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1. Introduction  
 
The annual report outlines the safeguarding activity with regard to children and adults 
across Cornwall and the Isles of Scilly covered by NHS Kernow Clinical Commissioning 
Group (NHS Kernow). The purpose of this report is to ensure that the NHS Kernow 
Governing Body is informed of the progress and developments in the national and local 
safeguarding children and adult’s agenda during the year 2019-20.   
 

2. Statutory responsibilities of NHS Kernow Clinical 
Commissioning Group 

 
Clinical commissioning groups (CCGs) are responsible in law for the safeguarding 
element of services they commission. As commissioners of local health services, CCGs 
need to assure themselves that organisations from which they commission have 
effective safeguarding arrangements in place. It is worth acknowledging the changing 
landscape of place-based system leadership with the introduction of integrated care 
systems (ICSs) and primary care networks (PCNs). Safeguarding must be considered in 
these new integrated systems, however, currently the responsibility to provide 
safeguarding services still sits with CCGs.  
 
The executive lead for safeguarding is held by the chief nursing officer. 
 
During the period covered by this report there were changes in safeguarding leadership 
within NHS Kernow. An interim head of safeguarding was in post from July 2019 to July 
2020. The designated doctor for safeguarding children and looked after children (LAC) 
is employed via a contractual arrangement with Royal Cornwall Hospital Trust (RCHT). 
Both of these posts have become vacant during the reporting year. 
 

3. CCG safeguarding team key achievements during 
2019-20 

 

 NHS Kernow received feedback at the end of February from the safeguarding 
children partnership’s quality assurance and scrutiny panel which took place on 7 
November 2019 which acknowledged that:  

 
“NHS Kernow Clinical Commissioning Group (CCG) has continued to develop 
and improve its approach to child safeguarding since the last panel was held in 
2018. It has a clear commitment to child safeguarding and there is evidence of 
increased influence and contribution over the past 12 months.” 
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 The child protection information sharing (CPIS) project has been successfully 
implemented in all unscheduled care settings across Cornwall and an interim 
arrangement in place in the Isles of Scilly. This project has enabled basic 
information held by children’s social care departments about children on a child 
protection plan and children who are looked after to be shared with health 
professionals in unscheduled care settings. Health professionals are alerted to 
the vulnerability of these children so have a more complete picture of any 
safeguarding risks. 

 Undertaken a safeguarding GP survey in July 2019, and the key findings and 
recommendations have been reported back to the quality committee as well as 
the Our Safeguarding Children Partnership (OSCP) and Safeguarding Adults 
Board (SAB). The main driver of the survey was the requirement to undertake 
safeguarding audits for assurance purposes, this also provides a helpful baseline 
and understanding of GP safeguarding ahead of the CCG taking on delegated 
commissioning from April 2020.  

 The NHS Kernow safeguarding team have developed a new safeguarding 
assurance electronic scorecard that has been piloted in a draft format with RCHT 
and CFT over the year. This now forms part of safeguarding assurance 
arrangements. It is currently with an IT solutions company to do the online tool 
build with a go live date (after training on its use) of April 2020.  

 Developed a briefing paper to highlight the changes and significance of the 
upcoming changes to the existing Deprivation of Liberty Safeguards (DoLS) 
scheme and the new legislation which will replace it – the Liberty Protection 
Safeguards (LPS). Whilst we have a good idea what the new legislation will look 
like nationally, we are waiting for the associated draft code of practice and 
regulations to come out for consultation, both of which will provide the detail to 
inform implementation. In the interim NHS Kernow is taking several steps to 
prepare for this new legislation by engaging in and formalising a Cornwall system 
LPS implementation group as well as attending a wider south west network. 

 Supported the learning and recommendations from a number of highly complex 
and tragic reviews. These include local child safeguarding practice reviews, rapid 
reviews, safeguarding adult reviews (SAR) and domestic homicide reviews 
(DHR). 

 The LAC health team commissioned by NHS Kernow and supported by the 
designated nurse for LAC has contributed to the ‘Outstanding’ rating for LAC and 
care leavers achieved by Cornwall Council in their recent inspection of local 
authority children's service and continue to deliver a service that meets the 
statutory requirements with performance figures above the national average. 

