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As Chief Nurse, safeguarding 
vulnerable clients lies within 
my portfolio.  I am NHS 
Rotherham Clinical 
Commissioning Group’s 
(“NHSR CCG”) Executive 
Lead for Safeguarding and 
with support from designated 
safeguarding professionals, 
together we ensure 
safeguarding standards 
across the Rotherham Health 
economy. 

We continue to drive care 
and quality improvements 
forward. 

This update provides 
information on how NHSR 
CCG as a commissioning 
organisation take 

responsibility to ensure that the needs of all vulnerable children, young 
people and adults are at the forefront of local planning.  It also details how 
we ensure that health services commissioned by the CCG provide 
assurance that their processes and systems for safeguarding are robust.  

In addition to Safeguarding Children, Young People and Vulnerable 
Adults, the team and I champion the health care delivery of our “Looked 
After Children (“LAC”).  LAC are a cohort that we care passionately for.  
With NHSR CCG taking their responsibility for LAC, we promise to 
prioritise, wherever possible their physical and emotional health. 

 

Foreword from the Chief Nurse 

Sue Cassin, Chief Nurse 

Sue Cassin, Chief Nurse 

“Safeguarding is 
Everyone’s responsibility” 
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Clinical 
Commissioning 

Group 

Police 

Local 
Authority 

Key Point: 
Publication of the Children and 

Social Work Act April 2017 

NHSR CCG undertake and report annually 
on their commissioning role with regard to 
the safeguarding of 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 includes links to the Annual 
Safeguarding Children and Adults Reports 
from the two major commissioned health 
providers in Rotherham: 
The Rotherham NHS Foundation Trust 
(TRFT): 
TRFT Annual Report 2016 17 (unpublished)  

Rotherham Doncaster & South Humber 
NHS Foundation Trust (RDaSH):  
RDaSH Safeguarding Annual Report 2016/17 

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 know how to act upon 
any concerns that they might have for the 
welfare of a child, young person or an adult 
at risk from abuse and/or neglect.  Our staff 
will all be appropriately trained in line with 
National and Local Safeguarding 
expectations. 

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. 

Key changes following Publication of the 
Children and Social Work Act are: 

 Allowing removal of Local Safeguarding 
Children Boards  

 Transferring responsibility for Child 
Death Overview Panels from the 
Department of Education to the 
Department of Health.  

 Establishment of a national Child 
Safeguarding Practice Review Panel.  

Safeguarding partners for a local authority 
area in England are: 

 Local Authority; 

 Clinical Commissioning Group; and  

 Chief Officer of Police 

These changes aim to strengthen 
arrangements for holding partners to 
account more robustly than current 
arrangements with Local Safeguarding 
Children Boards.  NHSR CCG safeguarding 
team will be working with partners to 
understand the implications of the proposed 
safeguarding reforms. 
 

Introduction 

Local Authority 

../../../../../@CCG%20Staff%20Wide%20Information/Safeguarding%20and%20Quality/TRFT%20Safeguarding%20Annual%20Report%202016%2017%20awaiting%20publication%20Oct%2017.pdf
http://www.rdash.nhs.uk/wp-content/uploads/2017/08/Safeguarding-Annual-Report-Final-Aug-24.pdf
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 2017. 

Accountability And Structure 
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NHS England (NHSE), as the national lead 
health care organisation, has recognised 
the importance of ensuring that 
safeguarding allegations are managed in 
accordance with strict policies and 
procedures.  They have identified that 
further work is required regarding the 
numbers of allegations, themes/trends and 
assurance of the appropriate management 
of safeguarding challenges.  NHSE will seek 
assurance that CCGs are driving up 
standards and learning lessons. 

NHSE have identified the need to 
commission and evaluate specific education 
programmes for senior health staff.  A 
safeguarding leadership and supervision 
skills course has been commissioned from 
the NSPCC and has been offered to Named 
and Designated Professionals across the 
region.  These skills will champion front line 
core delivery. 

GP Peer Challenge Review 

Section 11 Children Act 2004 - GP 
Practices in Rotherham completed their 
Section 11 assurance.  This provided 
assurance of their commitment to 
safeguarding. 

