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Agenda Item:  21.09.03 

 

Meeting: Buckinghamshire, Oxfordshire and Berkshire West CCGs Primary Care 
Commissioning Committees in common Meeting (In public) 

 

Date of Meeting   16 September 2021 

Title of Paper   
Collaborative Approach for Safeguarding 
Reports 

Lead Director 
Jo Cogswell, Programme Director, BOB ICS 
Development Programme 

Author(s) 
Sarah Wise, Primary Care Contracts Manager, 
Berkshire West CCG  

Paper Type For approval 

Action Required 

PCCCs in Common Members are asked to 
approve the collaborative approach for GPs 
carrying out safeguarding duties which has been 
developed by Buckinghamshire, Oxfordshire & 
Berkshire West Safeguarding and Primary Care 
Teams. 

 
 

 
 

Executive Summary   
 
In a letter dated 11 July 2019 (ref.: 000565) Dr David Geddes, Director, Primary Care 
Commissioning, requested that local systems take action to ensure children and 
vulnerable adults are effectively safeguarded through the sharing of information from 
GPs at the request of local authorities.  The letter acknowledged that such requests 
for information is not resourced under national NHS contracts and that whilst statutory 
and professional duties apply on individual GPs to share information in a timely 
fashion, GP practices are entitled to seek payment for this.  The letter considered that 
placed based arrangements provided the opportunity for review of local processes to 
take place and where necessary for changes to be implemented; the outcome being 
to assure safeguarding activity in general practice is supported to contribute efficiently 
and effectively to local decision making with best practice examples being where 
collaborative arrangement fees are introduced or a Safeguarding Local Enhanced 
Service.    
 
Following receipt of David Geddes’ letter, ICS consideration of placed based 
arrangements has taken place as no locally commissioned service or collaborative 
payment arrangement is currently in place in Buckinghamshire, Oxfordshire or 
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Berkshire West.  The attached paper sets out the collaborative approach proposal by 
the three places which Members are asked to approve.   
 
 

 

 

 

 

Previously considered by (CCG 
and/or ICS, ICP Boards and/or 
Committees) 

This paper has not previously been considered at 
any other Board or Committee. 

Financial and resource 
implications 

Each place will be required to cover the cost of 
the collaborative arrangement from individual 
primary care delegated budgets.  No alternative 
funding streams have been identified.   
 
Across the ICS it is estimated that the cost of the 
proposal being presented is £27,000 per annum 
with the greater cost needing to be covered by 
Oxfordshire, the smaller cost being covered by 
Buckinghamshire.  

Risk and Assurance 

Not having collaborative arrangements in place 
risks the sharing of safeguarding information.   
 
Nationally it has been requested that local 
systems take action to ensure effective sharing of 
safeguarding information as this is not covered by 
GP contracts. Not taking this action could be 
seen as the ICS not fulfilling delegated 
commissioning responsibilities.   

Legal implications/regulatory 
requirements 

As set out in ‘risk and assurance’ above an 
obligation has been placed on local systems to 
ensure collaborative arrangements for 
safeguarding are in place. 

Consultation, public engagement 
& partnership working 
implications/impact 

LMCs at each place have been consulted.  No 
public engagement is been considered 
necessary. 

Public Sector Equality/Equity 
Duty 

Not having collaborative arrangements risks the 
sharing of safeguarding information and 
protected characteristic under the equality / 
equity duty.   

 

Conflicts of Interest  

GP representatives may be considered to have a conflict of interest.  Conflicts should be 
managed as part of the decision-making process. 
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No conflict identified  

Conflict noted: conflicted party can participate in discussion and decision X 

Conflict noted, conflicted party can participate in discussion but not decision  

Conflict noted, conflicted party can remain but not participate in discussion  

Conflict noted, supported paper withheld from conflicted party e.g. pecuniary 
benefit 

 

Conflicted party is excluded from discussion  
 

Authority to Make a Decision – process and/or commissioning (if relevant) 
Committee in Common Members are asked to approve the collaborative 
arrangement for GPs carrying out safeguarding duties. 
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Collaborative Arrangement for Safeguarding Reports 
 
 
1. Background 
 
In a letter dated 11 July 2019 (ref.: 000565) Dr David Geddes, Director, Primary Care 
Commissioning, requested that local systems take action to ensure children and 
vulnerable adults are effectively safeguarded through the sharing of information from 
GPs at the request of local authorities.  The letter acknowledged that such requests 
for information is not resourced under national NHS contracts and that whilst statutory 
and professional duties apply on individual GPs to share information in a timely 
fashion, GP practices are entitled to seek payment for this.  The letter considered that 
placed based arrangements provided the opportunity for review of local processes to 
take place and where necessary for changes to be implemented; the outcome being 
to assure safeguarding activity in general practice is supported to contribute efficiently 
and effectively to local decision making with best practice examples being where 
collaborative arrangement fees are introduced or a Safeguarding Local Enhanced 
Service.  
 
Following receipt of David Geddes’ letter, ICS consideration to placed based 
arrangements has been given.  No locally commissioned service or collaborative 
payment arrangement is currently in place in Buckinghamshire, Oxfordshire or 
Berkshire West, and an ICS approach was therefore considered appropriate.  
 
 
2. ICS reporting requirements 

 
Representatives from BOB safeguarding and primary care teams met in January, 
March and August 2021 to give consideration to addressing the need to ensure GP 
practices are reimbursed for their time in providing safeguarding reports.  The meeting 
in August 2021 considered feedback from Berkshire West LMC on an initial proposal 
presented to them at a meeting July. 
 
Across BOB the number of children on safeguarding registers varies (approximately 
800 Oxfordshire, 650 Berkshire West, 500 Buckinghamshire at any one time), 
requiring approximately 50 – 100 GP reports each month. 
 
