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1.

I David Orford am a Constable of the Durham Constabulary, Aykley Heads, Durham
holding the rank of Deputy Chief Constable provide this statement in response to the
Rule 9 requests, dated 12 December 2019 and 23 July 2020, made by the
I ndependent Inquiry into Child Sexual Abuse (IICSA) in the course of their
investigation into institutional responses to the sexual exploitation of children by
organised networks (the 'Request'). In this statement, which should be read in
conjunction with my previous statements (signed on 25th November 2019 and 71h
February 2020), I seek to provide clarification on matters previously discussed and
provide updates in relation to current working practices following the findings of the
H MICFRS Child Protection Inspection in their report published in March 2020 (the
'Report).

2. The inspection was conducted over two weeks 28 October — 8 November 2019 and
examined: • The effectiveness of the decisions made by the Force at each stage of their
interactions with or for children — that is, those under 18 — from initial contact
through to the investigation of offences against them.
• The treatment of children in custody, and
•

How the Force is structured, led and governed, in relation to its child
protection services.

3. The Report highlighted several examples of good practice, including:
• The commitment of the Chief Constable and her senior team to protecting
children, and the officers and staff who manage child-related investigations
who were spoken to during the investigation were committed and dedicated to
their roles.

DHP000506_001

• The Force is thinking strategically about the wider context and facets of abuse
and exploitation of children, and the value of joint working to identify risks and
early warning signs is recognised.
• The Force has in place well-structured governance and oversight procedures
for child protection matters, across all five regional commands;
• The good use of body-worn video when responding to incidents involving risk
to children;
• There is consistently good engagement with local young people, and a clear
focus on diverting children at risk of offending away from crime.

4. In parallel several areas of improvement were identified in the Report, including the
need for work on:
•

Responding to children reported as missing;

•

Management of registered sex offenders ('RS0s)

•

Recording decisions, actions, joint discussions and safeguarding plans;

• The risk assessments undertaken in medium or low risk domestic abuse
cases;
•

Ensuring that audits/reviews are undertaken which consider the results
achieved for children or performance outcomes more generally (as opposed
to compliance with process).

•

Ensuring that where children are detained, appropriate adults are requested
as soon as possible.

5. In relation to these areas of suggested improvement, a Force action plan was
established immediately following the inspection fieldwork, and is managed by the
Child Protection Gold Group, chaired by the Head of the Safeguarding and
Neighbourhoods Command.(Refer to exhibit DO/87). A progress report was provided
to the HMICFRS on 301h April 2020.(Refer to exhibit DO/88).

6. Below I summarise the work that has been carried out by the Force to improve the
protection provided to children and provide some additional information relating to
other matters which may be of interest to the Inquiry.

Missing Children
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7. Whilst the inspection recognised the good work of the Criminal Exploitation Team
(Erase) when managing missing and absent children, and the work of the Missing
from Home Coordinators who provide a central co-ordination function for children
missing from home, there were concerns about: (i)

The limited activity taking place overnight to locate missing children;

(ii)

Inappropriate use of 'low' and 'no apparent' risk for children reported
missing;

(iii)

The fact that: a. Missing reports were not all routinely transferred onto the onto the
Force's missing person management system (Sleuth'1); and
b. The fact that in some cases children reported as missing were
being closed in the control room, marked 'resolved without
deployment'.

Work has been ongoing to address these issues, and is discussed below. In more
general terms, all reports of missing or absent persons are now managed using the
College of Policing Authorised Professional Practice (APP)for Missing Persons2. The
Force has moved away from using its own Missing From Home Policy, (DHP000406
refers) as this represented an agglomeration of all previously published guidance and
was felt to lack sufficient clarity for officers to retrieve information quickly and easily.
I n its place the Force has promoted the APP and has circulated guidance notes in
order to provide local clarity for the management of Missing or Absent persons.
(Exhibit DO/90 refers).

8. The APP guidance notes provide that all missing person reports must be logged as
follows: •

Firstly an incident log is created on the 'Storm' command and control system3,
and this will be given an initial grading by the call taker using THRIVE4 .

'
Sleuth is the case management tool for recording missing investigations and it incorporates a risk
grading system. When a missing case is created on Sleuth it prompts a missing alert to the Police
National Computer(PNC) and a notification to Children's Services.
2

https://www.app.colleqe.police.uk/app-contentimajor-investiqation-and-public-protectionimissingpersons/(D0/89 refers)

3

System used to log all incidents across the force.

National THRIVE risk management model; Threat, Harm, Risk, Investigation, Vulnerabilities, and
Engagement.

4

3
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• A Sleuth record should then be completed as soon as practicable after the
initial reporting, and no later than three hours in any event. To help remind
officers and staff of the need to input reports onto Sleuth, a prompt is now
automatically generated via Storm to remind staff that a "Sleuth" record
should be created ASAP for all children reported as missing from home.
•

Where a person returns/or is found prior to Sleuth input, then a Safeguarding
Referral on (Red) Sigma6 must be submitted. In rare cases where the Force
I ncident Manager does not believe this is necessary, a full rationale must be
recorded on the Storm incident log6.

