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NHS Rotherham Clinical Commissioning Group 
(NHS Rotherham CCG) 

Clin 
Clinical Commissioning Group Governing Body – 8 January 2020 
 
AQuA – 7 January 2020  
 
Operational Executive 20 December 2019 

Health & Justice Sexual Assault & Abuse Strategy High Volume Fund Update 

Lead Executive: Sue Cassin, Chief Nurse, NHS Rotherham CCG 

Lead Officer: Rebecca McAllister, Senior Contract Manager – Mental Health and 
Learning Disabilities, NHS Rotherham CCG 
Catherine Hall, Deputy Chief Nurse, NHS Rotherham CCG 

Lead GP: Dr Anand Barmade, Lead GP Mental Health, NHS Rotherham CCG 

 

Purpose:  

To update AQuA on the award of additional funding NHSE/I the Health & Justice, under the 
Sexual Assault and Abuse Strategy High Volume Fund. 

Background: 

On 18th October 2019 the CCG were advised that a request for financial support had been 
approved by NHSE/I, Health & Justice.   

The application had been made to further fund the innovative Rotherham Trauma and 
Resilience Service (TRS) in order to continue this work of supporting and delivering a 
wraparound health and wellbeing offer to victims/survivors of historic sexual exploitation.  
Senior colleagues from NHSE/I followed up the request with a visit to our partnership.  This 
enabled colleagues to showcase the on-going multi-agency, multi-professional offer.  NHSE/I 
acknowledging that the principles of partnership and collaboration were evident and well 
embed in Rotherham.  The absolute commitment to supporting survivors, victims and their 
families across Rotherham was evident.    

Confirmation was received on 18th October supporting the request for funding to the amount of 
£500k, annually for 3 years, following which the position will be reviewed to confirm set 
outcomes are being met.  A copy of the approval letter is at appendix 1. 

Appendix 2 gives explanation of the process for referring into TRS and the voluntary sector 
support network. 

Appendix 3 shows the required governance for the funding including KPI/Standards which will 
be reported quarterly as assurance to NHSE/I. 

Analysis of key issues and of risks 

The TRS Service coupled with the support from the voluntary sector will continue to work 
closely together with guaranteed funding for the next three years.  This provides continuity and 
the opportunity to further enhance the growing and strong working relationships that wrap 
around the victims/survivors and their families. 
 
TRS will now be able to commit to local, regional and national research and service 
developments as this innovative service has been built of a firm foundation of wraparound 
service delivery and developing all our understanding of the impact trauma and adverse 
events. 
 
Rotherham’s understanding of trauma has its foundations in an appreciation of Adverse 
Childhood Experiences (ACEs) which is a broad based view that profound trauma affects a 
person’s life chances and opportunities. It can affect one’s aptitude to relate to themselves, 
their children and society.  The impact on parenting can be as devastating to infringe upon their 
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skill to understand and relate appropriately with their child/ren; therefore impacting significantly 
upon their child/ren’s life chances. Not having the aptitude to relate to one’s children has an on-
going cyclical impact upon the next generation.  Part of the new funding will be allocated to 
Pause to support women in their journey to turn the trauma of the past into more productive life 
chances. 
 
Services in the borough will work with a population preventative approach; this will involve 
schools to facilitate a cultural and societal change.  Part of the funding will be used to create 
services that provide the core of this vision and enables growth through training and support to 
incrementally widen this circle of knowledge until we have achieved a ‘Trauma Informed 
Rotherham’. Research indicates that use of drama in a safe place such as a school setting 
develops children and young people’s understanding of exploitation.  The intention being to 
work with education on developing a rolling programme of education. 
 

With the current level of spending Rotherham is afforded an exciting opportunity to consider 
turning the national negative perception of our care delivery into an ‘alternative Rotherham 
narrative’.  As mature partnership agencies throughout Rotherham we are ready to take on 
board our next level of assurance namely to consider a whole system approach to exploitation 
through our commitment to co-ordinate, consistency in services and quality care delivery based 
on our shared understanding of the impact of trauma on life chances. 

