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Purpose:  

NHSR CCG Safeguarding Annual Report provides an overview of key issues and activities 
taking place across the Rotherham health economy in relation to safeguarding children and 
adults.  
 
The report takes into account the draft safeguarding annual reports of the two main health 
providers in Rotherham, namely, The Rotherham NHS Foundation Trust (TRFT) and 
Rotherham, Doncaster and South Humber NHS Foundation Trust (RDaSH).  At the time of 
presenting this report it should be noted that publication of provider Annual Reports are 
awaited. 

 

In addition consideration is given to the expectations of Rotherham Local Safeguarding 
Children Board (RLSCB) and Rotherham Safeguarding Adults Board (RSAB).  Unfortunately 
both these reports are also not yet public documents. 

Background: 

NHSR CCG is committed to publishing the work it undertakes with regard to safeguarding 
children and adults.  We will continue to develop our proactive approach acknowledging that 
the landscape of safeguarding and the National Health Service is dynamic.  As an organisation 
NHSR CCG fully accepts that we have a vital role to play in protecting vulnerable clients; we 
are committed to responding quickly and flexibly to new demands as they arise.  Above all we 
are committed to ensuring that we listen to the voices of the vulnerable and act on what we 
hear. 

This report provides information on safeguarding for the period 2017 to 2018 and NHSR 
CCG’s vision and objectives for the period for 2018 to 2019 in light of emerging safeguarding 
themes and drivers for change.  

The Annual Report has taken the opportunity to highlight key areas of progress and key areas 
that require further attention by NHSR CCG, generally utilising the “Signs of Safety” format.  
Signs of Safety is a tool intended to help practitioners risk assess and plan in safeguarding. Its 
purpose is to enable practitioners across different disciplines to work collaboratively and in 
partnership understanding one another’s needs. The model is designed to identify areas that 
need change while focusing on strengths, resources and networks. 

Analysis of key issues and of risks 

The most significant areas for NHSR CCG to consider and reflect upon are: 
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 The changes to statutory arrangements which was published in July 2018.  The statutory 
guidance Working Together (WT) 2018 has a 12 month lead in period for implementation.  
The legislative requirements are placed on three specific organisations, one of which is the 
CCG within any given Local Authority and the third being the Police. These three 
Safeguarding Partners should: 

o agree on ways to co-ordinate their safeguarding services;  
o act as a strategic leadership group in supporting and engaging others and;  
o implement local and national learning including from serious child safeguarding 

incidents  

For Rotherham this means a number of changes; a paper went to the Operational 
Executive March and July 2018 outlining the developments expected and will feature in 
the 2018/2019 Safeguarding Annual Report.  

 Rotherham as a borough has continued to see a significant and enduring increase in 
the numbers of children coming into care. Between March 2016 and March 2017 the 
number of LAC increased by 13% from 432 to 488 and over the course of 2017 to 2018 
there were a further 320 admissions to care and 184 children discharged resulting in an 
overall year end cohort figure of 624 (a 28% increase on March 2017). 

This increase in Looked After Children (LAC) numbers and the consequential shortage 
in available placements has resulted in an increase of young people being placed 
outside of the local area.  NHSR CCG retains responsibility for the healthcare of LAC 
moved out of area this has resulted in a significant increase in workload.  

At the end of 2017/18 children in care in Rotherham were higher than those in Sheffield.  
The numbers equate to a rate of 110.3 per 10,000 population; this is significantly high 
when compared to statistical neighbour average of 81.3.  Numbers of children coming 
into care continues to rise and remains a significant concern to commissioners and 
providers within health and social care. 

Patient, Public and Stakeholder Involvement: 

All NHSR CCG Safeguarding Team have contributed to the Annual Report. 

Equality Impact: 

There is no adverse impact on service users or staff in relation to this report. 

Human Resource Implications: 

Nil  

Approval and Sharing: 

Following the NHSR CCG governance approval process, this report will be shared with: 

Rotherham Safeguarding Adults Board;  
Rotherham Local Safeguarding Children Board;  
NHS England Yorkshire and Humber; and  
Healthwatch Rotherham. 

 

Recommendations: 

OE / SCE / AQuA / Governing Body are requested to: 

 Note receipt of NHSR CCG Safeguarding Annual Report 2017/2018. 

 Agree to share with partner agencies including Safeguarding Boards and Healthwatch 
Rotherham.  

 Agree to publish the Safeguarding Annual Report on internet and intranet site. 

 Agree the strategic objectives for 2018/2019. 
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As Chief Nurse, I am NHS 
Rotherham Clinical Commissioning 
Group’s (“NHSR CCG”) Executive 
Lead for Safeguarding.  This work 
is supported by a team of 
dedicated staff, including 
Designated Doctors and Nurses.  
Together we ensure that 
safeguarding is central to all that 
the CCG does.  

NHSR CCG is part of a wider 
health economy committed to 
driving up the quality of healthcare 
commissioning and delivery for 
Rotherham residents. 

The annual reports we publish offer 
a flavour of that commitment to 
driving up standards across all 
agencies, health included.  
2017/2018 has been a particularly 
busy year in a number of 
safeguarding areas but in particular 
the number of children coming into 
care has risen exponentially.  This 

rise in health care needs has required multi-agency commitment to ensure that our role 
as Corporate Parent remains effective.     

The report provides information on how NHSR CCG as a commissioning organisation 
adds value to safeguarding by taking responsibility to ensure that the needs of all 
vulnerable children, young people and adults are at the forefront of local planning.  It 
details how we ensure that health services commissioned by the CCG provide 
assurance that their processes and systems for safeguarding are robust. We look 
forward to the challenges of 2018/2019 and in particular the changing stautory 
landscape when Working Together 2018 is published.  

This report provides assurance to the Governing Body that the CCG is fulfilling its 
statutory safeguarding responsibilities and that safeguarding is fundamental to all that 
we do as a CCG. 

Foreword from the Chief Nurse 

Sue Cassin, Chief Nurse 

Sue Cassin, Chief Nurse 

“Safeguarding is Your 
Responsibility” 
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NHSR CCG undertake work and report 
annually on their commissioning role in 
safeguarding all vulnerable people in 
Rotherham. This report takes account of 
future national drivers for change and the 
need locally to improve continually the 
health services commissioned by NHSR 
CCG. 

This report will include links to the Annual 
Safeguarding Children and Adults Reports 
from the two major commissioned health 
providers in Rotherham when they are 
published: 

 TRFT: 
http://www.therotherhamft.nhs.uk/About
_us/Safeguarding_children_and_adults/  

 Rotherham Doncaster & South Humber 
NHS Foundation Trust (RDaSH):  
https://www.rdash.nhs.uk/category/publ
ications/reports/  

In addition, the expectations of Rotherham 
Local Safeguarding Children Board 
(RLSCB) and Rotherham Safeguarding 
Adults Board (RSAB) are incorporated into 
the NHS reporting and planning process. 

NHSR CCG is responsible for the 
commissioning of healthcare for Rotherham 
residents and is fully committed to 
safeguarding the welfare of all people, 
irrespective of gender, age, disability, sexual 
orientation, race, language, religion, ethnic 
or social origin. 

NHSR CCG ensures that all staff who work 
for, or are commissioned by NHSR CCG 
are aware of their safeguarding 
responsibilities.  Staff are fully aware of their 
role in protecting and promoting client’s 
welfare; they know how to act upon 
safeguarding concerns and are confident in 
their role as patient advocate.  In 2018 we 
will continue to develop safeguarding tools 
to support them in that role. For example we 
will encourage, at every opportunity, the use 

of genograms1 in readiness for the roll out of 
the “Rotherham Family Approach”.   The 
Rotherham Family Approach implements 
Signs of Safety, Restorative Practice and 
Social Pedagogy, for all agencies to use a 
common language to support families.   

We await the publication from all Royal 
Colleges around the national expectations 
on health staff’s ability to protect all 
vulnerable people.  These competency 
frameworks are widely anticipated for late 
2018.  Assessing risk, sharing information 
appropriately and in the best interest of the 
individual or serving the public interest is a 
responsibility all staff and organisations take 
very seriously.  We have a duty of candour 
and will learn lessons in our drive and 
commitment to continually improve. 

Details of NHSR CCG’s safeguarding 
policies can be found at: Safeguarding Policies 

The landscape of safeguarding is always 
changing and we promise to change and 
adapt with it.  As an organisation with a vital 
role to play in protecting vulnerable clients, 
we are committed to responding quickly and 
flexibly to new demands as they arise.  
Above all, we are committed to ensuring 
that we listen to the voices of the vulnerable 
and act on what we hear. 

 

 

 

 

 

 

 
*

                                            
1
 genograms are a multi-agency tool for describing families – 

see front cover for an example. 

Introduction 

http://www.therotherhamft.nhs.uk/About_us/Safeguarding_children_and_adults/
http://www.therotherhamft.nhs.uk/About_us/Safeguarding_children_and_adults/
https://www.rdash.nhs.uk/category/publications/reports/
https://www.rdash.nhs.uk/category/publications/reports/
http://www.rscb.org.uk/
http://www.rotherham.gov.uk/rsab/
http://www.rotherhamccg.nhs.uk/safeguarding.htm
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The Chief Officer as executive lead for 
NHSR CCG’s safeguarding agenda has the 
responsibility for ensuring the contribution 
by health services to safeguarding and 
promoting the safety of vulnerable people.  
It is the Chief Officer’s responsibility to 
ensure that safeguarding is embedded 
across the whole local health economy.  
This is operationally delivered through local 
commissioning arrangements. 

The Chief Nurse as executive lead for 
safeguarding reports to the Chief Officer 
and is responsible for the monitoring of 
safeguarding vulnerable clients across 
Rotherham.  The Chief Nurse ensures that 
the reporting of any safeguarding risks or 
achievements is highlighted to the Chief 
Officer and the Governing Body.  The Chief 
Nurse, as Executive Lead is a member of 
Rotherham Safeguarding Adults Board 
(RSAB) and Rotherham Local Safeguarding 
Children Board (RLSCB). 

