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Foreword  
 
It is my pleasure to introduce the safeguarding adults and children annual report of NHS 
St Helens CCG for 2021-22. Safeguarding remains fundamental to the work of the 
CCG. This report provides assurance to the Governing Body that the CCG is fulfilling its 
statutory safeguarding responsibilities and demonstrates a strong commitment to 
safeguarding from the CCG as a statutory partner.  
 
The work of safeguarding adults and children from abuse and neglect is an increasing 
and challenging agenda. However, the strong partnership arrangements we have in St 
Helens makes this more manageable as this helps protect the most vulnerable and at-
risk individuals.  
 
The additional challenges for the health economy in relation to COVID-19 have 
continued throughout 21-22; the impact of which has still not been fully recognised and 
it is anticipate that health services will continue to be affected as the reset and recovery 
phase continues. At the onset of the pandemic the government sanctioned legislative 
changes as part of a rapid response to reacting to this pandemic, all Health providers 
within the Borough responded to the challenges faced including that of safeguarding 
children and adults. The CCG has responded to ministerial direction in relation to 
keeping children safe. 
 
The CCG has robust governance and accountability arrangements which ensures that 
safeguarding is core to business and that there is continued commitment to the 
priorities of the safeguarding agenda from executive level and throughout all CCG 
employees.  
 
This report demonstrates both the challenges and the commitment of the CCG to the 
safeguarding agenda. The report embraces the challenge of safeguarding work as the 
current statutory functions of the CCG transition to be part of a wider Integrated Care 
Board 
 
 
 
Lisa Ellis  
Chief Nurse/Director of Quality 
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2.   Executive Summary  
 
This is the sixth joint Annual Safeguarding Adults, Children and Looked after Children 
Report to NHS St Helens Clinical Commissioning Group (CCG) Governing Body. It 
outlines the responsibilities of the CCG in respect to safeguarding adults and children. 
The report covers the period of 1st April 2021 to the 31st of March 2022 and provides 
both the national and local context to safeguarding developments.  
 
All NHS organisations have a statutory duty to make arrangements to safeguard and 
promote the welfare of children under Section 11 of the Children Act 2004. The local 
coordination of Safeguarding Adults at risk was strengthened with the introduction of 
The Care Act (2014) in April 2015, which placed Safeguarding Adults Boards on a 
statutory footing. 
 
CCGs are statutorily responsible for ensuring that the organisations from which they 
commission services have safe and effective systems that safeguards adults and 
children at risk of abuse, neglect, or exploitation. This includes specific responsibilities 
for Looked After Children (LAC) and Care Leavers (CL) and for supporting the Child 
Death Overview process including sudden unexpected death in childhood. The Child 
Death Overview Panel (CDOP) annual report is available on request for information and 
through the Safeguarding Children Partnership Website. 
 
CCGs are responsible for securing and employing the expertise of Designated 
Safeguarding Professionals, including for Looked After Children, on behalf of the local 
health system. These statutory roles undertake a whole health economy perspective. It 
is crucial that Designated Safeguarding Professionals play an integral role in all parts of 
the commissioning cycle, from procurement to quality assurance if services are to be 
commissioned that support adults and children at risk of abuse or neglect, as well as 
effectively safeguard their wellbeing.  
 
The CCG has continued to make a significant contribution to the work of the St Helens 
Safeguarding Boards: St Helens Safeguarding Children Partnership (SCP) and 
Safeguarding Adult Board (SAB), Domestic Abuse Partnership Board and to the 
Corporate Parenting Forum. The Peoples Board, with responsibility for safeguarding, 
has Executive CCG representation. 
 
The purpose of the joint report is to assure the Governing Body and members of the 
public that NHS St Helens Clinical Commissioning Group (CCG) is fulfilling its statutory 
duties in relation to safeguarding adults, children and looked after children in St Helens. 
It takes account of National changes to influence local developments and activity and 
has an overview of any significant issues or risks with regard to safeguarding and the 
actions being taken to mitigate these.  
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Our approach to safeguarding is underpinned by quality, a performance management 
culture and contracting systems and processes that aim to reduce the risk of harm and 
respond quickly to any concerns.  
 
The report highlights key achievements against the CCG’s agreed safeguarding 
priorities for 2021/22 (see Appendix 1) and outlines the priorities for 2022/23.  
 
Key Risks 2021/22:  
 
Within the 2021/22 reporting period NHS St Helens CCG met, in the main, its statutory 
requirements in respect of Safeguarding and Looked after Children.  As per previous 
reporting the role of Designated Doctor Safeguarding Children remains vacant despite 
an ongoing recruitment drive. As this position is a statutory requirement the vacancy 
remains on the NHS St Helens CCG risk register with mitigation actions in place. During 
the reporting year 2021/22 the CCG has commissioned the service of Designated 
Doctor on a case by case basis where required. 
 
Financial Impact on the CCG:  
 
No financial impact has been identified.  
 
Implications/Actions for Public and Patient Engagement:  
 
No additional implications or actions for Public and Patient engagement have been 
identified.  
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3.   Introduction  
 
The purpose of this report is to ensure that NHS St Helens Clinical Commissioning 
Group Governing Body is informed of the progress and developments in the national 
and local safeguarding agenda during the year 2021/22; that it is apprised of how the 
CCG, the NHS organisations from whom it commissions services and Primary Care 
addressed their responsibilities and fulfilled their statutory duties under Section 11 of 
the Children Act 2004 and the Care Act 2014.  
 