 

Freeing up funding for a senior post holder to ensure that nationally learning from Rotherham’s 
journey is shared appropriately and in a positive light following the drive that agencies have 
demonstrated. A whole system approach is required at a local level that brings organisations to 
work together and progresses our ‘alternative Rotherham narrative’.  This opportunity is still 
being discussed in order to ensure added value for all involved.  

  

Patient, Public and Stakeholder Involvement: 

Service evaluation of year 1 of the Stovewood Trauma and Resilience Service. 

There have been a number of forums attempting to engage the voice victims/survivors.  This is 
an on-going challenge as we must guard against re-traumatising people. 

Equality Impact: 

Positive impact for victims/survivors and their families.  

Financial Implications: 

The CCG is to receive £500k for the next 3 years from the NHSE/I Health and Justice Board. 

Human Resource Implications: 

RDaSH will be responsible for recruitment of staff to deliver the requirements of the service 
specification. 

Procurement Advice: 

Not Applicable 

Data Protection Impact Assessment 

Not Applicable 

Approval history: 

Governing Body via Chief Nurse report December 2019. 

Recommendations: 

 Paper is for noting and information. 

Paper is for Information 
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Health and Justice Letter 18 October 2019 
 
 
Via Email 
 
 
 
 
 
Dear Sue, 
 
 
 
 
 
 
Request for support from the Sexual Assault & Abuse Strategy High Volume Fund 
Many thanks for your application to the High Volume Fund.  It was most helpful to receive this 
having had the benefit of an excellent visit whereby the principles of partnership and 
collaboration were evident, as was the absolute commitment to supporting survivors, victims 
and their families across Rotherham.  
It pleases me to be able to confirm we can support your request for funding by allocating the 
amount of £500k for 3 years, following which the position will be reviewed to confirm the 
following outcomes are being met: 

1. Clear focus on demonstrating health outcomes 
2. Any investment into therapeutic services is used for evidence based, NICE approved, 

interventions 
3. Focus on trauma informed interventions 
4. Ability to demonstrate additionality over & above mainstream services 
5. Requirement for quarterly reporting/ assurance to NHSE&I as per the requirements of 

the application process. 
 
The funds will be allocated via the Yorkshire and Humber Health and Justice Team during 
month 7.  Please contact esther.silva@nhs.net in the first instance with any queries.   
Once again can we thank you for your excellent efforts and look forward to continuing to work in 
partnership with you. 
Yours Sincerely, 

 
 
Kate Davies, Director of Health & Justice, Armed Forces & 
SARCS, NHSE&I 

 
CC Andy Hunt, National Programme Lead Sexual Assault and Abuse Strategy 
Esther Silva, Lead for SAAS Implementation, Health and Justice 
Adam Tebbutt, Finance Manager, Financial Planning & Delivery 

  

Kate Davies 
Health and Justice 

Birch House  
Ransom Wood Business Park  

Southwell Road West 
Mansfield  

Nottinghamshire.  
NG21 0HJ 

kate.davies12@nhs.net   
 

18 10 2019 

APPENDIX 1 CONFIRMATION LETTER 

mailto:esther.silva@nhs.net
mailto:kate.davies12@nhs.net
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APPROVED REQUEST FOR SUPPORT FROM THE HEALTH & JUSTICE BAORD 
SEXUAL ASSAULT & ABUSE STRATEGY HIGH VOLUME FUND 

The CCG were delighted to hear the news on 18th October 2019 that the request for financial support had been approved by NHSE/I, Health and Justice Board. 
 
The application had been made to further fund the innovative Rotherham Trauma and Resilience Service (TRS) in order to continue this work of supporting and 
delivering a wraparound health and wellbeing offer to victims/survivors of historic sexual exploitation.  Senior colleagues from NHSE/I followed up the request 
with a visit to our partnership.  This enabled colleagues to showcase the on-going multi-agency, multi-professional offer.  NHSE/I acknowledging that the 
principles of partnership and collaboration were evident and well embed in Rotherham.  The absolute commitment to supporting survivors, victims and their 
families across Rotherham was evident.    
 