NHSR CCG has Designated Professionals 
who lead on issues of safeguarding children 
and adults across Rotherham.  They ensure 
there are performance and assurance 
controls in place for healthcare providers.  
As a team they are responsible for taking 
the safeguarding agenda forward and 
ensuring that NHSR CCG fulfils its statutory 
safeguarding responsibilities through 
providing a service that is fit for purpose. 

NHSR CCG is co-located with other NHS 
organisations at Oak House, Bramley, 
Rotherham and employs 112 staff.  Every 
Rotherham General Practice is a member of 
the NHSR CCG and decisions on the 
commissioning of healthcare are made by 
the Governing Body.  

The table underneath highlights the 
safeguarding governance structure as at 
April 2018.  

Accountability And Structure 

Deputy Designated 
Nurse Safeguarding 

Children (MASH) 
Sam Davies 

Named GP 
Safeguarding 

Vulnerable Clients 
Dr Lee Oughton 

Safeguarding Adults 
& Quality Lead 

Kirsty Leahy 

Safeguarding & Quality 
Assurance Officer 

Lisa Gash 

Health Support Officer 
(MASH) 

Debbie Applin 

Chief Officer 
Chris Edwards 

Chief Nurse 
Sue Cassin 

Strategic Clinical Executive: 

Lead GP Children 
Jason Page 

Lead GP Mental Health 
Russell Brynes 

Lead GP Acute/Community 
Avanti Gunasekera 

Head of Safeguarding 
Catherine Hall 

Administration 
Officer Safeguarding 

Sue Howard 

Designated Doctor, Safeguarding Children - Dr Nagmeldin 

Designated Doctor, Looked After Children - Dr Hashmi 

Designated Doctor Child Death Overview Process 
Dr Matara (vacant from January 2018) 
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NHS England (NHSE), as the national lead 
health care organisation, recognises the 
importance of ensuring that safeguarding 
lessons are learnt and are managed in 
accordance with strict policies and 
procedures.  NHSE require assurance that 
CCGs are driving up standards and learning 
lessons. 

NHSR CCG seeks assurances from GP 
practices that they are compliant in respect 
of processes, procedures and personnel 
needed to meet safeguarding 
requirements.   Over recent years 
assurance has been provided in different 
ways. This year NHSR CCG has been 
involved in a pilot project with NHS England 
using online auditing facilities provided by 
Educare.  The pilot project involved the 
utilisation of a tool which looked at essential 
safeguarding assurance requirements and 
incorporated other relevant information (eg 
Prevent, Mental Capacity Act, Working 
Together to Safeguard Children, Information 
Sharing, Vetting and Barring, Safer 
Recruitment, Training) with support from 
designated and named professionals.  
These requirements cover a total of thirteen 
domains: 

 

 

 

 

 

 

 

The tool can give assurance overviews at a 
glance for each practice, showing which 
practices have uploaded assurance 
evidence and completed self-assessment, 
and those who are struggling or not 
progressing with this, allowing targeted 
support to the practice team.  

Some excellent work was done identifying 
where learning could be shared between 
neighbouring practices. 

For the practices involved in the pilot, it was 
easy to complete, avoided duplication of 
work as evidence can be brought forward 
year on year.  The tool allows evidence to 
be presented in easily digestible formats to 
support presenting assurance to regulators. 

NHSR CCG is excited to continue this work 
and hopes to be involved in the next stage 
of the pilot, where the intention is to role this 
out to all Rotherham GP practices. 

In order to lead change and drive up patient 
experience and safety, NHSR CCG 
Safeguarding Team revise safeguarding 
standards annually.  These standards are 
monitored within contracting and 
performance as part of quality and 
assurance.  The safeguarding standards 
cover a vast array of legislative 
responsibilities from Section 11 of the 
Children Act 2004 and the Care Act 2014 
through to the FGM Act 2003.  They also 
include best practice expectations such as 
person centred care (Making Safeguarding 
Personal).  As commissioners, NHSR CCG 
seek assurance that staff in provider 
organisations are compliant with 
safeguarding training appropriate to their 
level of responsibility (guided by the 
Intercollegiate Documents). 

GP Peer Challenge Review 

A GP Peer Challenge Review in 2017/18 
focused on Domestic Abuse.  The following 
page gives an overview of this three-
stepped approach to the Peer Review. 

Looked After Children and Care Leavers (LAC & CLs) 
 NHSR CCG remains committed to improving health care delivery for all our 

children in care. Providers and commissioner of health and well-being have 
established a proactive work stream to consider all aspect of physical, emotional 
and mental health. This is chaired independently by RMBC Head of LAC to 
ensure transparency in all that is developed. 

 The service specification for 2017/2018 for LAC & CLs has been agreed between 
the commissioner and providers of healthcare.  This specification is based on 
statutory guidance, Promoting the Health and Well-Being of LAC (2015). 

 Initial Health Assessments (IHAs) within the statutory timeframe remains a 
challenge in Rotherham.  Progress is reported internally to the governing body on 
a monthly basis and externally to the LSCB and Corporate parenting.  As part of 
the drive for improvement NHSR CCG has commissioned additional IHA clinics 
to meet this need. In addition the LAC Designated Professionals are in the 
process of arranging a peer challenge with Sheffield CCG to support our need for 
continual improvements. 

 Planning by the South Yorkshire and Bassetlaw LAC Designated Nurses has 
been organised in 2017 to share best practice. 

Our Safeguarding Year 2015/16 cont … 

Monitoring And Commissioning Of Services 

Key Point: 
Further themed peer challenges are 
planned for 2018; the next event will 
focus on Bruising in Non-mobile 
Children, a theme emerging from a 
Serious Case Review. 
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NHS Rotherham Clinical Commissioning Group (CCG) 
Safeguarding “Domestic Abuse” GP Peer Review 2017/18 

Background 

3 Step 

Process 

Challenge & 

Review 

Outcomes 

&  

Next Steps 

 Awareness raising of Domestic Abuse issues and the impact this has on individuals, families and 
children is a priority area for NHSR CCG. 

 NHSR CCG Safeguarding team therefore developed a three step process to assist GP practices 
in assessing their processes for recognition and signposting/referral of individuals affected by 
domestic abuse.  

 Step 1  - all GP practices were provided with a self-assessment questionnaire and encouraged to 
complete this.  30 practices out of 31 completed the self-assessment (97%). 

 Step 2 – all practices were invited to a GP Peer Review to enable shared learning and respectful 
challenge of their practice and processes based on information reported in Step 1.  This process 
developed into a shared learning event with Domestic Abuse experts providing direct support.   
Peer Review Sessions were attended by a total of 70 staff covering 27 GP practices. 

 Step 3 –  GP Safeguarding Leads were offered an opportunity to attend Safeguarding 
supervision with the Named GP Safeguarding Vulnerable Clients in August 2017. 

 Greater consideration of Domestic Abuse by practitioners evidenced by: 

o increased number of referrals to domestic abuse services (eg Rotherham Rise) by GPs; 

o more appropriate direct referrals to Rotherham Rise rather than using Adult Safeguarding 
services as an intermediary; and 

o increase in number of enquiries/discussions with Named and Designated Professionals. 

 Attendance by GP Practice Leads at safeguarding supervisions sessions with Named and 
Designated Professionals to discuss Domestic Abuse cases. 

 Greater awareness of the need to assess risk and share information for high risk cases even in 
the absence of patient consent. 

The challenge event presented three activities: 

1. Reviewing the self-assessment, identifying areas for improvement and sharing good practice. 

2. Review of Multi Agency Domestic Abuse meetings and effective sharing of information between 
Agencies, and how information should be stored. 

3. Consideration of routine questioning about DA, and current NICE guidance. 

PPositives from event: 

• Domestic Abuse Co-ordinator presenting at the event and offered contact details for further 
advice as required relating to DA or DASH Risk Assessments 

• Named GP for Safeguarding Children and Adults presenting at event. 

• Promote having a champion for Domestic Abuse at each practice. 

Next steps: 

• Deep dive into evaluations from the event. 

• Share learning from evaluations with GP practices and DA Quick reference guide. 

• Domestic Abuse level 1 training to be offered online by virtual college and level 3 to be offered 
by Rotherham Rise a total of 6 sessions throughout 2017 

• Practices to identify a ‘Champion of Domestic Abuse’ at each practice.  

• Potential for increase in DASH Risk Assessments and referrals into MASH. 

• Supervision sessions to be offered to GPs for 2017. 

• Quick reference flowchart 

Key 
Measures 

for 
Successful 

Outcomes 
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Adult safeguarding has continued to gain in 
momentum due to the creation of statutory 
powers and enhanced multi partnership 
working from the Care Act 2014.   

Rotherham Safeguarding Adult 
Board (RSAB) 

NHSR CCG continues to be an active and 
committed member of RSAB and its sub 
groups. 

RSAB Executive group have updated and 
amended the Board’s action plan for the 
forthcoming year and re-aligned the 
priorities.   

NHSR CCG chairs the Training and 
Development Sub-Group which has faced 
the challenge of aligning multi agency 
safeguarding training across health and 
social care.  

The sub-groups identified priority areas for 
the next year. 

Training & Development – The RSAB 
budget now identifies safeguarding training. 

A Training Needs Analysis was prepared to 
identify gaps and address multi-agency 
safeguarding training as per Care Act 
requirements.  The work plan has been 
updated to show progress, including the 
outcomes from the development day. 

Policy & Procedure - including “Making 
Safeguarding Personal”.  Moving forward 
will ensure partner agency safeguarding 
policies are compliant and sit within the 
overarching South Yorkshire Safeguarding 
Adult Policy and Procedures. 