9. Limited overnight activity: - The Report raised concerns around limited activity taking
place overnight to trace missing persons. This has largely been addressed by moving
to follow the measures outlined in the APP. Cases are being robustly monitored from
the earliest stage to ensure that they are being actively progressed. Once the report
is logged as an incident, it is risk assessed and this is then ratified by the control
room supervisor. In high risk cases officers will be deployed to attend the incident as
an immediate response. Medium risk missing incidents will be dealt with by the
earliest available resource and will be graded as a priority response. Missing children
will not be graded as low risk. Response times to immediate and priority incidents are
monitored and reported weekly to the leadership team. This is done through formal
governance and the accountability structures of the monthly locality threat and risk
meeting, and through the force operational threat and risk meeting.

10. In high risk cases immediate actions will be set by the Force Incident Manager, an
officer of the rank of Inspector and/or the Duty Response Inspector. Children's
services must also be notified immediately if the person is under 18. For any missing
person assessed as high risk, the APP states that Senior Management Team must
also be involved — for Durham Constabulary this will be the Duty Silver Commander,
an officer of the rank Chief Inspector or above.

1 1. The control room staff are also able to utilise the support of the two Safeguarding
officers who are deployed to work overnight. A rota system is in place to ensure that
there are two safeguarding detectives on duty across the force on any given night. If
The force's own information management system;(Red) Sigma continues to be developed and is
bespoke to the needs of the force. The system is now a web based version referred to as Sigma.

5

An example of: - (i) a Sleuth missing from home report is exhibited as DO/91, (ii) a VC report in
relation to a missing child is exhibited as D0/92.

6
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a missing person is identified as vulnerable, specialist advice can be sought to fully
understand the risks and ensure actions are taken to progress the case more
expeditiously.

12. Thereafter, all missing from homes incidents will receive daily oversight and tasking's
from the Duty Response Inspector (with support of Response Sergeants), ensuring
thorough handover between shift changes. For high risk missing persons, the Duty
Silver Commander retains senior oversight.

13. Missing cases are discussed on a daily basis at Daily Leadership Meetings (DLM)
held across the force, chaired by a Chief Inspector, across four localities. During
DLM's developments in ongoing cases are reviewed and appropriate resourcing and
supervision levels identified. (Red) Sigma has been developed to ensure the briefing
system has a dedicated "white board" for missing from home cases which can be
updated: - (i) on a daily basis by the response officers dealing with the incidents, and
(ii) by the Missing from Home Coordinators if they identify any additional
concerns/developments. The object of bringing together the DLM chair, the
Safeguarding Detective Inspector and the Response Inspector is to ensure that
information is shared and that informed decisions are taken in resourcing and
addressing outstanding tasks.

14. At 48 hours since receipt of a missing report, a Detective Inspector will review all
outstanding medium/low risk missing person reports. After 72 hours the case must be
referred to the Missing Persons Bureau (MPB) and the Missing Children's Team
(MCT)7 (both of which are part of the National Crime Agency CEOP Command). The
MPB can offer assistance to support investigative and search activity and has contact
with a wide range of expert advisers. High risk incidents must be referred immediately
to the MPB and are subject to ongoing reviews by the Silver Commander.

15. For all long term missing from homes, regardless of risk level, a Detective Chief
I nspector will review the case at 28 days, and thereafter at three months, six months
and 12 months while the person remains missing, then annually thereafter. If
significant information comes to light, this should trigger an immediate review.
Consideration may also be given to cold case reviews of outstanding missing person
cases.
7

http://missinqpersons.police.uk/en-gb/(D0/93 refers)
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16. Low/no apparent risk: - All missing reports that come via the Control room are now
logged using one of two new opening codes; Missing Adult or Missing Child. There is
no longer the option to log incidents as "Missing no apparent risk" or "Absent". The
guidance given to staff is that missing children should as a minimum be graded as
'medium' risk in line with the statutory guidance from the Department of Education.

17. Where a missing person report is received an initial risk assessment relating to the
missing person will be completed by the call taker, and then ratified by Control Room
supervisor. In addition to the information given by the caller, this risk assessment
should be informed by interrogating information/intelligence systems. The Real Time
I ntelligence (RTI) unit are embedded within the communications department to assist
in conducting these checks. The RTI has two members of intelligence staff who are
trained to be able to integrate police systems and conduct open source research in
relation to subjects. Additionally, where the person reported as missing is under 18, a
new question set has been developed to help the call handler make an informed
assessment of the young person's vulnerability. The use of the question set is
exhibited as DO/94(an incident log for a missing child).

18. Refresher training has been delivered to control room staff by management within the
department with a view to reinforcing the understanding of the risk factors relating to
missing children, ensuring that reports are correctly graded. The training package is
exhibited as DO/95.

19. The impact of these (and other) changes implemented by the Force in response to
the Report has been audited and, 47 out of 51 cases of the cases had been given the
correct initial grading and all 51 cases had been closed correctly. This is discussed in
more detail at paragraph 30.