 Furthermore the safeguarding team support all the OSCP and SAB subgroups 
and have contributed or led on a number of partnership achievements such as: 
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o Led on a child and adolescent mental health services (CAMHS) deep dive 
audit following a Care Quality Commission (CQC) warning notice and 
concerns about the safety of children on mental health waiting lists.  

o Supported the review and implementation of a new safeguarding adults 
training competency framework and multi-agency training. 

o Led the multiagency development of the child sexual abuse “What 
Happens Guide” and the Brook Traffic Light recognition tool.  

o Led the gap analysis for commissioners on 16 to 17 year olds’ access to 
non-acute (historical) child sexual abuse health provision.  

o Working in partnership with health providers, RCHT and CFT to unify the 
Prevent policy across the health economy, to ensure a one system 
process in line with national Prevent guidance. 

o Have supported the review of the Multi-agency child exploitation (MACE) 
processes and the associated OCSP strategy. 

o NHS Kernow has led on the development of the risk and crisis protocol 
which provides a framework for multiagency response to high risk cases 
and those presenting to the system in crisis.  

o Supported the multiagency neglect audit and are contributing to the 
refresh of the Partnership Neglect Strategy. 

 The NHS Kernow safeguarding team were all redeployed to the provider 
integrated health safeguarding team as a result of the Covid-19 pandemic during 
March 2020 to support providers with the development and implementation of the 
Covid-19 contingency, response and recovery plans. 

 

4. Safeguarding training  
 
During 2019-20 NHS Kernow has reviewed its training needs analysis to ensure all staff 
have been identified as requiring the relevant safeguarding training at a level 
appropriate to their role and in line with the adults and children’s intercollegiate 
documents. Training compliance at level 1 which is for all staff is as follows (January 
2020): 
 

 Safeguarding children: level 1 (all staff) 93%  

 Safeguarding adults: level 1 (all staff) 97% 
 
The safeguarding team have completed further training at a competency level 
appropriate with their role (levels 4 and 5). The training needs analysis will also have 
identified a number of staff within NHS Kernow that may now require level 2 or 3 
safeguarding training and the electronic staff record (ESR) system is being updated so 
that it will now highlight those in need of this enhanced training. There is also a 
requirement for the Governing Body to receive safeguarding training in relation to their 
roles an executive and board level. 
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5. Safeguarding children  
 
NHS commissioners and providers have a legal duty relating to safeguarding and 
promoting the welfare of children and young people – their responsibilities are clearly 
set out in the Children Acts 1989 and 2004 and in the government’s statutory guidance. 
Trusts and CCGs safeguarding leadership teams must include a nominated director at 
board level, with clinical support and supervision provided by ‘designated’ professionals 
for clinical commissioning groups, and ‘named’ professionals for provider organisations.  
 
NHS Kernow must be assured that Cornwall and the Isles of Scilly (CIoS) and 
commissioned health services have robust arrangements in place and is aware of any 
gaps to meet the statutory requirements to safeguard children from abuse and neglect, 
and to promote the health and wellbeing of all children. NHS Kernow is one of the 3 
legally accountable leads for child safeguarding (alongside the local authority and 
police) working in partnership across the NHS and independent health care providers 
including third sector organisations, to ensure that children and young people are 
safeguarded. 
 

Key achievements 2019-20 include: 
 

 The designate nurses maintain safeguarding oversight of the health system via 
the safeguarding assurance scorecard* (SAS). During 2019-20 the SAS has 
been developed and tested as a ‘pilot’; this moves to the second stage of testing 
(2020-21) as an online interactive tool which NHS Kernow is ‘testing’ with the 
largest commissioned provider organisations. The SAS enables providers to self-
populate data and provide evidence; the CCG designates review and where 
necessary challenge responses. The tool will highlight areas of success, areas 
for deeper scrutiny and areas for improvement.  

 The named safeguarding GP has carried out a section 11 audit with regional 
partners (see named GP section below).   