Performance & Quality - Moving forward 
with a joint Section 11 and adult self-
assessment framework.  Issues and risk log 
is a standing agenda item (log held by the 
RSAB Executive Sub group). 

SAR (Safeguarding Adult Review) – 
Continue to advise the Board Chair of when 
the criteria has been met for conducting a 

SAR and to oversee/quality assure all 
reviews that are undertaken. 

Learning Disabilities Mortality 
Review (LeDeR) 

The LeDeR programme was established to 
support local areas to review the deaths of 
people with learning disabilities, identify 
learning from those deaths, and take 
forward the learning into service 
improvement initiatives.  It is being 
implemented at the time of considerable 
spotlight on the deaths of patients in the 
NHS, and the introduction of the national 
Learning from Deaths framework in England 
in 2017. The programme is led by the 
University of Bristol and commissioned by 
the Healthcare Quality Improvement 
Partnership (HQIP) on behalf of NHS 
England. 

The programme has developed a review 
process for the deaths of people with 
learning disabilities. All deaths receive an 
initial review; those where there are any 
areas of concern in relation to the care of 
the person who has died, or if it is felt that 
further learning could be gained, receive a 
full multi-agency review of the death. 
Deaths subject to the current priority review 
themes (aged 18-24years or from a Black or 
minority ethnic background) receive 
multiagency review and expert panel 
scrutiny. At the completion of the review, an 
action planning process identifies any 
service improvements that may be 
indicated. 

From 1st July 2016 to 30th November 2017, 
1,311 deaths were notified to the LeDeR 
programme with 9 being in Rotherham. 

Full report can be found here: 
https://www.hqip.org.uk/resource/the-
learning-disabilities-mortality-review-annual-
report-2017/#.WvGDLUuYaCk 

Safeguarding Adults 

https://www.hqip.org.uk/resource/the-learning-disabilities-mortality-review-annual-report-2017/#.WvGDLUuYaCk
https://www.hqip.org.uk/resource/the-learning-disabilities-mortality-review-annual-report-2017/#.WvGDLUuYaCk
https://www.hqip.org.uk/resource/the-learning-disabilities-mortality-review-annual-report-2017/#.WvGDLUuYaCk
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Mental Capacity Act (MCA) and 
Deprivation of Liberty Safeguards 
(DoLS) 

NHSR CCG continues to embed MCA into 
healthcare practice by ensuring that those 
who lack capacity to make decisions are 
protected under law. 

The Law Commission update was released 
on 13th March 2018.  A draft Bill – The 
Mental Capacity (Amendment) Bill was 
published in July with implementation by 
late 2019/early 2020.  This will be covered 
within RCCG’s “Changing Landscapes” 
priority for the next year due to the 
increased role for the NHS Trusts to meet 
obligations. 

After lengthy discussions, MCA and DoLS 
will no longer be a sub-group to the RSAB.  
Oversight is still required and governance 
arrangements are to be decided. 

RMBC discussions taking place to 
determine how MCA/DoLS will be 
addressed to ensure multi-agency working 
continues and is fully compliant.  RMBC 
legal team have offered to support NHSR 
CCG cases through the Court of Protection 
process. 

A self-assessment for provider 
organisations is in the process of 
development. 

Prevent 

The Prevent Duty remains a high priority for 
NHSR CCG with mandatory Healthwrap 
training for all staff. The CCG will continue 
to be an engaged partner with The Safer 
Rotherham Partnership to ensure that we 
are meeting our statutory duties.  Robust 
governance arrangements are in place to 
ensure that the CCG’s own safeguarding 
structures and process are in place. 

In terms of commissioning responsibilities 
NHSR CCG has embedded the “NHS 
Commissioned Services Prevent 

Compliance – March 2018” into the main 
provider contracts with the requirement 
that 85% of staff should be compliant with 
training at any one time.  Submission for 
quarterly reports via the Unify system and 
Prevent is embedded with Safeguarding. 

Chanel 

Channel is a confidential, multi-agency 
programme to safeguard people identified 
as vulnerable to being drawn into terrorism.  
It provides early intervention to protect 
vulnerable children and adults who might be 
susceptible to being radicalised which, if left 
unsupported, could lead to involvement in 
terrorist-related activity.  The Channel panel 
is made up of representatives from health, 
social care and the police.   

The Channel Panel has continued to 
develop and strengthen over the past year 
with key partners in attendance to ensure 
appropriate safeguards are delivered. 

‘Red Bag Scheme’  
The Red Bag Scheme is intended to 
improve communication and support 
transition of patients between inpatient 
hospital setting and care homes.  The bags 
were developed to meet NICE Guidelines 
with support and roll out nationally by NHS 
England.  Benefits include reduced hospital 
bed stays, enhanced quality of care and 
improved patient experience. 

Rotherham re-launched the Red Bag 
scheme in December 2017 with 
benchmarking and audit to follow. 

Safeguarding Adults (cont …) Safeguarding Adults (cont …) 
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Safeguarding Adult reviews (SAR), Serious 
Case Reviews (SCR), Domestic Homicide 
Reviews (DHR) and Mental Health 
Homicide Reviews (MHHR) all follow 
statutory requirements as per Working 
Together 2015, The Care Act 2014 and the 
Domestic Violence, Crime and Victims Act 
2004.  They are robust processes that 
follow a case through to learning lessons 
from serious incidents.   

The past year has seen NHSR CCG 
involved with one new Domestic Homicide 
review (DHR) and one new Mental Health 
Homicide Review (MHHR). 

Focus on Domestic Homicide Reviews: 

 

SAR/SCR/DHR’s and their ongoing action 
plans are monitored by Local Safeguarding 
Boards ‘(Working Together 2015 and The 
Care Act 2014)’ and by providers via their 
internal governance arrangements. 

The tables below show activity for 2017/18  

Type Summary 

DHR (new) Death of a male, found hanging. 

MHHR (new) LSCB involved throughout the 
process due to victim being a 16 
year old.   

MHHR 2016 Continued Independent 
Investigation 2016/15431 

DHR 2016 Continued investigation - Male 
murdered by ex partner.  Her 
partner and 3 youths also 
involved. 

Serious Incidents 
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Under the Children Act 2004, Clinical 
Commissioning Groups have a legal 
responsibility to promote the health and 
wellbeing of all children who they are 
responsible for.  This responsibility is 
particularly pertinent with regard to 
vulnerable cohorts such as LAC and CLs.  
‘Promoting the Health and Wellbeing of 
Looked After Children’ (Department for 
Children, Schools and Families 2015) sets 
out a framework for the delivery of care from 
healthcare providers and social services to 
ensure their effectiveness in supporting and 
delivering that care.   

Commissioning healthcare for LAC is 
complicated nationally and locally. 

In Rotherham NHSR CCG predominately 
commission LAC’s statutory physical 
healthcare needs from The Rotherham NHS 
Foundation Trust (TRFT) and mental health 
care from Rotherham, Doncaster and South 
Humber NHS Trust (RDaSH).  Rotherham 
Metropolitan Borough Council (RMBC) 
commissions LAC healthcare from the 0–19 
service (formerly known as health visiting 
and school nursing service).  The service is 
delivered from TRFT through the 0–19 
service who also deliver the Healthy Child 
Programme.  Medical care, including Initial 
Health Assessments (IHAs), is also 
delivered by TRFT but this service is 
commissioned by NHSR CCG. 

Bespoke mental wellbeing is equally as 
complicated for children in care with an 
internal therapeutic team led by a Clinical 
Psychologist delivering tier 1 and 2 services 
to LAC, commissioned by RMBC.  Tier 2 
and 3 services are commissioned by NHSR 
CCG and delivered by RDaSH. Tier 4 is 
commissioned by NHS England and 
delivered by a variety of providers.  
Conversely Rotherham LAC living outside of 
the borough have their bespoke mental 
healthcare needs commissioned by NHSR 
CCG. 

National data for 2016/2017 published 
October 2017 demonstrated that the 

number of children in care had reached a 
record high. Figures for 2017/2018 are due 
September 2018 and are thought to be 
even higher with wide discrepancies in 
different LAs. 

These increases have come at a time when 
there are significant financial restraints for 
all agencies.  As at March 2017, 72,670 
were reported to be in care - the biggest 
annual surge of children in care in seven 
years.  

Rotherham has continued to see a 
significant and enduring increase in LAC. 
Between March 2016 and March 2017 the 
number of LAC increased by 13% from 432 
to 488 and over the course of 2017/18 there 
were a further 320 admissions to care and 
184 children discharged resulting in an 
overall year end cohort figure of 624 (a 28% 
increase on March 2017). 

The increase in LAC numbers and the 
consequential shortage in available 
placements resulted in an increase of young 
people being placed outside of the local 
area.  This in turn had a negative impact on 
social work capacity. However, despite the 
additional capacity pressures, in general 
performance remained sustained across a 
number of areas.  

Rotherham LAC Profile 

There were 488 LAC at the end of 2016/17, 
this rose to 624 by the end of 2017/18, 
equating to a rate of 110.3 per 10,000 
population.  This is significantly high when 
compared to the statistical neighbour 
average of 81.3. 

The Table below provides a breakdown by 
age of the LAC population as at 31 March 
2018.  When compared to national data, 
Rotherham’s LAC age profile follows a 
similar distribution to the national picture.  
There is a notable difference for children 
aged 1-4 years (16% compared to 13%) 
and a lower proportion aged over sixteen 
(18% compared to 23%). 

Looked After Children (LAC) and Care Leavers (CL) 
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Age 
Band 

No. % of total National 
comparative 

(Mar-17) 

Under 1 45 7% 5% 

1 to 4 98 16% 13% 

5 to 9 129 21% 19% 

10 to 15 235 38% 39% 

16+ 112 18% 23% 

Total 619   

 

Overview of Statutory Health 
Assessments. 