20. Transfer onto Sleuth of missing reports: - previously it was left to the discretion of the
officer dispatched to deal with a missing from home incident, to determine an
appropriate point to log actions onto Sleuth. In practice, depending on the nature of
the incident, an officer might have to prioritise and undertake preliminary investigative
steps or enquiries to trace the child prior to returning to the station to create the report
on Sleuth. This in turn means that an officer might trace a child, or the child might
6
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return home, prior to having the opportunity to return to the station and create the
Sleuth report. When this was the case, there was the expectation that a vulnerable
child (VC) report would be submitted onto (Red) Sigma if risks were identified.

21. When a missing child is entered onto Sleuth an automatic notification is sent to
Children's services notifying them that a formal Return Home Interview (RHI) is
required8. The missing children who are recorded on VC reports will be subject to a
triage process via Children's Social Care and where deemed necessary a RHI will be
generated. In Durham the interviews are completed by the local authority, in
Darlington they are completed by an independent trained person commissioned from
Barnardo's. Relevant information/intelligence from these interviews is shared by the
dedicated missing from home coordinator within children's services and is reviewed
by the Missing from Home Coordinators within the Child Exploitation Team (Erase)
for review and input onto the police systems. Additionally, and to help ensure the
sharing of information, the admin officer within the Child Exploitation team (Erase)
also has access to Children's Social Care IT system "Liquid Logic" and can research
and review existing RHI's.

22. The inspection: - (i) examined reports of children going missing during the period
January — October 2019 and noted that 60% of these cases were not transferred onto
Sleuth, and (ii) undertook a sampling of the cases not transferred onto Sleuth during
September — October 2019, and noted that only half of those cases resulted in VC
referrals to Children's Social Care services. The inspection considered that the
figures suggested that a significant number of children (i.e. those whose details were
not recorded on Sleuth and/or subject to a VC referral) were not been classified as
missing from home and, as such, were not having safe and well checks/return home
interviews. This, it was felt, led to a risk that potentially valuable intelligence and
information was not being obtained which, in the event of any future missing episodes
might assist in locating the child.

23. To understand the rationale for cases not being transferred onto Sleuth the Force has
scrutinised the missing incidents recorded on the Storm system that have not been

The statutory guidance for Local Authorities states that on every occasion a child goes missing, on
their return they should be should be offered an independent return home interview °RHO. This is
different from the police prevention interview (formerly known as a safe and well check) and provides
the child an opportunity to engage in a more in-depth interview.

8
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input onto Sleuth. The incident logs recorded on Storm show that 82% of the missing
cases were located or returned within four hours and 43% within one hour. As
explained above, where a missing episode is of short duration, the child may have
been located or returned home before an officer, who has chosen to prioritise the
preliminary enquiries to trace the child, has returned to the station to input the
incident. Additionally the data indicated that only 1.5% of the cases had involved the
missing person suffering harm, and this to some degree may explain the low
proportion of VC referrals being submitted9.

24. The Force acknowledges, however, the cumulative risk may be missed where cases
(even if quickly resolved) are not recorded. As such, officers are now being instructed
to input onto Sleuth as soon as practicable after the initial reporting, and no later than
three hours in any event.

25. To clarify the figures previously provided to the inquiry; the data provided at
paragraph 106 in DHP000440 relate to missing episodes of children across the force
and includes the Darlington area. This data relates to missing incidents recorded on
Storm and not Sleuth inputs. It is the Sleuth missing data that feeds into the Durham
Constabulary Organisational Performance System (DCOP), the system used for data
analysis.
Year

Missing

Absent

2017-2018

3274

128

2018-2019

3441

60

26. To fully understand the extent of the issues raised by the Report a further breakdown
of the figures is shown below, (data relates to children missing and excludes
Darlington);

MFH episodes recorded on Storm incident

2017/18

2018/19

2019/20

1450

2284

1795

log
Sleuth Missing from Home reports

813(56%) 843(37%)

MFH Children (discounting repeat episodes)

9

1002

1092

654(36%)
968

Analysis of STORM missing incident data between November 2017 and October 2018.
8
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27. The inspection noted that the Force has been working to address this gap between
the two systems through the work carried out by the missing from Home Coordinators
within the Child Exploitation (Erase) Team. The Coordinators will conduct daily
scanning of all missing incidents on Storm and update a spreadsheet of missing
incidents involving children. Their work involves a problem solving approach to repeat
missing cases, ensuring those children at most risk, who were not on Sleuth are
discussed in the daily morning meetings which take place with the local authority. The
missing from home coordinators will regularly make requests for RHI's in cases
where they have not been automatically generated via the reports recorded on
Sleuth1°.

28. By way of further safeguard, it is now mandated that all reports of missing children
result in a police prevention interview (Safe and Well Check)" upon the child's return
and this is to be actioned regardless of whether the report is recorded on Sleuth. The
process requires that: •

Prevention interviews are completed within 24 hours (maximum) of the child's
return,

•

If a Sleuth Missing person report was created any risks identified in relation to
the child who has been missing should be recorded on the Sleuth MFH
closure form,

•

If the child has not been recorded on Sleuth, any concerns regarding the child
being at risk of harm (e.g. neglect, abuse, exploitation, county lines, domestic
abuse etc.) must be submitted on a Safeguarding Vulnerable Child report on
(Red) Sigma.