 The children’s health safeguarding forum* is led by the designate nurses and 
brings together senior safeguarding leads from health organisations. Members 
include: 

o Designates chair 
o Community providers 
o Acute providers: RCHT, University Hospitals Plymouth (UHP) and north 

Devon 
o Together for Families public health nursing  
o South west ambulance services 
o Drug & alcohol services 
o Community dental  
o Community pharmacy  
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o Brook sexual health services – receive the minutes and are invited 
members 

The forum enables sharing of information, provider challenges, group solution/ 
resolution, innovation, implementation of national, regional and local policy and 
findings from reviews, research and learning. Invited guest speakers have 
included NHS Digital, the local authority social care manager for safeguarding 
quality and standards, the designated local authority officer and the children’s 
rights lead.  

 Support and advice through safeguarding supervision, the designate nurses 
provide regular safeguarding supervision. 

 System improvements supported through single agency and partnership audits, 
education and learning, informing the commissioning and contracting 
arrangements.  

 Influencing commissioning has included a review of child sexual abuse access 
for non-acute medicals for 16 to 17 years old. 

 Successfully led the child sexual abuse (CSA) multi-agency task & finish group to 
produce the:  

o CSA what happens guide  
https://ciossafeguarding.org.uk/assets/1/2020_01_13_csa_guide_2019_a
5_web_corrected.pdf 

o Cornwall Brook recognition guide 
https://ciossafeguarding.org.uk/assets/1/brook_traffic_light_recognition_to
ol.pdf 

 

Case study: 
 
Influencing commissioning CSA non–acute medicals  
The OSCP had received concerns that the health provider commissioned to provide 
non-acute child sexual abuse medicals did not include children aged 16 to 17 years. 
The designated carried out a review, making recommendations to secure an all age 
service. 
 
This resulted in an interim solution with the local provider sub-contracting the Sexual 
Abuse Referral Centre (SARC) to provide an all age service.  
 
CAMHS audit & key line of enquiry; improving safeguarding  
The designate carried out an audit following a 29A Care Quality Commission notice, 
with CFT’s CAMHS into child safeguarding through the referral to discharge process. 
The findings were shared with CFT and the OSCP, who scrutinise and monitor all 
safeguarding across the county and Isles of Scilly. Recommendations included a deep 
dive into safeguarding arrangements; a key line of enquiry was developed and due to 

https://ciossafeguarding.org.uk/assets/1/2020_01_13_csa_guide_2019_a5_web_corrected.pdf
https://ciossafeguarding.org.uk/assets/1/2020_01_13_csa_guide_2019_a5_web_corrected.pdf
https://ciossafeguarding.org.uk/assets/1/brook_traffic_light_recognition_tool.pdf
https://ciossafeguarding.org.uk/assets/1/brook_traffic_light_recognition_tool.pdf
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be carried out during March 2020.  This was delayed due to the Covid pandemic and is 
now planned for May 2020. 
 

6. Looked after children (LAC) 
 
Under the Children Act 2018, NHS Kernow has a duty to comply with requests from the 
local authority to help them provide assessment and support services to meet the 
physical and mental health needs of children and young people experiencing care 
(LAC) or leaving care.  This includes provision for transition to adult services. NHS 
Kernow commission RCHT to undertake the statutory health assessments; initial health 
assessments (IHAs) by consultant paediatricians and review health assessments 
(RHAs) by a team of specialist nurses. Compliance is monitored by the designated 
nurse and reported monthly via the RCHT paediatric business meeting and in future via 
the NHS Kernow safeguarding assurance scorecard.  
 
Promoting the health and wellbeing of looked after children (2015) states that clinical 
commissioning groups remain the responsible commissioners for looked after children 
originating from their CCG footprint even when placed in another area. There are robust 
processes in place for the notification to other areas of children placed with them and for 
the invoicing in relation to statutory assessments undertaken for children placed into the 
NHS Kernow CCG area. CCGs, local authorities and NHS England should ensure that 
that CAMHS provide support to LAC to meet their mental health needs in a bespoke 
way (DOH 2015). NHS Kernow complies with this regulation through their 
commissioning of CAMHS services.  
 
Special Educational Needs and Disability Code of Practice: 0 to 25 years (2014) 
includes LAC, stating that CCGs and local authorities must commission services jointly; 
that considers those leaving care and transitioning to adult services. There is close 
working between the designated nurse LAC and NHS Kernow’s children’s 
commissioning team to ensure statutory responsibilities are met. 
 
The NHS Kernow designated LAC team consists of 1 wte designated nurse and 2 
programmed activities (pa) designated doctor.  
  