The CCG works in partnership with St Helens Local Authority and partner agencies 
including the Local Safeguarding Children Partnership and Safeguarding Adult Board, 
to safeguard children and adults at risk of abuse and harm. 
 
This report will summarise and provide information about national and local changes 
and influences, governance arrangements, activity undertaken in 2021/22 and the 
challenges to business continuity. The report highlights the areas where further 
development is required and indicates potential risks.  
 
Finally, the report’s authors seek to assure the CCG Governing Body that where gaps 
were identified in commissioned organisations, that these organisations were held to 
account via the governance processes of the CCG, St Helens Safeguarding Children 
Partnership and St Helens Safeguarding Adult Board.  
 
4.   National context:  
 
4.1. Safeguarding Children 
The underpinning legislative framework for safeguarding children arrangements in 
England is contained within the Children Acts 1989, 2004, the Children and Adoption 
Act 2002 and more latterly the Children and Social Work Act 2017 (enacted 2018).  
 
Section 11 of the Children Act 2004, (amended by the Health and Social Care Act 2012, 
but unchanged by the Children and Social Work Act 2017) outlines the responsibilities 
and duties of Clinical Commissioning Groups, as statutory partners, as well as 
commissioners of services to ensure they, as well as those who work on their behalf, 
carry out their duties in such a way as to safeguard and promote the welfare of children. 
Statutory guidance Working Together to Safeguard Children (2018) also strengthens 
the legislative framework to support the implementation and quality assurance of CCG 
and commissioned services safeguarding children arrangements.  
 
Looked After Children  
The responsibilities of CCGs to Looked after Children are outlined in Promoting the 
health and well-being of Looked after Children (2015). CCGs in collaboration with other 
NHS commissioners and local authority partners have a responsibility to ensure the 
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timely and effective delivery of health services to looked-after children. In fulfilling those 
responsibilities, CCGs contribute to meeting the health needs of looked after children in 
three ways: commissioning effective services, delivering through provider organisations, 
and through individual practitioners providing coordinated care for each child.  
Feedback from Looked after Children in St Helens gained during a scoping exercise 
has resulted in the term for Looked after Children being changed to Children We Look 
After The remainder of this report will therefore refer to ‘Children We Look After” or 
CWLA; the term ‘Looked After’ and ‘LAC’ will only be used in a legislative context. 
 
CCGs have a responsibility to work in partnership with other commissioners of health 
services to ensure there are appropriate arrangements and resources in place to meet 
the physical and emotional health needs of children we look after.  
Services for individual children placed out of the CCG area should be consistent with 
the responsible commissioner guidance. 
 
4.2. Safeguarding Adults 
The legislation relevant to arrangements for safeguarding adults at risk of abuse or 
neglect is found within the Care Act 2014. The Safeguarding Vulnerable Groups Act 
2006 also has relevance as it does in safeguarding children arrangements.  
 
The Mental Capacity Act 2005 became legislation in 2007 and addressed the way in 
which individuals who may lack mental capacity to make certain decisions are protected 
and supported. The Deprivation of Liberty Safeguards (DoLS) were introduced in 2007 
to remedy the incompatibility between English law and the European Convention on 
Human Rights identified in HL v UK, the “Bournewood” case. 
 
The aim of the DoLS framework was to protect people who lack mental capacity, to be 
lawfully detained in a hospital or care home when this is deemed to be necessary in 
their best interests. The DoLS framework, however, has been criticised for being 
excessively bureaucratic. This led to a review of the framework, by the Law 
Commission, in 2014, resulting in the Mental Capacity (Amendment) Bill. The Bill was 
given Royal Assent on 16 May 2019 and aims to reform the current DoLS system with a 
new approach termed ‘Liberty Protection Safeguards (LPS). It was originally planned 
that LPS would be fully implemented by October 2020, however this was deferred by 
the Government who have yet to provide a new implementation date. 
 
 
5.   Local Context: Adults and Children  
 
As part of the Borough Integration Agenda, the Designated Nurses for Children have 
remained within the Local Authority Safeguarding and Quality Assurance Unit under the 
management of the Assistant Director for Safeguarding Children. The childrens team 
has strong links with the quality team and are an integral part of the CCG Governance 
systems. The Designated Nurse Safeguarding Adults reports to the Chief Nurse. 
Safeguarding, as a whole, remains within the Chief Nurse’s portfolio. 
 
5.1 Safeguarding Children and Children We Look After 
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Demographics 
 
Child Health Profile (March 2021), reports that St Helens has approximately 40,400 
children and young people aged between 0 to 19 years. This cohort of children and 
young people make up approximately 22.4% of the borough’s population.  
 
The rate of child poverty in St Helens for all ages of children stands at 20.9% which is 
higher than the national average 
 
With regard to vulnerable children and young people, at the time of writing this report 
the following data is relevant:  
 

• The number of children open to statutory Child in Need procedures on 31st 
March 2022 remained in the main unchanged with approximately 420 children 
subject to CIN with 400 children subject to CIN on the previous year. St Helens 
to continue to move more towards statistical, regional, and national data. 