The number of children requiring an Initial 
Health Assessment (IHA) each month 
continued to rise, causing challenges for 
TRFT in achieving targets, namely entry into 
care to IHA of 20 working days.  
Achievements due to robust systems and 
process were being recorded late 2017 
early 2018 as between 75-90%. 
Unfortunately as the numbers of children 
coming into care continued to increase, a 
drop in timeliness was quickly noted.  
Together NHSR CCG and TRFT worked 
together to commission and provide 
additional IHA Clinics.  Whilst this increased 
capacity in the short to medium term, the 
numbers of children coming into care 
continued to increase.  A longer term 
solution is being sought, with all agencies 
playing a key role, however catch up 
remains relentless. 

RMBC reported an outturn for 2016/17 of 
55.3%  of the 226 IHAs completed within 

timescale, it is acknowledged that this is low 
but it is a significant improvement on levels 
achieved last year (18.2% in 2016/17).  

RMBC report that Statutory Review Health 
Assessments (RHAs) have seen a decline 
to 76.8% (and 64.1% for dental care). 
Conversely TRFT report the figure for RHAs 
has decreased but to 86%.  The plan for 
2018/2019 is to review LAC healthcare and 
develop a new model of care delivery with 
input from the LAC Council.  

 

The reporting of 64.1% for dental care by 
RMBC at the Corporate Parenting Board 
required some additional consideration.  
Social workers allocated to children in care 
have been reminded by the Head of Service 
that reporting of registration with a dentist 
and regular attendance is a requirement in 
their role.  In addition NHSR CCG, 
Safeguarding Team discussed with NHS 
England Dental Commissioners the need to 
prioritise LAC.  In Rotherham there is 
agreement to meet this by the Community 
Dental Service highlighting support they can 
offer to LAC with additional needs.  It is 
planned in May/June 2018 to reinvigorate 
the Dentists in Rotherham in their 
safeguarding and LAC role.  The impetus to 
improve communications between dental 
practices and the LA is palpable.  

 

The voice of our children in care will 
be central to service provision as 
NHSR CCG has commissioned them 
to provide us with insight into their 
bespoke needs. 

LAC Performance Analysis for Health 

 Accurately assess health 
achievements, monitoring 
improvements and planning future care 
effectively; 

 Deliver a world class standard of 
physical and emotional care in a 
changing health and social care 
footprint.  

Key Points: 

 Delivering a service tailored to 
individual need; 

 Addressing individual and group LAC 
health inequalities; 

 Emphasising the relevance of 
prevention and wellness; 

 Keep promise 8 of the Rotherham 
Looked After Children Strategy 2017-
20: 

‘We will help you to be happy 
and healthy’; 

Next Steps: 

 We need to benchmark across LAC   
their bespoke health needs, whilst 
understanding the research on the 
impact upon physical and emotional 
wellbeing of being in care whilst 
being  outcome driven; 

 Deliver a model of care that is co-
produced with children in care; 

 Ensure that Rotherham children meet 
their potential working closely with 
voluntary and statutory agencies to 
provide the best healthcare possible;  

 Continue to act as Tiger Parents’ for 
and with our children in care. 

Looked After Children (LAC) and Care Leavers (CLs) 
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The death of every child is a tragedy.  And 
as such every family deserves to have the 
death of their child investigated and for all 
involved to learn any lessons so as to 
prevent further similar deaths.  

LSCBs manage the Child Death Overview 
Process which was embedded into practice 
in 2008.  In Rotherham it involves a raft of 
commissioned health services.  The Chair 
of the Child Death Overview Panel is 
RMBC, Director Public Health and the 
Deputy Chair is NHSR CCG Designated 
Nurse Safeguarding Children.  

The process includes a Rapid Response 
element for all unexpected child deaths 
(Working Together 2015).  2017/2018 saw 
the Designated Doctor for CDOP leave 
Rotherham in January 2018.  The post has 
remained vacant for several months.  As 
this is a service critical role, the vacancy 
was recorded on the risk register for LSCB, 
TRFT and RCCG.  Paediatricians within 
TRFT have managed individual cases 
appropriately but there has been no 
oversight or service development. 

Lack of service development has come at a 
crucial juncture in CDOP nationally.  It is 
anticipated that in June 2018 CDOP will 
move from the auspice of the Department 
for Education to the Department of Health 
with statutory guidance published to 
highlight future expectations.  

Following the Wood Review 2016 and the 
Children and Social Work Act 2017 changes 
to the Child Death Review process became 
inevitable.  Statutory guidance will be 
published in Working Together (WT) 2018 
with a 12 month lead in period for 
implementation.  For Rotherham this means 
a number of changes; a paper was 
presented to NHSR CCG’s Operational 
Executive in March 2018 outlining changes.  

The guidance is issued under section 16Q 
of the Children Act 2004, as inserted by the 
Children and Social Work Act 2017, which 
states that the child death review partners 

for a local authority area in England must 
have regard to any guidance given by the 
Secretary of State for Health in connection 
with their functions under sections 16M-16P 
of the Act.  

The guidance builds on the high-level 
principles for child death review set out in 
Chapter 5 of Working Together 2015 and as 
such requires the CCG and partners to 
review current arrangements and make any 
anticipated changes. For Rotherham there 
will be some anticipated development 
requirements, however most of the changes 
for Rotherham are around formalising the 
good practice that has developed since 
2008 when child death reviews 
commenced. 

What is Working Well: 

Child death reviews in Rotherham are 
managed by the Director of Public Health. 
There has been a strong partnership 
approach since the inception of Child Death 
Overview Process (CDOP) in 2008.  This 
has included Police, LA and CCG.   

NHSR CCG commissions a Designated 
Doctor as lead Paediatrician in line with 
statutory expectations.  Currently the post is 
vacant but cover is provided by 
paediatricians for individual cases.  A new 
paediatrician is anticipated to take on this 
role in June 2018. 

Both provider organisations (RDaSH and 
TRFT) are well represented at all levels of 
child death reviews, providing input into 
rapid response processes when a child dies 
unexpectedly.  They also actively contribute 
to investigation of any aspects of care 
delivery that could be improved/developed 
or altered in future similar situations.  For 
example, Rotherham has led regionally on 
developing a process where all new born 
babies are provided with a safe sleep 
assessment.  This work was recognised by 
the Foundation for Sudden Infant deaths. 

Child Death Overview Panel (CDOP) 
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What we are Worried About: 

The DRAFT WT Guidance highlights some minor 
changes and some areas that already happen but 
need to be more formally agreed for example:  

Immediate decision making and notifications:  
a number of decisions need to be made by 
professionals in the hours immediately following 
the death of a child.  This already happens but 
needs to be formalised and therefore more 
transparent in its approach. 

The new guidance identifies the need for a 
“key worker”:  This person ‘should be assigned to 
every bereaved family, to act as a single point of 
contact in relation to the child death review 
process. The professional background to this role 
is less important than the expectations that come 
with the position’.  This is not a role or function that 
has previously been part of the process.  The 
Designated Doctor CDOP has to some extent 
provided families with support and has signposted 
to appropriate bereavement services.  However 
the concern is that this role has a much wider 
remit. 

A key worker will co-ordinate across services to 
provide parallel effective support.  Good 
communication is vital to avoid additional distress 
to bereaved parents. If there are a myriad of 
investigations NHS trusts should appoint a “case 
manager”  

The ‘case manager’ will retain oversight of 
procedures, ensuring that those involved are 
objective (e.g. through engaging the Patient Safety 
Team), have an understanding of statutory 
requirements, follow appropriate timescales, ensure 
parents have an opportunity to input into the process 
and establish how they would like to receive 
feedback. This is distinct from the ‘key worker’ who 
acts as an ongoing single point of contact for families. 

What Needs to Happen: 

Draft WT Guidance was published in April 2018 so 
during the interim a multi-agency working group has 
been set up to consider how Rotherham as a borough 
will respond to the new demands. 

This working group had its inaugural meeting 7 March 
2018.  TRFT were tasked with developing internally a 
model of care to formalise the new arrangements. 
They were specifically asked to consider how the 
roles of the Designated Doctor CDOP and the ‘Key 
Worker’ would best fit within the current 
arrangements.  The Assistant Chief Nurse alongside 
the Specialist Paediatric Liaison Team (1.8 WTE 
equivalent Band 7 Nurses) are keen to develop this 
with medical colleagues. 

CDOP Chair and Administrators across South 
Yorkshire and Bassetlaw have discussed the 
expectation from central government that for an area 
to be viable they need to review as a minimum 60 
deaths per year.  Rotherham average around 25 and 
therefore need to consider working with other CCGs.  
As a borough we will need to agree and publish our 
offer.   

Future meetings between Rotherham, Sheffield, 
Doncaster and Barnsley will consider how best to 
facilitate any new expected arrangements; taking on 
board the desire to learn lessons, develop practice 
and work locally with the need to consider wider 
lessons and developing practices across a bigger 
footprint.  Historic evidence demonstrates that local 
practice is best influenced using local information and 
lessons and best understood in context with local 
front line practitioners and managers. 

Key Point: 
The Designated Doctor Child Death Process moved 
areas in January 2018 and the vacant post was not 
filled immediately.  This resulted in a cancelled Child 
Death Overview Panel in May 2018. 

CDOP (continued…) 

In Yorkshire & Humber there 
were 20 child deaths in the 
year 2017/18 (7 of these were 
Rotherham children).  These 
have been broken down into 
gender/age and type. 
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Within Rotherham there is an on-going Complex 
Abuse Case; like other types of child abuse it is 
extremely traumatic for the children and young 
people involved.  However in this situation there 
are inter-generational issues of abuse and 
neglect at play.  RLSCB define complex abuse 
as organised or multiple abuse, involving one or 
more abusers and a number of children/young 
people.  

