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NHS Rotherham Clinical Commissioning Governing Body 

Clinical Commissioning Group Governing Body -  1st October 2014 

Reflective session on Child Sexual Exploitation 

 

Purpose:  

To reflect on Alexis Jay’s report on child sexual exploitation (CSE) in Rotherham and be 
assured that the CCG is doing everything it can do for existing victims, prevention in future and 
learning any lessons from the past. 

Attendees: 

Chris Edwards, Julie Kitlowski, Simon MacKeown, Richard Cullen, Harry Ashurst, John 
Radford (objectives 3 & 4), Philip Moss, Sue, Cassin, Keely Firth, Robin Carlisle, Sarah Whittle, 
Jason Page, Anand Barmade, Avanthi Gunasekera, David Clitherow, Lee Oughton and Carole 
Lavelle. 

Objectives: 

1. Are we assured that appropriate plans are in place to commission support for victims 

 

2. Are we are assured that current child safeguarding process in Rotherham are exemplary 
so that everything possible has been done to minimise the future risks of child sexual 
exploitation   

 Effectiveness of Rotherham’s Child Safeguarding Board 

 CCG internal safeguarding capacity and processes 

 Safeguarding processes and capacity of providers we commission 

 Safeguarding processes and capacity of our member practices 
 

3. Thinking retrospectively is there information of which the CCG corporately or CCG officers 
were aware off that with the benefit of hindsight should have been handled differently. 
(This applies to CCG actions since authorisation in April 2013 and to any intelligence that 
officers may have been aware of from their previous roles). 
 

4. Does the CCG have a view on whether there should be any additional retrospective 
investigations into the actions of previous responsible health organisations in Rotherham 
such as Rotherham Health Authority and Rotherham PCT. 

 

1. Are we assured that appropriate plans are in place to commission support for 
victims 

On the 15th September all health organisations across Rotherham met in response to 

recommendation 10 in the Alexis Jay report regarding provision of post abuse support. 

 

 The meeting assessed which services may be required to be commissioned or to be 

reviewed and a lead was associated to identify service pressures and possible additional 

resources. 

Rotherham CCG agreed with RDASH to review Improving Access to Psychological 

Therapies (IAPT) and Child & Adolescent Mental Health Services (CAMHS) to review 

options for increasing provision in the short and mid-term and evaluating the need for long 

term provision.  

All organisations agreed to clarify attendees at CSE Gold, CSE Silver and South Yorkshire 

CSE group. Members would ensure members represented organisations rather than 

specific services. 

 All Chief Executives agreed to write to all members of staff to better understand if CSE 
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issues could have been raised more assertively and offer support to affected staff. 

 All agreed to consider if any key previous employees should be contacted 

 All agreed to review if any historical information relating to CSE is in our archives. 

 All agreed to remind staff of appropriate referral pathways for CSE victims 

 All agreed Boards/Governing Bodies to consider actions arising from the Jay report and 

reflect if current processes are robust. 

 

Rotherham CCG – Chief nurse attends Gold Group and Chief officer deputises. 

The Gold group monitors the LSCB CSE action plan. 

 

Designated nurse attends silver, which is the operational and tactical group. 

 

On the 30th September RCCG agreed to fund two additional posts for Mental Health 1 x 

CAMHS and 1 x IAPT to address the short to mid-term need. 

 

Rotherham CCG had previously agreed extra funding to go into the MASH to fund IT 

equipment. 

 

The chief nurse has had a meeting with Paul Theaker of the Local Authority to discuss the 

development of the Health & wellbeing Strategy incorporating voluntary sector involvement in 

CSE work. 

A multi-agency group has also met. There are many agencies that could provide additional 

resources, it was identified that there needed to be a co-ordination role to implement the 

additional resources. The police were tasked to do this and we await their action plan. 

 

The Governing Body were assured in the short to medium term but wanted further 

reports on a monthly basis on the longer term sustainability of the services involved. 

The Chief Nurse agreed to add this to her monthly report. 

2a Effectiveness of Rotherham’s Child Safeguarding Board 

The CCG noted the historical problems set out in the Jay report. The LSCB has a new 
independent chair who has been in post for a year – he has reviewed all the governance 
arrangements which have included Board membership and Terms of reference, sub 
committees (which includes the gold and silver groups) all policies and procedures, and 
undertook a CSE diagnostic across all partner agencies and published a report 

The CCG membership on the LSCB: 

 Chief nurse,  

 Designated Doctor, and  

 GP.  

 The Head of safeguarding also sits on the Board as an adviser. 

Officers reported that they felt they had sufficient influence on the Board, they felt it was the 
right membership and stated that the membership had full ‘buy in’ at senior level. 