29. Without deployment closure of cases: - Incident logs relating to missing children can
now only be closed following a supervisor review. Deployment will still take place for
the purpose of conducting prevention interviews, even in cases where the missing
child has already returned home prior to officer attendance.

10

Since September 2019 the Force began recording the number of requests made to the local
authority for the return home interviews for children not recorded on Sleuth. For the period September
2019 to June 2020 it is recorded that 272 requests were made for RHIs.
n The police have a responsibility to ensure that the returning person is safe and well. The purpose of
the prevention interview is to identify any ongoing risk or factors which may contribute to the person
going missing again.
9
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30. Performance outcome review: - in accordance with the recommendation for more
performance focused audits, a review of the impact of these changes on missing
children cases was commissioned. This audit examined 51 missing children cases
reported between February and April 2020 using the following test criteria —
• appropriate incident grading,
• timeliness and appropriateness of the response,
• identification and consideration of risk factors to the child and wider children,
• information and intelligence considered including research on previous missing
occasions and on any person the child may be in contact with whilst missing,
• completion and quality of the safe and well check completed on their return,
• safeguarding measures completed,
• consideration of any criminal behaviour involved,
• accurate, relevant and timely recording.

31. The findings of the review are exhibited at DO/96. A number of areas of real
i mprovement were identified — for example in excess of 90% correct initial grading,
seen and well checks carried out in 80% of cases (including those where children had
returned within 3 hours) and a 100% of cases closed correctly. At the same time,
areas of further improvement were identified. For example the review identified
inadequate use being made of Vulnerable Child Qualifiers and that less (by way of
percentage) seen and well checks were carried out in cases where a child returned of
their own accord or was found by a person other than a police officer. The review
made a number of recommendations and identified a time frame and those
responsible for progressing each recommendation.

32. Further audit work has been conducted by the partnership analyst12 in order to
examine missing trends in an attempt to understand the demographics of children
going missing and bridge the gaps in the provision of return home interviews. The
work has focussed on missing children data between 1st January 2020 and 181h June
2020 and noted the following findings;

• Children are more likely to be repeat MFH's when missing over 24 hours
compared to those missing under an hour.
12

A Constabulary funded analyst was introduced, working across both child and adult safeguarding
partnerships across both County Durham's and Darlington's partnership areas to facilitate
understanding of data from multiple agencies with the intention of identifying process improvements
and those individuals or groups most at risk of harm.
10
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•

Episodes linked to Looked After Children (LAC) presented as slightly
higher for under an hour compared to over 24 hours.

•

Episodes were all added to Sleuth when linked to a child missing over 24
hours.

•

Return home Interviews were more likely to be conducted for children
missing over 24 hours.

•

Episodes under an hour were more likely to have a Vulnerable Child form
submitted.

33. The work identified that there were anomalies in the data sets held by police and the
local authority and made recommendations that further work was required to ensure
that reporting is on the same children and missing episodes, in order to fully
understand the gaps in provisions. (Exhibit reference DO/97).

34. Another issue, not identified in the Report, which the review raised was the risk of
intelligence being overlooked due to information being recorded on two different
systems — (Red) Sigma and Sleuth. As to this the force is currently working to
develop the (Red) Sigma Missing Module which will replace the Sleuth system in the
near future.

35. It is also worth noting that (Red) Sigma) is being developed in a way that is likely to
speed up the processes surrounding information exchange and recording. For
example,
• The developers are looking to produce an auto-generated risk assessment
upon creation of the record based on the questions asked by call handlers at
point of the report being received.
•

Officers will have the ability to record persons on (Red) Sigma Missing while
they are at scene as they will have mobile devices that are compatible with
the new module, thereby reducing delays in the recording process.

36. In addition, as part of the same work, a new question set for the prevention interview
is being developed as part of the module and will incorporate;
• The voice of the child and what that the child is saying and their views.
•

An officer assessment; fully considering the circumstances, intelligence,
background and any risks or harm to which they are exposed.

11
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Management of registered sex offenders(RSO's)
37. Overall management of registered sex offenders (RSO's) and violent offenders is led
by the Public Protection Unit (PPU). However, between March 2016 and early 2017
the Force transferred management of medium and low risk RSO's and home visits
from the PPU to the Neighbourhood Police Team (NPT).

38. The inspection, whilst acknowledging the benefits of involving the NPT, in particular
the greater knowledge of Police Community Support Officers (PCS0s) of their beat
area/RSOs within their area, and the freeing up of PPU officers (allowing them to
more effectively manage those who pose the most risk), identified a number of
matters of concern. In particular, the inspection raised some concerns with the delays
in cases managed by the NPT, visits being conducted on occasions by staff who had
not completed the necessary training and lack of oversight (both in terms of
identifying further offending by RSOs and compliance with time frames for RSO
visits).

