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NHS Rotherham Clinical Commissioning Group (NHSR CCG) 
Operational Executive – 4th October 2019 
AQuA - 5th November 2019 
Governing Body - 6th November 2019 
MAST Annual Safeguarding Written and Verbal Training Updates 
 

Lead Executive: Sue Cassin, Chief Nurse NHSR CCG 
Lead Officer(s): Catherine Hall, Head of Safeguarding, NHSR CCG 
Lead GP: Dr Lee Oughton, Named GP Safeguarding, NHSR CCG 

 

Purpose:  

To inform Governing Body of the planned 2019 Mandatory Safeguarding annual updates. 
“Ultimately employing organisations are responsible for assuring that their employees have the knowledge, 
skills and competence to undertake their roles in both prevention and response to safeguarding.” 

Background/Actions: 

Annual Safeguarding Updates are a mandatory requirement outlined in both Adult (1st edition August 2018) 
and Children (4th edition January 2019) Intercollegiate Documents.  For 2019 the training booklet has been 
updated from last year and covers NHSR CCG’s statutory requirements for written annual updates. 
The main differences to the booklet from last year are the addition of the following sections: 
· County Lines 
· Child Criminal Exploitation (CCE) 
· Contextual Safeguarding 
· Looked After Children (LAC) 
· Domestic Abuse (to incorporate the new Policy) 
Timescales: 
October 2019 MAST Safeguarding Induction 

Send e-mail to office manager to ensure all new starters are compliant with 
safeguarding MAST training (enclosing the updated “what you need to know” leaflet). 

04/11/2019 Mandatory Safeguarding Yearly Written Update 
Safeguarding “What you Need to Know 2019” booklet to be circulated to all staff.  This 
includes an annual training activity confirmation which will be signed and returned to 
update ESR records. 

04/11/2019 Information Sharing - GP Practices 
Safeguarding booklet will be shared with GP Practice Safeguarding Leads with an offer 
that they can adapt the leaflet for their own use and disseminate to their practice staff. 

11/11/2019 Mandatory Safeguarding Yearly Verbal Update 
Safeguarding Team will present at the CCG’s all staff meeting on 11th November a 
face to face safeguarding update (current and emerging themes and changes in 
legislation). 

25/11/2019 Follow Up to staff member 
E-mail to individual staff members who haven’t returned confirmation of training activity. 
Arrange “Mop up” session if required for members of staff not in attendance at the 
November All Staff meeting. 

02/12/2019 Follow up with Line Manager 
E-mail to line managers of staff who are not compliant with the CCG’s safeguarding 
expectations. 

December 2019 Annual Board Level Safeguarding Update 
January 2020 Report compliance to OE. 

 

Recommendations: 

Governing Body are asked to note NHSR CCG Safeguarding annual updates programme for the 2019. 
 



 
 
 
 

Safeguarding 
Annual Report1st April 2017 to 31st 
March 2018 

 
 
 
 
 
 

This booklet provides 
Level 1 Adult Safeguarding, 

Level 1 Children’s Safeguarding,  
Domestic Abuse, FGM, CSE, 
Modern Slavery and Prevent 

information and meets the required 
Mandatory and Statutory Training 

requirements. 
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“Safeguarding is 
everyone’s responsibility” 



 
 

This leaflet is about 
recognising those who 
may be at risk, the 
categories of abuse, and 
how we can work together 
to protect all vulnerable 
people to keep them safe 
from harm. 

 
It explains how everyone 
is responsible for 
responding to concerns 
about children and adults 
at risk, regardless of their 
job or role, and what to do 
if someone is worried 
about the welfare of a 
vulnerable child or adult. 
Useful Links: 
Further Resources 

http://rotherhamscb.proceduresonline.
com/index.htm 

 

THIS LEAFLET COVERS: 
SAFEGUARDING ADULTS 1 

TYPES OF ADULT ABUSE - SIGNS AND INDICATORS 2 

INFORMATION SHARING 4 

THE MENTAL CAPACITY ACT (MCA) 5 

WHAT IS MENTAL CAPACITY? 
FIVE PRINCIPLES OF THE MCA 6 

DEPRIVATION OF LIBERTY (DOL) 7 

HUMAN TRAFFICKING 8 

COUNTY LINES 
CHILD CRIMINALEXPLOITATION (CCE)  
CONTEXTUAL SAFEGUARDING 9 

PREVENT 10 

DOMESTIC ABUSE 11 

CHILD SEXUAL EXPLOITATION (CSE) 12 

FEMALE GENITAL MUTILATION (FGM) 13 

SAFEGUARDING CHILDREN 14 

SAFEGUARDING CHILDREN 16 

LOOKED AFTER CHILDREN (LAC) 17 

LOCAL AUTHORITY DESIGNATED OFFICER 
(LADO)  AND WHISTLEBLOWING 18 

FURTHER RESOURCES 19 

SAFEGUARDING FLOWCHART FOR REFERRALS 20 

 

 
  
 

 

Safeguarding – What you need to know 

Download the 
NHS Safeguarding App 
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    The Principles of Adult Safeguarding 

The Care Act 2014 defines adult safeguarding as protecting an adult’s right to live in 
safety, free from abuse and neglect.  It is about people and organisations working together 
to prevent and stop both the risks and experience of abuse or neglect. Safeguarding 
balances the right to be safe with the right to make informed choices, while at the same 
time making sure that the adult’s wellbeing is promoted including.  This should include 
taking into consideration their views, wishes, feelings and beliefs in deciding on any action. 
Health and social care organisations have particular responsibilities, but every worker has 
a part to play. 
Making Safeguarding Personal 
Person-centred care means working together with the individual to plan their care and 
support to meet their unique needs. This cuts down the risk of negative, unfair or harmful 
treatment and neglect. The individual is put at the centre, able to choose and control how 
they want their care and support to be. 
Person-centred care should help the individual to make their own choices, assess and take 
risks. It is important they understand the consequences of the decisions they could make. 
In this way those who receive care and support can contribute to their own safeguarding. 
Risk Enablement 
This involves supporting individuals to identify and assess their own risks, enabling them to 
take the risks they choose. It is a key part of person-centred care and emphasises that the 
individual is the expert on their care. 
Your Responsibilities 
As a worker, it may be thought of as abuse or neglect if you cause harm to someone or do 
not do the things you should to prevent harm. It is important that you know the ways of 
working to safeguard adults.  Our policies and procedures are there to support you in this. 
Safeguarding duties apply to an adult who: 

 has needs for care and support, and 
 is experiencing, or at risk of, abuse or neglect and 
 is unable to protect themselves (known as the Three-Point test) 