 

• The number of children subject to a Child Protection plan on 31st March 2022 
was 213 which is a slight increase from previous year. St Helens data continues 
to reflect that of statistical neighbours. On the 31st of March 2022, the main 
category of harm for CP plans was neglect and this represented 51% of the 213 
children subject to a child protection plan. This was followed by the category of 
emotional abuse 22%, physical 20% and sexual abuse 7%. Children subject to 
CP plans by gender was almost equal with 49% female and 51% male. As of 31st 
March 2022, the age range of children subject to CP plans were under 1 years if 
age 9.9%, aged 1 to 4 years 24.4%, aged 5 to 9 years 31.9%, aged 10 to 15 
years 28.6% and aged 16 plus 5.2%. 

 

• The total number of St Helens Children We Look After (on the 31st of March) was 
473.  This represents a 1% decrease compared to March 2021. 366 of the 
children had been in care for at least 12 months.  

 
Within St Helens, the CCG is responsible for commissioning health services for children 
from: Merseycare NHS Foundation Trust, Alder Hey Children’s NHS Foundation Trust 
Wirral Community Health and Care NHS Foundation Trust and St Helens and Knowsley 
Teaching Hospital NHS Trust. Support is given by the CCG Safeguarding team to 
childrens services commissioned by Public Health. These services must as part of the 
commission safely discharge service delivery with regard to safeguarding. The data 
above demonstrates the level of demand on service throughout the year and in 
comparison, to regional and national statistical neighbours.  
 
A total of 7 child deaths were reported through the CDOP arrangements during this 

business year. Five of these were expected deaths with two of the deaths being 

Sudden Unexpected Death in Childhood. Five of those deaths had modifiable factors. 

Factors identified within reviews to support learning and practice included smoking in 

the household, potential service issues, drug use, parental mental health, and 

criminality and maternal obesity. 
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Two Local Safeguarding Children Practice Reviews (LSCPR) was concluded, ratified, 
and published through the SCP arrangements during the reporting period. One LSCPR 
is awaiting decisions re appropriate publication. One new LSCPR commenced with the 
reporting year of which an Independent Reviewer has been assigned and the review is 
underway at the time of this annual report being written. The Designated Nurse has 
also contributed to a neighbouring borough’s review where cross boundary working was 
identified to be a factor in the case. 
 
There is a continued requirement for health professionals across CCG commissioned 
provider services to initiate and contribute to Early Help assessments. This work needs 
to continue and strengthen to ensure help for children and families is provided at the 
earliest opportunity which will afford families the time to work with agencies to address 
their own issues and resolve them as a family. This will support improved outcomes for 
children and families negating the need for statutory intervention.  
 
Data throughout the year demonstrates that early help interventions continue to be 
offered on a limited basis by health agencies. A number of requests for statutory social 
work intervention are made that do not require this level of service further to an 
assessment being completed. There is further evidence that thresholds within the 
Borough are not consistently applied. Further emphasis and scrutiny upon single 
agency and multi-agency health service early help offers and contributions will need to 
be applied within the next reporting year.  
 
The numbers of children subject to child protection plans is and will continue to be an 
area for scrutiny. Multi-agency scrutiny in the reporting year has been placed on the 
effectiveness of core groups to support child protection plans and drive this forward. 
Commissioned health services and providers of health services have been part of that 
multi-agency scrutiny and will continue to support any action plans.  
 
All children subject to care proceedings are required by statute to receive health 
assessments. The initial assessment being required within 20 working days of coming 
into care, review health assessments are conducted annually for children aged 5 years 
and above and twice yearly for those aged under 5. The data from these assessments 
also contributes to the statutory return for the DfE. Health Plans are completed from the 
result of the health assessment and shared with the social worker to inform multi-
agency care planning for the child. The CCG has responsibility for the commissioning of 
these arrangements and to ensure that interventions are timely and of good quality. In 
March 2020 the commissioning arrangements for Initial Health Assessments transferred 
to St Helens and Knowsley Teaching Hospital NHS Trust and this arrangement remains 
in place.  
 
In 2021/22 98% of children who had been in care for 12 months or more had their 
statutory health assessments within the reporting year. This is an increase of 4% from 
the previous reporting year. This CCG and Providers worked together to implement a 
contingency plan to ensure that health assessments continued to be undertaken where 
safe to do so during the COVID lock down periods. All assessments are now routinely 
offered face to face unless declined by the young person.  
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70% of the children and young people had received a dental health check (compared to 
26% for 20/21) 
94% have had a strengths and difficulties questionnaire completed (88% 20/21) 
98% are up to date with immunisations (99% 20/21). 
 
The compliance and quality have been and will continue to be monitored through the 
reporting KPI quality schedule, dip sampling and business meetings with the Providers. 
The redesign of the health team for Children We Look After has progressed throughout 
2021/22 and since April 2021 it has been the responsibility of this team to undertake all 
age review health assessments for those children placed in St Helens. Since December 
2019 the LAC health team have been commissioned through Northwest Boroughs 
Healthcare NHS Foundation Trust. This Trust was acquired by Merseycare in July 
2021. In addition to the KPI’s a quality report is provided which contains case studies 
and focusses on quality in addition to the performance KPI’s. 
Since September 2021 the health team have retained those children who are new into 
care and placed within a 20 mile radius. This will offer consistency for the children and 
young people and improve outcomes as there is assurance that the commissioned 
team offer a timely and quality health assessment. 
 