 

The Governing Body noted that there had been considerable recent improvements and  
were assured that governance and effectiveness are moving in the right direction. 

2b CCG internal safeguarding capacity and processes 

The CCG has reviewed its structures twice in the last 18 months and has increased its 
safeguarding capacity by two additional posts 

 Safeguarding GP 

 Adult Safeguarding post (band 6) who supports the Head of safeguarding. 

The CCG Operational Executive consider that the current resource is fit for purpose and will 
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continue to review this every 6 months. 

 

The Governing Body asked whether we could/should be doing more data searches to raise 
concerns. Potential CSE cases would have been seen by GU med, mental health services, 
A&E and GP practices. 

Do we need to challenge services on their low referral rates into SCE? 

The governing body also asked whether ‘Confidentiality’ restricted effective practice? 

The Governing body were informed that safeguarding trumped all confidentiality and that all 
front line clinicians had training.  

Data sharing protocol agreed by all partners. 

 

The Governing Body were assured that the CCG had the appropriate capacity but felt 
that  

 They should be challenging low referral rates from health services. 

 Gain assurance on the take up of training of all clinicians including GP’s  

 Investigate how non-attenders are followed up.  

 

Post meeting note:  

We will receive feedback of how many from the total CSE safeguarding concerns come 
from health, and then how heath reported concerns are broken down by provider and 
then within General practice by individual practice.  

2c  Safeguarding processes and capacity of providers we commission 

 The Chief Executive of the CCG has written to all providers asking them to consider the Jay 
report and asked for feedback on their action plan. Responses will be provided at the wo 
November Board to Boards with TRFT and RDASH. 

 The CCG has also ensured that a set of safeguarding standards are included in the 
standard contract as a CQUIN. 

 Rotherham health providers have a regular safeguarding forum to discuss safeguarding 
issues 

 NHS England hold regular forums across South Yorkshire and Bassetlaw. 

 All staff have been issued with a safeguarding check list and pocket guide 

 

Assurance with regards to TRFT and RDASH will be confirmed at the November Board 
to Boards. 

The governing Body needs assurance that when a clinical professional makes the call to 
report Safeguarding that the issue is picked up and actioned, An update on this will be 
included in the monthly Governing Body Chief Nurse report.   

2d • Safeguarding processes and capacity of our member practices 

There is a PLT Safeguarding event each year, with a record of attendance.  
Governing Body asked whether GPs were attending and understood all the issues 

 Previous training sessions – Operation central, Domestic abuse and CSE 

 Top Tips on section 11 

 Support and challenge visit to practices – all practices have participated 

 Stop the shift training for all staff and which General Practices are delivering through in 
house Protected Learning Time (PLT) 

 
There was assurance regarding the range of training events that had been provided. The 
6th November PLT on Safeguarding will be particularly important. The CCG will liaise 
with NHS England about how to further communicate with clinicians who are unable to 
attend this event.  
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3 Thinking retrospectively is there information of which the CCG corporately or 
CCG officers were aware off that with the benefit of hindsight should have been 
handled differently. (This applies to CCG actions since authorisation in April 2013 
and to any intelligence that officers may have been aware of from their previous 
roles). 

The CCG was formed in April 2013 and officers reported that on reflection there were no 
occasions where they would have acted differently.  

It was noted that the CCGs risk register did not categorise CSE as a significant risk prior to 
the release of the Jay’s report. This was because the Chief Officer and Chief Nurse were 
taken aback by the unexpected magnitude of the problem exposed in the report.  

 

Governing body did not recommend that any additional retrospective actions should 
be taken. 

Does the CCG have a view on whether there should be any additional retrospective 
investigations into the actions of previous responsible health organisations in 
Rotherham such as Rotherham Health Authority and Rotherham PCT. 

The Chief Officer has written out to all staff asking if they have any historic knowledge that with 
the benefit of hindsight they would share. There were three responses from officers all of whom 
were present at the session. 
 
The meeting noted the legal advice stating which organisations had retrospective 
responsibilities for previous health organisations. 
 
The CCG is participating in the current Ofsted Review and anticipates being involved in the 
Louise Casey governance review announced by the home secretary. There are also on-going 
reviews of South Yorkshire Police and it is possible there may be CQC reviews of health 
providers.  
 
The Chief Officers current view is that additional review of retrospective health actions in 
unnecessary. Dr Ashurst felt a retrospective learning event could be beneficial but other 
governing body members agreed with the Chief Officer.  
 
The CCG’s view is there is currently no indication for a retrospective review of previous 
health organisations. This will be reviewed when the findings of the Ofsted, Casey and 
other external reviews become available.   

 