There is a robust notification process in place with the local authority to inform the 
specialist health team and so the CCG of all LAC movements in and out of care and 
placement moves. Thus meeting the CCG’s commissioning responsibilities and 
supporting the timely response LAC and reducing barriers to the timely delivery of 
appropriate health care. 
 

Key achievements 2019-20 include:  
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 Working closely with the children’s commissioning team to ensure that LAC with 
complex and continuing health needs receive a robust quality service when 
placed either in or out of the county. 

 Monitoring the timeliness of initial and review health assessments. The timely 
delivery of initial health assessments was challenged initially by the change in 
working hours of the designated doctor and subsequently by sickness and 
vacancy. The mitigation plan put in place by RCHT has allowed for any delay and 
ongoing challenges including data collection and reporting issues to be 
addressed. 

 

2019 2020 

IHAs within 28 
days 

61% IHAs within 28 
days 

Data not 
available 
for whole 
year* 

RHAs under 
5’s in 6 
months 

90% RHAs under 
5’s in 6 
months 

93% 

RHAs over 5’s 
in 12 months 

86% RHAs over 5’s 
in 12 months 

91% 

(Provider has reviewed data collection) 
 

 Supporting the quality team with the investigation process for serious incidents 
involving LAC, including the delayed discharge from RCHT and UHP.  

 Membership of the corporate parenting board and works with colleagues from 
social care to develop the corporate partnership approach to meeting the health 
needs of children looked after and care leavers in Cornwall and the Isles of Scilly.  

 Supporting the brokering of difficult and complex situations for LAC and care 
leavers which require multiagency response, or where a LAC is placed outside 
the NHS Kernow footprint and there are difficulties in accessing appropriate 
health care. 

 Engaged with commissioners to secure access to direct commissioned services 
and to raise safeguarding risks for LAC that have been identified in the delivery 
of these services, i.e. dentistry and Tier 4 CAMHS. 



 
 

Safeguarding annual report | Page 9 of 18 
 

 Member of the south west regional LAC nurses forum and the National clinical 
network where the focus of the work has been to reduce unwarranted variation in 
LAC provision across the south west region and nationally. 

 Participating in the work of the Cornwall and Isles of Scilly ‘Our Safeguarding 
Partnership’ and is vice chair of the ‘Neglect’ and ‘Missing and Exploitation’ 
steering groups. 

 The health partnership representative on the multiagency exploitation panel and 
worked with colleagues to develop the triage process, information sharing, forum 
meetings, disruption response and engagement with health colleagues and adult 
social care to meet the challenge posed by exploitation activity to LAC, care 
leavers and other vulnerable children and young adults in Cornwall. 

 Arrangements were in place for an external review of the LAC health service in 
Cornwall during 2019/20. This was a reciprocal arrangement with the designated 
nurse LAC from Bristol, North Somerset and Gloucester CCG (BNSSG CCG). 
NHS Kernow has undertaken the BNSSG CCG review using an appreciative 
enquiry technique. The reciprocal review has been delayed due to Covid-19 and 
will be undertaken as soon as current restrictions allow. 

 

Case study: 
 
Looked after child who entered care aged 15 years with a long-term history of neglect 
and abuse since early childhood (parental learning difficulties, mental illness and drug 
and alcohol misuse), after several placements and involvement with community CAMHS 
(psychology and psychiatry involvement). Despite extensive involvement from these 
services and the CAMHS crisis team the foster placement was unable to contain this 
child’s escalating self-harm behaviours and following attendances by the police and 
ambulance service as a result of emergency calls, the child was transported to the 
emergency department (ED) at RCHT. Over a period the child was assessed by 3 
psychiatrists and it was determined that the child did not have a mental illness that 
required detention, rather a severe trauma presentation, and their needs could be best 
met in the community. On 1 occasion the child was admitted to the Tier 4 unit as a 
result of their presenting needs and there being no suitable alternative placement 
available. The child was then transferred from the Tier 4 unit to the paediatric 
department at RCHT for treatment of low blood sugar due to their refusal to eat whilst in 
the Tier 4 unit. The child was clear that they were terrified of being in hospital settings 
as their hospitalisation had been a constant threat used as part of the emotional abuse 
suffered.  This distress was demonstrated with escalating behavioural outbursts and 
self-harming incidents requiring restraint.  
 