In March 2022 the CCG agreed to the funding of pre-payment prescription certificates 
for care leavers who are not entitled to free prescription through any other route. The 
uptake of this will be reported in the next annual report. 
 
 
 

• Partnership Working  
 
The CCG remains a key partner within the multi-agency safeguarding arrangements 
in the borough. This is achieved through membership of the Safeguarding Children 
Partnership (SCP) and its subgroups.  
 
The Designated Nurses have continued the lead on the implementation and quality 
assurance of the ICON programme on behalf of health agencies and roll out to 
partner agencies. This is an evidenced based initiative to reduce the risk of head 
trauma in babies as a result of crying and remains in the national safeguarding 
agenda.  
 
Child Death arrangements have been agreed in line with the new Child Death 
Regulations (2018). Further amendments in relation in relation a Pan-Mersey 
approach are in the process of being agreed and will take into consideration the new 
statutory body of the ICB. 
 
The CCG has continued to support and develop safeguarding practice within 
Primary Care.  Examples of the developments are; safeguarding policies, the 
introduction of a safeguarding assurance tool, GP trainee safeguarding training, 
level three safeguarding training, child protection conference, Signs of Safety 
strengths based model, timelier and more proportionate information sharing by 
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primary care with MASH Nurse access to health records where there are immediate 
concerns for a child and a Primary Care Forum.  
 
The Designated Nurses are represented on the Cheshire and Mersey Designated 
Professionals Forum and have supported the work of the transition of the 
safeguarding children and adult agenda to the ICB. 
 
The CCG is a key partner on the Corporate Parenting Forum which is chaired by the 
portfolio holder for children’s services and the Care Leavers Board; representation is 
from the Designated Nurse for Looked after Children. 
 
The CCG continues to commission the Multi-Agency Safeguarding Hub (MASH) 
nurse who contributes to partnership working with timely and robust assessments 
for children deemed to be a risk. During the last year, additional funding had been 
agreed by the CCG to increase the health resource within the MASH. This was to 
respond to the additional demand on the MASH service due to a redesign of the 
service. The additional nurse has now been recruited and is in post. Data 
demonstrates an increased contribution to the complex safeguarding work of the 
MASH, support in the response of the increased referrals coming through to the 
MASH, work to improve primary care inclusion and the support of the nurse 
resource in relation to the MASH operational group.  
 
The CCG is engaged with and represented on the Placement Sufficiency Strategy 
Group which has the aim for the majority of our looked after children and young 
people to live within the local area or close to their home whilst recognising that 
sometimes it may be in the best interest of the child or young person to live outside 
of the local area (for example, for their own safety or need for specialist support). 
 
The Designated Nurses have supported the recruitment of an Independent 
Domestic Violence Advocate to support primary care in their work around 
recognising and responding to risk whilst keeping children and survivors safe.  
 

  
 

• Safeguarding Children’s Partnership 
Until December 2021 the Chief Nurse in their role as one of the three key partners 
undertook the Chair of the Safeguarding Children Partnership Board and there is 
representation from the Chief Nurse, Senior Assistant Director for Safeguarding and 
the Designated Nurse Safeguarding Children. This group is responsible for setting 
priorities for the borough and holding organisations to account regarding their 
safeguarding responsibility. The emphasis being keeping children safe by working 
together. 

 

• Subgroups of the Partnership, undertake specific pieces of work which involve all 
agencies working to achieve the identified priorities of the board and provide 
information and data in relation to the boroughs safeguarding activity. The CCG is 
represented (by the Designated Nurses and Named GP) on the Child at Risk of 
Exploitation Group, Audit Group, Learning and Development Group, the Health 
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Forum, Rapid Review Panel, Serious Case Review group, MASH strategic group, 
Signs of Safety strategic group, Performance Group, Neglect Strategic group and 
Pan Mersey Safeguarding Children Policy and Procedures Subgroup. The 
Designated Nurses have chairing responsibilities for Learning & Development 
Group, Audit Group and MASH Strategic Board.  
 

 
5.2 Safeguarding Adults 
 
St Helens has an increasing population and faces challenges reflective of the national 
picture, in relation to financial pressures and a growing elderly population with 
increasing health and social care needs. There are marked inequalities amongst 
residents of the Borough and particular challenges locally, in relation to alcohol and 
substance misuse, homelessness, self-harm, mental health and domestic abuse 
 

• St Helens Multi-Agency Public Protection Arrangements (MAPPA) - The 
Designated Nurse Safeguarding Adults represents the CCG as a core member of 
the St Helens Multi-Agency Public Protection Arrangements (MAPPA Panel). 
MAPPA is the process through which the Police, Probation and Prison Services 
work together with other agencies to manage the risks posed by violent and sexual 
offenders living in the community in order to protect the public. MAPPA is not a 
statutory body in itself but is a mechanism through which agencies can better 
discharge their statutory responsibilities and protect the public in a co-ordinated 
manner. Agencies at all times retain their full statutory responsibilities and 
obligations.  The CCG shares information within primary care as required and as per 
the information sharing agreement. 

