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1. Introduction 
 
This is the Annual Safeguarding Report of Gloucestershire Clinical Commissioning Group 
(GCCG). It includes both Children and Adult Safeguarding and covers the period from April 
2021 to the end of March 2022. The report aims to provide a national and local context to 
safeguarding developments during this period and outlines how GCCG is meeting its 
statutory responsibilities for safeguarding.  
 
 

2. Covid-19 and Safeguarding  
 
In April and May 2021 full lockdown restrictions started to be eased and then was ended fully 
on 19th July 2021. Covid-19 continues to impact in terms of how we work such as using virtual 
platforms for meetings and training. During this time period however, safeguarding concerns 
have continued to rise as exampled below: 
 

• A 6.35% increase in the number of Children in Care  

• Gloucestershire Domestic Abuse Support Service (GDASS) has recorded its highest 
number of referrals per year at 486 where Young People (18yrs) were the perpetrator 

• The number of DASH (Domestic Abuse, Stalking, Harassment and Honour Based 
Violence Assessment) forms completed by staff in Unscheduled Care settings remains 
high. There are also concerns raised for the children in these homes (See graph 
below) 

 

 
 
The full Unscheduled Care annual report is attached as Appendix 1 
 
 

3. Achievements and Challenges  
 
The CCG Safeguarding Team can provide assurance on the progression of priority work 
areas, from a health perspective and as a key member of the wider safeguarding 
partnerships.  
 

✓ Embedding the role of the Strategic Health groups to hold providers to account for 

their safeguarding activity. 
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✓ Gloucestershire’s Integrated Safeguarding Teams Project: development of ‘common 
functions’ as we work towards collaborative working across health organisations. 

✓ Safeguarding Supervision now integral practice for CCG and Continuing Health Care 
(CHC) Team. Regular drop-in GP supervision sessions. 

✓ Child Protection Information Sharing (CP-IS) now embedded within provider Trusts 
and monitored through Strategic Health Group 

✓ Children in Care (CIC) - see CiC annual report 
✓ Safeguarding Statutory reviews – providing oversight and assurance for all health 

contributions. 
✓ Prevent / Counter Terrorism Policy: further updated. Work to include Equality Impact 

Assessment introduction of this as a stand-alone policy. 
✓ Safeguarding training successfully continues on virtual platforms; e-learning provision, 

access to multi-agency training, Primary Care Forums. 
✓ Paediatric safeguarding medical assessments, commissioning, and pathway 

development ongoing. 
✓ Further development of the responsive health dataset for Safeguarding Children which 

reports to all health trusts and to GSCP – including deep dives into risk areas. 
✓ Primary Care work area: the inclusion of Safeguarding within the Primary Care Offer  
✓ Refugees and Asylum Seekers - Providing health professionals with safeguarding 

oversight  
 

Many of the areas above continue to demand strategic oversight and management. There 
are challenges to work areas, in part linked to the pandemic but also changes in senior staff. 
These will now progress accordingly through 2022/23 and will be closely linked to the ongoing 
work of the Safeguarding Integration Group (SIG).   
Further areas identified for future safeguarding input are:  

• Full integration of safeguarding into the Integrated Care Board 

• Liberty protection safeguards (Mental Capacity Act)  

• Domestic Abuse Local Partnership Board  

• Accelerated access to patient records (NHSX&E initiative) 

• Succession planning  

 
 

4. Statutory Requirements 

Clinical Commissioning Groups (CCGs) have a statutory duty to put in place appropriate 
arrangements to safeguard children and adults at risk. This includes:  

• ensuring that the CCGs internal safeguarding arrangements are robust and that 
safeguarding is embedded in all practice.  

• being assured that the safeguarding arrangements of all commissioned services are 
appropriate.  

• co-operating with local safeguarding arrangements.  

• securing the expertise of Designated Professionals on behalf of the local health 
system 

 
 
 
 
 

Focused work area:  
Safeguarding arrangements must be clearly set out in the CCG transfer to 
ICB in July 2022  
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5. The CCG Governance Arrangements for Safeguarding 

A Clear Line of Accountability 
The CCG had clear defined lines of safeguarding accountability. This needs to be replicated 
in the new ICB under the supervision of the Responsible Officer for Safeguarding. The 
formation of the new ICB provides an ideal opportunity to embed safeguarding in all 
elements of strategic planning and provision of health care across Gloucestershire.  
 