Confirmation was received on 18th October supporting the request for funding to the amount of £500k, annually for 3 years, following which the position will be 
reviewed to confirm set outcomes are being met. 

The vision to continue this work being realised when NHSE/I provide their commitment to fund for 3 years continuation of TRS.  This allows us the opportunity to 
develop and embed within the voluntary and statutory sectors across the borough a ‘Trauma Informed Rotherham’. The ultimate aim for Rotherham being to 
work towards a pathway of trauma informed services (specialist and business as usual services) that are ‘inter-dependent ‘and collaborative:  

Our understanding of trauma has its foundations in an appreciation of Adverse Childhood Experiences (ACEs) which is a broad based view and life cycle 
(Pause) and aims to support those suffering from profound trauma that affects their ability to relate to themselves, their children and society.  We accept the 
need to work with a population preventative approach, namely schools to facilitate a cultural and societal change.  This funding will be used to create services 
that provide the core of this vision and enables growth through training and support to incrementally widen this circle of knowledge until we have achieved a 
‘Trauma Informed Rotherham’. To this end we are then influencing services as diverse as Mental Health to Housing, Schools to Church’s…GP’s to TRFT etc so 
that all services can build themselves rresource and a level of resilience for those suffering from sexual harm, which is one of the main ACEs. 

ROTHERHAM TRAUMA PARTNERSHIP REFERRAL HUB PROCESS 

The partnership has representation from the following organisations: The Trauma and Resilience Service (TRS); Rotherham Rise; GROW; and the Rotherham 
Abuse Counselling Service (ROTHACS).  The aims of this partnership hub are to Reduce the potential for gaps and fragmentation between local services in 
Rotherham; Offer choice around locally available resources and interventions without delay; and Reduce waiting times, enhance integration, and improve the 
experience of survivors.  The referral process is shown in the following flowchart. 

 

APPENDIX 2 
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ROTHERHAM TRAUMA PARTNERSHIP REFERRAL HUB PROCESS 

 

 

Options 
Focussed Support Counselling 

Signposting to local 
resources  

Further Consulation Trauma Stabilisation 

A plan will be agreed with the referrer and the organisation receiving the referral with risk management and safeguarding  
in mind, ensuring a smoother pathway for survivors and their families  

Collaborate 
The Rotheram Trauma Partnership Members will discuss the referall to determine the most appropriate client pathway. 

TRS do not hold responsibility for case files they remain the responsibilty of the referrer . 

Refer 
If the TRS team agree the referral is appropriate a date will be offered for the refferer to attend a Referral Hub Meeting 

A TRS team member will contact the referrer to book a mutally convienent time for a consulation appointment 

Consult 
Referrers can request directly to clinicians or via the  TRS Team Secretary <d.heydon1@nhs.net> 
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SEXUAL ASSAULT & ABUSE STRATEGY HIGH VOLUME FUND 
QUARTERLY REPORTING/ ASSURANCE TO NHSE&I 

 
As per Health and Justice Letter 18 October 2019, outcomes need to show: 

 Clear focus on demonstrating health outcomes 

 Any investment into therapeutic services is used for evidence based, 
NICE approved, interventions 

 Focus on trauma informed interventions 

 Ability to demonstrate additionality over & above mainstream services 

Outcomes to take into account the Strategic direction – 6 core priorities 

 

All funds are additional to statutory funding streams.  Whilst some areas are areas already in place within Rotherham for example: 

The 3 Voluntary Sector organisations – this funding stream is a discrete stream, which demonstrated by the fact that they have their own KPIs and reporting 
mechanism.   

Equally, as a borough, we do not currently have the evidence that there are sufficient women requiring the intensive Pause Programme (or the funding for a 
fully discrete service namely 25 ladies at a cost of £300K per annum).  Therefore we have considered the current cohort of 24 ladies, 3 of who are Stove wood 
ladies.  This equates to £52K per annum and will provide us with a depth of wrap around care that supports moving from victim to survivor in tangible way.  
Again there will be specific KPIs and Appreciative Inquiries.  