The critical safeguarding cases requiring GP involvement is Section 47 cases (child 
protection enquiries).  This requires a GP report on the child being considered together 
with reports on any other child in the family.  Reports are expected to provide 
information on the children through an analysis of the GP record, rather than a copy 
of the notes being shared, and for third party information to be redacted.  Follow-up 
reports are required to then be provided at 3 months and 6 months with a commitment 
to highlight any future changes whilst the child remains on safeguarding register.    
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Turnaround time for GPs to provide initial reports is 15 days, although it was 
recognised that sometimes GPs had less notice.  GPs have 3 months’ notice of the 
second report being required but it is recognised that to ensure most update 
information is available reports are written as late as possible ahead of the due date.     
EMIS templates are available in Oxfordshire and Buckinghamshire to support reports 
being produced. Berkshire West is also ensuring that the same template is available 
for use. 
 
 
3. LMC Position 
 
In giving this matter consideration, the Berkshire, Buckinghamshire & Oxfordshire 
LMC’s position has been considered.  Berkshire LMC initially suggested a tariff of 
£103.50 for safeguarding reports per child being investigated.  The LMC tariff 
proposed was based on reports: 
 

• Requiring a close look at the medical notes, even if the content turns out not to be 
relevant to safeguarding and excluded from the final report. 

• The average time to complete a report for each patient is extremely varied, from 
quite simple (20 minutes, including time to inspect all the medical notes) to several 
hours. 

 
 
4. ICS funding proposal 
 
An appropriate collaborative fee is felt to be difficult to define.  No set budget has been 
identified and current payments rates for GP clinical time varies across BOB.  Limited 
information is available on payment rates with many areas having not reached an 
agreement or payment rates requiring conference attendance (see Annex A).   
 
It is considered that whilst GPs had a statutory and professional duty to share 
information of vulnerable children there was a need for a collaborative fee to be 
available to recognise the work involved and to address quality of reports received.  To 
reduce administrative burden to both GP and CCG the following fee structure is proposed: 
 

 Proposal 

Fee: £22.50 per subject child report 
£10 per additional report on children forming subject child’s 
family (paid once for any 2 additional reports written).  
 

Payment criteria: Fee for reports on subject children plus children forming 
subject child’s family  

Fee effective date: From date agreed by ICS Primary Care Commissioning 
Committees in common 

Report format: Automated template to be used 

Benefits: Fee paid for reports on subject children and children forming 
subject child’s family 
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Rational for Fee: Based on Milton Keynes model 

 
This proposal was presented to LMCs.  LMCs discussed this a secretariat meeting, 
providing the following feedback: 
 

• Proposal is below £103 LMC proposed fee which is based on BMA fees for 
Government-requested reports. 

• Reports are generated independently for each child member.  

• Every patient requires the same degree of work. 

• Proposal does not mirror Milton Keynes model which pays £22.50 for each report 
and is a six-month pilot to audit the activity and time taken to complete reports in 
order to make recommendations for a permanent scheme. 

• Variation in approaches and enquiries with other LMCs being made.  

• Any agreement should be seen as provisional, pending a better understanding of 
the national picture. 

• Noted that not all safeguarding reports are covered.   
 
 
5. Recommendation 

 
It is recommended that Members agree the above funding proposal across the ICS 
but should the LMC present evidence, suggestive of the proposal being out of line with 
other areas, further negotiations take place. 
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Annex A – Local pricing arrangements  
 

 

Region CCG Payments for 

safeguarding work?

What does support cover Value of support How are claims made?

East Milton Keynes Children only Reports only £22.50

East Norfolk and Waveney Yes- for children Only for case conference reports and case 

conference attendance. no quality assurance 

attached

£25 for report. case conference 

attendance £77.27 > 1 hour, £49.78 < 

1hour

Via CCG collaborative 

arrangements

East Hertfordshire Children only Payment for s17/s47 returned information, 

ICPC reports and attendance at CP Conferences

£90/ hour (Pro rata) Quarterly claims submission

Midlands Staffordshire and Stoke on Trent 

CCG

Yes Child Protection Conferences via LA to NHSE

North West North Cumbria No N/A N/A N/A

South East Kent and Medway CCG No N/A N/A N/A

South East Surrey countywide (Surrey 

Heartlands and Frimley CCGs)

No n/a n/a n/a

South East Oxfordshire CCG No N/A N/A N/A

South East Bucks CCG No N/A N/A N/A

South East Hampshire Southampton and Isle 

of Wight

No

South East - Sussex Brighton and Hove No payments N/A N/A N/A

South West BSW CCG Yes All sharing of information for safeguarding 

purposes, attendance at meetings is with "best 

efforts" but still included

Approx £3000 per 10,000 patients CCG Safeguarding Contract with 

surgeries

South West Dorset CCG Quality improvement 

activity for 1 year

Support for improving quality of child 

protection conference reports and practice 

visit to share learning

£40 per report and one off visit 

payment

Quarterly submission as part of 

locally comissioned 

improvement programme

South West NHS Kernow Limited payments only Adoption reports and some LAC work but not 

generally specified or promoted/advertised

Limited Invoicing to local authority

South West Gloucestershire Yes - SG section within 

primary care offer

attendance at SG forums run by CCG for SG 

leads, free SGC multiagency L3 and SGA single 

agency L3 training, reporting to case 

conference and an annual audit.

within PCO, training costs through PCO

South West BNSSG CCG Yes Child SG Conference Reports and Payments £40 per report Invoice to CCG

South West Devon CCG Yes Child SG Conference Reports and Attendance £45 per report and £95 for attendance Invoice to CCG

South West Somerset CCG Shortly will be Child SG Conference Reports and S42 where sig 

GP involvement

£40 per report Invoice to CCG