 

• Prevent - The Prevent Strategy is a key part of CONTEST, the Government’s 
counter terrorism strategy. The strategy aims to respond to the ideological challenge 
of terrorism and those who promote it, prevent people from being drawn into 
terrorism, and work with sectors and institutions where there are risks of 
radicalisation.  St Helens has not been identified as one of the high priority areas, 
although it is in close proximity to several high priority regions.   All health agencies 
must comply with the Prevent Duty Framework and reporting requirements. The 
Designated Nurse Safeguarding Adults is the CCG Prevent lead and ensures that 
relevant guidance has been implemented both within the CCG and commissioned 
providers; this includes access to relevant training for all staff and accessible 
policies and procedures. The Designated Nurse Safeguarding Adults is a core 
member of the St Helens Prevent Steering Group and represents the CCG at the St 
Helens Multi-Agency Channel Panel which is now well established.  

• Partnership Working - NHS St Helens Clinical Commissioning Group (CCG) 
exercises its statutory duty to ensure that NHS commissioned services discharge 
their safeguarding adults’ responsibilities effectively.  During the last year there have 
been continued challenges for the health economy in relation to COVID-19 and all 
health providers within the Borough responded to the challenges faced including 
that of safeguarding adults.  
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The CCG ensures that provider organisations provide a comprehensive service to 
safeguard adults at risk, through the provision of informed and evidence-based 
advice and training and through supervision for all professional disciplines. Health 
provider organisations are required to have up to date, comprehensive policies, and 
procedures in place along with a training framework that reflects the training needs 
of the workforce. As in social care, the training aims to raise awareness of potential 
indicators of abuse and neglect and to share knowledge of how to respond to 
safeguarding concerns in accordance with relevant national guidance and with the 
St Helens Multi Agency Adult Safeguarding Policy, Procedures and Good Practice 
Guidance (2015). All provider organisations are required to undertake a training 
needs analysis and to make training programmes available to ensure that staff 
receive safeguarding adults training at a level appropriate for their job role and 
responsibilities. St Helens CCG monitors training compliance and safeguarding 
adults’ activity against a range of key performance indicator to ensure that its 
commissioned services are actively engaged in safeguarding adults work across the 
Borough.  

 
The CCG has robust governance and accountability arrangements which ensure 
that safeguarding is core to business and that there is continued commitment to the 
priorities of the safeguarding agenda from executive level and throughout the 
practice of all CCG employees. As a statutory partner of the St Helens Safeguarding 
Adults Board (SAB), the CCG holds provider organisations to account regarding 
their safeguarding responsibility. This is achieved through membership of the SAB 
and its subgroups. The Chief Nurse and Designated Nurse for Safeguarding Adults 
represent the CCG at the Board and are members of the Strategic Leads and 
Safeguarding Adult Review sub-groups. The Designated Nurse Safeguarding Adults 
chairs the Practice and Performance sub-group which has multi-agency 
membership. In addition, the Chief Nurse chaired the St Helens Safeguarding 
Health Forum which aims to represent the health economy views in response to 
both national and local safeguarding practice and to provide two-way feedback to 
the Safeguarding Boards. 

 
Collaborative working is key to safeguarding adults in St Helens. The work to 
safeguard adults from abuse and neglect is an increasing and challenging agenda, 
however the strong partnership arrangements we have in St Helens make this more 
manageable as we work together to protect those individuals who are most at risk.  
 

• Safeguarding Adult Review (SAR) – At the time of this report, one statutory SAR 
has been completed, in St Helens. Recommendations and learning have been 
formally shared with partnership agencies and a learning event was held November 
2021. 

 

• Domestic Homicide Review (DHR) – Two DHR’s have been published during 
2021/22. Recommendations and learning have been formally shared with 
partnership agencies and a learning event held. As a result of the DHR’s St Helens 
CCG has supported the implementation of an Independent Domestic Violence 
Advisor (IDVA) within Primary Care. 
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6.    Governance Arrangements  
 
 
The CCG is required to have in place arrangements which ensure the provision of the 
expertise of Designated Professionals including Designated Nurses (children and 
adult), a Designated Doctor (Safeguarding and Looked After Children) and Named GP. 
These professionals act as clinical advisors to the CCG on safeguarding matters and 
support the Chief Nurse to ensure that the local health system is safely discharging 
safeguarding responsibilities.  
 
Accountability for the safe discharge of safeguarding responsibilities remains with the 
Accountable Officer for the CCG; executive leadership is through the Chief Nurse who 
represents the CCG at the St Helens Safeguarding Children Partnership and 
Safeguarding Adult Board.  
 
 
The Peoples Board, comprising of all strategic partners, maintains responsibility for 
safeguarding within the Borough; the Accountable Officer provides the CCG’s 
representation.  The St Helens Safeguarding Children’s Partnership provides the 
challenge and scrutiny of safeguarding practice across the system as a whole and has 
Executive Representation from the CCG. 
 
 
Safeguarding reports are presented, as a minimum, to the Quality Meeting and 
Assurance Committee on a quarterly basis to apprise members of current safeguarding 
activity, including performance reports for commissioned services against the specific 
safeguarding Key Performance Indicators (KPIs). The reports also provide updates on 
national and regional safeguarding developments and outline expectations of the CCG 
in response to them. 
 