This additional funding will be monitored via an Expert Reference group to ensure additionality and learning is central, supported and regularly reported. 

 

 

In Partnership: 
National Crime Agency (NCA) 

Rotherham Abuse Counselling Service (ROTHACS) 
Rotherham Clinical Commissioning Group (RCCG) 

Rotherham Doncaster and South Humber NHS Trust (RDaSH) 
Rotherham Grow (Grow) 

Rotherham Metropolitan Borough Council (RMBC) 
Rotherham Rise (Rise) 

South Yorkshire Police (SYP) 
The Rotherham NHS Foundation Trust (TRFT) 

Trauma Resilience Service (TRS) 

APPENDIX 3 
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Partnership Description 
Funding per year 

(x 3 years) 
Clear Focus on demonstrating Health Outcomes 

Quarterly reporting/ assurance 

TRS 
RDaSH 
 

To embed and advice, support, safeguarding 
supervision and training for all staff alongside 
delivery care to victims/survivors. 

Core priority 6 - Ensuring an appropriately 
trained workforce 

Core Priority 2 promoting a multi-disciplinary 
understanding of safeguarding whilst taking 
regard to the impact on practitioners safety, 
protection and welfare.  Victims/survivors and 
staff focus. 

Focus on trauma informed interventions, 
evidence based, NICE  evidence /research 
based approaches 

£350,000 

For 3 years 
Continue to provide information to contracting team for existing 
KPIs/service spec.  

Number of: 

 Training sessions delivered and arranged 

 Advice: agency, individual type. 

 Supervision: agency, individual and any outcome 

 Face to Face contacts: clients and families 

Establish mechanisms to ensure that the voice of the service 
user is heard effectively and used to review and develop the 
service going forward – Toolkit?  (a challenge as we must 
guard against re-traumatising) 

 This to include voluntary sector input from 
Grow, Rotherham Rise and ROTHACS which 
remains a critical role in working with 
victims/survivors long term. 

Core Priority 5 - Driving collaboration and 
reducing fragmentation provide support to 
enable a “whole place” approach. 

Focus on trauma informed interventions, 
evidence /research based approaches’ 
evidence based, NICE interventions 

 Clear links to RDaSH including TRS located within Rotherham 
Rise building 

Number of Volunteers receiving:: 

 Training 

 Advice 

 Supervision from TRS 

 No of clients being supported. 

This is additional funding providing a wraparound service.  An 
Expert Reference group supports the development, learning 
and integration of care delivery. 

 Academic research support. 

Core priority 3 – Involving victims and 
survivors in development and improvement of 
services. 

 
 
 
 
 
 
Total £1,050,000 

Evaluation from year 1 

Academic research - include victim/survivor stories  

Use of Appreciative Inquires Y3 to Y6 to include patient voice 
where possible 

Actively promote “The Rotherham Trauma Partnership” and the 
“Referral Hub Process” 
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Partnership Description 
Funding per year 

(x 3 years) 
Clear Focus on demonstrating Health Outcomes 

Quarterly reporting/ assurance 

RMBC 

TRFT 
CCG 

Training Offer in association with Barnados and 
0 – 19 service (commissioned by RMBC) to 
ensure a multi-agency wrap around preventative 
development programme within Rotherham 
schools. 

Drama based project in conjunction with 
colleagues – nationally recognised company 
with track record for delivery CSE.  Plan to 
include an understanding of impact trauma has 
and how it may affect behaviours. 

Core priority 1 - Strengthening the approach to 
prevention.  

£20,000 

 

 

 

 

 

 

 

 

Total £60,000 

Target to reach every school in Rotherham over the three year 
period. 

Evaluation of project in each school 

Feedback from staff / young people 

Share any impact statements 

Evaluation annually from Barnados and Drama service. 

 

This is additional funding to provide bespoke training to 
Rotherham Schools. 
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Partnership Description 
Funding per year 

(x 3 years) 
Clear Focus on demonstrating Health Outcomes 

Quarterly reporting/ assurance 

Pause provision 

RMBC 

Financial support to the Rotherham Pause 
Project to support and care for victim/survivors; 
enabling them in the future to embrace a stable 
family/single life.   