39. In response the force has undertaken a review of the model used to manage RSOs
including a review of processes, training and resource levels.

Process for medium and low risk offenders
40. The decision has been taken that PCS0s) will no longer conduct solo visits to
medium and low risk RSO's to better ensure that there is always an 'investigative
mind set' during a visit13. Each visit is now conducted by an ARMS accredited NPT
police officer accompanied by either another police officer, or after relevant ARM's
training, a PCSO. The question set previously used has also been removed, and the
reporting document that is completed as part of the visit has been revised to ensure
that there is no risk of the assessment being undertaken as a 'tick box exercise'.
DO/98 refers. All these changes aim to optimise the opportunities in relation to
intelligence gathering and promote the investigative mind set.
13

NPT visit the Medium RSO's twice a year and the Low risk RSO's once a year as minimum.
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41. Under the current process where possible, a face to face introduction briefing will take
place with the RSO and involves a PPU detective and the allocated NPT officer, so
that there is comprehensive understanding of issues such as offender history, index
offences, history of compliance and requirements. If for any reason it is not possible
to conduct this joint introduction, then the PPU detective will have a face to face
briefing with the allocated NPT Officer. The details of the meeting must be recorded
on the (Red) Sigma record. The PPU officer maintains overall management of the
RSO, and acts to quality assure the NPT officers contact with the RSO, thereby
ensuring the risks are being appropriately managed. The PPU will regularly liaise with
the NPT officer and it is the responsibility of the PPU to update Visor with any
relevant information/intelligence. Where necessary the PPU may task the NPT officer
to conduct additional work; for example an officer may be tasked to give disclosure to
parents in contact with an RSO in order for them to safeguard children at potential
risk.

42. A review has also been undertaken around Standard Operating Procedures (SOP's)
and Red Sigma profiles for RSO's to ensure they are accurate, up to date, and
provide an appropriate level of detail. Regular dip sampling remains ongoing by staff
within the PPU to ensure that the SOP's are attached to correct addresses and the
details are current. Red sigma profiles have also been reviewed and a new generic
format has been developed to ensure consistency in the approach to RSO
management.

43. In addition, to improve oversight of the process: • A fortnightly performance data meeting has been introduced between the
PPU Detective Inspector and Detective Sergeants, which is partly informed by
the VISOR Local Point of Contact (LPC)14. The meeting scrutinises
management information to ensure timeliness of visits and works to minimise
the risk of ARMS assessments become overdue.
• Performance data is now provided to the Force Operational Threat and Risk
meetings that are held which provide strategic oversight by scrutinising
regular reporting data and exceptional reporting regarding any issues. The
data set is exhibited as DO/99

The LPC provide forecasted data of visits which are due for the coming month as well as visits that
are overdue.

14
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44. A process is also being developed to include this performance data onto the Durham
Constabulary Organisational Performance (DCOP) intranet tile which will make it
available to all staff across the organisation and ensure that RSO management can
be openly scrutinised.

Training
45. The inspection identified that the training received by NPT officers was not the
accredited ARMS training package. The Force, therefore, is now using a College of
Policing accredited ARMS trainer to deliver the relevant course. Two courses have
already been delivered. The further four scheduled courses have been delayed due
to the Covid-19 outbreak. Once these courses have been delivered, the Force will
have 84 ARMS accredited police constables within the Neighbourhood Policing
Teams.

46. In addition, the Force has introduced six monthly continuous professional
development ('CPD') sessions for NPT Officers to maximise operational capability in
this field. These CPD sessions include inputs on understanding sex offender
behaviour delivered by accredited experts. They are planned to continue indefinitely,
with the aim of equipping NPT staff with additional skills and awareness to help
manage RSO's. This will improve on the quality of the ARMS reviews and reduce the
demand on the ARM's assessment officers and help prevent future delays. A training
package has also been developed for NPT Supervisors to self-brief in order to raise
understanding of the model, refer to exhibit DO/100.

Resourcing
47. Since the time of the inspection, the Force has doubled the NPT single points of
contact ARMS assessment officers within the Public Protection Unit. Previously, there
were two officers - one detective constable and one police staff Investigation Officer
('IO') acting as single points of contact to manage the returns from the NPT officers.
The force has appointed a further two lOs who are retired PPU Detective Constables
(one full-time and one part-time) and have established an additional post (part-time)
which will be filled shortly by another experienced officer. This will improve the
Constabulary's ability to quality assure the ARMS assessments and minimise delay.

Child protection and exploitation investigations

14
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48. The inspection noted that the specialist officers and staff they dealt with during the
review were committed and motivated and that there were good examples of officers
using an appropriate mix of investigative and child-centred protective approaches. At
the same time the inspection recorded some areas of concern and concerns
expressed by officers/staff relating to work load/lack of training etc. Against this
background the inspection recommended that the Force pay attention to: • allocating investigations to teams with the skills, capacity and competence to
carry them out well;
• improving the way cases are recorded, overseen and managed; and
• sharing information with children's social care services at the time that a risk
to a child is known.
Capacity/competence of investigation teams
49. At the time of the inspection the Force was in the process of introducing the following
additional resources:
• Three Detectives in the Strategy Team
• Two Detectives in the Child Exploitation Team Erase
• One ARMS assessor in the Public Protection Unit.
• One Detective in the Complex Safeguarding team.