Reports are also provided to the Governing Body to provide a level of assurance that 
safeguarding responsibilities are being safely discharged.  This will comprise of key 
safeguarding updates from a local, regional, and national perspective about initiatives, 
the quality of safeguarding services delivered and risks that are apparent in the system.   
 
The CCG continues to work in partnership with statutory agencies and the third sector 
to support safe and effective delivery of services against the safeguarding agenda.   
 
NHS St Helens CCG is required to provide assurance that safeguarding activity within 
all commissioned services meets national safeguarding standards and demonstrates a 
model of continuous improvement. This is reflected in local policy and procedure and is 
reflected in the CCG safeguarding accountability framework and contractual standards.  
 
7.  Incident and Risk Management  
 
In accordance with national guidance there is requirement for areas of risk to be 
recorded on the CCG Risk register, safeguarding being no exception. At the end of the 
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reporting period March 2022, one risk remained on the register and that was in respect 
of Designated Doctor function for St Helens. 
 
The CCG has oversight of provider serious incidents via STEIS, and all incident 
investigation reports are reviewed by the CCG Serious Incident Review Group. This is a 
multi-agency group aimed at supporting learning. The Designated Nurses are core 
members and the group Terms of Reference incorporate consideration of safeguarding 
issues and the process for escalation to the Safeguarding Boards, with the aim of 
ensuring that safeguarding is threaded through investigations and the wider subsequent 
learning.  
 
 
8.  Effectiveness of Safeguarding Arrangements  
 
The CCG has a statutory requirement under Section 11 of the Children Act 2004 to 
actively demonstrate that safeguarding duties are safely discharged. The current 
arrangements require the CCG to submit evidence of safeguarding compliance to St 
Helens Safeguarding Children Partnership for scrutiny; a full assessment against the 
Section 11 standards was not required to be submitted within this reporting year 
however assurances were provided to NHSE/I via the Safeguarding Commissioning 
Assurance Tool. 
 
As reported previously the CCG has a statutory duty to ensure that that all health 
providers from whom services are commissioned promote the welfare of children and 
protect adults from abuse or the risk of abuse; and are able to demonstrate that 
outcomes for children, young people and adults at risk are improved. The CCG remains 
committed to working collaboratively with commissioned services and utilises a number 
of approaches including quarterly meetings and supervision with Provider Organisations 
to ensure that there is an acceptable level of assurance provided within the system to 
demonstrate safe, efficient and quality services are being delivered and that 
safeguarding responsibilities are safely discharged. Where the level of assurance has 
not been demonstrated and agreed recovery / progress has not been achieved, then 
contractual levers can be evoked, all of which is agreed and monitored via the CCG 
Quality Committee. In more exceptional circumstances, the CCG will work 
collaboratively with NHS England and other regulatory partners within the Quality 
Surveillance Group to gain a shared view of risks to quality through sharing intelligence. 
There has been no requirement for the CCG to evoke such levers in this financial year. 
 
 
9. Training:   
 
The CCG continues to promote the learning and development of staff and safeguarding 
training is part of the mandatory schedule for all CCG employees to ensure compliance 
with national guidance for health professionals. The CCG is required to ensure that all 
staff undertake safeguarding training in accordance with requirements for their role and 
responsibilities. 
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The CCG Training Strategy is a stepped approach to training and requires staff to work 
through each mandated level of training assigned to role.  
 
Compliance is reported as: 

                                  2021/22 Training – as at 31/03/22 

Training CCG Staff 

Safeguarding Children Level 1 92.11% 

Safeguarding Children Level 2 95.45% 

Safeguarding Adults Level 1 78.79% 

Safeguarding Adults Level 2 96.43% 

Prevent Basic Awareness 81.90% 

Prevent Level 3-5 97.73% 

 
 
 
 
 
10.  Challenges for 2021-22 
 
Many of the challenges from last year remain in that both the local and regional 
structures; governance and reporting across health and social care continue to change 
across Cheshire/Merseyside and there have been additional challenges in relation to 
COVID-19. 
 
Progress was made against the integration agenda and the model of St Helens Cares; 
this has continued to present opportunities to review and strengthen the safeguarding 
arrangements within the Borough. Challenges remain as we progress towards ICS/ICB 
working to ensure this transfer is as seamless as possible and that there is no negative 
impact on vulnerable children and adults within the Borough during this period of 
change. It is essential to ensure that strong risk management arrangements are in 
place. 
 
Progress has been made against all of the agreed priorities for the CCG for 2021/22. 
Those that remain incomplete will be transferred into 2022/23. 
 
At the end of this reporting year, the country was recovering from the impact of the 
Covid-19 Pandemic and beginning to reset service provision and previous ways of 
working.  
 



 

 

17 

 

 
 
 
 
 
11.  Business Continuity 2021-22 
 
The Designated Doctor role for Safeguarding Children (DDSC) remains vacant. With 
the new arrangements of the ICB the vacant post has been factored into any requests 
regarding capacity across NHS Cheshire and Merseyside’s ICB footprint. In the main, 
business has not been affected as contingency arrangements were utilised and support 
from within the Partnership to carry out the DDSC functions required. The CCG have 
been fully apprised of safeguarding activity in relation to the DDSC function within the 
Borough and this has been reported via the wider governance arrangements. The CCG 
recognises that in the absence of a current DDSC there is a need for formal 
arrangements in the interim and funding has been available as those requirements  
have arisen.  
 