For the first time the CCG held an inclusive 
peer challenge review with GP practices. 
The purpose of this challenge was to 
provide an additional assurance process 
that focused on a safeguarding theme that 
was relevant to general practice.  In addition 
this evidenced the expected requirements of 
Section 11, promoted learning between 
practices and offered safeguarding support 
and supervision. 

NHSE facilitated a conference in March 
2016 relating to the Goddard Inquiry and 
Lessons learned following the Bradbury 
External Review (2015).  NHSR CCG’s 
safeguarding team undertook a significant 
internal challenge of these two areas.  This 
was utilised to drive up standards internally 
and with commissioned services, namely 
RDaSH and TRFT. 

On the 6th October 2016 all GP practices in 
Rotherham attended a peer challenge, 
having first completed an assurance 
checklist. This enabled focus on areas that 
required clarity and advice, namely 
chaperoning and use of standard and 
enhanced DBS checks. 

Following this GP practices have been 
supported with planned Safeguarding 
Supervision from the Named GP for 
Safeguarding.  Additional training and 
learning for safeguarding has been planned. 

 

 

Audit 

NHSR CCG Safeguarding assisted GP 
Practices in Rotherham taking part in multi-
agency safeguarding audits organised by 
RLSCB.  Themes determined by the board 
for audit included neglect, child sexual 
exploitation and domestic abuse. This 
information is governed via the RLSCB 
Performance and Quality sub-group and 
learning is disseminated through the 
Learning and Improvement sub-group.  
NHSR CCG are proactive members of 
LSCB. 

 

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 2017; the next event will 
focus on domestic abuse, and will 
include the support of the Rotherham 
Domestic and Sexual Abuse 
Co-ordinator. 
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Key Achievements 2016/17 -  

 MCA and DoLS information cards 
circulated (adapted from TRFT 
cards). 

 NHSR CCG continued to be 
mindful of responsibilities via its 
Continuing Healthcare duties. 

 Work continued on meeting our 
statutory duty to ensure those 
deprived of their liberty are treated 
in accordance with the law. 

Key Achievements 2016/17 -  
 Participation at regional and local 

Safeguarding Networks to share 
best practice 

 Participation at RSAB and sub 
groups, including chairing the 
Training & Development sub group  

 Updates presented to Governing 
Body 

 Safeguarding assurance sought at 
provider Contract Quality meetings 

 Attendamce at TRFT Strategic 
Safeguarding meeting 

 Updates made, in line with 
legislation, to the Safeguarding 
Policy to incorporate FGM, Prevent 
and Modern Slavery  

 Participation in Domestic Homicide 
Review meetings requirements 

Since the introduction of the Care Act 2014 
adult safeguarding has continued to gain in 
momentum due to the creation of statutory 
powers and enhanced multi partnership 
working.  NHSR CCG continues to be an 
active and committed member of RSAB and 
its sub groups. 

The sub groups over the past year have 
worked towards a number of priority goals 
to drive up standards for adults at risk of 
harm.  NHSR CCG undertook the RSAB’s 
self-assessment and challenge meeting. A 
number of areas of good practice were 
highlighted which included: 

 Combined safeguarding adult and 
children team to ensure equity; 

 Strong primary care support in respect 
of safeguarding; 

 Maintaining a focus on the Mental 
Capacity Act (MCA) in the Primary 
Care Agenda; and 

 Raising the profile in identification of 
Female Genital Mutilation (FGM). 

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.  NHSR CCG strive to 
ensure that people are given the opportunity 
to become involved, where possible, in their 
health care. 

Following the Supreme Court’s judgement 
in Cheshire West and the introduction of the 
‘acid test’1, many more individuals are now 
considered to be deprived of their liberty.  
This includes those cared for in their own 
homes or in supported living environments.  
Where an individual’s care arrangements 
meet the “acid test” and are “imputable to 
the state”, a deprivation of liberty will arise. 

NHSR CCG works closely with TRFT and 
RDaSH to ensure that MCA is embedded 
into both Trusts.  NHSR CCG is also active 
in monitoring progress. 

                                            
1
 “acid test” is defined as: “for a person to be deprived of their liberty, 

they must be subject both to continuous supervision and control and 
not be free to leave. 

Safeguarding Adults 
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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 tables below show activity for the 
2015/16 year. 