This particular case to date has resulted in more 
than 70 children being brought into the care of 
the Local Authority (LA) and over 270 children 
requiring significant multi-agency support. The 
safeguarding issues identified with this case 
involve all aspects of child abuse including 
physical, sexual, emotional abuse, maltreatment 
and neglect.  The abuse crosses a number of 
generations within an extended family and 
features the sexual exploitation of children, 
familial sexual violence, rape and physical 
assault of vulnerable adults, intergenerational 
substance misuse, trafficking and 
children/families going missing. 

Complex abuse investigations necessitate 
comprehensive planning, good inter-agency 
working, and attention to the welfare needs and 
long term impact of the children and vulnerable 
adults involved.  In addition organisations need 
to provide comprehensive support to staff 
members working within these sensitive and 
challenging areas.  Agencies involved in this 
local investigation are committed to working 
together, to ensure that relevant information is 
shared and that appropriate action is taken to 
minimise the risk posed by alleged offenders to 
children and vulnerable adults.  

The protection of children and vulnerable adults 
at risk of harm remains paramount throughout 
the investigation. However, it should be 
remembered that sharing of information and 
issues of confidentiality should also be 
considered for the alleged offender. Equality 
issues continue to be considered and addressed 
throughout the investigation.  Some perpetrators 
of the abuse being uncovered have and 
continue to be victims of the inter-generational 
abuse being investigated. 

For Rotherham this Complex Abuse case 
commenced late 2016, following extensive 
mapping activity in relation to a number of the 
young people known to an on-going Child 
Sexual Exploitation Operation, named Scorpio.  

Use of heroin in children had been the initial 
concern and their exploitation in purchasing 
substances. 

The mapping activity identified that the children 
of concern had family ties and were part of an 
extended family group. Genograms 
demonstrated that this involved 3 generations 
with a fourth generation being born to young 
parents.  To date there are reported to be over 
300 interconnected children; about half of these 
believed to be living in Rotherham at any time.  
These children travel regularly between country 
of origin and within the UK.  Keeping track of the 
children is challenging. 

What is Working Well? 

To date a bespoke multi-agency team has been 
set up within current resources – but this model 
of care is proving costly, capacity is restricted 
and agencies involved are seeking additional 
support.  TRFT have published a business case, 
13 November 2017; this is currently being 
considered by RMBC and CCG joint 
commissioners. The complex abuse team 
continue to work well within current resources, 
but backfill into universal healthcare services is 
stretched. 

The team of staff involved are experienced, 
trained and skilled in their roles.  The 
investigation of this organised and 
multiple abuse is complicated, due to the 
number of people and places involved, the time 
period over which the abuse has taken place, 
and the family links.  Voluntary and statutory 
organisations are working diligently together and 
have a good grasp of the challenges.  The 
safeguarding supervision of healthcare staff is 
well received and at a highly skilled level.  

Agencies within the UK and abroad are linked 
and are aware of the issues.  Together they are 
proving to be more resourceful and able to 
tackle the issues.  Use of specialist interpreters 
has improved the exchange of information, and 
whilst progress may appear somewhat slow this 
had been a generational culture and it will take 
time to change strongly held beliefs and 
practices. 

 

 

Spotlight on Complex Abuse Case 
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What Are the Challenges? 

 Agencies have a good grasp of the 
number of family members involved, 
the challenge is their movement across 
borders  

 Intergenerational acceptance of CSE 
and/or Child Sexual Abuse (CSA) 
makes change within family settings 
more elusive. 

 Children in the family often use or 
become dependent on class one 
substances from an early age (some 
reported to be as young as 10 years 
old). 

 There are commonalities across the 
family in relation to the custom and 
practice of child rearing, for example 
limited supervision/oversight 
compared to British expectations of 
parental responsibilities in line with 
the child’s age and development.  An 
example being children as young as 
2 years left in the road unsupervised. 

 There are features of neglect which 
manifest differently across the 
households, including neglect of 
physical care, diet, school 
attendance and emotional 
support/care.  An example of the 
impact of physical neglect has 
caused some major dental caries in 
young children leading to significant 
dental interventions and future 
concerns around speech and 
language development.  

What Next: 

The risk of flight is an increasing feature of the 
work with this family, leading to issues around 
legal challenge and the ability to work 
internationally to protect vulnerable children and 
adults.  For staff working in this environment it 
remains complicated.  However this has created 
a close working relationship within the team and 
in the recent Ofsted Report the work was highly 
commended. 

The impact of language barriers has been 
significant with families using a dialect and 
language that interpreters have struggled to 
comprehend.  This has to some extent been 
resolved; RMBC employed an interpreter who 
understands the language challenges and 
nuances.  This excellent example of interpreters 
is an area where all agencies can learn from their 
experiences. 

NHSR CCG has engaged with local and 
community dental services in order to seek 
assurances that the needs of these children are 
prioritised.  Dental teams are keen to work with 
agencies to support children involved in this 
complex abuse case.  To date some of the 
practices within the family have never been 
witnessed locally including the use of sugar strips 
to rot first dentition and destroy nerve endings, 
thought by some family members to reduce the 
need for future dental service.  NHS England 
who commissions dental services is aware of the 
challenges being faced. 

As a borough we need to ensure the wellbeing of 
all staff involved. For health services this means 
continuing to support the two practitioners 
working within the complex abuse team by 
providing safeguarding and clinical supervision at 
a specialist level.  In addition we need to be 
receptive to the business case being put forward 
by TRFT for additional resources to meet the 
increasing demands in relation to the complexity 
of the case. 

As a borough we need to acknowledge that this 
situation is unprecedented. That it falls outside of 
the boundaries of any contractual remit or 
commissioning levels that were commissioned in 
April 2017, and that all staff involved are 
undertaking a critical role in very challenging 
circumstances. 

Child Sexual Exploitation (CSE) Complex Abuse Case (cont …) 
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The Jay and Casey Reports (August 2014, 
February 2015 respectively) highlighted the 
need for services in Rotherham to develop 
responsive and flexible multi-agency care 
packages to meet the physical and 
psychological needs of the 1,400 victims of 
CSE they identified. 

The child victims of that historic abuse are 
now predominately adults who are facing 
investigations being undertaken on their 
behalf by the National Crime Agency (NCA).  
The NCA are investigating their historic 
abuse; this operation is named Stovewood.  
It is the largest national investigation into 
historical sexual abuse and as such 
agencies are developing working 
arrangements together as they progress. 

The NCA are working closely with the Home 
Office and the Centre of Expertise on Child 
Sexual Abuse.  Due to the national and 
international interest in this significant piece 
of work the NCA involved in Operation 
STOVEWOOD are establishing an 
Academic Reference Group, with the aim of 
capturing good practice and learning that 
can be developed to prevent CSE and/or 
manage active cases better. 

Majority of the identified child victims of CSE 
are now adults; the first objective of 
Operation Stovewood is to deliver a 
victims/survivor service, supporting them in 
taking forward prosecutions against the 
perpetrators of that abuse.  The court 
process has begun and it is recognised that 
this has the potential to re-traumatise 
victims/survivors.  Interestingly of those 
survivors who have been threw the court 
process as part of operation Stovewood 
they have identified it as a positive 
experience to have been heard and listened 
to.  The additional numbers and type of 
healthcare support is as individual as the 
victim/survivor, and therefore funding such 
bespoke and additional care is a challenge 
for NHSR CCG. 

What is Working Well? 

Agency buy in at a senior level to drive 
forward include strategic, management and 
operational meetings.  These are set up to 
drive forward the investigations and 
associated workload in a meaningful client 
and community partnership way.  The first 
objective of this work is to support victims to 
progress to survivors at their pace. 
Prosecutions are considered secondary to 
the needs of these victims/survivors. 

According to the Truth Project Experiences 
Shared Document (2018) to date 1,000 
people have come forward to share their 
experiences; the report acknowledges the 
need to give victims/survivors the 
opportunity to share their experiences in a 
safe environment.  Whilst court attendance 
is traumatic the courage shown by the 
survivors to date must be commended.  
NHSR CCG has secured funding for 
2018/2019 to support victims/survivors 
during the court process, enabling justice to 
be sought whilst not compromising their 
mental wellbeing further. See the table 
below for further specific information.   

NHSR CCG safeguarding staff, based 
within Rotherham MASH, provide an early 
but vital step in the process by accessing 
health information.  This information, whilst 
treated with utmost confidentiality and 
respect helps inform services of any 
additional vulnerability within family units 
before the NCA make their initial contact.  
This level of agency support has proved 
invaluable and allows agencies to provide 
appropriate reports.  In addition the CCG 
staff within the MASH has provided a 
number of client timelines of information 
known to GP services.  These timelines 
make salutary reading and offer all services 
areas to consider in order to prevent future 
CSE cases. 

 

National Crime Agency (NCA) - Stovewood 
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What are the Challenges? 

Workload associated with Operation 
Stovewood is immense for all partner 
agencies.  Louise Casey in her 2014 
inspection, ‘…when CSE is happening on 
the scale that it did in Rotherham there will 
be multiple perpetrators and victims, and 
establishing a complete picture by fully 
appreciating all the links will be difficult’.  
This is a challenge which sits alongside our 
need to ensure that community 
cohesiveness is maintained.  All involved 
are traumatised by the scale of the 
challenge, including voluntary and statutory 
agencies; we remain firmly together in our 
commitment to Rotherham residents. 
Agencies have attempted to secure 
additional funding from central government 
to support this unusual set of 
circumstances, but to date additional 
funding has been limited.   

Numbers of victims/survivors are growing 
slowly as expected.  There are known 276 
victim/survivors nominated for engagement 
from a potential known total of 1527.  The 
graph below demonstrates that steady 
growth.  The work of Operation Stovewood 
is therefore anticipated to span many more 
years. 

What is Next? 

On 30th November 2017 – NHSR CCG 
received a letter from the Director of Health 
and Justice, Armed Forces & SARCS, NHS 
England, confirming support of a request for 
£250,000 for 2018/19 and again during 
2019/20.  The funding is to support 
operation Stovewood victims/survivors pre 
and during the court process. 