Throughout the reporting period the CCG and Governing Body have been fully 
appraised of all other safeguarding activity within the borough via the wider governance 
arrangements. 
 
12.  Priorities for 2022-23 
 
Priorities identified for the year 2022-23 will be monitored through the CCG Assurance 
Committee until the CCG transfers business to NHS Cheshire and Merseyside ICB in 
July 2022. The key priorities for the forthcoming year are:  
 

• The Designated Nurses will continue to work collaboratively with the Designated 
Professionals across the ICB to ensure the continued and safe transfer of 
safeguarding responsibilities and duties  

 

• Recruitment to the statutory post of Designated Doctor utilising the new statutory 
body of the ICB. 
  

• As a key partner the Designated Nurses will continue to contribute to the 
safeguarding children’s partnership and multi- agency safeguarding arrangements in 
line with local and national guidance.  

 

• To support the recovery and reset of the safeguarding agenda following COVID-19 
Pandemic. 

 

• Continued partnership work with the Safeguarding Adult Board, in line with local and 
national guidance.  

 

• Continue to build upon and contribute to the integration of the work of the CCG/ICB 
with partner agencies within the local safeguarding arena. 
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• To continue to work towards improvements in the quality of safeguarding activity 
and support within primary care on a locality footprint and ICB footprint. 

 

• To ensure the Looked after Children’s health team deliver against the service 
specification in its entirety. 

 

• Continued monitoring of commissioned Providers to deliver assurance of their 
continued engagement with the safeguarding agenda. 

 

• Ensure that the CCG is compliant with statutory safeguarding responsibilities 
requirements; including the oversight and management of progression against 
action plans for section 11 scrutiny, NHSE assurance and other safeguarding 
frameworks to include training. 

 

• Continue to work closely with the Local Authority and with Provider organisations to 
support implementation of the Mental Capacity (Amendment) Bill, in line with 
anticipated guidance and revised Codes of Practice. 

 

• Continue to work closely with NHSE/I and with Provider organisations to support the 
implementation of the Safeguarding Adults Intercollegiate Document (2018). 

 

• Continue to make progress to ensure that the voice of the adult at risk and their 
carers is captured in line with Making Safeguarding Personal guidance. 

 

• Work in collaboration with partner agencies to progress the Domestic Abuse 
Agenda. 

 
 
 
13. Conclusion  
 
This annual report provides a summary of progress against the safeguarding priorities 
set for 2021/22. The report demonstrates the contribution to multi agency partnerships 
across the borough and provides assurance to the Governing Body that the CCG is fully 
committed to ensuring it meets the statutory duties and responsibilities for safeguarding 
children and adults at risk of harm.  
 
The CCG is actively involved in improving safeguarding arrangements for children, 
young people and adults at risk and works closely with multi-agency partners. It is 
represented at senior level on all key forums providing specialist health advice and 
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leadership and pro-actively contributes to the safeguarding of children, young people, 
and adults at risk.  
 
The CCG has in place robust governance arrangements for safeguarding that are under 
constant review to ensure that they reflect any emerging requirements.  
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                               Appendix 1: Progress against the 2021/22 CCG Business Priorities   

 

 Business Priority Actions narrative Completed 
/ on target 

1 Recruitment to the statutory posts of 
Designated Doctor. 
 

Liaison with NNDHP to promote 
the post. Consideration for post 
to be maintained via CCG or 
Provider. 
Liaison with current health 
provider to determine if the 
function of DDSC can be built 
into any of the existing 
paediatrics contract. 

Post remains vacant. NHSE/I 
recognise that there is 
emerging evidence that this is 
a national theme with 
recruitment difficulties 

 

2 As a key partner the CCG will continue to 
contribute to the safeguarding children’s 
partnership and multi- agency safeguarding 
arrangements in line with local and national 
guidance.  
 

The CCG is represented within 
the SCP and the Chief Nurse is 
now the chair for the SCP on a 
rotational basis. 

The Designated Nurse leads 
one of the subgroups of the 
SCP and also leads on an 
implementation group.  

 

3 Continue partnership work with the Local 
Safeguarding Adult Board and support with the 
implementation and development of national 
and local safeguarding arrangements in 
accordance with guidance, learning from 

reviews and LSAB strategic plan. 
 

The CCG are a key partner of 
the Safeguarding Adults Board 
and are represented at all sub-
groups of the Board. 

An Association of Directors of 
Adult Social Services 
(ADASS) peer challenge has 
been completed which 
identified areas of 
improvement. The CCG will 
continue to work in 
partnership with the Board to 
support the implementation of 
the recommendations   

 

4 To support the recovery and reset of the 
safeguarding agenda following COVID-19 

Monthly meetings held with 
Safeguarding Children and Adult 

Recovery and reset of the 
safeguarding agenda 
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 Business Priority Actions narrative Completed 
/ on target 

pandemic within the Borough. 
 