Policies for Safeguarding 
Any policy which is developed within health concurs with statutory and local guidance from 
GSAB and GSCP 
Policy development continues to take place as below and these can be seen at GCCG Live 
Policies 

- The Prevent / Counter Terrorism Policy is now a ‘stand-alone’ CCG policy, in line 

with best practice and as advised by NHSE/I. 

- The Safeguarding Children Policy has been updated to ensure it reflects current 

legislative development.  

- The Supervision Policy predominantly supports the developmental and collaborative 

work between the CCG Continuing Healthcare Team (CHC) and the Safeguarding 

Team.  Supervision sessions and training updates are now embedded, led by the CCG 

Specialist Nurse.  

Work in progress due to changes in legislation 2022/23: 
- Adult Safeguarding Policy  

- Domestic abuse Policy 

- A new Safeguarding Strategy  

Effective inter-agency working; GCCG, Local Authority, Police and key partners, 

including within the operation of Gloucestershire Safeguarding Children Partnership 

and Gloucestershire Adult Safeguarding Board 

GCCG is a key partner of the Local Safeguarding Boards; both adult and children Board 
representation is undertaken by the CCG Executive Nurse. The CCG Executive Nurse has 
continued as Chair of the GSCP. Both the Designated Nurse /CCG Safeguarding Lead and 
Designated Doctor support the Executive Nurse; they each represent as substantive 
members of GSCP Management Group and the GSAB Business Planning Group.   
 
The Designated Nurse, CCG Safeguarding Lead continued as Chair for both the 
Safeguarding Adult Review (GSAB) Subgroup and the (GSCE) Quality Improvement in 
Practice (QIIP) Subgroup. Capacity for CCG to attend all sub-groups has never been wholly 
possible; the collaborative work of the Safeguarding Strategic Health Groups has supported 
a ‘federated’ approach to informing meeting updates and analysis of collective health impact. 
The safeguarding team work closely and collaboratively with GSCP and GSAB. The Section 
11 audit for GSCP is completed each year and there was evidence of improved interagency 
working in a number of areas. The GSAB Self- Assessment is completed every other year to 
evaluate how the CCG is preforming. The assessment is likely to now become annual to 
ensure contemporaneous monitoring and alignment with the GSCP.  
 

https://ccglive.glos.nhs.uk/intranet/index.php/help/a-z-of-ccg-policies
https://ccglive.glos.nhs.uk/intranet/index.php/help/a-z-of-ccg-policies
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Safeguarding Strategic Health Groups  
The Gloucestershire Safeguarding Strategic Health Groups enable health providers and 
commissioners to focus on safeguarding children and adults.  Facilitating a ‘common voice’ 
both Groups enable engagement from Health Providers represented at the meeting by their 
Named and Lead Professionals, aiming to improve safeguarding outcomes.  
  

 
 

6. Provider Annual Update Reports  

 
Gloucestershire Hospitals NHS Foundation Trust (GHT) 
 
Working well/key achievements 

• Strengthening of the children safeguarding team.  Full time Named Nurse in post. Full 
time specialist safeguarding nurse based of the paediatric ward and neonates 
improving safeguarding awareness and compliance in day-to-day practice. It is our 
vision that we are successful in our business case for a full time Named Midwife, 
especially due to the rise in safeguarding concerns in pregnancies. 

• Project commenced to make our children’s department ‘trauma aware’. When a 
successful model has been established then we would role this out across the trust 
with the vision of becoming a trauma informed hospital.  

• The established data group spots trends in real time and proactively addresses any 
dynamic issues in safeguarding by raising them in a timely way across the partnership 
as opposed to looking retrospectively at data. 

 
Key challenges/themes 

• Capacity of safeguarding team for a large organization identified during the ICB 
integration project. We need a full time Named Midwife and our Named Doctor is just 
about to retire with no natural successor identified.  