The funding is subject to review by Health 
and Justice Regional Commissioners at the 
end of year one; NHSR CCG propose to 
utilise this non recurrent funding to support 
the mental wellbeing of victims/survivors.  

RDaSH were commissioned to support the 
mental wellbeing of this cohort of 
victims/survivors (to commence 1st April 
2018).  The £250k non-recurrent funding will 
be used to commission a bespoke wrap 
around psychological support service that 
will act with both individuals and the 
services supporting them before and during 
the trial period.  Positive evaluation of 
2018/2019 will hopefully lead to funding for 
2019/2020. 

 

 

National Crime Agency (NCA) – Stovewood (Cont ..) 
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NHSR CCG continues to support the MASH 
by providing leadership with a full time 
Deputy Designated Nurse and a full time 
Health Support Officer. These staff ensure 
robust links with health providers. 

The primary purpose of the MASH is to 
provide relevant information necessary to 
assess the level of risk and needs of 
children in Rotherham.  Information is then 
used to determine the most appropriate 
course of action.  Health services are a key 
partner in the success of safeguarding 
children. 

Total contacts 
Requests for 
information 

15,678 1,026 

The total number of contacts in to 
Rotherham MASH for the 2016/17 year was 
15,678, with requests for information 
sharing totalling 1,026. 

Female Genital Mutilation (FGM) 

NHSR CCG acknowledges that FGM is a 
violation of human rights, that there is no 
basis in fact or evidence for it to happen and 
that it causes untold physical and emotional 
trauma while enforcing the inherent gender 
inequality found in cultures that practice 
FGM. Under the FGM Act 2003 it is a 
criminal offence in England, Wales and 
Northern Ireland for anyone (regardless of 
their nationality and residence status) to:  

 perform/assist/carry out FGM in the UK  

 assist a girl to carry out FGM on 
themselves  

 assist from the UK a non-UK person to 
carry out FGM outside the UK on a UK 
national or permanent UK resident 

The statutory duties under the Serious 
Crime Act 2015 placed a mandatory duty on 
all agencies to report existing or suspected 
cased. The Act imposed significant 
responsibilities for health practitioners in 
terms of safeguarding and introduced a 
change to the law in relation to the 
protection of children from cruelty, 
protecting girls from FGM by strengthening 
the safeguards for victims of abuse. 

 

Source No. 

Midwifery 6 

Education 1 

MASH 1 

GP 2 

 

Good Practice: 
Between January 2018 and March 
2018 there have been 10 reported 
FGM episodes within Rotherham to 
the MASH involving 30 associated 
children. All have been dealt with 
appropriately demonstrating that 
health care professionals are 
vigilant in their practice and aware 
of their professional responsibility 
in terms of mandatory reporting of 
a crime and safeguarding. 

Multi-Agency Safeguarding Hub (MASH) 

Challenge: 

The challenge remains for a number 
of General Practices across 
Rotherham to register on the NHS 
Digital FGM Enhanced Date set which 
is a national requirement for all 
providers to submit data (21 
Rotherham practices have not 
registered.)   
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Rother Valley West 
1 Referral 

Rother Valley South 
0 Referrals 

Wentworth North 
1 Referral 

 

Rotherham North 
1 Referral 

Rotherham South 
6 Referrals 

 

Wentworth South 
1 Referral 

 

Wentworth Valley 
0 Referrals 

  

 

 

 

  

 

Referrals Resulted in: 

1 Single assessment referral 
3 Early Help Referrals 

6 No further action 

MASH (cont …) 

 
FGM referrals received in to Health MASH 

according to individual ward areas: 

Comparison of how many males to female children 
have been associated with the FGM referrals: 

4 
Unborn 
Babies 

4 
Unborn 
Babies 

17 
Female 

Children 

9 
Male 

Children 
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Rother Valley West - 

24 

Rother Valley South - 

17  

Wentworth North 16 

 

Rotherham North -  32 

Rotherham South - 

36  

Wentworth South 

- 24  

Wentworth Valley - 

26 

194 
Males  184 

Females 4 
Unb
orn 
Babi
es 

11 
Unborn 

Babies 

Multi-agency Domestic Abuse 
(“MADA”) 

A significant function of the MASH is to act 
swiftly to make safe victims of domestic 
abuse by jointly developing safety planning 
in cases where high risk domestic abuse 
incidents have been reported. These cases 
are discussed at Multi-agency Domestic 
Abuse meetings (MADA). These meetings 
take place daily Monday to Friday every 
week. 

Following these meetings, all high risk 
cases are referred to the Multi-agency Risk 
Assessment Conference (MARAC) in 
Rotherham for review and management. 

In the period of 1st April 2017 to 31st March 
2018 the Health MASH team received 176 
referrals for MADA involving 389 children. 

MASH (cont …) 

MADA referrals received in to Health 
MASH according to individual ward areas: 

Comparison of how many males to female children 
have been associated with the MADA referrals: 

Out of Area 

1 

Outcomes - MADA referrals for 
information sharing: 
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Multi-Agency Public 
Protection Arrangements 
(MAPPA) 

MAPPA is not a statutory body in itself.  It is 
a mechanism through which agencies can 
better discharge their statutory 
responsibilities and protect the public in a 
co-ordinated manner from risks posed by 
the most serious sexual and violent 
offenders under the provisions of the 
Criminal Justice Act 2003.  Agencies retain 
their full statutory responsibilities and 
obligations. 

There are three levels of MAPPA 
management, based upon the level of multi-
agency co-operation required with higher 
risk cases tending to be managed at the 
higher levels. Offenders will be moved up 
and down levels as appropriate. 

Level 1 – Single agency management for 
offenders who can be managed by one or 
two agencies, this will involve sharing 
information about the offender with other 
agencies if necessary and appropriate. 

Level 2 - Active multi-agency management 
is for offenders where the ongoing 
involvement of several agencies is needed 
to manage the offender. Once at level 2, 
there will be regular multi-agency public 
protection meetings about the offender. 

Level 3 - Cases qualifying for level 3 tend to 
be more demanding on resources and 
require the involvement of senior people 
from the agencies, who can authorise the 
use of extra resources. 

Following discussions with NHS England, 
NHSR CCG have agreed to attend MAPPA 
for a trial period for Safeguarding & Quality 
Assurance purposes.  RDaSH remain the 
committed core member of the group. 

NHSR CCG will review the rationale for 
continued attendance and report to 
Operational Executive as appropriate. 

 

Key Points: 
 From September 2017 NHSR 

CCG have been represented at 
monthly MAPPA Level 2 
meetings. 

 Low Numbers, high need and 
high risk 

 Good strong working relationship 
based on risk assessing to protect 
individual and communities 

 High proportion of health needs 
identified for mental health 
services, RDaSH in attendance 
and assess health needs – all 
appropriately referred through GP 
Practice 

MASH (cont …) 
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Missing 

In 2018 MASH became the lead for health 
for missing children in Rotherham.  Police 
are notified or contacted when a child goes 
missing and historically this information was 
reported to social care and education.  As 
part of the missing agenda it was agreed 
that health would review its processes and 
action missing children. 

Health MASH colleagues are informed by 
the police of those children that have gone 
missing and that have been reported to the 
police. 

Health MASH colleagues collate information 
and ensure that health services working 
with the children are informed of the missing 
episode and subsequently when the 
children are found. Although informed of the 
missing episode there is sometimes a delay 
or lack of notification when found.  

The numbers of children reported missing 
are more than expected. The number of 
repeated episodes of missing for particular 
children is also higher than expected. 

Missing reports are produced and sent to 
the CSE & Missing Sub Group and NHSR 
CCG Governing Body. 

Missing 

Missing Episodes Reported to Health MASH 
The information below has been collated by the Health MASH team and relates to notifications 

received in quarter 4 of 2017/18 
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Mandatory Training 

NHSR CCG is committed to ensuring the 
effective training of all staff.  All staff must 
be trained in children and adult 
safeguarding at level 1.  Further levels of 
training are determined by the 
responsibilities set out in job descriptions 
and matched to the Intercollegiate 
Documents.  As a guide, the levels are: 

Level 1: 
All staff working in health care 
organisations 

Level 2: 
All professionally qualified 
healthcare staff (eg pharmacists). 

Level 3: All clinical staff 

Level 4: 
Named Safeguarding 
Professionals 

Level 5: Designated Professionals 

As part of Mandatory Training, the 
Safeguarding Team provide all staff with an 
annual update during the all staff briefing in 
October 2017. 

Multi-Agency Learning 

NHSR CCG encourages and participates in 
multi-agency learning opportunities for 
safeguarding.  The Deputy Designated 
Nurse chairs RLSCB’s Practice Review 
Group. This group reports to the 
Performance and Quality sub-group. 

In 2017/2018 case studies where lessons 
could be learned for multi-agency working 
were commissioned by this group.  Agency 
action plans, learning events and changes 
to multi-agency policy and procedures as 
well as individual agency processes were 
achieved as a result of this learning. 

CCG Board Responsibilities 

A safeguarding update was also presented 
to Board in August 2017.  Chief Executives 
of healthcare organisations take overall 
responsibility and accountability for 
safeguarding with additional leadership 
being provided at board level by the 
Executive Director with the lead for 
safeguarding.  The roles of Chair, Chief 
Officer, Executive Board Leads and Board 
Members are described in the 
Intercollegiate Documents. 

Prevent 

The Prevent Strategy is part of the 
government’s counter-terrorism strategy.  
NHSR CCG remains determined to meet its 
legal requirements as outlined in NHS 
Standard Contract.  NHSR CCG is able to 
demonstrate effective leadership and 
partnership working with providers and 
other key partners (eg Police and LA). 
NHSR CCG has held a number of Prevent 
Health WRAP training sessions over the 
past year and compliance as at 31st March 
2018 was 94%.   