Six key principles underpin all Adult Safeguarding work 
These principles should inform the ways in which you work. 
Empowerment - People being supported and encouraged to make their own decisions and 
informed consent.  “I am asked what I want as the outcomes from the safeguarding process 
and these directly inform what happens.” 
Prevention - It is better to take action before harm occurs. “I receive clear and simple 
information about what abuse is, how to recognise the signs and what I can do to seek help.” 
Proportionality - The least intrusive response appropriate to the risk presented. “I am sure 
that the professionals will work in my interests as I see them, and they will only get involved 
as much as needed.” 
Protection - Support and representation for those in greatest need. “I get help and support to 
report abuse and neglect. I get help so that I am able to take part in the safeguarding process 
to the extent to which I want.” 
Partnership - Local solutions through services working with their communities. Communities 
have a part to play in preventing, detecting and reporting neglect and abuse.  “I am confident 
that professionals will work together and with me to get the best result for me.” 

Accountability - Accountability and transparency in delivering safeguarding.  “I understand 
the role of everyone involved in my life and so do they.” 
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You should be able to identify the different types of abuse and neglect and the signs or 
‘indicators’ that they are happening. In areas where care and support are short term, this can 
be more difficult, but you should  still look out for any signs or indicators. 
There are ten categories of abuse or neglect. Incidents may be one-off or multiple, and affect 
one person or more. You should look beyond single incidents or individuals to identify 
patterns of harm. 
Reporting and responding to abuse and neglect 
You should know what to do if you suspect abuse or if abuse is disclosed or made known 
to you. 
All suspicions have to be followed up in a formal way. It is your responsibility to respond to 
allegations or suspicions in line with the CCG’s Safeguarding Vulnerable People Policy. 
You must understand what to do: 

 if you suspect abuse or neglect is taking place, including who you should report to in 
the first instance 

 if it is not appropriate to raise your concerns with that person 
 if you feel that your concerns have not been addressed or if you experience a barrier in 

any part of the process 

If you suspect a crime has been committed it may be necessary to contact the police. 

Restrictive practices (restraint) 
This term refers to actions that may need to be used such as physical restraint or use of 
devices, medication or seclusion. Restrictive practice must always be legally and ethically 
justified and must be absolutely necessary and proportionate to prevent serious harm. If 
used inappropriately restrictive practices have the potential to breach human rights. 
Always record your rationale for why restrictive practice was considered appropriate and 
proportionate  

TYPE OF ABUSE SIGNS/INDICATORS 

Physical abuse is an individual’s body being 
injured or hurt due, for example, to assault, 
hitting, slapping or pushing. It can also be the 
inapproprite use of restrictive practices. 

Injuries that are unexplained or haven’t 
been treated. There could be a number 
of injuries of different ages and in 
different places. 

Domestic abuse is any incident of 
threatening behaviour, violence or abuse 
(psychological, physical, sexual, financial or 
emotional) between adults who are or have 
been intimate partners or family members, 
regardless of gender or sexuality. It includes 
psychological, physical, sexual, financial and 
emotional abuse, and so-called ‘honour-
based’ violence. 

Signs of domestic abuse can be any of 
those relating to the different types of 
abuse or neglect that can occur in any 
incident. 

Modern slavery – this encompasses slavery, 
human trafficking, forced labour and domestic 
servitude. 

 Signs of physical or psychological 
abuse, malnourished or unkempt, 
appearing withdrawn 

 Few or no personal belongings or 
documents 

Financial or material abuse is the use of a 
person’s funds and belongings without their 
permission. 

 Bills not being paid 
 Loss of assets ie house being sold 

and the money from the sale 
disappearing 

 Not having enough food or clothing 
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Sexual abuse is when a person becomes 
involved in sexual relationships or activities 
that they do not want to be involved in. They 
may have said that they do not want to be 
involved or they may be unable to give 
consent. 

 Pain, sores and bruising 
 Sexually transmitted infections and 

pregnancy are indicators for 
sexual activity and can indicate 
abuse if the person does not have 
the capacity to provide consent. 

Self-neglect is the term used to refer to those 
who fail or refuse to take care of their own 
basic needs. Neglecting to care for one’s 
personal hygiene, health or surroundings can 
include a wide range of behaviours. 

Indicators of neglect by others and 
self-neglect are similar. They include: 

 Malnutrition or dehydration 
 Bedsores 
 Dirty clothing and bedding 
 Taking the wrong dosage of 

medication. 

 Psychological abuse results in a person 
feeling worthless, unloved or uncared for. 

 Anxiety 
 Lack of confidence 
 Low self-esteem 
 Disturbed sleep 

Organisational abuse  happens  where 
services provided are focused on the needs 
of the organisation. It can be through neglect 
or poor professional practice as a result of 
the structure, processes, policies and 
practices of the organisation. 

 Poor care standards 
 Rigid routines 
 Lack of staff learning, development 

and support. 

Discriminatory abuse refers  to  an  
individual or group being treated unequally 
because of characteristics identified in the 
Equality Act 2010. 

 Poor service that does not meet 
the person’s needs 

 Verbal abuse and disrespect 

Neglect is the failure to provide necessary 
care, assistance, guidance or attention that 
causes, or is reasonably likely to cause the 
person physical, mental or emotional harm. 

Neglect includes denying the person 
any of the things that are essential to 
life, such as food, water, medications, 
care and treatment, clothing and 
rights. 

  
Advice/Referrals (no immediate danger): 
 
Domestic Abuse Flowchart  
Children & Young People (under 18 years): 
Multi-Agency Safeguarding Hub (MASH): 01709 336080 
Adults: Single Point of Access (SPA): 01709 822330 
For additional information, please contact the Safeguarding Team  
(tel: 01709 428724; e-mail: roccg.safeguardingrotherhamccg@nhs.net 
 
Further resources: 
http://intranet.rotherhamccg.nhs.uk/domestic-abuse.htm  
Safeguarding Children at Risk because of Domestic Abuse 
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Record-keeping 
Good record keeping is a vital part of good practice. Your records should clearly indicate what 
you are concerned about and what you have done about it. 