SARs/DHR/MHHR: 

 

 

 

 

 

 

SCRs: 

In addition they are reported onto the 
national serious incident management 
system – Strategic Executive Information 
System (STEIS) and therefore followed up 
by CCGs and NHSE.  Transparency is 
paramount to provide the public with 
assurance of the health services 
commitment to safeguarding. 

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. 

Serious Incidents 



P a g e  7 

LAC and young people share many of the 
same health risks and problems as their 
peers, but often to a greater degree.  
Longer term outcomes for them remain 
worse than for their peers - as corporate 
parents, involved in providing healthcare for 
LAC, we have the same high aspirations as 
we do for our own children.  We will ensure 
this cohort receives the services and 
support they need in order to thrive (as 
directed in Department for Children, 
Schools and Families 2015 guidance). 

The roles and responsibilities of the NHS 
regarding service provision for children and 
young people in the care system are 
defined in key legislation and statutory 
guidance. The NHS contributes to meeting 
the health needs of LAC by: 

 Commissioning effective services 

 Delivery through provider organisations 

 Individual practitioners providing co-
ordinated care for each child, young 
person and carer 

Commissioning Effective Services: 

NHSR CCG are statutorily responsible for 
ensuring the organisations from which we 
commission services provide a sound 
system that safeguards vulnerable children 
and adults. This includes specific 
responsibilities for our LAC wherever they 
are placed. CCGs, together with colleagues 
in local authority services and NHSE, 
should monitor and review arrangements 
and services against agreed quality 

standards, to ensure a robust service is in 
place. 

As per the revised guidance “Promoting the 
Health and Wellbeing of Looked After 
Children (2015)”, NHSR CCG secures the 
expertise of a Designated Nurse and Doctor 
for LAC.  Whilst the role of Designated 
Nurse remains under-resourced.  NHSR 
CCG remain totally committed to LAC.   

The CCG continues to work closely with 
providers and the local authority to review 
the overall service provision for LAC along 
with the wider children’s commissioning 
arrangements.  This is to ensure new 
contracts and service specifications fully 
support an appropriate service to meet the 
statutory requirements and the health needs 
of this vulnerable group of children and 
young people.  A robust Service 
Specification is in place with the provider of 
LAC healthcare services, TRFT. 

Out of Area LAC 

When children are placed out of area the 
originating CCG remains the responsible 
commissioner of services.  Guidance states 
that continuity of services for LAC placed 
out of authority is paramount and their 
health care delivery must not be 
disadvantaged.  Across the South Yorkshire 
and Bassetlaw footprint there is a reciprocal 
arrangement that healthcare will be 
prioritised for our LAC. For 2017/2018 these 
arrangements will be further strengthened 
as a LAC Unwarranted Variations task and 
finish group has been set up to include 
Senior Practitioners, commissioners, 
providers and the local authority in the 5 
CCG areas. 

Overview of Statutory Health 
Assessments. 

Local authorities are responsible for making 
sure a health assessment of physical, 
emotional and mental health needs is 
carried out for every child they look after, 
regardless of where that child lives. These 

Looked After Children (LAC) 

Key Point: 
Looked after children are our children: 

“If we can get it right for the most 
vulnerable, such as looked after 
children and care leavers, then it 
is more likely we will get it right for 
all those in need.” 

(Future in Mind, DoH/NHSE, 2015) 

../../../../Service%20Specifications/LAC/2016/2015%2012%2031%20V2%20LAC%20Service%20Specification%202016-2017.docx
../../../../Service%20Specifications/LAC/2016/2015%2012%2031%20V2%20LAC%20Service%20Specification%202016-2017.docx
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are undertaken by specialist and universal 
health care professionals. 

Within Rotherham, Initial Health 
Assessments (IHAs) are undertaken by a 
Paediatrician and result in a health plan, 
which is available in time for the first 
statutory review by the Independent 
Reviewing Officer (IRO).  That case review 
must happen within 20 working days from 
when the child started to be looked after. 

The Review Health Assessment (RHA) is 
undertaken by the 0 to 19 healthcare 
professionals (formerly health visiting and 
school nursing service).  This must happen 
at least once every six months before a 
child’s fifth birthday and at least once every 
12 months thereafter. The child’s social 
worker and IRO have a role to play in 
monitoring the implementation of the health 
plan, as part of the child’s wider care plan. 