It was determined that the child’s needs would best be served in a community based 
setting able to provide nurture, safety, and containment with consistent care givers and 
support from the community CAMHS team and the CAMHS crisis team. The child was 
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discharged from Tier 4 and from RCHT as there were no grounds to continue 
detainment and no physical illness that required medical intervention. Conflict between 
the agencies regarding the formulation of this child and difficulty in the timely 
identification of a suitable care placement resulted in this child being discharged to an 
emergency placement provision staffed by temporary care staff. 
 
The designated nurse LAC worked with the children’s commissioning team to identify 
possible support that could be purchased by the local authority to support this 
temporary placement. 
 
In the emergency placement the child’s behaviours continued to escalate and resulted 
in multiple attendances by emergency services at the placement and attendances at 
RCHT ED. The designated nurse was involved in brokering arrangements between 
RCHT, CAMHS and the local authority to get appropriate support for this child. NHS 
Kernow is currently working with colleagues from CFT and the local authority to review, 
further develop and implement the CRISIS protocol, to promote joint working between 
CAMHS and the local authority CIC psychology service to support care placements and 
finally to promote the training of carers, social workers and a range of health 
professionals to implement a ‘trauma informed’ approach to provide appropriate 
intervention and ‘safe SpACE’ to children with complex trauma presentation. This work 
is ongoing. 
 
Recommendation:  
This case reinforces the need for strategic support for the development of an 
adequately staffed ‘Safe Place’ away from  the stressors of a busy emergency 
department for children in crisis to be supported and assessed by a suitably qualified 
multi-disciplinary/multiagency staff group to facilitate assessment and return to home 
settings with comprehensive multidisciplinary/multiagency care planning and support 
packages. 
 

7. Safeguarding adults 
 
NHS Kernow works in partnership with other agencies in Cornwall to safeguard the 
dignity, quality of life and safety of adults with needs for care or support in Cornwall. 
 

Key achievements in 2019/20 include: 
 

 Member of Safeguarding Adults National Network (SANN) which provides the 
national voice of adult safeguarding leads working for or on behalf of CCGs from 
across England. SANN has a virtual network that is formed of multiagency 
professionals working within the realm of adult safeguarding. 

 Membership to the south west safeguarding adult health network meeting.  
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 Member of the SAB subgroup for safeguarding adults review (SAR); reviewing a 
number of actions plans and recommendations from 3 SARs which are due to be 
published in 2020. One of these reviews relates to the Morleigh group of care 
homes which involved a large scale multi-home safeguarding investigation and a 
BBC Panorama programme in 2016. Due to the high profile nature and 
sensitivities of this case, the SAB are keen to ensure the action plan and position 
statement (which will outline the progress made since 2016) is accurate and 
robust. NHS Kernow had a role to play in many of the recommendations in the 
report.   

 Ensuring that safeguarding adult assurance information is included in the 
safeguarding assurance tool.  

 Prompting a review of the continuing healthcare (CHC) teams safeguarding 
capacity and processes to ensure that they are able to fulfil their statutory 
responsibilities.  

 Providing support to a GP practice following a poor CQC inspection. This work 
has also highlighted gaps and concerns in the way some adults at risk of abuse 
of neglect are supported in the community, particularly self-neglect cases. This 
has been raised through the safeguarding adult’s partnership and relevant 
locality team.  

 Support to GP practices who require improvement following CQC inspections, 
supporting with formulating policies, embedding of knowledge surrounding 
multiagency processes including self-neglect, being an active member of the 
SAB sub group for quality and improvement group ensuring quality and 
assurance for the SAB and partners through a number of quality measures 
including audit, scrutiny of partner self-assessment and quality reports.  

 Being an active member of the SAB subgroup for adults learning and 
development which has focused on the development and implementation of 
training programme for adult protection. 