Confidentiality 
Any agreement should be consistent with the principles set out in the Caldicott Review 
published in 2013 ensuring that: 

 Information will only be shared on a ‘need-to-know’ basis when it is in the interests of the 
adult 

 Confidentiality must not be confused with secrecy 
 Informed consent is obtained.  If this is not possible and other adults are at risk of abuse 

or neglect, it may be necessary to override the requirement.  It is inappropriate to give 
assurances of absolute confidentiality in cases where there are concerns about abuse, 
particularly in those situations when other adults may be at risk. 

Decisions about who needs to know and what needs to be known should be taken on a case-
by-case basis.  If unsure, please seek advice from your Caldicott Guardian. 

What do I need to do? 
 Be aware of potential abusive situations 
 Do not dismiss any concerns you may have 
 If the person is in immediate danger call the police or ambulance 
 Do not agree not to disclose what you have been told, or suspect, or make judgments 

about the situation 
 Confidentiality does not mean secrecy 
 Do not confront the alleged abuser 

The Seven Golden Rules to Sharing Information 

1. General Data Protection Regulation (GDPR), Data Protection Act 2018 and human rights 
law are not barriers to justified information sharing.  
2. Be open and honest with individuals and/or their family where appropriate from the outset 
about why, what, how and with whom information will, or could be shared with.   
3. Seek advice from your information governance lead, if you are in any doubt about sharing 
the information concerned.  
4. Where possible, share information with consent, and where possible, respect the wishes of 
those who do not consent.  
5. Consider safety and well-being: base your information sharing decisions on considerations 
of the safety and well-being of the individual and others who may be affected by their actions.  
6. Ensure that: 

 the information you share is necessary for the purpose for which you are sharing it,  
 is shared only with those individuals who need to have it,  
 is accurate and up-to-date,  
 is shared in a timely fashion, and  
 is shared securely 

7. Keep a record of your decision and the reasons for it – whether it is to share information or 
not. If you decide to share, then record what you have shared, with whom and for what 
purpose. 
Further Resources:  Guidance to provide advice for practitioners providing safeguarding 
services to children, young people, parents and carers.  Click for the Full 16 Page Guide 

If unsure, please seek advice from your line manager, or a member of the Safeguarding 
Team (tel: 01709 428724; e-mail: roccg.safeguardingrotherhamccg@nhs.net 

Caldicott Guardian: Sue Cassin, Chief Nurse 

SIRO: Ian Atkinson, Deputy Chief Officer 
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Raising a Concern 
Staff must be vigilant to all kinds of adult abuse and raise a concern through the following 
process when an adult is suspected to be at risk 

 Ensure immediate safety and protection of the adult 

 Raise a concern immediately with your Line Manager/Safeguarding Lead 
Professional/GP and contact Single Point of Access (SPA) for further advice and/or a 
referral (see safeguarding Flowchart) 

 Ensure you record your concerns in an appropriate, safely stored place in line with 
Caldicott principles. 

 Inform the police if a criminal act has occurred. 

 Should further advice be required please contact SPA (01709 822330). 

Mental Capacity Act 2005 (MCA) 
The MCA has been in force since 2007 and applies to England and Wales. The primary 
purpose of the MCA is to promote and safeguard decision-making within a legal 
framework. It does this in two ways: 

 by empowering people to make decisions for themselves wherever possible, and by 
protecting people who lack capacity by providing a flexible framework that places 
individuals at the heart of the decision-making process; 

 by allowing people to plan ahead for a time in the future when they might lack the 
capacity, for any number of reasons. 

The Mental Capacity Act (MCA) 2005 applies to everyone involved in working within health 
and social care for the care, treatment and support of people aged 16 and over living in 
England and Wales who are unable to make all or some decisions for themselves. 

 

For additional advice please contact the Safeguarding Adults and Clinical Quality Lead 
(tel: 01709 428724; e-mail: roccg.safeguardingrotherhamccg@nhs.net 

 

Further resources: http://intranet.rotherhamccg.nhs.uk/mca-dols-advocacy-imca.htm  
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   ‘Mental capacity’ 
Mental capacity is the ability to make your own decisions at any given time or 
situation. 

A lack of mental capacity could be due to: 
 a stroke or brain injury; a mental health problem; dementia; 

 a learning disability; confusion, drowsiness or unconsciousness because of an 
illness or the treatment for it; substance misuse 

Five Principles of the MCA 
The five ‘statutory principles’ of the Mental Capacity Act should be used to underpin all 
acts done and decisions taken in relation to those who lack capacity. 

Principle 1: A presumption of capacity 
Every adult has the right to make his or her own decisions and must be assumed to 
have capacity to do so unless it is proved otherwise. This means that you cannot 
assume that someone cannot make a decision for themselves just because they have 
a particular medical condition or disability. 

Principle 2: Individuals being supported to make their own decisions 
A person must be given all practicable help before anyone treats them as not being 
able to make their own decisions. This means you should make every effort to 
encourage and support people to make the decision for themselves. If lack of capacity 
is established, it is still important that you involve the person as far as possible in 
making decisions. 

Principle 3: Unwise decisions 
People have the right to make decisions that others might regard as unwise or 
eccentric. You cannot treat someone as lacking capacity for this reason. Everyone has 
their own values, beliefs and preferences which may not be the same as those of 
other people. 

Principle 4: Best interests 
Anything done for or on behalf of a person who lacks mental capacity must be done in 
their best interests. 

Principle 5: Least restrictive option 
Someone making a decision or acting on behalf of a person who lacks capacity must 
consider whether it is possible to decide or act in a way that would interfere less with 
the person’s rights and freedoms of action, or whether there is a need to decide or act 
at all. Any intervention should be weighed up in the particular circumstances of the 
case. 

 

Please refer to MCA Flowchart for further information. 