Rotherham has run a successful Pause pilot for 
a cohort of 20 women of whom 3 are 
Stovewood survivors (15% of the cohort).  The 
model identifies a cohort of women who have 
had their children removed into the care system. 
Pause engages these women through active 
outreach and trauma informed practice; this 
ensures that the most vulnerable women are 
provided with the opportunity to change their life 
story.  

The process to identify the next cohort of 
women will commence in January 2019; the 
prioritisation process will identify all women who 
have had a child removed from their care and 
then consider a range of vulnerability factors, 
including involvement in Operation Stovewood 
(where this is known).Three ladies in the current 
pause project are known to be victims/survivors. 

Core priority 1 - Strengthening the approach to 
prevention. 

Core priority 3 - Involving victims and survivors 
in the development and improvement of 
services. 

Demonstrates additionality over mainstream 
services, focuses on supporting the women in 
their journey to turn the trauma of the past into 
more productive life chances. 

£52,000 

For 3 Years 

 

 

 

 

 

 

 

 

 

 

 

Total £156,000 

 

Engagement to conclusion.  KPIs: 

Number of women who engage with their practitioner intensively 
throughout the 16 week engagement period. 

No. of women choosing to access long-acting reversible 
contraception following consultation with Pause. 

No. of women choosing to access long-acting reversible 
contraception and engage with the full programme. 

No. of women who make an informed choice to not engage with 
the programme. 

No of women who decline any attempt to not engage with the 
programme. 

Narrative accounts of all women utilising an “Appreciative 
Inquiry” Template.  This will demonstrate the health outcomes 
associated with the loss of a child and the impact that has on 
wellbeing, their voice and the additionality of service provision 
from the partnership. 
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Partnership Description 
Funding per year 

(x 3 years) 
Clear Focus on demonstrating Health Outcomes 

Quarterly reporting/ assurance 

Co-Ordinator 
Function 

Partnership 
agreement 
required on 
secondment/fixed 
term contract. 

Dependent upon 
which 
organisation 
hosts the post 
will lead on this 
partnership 
approach. 

Whole system co-ordination/consistency/quality. 

Learning from Rotherham to be shared 
nationally this needs analysis and sharing. 

A whole system approach is required at a local 
level that brings organisations to work together 

‘an alternative Rotherham narrative’: 

 to build and enhance ‘protective factors’ 
individually and in communities 

Share our significant knowledge base – 
branding our learning. 

Mapping and linking of all services leading to 
development of a pathway of trauma informed 
services (specialist and business as usual 
services) that are ‘interdependent ‘and 
collaborative: develop and publish ‘The 
Rotherham Trauma Network’. 

Core priority 4 - Introducing consistent quality 
standards. 

Core priority 5 - Driving collaboration and 
reducing fragmentation. 

Having the capacity and competence to 
demonstrate additionality over mainstream 
services, focusing on a new Rotherham 
narrative.  

With the current 
funding 

conversation we 
have £78K. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Total available to 
spend £234,000     

Evidence of whole system co-ordination/consistency/quality. 

Evidence of links with public health/prevention work and take a 
Take a population health management approach to improving 
health and welfare outcomes for victims/ survivors of sexual 
exploitation across the borough.  

Demonstrate positive impact of receiving wraparound bespoke 
services. 

Evidence the TRS evaluation and research developing 
communications that reflect the innovative work being produced 
by having a wraparound service provision.  

Evidence of Sharing the Learning – locally / regionally/ 
nationally. 

 

Options discussed: 

1. Recruit to a 3 year secondment, Band 8b WTE = £  76,597 
(mid-point with on-costs)   

2. Increase the capacity of the Clinical Psychologist by Band 8b, 
0.4 WTE = £28,218 (mid-point with on-costs) 

3. Potential RMBC Lead (JL – to further consider). 

 

 

 TOTAL SPEND OVER 3 YEARS: £1,500,000  

 


