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Safeguarding Report 

1. Adult safeguarding update  
 
1.1. Mortality review processes for those with learning disabilities 

1.1.1. Background:  
It is well established that people with learning disabilities have worse health 
outcomes than the general population. It is of further concern that these poorer 
health outcomes have been accepted uncritically and not subjected to the type 
of scrutiny which would lead to both a cultural shift in expectation and to 
improvement in clinical practice.  

1.1.2. Vulnerable adults’ mortality subgroup 
At the request of the CCG, the Oxfordshire Adult Safeguarding Board is 
establishing a vulnerable adults’ mortality subgroup. The group will have 
oversight of the following two areas: 

 The retrospective review of mortality required by the Mazars report into 
mortality and incident investigation at Southern Health NHS Foundation 
Trust. This work is being led by the CCG and will review all deaths of 
Oxfordshire people with a learning disability during the four year period 
covered by Mazars.  
The subgroup will oversee the implementation of the actions arising and 
hold the partnership to account for delivery.  

 The ongoing review of learning disability mortality which is a now a 
national requirement. The University of Bristol, which ran the Confidential 
Inquiry into premature deaths of people with learning disabilities 
(CIPOLD) has established a programme for the ongoing review of LD 
mortality. This is called the LeDeR programme (Learning Disabilities 
Mortality review). The subgroup will allocate cases to reviewers, sign off 
completed reviews and hold partners to account for the delivery of 
emerging recommendations.  
 

2. Safeguarding children update 
 
2.1. Joint Targeted Area Inspection (JTAI) of multi-agency response to abuse 
and neglect in Oxfordshire. 

In March 2016 there was a joint inspection of the multi-agency response to abuse and 
neglect in Oxfordshire by Ofsted, the Care Quality Commission (CQC), HMI 
Constabulary (HMIC) and HMI Probation (HMIP). This inspection included a ‘deep 
dive’ focus on the response to child sexual exploitation (CSE) and those children 
missing from home, care or education.  

The inspection team found that Oxfordshire has ‘a highly developed and well-
functioning approach to tackling exploitation.’  

The report identifies a wide range of key strengths and importantly recognises that key 
agencies have learned lessons from recent investigations into child sexual exploitation 
and have acted effectively to improve performance. Critically it confirms that agencies 
in Oxfordshire understand the needs of children and young people and help them 
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keep safe. Key strengths identified by inspectors include: strategic leadership, the 
Kingfisher team, the responsiveness and willingness to learn demonstrated by the 
local authority, police and health services and a high standard of interagency working. 

The inspection did identify areas of improvement to ensure children’s services 
translate the success with responding to CSE into providing consistently good 
standards for children in all services. The three key areas for development identified in 
the review match those identified by partners in their own self-assessment of 
performance. These areas are to ensure that at the point of referral there is a 
consistency of approach by children’s social care, that reviews are undertaken in a 
timely manner and that action plans are accurately recorded. The priority within health 
will be to ensure that commissioned services remain of a high quality, are sustainable 
and promote integrated health care delivery plans. 

The full report on the inspection is available at 

https://www.gov.uk/government/collections/joint-inspections-of-local-area-services 

2.2 Unaccompanied under 18 year old asylum seekers 

The Home Office is planning that unaccompanied minors who have predominantly 
been supported in Kent will be resettled around the country from 1 July 2016. It is 
understood that this will result in about 100 children coming to Oxfordshire. At present, 
the identified health issues are picked up by existing services, with those entering the 
locality being largely supported in the city area. Kent has developed a detailed report 
that uses initial health assessments they have undertaken to evaluate the physical 
and mental health needs for this group of young people. Kent’s report is being used to 
inform work in Oxfordshire to ensure joint strategic plans are developed to meet the 
health and social care needs of this group of young people. 

2.3 Female genital mutilation strategy action plan completion 

In 2014 it was agreed that the Oxfordshire Safeguarding Children’s Board (OSCB) 
would lead on developing a response to female genital mutilation (FGM). A three year 
strategy was agreed to tackle the issues across Oxfordshire.  
 
In May 2016 the strategy action plan was completed. It was signed off at the 
partnership boards in July. The strategy strengthens the local response to FGM by 
raising awareness across Oxfordshire and improving processes to safeguard girls and 
women at risk of, and affected by, FGM.  
 
3. Primary care safeguarding support  
 
3.1 Audit of GP safeguarding practice in Oxfordshire  

An audit has been undertaken across the Thames Valley to assess safeguarding 
practice for adults and children, based on section 11 of the Children Act, and the Care 
Act 2014. Practices were asked to assess themselves and to evidence their 
assessment. Following this, a thematic analysis has been undertaken to identify areas 
in which practices needed continued support and improved resources.  
 

https://www.gov.uk/government/collections/joint-inspections-of-local-area-services
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In Oxfordshire, responses were received from over 80% of practices. Overall, 
practices were able to present evidence of compliance and good practice in each of 
the standards. The thematic analysis demonstrated the need for additional training in 
specific areas, particularly the more recent safeguarding requirements. It also 
demonstrated the need for more rigorous practice policies and a better understanding 
for the requirements of record keeping in safeguarding.  

As a result of the audit the GP intranet is being improved to provide more information. 
Draft policies are being developed for adaptation and further training opportunities will 
be provided.  

3 Conclusion and Recommendations 
This paper provides an overview of developments in safeguarding. The audit of 
safeguarding in general practice is very positive and provides a good degree of 
assurance that the increased safeguarding requirements are being embedded in 
primary care. The findings of the JTAI provide a good level of assurance that 
Oxfordshire’s practice in tackling child exploitation is well developed.  
 


