadership of 
strategy and 
direction 
9.3 Leadership of 
people 
9.4 Leadership of 
improvement and 
change  

 3. Impact on 
Staff 

 7. Management 
and support of 
staff 

 

 3.1 Impact on Staff  7.1 Recruitment, 
deployment and 
joint working 
7.2 Staff training, 
development and 
support 

 

 4. Impact on the 
community 

 8. Partnership 
and resources 
 

 

 4.1 Impact on the 
community 
 

 8.1Partnership 
working 
8.2 Management 
of resources 
8.3Securing 
improvement 
through self 
evaluation 

 

10. What is our capacity for improvement? 
Global judgement based on an evaluation of the framework of quality indicators 
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Appendix 3 Shetland Partnership Board Organisational Chart 
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Appendix 4 - Child Protection Committee Business Plan 2013/14 
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Appendix 5 - Child Protection Committee Business Plan 2014/15 

Generated on: 10 September 2014 

 

Child Protection Committee Business Plan 2014/15 

 

 OBJECTIVE 

 1 - Integrated Bullying Policy and plan which includes early education and prevention. Clarify recording criteria and reporting process. 

 

  Actions Managed By Due Date Progress Statement Desired Outcome Status 

  

CPC1.1 Produce, implement and monitor 

Integrated Bullying Policy and action plan. 

Including reporting mechanism. 

Kate Gabb 31-Mar-2015 Delay in starting SLWG discussed at 

P Comm Group will beginning within 

the next two months. 

Agreed signed off Policy and Plan. 

Number of schools actively 

engaging and reporting.  

 

  

CPC1.2 To support the OPEN (Our Peer 

Educators Network) in the development and 

roll out of their “safe online” session for S3 and 

S4 pupils 

Kate Gabb 31-Mar-2015 Session developed and piloted, roll 

out to S3 and S4 has begun. 

Evaluations of the sessions in 

schools  

 

  

CPC1.3 CPC Mobile Phone and Internet Safety 

subgroup to plan and implement rollout of 

safe use of the internet and cyberbullying 

Kate Gabb 31-Mar-2015 Ambassadors trained on the 4th 

September, roll out to be planned by 

sub group 29th September. 

Numbers reporting through 

Integrated Bullying processes.  
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 OBJECTIVE 

 2 - Increase participation and feedback from children and young people included in CP 

 

  Actions Managed By Due Date Progress Statement Desired Outcome Status 

  

CPC2.1 Build into child protection processes 

the capacity to seek views and collate that 

information. 

Child Protection 

Committee; 

Kate Gabb 

31-Dec-2014 LAC materials to be adapted for CP 

cases. 

Evidence of the views of children 

and young people who are involved 

in child protection processes. 

Measure positive experiences.  

 

  

CPC2.2 Involve the wider population of 

children and young people in developing 

information and improving the CPC website 

Kate Gabb 31-Mar-2015 Youth Work Services establishing 

young persons group to advise on 

CPC Website 

Improved website.   

 

 OBJECTIVE 

 3 - To improve self evaluation and to focus on the outcomes for children 

 

  Actions Managed By Due Date Progress Statement Desired Outcome Status 

  

CPC3.1 Update CP protocols which are part of 

the Shetland Interagency Procedures to bring 

them in line with Scottish Government 

requirements and local GIRFEC Guidance 

Child Protection 

Committee; 

Kate Gabb 

31-Mar-2015 Children affected by substance 

misuse protocol to be completed by 

October 31st.  Work on other 

protocols to begin by December. 

Protocols fully in line with GIRFEC. 

Numbers of appropriate CP 

referrals.  
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  Actions Managed By Due Date Progress Statement Desired Outcome Status 

  

CPC3.2 Complete actions from the work with 

stakeholders and quality assurance framework 

begun in 2013 in order to demonstrate 

improvement through self–evaluation . 

QASC; Kate 

Gabb 

31-Mar-2015 Completed but superseded by QA 

work in preparation for inspection. 

Actions completed and impact on 

service. Quality Assurance 

Framework in place.  

 

  

CPC3.3 Collate evidence of improvements to 

the safety and well being of children and 

young people on the child protection register 

GIRFEC outcomes framework 

QASC; Kate 

Gabb 

31-Mar-2015 CSIO report to June CPC identified 

positive outcomes for children 

whose names had been on the 

register in 13/14. 

Improvement of measure GIRFEC 

outcomes for children.  

 

 

 OBJECTIVE 

 4 - Method in place to collect and report data from weekly CP Screening meetings with 6 months available by March 2015.  Agree target in April 2015 (reducing number) 

 

  Actions Managed By Due Date Progress Statement Desired Outcome Status 

  

CPC4.1 Develop and implement recording and 

reporting mechanism for weekly screening 

meeting. 

Kate Gabb; 

Dawn Smith 

31-Mar-2015 Not yet started. Reporting process in place and 

delivering data.  