50. In response to the recommendations in the Report, the Force decided to allocate
further additional resourcing within Safeguarding Investigative teams. This includes
increasing the number of investigative officers by eight investigators, two Detective
Sergeants and one ARM's assessor. (Refer to exhibit DO/101 — safeguarding staffing
structure).

51. The Constabulary acknowledges that there is a requirement to increase further the
capacity for Safeguarding investigations. With limited resources these needs have to
be balanced with wider operational requirements. An improved force-wide response
and investigative capability will be achieved within the next two years through more
effective and coordinated shift patterns. A force wide review is currently ongoing with
a view to developing shift patterns across the various commands that are aligned to
complement each other. Recent recruitment campaigns using innovative approaches
have successfully attracted qualified investigators at Detective Constable and
Detective Sergeant rank. This will assist with ensuring CID and Safeguarding teams
understand demand and align detective resources to those investigations linked to

15
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the most vulnerable victims, repeat victims, repeat offenders and repeat locations
whilst still providing a capacity to deal with serious acquisitive crime.

52. In terms of improving competence levels within child protection and exploitation
investigations, the requirement for more experienced investigators has posed
challenges in recruitment and retention across policing nationally. In an effort to
address this the Force has developed the capability to deliver internally both the Initial
Crime Investigators Development Programme (ICIDP), and the Specialist Child
Abuse Investigation Development Programme (SCAIDP), and has a planned
schedule to train investigators over the next 24 months.

53. In addition, the Force provides other specialist courses such as Child Death
I nvestigation training and the improved training for witness assessments for children
continues. It is also plans to introduce the Pre Interview Planning and Preparation
Assessment (PIPPA) training package (which improves upon ABELS15 training) into
the Force. This training will enable officers to develop a rapport with children so as to
better understand their needs, so that they can achieve best evidence when
interviewing.

54. Lastly, under this heading ongoing awareness raising sessions also continue for all
frontline officers through regular continuous professional development events which
incorporate topics such as child exploitation, cumulative harm and the initial response
to a child death. (Refer to exhibit DO/102 — "Do it right do it better" safeguarding
training input).

Recording of information/decisions
55. The Force has taken the following steps to ensure that relevant information and
decisions are properly recorded.

56. First, briefings are being delivered to all investigators which summarise key points of
learning from the inspection as to how cases need to be recorded, overseen and

15 The force uses the Achieving Best Evidence Language Screening (ABELS) assessment to
determine if a child requires an intermediary. ABELS is a screening tool for children under the age of
nine years to determine whether or not an intermediary is required.
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managed, and highlights the requirement to improve recording and management of
cases.(The briefing package is exhibited as DO/103)

57. This briefing is being delivered by detective sergeants following cascade briefing from
the Safeguarding Detective Superintendent to build responsibility for the required
i mprovements at an operational level. This includes examples of good practice in
terms of investigation logs and victim contact logs on (Red) Sigma. Progress will be
tracked through Monthly Performance Reviews conducted by the Detective
Sergeants and Inspectors, and periodic Chief Superintendent-led deep dive reviews
into any investigation which is older than six months.

58. Second, the Force has implemented a revised process which improves accountability
and recording for those children taken into police protection in accordance with s.46
of the Children's Act. This involves improved tracking through the use of the incident
logging system and greater involvement by the Police Strategy team with oversight
from the Inspector rank. In all cases where police protection has been taken, an
incident log is created on the Storm system and this records the time of Inspectors'
authority and full rationale for its use. The incident will be tagged "CHILD TAKEN
I NTO POLICE PROTECTION" and the tag auto generates an email to the Strategy
Team thereby alerting the team to follow up. Once Police Protection is ended, the
I ncident log is updated recording the time that Police Protection ended, details of any
associated crime, the name of the officer in the case and rationale for closure.
(Exhibit DO/104 refers - Durham Constabulary Recording Process for Taking Child
into Police Protection.)

59. Third, the Force's IT development team have been requested to make a number of
i mprovements to (Red) Sigma Vulnerable Child and Domestic Abuse reports to help
i mprove risk assessment and recording. The system currently allows officers to
update referrals to notify that Police Protection has been taken, however it does not
provide the facility to record details and rationale. A new question set will be added to
ensure full circumstances are captured. Additional questions will also be added to the
Domestic Abuse referral to ensure the risk to children is fully documented. Exhibit
DO/105 refers.

60. Fourth, the Force has introduced a monthly Children and Families Scrutiny Panel
chaired by a Detective Superintendent. The Panel first met in February 2020 and
works to review police interactions with children looking beyond compliance with
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procedures to assess whether their 'voice' has been heard and the effectiveness of
police and partners involvement in specific cases. Representatives from partner
agencies will provide independent scrutiny and this group will form a basis for wider
learning to be fed back into the organisation. The audit schedule is exhibited at
DO/106 and a case review template as DO/107. Examples of specific cases reviews
are exhibited as DO/108.