 

8. Mental capacity and deprivation of liberty 
safeguards 

 
The safeguarding accountability and assurance framework states that CCGs are 
required to have a designated MCA lead responsible for providing support and advice to 
clinicians in individual cases, and supervision for staff in areas where these issues may 
be particularly prevalent and/or complex. They should also demonstrate how their own 
organisation, and the services that they commission, are compliant with the MCA 
through audits, effective reporting, and provision of appropriate training. 
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Key achievements in 2019/20 include: 
 

 With the MCA lead in place NHS Kernow continues to strive to meet these 
responsibilities and to ensure that the Mental Capacity Act is imbedded in all 
work completed. Relationships within the system have been strengthened with 
the redeployment of the team to RCHT during the beginning of the Covid 
pandemic. 

 Following the Cheshire West judgement NHS Kernow has a responsibility for 
identifying and completing community deprivation of liberty applications for the 
court of protection for all CHC and full health funded persons who meet this 
criteria. Nationally this has been a challenge for all CCGs to deal with the large 
number of cases that require court approval and an increase in waiting lists for 
these applications has been inevitable. 

 NHS Kernow has been forward thinking in this area and has employed a mental 
capacity and deprivation of liberty practitioner to facilitate this piece of work. 
There remain challenges in completing this work both in terms of volume and 
obtaining relevant information from providers but with a new agreement to draft a 
joint policy with CFT we hope this will improve during 2020-21. 

 The amendment to the Mental Capacity Act in May 2019 introduced the Liberty 
Protection Safeguards (LPS) which were due to be implemented in October 
2020, however this date has been put on hold and is unlikely to be implemented 
until the following year (now April 2022). 

 The NHS Kernow MCA lead has a place in the LPS implementation group for 
Cornwall and also the joint agency south west LPS group which will ensure we 
are working in a system approach across health and social care. There will be 
increasing changes leading up to the implementation date but the CCG are in a 
good position to not only follow but lead these changes. 

 

Case study: 
 
The CCG are receiving increasing amounts of 21A deprivation of liberty appeals from 
persons who are fully health funded via either CHC or Section 117 aftercare. Each case 
needs to be scrutinised to ensure appropriateness and facilitated to ensure robust 
evidence is obtained from involved providers. This has previously been a long and 
arduous process for the CCG but with the MCA lead in post this been rectified by 
relationships with legal representatives being built and a clear process formed for the 
court proceedings. This has led to compliments from the district judge directly to the 
CCG for their professionalism and measured, compassionate approach. 
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9. Primary care safeguarding  
 
During 2019/20 as the CCG has been working towards taking on delegated 
commissioning responsibilities for primary care, our named GP for safeguarding 
children has been working to strengthen the support and practice within primary care 
safeguarding. Whilst the CCG only employs a named GP for safeguarding children 1 
day per week and not identified resource for primary care adult safeguarding, the team 
and the safeguarding adult lead have supported issues that have emerged within 
primary care over the year. 
 

Key achievements 2019-20 include: 
 

 Safeguarding GP survey completed and report with recommendations was 
carried out and presented to the quality and performance committee on 26 
November 2019. The safeguarding team are ensuring recommendations are 
followed up and actioned. The report was shared with the safeguarding adults 
and children quality and assurance subgroups, the joint primary care 
commissioning committee the GPs and the LMC.    

 The safeguarding team has reviewed the current arrangements for GP reporting 
and information sharing as part of safeguarding requests as a result of a national 
letter from the NHSE/I director of primary care commissioning asking local 
systems to review their arrangements. A report and options for further review and 
discussion has been completed and has been to the joint primary care 
commissioning committee for consideration. The aim of this work is to ensure key 
information held by GPs is reaching the necessary safeguarding adult and 
children meetings and processes in order to effectively safeguard them from 
abuse and neglect.  

 Meetings held with local authority to address issues of GP in house multi-
disciplinary safeguarding meetings and issues of consent. The function of GP in 
house safeguarding meetings have been reported as deteriorating as a result of 
non-attendance of health visitors and school nurses which could have a negative 
impact on children at risk of harm.  

 NHS Kernow CCG secured funding from NHSE/I to support a Cornwall 
safeguarding conference for safeguarding GP practice leads. This was planned 
for May 2020 but postponed due to Covid. The aim of this will be to offer CPD 
level 3 safeguarding training whilst an opportunity to refresh GP contacts and 
relationships responding to issues that arose out of the GP safeguarding audit at 
a time the CCG will have just taken on delegated responsibility for primary care in 
April 2020. 