 

 

 OBJECTIVE 

 5 - Clear and regular reporting of CP training progress.  Including evidence that training is fit for purpose and in accessible format 
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  Actions Managed By Due Date Progress Statement Desired Outcome Status 

  

CPC5.1 Develop E-learning and revise one day 

CP Training 

Training sub 

committee; 

Kate Gabb 

30-Sep-2014 E-learning for NHS in place. SIC by 

31st October. 

Training fit for purpose and 

accessible for staff  

 

  

CPC5.2 Recruit and train trainers to deliver CP 

training 

Training sub 

committee; 

Kate Gabb 

30-Nov-2014 Train the trainers arranged for the 

30th September and 1st October to 

plan roll out following these dates. 

Increased pool of trainers and 

ability to deliver training through 

schools in service days  
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Appendix 6 – Young People’s Questionnaire  
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Appendix 7.1: Single-agency Child Protection training 

‘Keeping Children Safe’ basic Child Protection Awareness course for single 
agencies was delivered as set out below: 

 
Date Agency Total 

20th February 2013 Shetland Recreational Trust 
8 

22ndFebruary 2013 Disability Shetland & Various Volunteers 
12 

27th February 2013 Shetland Recreational Trust 
7 

4th April 2013  Shetland Recreational Trust 
9 

18th April 2013  Shetland Recreational Trust 
13 

30th May 2013  Shetland Recreational Trust 
13 

27th June 2013  Shetland Recreational Trust 
12 

23rd January 2014 VAS/Various Volunteers 
13 

 
TOTAL 

 87 

 
One day Awareness Raising training was delivered to Schools staff: 

Date Agency Total 

15th April 2013 SIC Schools (during Schools’ in service training days) 30 

15th April 2013 SIC Schools (during Schools’ in service training days) 9 

20th Aug 2013 SIC Schools (during Schools’ in service training days) 15 

20th Aug 2013 SIC Schools (during Schools’ in service training days) 12 

29th Aug 2013 SIC Schools (during Schools’ in service training days) 16 

28th Oct 2013 SIC Schools (during Schools’ in service training days) 24 

29th Oct 2013 SIC Schools (during Schools’ in service training days) 24 

 
TOTAL 

 130 
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Appendix 7.2: Synopses of evaluations of inter-agency child 
protection training  

(2½ day child protection foundation course) 
Percentage of participants reporting that training objectives were met 

Course 1 26-28 August 2013     Participants: 16    

To provide core information to participants about child abuse 95% 

 

To familiarise participants with Shetland's multi-disciplinary child protection 

procedures 
94% 

 

To provide a multi-disciplinary setting, where participants can share 

knowledge, skills and experience in child protection work, in a safe and 

productive way 

98% 

 

To encourage development in multi-disciplinary working across agency 

boundaries 
95% 

 

Course 2 28-30 August 2013   Participants: 19 

To provide core information to participants about child abuse 99% 

 

To familiarise participants with Shetland's multi-disciplinary child protection 

procedures 

99% 

 

To provide a multi-disciplinary setting, where participants can share 

knowledge, skills and experience in child protection work, in a safe and 

productive way 

98% 

 

To encourage development in multi-disciplinary working across agency 

boundaries 

98% 
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Appendix 7.3: Other CPC training delivered 
 

CHILD PROTECTION AWARENESS 1-DAY/5-HOUR COURSE (INTER-AGENCY) 

 

Date 

 

Private 

 

SIC 

 

NHS 

 

Voluntary 

 

Childminder 

 

Total 

25 May 2013 1 4 0 0 8 13 

5 June 2013 2 5 5 5 1 18 

9 Sept 2013 3 8 7 0 0 18 

13 Nov 2013 4 4 4 4 0 16 

28 March 2013 4 3 5 0 1 13 

 

TOTAL 

 

14 

 

24 

 

21 

 

9 

 

10 

 

78 

 

General 1-Day Inter-Agency Refresher for 2½-day trained staff 

 

 

Date 

 

Private 

 

SIC 

 

NHS 

 

Voluntary 

 

Childminder 

 

Total 

18 June 2013 0 13 2 1  16 

7 October 2013 0 13 1 2  16 

1 November 2013 0 10 6 0  16 

10 January 2013 0 9 5 4  18 

4 March 2013 0 8 12   20 

 

TOTAL 

  

53 

 

26 

 

7 

  

86 
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 Child Protection and Case Conferences  

 

Date 

 

Private 

 

SIC 

 

NHS 

 

Voluntary 

 

Childminder 

 

Total 

2 December 2013  9    9 

 

TOTAL 

 9    9 

 

Children’s Hearing System 

 

Date 

 

Private 

 

SIC 

 

NHS 

 

Voluntary 

 

Childminder 

 

Total 

17 April 2013  14  8  22 

 

TOTAL 

 14  8  22 

 

Keeping Children Safe – Train the Trainer 

 

Date 

 

Private 

 

SIC 

 

NHS 

 

Voluntary 

 

Childminder 

 

Total 

20 May    3  3 

 

TOTAL 

   3  3 
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Appendix 8 - Statistics  