 

For additional advice please contact the Safeguarding Adults and Clinical Quality Lead 
(tel: 01709 428724; e-mail: roccg.safeguardingrotherhamccg@nhs.net 
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What is a Deprivation of Liberty? 
Article 5 of the Human Rights Act states that 
‘everyone has the right to liberty and security of person. No one shall  be deprived of 
his or her liberty [unless] in accordance with a procedure prescribed in law’. 

The Deprivation of Liberty Safeguards is the procedure prescribed in law when it is 
necessary to deprive a patient of their liberty who lacks capacity. to consent to their care 
and treatment in order to keep them safe from harm. 

A Supreme Court judgement in March 2014 set out the ‘acid test’ to see whether a 
person is being deprived of their liberty, which consisted of two questions: 

 Is the person subject to continuous supervision and control? and 

 Is the person free to leave? – with the focus being not on whether a person seems to 
be wanting to leave, but on how those who support them would react if they did want 
to leave. 

If someone is subject to that level of supervision, and is not free to leave, then it is likely 
that they are being deprived of their liberty. 

Restraint and Restrictions 
The Mental Capacity Act allows restrictions and restraint to be used in a person’s 
support, but only if they are in the best interests of a person who lacks capacity to make 
the decision themselves. Restrictions and restraint must be proportionate to the harm the 
care giver is seeking to prevent. 

Practitioners need to know when a person might be deprived of their liberty and take 
action. 

To lawfully deprive a patient of their liberty, professionals must request a standard 
authorisation from the Local Authority, the ‘supervisory body’. 

If a patient is residing within the community and is being deprived of their liberty, then a 
lawful deprivation of liberty needs to be granted by the Court of Protection via the 
responsible commissioner. 
Covert medication 
As with any other decision to be made, the principles of the MCA must be followed when 
a patient is refusing treatment/medication. Where a patient is refusing 
treatment/medication, the initial consideration for the professional should be whether 
there is cause to doubt capacity.  If the answer to this is yes, the professional should 
conduct and record the outcome of the mental capacity assessment, and any actions 
taken as a result of this. i.e. whether covert medication can be considered. 

For additional advice please contact the Safeguarding Adults and Clinical Quality Lead 
(tel: 01709 428724; e-mail: roccg.safeguardingrotherhamccg@nhs.net 

 

 

 

 

 

 

 

 

 



P a g e  8 

H
U

M
A

N
 T

R
A

FF
IC

K
IN

G
  

Human Trafficking – Child and Adult 
Most people are trafficked for financial gain. This can include payment from or to a 
child’s parents or family members. In most cases, the trafficker also receives payment 
from those wanting to exploit the child/ adult once in the UK. Trafficking is carried out 
by organised gangs and individual adults or agents. Any person transported for 
exploitative reasons is considered to be a trafficking victim, whether or not they have 
been forced or deceived. 

Trafficked people may be used for many reasons, some of which include sexual 
exploitation, domestic servitude, restaurant and other catering work, credit card and 
benefit fraud, forms of petty criminal activity, agricultural labour, drug mules, drug 
dealing or decoys for adult drug traffickers and illegal inter-country adoptions. 

A number of children and adults arrive in the UK accompanied by other adults who are 
either not related to them or in circumstances which raise child protection/adult at risk 
concerns. 

It is also known that human trafficking occurs within the UK. A number of serious 
cases involving organised sexual exploitation and trafficking have raised this issue. 
Clinical staff directly involved with children/ vulnerable people (for example in 
Emergency Departments, Sexual Health clinics, and doctors who provide statutory 
health checks and reviews on looked after children) should be alert to trafficking 
concerns.  Staff should be vigilant and discuss any observations with your line 
manager and/or safeguarding team. 

Indicators may include: 
 physical symptoms indicating physical or sexual assault 

 behaviour indicating sexual exploitation 

 phone calls or letters being received by the vulnerable person from adults outside 
the usual range of contacts 

 persistently going missing; missing for long periods; returning looking well cared 
for despite having no known base 

 possessing large amounts of money; acquiring expensive clothes/ mobile phones 
without plausible explanation 

 low self-image, low self-esteem, self-harming behaviour 

All victims of trafficking need health professionals to be informed and competent in 
matters relating to trafficking and exploitation. 

 
Advice/Referrals: 
Children & Young People (under 18 years): Multi-Agency Safeguarding Hub (MASH): 
01709 336080 

Adults: Single Point of Access (SPA): 01709 822330 

For additional information, please contact the Safeguarding Team 
(tel: 01709 428724; e-mail: roccg.safeguardingrotherhamccg@nhs.net 

 
Further resources: 

 http://intranet.rotherhamccg.nhs.uk/human-trafficking.htm  
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The UK Government definitions of County Lines and Child Criminal Exploitation 
(CCE) are: 
County lines is a term used to describe gangs and organised criminal networks 
involved in exporting illegal drugs into one or more importing areas (within the UK), 
using dedicated mobile phone lines or other form of “deal line.” 

They are likely to exploit children and vulnerable adults to move (and store) the drugs 
and money and they will often use coercion, intimidation, violence (including sexual 
violence) and weapons. 

Child Criminal Exploitation occurs where an individual or group takes advantage of 
an imbalance of power to coerce, control, manipulate or deceive a child or young 
person under the age of 18 into any criminal activity: (a) in exchange for something 
the victim needs or wants, and/or (b) for the financial or other advantage of the 
perpetrator or facilitator and/or (c) through violence or the threat of violence. 

The victim may have been criminally exploited even if the activity appears consensual. 
Child Criminal Exploitation does not always involve physical contact; it can also occur 
through the use of technology. 