 

 

Training 

NHSR CCG Staff Training 
Compliance (%) 

For 2018/19 Level 1&2 PREVENT training 
will be available on ESR (eLearning package 
from Health Education England) and will 
become “MAST” reportable, highlighting 
non-compliant staff to managers.  From 
December 2017 Level 3 PREVENT training 
(e-learning for healthcare - Preventing 
Radicalisation) also became available as an 
e-learning package. 
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In 2017/18 NHSR CCG furnished staff, GP 
practices and multi-agency partners with 
information on key developments in the 
safeguarding arena.  Safeguarding updates 
and information were shared via the NHSR 
CCG Newsletter (circulated to GP practices 
and CCG staff); e-mails to safeguarding 
leads, practice managers and multi-agency 
partners; published information on the 
Safeguarding pages of the internet and 
intranet.  Table below shows information 
sharing for the past year: 

 

 Self Injury Flyer raising awareness of self-
injury and the emotional drivers behind it 
http://www.lifesigns.org.uk/  

 Modern Slavery Toolkit;  

 County Lines Home Office Booklet  

 Guidance on Criminal Exploitation Of 
Children 

 Child Sexual Assault Assessment Service 
Conference; 

 Signs of Safety Briefing Session; 

 Safeguarding Adult/CYP Flowchart;  

 PREVENT Workshop and Newsletters 

 Working Together - Safeguarding Children 
is all our Responsibility. 

 Serious Case Review Training Sessions 
2018 

 Not Cruising, Not Bruising – Survey 
circulated to Safeguarding Children 
Practice Leads and Practice Managers 
along with a self-assessment for practice 
staff which included answers to enhance 
knowledge.   

 Stalking Helpline Information shared. 

 NHS England North Learning Event 
Domestic Abuse in Primary Care. 

 Safeguarding Adults at Risk of Harm 
Toolkit 

 

 

 “Cut the Strings” - 3 short clips shared, 
demonstrating coercive control. link to 
domestic abuse cut your strings controlling 
and coercive behaviour 

 “Not in Our Community” - circulated to 
safeguarding leads for sharing with young 
people who may be at risk of CSE.  
http://notinourcommunity.org/ there is also 
a social media group via Facebook 
https://www.facebook.com/notinourcommu
nity/ 

 SYP Alerts - a messaging system by South 
Yorkshire Police www.sypalerts.co.uk 

 Safeguarding Awareness Week 9th to 13th 
July 2018 Visit the RLSCB website for 
more information. 

 Care of girls & women living with FGM: a 
clinical handbook 

 Say Something if you See Something 
Toolkit available through the National 
CSE Working Group -  

 Sexual images of under 18s – What we 
need to know  

 Indecent images of children - Guidance 
For GPs And Mental Health Professionals 

 DBS check for non-clinical staff in GP 
Practices 

 Learning Lessons from Serious Case 
Reviews - Child Was Not Brought for 
Appointment   

 Launch of the new Multi-Agency 
Continuum of Need and Threshold 
Descriptor Guidance 

 Modern Slavery Pocket Guide 

 Rethinking Child "Did not Attend" ("Was 
Not Brought") 

 Early Help Assessment for Professionals 

 One in Ten Children "Damaged" by 
Parental Alcohol Abuse 

 Adoption/changing child’s NHS number 
interim guidance Adoption / Child's NHS 
Number Interim Guidance  

 

 

Information Sharing 

http://www.lifesigns.org.uk/
http://intranet.rotherhamccg.nhs.uk/Downloads/Safeguarding/2018/Criminal%20Exploitation%20of%20children%20and%20vulnerable%20adults%20County%20Lines%20Guidance.pdf
http://intranet.rotherhamccg.nhs.uk/Downloads/Safeguarding/2018/Adult%20and%20CYP%20Safeguarding%20flowchart.pdf
http://www.rcgp.org.uk/clinical-and-research/toolkits/safeguarding-adults-at-risk-of-harm-toolkit.aspx
http://www.rcgp.org.uk/clinical-and-research/toolkits/safeguarding-adults-at-risk-of-harm-toolkit.aspx
https://www.dorset.police.uk/help-advice-crime-prevention/abuse-exploitation-neglect/domestic-abuse/cut-your-strings-controlling-and-coercive-behaviour/
https://www.dorset.police.uk/help-advice-crime-prevention/abuse-exploitation-neglect/domestic-abuse/cut-your-strings-controlling-and-coercive-behaviour/
https://www.dorset.police.uk/help-advice-crime-prevention/abuse-exploitation-neglect/domestic-abuse/cut-your-strings-controlling-and-coercive-behaviour/
http://notinourcommunity.org/
https://www.facebook.com/notinourcommunity/
https://www.facebook.com/notinourcommunity/
http://www.sypalerts.co.uk/
http://www.rscb.org.uk/awareness-week
http://apps.who.int/iris/bitstream/handle/10665/272429/9789241513913-eng.pdf?ua=1
http://apps.who.int/iris/bitstream/handle/10665/272429/9789241513913-eng.pdf?ua=1
https://www.nwgnetwork.org/launch-say-something-see-something/
https://www.nwgnetwork.org/launch-say-something-see-something/
http://intranet.rotherhamccg.nhs.uk/Downloads/Safeguarding/2018/NHS-LFF%20Public%20Info%20Leaflet_24JAN18.pdf
http://intranet.rotherhamccg.nhs.uk/Downloads/Safeguarding/2018/NHS-LFF%20Public%20Info%20Leaflet_24JAN18.pdf
http://intranet.rotherhamccg.nhs.uk/Downloads/Safeguarding/2018/Guidance%20for%20GPs%20and%20mental%20health%20professionals%20on%20Indecent%20Images%20of%20C%20%20_.pdf
http://intranet.rotherhamccg.nhs.uk/Downloads/Safeguarding/2018/Guidance%20for%20GPs%20and%20mental%20health%20professionals%20on%20Indecent%20Images%20of%20C%20%20_.pdf
https://www.youtube.com/watch?v=EfxnqkAR3B4
https://www.youtube.com/watch?v=EfxnqkAR3B4
https://www.youtube.com/watch?v=EfxnqkAR3B4
https://www.youtube.com/watch?v=EfxnqkAR3B4
https://www.youtube.com/watch?v=EfxnqkAR3B4
http://www.rotherham.gov.uk/ehp/downloads/file/69/early_help_assessment_for_children_and_families
https://www.cypnow.co.uk/cyp/news/2004481/one-in-10-children-damaged-by-parental-alcohol-abuse?utm_content=&utm_campaign=081117_YMCA_Temp_DailyNews&utm_source=Children%20%26%20Young%20People%20Now&utm_medium=adestra_email&utm_term=https%3A%2F%2Fwww.cypnow.co.uk%2Fcyp%2Fnews%2F2004481%2Fone-in-10-children-damaged-by-parental-alcohol-abuse
https://www.cypnow.co.uk/cyp/news/2004481/one-in-10-children-damaged-by-parental-alcohol-abuse?utm_content=&utm_campaign=081117_YMCA_Temp_DailyNews&utm_source=Children%20%26%20Young%20People%20Now&utm_medium=adestra_email&utm_term=https%3A%2F%2Fwww.cypnow.co.uk%2Fcyp%2Fnews%2F2004481%2Fone-in-10-children-damaged-by-parental-alcohol-abuse
http://intranet.rotherhamccg.nhs.uk/Downloads/Safeguarding/Safeguarding%20Children/Documents%20to%20upload/Adoption%20and%20NHS%20number%20Interim%20Guidance.pdf
http://intranet.rotherhamccg.nhs.uk/Downloads/Safeguarding/Safeguarding%20Children/Documents%20to%20upload/Adoption%20and%20NHS%20number%20Interim%20Guidance.pdf
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1. Keep abreast of National Changes 

 Attendance by Safeguarding Team members at national and local conferences. 

 Attendance and participation by Safeguarding Team at local events involving 
Safeguarding Board Away Days to develop multi-agency working. 

 Participation in Master Classes on legal duties/expectations for MCA/DoLS.  Direct 
relationships with legal teams to keep abreast of developing areas. 

 National Safeguarding Children Conference – DfE and DH in attendance to discuss 
Working together 2018 developments. 

GREEN 

2. Looked After Children - Working in partnership in order to fulfil our Corporate Parenting 
function. 

 Unwarranted Variation Meetings set up across SY&B by Designated Nurses, 
NHSR CCG Chair of meeting NHS England involved and utilising feedback 
nationally. 

 NHSR CCG local development of LAC healthcare needs.  Counsellor J Eliott part 
of the commitment to continually improve services for children in care. 

 NHSR CCG and RMBC commissioned Public Health to undertake a LAC Health 
Needs Assessment 

 NHSR CCG undertaking with partners a review of statutory health assessments 
completion expected late 2018 and includes the voice of LAC.  

 NHSR CCG with RMBC and Police have set up the same robust systems and 
process to monitor LAC out of area who go missing as their counterparts who 
remain in area.  

GREEN 

3. Male Safeguarding Issues 

 Attendance by Safeguarding Team at national conferences regarding CSE and 
trafficking of males, modern slavery and issues of male victims of domestic abuse.  

 Multi-agency and discipline debate on the health care needs of perpetrators of 
historical CSE 

 PLTC planned September 2018 to highlight gender differences and similarities in 
safeguarding. 

 TRFT and RDaSH received training on modern slavery, trafficking and Prevent 

 Attendance during 2017/2018 of CCG Safeguarding Team at MAPPA to ensure 
that the health needs of convicted criminals is considered fully. 

GREEN 

Update On Strategic Objectives 2016/2017 
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4. Increase Safeguarding Awareness 

 A process is in place to share information and ensure safeguarding remains a 
focus within NHSR CCG and partner agencies.  Throughout the year, regular 
updates, safeguarding news and training events have been published in the NHSR 
CCG news bulletin and update e-mails sent to safeguarding leads/practice 
managers.   