Care Leavers should be equipped to 
manage their own health needs wherever 
possible. At the point they cease to be 
“looked after”, they should have a summary 
of all health records.  This summary should 
include details of any illness/treatments and 
give genetic background.  Summaries are 
provided in the form of a Health Passport. 

Current arrangements 

Rotherham has an increasingly high number 
of children in its care. There has been a 
consistent upward trend year on year in the 
numbers of children and young people 
looked after.  The number increased from 
424 (January 2016) by 8% up to 460 in 
October 2016.  March 2017 figures are at a 
high of 488. 

 

 

Rotherham Looked After Children: 

LAC (Cont …) 

Key Achievements and challenges 

LAC and Care Leavers 
 Proactive work stream established to 

consider all aspect of physical, 
emotional and mental health. This is 
chaired independently by RMBC 
Head of LAC to ensure transparency. 

 CQC Children Looked After and 
Safeguarding Action Plan updated 

 Service specification for 2017/2018 
for LAC & CLs has been agreed.  
Specification based on statutory 
guidance, Promoting the Health and 
Well-Being of LAC (2015). 

 Initial Health Assessments (IHAs) 
within the statutory timeframe 
remains a challenge.  Progress is 
reported internally to the governing 
body on a monthly basis and 
externally to the LSCB and 
Corporate Parenting Panel.  NHSR 
CCG commissioned additional IHA 
clinics to meet need.  LAC 
Designated Professionals have 
arranged a peer challenge with 
Sheffield CCG to support continual 
improvements. 

 Planning by the South Yorkshire and 
Bassetlaw LAC Designated 
Professionals organised to share 
best practice. 
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LAC Performance Analysis for 
Health 

Performance in relation to statutory health 
assessments was poor and has been the 
focus of concerted multi-agency effort.  
Close monitoring means that any dips in 
performance are understood. The number 
of IHAs has risen significantly, with the 
overall number of health assessments 
remaining at an effective level.  

Analysis undertaken indicates those not 
having health or dental checks are the older 
young people who are recorded as 'refuses'.  
Active work is taking place around 
promoting the reviews as something useful 
and 'young person friendly'.  Ongoing work 
on how we can actively engage and 'reach 
out' to young people is making progress. 
Performance remains a priority.  

LAC (Cont …) 

 

 

Next Steps 2017/18 

1. Priority for CCG to improve 
rates of IHAs. 

2. Roll out of the Health 
Passports. 

3. Ensure that the mental health 
of all LAC is considered in any 
service developments. 
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Every death of a child is a tragedy.  

LSCBs investigate the deaths of every child 
in their area in line with their statutory duty 
of care (Working Together 2015).  The Child 
Death Overview Process was established in 
2008 and involves a raft of commissioned 
health services in Rotherham. During 1 April 
2016 to 31 March 2017, there were fifteen 
child deaths reported. Eleven were 
expected, four were unexpected: two being 
accidental; and two because of trauma.   
The process includes a Rapid Response 
element for all unexpected child deaths. 

The purpose of a child death review is to 
help prevent, if possible, further such child 
deaths.  According to national data (2016) 
around a third of all child death reviews 
were due to a perinatal/neonatal event.  The 
percentage of these deaths with modifiable 
factors has steadily increased to 23% in 
2016 from 10% in 2011 (DfE 2016).   

Of the deaths nationally recorded as 
‘modifiable’ the main causes reported are 
due to extreme prematurity, chromosome/ 
genetic, medical/surgical conditions, 
Sudden Unexpected Death in Infancy.  This 
is similar to the findings in Rotherham. 

The Director of Public Health Rotherham as 
Chair of CDOP has encouraged a South 
Yorkshire wide approach to collecting data.  
In 2017 a Rotherham Joint Sleeping Policy 
was completed and ratified by Rotherham 
Safeguarding Children Board.  The policy 
includes safe sleep assessments, 
procedures and processes.  In addition, 
training was provided regarding 
implementation. 