 The named GP for safeguarding children has continued to hold GP safeguarding 
practice forums and offer 1:1 support to GP practice safeguarding leads. 
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10. Safeguarding in the integrated care system 
 
As Cornwall and Isles of Scilly move towards becoming an integrated care system (ICS) 
by April 2021 (a national requirement), the CCG have been considering how the 
safeguarding agenda, which is already a partnership approach, can evolve within the 
CIoS ICS to ensure that children and adults continue to be protected from abuse and 
neglect. This needs to occur in a model which aligns with the wider ICS priorities and is 
resilient and flexible to the demand and financially sustainable for the system whilst 
meeting the system’s requirements as set out in statute.  
 
Essentially the outcome of this intended work is to develop a model for the health 
safeguarding arrangements across the Cornwall and Isles of Scilly footprint going 
forward. This will take into consideration: the wider ICS development; relationships with 
other key partners; resources; accountability and assurance; legal requirements; and 
leadership and the prioritisation of safeguarding across children, looked after children 
and adults. 
 
A full paper outlining the background, proposal and key considerations, learning from 
Covid-19 working arrangements, key benefits and deliverables, risks and external 
scrutiny/support has been presented to the NHS Kernow quality committee on 26 May 
2020 who approved progression of the work.    
 

Summary of next steps  
 
Establish a working group with identified project support across the health partnership in 
order to identify a project plan with key milestones over the next 6 months (June to 
December). At the end of these 6 months the health system in CIoS will have a single 
joined up approach to safeguarding wherever possible with a clear long-term, resourced 
model for safeguarding. 
 
The ultimate vision of this will be to develop a ‘one health voice’ for safeguarding within 
Cornwall and Isles of Scilly ICS whilst ensuring individual organisational safeguarding 
statutory functions and responsibilities are maintained.  
 
The final model and proposal may need to look different so that different parts of the 
safeguarding agenda may need to be positioned differently going forward. This means 
the various functions need mapping not just seen as safeguarding as one function. E.g. 
safeguarding children, looked after children, safeguarding adults, mental capacity act & 
deprivation of liberty safeguards and the primary care GP functions work to different 
pieces of legislation and therefore may align more appropriately with the local authority 
than other parts of health, but this will be considered as part of the 6 month project. 
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11. Priorities for 2020/21 
 
Safeguarding is firmly embedded within the core duties of all organisations across the 
health system. The context of safeguarding continues to change in line with societal 
risks both locally and nationally, large scale inquiries and legislative reforms. 
Fundamentally, it remains the responsibility of every NHS-funded organisation, and 
each individual healthcare professional working in the NHS, to ensure that the principles 
and duties of safeguarding children and adults are holistically, consistently and 
conscientiously applied so that the well-being of those children and adults is at the heart 
of what we do. 
 
In order to effectively deliver its statutory safeguarding functions over the next 12 
months, NHS Kernow will focus on the following priorities: 
 
Priority 1:  Embed safeguarding as a core business in the work of NHS Kernow. 
 
This will involve: 
 

 Carrying out a safeguarding training needs analysis for all NHS Kernow staff 
mapping roles against the intercollegiate guidance documents and supporting 
staff to access the relevant training.  

 Developing a communication strategy for safeguarding in order to raise the 
profile of safeguarding with NHS Kernow and externally with other part of the 
health system e.g. primary care.  

 Developing the NHS Kernow intranet pages to create a safeguarding team profile 
and supporting information for staff. 

 Promoting and supporting the national and local awareness campaigns with 
internal and external communication to raise awareness of the various facets of 
safeguarding.  

 Deliver a GP conference for safeguarding GP practice leads across CIoS.  

 Ensuring that the safeguarding team is embedded in the CCGs commissioning 
processes and is involved in the safeguarding decision making of the 
organisation. 

 Developing closer working relationship with contracts, procurement and other key 
teams such as primary care in order to effectively influence and embed 
safeguarding.    

 Trail a new format for an integrated safeguarding annual report to include all the 
teams business in one more concise format. 
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Priority 2:  Review and strengthen the safeguarding internal systems and 
governance arrangements within NHS Kernow. 
 
This will involve: 
 

 Establishing an NHS Kernow assurance process for safeguarding to include an  
internal safeguarding assurance meeting as a focus on reviewing assurance 
evidence of commissioned services 

 Rollout of the new safeguarding assurance scorecard with RCHT and CFT.  