 Self-Harm Awareness Day; Modern Slavery Toolkit;  Child Sexual Assault 
Assessment Service Conference; Signs of Safety Briefing Session;  

 PREVENT Workshop;  

 Safeguarding Flowchart refreshed and shared widely;  

 Need to refresh Safeguarding policies in line with Working Together 2018 

 Serious Case Review and Not cruising Not Bruising sessions set up 
2018/2019.Training Sessions 2018. 

GREEN 

5. Accountable Care Organisations 

Now Integrated Care Partnerships (ICP) 
South Yorkshire and Bassetlaw Safeguarding 
Leads have been investing time in building 
trust and collaborative relationships for 
stronger partnership working.  Examples of this 
collaborative working include: 

LAC unwarranted variations meetings – set up 
and attended by senior Designated 
Safeguarding leads to address variations in 
LAC reporting across the footprint.  Task and 
finish groups set up with focus on specific 

areas to work towards standardisation of reporting systems. 

GREEN 

In the Rotherham locality, partnership working also continues to thrive across 
safeguarding with partners from RMBC, TRFT and RDaSH working collaboratively to 
ensure safeguarding remains a high priority. 

RMBC, Police and CCG Chief Officers meet with LSCB to discuss way forward – WT 
2018.  Vision not yet formulated or shared widely. 

AMBER 

Key: 

Green On Target 

Amber Ongoing developments 

Red Off target and in need of remedial action 

 

Update On Strategic Objectives 2016/2017 (Cont …) 
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For the year 2018/19 priorities for the Safeguarding Team have been agreed in line with 
local/national drivers and will be taken forward and monitored during the year 

 

 

Strategic Objectives For 2018/2019 
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Changes that we see around us have a 
direct impact on the safeguarding agenda, 
some of these are shown below (click on 
underlined words). 

“The hands of safeguarding help all children 
and adults who are at risk of harm or abuse. 

It touches the lives of children when it 
protects them from harm and neglect from 

wherever that comes; and it helps to 
provide them with all the chances needed to 

achieve the best a life can bring. 

To vulnerable adults it brings kindness, 
respect, dignity and support however short 

the hand that life has dealt them, and it 
protects them from harm and misuse from 
all and any quarter.  It falls to us all in the 

NHS to give our hands to these 
endeavours.” 

(Quote from Hilary Garratt & Dr Peter Green (NHSE)) 

 

 

 

Looked After 
Children 

 

Further Information on Safeguarding Issues 

Download the 

NHS Safeguarding App 

Child and Adult 
Abuse 

Child Sexual 
Exploitation 

 

Domestic 
Abuse 

 
Honour 
Abuse 

PREVENT 

Mental 
Capacity Download the 

NHS 
Safeguarding 

App 

 

Modern Slavery/ 
 

Trafficking Homeless 
ness 

Pressure 
Ulcers 

 
Forced 

Marriage 

 

FGM 

http://www.myguideapps.com/nhs_safeguarding/default/safeguarding_children/chapter_7/?nocache=0.3296533863416209
http://www.myguideapps.com/nhs_safeguarding/default/safeguarding_children/chapter_7/?nocache=0.3296533863416209
http://www.myguideapps.com/nhs_safeguarding/default/
http://www.myguideapps.com/nhs_safeguarding/default/
http://www.myguideapps.com/nhs_safeguarding/default/safeguarding_adults/chapter_2/?nocache=0.5615602932984045
http://www.myguideapps.com/nhs_safeguarding/default/safeguarding_adults/chapter_2/?nocache=0.5615602932984045
http://www.myguideapps.com/nhs_safeguarding/default/safeguarding_children/chapter_4/?nocache=0.8731711131490276
http://www.myguideapps.com/nhs_safeguarding/default/safeguarding_children/chapter_4/?nocache=0.8731711131490276
http://www.myguideapps.com/nhs_safeguarding/default/safeguarding_adults/chapter_11/?nocache=0.2883222450178775
http://www.myguideapps.com/nhs_safeguarding/default/safeguarding_adults/chapter_11/?nocache=0.2883222450178775
http://www.myguideapps.com/nhs_safeguarding/default/safeguarding_adults/chapter_10/?nocache=0.8862027925394262
http://www.myguideapps.com/nhs_safeguarding/default/safeguarding_adults/chapter_6/?nocache=0.20768358203308046
http://www.myguideapps.com/nhs_safeguarding/default/safeguarding_adults/chapter_6/?nocache=0.20768358203308046
http://www.myguideapps.com/nhs_safeguarding/default/
http://www.myguideapps.com/nhs_safeguarding/default/
http://www.myguideapps.com/nhs_safeguarding/default/
http://www.myguideapps.com/nhs_safeguarding/default/
http://www.myguideapps.com/nhs_safeguarding/default/safeguarding_adults/chapter_14/?nocache=0.9469946301921386
https://www.homeless.org.uk/sites/default/files/site-attachments/Homelessness%20Reduction%20Act%20Briefing%20Nov%202017_0.pdf
https://www.homeless.org.uk/sites/default/files/site-attachments/Homelessness%20Reduction%20Act%20Briefing%20Nov%202017_0.pdf
http://www.myguideapps.com/nhs_safeguarding/default/safeguarding_adults/chapter_9/?nocache=0.22624476296476015
http://www.myguideapps.com/nhs_safeguarding/default/safeguarding_adults/chapter_9/?nocache=0.22624476296476015
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The purpose of this report is to ensure that 
the NHSR CCG Governing Body and the 
public are informed of the progress and 
developments in the national and local 
safeguarding agenda during the year 
2017/2018.  The report provides assurance 
of how the CCG, the NHS organisations 
from whom it commissions services and 
Primary Care, address their responsibilities 
and fulfil their statutory duties under Section 
11 of the Children Act 2004 and the Care 
Act 2014.  

The report acknowledges that CCGs are 
major commissioners of local health 
services and therefore responsible for 
safeguarding quality assurance through 
contractual arrangements with all provider 
organisations. The report highlights areas 
requiring further development and indicates 
potential gaps.  Where gaps are identified, it 
reports how they and we are held to 
account via the governance processes of 
the CCG, RLSCB and RSAB. 

Whilst there has been continued progress 
made over the last 12 months in raising the 
profile of safeguarding within the CCG and 
across the whole health economy there is 
still more to do. NHSR CCG remains 
actively involved in improving safeguarding 
arrangements for children, young people 
and adults at risk and works closely with 
multi-agency partners. It is represented at 
senior level on all key forums providing 
specialist health advice and leadership. 
2018/2019 will see CCGs become more 
accountable for safeguarding children as 
Working Together 2018 is published and 
implemented.  NHSR CCG needs to be 
prepared for these dramatic changes in 
legal status. 

As highlighted, 2018/2019 will see 
significant change and challenge across the 
safeguarding agenda both at a local and 
national level. Resilience and risk 
management is essential during times of 
change to ensure the level of priority is 
sustained. Despite these pressures NHSR 
CCG Safeguarding Team have and 

continue to embrace the challenge of 
transforming our approach to safeguarding. 

The enforcement of the new law demands 
that CCGs be more accountable for 
protecting children.  We are prepared and 
welcome the challenge. 

2018 will see the roll out of the “Rotherham 
Family Approach” for all agencies to use a 
common language to support families.  This 
includes: 

Signs of Safety – a safety and strengths 
oriented approach to case work practice. 

Restorative Practice - a term used to 
describe a way of behaving which helps to 
build and maintain healthy relationships, 
resolve difficulties and repair harm where 
there has been conflict. When we work with 
and alongside people, rather than make 
decisions about them in isolation, there is 
strong evidence to say that outcomes for 
children and their families are improved. 

Social Pedagogy - A system of theory, 
practice and training that supports the 
development of the whole child, and looks 
at all aspects of their life skills. Central to the 
approach is the idea that children are seen 
as competent and active people in their own 
right. By encouraging looked-after young 
people to take what might seem small steps 
– such as developing a routine to get out of 
bed and go to school – the social 
pedagogue can help them to make great 
strides in terms of developing life skills. 

NHSR CCG remains committed to 
protecting the safety of all who use our 
services.  We remain steadfast in our belief 
that “Safeguarding is Everyone’s 
Responsibility” 

 

Conclusion 
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CDOP Child Death Overview Panel  

CSE Child Sexual Exploitation 

CiC Children in Care 

CL Care Leaver 

CYPS Children and Young Peoples Services 

DHR Domestic Homicide Review 

DoLS Deprivation of Liberty Safeguards 

FGM Female Genital Mutilation 

GP General Practitioner – Family Doctor 

LAC Looked After Children 

LeDeR Learning Disabilities Mortality Review  

MADA Multi Agency Domestic Abuse meetings 

MARAC Multi Agency Risk Assessment Conference. 

MAPPA Multi Agency Public Protection Arrangements 

MASH Multi Agency Safeguarding Hub 

MCA Mental Capacity Act 2005 

NHSE NHS England 

NHSR CCG NHS Rotherham Clinical Commissioning Group 

OFSTED Office for Standards in Education, Children's Services and Skills  

PREVENT Prevent  (part of the National Counter-Terrorism Strategy) 

RDaSH Rotherham Doncaster and South Humber (mental health service) 

RLSCB Rotherham Local Safeguarding Children Board 

RMBC Rotherham Metropolitan Borough Council 

RSAB Rotherham Safeguarding Adults Board 

SAR Safeguarding Adults Reviews 

SCR Serious Case Review 

SI Serious Incident 

SPA Single point of Access (previously ASSESSMENT DIRECT) 

STARS Stovewood Trauma and Resilience Service 

TRFT The Rotherham NHS Foundation Trust 

 

Abbreviations 
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Safeguarding Flowchart for 
Referrals 
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