Factors heightening young people’s vulnerability to County Lines and CCE may 
include: 

 Having prior experience of neglect, physical and/or sexual abuse 

 Lack of a safe/stable home environment, now or in the past (for example domestic 
violence or parental substance misuse, mental health issues or criminality) 

 Social isolation or social difficulties 

 Economic vulnerability 

 Homelessness or insecure accommodation status 

 Connections with other people involved in gangs 

 Having a physical or learning disability 

 Having mental health or substance misuse issues 

 Being in care (particularly those in residential care and those with interrupted care 
histories) 

Contextual Safeguarding 
Contextual Safeguarding is an approach to understanding and responding to young 
people’s experiences of significant harm beyond their families. It recognises that the 
different relationships that young people form in their neighbourhoods, schools and 
online can feature violence and abuse. Parents and carers have little influence over 
these contexts, and young people’s experiences of extra-familial abuse can undermine 
parent-child relationships. Therefore practitioners need to engage with individuals and 
sectors who do have influence over/within extra- familial contexts, and recognise that 
assessment of, and intervention with, these spaces are a critical part of safeguarding 
practices. Contextual Safeguarding, therefore, expands the objectives of child protection 
systems in recognition that young people are vulnerable to abuse in a range of social 
contexts.  Further information: https://contextualsafeguarding.org.uk/ 

Advice/Referrals: 
Children & Young People (under 18 years): Multi-Agency Safeguarding Hub (MASH): 
01709 336080 

Adults: Single Point of Access (SPA): 01709 822330 

For additional information, please contact the Safeguarding Team 
(tel: 01709 428724; e-mail: roccg.safeguardingrotherhamccg@nhs.net  
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Background 
The Prevent Strategy was published in June 2011 with the aim of preventing people 
supporting terrorism or becoming terrorists themselves. 

Prevent is about protecting people and is therefore fundamental to our duty of care. 
There is no checklist for recognising a terrorist. The emphasis is on supporting 
vulnerable individuals, whether patients or staff. 

Health care staff are well placed to recognise those who may be vulnerable and 
therefore susceptible to radicalisation and recruitment into terrorist organisations. The 
process for raising alerts about these concerns runs parallel to the Adult Safeguarding 
process. 

Recognising Concerns 
Where there are signs that someone has been or is being drawn  into terrorism, the 
healthcare worker needs to be able to interpret those signs correctly and be confident 
and competent in sharing this information. This will be key to accessing appropriate 
support for the vulnerable person. 

Healthcare staff must: 
 Be able to recognise the exploitation of individuals being drawn towards terrorist 

related activity 

 Be aware of the escalation processes and support in place that will enable them to 
discuss their concerns 

 Receive training and information about the organisational policies, procedures and 
processes in place through which they can raise concerns and discuss sensitive/ 
controversial issues 

 Be aware of the Prevent lead within their organisation 

See or hear anything that could be terrorist related – call the anti-terrorist 
hotline 0800 789321 

If In Immediate danger – call 999 
Non-immediate danger but a believe a crime – call 101 

 
Advice/Referrals (no immediate danger): 
Children & Young People (under 18 years): 
Multi-Agency Safeguarding Hub (MASH): 01709 336080 

Adults: Single Point of Access (SPA): 01709 822330 

For additional information, please contact the Prevent Lead  
(tel: 01709 428724; e-mail: roccg.safeguardingrotherhamccg@nhs.net 

 
Further resources: 
http://intranet.rotherhamccg.nhs.uk/Prevent.htm 
Prevent - Spot the Signs  
Prevent 2 Minute Guide  
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Definition  
The government definition of domestic abuse is “Any incident or pattern of incidents of 
controlling, coercive or threatening behaviour, violence or abuse between those aged 16 
or over who are or have been intimate partners or family members regardless of gender or 
sexuality”.  This can encompass but is not limited to the following types of abuse: 

· psychological 
· physical 
· sexual 
· financial 
· emotional. 

Controlling behaviour is a range of acts designed to make a person subordinate and/or 
dependent by isolating them from sources of support, exploiting their resources and 
capacities for personal gain, depriving them of the means needed for independence, 
resistance and escape and regulating their everyday behaviour. 

Coercive behaviour is an act or a pattern of acts of assault, threats, humiliation and 
intimidation  or other abuse that is used to harm, punish, or frighten their victim.  This 
definition includes stalking and so called ‘honour’ based violence, female genital 
mutilation (FGM) and forced marriage. 

Domestic abuse and other forms of violence against women are most commonly 
perpetrated by men against women. However you should recognise that controlling and 
abusive behaviour can also occur in same sex relationships and can be perpetrated by 
women against men. 
Identify 
All health professionals must know how to identify domestic abuse, as a duty of care. 
Many of the signs of domestic abuse may also be indicators of other underlying causes.  If 
there are indicators present and you do not get a positive disclosure you should escalate 
your concerns.  Research has shown that many victims of domestic abuse don’t disclose 
or minimise the abuse.  The CCG is a commissioner of services and most staff are not 
involved in direct patient care, however there are a small number of professionals 
employed by the CCG who engage in patient care. 
Ask the Question  
Health Professionals that engage in patient care play a unique and important role in the 
lives of patients. They are entrusted with the opportunity and responsibility to explore with 
patients any number of concerns that could adversely affect their health. 

Domestic Abuse Policy 
The Domestic Abuse Policy for the CCG contains helpful resources for the organisation 
and its employees. 
Domestic Abuse and Safeguarding Children 
It is known that domestic abuse can have a significant impact on children, including the 
unborn. The Local Safeguarding Children Partnership (LSCP) Child Protection 
Procedures must be adhered to.   
Advice/Referrals (no immediate danger): 
Domestic Abuse Flowchart for practitioners 
The Domestic Abuse Policy for CCG staff 
Children & Young People (under 18 years): 
Multi-Agency Safeguarding Hub (MASH): 01709 336080 
Adults: Single Point of Access (SPA): 01709 822330 
For additional information, please contact the Safeguarding Team  
(tel: 01709 302126; e-mail: roccg.safeguardingrotherhamccg@nhs.net 
Further resources: 
http://intranet.rotherhamccg.nhs.uk/domestic-abuse.htm  
Safeguarding Children at Risk because of Domestic Abuse  
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Child sexual exploitation is a form of child sexual abuse. It occurs where an individual 
or group takes advantage of an imbalance of power to coerce, manipulate or deceive 
a child or young person under the age of 18 into sexual activity (a) in exchange for 
something the victim needs or wants, and/or (b) for the financial advantage or 
increased status of the perpetrator or facilitator. The victim may have been sexually 
exploited even if the sexual activity appears consensual. Child sexual exploitation 
does not always involve physical contact; it can also occur through the use of 
technology. 