• Our community paediatric team that complete the CP medicals has very limited 
capacity. This has been shared with commissioners as there is concern that we 
complete less CP medicals than our statistical neighbours, commissioners are 
completing a focused piece of work around this. 

• The significant increase in maternity welfare concerns is very concerning and has 
implications not only for our trust but also our partner agencies. The increase in 

Focused work area: 

• How the safeguarding team will be integrated into the board and 
represent the integrated care board to our partners  

• The development of a coordinated safeguarding workload/force across 
partners for multiagency meetings with a process for sharing 
information to and from each side 

• The ICB need to support, prioritise and facilitate the work of the strategic 
health groups to work towards full integration of safeguarding partners 
enabling effective safeguarding to be delivered. 
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complexity of some pregnant mothers has also been reported by our midwifery 
colleagues. 
 

Headline data from Safeguarding children activity within the Trust in the last 12 
months 

• Increased numbers of concerns for the unborn identified by midwives,14% of all 
pregnancies were identified to have risks and vulnerabilities with potential impact on 
their infants, in 19% of pregnancies the mother was experiencing mental health 
concerns 

• A 50 % increase in the number of pregnancies involving women identified with 
substance misuse  

• 98 unborn infants placed on unborn infant Legal Child Protection Plan 

• A significant Increase in the numbers of infants discharged in to the care system at 
birth - 34 in 2021-22, compared with 10 in 2020-21 

• A significant increase in neonatal bed days for infants supported on legal /Child 
Protection Plans 380 days in 2021-22, compared with 211 in 2020-21 (45 % increase) 

• Increased number and complexity of teenage pregnancies; 60 pregnancies in mothers 
aged 17 or under, 46% had ongoing or recent support from social care, 47% were 
NEET. 

• 10 infants under 6 months were cared for having experienced significant injuries in the 
care of parents, ie fractures or intracerebral bleeds. 

• A significant Increase in unscheduled care self-harm and overdose attendances 
(adolescent safeguarding) with 715 CYP presenting in 2021-22, compared with 482 in 
2020-21, representing a 33% increase in this activity. The CYP presenting with these 
needs have been increasingly complex. 

• 38% increase in mental health admissions to children’s inpatients 

• Increased requests for staff to contribute to multiagency planning meetings via child 
protection conferences (525 staff requests for information for child protection 
conferences in 2021-22 vs352 in 2020-21 and 189 in 2019-20); this highlights the 
increased complexity of children on the scheduled care pathways, and staff who know 
these children should contribute to their overall planning. 

 
3 priorities 
Proposed Safeguarding Children Work plan 2022-23 

• To complete a trust strategic staffing review with the Nursing Director, of the clinical 
and administrative resource to safeguard children.  

• Prioritise the further development of IT/Electronic Patient Record (EPR) /measures to 
assist staff in delivery of safer and better quality of care and support for CYP and 
unborn. Assurance to the GHT safeguarding team that the Sunrise EPR programme 
has this as a priority area of development work, with an action plan for the next 12 
months. 

• Progress work in relation to addressing the Section 11 Audit standards.  

• Training –Develop 2 more modules for the Level 3 training programme, and continue 
to increase staff completion of this training 

• Review and update the Trust Safeguarding Children Policy, and Safeguarding Staff 
Supervision policy. 

• Continue to support work with commissioners on pathways of care for CYP who 
present to GHT with mental health conditions including patterns of disordered eating. 



  

8 
 

• Review and revise the Dashboard with focus on developing data that can be captured 
from the EPR. 

 
 
Gloucestershire Health and Care NHS Foundation Trust (GHC) 
 
Throughout the last year the pandemic has continued to have a significant impact on GHC 

service provision and the pressures faced by our operational teams has been considerable. 

The Trusts Safeguarding Team has remained a priority ‘ring-fenced’ service and has 

continued to deliver on core areas of work, which include; training, staff safeguarding advice 

line, safeguarding supervision, operating the MASH Health Team, MARAC Information 

Sharing, MAPPA and Prevent work, safeguarding related audit, GSAB and GSCP 

membership and contribution to subgroups, and participation in safeguarding related reviews.  

