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Introduction 

The safeguarding responsibilities of CCGs have significantly increased. In Oxfordshire the 
publication of the serious case review into child sexual exploitation has been headline news 
and national scrutiny is being applied to local systems as a result. The implementation of the 
Care Act 2014 puts Adult Safeguarding on a statutory footing from April 2015. In January 
2015 the CCG welcomed named GPs for Safeguarding into the team to assist in delivering 
the increased responsibilities. 

Child sexual exploitation (CSE)  
 
Since the appalling abuse uncovered by Operation Bullfinch came to light there has been 
widespread action across health systems to understand how such crimes could have 
continued over such a long period of time and why health services did not pick up that abuse 
was happening. 

 
The Serious Case Review (SCR) was published on 3 March 2015. This can be seen at 
http://www.oscb.org.uk/case-reviews/.  A number of additional reports and documents were 
published alongside the case review. These identify the work and actions taken by all partner 
organisations. 

 
Three key areas of learning for health services have been identified. These all show that 
commissioners and providers must identify clear ways of working which promote 
‘professional curiosity’.  
 

1. It has been recognised that health services rely on self-reporting by patients, carers 
and families. The SCR showed that, in some services, it is not uncommon for a young 
person to provide inaccurate information. This is particularly the case with sexual 
health services. Practitioners need to be alert to this. Skilled questioning is required to 
establish whether a young person’s relationship is consensual. Victims do not 
necessarily see themselves as victims and may perceive that they are consenting to a 
relationship. 

2. Supporting behaviour change. Health provision is based on patient engagement and 
consent to treatment. Services are challenged when people disengage. This is a 
particular issue in mental health services. Health professionals should be more 
proactive in supporting young people to maintain contact with services and should 
consider whether non-engagement is a potential safeguarding issue. 

3. Health providers do not have a single shared health record. However, it is now 
recognised that health professionals need to proactively seek information to develop a 
full health picture of a patient and to contribute to identifying any vulnerability. 

 
Summary of progress achieved  
 
All safeguarding schedules for commissioned services now contain explicit requirements for 
providers to train staff in awareness of CSE.  
 
All providers’ policies, processes and pathways include CSE.  
 

http://www.oscb.org.uk/case-reviews/
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A national system of codes for CSE recommended in the SCR has been accepted and will be 
available to use in GP and health record systems in early 2015. This will mean ‘at risk of 
CSE’ and ‘victim of CSE’ can be clearly flagged in a patient’s health record.  
 
All GP practices in Oxfordshire now have a lead GP with responsibility for safeguarding. 
These leads have all received training and follow-up materials. A safeguarding resource area 
has been created for safeguarding documents on CCG intranet. This resource is linked to 
OSCB resources and the CSE Screening Tool used in training and is accessible to all GPs 
 
All sexual health services are required through their contracts to undertake risk assessments 
and ensure appropriate information sharing to protect vulnerable young people. Specialist 
training in sexual health services has been undertaken to share lessons from the SCR and to 
help practitioners develop greater awareness of the issues of young people and CSE.  
 
Health professionals recognise that they are required to be more proactive in supporting 
young people to maintain contact and in seeing non-engagement as a potential safeguarding 
issue 
 
Further areas for development  
 
A review of commissioned Children’s Mental Health services (CAMHs). This review will 
address the needs of young people who are vulnerable. This will include a new pathway for 
assessment and therapeutic intervention for children and young people who have been 
sexually abused (exploited).  
 
A service redesign is underway for looked after children (LAC) to align with the developments 
and changes being undertaken in the local authority.  
 

 
Adult Safeguarding 

 
o The Care Act, due for implementation from April 2015, will put adult safeguarding 

on a statutory footing for the first time. The implications are wide reaching as 
services are increasingly held responsible for preventing, detecting and halting 
abuse. 

 
o Female genital mutilation (FGM) strategy has been presented and agreed by 

safeguarding boards and other key partnership boards. The locally developed risk 
assessment tool is being used as the framework for a national tool that the 
Department of Health (DH) is developing. A DH facilitated conference to discuss 
national developments and showcase local activity took place on 19 March.  

 
o The review of Deprivation of Liberty (DOLs) guidance and practice with OHFT, 

OUHT and SCAS is continuing.  
 
o One adult SCR and one domestic homicide review (DHR) have been completed. 

The main learning points were around social care assessment, the integrated 
management of physical and mental health needs and the involvement of 
families. The action plans are being monitored by the SCR subcommittee of 
Oxfordshire safeguarding Adults Board (OSAB).  
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Education and training  
 

 GP Safeguarding Leads Locality meetings continue monthly these are rotated 
throughout each locality and are open to all the GP Safeguarding Leads. These 
meetings have received good feedback from the GPs attending. They include 
networking, information sharing procedure updates and case discussions.  

 

 Four OSCB learning events have been held in January and February to share learning 
from Serious Case Reviews. All have had GP engagement. Further events are 
planned. 

Multi Agency Safeguarding Hub (MASH)  
 
The multi agency safeguarding hub is now receiving all child safeguarding enquiries. The 
MASH contains a health team which liaises with all health providers and collates health 
information. This then informs the multiagency assessment. Performance is monitored 
through a multiagency group on which the CCG is represented.  
 
Adult safeguarding was scheduled to join the MASH in April 2015. This has been delayed by 
resourcing issues in terms of both space and staffing. Adult go live is now likely to be Autumn 
2015. 

Prevent 
 
Prevent is part of the Government’s strategy for counter terrorism (CONTEST) and seeks to 
reduce the risks and impact of terrorism on the UK. Health is a key partner in the agenda and 
raising awareness of Prevent among health staff is a requirement. 
 
Arrangements have been established for providers to submit bi-monthly Prevent returns 
directly to the Safeguarding Team as a means of monitoring performance and compliance 
against the terms of the NHS standard contract.  

Conclusion and Recommendations  
 
OCCG is facilitating the safeguarding work in health partnership to promote coordination of 
services and improved partnerships. The increase in safeguarding workload is continuing and 
is the result of raised awareness and a widening scope for safeguarding. It is essential for all 
health care practitioners to remain vigilant and promote good safeguarding practice.  
 
 