Leads within the Provider teams. 
Quarterly meetings will be held 
to continue the joint approach to 
reset and recovery. Cheshire 
and Mersey approach 
developed to support LAC 
health agenda. 
 

continues given the current 
pandemic situation 

5 To contribute to preparedness for potential 
surge of safeguarding issues as a result of the 
COVID-19 pandemic. 
 

The CCG have provided 
additional investment for the 
MASH 
Additional investment has been 
provided for the LAC health 
team to increase capacity within 
the team for a two-year period. 
Links developed with regional 
adoption agency to support 
regulation easements (due to 
COVID 19) and to reduce 
potential delays for children 
being adopted 
The Safeguarding Adults 
resource within the CCG has 
increased with the introduction 
of a Lead Nurse Quality and 
Safeguarding Adults. 

Potential impact of this is not 
yet recognised due to 
continued pandemic 

 

6 To contribute to the integration of CCG and 
partner agencies within the local safeguarding 

arena. 
 

Designated Nurses for Children 
remain within the safeguarding 
unit and continue to strengthen 
professional relationship and 
support and develop multi-

This work continues  
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 Business Priority Actions narrative Completed 
/ on target 

agency systems and processes. 
The Designated Nurse 
Safeguarding Adults works in 
close collaboration with the 
Local Authority Safeguarding 
Adult Unit.  

7 To drive improvements in relation to the quality 
of safeguarding activity and support within 
primary care. 
 

Level 3 training delivered on a 
twice yearly basis. 
 
Introduction of the Safeguarding 
Health Forum, (subgroup for 
both the Safeguarding Adult and 
Children’s Boards)  
 
Regular liaison with Named 
GP’s for Safeguarding. 
Safeguarding Support Sessions 
offered to Primary Care. 
Primary Care Strategy drafted 
Bespoke training/support in 
relation to Domestic Abuse 
 
 
 
 
Support the Commissioning and 
Introduction of a Primary Care 
Independent Domestic Violence 
Advisor (IDVA) 

Remains ongoing for 
2022/23. 
 
 
 
 
 
 
Virtual support sessions 
Safeguarding Health Forum 
and bespoke Domestic 
Abuse training have 
continued to take place 
virtually.  
Bespoke Safeguarding Adults 
Training delivered virtually in 
2021 - achieved 
 
 
Achieved 

 

8 To support Primary Care with the 
implementation of more formal channels of 

T&F group work to provide the 
MASH nurses with access to GP 

DPIA completed and IT 
systems in place. Pilot in 
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 Business Priority Actions narrative Completed 
/ on target 

timely information to MASH to support 
assessments of children at risk. 

health systems for statutory 
safeguarding children work 

progress, will be extended 
further once pilot is 
concluded and reviewed 

9 To ensure the Looked after Children’s health 
team deliver against the service specification in 
its entirety 
 

Service specification has been 
refreshed. 
 

All posts recruited to but not 
in place at end of reporting 
year due to staff retirement 
and personnel changes 

 

10 Continued monitoring of commissioned 
Providers to deliver assurance of their 
continued engagement with the safeguarding 
agenda 

Quality schedules and 
performance management 
frameworks for safeguarding are 
monitored and reported on a 
quarterly basis   

Key Performance Indicators 
in relation to safeguarding 
have continued to be 
monitored and reported on 
quarterly 

 

11 Ensure that the CCG is compliant with statutory 
safeguarding responsibilities requirements; 
including the oversight and management of 
progression against action plans for section 11 
scrutiny, NHSE assurance and other 
safeguarding frameworks to include training. 
 

Training compliance monitored 
via HR processes and escalated 
via managers as appropriate 
Attendance at the Peoples 
Board which monitors 
improvement plans 
NHSE SCAT completed as 
required 

SCAT completed  

12  To work closely with NHSE and with Provider 
organisations to support the implementation of 
the Safeguarding Adults Intercollegiate 
Document (2018). 

Toolkit development is being led 
by an NHSE Task and Finish 
Group. The Designated Nurse 
Adults is linked into the ongoing 
work through the regional 
network. 

Work continues during 
2022/23 having been 
suspended during the Covid-
19 Pandemic. 

 

13 Continue to work closely with the Local 
Authority and with Provider organisations to 
support implementation of the Mental Capacity 
(Amendment) Bill, in line with anticipated 

CCG is a member of the 
Cheshire & Mersey LPS 
provider forum.  The Designated 
Nurse Safeguarding Adults 

The implementation, 
originally planned for October 
2020, has been deferred by 
the Government 
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 Business Priority Actions narrative Completed 
/ on target 

guidance and revised Codes of Practice. 
 

attends a Multi-Agency MCA 
Group chaired by the Local 
Authority. 
The CCG to take part in the 
consultation of the Draft Code of 
Practice  

 
Draft Code of Practice is now 
out for consultation with CCG 
response to be provided by 
7/7/22 
 

14 Continue to make progress to ensure that the 
voice of the adult at risk and their carers is 
captured in line with Making Safeguarding 
Personal 

This will continue to be 
addressed through the 
Performance and Practice Sub-
Group of the Safeguarding 
Adults Board. 

Work to continue during 
2022/23 

 

15 The CCG will transfer to Cheshire & 
Merseyside Integrated Care Board on the 
1/7/22. The Designated Nurses to continue to 
work collaboratively with the Designated 
Professionals across the ICB to ensure the 
continued and safe transfer of safeguarding 
responsibilities and duties 

This will continue to be 
addressed via task and finish 
groups 

Work to continue during 
2022/23 

 

Blue – not started due to timescale 
Red – off target not achieved 
Amber – off target not completed 
Green - completed  

 