 Creating a governance committee for formal reports, risks and issues are 
discussed and escalated so that only key issues are filtered through to the formal 
NHS Kernow committees.  

 Strengthen the process, tools, and contracting arrangements for seeking 
assurance of commissioned providers in order to demonstrate compliance with 
safeguarding duties.  

 Creating a schedule of regular reporting so that deadlines don’t get missed and 
sufficient time is allocated to various external and internal reports leading to 
prevent poor communication and incomplete picture/partial assurance. 

 Review and re-organise the safeguarding shared drive area to ensure 
information is stored in line with information governance guidance and is 
accessible to the team. 

 Review the use of the safeguarding team’s generic inbox and develop a standard 
operating procedure for its use and management going forward.  

 Develop a tracking system to monitor the number and status of local child 
safeguarding practice reviews, DHRs and SARs in order to accurately monitor 
progress, implement recommendations and report to NHSE/I when requested. 

 Review the NHS Kernow suite of safeguarding policies to rationalise and/or 
develop into health system wide policies.  

 
Priority 3:  Lead a health system review of safeguarding to ensure there is a 
Cornwall and Isles of Scilly Health and Care Partnership (STP) model for 
safeguarding that is adaptive, effective and sustainable. 
 
This will involve: 
 

 Establish an ICS safeguarding working group with project support to take forward 
the work required.  

 Mapping out and understanding the statutory safeguarding functions of the 
various parts of the health system in order to support a review of where these 
functions can be delivered in a future ICS model. 

 Reviewing the current contractual arrangements for the designated doctor posts 
and recruit where there are currently gaps in these statutory posts. 
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 Ensuring sufficient capacity in the adult safeguarding designated nurse statutory 
role and that there is appropriate succession planning for the retiring post holder.  

 Ensure the needs of the child and adult at risk of abuse and neglect is at the 
centre of any transformation.  

 Considering how to make any future model sustainable with opportunity for 
successive planning and skill/knowledge development.  

 Working with regional colleagues to share learning and best practice outside of 
Cornwall in this system transformation 

 Supporting and inputting on the RCHT and CFT integration of their safeguarding 
teams.  

 Working with partners within the Cornwall and Isles or Scilly health and care 
system to explore what may be possible in a future model 

 Scoping out what that future model should look like and operationalising it. 
 
Priority 4:  Strengthen the multiagency working arrangements and wider system 
support. 
  
This will involve: 
  

 Continuing to support delivery of the multiagency priorities of the OSCP and SAB 
by contributing to and leading on various subgroup and work stream areas.  

 Work with the local authority and other health partners in order to develop a clear 
process for S42 enquires and review current SOP.  

 Work with partners to embed the Liberty Protection Safeguards in practice. 

 Review of existing GP remuneration arrangement across CIoS in response to the 
Dr Geddes letter and establish a model to support GP safeguarding information 
and reporting. 

 

12. Conclusion  
 
Health agencies continue to experience challenges determined by the complex 
situations that emerge in safeguarding. Our providers have ensured a focus on their 
safeguarding responsibilities and deserve much credit. 
 
The work to safeguard children and adults via health agencies in Cornwall is effective 
and there are repeated examples of good practice and improved outcomes for children 
and adults. However, stark learning from safeguarding reviews reminds us that we do 
not always get it right and that we must ensure the learning from these reviews is 
disseminated and implemented thoroughly. Organisations must continue to support staff 
with the complexity of practice and decision making through ongoing training, effective 
regular supervision and systems of good line management. 
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There is also evidence of a greater awareness amongst health agencies of the need to 
share issues of concern about adults at risk, and of the need to ensure that the 
workforce are trained to the required level of competency to fulfil their statutory 
responsibilities. 
 
We hope this report outlines how we have met the complex challenges faced in 2019/20 
and how we have further developed the CCG safeguarding team to tackle the priorities 
and challenged for 2020/21. 
We are asking the CCG Governing Body to note the content and progress and accept 
this report as assurance that we are meeting the statutory requirements for 
safeguarding children and adults, and that they continue to support the CCG 
safeguarding team to meet its responsibilities highlighted in this report. 