2021/22 - 3 notable achievements:  

• The establishment of regular adult specific Safeguarding Group Supervision to 
priority operational teams.  Teams include the Homeless Health Care, Sexual Health 
Services, Mental Health Recovery and Assertive Outreach, and Integrated Care 
Teams.  

• Since October 2021 GHC have 2x Mental Health Independent Domestic Violence 
Advisors (MHIDVAs) employed by GDASS, but working with our Mental Health 
Hospitals and Community Mental Health Teams.  The MHIDVs are providing staff 
with domestic abuse and Domestic Abuse Stalking and Harassment (DASH) Tool 
training, raising awareness of DA, developing a network of DA champions and taking 
direct referrals from mental health teams 

• Successful recruitment of an additional Specialist Practitioner for Safeguarding 
Adults and a MARAC Administrator who co-ordinates MARAC information sharing 
requests and action plans.  

 
2021/22 – 3 key challenges: 

• The continued impact/pressures of Covid-19 and recovery plans on our clinical 
operational teams has made it challenging for staff to attend safeguarding training 
and safeguarding supervision. 

• GHC has multiple different clinical systems due to the merging of 2 organisations in 
2019.  Having multiple systems creates a challenge for ensuring consistency in the 
recording, sharing and data reporting of safeguarding information across the Trust. 

• The current child protection strategy process within health which separates MASH 
strategy discussions from locality ones is leading to complexities and challenges with 
information sharing across health.  This has a significant impact on the quality of 
health information shared and impact on administration workload when determining 
which pathway cases should follow.  Plans are currently underway the development 
of a new Gloucester multiagency strategy process. 
 

3 Priorities for 2022/23: 

• Further work is required around the effective application of the MCA and DoLS in 
GHC.  In July 2022 we re-commence our MCA training programme and in July 2022 
we will be welcoming a new role in the Trust – MCA/LPS Lead.  The postholder will 
work with the safeguarding team and operational teams to audit, improve, and 
oversee the use of the MCA.  The postholder will also lead on our Liberty Protection 
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Safeguards preparatory work, including the establishment of a GHC LPS 
Implementation Group 

• Further development of our domestic abuse related work.  Development of domestic 
abuse training offer, to include stand-alone domestic abuse awareness and DASH 
training for staff.  This is in line with the national and local Domestic Abuse Plan and 
the learning and actions plans of recent Domestic Homicide Reviews and Domestic 
Abuse Related Death Reviews. 

• To improve the quality and consistency of the recording of safeguarding information 
across the Trust and its different clinical systems.  Improvement plans will focus on 
clinical systems changes, updated recording safeguarding information SOPs 
(Standard Operating Procedures), and training. 

 

 

7. The Proposed future of Health-related Safeguarding: The Integrated 
Safeguarding Teams Project  

The Integrated Safeguarding Project Board decided focus should now be on aligning and/or 
integrating processes and systems between the three services as much as possible, without 
yet moving to create a single team. This integration approach is in line with the spirit of the 
new ICS itself, which will be formally in place from July 2022. 
 
In parallel to this, work will be undertaken to produce a single safeguarding strategy, which 
will include a description of our shared vision and values, the overall direction of travel, and 
our accountability and governance arrangements. A key element of these arrangements has 
already been agreed with the formation of a new Safeguarding Integration Group (SIG). This 
group will hold responsibility for keeping momentum and providing direction for the ongoing 
transformation/integration programme, as well as having an overarching county-wide 
responsibility to the Integrated Care Board for safeguarding across adults, children and young 
people transitioning to adulthood. 
 
Our hope for the future is to capitalise on the above and move towards one safeguarding 
team based in the ICS and delivering services across all health partners. 

 
 

8. Primary Care  

The work undertaken by the CCG Named GP for Safeguarding Children and Adults, 
supported by the CCG Safeguarding Team is collated here, evidencing impact and progress 
across Primary Care.   
 