***Sexual abuse is defined in Working Together 2018 page 104 as:  “Involves forcing 
or enticing a child or young person to take part in sexual activities, not necessarily 
involving a high level of violence, whether or not the child is aware of what is happening. 
The activities may involve physical contact, including assault by penetration (for example, 
rape or oral sex) or non-penetrative acts such as masturbation, kissing, rubbing and 
touching outside of clothing. They may also include non-contact activities, such as 
involving children in looking at, or in the production of, sexual images, watching sexual 
activities, encouraging children to behave in sexually inappropriate ways, or grooming a 
child in preparation for abuse Sexual abuse can take place online, and technology can 
be used to facilitate offline abuse. Sexual abuse is not solely perpetrated by adult males. 
Women can also commit acts of sexual abuse, as can other children.  

Factors which heighten the risk 
 Children in Care l Early CP concerns 
 Previous sexual abuse l Family bereavement 
 Substance misuse l Family alcohol use 
 Poor school attendance l Peers being exploited  lHomelessness l Poverty 
 Domestic violence l Previous abuse l Dysfunctional family 
 Learning disabilities l Learning difficulties 
 Male domination l Gang association 

This is a form of sexual abuse in which the young person is manipulated or forced into 
taking part in a sexual act. This could be as part of a seemingly consensual 
relationship or in return for attention, affection, money, drugs, alcohol or somewhere to 
stay. 

Sexual exploitation occurs in a social context of violence towards women. However 
boys and young men can be exploited too. 

The young person may think that their abuser is their friend or even  a boyfriend or 
girlfriend and may be put in dangerous situations or be forced to do things against 
their will. The abuser may threaten the young person either physically or verbally and 
may also make threats towards the young person’s extended family if they do not 
comply with requests. The abuser may be controlling and try to isolate the young 
person from their friends and family. This can continue into adulthood. 

Because of either their age or their needs, children and young people are unable to 
give truly informed consent to relationships and sexual activity. 

Children and young people do not make informed choices to enter or remain in sexual 
exploitation but do so due to coercion, enticement, manipulation or desperation. 

Young people under the age of 16 cannot legally give consent to sexual activity. 

Sexual intercourse with a child under the age of 13 is statutory rape. 

Advice/Referrals (no immediate danger): 
Children & Young People (under 18 years): 
Multi-Agency Safeguarding Hub (MASH): 01709 336080 
For additional information, please contact the Safeguarding Team  
(tel: 01709 302126; e-mail: roccg.safeguardingrotherhamccg@nhs.net  

Further resources: 
http://intranet.rotherhamccg.nhs.uk/child-sexual-exploitation-cse.htm 
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Under the Female Genital Mutilation Act 2003 it is an offence in England, Wales and 
Northern Ireland for anyone (regardless of their nationality and residence status) to: 

 perform FGM in the UK 

 assist the carrying out of FGM in the UK 

 assist a girl to carry out FGM on herself in the UK 

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

The Female Genital Mutilation Act 2003 was amended by sections 70-75, Serious 
Crime Act in 2015 which placed a duty on all agencies to report existing or suspected 
cases. 

The age at which girls undergo FGM varies enormously according to the community. 
The procedure may be carried out when the girl is new born, during childhood or 
adolescence, just before marriage or during the first pregnancy.  However, the 
majority of cases of FGM are thought to take place between the ages of 5 and 8 and 
therefore girls within that age bracket are at a higher risk. It is estimated that 
approximately 10,000 girls aged under 15 who have migrated to England and Wales 
are likely to have undergone FGM. 

Usually it is a girl’s parents or her extended family who are responsible for arranging 
FGM. Some of the reasons given for the continued practice of FGM include: protecting 
family honour, preserving tradition, ensuring  a woman’s chastity, cleanliness and as a 
preparation for marriage. FGM is not linked to a particular culture or religion, but is 
widely practiced in some regions of the world. 

What are the signs that a girl may be at risk of FGM or has undergone FGM? 
Suspicions may arise in a number of ways that a child is being prepared for FGM to 
take place abroad. These include knowing both that the family belongs to a community 
in which FGM is practiced and is making preparations for the child to take a holiday, 
arranging vaccinations or planning absence from school. The child may also talk about 
a special procedure/ceremony that is going to take place. 

Indicators that FGM may already have occurred include prolonged absence from 
school or other activities with noticeable behaviour change on return, possibly with 
bladder or menstrual problems. They may talk of something somebody did to them 
that they are not allowed to talk about. If you have concerns someone may be at risk 
of or have had FGM done to them, you must speak to your line manager and/or 
Safeguarding Lead. 

It is a mandatory duty for a registered healthcare professional to report concerns they 
have about a female under 18 years when FGM is disclosed or identified. 

 
Advice/Referrals (no immediate danger): 
Children & Young People (under 18 years): 
Multi-Agency Safeguarding Hub (MASH): 01709 336080 
For additional information, please contact the Safeguarding Team  
(tel: 01709 302126; e-mail: roccg.safeguardingrotherhamccg@nhs.net 

Further resources: 
FGM Flowchart  

http://rotherhamscb.proceduresonline.com/chapters/p_fem_gen_mut.html 
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Safeguarding Children 
A child is anyone who has not yet reached their 18th birthday. 

In the same way as adults, all children have rights. These include the right to 
education, play, access to health, respect for privacy and family life. 

The Children Act 1989, 2004, Sexual Offences Act 2003 and Working Together to 
Safeguard Children 2018 underpin how we as an organisation/agency can support 
vulnerable children and their families. 

What do I need to know to help? 
Children from any background can be victims of abuse. This can include being harmed 
through neglect, physical injury, emotional or sexual abuse. Children can be abused in 
more than one of these ways. Bullying, racism and other types of discrimination are 
forms of child abuse. Sometimes families need support to help them in the job of being 
a parent. Children may be ‘Looked After’ by the Local Authority and have additional 
plans to support them. 

All agencies, which include Social Care, Police, Housing, Probation and many others 
all work together to support families and safeguard children. Rotherham has a Local 
Safeguarding Children Board which comprises of representatives from each of these 
Agencies. 

Why is it my responsibility? 
Legislation and guidance states that safeguarding children is everyone’s responsibility, 
not just those working directly with children. Child Protection is about stopping abuse 
and neglect. Everyone can help to protect children in this way. It involves working 
together and sharing information about a child or family so that services can be put in 
place to protect the child from harm. It is only when knowledge about a child or family is 
gathered together that the situation becomes clear. 