Child Protection Comparison Statistics: 1 April 1999 - 31 
March 2013 

           

               

 
Year runs from 1 April to 31 March 

          

  1999/00 2000/01 2001/02 2002/03 2003/04 2004/05 2005/06 2006/07 2007/08 2008/09 2009/10 2010/11 2011/12 2012/13 

Number of referrals 16 36 67 42 33 32 46 63 79 89 93 105 113 91 

Number of children 
involved 18 40 79 63 51 42 58 74 87 113 107 121 126 104 

Source of Referrals 
(Agency)                             

Police 8 8 16 10 8 10 14 18 9 17 9 23 15 4 

Health visitor 0 1 3 2 1 0 1 0 2 4 4 3 6 6 

GP 0 0 2 2 0 1 3 4 3 3 3 2 2 3 

Other health 1 0 0 1 1 0 6 7 29 30 34 44 40 33 

School 0 0 20 1 6 9 8 13 11 13 25 11 18 17 

Playgroup/childminder 0 2 0 0 0 0 0 0 0 0 0 0 0 2 

Other education 0 1 2 7 0 0 2 2 3 1 1 1 0 0 

Social work 0 7 9 1 5 2 3 3 2 4 6 1 0 4 

Members of public/family             4 13 10 6 8 13 9 11 

Other 7 17 15 18 12 10 5 3 10 11 3 7 23 11 

Number of Joint 
police/social work 
investigations 12 27 30 20 14 27 28 57 41 36 31 41 46 34 

Number of children 
Involved 13 30 62 32 30 36 38 66 47 41 39 50 52 43 

Number of initial child 
protection case 
conferences 2 6 9 9 15 11 13 13 12 16 13 7 21 13 

Number of children 
involved 2 9 17 19 27 21 26 18 15 21 18 10 32 17 
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Number of children on the 
CP Register during Apr-
Mar 33 18 24 22 27 28 28 25 24 29 26 17 30 22 

Number of children on the 
CP Register at 31 March 14 11 12 8 17 8 13 10 14 11 10 6 16 4 

Number of review child 
protection case 
conferences 19 6 13 12 6 18 15 18 18 30 20 15 27 20 

Number of children 
involved 29 11 23 20 8 25 17 30 27 46 25 22 38 28 

Number of Children on CP 
Register at 31 March by 
category of registration                             

Physical abuse 2 5 2 1 10 1 0 0 5 2 3 0 5 − 

Physical neglect 1 3 5 0 2 2 2 6 5 5 4 1 6 − 

Emotional abuse/neglect 9 2 5 7 2 2 7 10 12 9 9 6 7 − 

Sexual abuse 2 1 0 0 3 3 4 3 0 0 1 2 1 − 

Failure to thrive 0 0 0 0 0 0 0 0 1 0 0 0 1 − 

               In 2005/6 'Members of the public/family' was added as an additional agency in the Source of Referrals section this was previously recorded in other 
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40 



41 

Appendix 9 Child Protection Statistics  

Part 1: Referrals, case conferences and categories of abuse registered 

1 APRIL 2013 - 31 MARCH 2014 2012-2013 2011-2012 

Number of referrals Number of children referred     

77 94 91 104 113 126 

Source of referrals Agency     

4 Police 4 15 

0 Health Visitor 6 6 

5 GP 3 2 

27 Other Health 33 40 

17 School 17 18 

0 Playgroup/childminder 2 0 

0 Other Education 0 0 

5 Social Work 4 0 

8 Members of Public/Family 11 9 

11 Other  11 23 

Number of joint 
police/social work 
investigations 

Number of children involved   

18 19 34 43 46 52 

Number of initial child 
protection case 
conferences 

Number of children involved     

13 18 13 17 21 32 

Number of children on the 
Child Protection Register 
during 2013/14 

Number of children on the Child 
Protection Register at 31 March 
2013 

    

17 13 22 4 30 16 

Number of review child 
protection case 
conferences 

Number of children involved     

10 10 20 28 27 38 

Number of children on CP 
Register at 31 March 2014 
by category 
Primary  (Sec’ary) 

Category of registration 
 
Primary Category 
(Secondary Category shown in 
brackets) 

    

N/A Physical injury N/A 3(2) 

See Concerns list Physical neglect  6(0) 

 Emotional abuse  6(1) 

 Sexual abuse  0(1) 

 Non-organic failure to thrive  1(0) 
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The figures for  2011-2012 and  2012-2013 are also shown.  However, when making comparisons, it 

should be borne in mind that Shetland’s low overall population mean that increases or decreases do not 

necessarily indicate a trend. 

 

Part 2: Further information 

Time on CP Register: Children and Young People on Register between 01.04.13-

31.03.14 

Of those 5 children and young people whose names were taken off the register during 

the year, the time the child’s name was on the register was between 3 months and  1 

year 10 months.  

   

Re-referrals and re-registrations: 

Of the 92 children referred for child protection throughout the year, 12 children had 

previously been on the CP register and 0 were currently registered. 

  

 