GCCG facilitate GP Safeguarding Forums (currently held on Microsoft teams) that are well 
attended and highly regarded by Primary Care.  These meetings are recorded and kept on 
G-Care within the education section for future access and learning G-Care-
Education&Training-SGChildren and G-Care-Education&Training-SGAdults. Each Practice 
Safeguarding Lead GP is invited to attend and thus provide a venue to disseminate learning, 

Focused work areas: 
Support and advice line, Training, Communications, Supervision, Policy 
development and compliance, Partnership working, Supporting investigation of 
complaints and serious incidents and Domestic Abuse.  
 

https://g-care.glos.nhs.uk/education-type/177
https://g-care.glos.nhs.uk/education-type/177
https://g-care.glos.nhs.uk/education-type/163
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sharing good practice and facilitating discussion on pertinent safeguarding issues across the 
county.  The meetings support and enable valuable continued professional development 
(commensurate with single agency Level 3 Child Safeguarding: ICD 2019 and single agency 
Level 3 Adult Safeguarding: ICD 2018). We have also introduced safeguarding forums for 
practice managers to ensure safeguarding information is shared. 
 
The Safeguarding Forums for 2021/22 covered the following topics:  
 
Safeguarding Children GP Forum: 

• Honour Based Abuse, Female Genital Mutilation, Forced Marriage  

• Pre-Birth Protocol  

• Routine Enquiry and The Trauma Informed Approach  

• Information Sharing Guidelines  

• Child Sexual Exploitation  

• Perinatal Mental Health  

• Train the Trainer – Fabricated or Induced Illness – Perplexing Presentations  

• Children in Care 

• Ambassadors - language that cares  

• Case conference 

• Strategy Notifications 
 
Safeguarding Adults GP Forum: 

• Refugees and Asylum Seekers  

• High Risk Behaviour Policy  

• Channel Panel  

• Prevent Policy 

• An update on progress towards Liberty Protection Safeguards  

• Domestic Abuse Act 
 
Practice Managers Safeguarding Forum: 

• The role of the CCG Safeguarding Team 

• Back Door Phone Numbers 

• Staff Training Issues  

• GSCP/GSAB Alerts 

• Quality Assurance Statement 

• Information Sharing when there is a safeguarding concern  

• Modern Slavery  

• Primary Care Offer 

• Safeguarding Templates 

• CP case conference reports 

• GP Safeguarding Forum attendance  

• Paediatric Electronic Referrals Audit 

• DA Act update 

• Safeguarding COVID-19 update and discussion – keeping children and young people 
safe this winter 

• Request for Audit information 

• CDOP Requests 

• LPS Update 
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• Guide to Parental Consent 

 
 
 
 
 
 
Feedback received from Forum Attendees: 
 
  
  
  
  
 
 
 
.  
  
 
 
 
 
 
 
 
 
 
 
 
 
Additional advice and activity as required includes:  

• Safeguarding supervision “drop in” sessions for GPs on Microsoft Teams 

• Safeguarding Newsletters  accessible on G-Care  

• Direct approach from Primary Care eg GP Practice escalations and queries as 
required following Practice CQC visits  

• Multi-agency adult and children Safeguarding training offered through accredited 
GSAB and GSCE platforms and trainers.    

• Quality assurance questionnaires / engagement audits with varied compliance and 
return rates, further explained below.   

0

50

100

Q1 2021/22 Q2 2021/22 Q3 2021/22 Q4 2021/22

47 55 58
43 39

21 30

Forum Attendance 2021-22

L3 SG Children GP Forum L3 SG Adults GP Forum

PM Forum

excellent being able to all get 
together and share 

knowledge, has raised more 
awareness about we need to 
be doing and how we need to 
do, good to see we have the 

same frustrations 

Very informative 
and good to catch 

up 

Well done, really 
interesting and 

informative 

It was very useful, in 
particular to accessing 
resources on GCare 

I really do appreciate those 
forums and all the documents 
which are being distributed. It 
does help a lot, also to know 

whom to contact if any queries 
arise and always getting prompt 

replies is much appreciated, 
thank you 

It was really useful, 
thanks very much 

very well chaired and 
organised. thank you 

I found the PM forum very 
helpful it was great to be able 

to ask questions from the 
safeguarding team and other 
PM and share ideas and gain 

more information 

https://g-care.glos.nhs.uk/pathway/223/resource/11#chapter_7703
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The Named GP is an active member of the Regional SW Named GP Network, with 
connections to Named GPs across NHSE, ensuring that SG GP related information is shared 
both up to region and local GP practices. 
 