By being willing to act if you have concerns about a child’s welfare you are helping to 
safeguard children. 

If you see something, say something  – Children have a right to childhood. 
Some Children are at increased risk of abuse because: 

 they have learning and/or physical disability 

 they may live in poverty/low income 

 they have young parents without support from extended family 

 they have parents/carers or may themselves have a state of mind or experience 
that makes them vulnerable, such as a mental and/or physical disability, substance 
misuse, history of domestic abuse 

The mental health of a parent /carer does not always have an adverse impact on a 
child, however children are at increased risk when: 

 The child features within parental delusions 

 The child becomes the focus of the parent’s aggression 

All staff who are involved with high risk groups must familiarise themselves with Local 
Safeguarding Children Board’s Procedures: 
http://rotherhamscb.proceduresonline.com/index.htm 

 
Please see table which details the 4 categories of child abuse. 
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Type of Abuse Signs/Indicators 

Physical  
abuse 
(including 
Fabricated or 
Induced Illness) 

 Hitting, shaking, throwing, poisoning, burning or scalding, 
drowning, suffocating or otherwise causing physical harm to a 
child 

 Physical harm may also include Female Genital Mutilation and 
Fabricated or Induced Illness in a child 

 Fabrication of symptoms of illness or injury, (inventing a story 
about illness) 

 Alteration of laboratory specimens like urine or blood 

 Direct production by the perpetrator of the physical signs or 
the disease itself in the child e.g. causing scabbed lesions or 
poisoning 

Sexual  abuse 
includes sexual 
exploitation 

 This is a form of sexual abuse in which the young person is 
manipulated or forced into taking part in a sexual act 

 This could be as part of a seemingly consensual relationship 
or in return for attention, affection, money, drugs, alcohol or 
somewhere to stay 

 The young person may think that their abuser is their friend or 
even a boyfriend or girlfriend and may be put in dangerous 
situations or be forced to do things against their will 

 The abuser may threaten the young person either physically 
or verbally and may also make threats towards the young 
person’s extended family if they do not comply with requests 

 The abuser may be controlling and try to isolate the young 
person from their friends and family 

Neglect  Persistent failure to meet a child’s basic needs 

 It may involve failing to provide food, shelter or clothing, failing 
to protect against physical harm or danger or failing to ensure 
access to medical care 

 It may also include neglect of a child’s emotional needs 

 Neglect may occur during pregnancy as a result of maternal 
substance misuse 

Emotional 
abuse 

 The persistent emotional ill treatment or rejection of a child, 
will over time harm their emotional health and development 

 It can involve telling children that they are worthless, unloved 
or inadequate 

 It may involve frightening children or exploiting them or 
corrupting them 

 It may also include cyber bullying, online social networking 

 Emotional abuse may also involve witnessing the harm or ill-
treatment of another, e.g. domestic abuse 
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Information Technology and Child Protection 
The Internet continues to develop at a fast pace. Internet chat rooms, discussion 
forums and bulletin boards are used as a means of contacting children with a view to 
grooming them for inappropriate  or abusive relationships.  This relationship may be 
online or lead to abuser and child actually meeting. Such forums/chat rooms may also 
include requests to a child to make and transmit pornographic images of themselves or 
to perform sexual acts live in front of a web cam. Such behaviour may be an indicator 
of other underlying vulnerabilities and the child may be at risk in other ways. At the very 
least, children in this situation are making themselves vulnerable due to the potential 
sharing of their images. Some self-taken indecent images will be as a result of 
grooming and exploitation by adults. 

Contacts made initially in a chat room are likely to be carried on  via email, instant 
messaging services and text messaging. There is also a growing cause for concern 
about the exposure of children to inappropriate material via interactive communication 
technology e.g. adult pornography and extreme forms of obscene material. 

In such cases children are viewed as victims. 
What are my responsibilities if I am concerned about the welfare of any child? 
Follow the Referral Flowchart.  If you are concerned a child is at immediate risk of 
harm you should contact the Police by dialing 999 to share your information and 
concerns. Do not do anything which would increase the risk of further harm / abduction 
to the child or risk injury to yourself. 

Consider child maltreatment 
Discuss your concerns with a more experienced colleague and/ or member of the 
safeguarding children team.  Inform your line manager of your concerns and make a 
record of your conversation. At any stage during the process of considering 
maltreatment your level of concern may change and lead to exclude or suspect 
maltreatment.  Follow the Referral Flowchart. 
Suspect child maltreatment 
If following consideration you suspect child maltreatment you must discuss your 
concerns and follow procedures for referral via the Multi-Agency Safeguarding Hub 
(MASH).  Follow the Referral Flowchart. 
Exclude child maltreatment 
A suitable explanation may be found for the concern raised. Always make a record of 
your conversations, actions and plans. 
 
Advice/Referrals (no immediate danger): 
Children & Young People (under 18 years): 
Multi-Agency Safeguarding Hub (MASH): 01709 336080 

For additional information, please contact the Safeguarding Team  
(tel: 01709 302126; e-mail: roccg.safeguardingrotherhamccg@nhs.net 
Further resources: 
https://www.gmc-uk.org/ethical-guidance/ethical-guidance-for-doctors#children-young-
people 
http://rotherhamscb.proceduresonline.com/index.htm 
http://intranet.rotherhamccg.nhs.uk/safeguarding-children.htm  
If you see something, say something 
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Department of Health Definition:  “A child is looked after by an authority if he or she is in 
their care, or if he or she is provided with accommodation for a continuous period of more 
than 24 hours by the authority in the exercise of its social services function.” 

Why do Looked after children and young people come into care? 
Children are taken into care for a variety of reasons, the most common being to protect a 
child from abuse or neglect. In other cases, their parents could be absent or may be 
unable to cope due to disability or illness. Some young people may become Looked After 
Children if they are unaccompanied asylum seekers. A child stops being looked after 
when they are adopted, return home or turn 18 years of age.  Care leavers have ongoing 
support from the local authority. 

Where Looked After Children are living: 
 With foster parents 

 In a residential children’s home 

 In residential settings like schools or secure units. 