The Wood Review (2016) into LSCBs 
nationally will undoubtedly bring changes 
and developments to the CDOPs.  The 
government responded quickly to the 
recommendations with the Children and 
Social Work Act receiving Royal Ascent in 
April 2017.  It is widely anticipated that the 
changes will include more responsibilities 
and accountability for healthcare services, 
including significant changes to the CDOP.  
Guidance is expected late 2017 early 2018.   

This process occurs at a time when there 
are a number of other changes around 
death reviews, shown below: 

 

Child Death Overview Panels (CDOP) 

Wood Review: transfer of 
responsibility for child death 

reviews 
DfE to DH (2016) 

Children and 
Social Work 
Bill (2017) 

Review of the Sudden 
Unexpected Deaths in 

Infants guidance (2016) 

CQC report: 
Learning,candour and 
accountability (2016) 

A pilot of new adult Mortality 
Review processes by NHS 

Improvement (2017) 

Planned introduction of the medical Examiner (2019) 

RCPCH State of Child Health report (2017 
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Key Achievements 2016/17: 

 RLSCB Practice Review Group –  
chaired by NHSR CCG are 
disseminating lessons. 

 Facilitated engagement of provider 
organisations in the management of 
complex abuse meetings and 
operational response. 

 Continued to support the National 
Crime Agency (NCA) in traversing 
NHS structures; and enabling a swift 
response to their inquiries and 
investigations. 

 Worked closely with GP Practices to 
provide the NCA with relevant and 
appropriate information to assist them 
contacting the victims/ survivors. 

 Continued to work with partners to 
produce and manage a 
comprehensive local action plan 
around CSE. 

 Worked with Public Health to assess 
on-going support and therapeutic 
needs, ensuring victim support and 
effective services are commissioned. 

 CSE Health Guide widely distributed 
to all staff in Rotherham.  In excess of 
1,000 staff have received training 
around CSE. 

The way we deal with child sexual 
exploitation in Rotherham today is very 
different than in the past.  We are now 
operating with a much deeper 
understanding of this heinous form of 
abuse.  We are working even more closely 
across agencies and sharing information to 
keep people as safe as we can.  We accept 
that no single agency can tackle child 
sexual exploitation alone and that we need 
to work with our communities in new ways 
that puts victims and survivors first.  We are 
clear there is much more to do. 

In the academic year 2016/17, NHSR CCG 
and RMBC jointly funded an innovative 
theatre education programme entitled 
“Working for Marcus” to raise awareness of 
CSE in Rotherham secondary schools.  This 
was a carefully structured CSE prevention 
programme, helping students and staff to 
understand how to spot the signs of 
grooming and abuse of power and control in 
relationships as well as exploring online 
safety, consent and where to go for support.   

A total of 12 training sessions were provided 
by the Loudmouth Education and Training 
Through Theatre company within 11 
different Rotherham mainstream secondary 
schools.  2,395 young people aged 13 to 16 
years old took part in the training. 

The training sessions evaluated extremely 
well with 96% of students stating they now 
feel ‘Very confident’ or ‘Confident’ about 
spotting the signs of sexual exploitation and 
grooming.   Also, 99% of students stated 
that the session was ‘Useful’ or ‘Very useful’ 
in helping them understand about sexual 
exploitation/grooming in a memorable and 
interesting way and spotting the dangers of 
CSE and where to go for support.  100% of 
staff recorded that as a result of 
participating in the Working for Marcus 
programme, their groups had learned new 
skills around the issue. 
The full evaluation report can be found here: 
Evaluation of "Working for Marcus" . 

Child Sexual Exploitation (CSE) 

http://intranet.rotherhamccg.nhs.uk/Downloads/Safeguarding/Nettie/Evaluation%20Report%20RotherhamTour%201617%20WFM.pdf
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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 including 
Rotherham General Practitioners. 

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. 

TRFT provide a full time senior 
safeguarding advisor to the MASH. This 
practitioner adds a wealth of support. 

Multi-agency Domestic Abuse 
(“MADA”) 

Another function of the MASH is to act 
swiftly to make safe victims 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 actions all high risk cases 
are referred to the Multi-agency Risk 
Assessment Conference (MARAC) in 
Rotherham for review. 

Multi-Agency Safeguarding Hub (MASH) 

Map of Ward Areas showing number of children and adult victims with children that health 

partners have supported for the period April 2016 – March 2017: 
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MAPPA 

MAPPA (Multi-Agency Public Protection 
Arrangements) 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. 