61. Fifth, the Force is tracking improvements in investigation quality across all areas of
service delivery though a Gold Group chaired by the Assistant Chief Constable and
as of May 2020 this work now falls into the Force Threat & Risk process.

I nformation sharing
62. In relation to sharing information with Children's Social Care Services at the time that
a risk to a child is known, this is recognised as a key learning point and is covered in
the briefings referred to at paragraph 54 above being delivered to all investigators.
Specific briefings are also being delivered to custody officers to remind them of their
responsibilities in dealing with children (in particular those with complex needs who
are brought into custody and the need for them to be referred where appropriate to
children's social care services), and their responsibility to account for any underlying
risks posed to that child and particularly whether the child is being exploited. Similar
messages have been delivered regarding any child who is reported missing. This has
been underpinned by directions to consider cumulative risk and the wider risk posed
to siblings and associates of the child who is being dealt with by the police. Refer to
exhibit DO/109 custody training package.

Digital Child Abuse investigations
63. The inspection found that, whilst investigation into online CEA was in general good,
on occasions information was not shared soon enough with Children's Social Care
Services. The inspection was concerned that delay in making referrals until after the
warrant had been executed or an address visited left children at risk and prevented
early information sharing which might help better understand the risk.

64. To address these concerns the Detective Inspector in the Digital Investigation team
has worked with the MASH Detective Inspector to agree a tiered approach to sharing
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information with relevant agencies; (exhibit reference DO/110 refers). All referrals in
relation to Indecent Images of Children (110C) will be reviewed by the Detective
Sergeant within the Digital Intelligence and Investigation Unit (DID, and cases that
identify children as being at risk will be graded as high risk and prioritised for action
by the DII. Out of hours referrals are reviewed by the Force Incident Manager (FIM)
with the control room and the FIM will allocate the appropriate resource to deal.

65. Where there is the risk of significant harm a strategy meeting will be requested with
Children's services. The suspect will always be arrested in high risk cases and this
will avoid the delay caused by obtaining a warrant. Where the referral is not initially
deemed to be high risk, a request is made to the Research and Analysis team to
produce an intelligence package along with a KIRAT Risk assessment16. The
research will include a check via the Central Referral Unit(CRU)for relevant partners
in the Multi-agency Safeguarding Hub (MASH) to identify any children linked to the
address. This check will be completed at the earliest opportunity. If during the course
of the research information is obtained that indicates the subject of the package has
access to children or other vulnerable persons the researcher must notify the DII
i mmediately and it will be dealt with as high risk. Supervision from the DII and MASH
will then have an urgent discussion and consideration will be given to requesting an
urgent Child Protection Strategy. The DII staff will be responsible for submitting a
referral onto Red Sigma and this will record the details of the strategy.

66. Where the Research and Analysis team do not identity any risks the completed action
package including risk assessment is sent to the DII and then reviewed by the
Detective Sergeant. Packages with low or medium risk assessment will be allocated
to CID officers. When allocating the referrals a handover briefing will be included and
the Detective Inspector within CID will allocate the package to an investigator. Where
the subject of the referral is an RSO the case will be allocated to PPU for
investigation.

Children in Custody
67. The inspection found that, whilst officers and staff adopted a child-centric approach
aimed at diverting children away from custody, further work should be done to:16

KIRAT is a risk prioritisation tool that applies to individuals suspected of possessing, making, taking
and/or distributing indecent images of children (110C). It allows police to prioritise the most dangerous
offenders (i.e. those most likely to also commit hands-on sexual offences against children).
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Improve the approach to securing appropriate adults for children as early as
possible to provide support;
•

Improve the recording and monitoring of the arrival times (so as to measure,
identify and address delays);

•

Assess the need for alternative accommodation at an early stage, and better
engagement with children's social care services to review the provision and
availability of both secure and alternative accommodation.

•

Make prompt referrals (where appropriate) to Children's Social Services.

68. The care of vulnerable individuals in custody, in particular that of children, is a key
priority for all custody staff. This responsibility begins before a child is arrested, with
staff encouraged to ensure that all options other than custody are considered when
dealing with children. If children are ultimately accepted into custody, the progression
of the investigation is expected to be prioritised above that of all other detainees,
thereby assisting their expeditious release from custody.

69. Similarly, the requirement to prioritise children above all other detainees in custody is
regularly reinforced to custody staff, along with the option of refusing detention
altogether and/or to prioritise investigatory resources to ensure quicker resolution. A
briefing has been produced by the custody management team and is being presented
to all custody staff highlighting the requirement to identify vulnerabilities of children in
custody, and in particular to consider whether they are vulnerable to different types of
exploitation, including child sexual abuse, child criminal exploitation, county lines,
trafficking or slavery or involvement in an Organised Crime Group.