 In semi/independent living, or 

 With parents 

The Health Needs of Looked After Children 
Looked after children come from a range of different backgrounds and have varied 
experiences of care.  Each child has their own different and specific set of needs. 
However, research can give us an insight into how their experiences before and during 
care makes them a particularly vulnerable group of young people. 

Looked-after children and young people have the same health needs as their peers, with 
additional particular physical, emotional and behavioural needs related to their earlier 
experiences before they were looked after. These earlier experiences have an influence 
on brain development and attachment behaviour. The rates of emotional, behavioural and 
mental health difficulties are 4 to 5 times higher amongst Looked After Children and young 
people than the wider population. Two thirds of Looked After Children have special 
educational needs. 

Delays in identifying and meeting their emotional well-being and mental health needs can 
have far reaching effects on all aspects of their lives, including their chances of reaching 
their potential and leading happy and healthy lives as adults. 

Risk Factors 
Looked After Children are more at risk of going missing which puts them at greater risk of 
physical abuse, risk taking behaviours, grooming, child sexual exploitation and child 
criminal exploitation. 

 

For additional information, please contact the Safeguarding Team  
(tel: 01709 302126; e-mail: roccg.safeguardingrotherhamccg@nhs.net 
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LADO 
Despite all efforts to recruit safely there will be occasions when allegations of abuse 
against vulnerable people will be raised. The allegations may relate to the person’s 
behaviour at work, at home or in another setting. All allegations of abuse of vulnerable 
people by those who work with either children or adults must be taken seriously. 

The Local Authority Designated Officer (LADO) sits within children’s social care. It is 
their responsibility to investigate concerns when a referral is made to them regarding 
any member of staff. 

For adults, the process is known as “People in a Position of Trust” (PiPoT) and is 
managed via NHSR CCG’s HR process. 

You should speak immediately to your line manager or a member of the safeguarding 
team if you witness, hear or become aware that a colleague has: 

 Behaved in a way that has harmed a child/vulnerable adult, or may have harmed a 
child/vulnerable adult; 

 Possibly committed a criminal offence against or related to a child/vulnerable adult; 

 Behaved towards a child/vulnerable adult in a way that indicates that they may pose 
a risk of harm to children/vulnerable adult; 

or 

 Concerns arise about the person’s behaviour with regard to his/her own children/ 
vulnerable adult; 

 Concerns arise about the behaviour in the private or community life of a partner, 
member of the family or other household member. 

The CCG support the LADO process when required as commissioners of services. 

Whistleblowing 
Whistleblowing is the reporting of unsafe or illegal practices in the workplace. You have 
a responsibility to report things that you feel are not right, are illegal, or if anyone at 
work is neglecting their duties. Speaking to you manager will normally be your first step. 
However, if it is this person’s work that you are concerned about you can seek support 
from a more senior person or from someone outside of the workplace. You can find 
more information within the CCG’s Whistleblowing Policy . 
 
For additional information, please contact the Safeguarding Team  
(tel: 01709 302126; e-mail: roccg.safeguardingrotherhamccg@nhs.net 

 
Further resources: 
http://rotherhamscb.proceduresonline.com/chapters/p_alleg_staff.html  
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Further Resources 

Please click on links to find out more about any of the topics listed: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

NHS Rotherham Clinical Commissioning Group 
Oak House 

Moorhead Way 
Bramley 

Rotherham 
S66 1YY 

01709 302000 
 

This document was shared courtesy of 
The Rotherham NHS Foundation Trust 

and adapted for NHSR CCG use 
September 2019 
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SAFEGUARDING FLOWCHART FOR 
REFERRALS  

CONCERNS      REMAIN 

CONCERNS 
 

RESOLVED 

If you feel there is an immediate risk CALL 101 OR 999 

Consider further action/ 
referral to ensure 

services are provided by 
own and partner 

agencies for continued 
support 

· A summary of the referral will be returned to you via email as 
confirmation of receipt. Please ensure you include a secure email 
address. 

· within one working day: social worker and manager will decide on 
course of action and provide feedback to the referrer on course of 
action. 

· within 72 hours: if no feedback is received from social care, contact 
the MASH team for an update on information. 

          
  

· If you require advice: 
Call RMBC single point of 
access (SPA) team: 01709 
822330 

· If you need to refer: 
Call SPA: 01709 822330 
and/or 
Complete online form:  
report suspected abuse or 
neglect of an adult 

· Gather available information that would support your suspicion 
· Discuss with your manager & safeguarding lead and/or other senior 

colleagues as you think appropriate 
· Beware not to alert any potential abuser that may put the Child/Adult at 

further risk 
· For children: consider the detailed threshold descriptors and 

Rotherham Multi-Agency Continuum of Need Guidance. 

Children & 
Young People Adults 

SAFEGUARDING FLOWCHART FOR REFERRALS 
WHAT TO DO IF YOU ARE WORRIED ABOUT AN ADULT OR CHILD 

· Refer to the Multi-Agency Safeguarding Hub (MASH) 
by telephone:  01709 336080 (24hrs) 

· Within 24 hours complete the Worried About A Child (Professionals) form 
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NHSR CCG ANNUAL TRAINING ACTIVITY: 
ONCE YOU ARE SURE THAT YOU UNDERSTAND YOUR ROLE AND 
RESPONSIBILITIES WITH REGARD TO THE DIFFERENT ELEMENTS 

OF SAFEGUARDING, PLEASE SIGN THE DECLARATION BELOW 
AND RETURN TO NHSR CCG SAFEGUARDING TEAM.  THE 

“SAFEGUARDING – WHAT YOU NEED TO KNOW LEAFLET” IS A 
YEARLY MANDATORY TRAINING EXERCISE, YOUR RETURNED 

DECLARATION WILL ENSURE YOUR ESR RECORD IS UPDATED. 
 
 

Please sign electronically and e-mail this page only to: 
roccg.safeguardingrotherhamccg@nhs.net 

 

 
 
 
 

 

I confirm I have read THE SAFEGUARDING – WHAT YOU NEED TO 
KNOW LEAFLET and understand my role and responsibilities regarding 
the different elements of safeguarding.  Please update my ESR record. 

 

Name:       

Job Title:       

Date:       

Signature:       
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