What type of offender will be 
subject to MAPPA?  

There are three types of prisoners that 
would be subject to MAPPA arrangements 
and these are:  

 Registered sex offenders – this is 
anyone who appears on the sex 
offenders’ register.  

 Violent offenders who have had prison 
sentences of 12 months or more and 
who are now living in the community. 

 Dangerous offenders who are 
considered to pose a risk of serious 
harm to the general public.  

Each sentenced offender is assigned to an 
Offender Manager, who is based in their 
home probation service.  

Currently NHSR CCG is represented at 
MAPPA meetings by RDaSH who are 
committed members of the group.  NHSR 
CCG representation at MAPPA is under 
discussion following a serious case review 
in Yorkshire. 

 

From September 2017, NHSR CCG will be represented at monthly MAPPA 
Level 2 meetings. 

MASH (cont …) 
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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: 

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, NHSR CCG 
provide ALL staff with an annual written 
update.  This year the leaflet "Safeguarding, 
what You Need to Know"  was circulated to 
all staff to ensure compliance.  Staff were 
asked to read the document and confirm in 
writing their understanding of safeguarding 
relating to their role and responsibilities.  At 
the end of the 2016 year compliance was at 
79% 

 

Prevent 

The Prevent Strategy is part of the 
ggovernment’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 (egg Police and LA). 
NHSR CCG has held a number of Prevent 
Health WRAP training sessions over the 
past year and compliance currently stands 
at 97%. 

During the forthcoming year refresher 
training will be due and rolled out. 

Multi-Agency Learning 

NHSR CCG encourages and participates in 
multi-agency learning opportunities for 
safeguarding children. 

The Deputy Designated Nurse chairs 
RLSCB’s Practice Review Group. This 
group reports to the Performance and 
Quality sub-group. 

In 2016/2017 case studies where lessons 
could be learned for multi-agency working 
were commissioned by this group. Themes 
related to these cases included: child sexual 
exploitation, missing children, domestic 
abuse, neglect, parental mental health, 
parental drug & alcohol misuse, multi-
agency communication, child and 
adolescent mental health. 

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. 

Training 

NHSR CCG PREVENT 
Wrap Compliance 

Safeguarding 
“What You Need to Know” 

http://intranet.rotherhamccg.nhs.uk/Downloads/Safeguarding/Nettie/Safeguarding%20What%20you%20need%20to%20know%20leaflet%20NHSR%20CCG.pdf
http://intranet.rotherhamccg.nhs.uk/Downloads/Safeguarding/Nettie/Safeguarding%20What%20you%20need%20to%20know%20leaflet%20NHSR%20CCG.pdf
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MASH 

 Worked in partnership with RMBC and partners to respond to Multi-agency Information Sharing. 

 Chaired Health MASH meetings – presenting data that outlines themes and outcomes of cases 

 NHSR CCG regulary and at a senior level attend Strategic MASH meetings 

 NHSR CCG attended Multi-agency Operational Delivery Board Meetings 

 Health colleagues ensure all decisions and outcomes are reported to clinicians working directly with children and 

their families. 

 Provide demographic maps based on themes (eg CSE) to partners reporting number of cases and locality. 

 Data reports to TRFT and RDASH re information sharing at Health MASH meetings 

 Working in partnership to undertake auditing of MASH Information Sharing as part of MASH process. 

Mental Capacity Act (MCA) and Deprivation of Liberty Safeguards (DoLS) 

 MCA & DoLS information cards circulated (adapted from TRFT cards) 

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

 Case law developing at a pace and NHSR CCG continues to be mindful of its responsibilities via its 
Continuing Healthcare duties.  Work continues to develop on how NHSR CCG will meet its statutory duty to 
ensure that those who are deprived of their liberty are treated within the law. 

CSE 

 RLSCB Practice Review Group (chaired by NHSR CCG) - learning lesssons and responding to multi-agency 
practice 

 Facilitated engagement of provider organisations in the management of complex abuse meetings, resulting in an 
operational response. 

 NHSR CCG continues to help the National Crime Agency (NCA) traverse NHS structures and processes to 
enable a swift response to their inquiries and investigations. 

