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1. Introduction 
 

This report provides a high level overview of key safeguarding developments and 
activity. In particular attention is drawn to the implications of the Care Act.  
 
2. Adult Safeguarding  
 

2.1 The Care Act 2014 
 
The Care Act 2014 became statutory in April 2015. The Act requires the Clinical 
Commissioning Group to be a statutory partner on the Oxfordshire Safeguarding 
Adults Board coordinated by Oxfordshire County Council. The main issues for health 
services commissioners are as follows: 
  

 Partnership. The Act requires that commissioners consider whether services would 
be more effectively provided in partnership. An example of this would be a 
partnership with housing in order to provide better preventative measures.   

 

 Preventing, reducing and delaying needs. The Act requires local authorities and 
health to work together to identify ‘unmet needs’ in order to develop a longer-term 
approach to prevention. The Act reinforces the need for engagement with the NHS 
on intermediate care and other prevention services. There is a duty on all partners 
to cooperate, particularly in relation to prevention activities. 

 

 Information and advice. Information and advice provided now needs to include 
effective treatment and support advice for health conditions as well as information 
on the availability and quality of health services. To achieve this, the integration of 
health and social care information systems is key. 

 

 Assessment, eligibility, support planning and transitions. When individuals require 
support from multiple agencies, these agencies must work together to integrate 
assessments and support plans. Where support plans already exist these should 
be combined.  For young people moving into adulthood, transition assessments 
must be integrated with health and education, regardless of whether they already 
receive children’s services. 

 

 Direct payments and personal budgets. Attempts should be made to harmonise 
direct payments with other form of public funding, e.g. personal health budgets. 
This may involve agreeing a lead organisation to oversee all personal budgets a 
person is receiving. 

 

 Integration, co-operation and partnerships. The Act emphasises the importance of 
local authorities and health working together and combining functions, supported 
by the Better Care Fund. The CCG, and the NHS in general, has a duty to promote 
integration with care and support where this would improve the quality of services 
or reduce inequalities in access to services or outcomes. The Care Act introduces 
a corresponding duty for local authorities. 



 

 

 
 

 Continuity of Care. When a person with health and care needs moves between 
areas, local CCGs are required to work with the existing and new local authority to 
ensure needs continue to be met. The local authority can use the Care Act 
cooperation procedures to ensure that CCGs support the person’s move. 

 

 Safeguarding. The Safeguarding Adults Board is now statutory and requires a 
senior representative from the CCG to take the lead on organisational and inter-
agency arrangements to safeguard adults. CCG and NHS commissioners must 
ensure safe practice in line with the Care Act is embedding in all commissioning 
activity.  

 

 Transfers of care from hospital. The Care and Support (Discharge of Hospital 
Patients) Regulations 2014 set out revised procedures for delayed transfers. A 
review of current practice will be required to ensure procedures are compliant with 
the Act while delivering effective outcomes for patients. Recovery of 
reimbursement by the NHS for delayed transfers is now discretionary to encourage 
collaborative solutions that address barriers in the process. Protocols between the 
local authority and health may need revisiting. 

 
2.2 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. CONTEST focuses on all 
forms of terrorism. Health is a key partner in the Prevent agenda. Oxfordshire 
continues to be considered a low risk area. Taking the new guidance into 
consideration, and following advice from NHS England, local providers will now submit 
quarterly reports to OCCG rather than bi-monthly reports. 
 
3. Children’s Safeguarding: 
 

3.1 CSE Stocktake 
 

Following the publication of the A – F serious case review, the OSCB has been 
requested to undertake a piece of work to evaluate the impact of service 
improvements in relation to CSE. This work is being overseen and scrutinised by a 
government appointed advisor, Sophie Humphries. OSCB will prepare a public report 
with an associated commentary from Sophie Humphries. This report is required by 
Minister by end of June 2015. 
 
3.2 Health care needs of children supported by the local authority (‘Looked 

after Children’) 
 

There is a statutory requirement for all children who are looked after by the Local 
Authority to have a health assessment. There is mandatory reporting on this, meaning 
that the CCG will be notified if the provider (Oxford Health) does not achieve 100%. 
This target has not consistently been met this year and as a result the revised 
escalation process has been enacted.   



 

 

 
Following the recent serious case reviews there has been joint working between OCC 
and OCCG to redesign the services for looked after children. Primary care is being 
consulted on its role within this strategy to ensure those most vulnerable are kept 
close to home and have access to high quality care.  
 
4. Education and training  
 

A training plan has been developed by the Named GPs to support primary care. Multi 
agency workshops for safeguarding have been planned to provide learning 
opportunities throughout the year to supplement the training provided by the 
safeguarding boards and Education England.  
 
Monthly GP safeguarding leads locality meetings are rotated throughout each locality 
and are open to all the GP safeguarding leads. These meetings have received good 
feedback. They include networking, information sharing, procedure updates and case 
discussions.  
 
5. Multi Agency Safeguarding Hub (MASH)  
The Children’s MASH is fully operational with activity continually monitored and 
challenged across the partnership. This has led to further clarification being sought to 
identify the impact and outcomes for children. These are due to be reported later in 
the year and will form part of the annual report. 
 
The Adult MASH implementation project is on-going. Scoping has been completed 
and the multi-agency process is being confirmed. This will result in clarity on the 
health contribution and will inform service development. A go-live date for the Adult 
MASH has not yet been confirmed. 
 
6. Conclusion and recommendations  
The high level of safeguarding activity in Oxfordshire continues. In addition to the 
high-profile of children’s safeguarding, the implementation of the Care Act on 1 April 
2015 has significant implications for safeguarding. It places adult safeguarding on a 
statutory footing alongside children.  
 
 
 