70. Securing appropriate adults: - custody staff have been instructed to ensure that all
efforts are made to obtain prompt and effective attendance of an appropriate adult in
all cases. Staff are encouraged to engage with social services teams at the earliest
opportunity if it appears there is a likelihood of the child remaining for any period of
time in custody, and all cases where a child is detained overnight are reviewed by the
Custody Management Team with feedback being provided to Custody staff and
partner agencies. This is also monitored within the departmental Performance
Management Framework.

71. Custody staff have been instructed to consider alternative accommodation at the
earliest opportunity through engagement with the appropriate social services team.
20

DHP000506_020

Work has been ongoing with both local authorities around the provision of secure and
alternative accommodation. The Force has begun to share data with Darlington
Borough Council to support them in reviewing their accommodation provision, and
discussions are also planned with Durham County Council.

72. Work has been undertaken and continues with Local Authorities and the Appropriate
Adult Service provider to gain a deeper understanding of the timeliness of Appropriate
Adult requests and responses in the first instance and then to improve performance as
necessary.

73. Meetings have been held with Child Action North West who provide the Durham
Appropriate Adult Service, and the Youth Offending Service Team Manager. The
requirement for early attendance of Appropriate Adults to support the child has been
reiterated. This requirement has also been made clear to custody staff. Child Action
North West (CANVV) are in the process of developing performance measures
however, in the interim, Custody staff are recording the time requested and the time
of arrival of appropriate adults so that the force can quickly identify any contractual
performance issues. Custody staff are also recording when a request has been made
for attendance, (not including interview) and where it has been refused. Since the
i mplementation of the new contract, there have been no issues flagged.

74. Police Works (the Constabulary's current custody IT records system) doesn't support
the requirement to record arrival times, therefore to identify the times requires a manual
examination of each individual record. Solutions are currently being explored pending
the replacing of Police Works with the police custody module of (Red) Sigma, which is
currently being developed. However in the interim, a spreadsheet has been developed
which enables the monitoring of performance in this area.

75. The Custody Management Team now have a structure for dip-sampling Custody
processes. This now includes submission of VC forms, prompt identification of risk
factors such as CSE and MH and an assessment as to whether overnight detention
was proportionate. Exception reporting is provided to the Custody Accountability
Meeting chaired by a Detective Chief Superintendent. CANW attend the Custody
Accountability Meeting.
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Diary Appointment system
76. The inspection recommended that the Force review the application of the diary
appointment system used within the control room, to make sure that children's
concerns and views are obtained and recorded (including noting their behaviour and
demeanour).

77. Having reviewed the position the Force remains of the view that it is appropriate to
use diary appointments in responding to calls where children may be present or
involved, after a careful assessment of any known risk factors to the child or children
and also of the wider risk to children has been undertaken.

78. The Force, has however, introduced an additional level of scrutiny of those crime and
incident categories where there is a higher likelihood of children being involved or
present e.g. domestic crimes, domestic incidents, harassment, stalking and sexual
offences. This scrutiny is carried out by the Head of Force Control Room who
undertakes to ensure that all harm has been addressed and that any required
learning is shared with both the individual and the wider teams. Diary supervisory
staff in Force Control Room have also been tasked with immediately highlighting any
incidents that have been deferred to the diary that may contain a potential risk to a
child or children to the attention of the Head of Force Control Room or the Force
Control Room Manager. Posters have been placed around the Force Control Room
reminding all staff to consider the child's safeguarding in any incident in which they
are involved.

I n addition, a 'Through the Eyes of a Child' training package bespoke to Force
Control Room staff is being developed in conjunction with Safeguarding teams. All
newly appointed call handlers already receive a Safeguarding input delivered by a
Safeguarding Officer and their final test will now always include a child safeguarding
call for service to evidence a high level of understanding and application. A pocket
'Advice Card' has also been developed detailing what should and shouldn't be
deferred to the diary car.

Rule 9 Request 23 July 2020

79. In accordance with the Rule 9 request dated 23 July 2020 the following documents
have been exhibited;
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•

The evaluation report for the Child Exploitation Vulnerability

DO/111
Tracker

•

DO/112

The scorecard for the Durham Safeguarding Children Partnership

•

DO/113

An updated Child Sexual Exploitation Delivery Plan

Conclusion
80. The use of body worn camera footage continues to be encouraged with a specific
focus on the voice of the child. This is tracked through monthly reviews carried out by
front line Inspectors.

81. Further audit work has also been commissioned by the Force to deep dive case files
to test performance progress against the findings of the 2019 Child Protection
inspection.(Exhibit reference DO/114)
I n this regard 20 cases have been subject of a deep audit across the following
themes — Missing child; domestic abuse cases where children were present; DII
related investigation; child protection investigations; DVPO; and police protection
cases. The outcome of the work was that there were good standards of investigation;
clearly documented THRIVE; and good supervisory oversight. In addition

the

rationale for exercising powers of Police Protection was identified as being much
more clearly documented; as was the rationale for rescinding the power.

82. The Force is committed to maintain the progress that has been achieved and will
continue regular deep dive performance audit and scrutiny of case files to inform
organisational learning.

Statement of Truth
I believe that the facts stated in this witness statement are true.
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Signed:

--v

Dated: 21/08/2020
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