 Work closely with GP Practices to provide the NCA with relevant and appropriate information to assist them 
contacting the victims/survivors. 

 NHSR CCG continues to work with partners to produce and manage a comprehensive local action plan around 
CSE. 

 NHSR CCG is working with Public Health to estimate what on-going support and therapeutic needs may be 
required in order to ensure victim support and effective services are commissioned.  

 
 

Update On Strategic Objectives 2016/2017 

Looked After Children and Care Leavers (LAC & CLs) 

 Proactive work stream established to consider all aspect of physical, emotional and mental health. This is 
chaired independently by RMBC Head of LAC to ensure transparency. 

 CQC Children Looked After and Safeguarding Action Plan updated 

 Service specification for 2017/2018 for LAC & CLs has been agreed between the commissioner and providers 
of healthcare.  This 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.  NHSR CCG has commissioned additional IHA clinics to meet need. In addition the LAC Designated 
Professionals are arranging a peer challenge with Sheffield CCG to support our need for continual 
improvements. 

 South Yorkshire and Bassetlaw LAC Designated Nurses – meetings arranged to share best practice. 

Domestic Abuse 

 Made links with the new RMBC Domestic and Sexual Abuse Co-ordinator 

 Named GP provided safeguarding supervision to GP’s.  

 Data sets provided from the MASH regarding number of cases where domestic abuse featured and actions – 
demographic mapping 

 Domestic Abuse Read Coding for GP’s developed 

 Rotherham CCG Safeguarding team working in partnership with RMBC Domestic Abuse and Sexual Abuse co-
ordinator, to develop domestic abuse risk assessment questionnaire. 

 NHSR CCG Safeguarding Team in partnership with GP VTS and RSCB assisted with the delivery of 
Safeguarding training (including domestic abuse) to GP trainees 
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For the year 2017/18 priorities for the 
Safeguarding Team have been agreed in 
line with local/national drivers and will be 
taken forward and monitored during the 
year. 

 

As highlighted previously, MCA is one of the 
most significant pieces of law that directly 
applies to those over 16 years old, families 
and carers.  The MCA is primarily about 
people’s rights to make decisions and 
choices – even those that are considered to 
be unwise.  This is causing some 
challenges within a paternalistic health 
system. 

 

 

 

Strategic Objectives For 2017/2018 
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Children, young people and vulnerable 
adults are best supported and kept safe 
when professionals, agencies and 
communities: 

 Share information routinely, accurately, 
with consent wherever possible and in 
accordance with local protocols. 

 Share intelligence about individual 
cases and wider patterns of risk. 

 Share skills and expertise and actively 
learn together. 

 Collaborate to ensure assessments 
reflect the child/young/vulnerable 
person’s health and welfare needs, 
strengths as well as gaps/weaknesses. 

 Form a ‘team around the person’ to 
ensure support is well co-ordinated and 
holistic. 

 Manage the number of different 
professionals and agencies that a 
child/young/vulnerable person and their 
family have to engage with. 

All health professionals either working for 
NHSR CCG or commissioned by them are 
expected to be: 

 Person-centred and to prioritise the 
person’s best interests. 

 Rooted in and informed by evidence. 

 Aware of information gathered 
systematically, and to have checked 
with the person and others; with 
differences of opinion or contradictory 
information recorded. 

 Analytical, considering impact of what is 
happening and evidence professional 
working knowledge 

 Able to provide an analysis of their 
information, drawing on professional 
judgement. 

 Outcome focused not process driven. 

 Holistic in approach, addressing the 
persons needs within their family, their 
peer group and wider community. 

 Aware of diversity, avoiding ‘one size 
fits all’ assumptions. 

 Cognisant to strengths and promote 
resilience, as well as identifying risk and 
needs. 

 Clear of the actions to be taken in order 
to deliver best practice 

 Transparent and open to challenge. 

 Aware and reflective if/when new 
information is provided. 

2017/18 will see the NHSR CCG further 
embed these expectations whilst continuing 
to protect and promote healthcare for all. 

Conclusion 
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CDOP Child Death Overview Panel  

CSE Child Sexual Exploitation 

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 

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) 

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) 

 

Abbreviations 
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Safeguarding Flowchart for Referrals 