The Safeguarding Team has pressed over time for Safeguarding to be specifically included 
within GP enhanced service contracts, in-line with best practice seen in other counties and 
allowing the CCG to be more effective in holding Primary Care to account in this extremely 
important area.  From April 2020, Safeguarding has formed part of the Primary Care Offer for 
2020/21 which has been extended due to the pandemic. GP engagement with PCO 
Safeguarding requirements are currently being agreed by the CCG Primary Care Team. 
 
We continue to see good impact and continued engagement across GP Practices in these 
areas:   

• Sharing national guidance regarding Covid-19 related Safeguarding advice 

• SG Lead GPs and Practice Managers are continuing to sign up to GSAB/GSCE 
newsletter and alert system, supporting the dissemination for wider Safeguarding 
information and training.  

• Recognising the rise in Domestic Abuse, there are an increased number of DA 
champions in Primary Care.   

 
 
 
 
 
 
 

 
 

9. Training Compliance 

This section provides a view of CCG training information. We have completed a safeguarding 
training compliance audit to ensure CCG staff are doing the right level of training with a view 
to collecting data on this in 2022/23. 
 

  
 

Q1 
2021/22

Q2 
2021/22

Q3 
2021/22

Q4 
2021/22

18
10

15

39

L1 Induction Total 2021-22

Q1 2021/22 Q2 2021/22 Q3 2021/22 Q4 2021/22

89.9% 89.1%
86.4%

84.5%

89.9%
88.4%

86.4% 85.4%

CCG L1 Training % 2021-22

L1 Children % of staff completed

L1 Adults % of staff completed

Focused work area:  
1. The ICB needs to maintain the focus on gaining assurances of 

Safeguarding practice through the Primary Care Offer. 
2. The ICB needs to ensure that GPs engage with and meet their 

statutory safeguarding responsibilities.   
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Safeguarding Supervision  
 
Safeguarding Supervision is provided monthly to Gloucestershire GPs by the Named GP for 
Safeguarding Adults and Children via Microsoft Teams. This is a popular means of accessing 
support and guidance and GP’s can contact the safeguarding team at other times to obtain 
more spontaneous advice if required. 
 
Safeguarding supervision is established at the CCG by the Safeguarding Specialist Nurse 
and is available to all clinical staff. Stress, mental health issues and burnout amongst nurses 
increased during the Covid Pandemic in 2020/21 and resulted in the safeguarding team 
looking at other ideas on how best to support clinical staff at the CCG. The team became 
interested in the Professional Nurse Advocate (PNA) role originally developed in the 
Midwifery field to help support nurses in these unprecedented times. The Safeguarding 
Specialist Nurse and a Continuing Health Care Lead are completing the programme. 
 

 
 

10. Safeguarding Children 

GCCG has a duty to ensure that all statutory requirements as defined in the Safeguarding 
Children, Young People and Adults at Risk in the NHS; Accountability and Assurance 

Q1 
2021/22

Q2 
2021/22

Q3 
2021/22

Q4 
2021/22

18

38
29

44

19

33 32
45

CCG L1 Training Total Completed 
2021-22

L1 children total completed L1 Adults total completed
Q1 

2021/22
Q2 

2021/22
Q3 

2021/22
Q4 

2021/22

60 52 51

96

L3 Adults Single Agency Total 
Completed 2021-22

Q1 
2021/22

Q2 
2021/22

Q3 
2021/22

Q4 
2021/22

47

40

47
43

L3 Children Multi-Agency 
Total Completed 2021-22

52%
27%

8%
13%

L3 Adults Attendees 2021-22

GPs

Practice Nurses

Other practice
staff

Focused work areas:  
PNA restorative supervision will be made available to CCG staff later in the year to 
give additional support. Restorative Clinical Supervision is a fundamental element 
of the PNA model and can either be 1:1 or group supervision. It is a calm, reflective 
space where staff can be supported to talk about their experiences and identify 
areas of learning and improvement. It restores thinking capacity and improves 
resilience. 
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Framework (2019, to be updated later in 2022), Working Together to Safeguard Children 
(2018) and Children’s Act (2004) are in place.  This section provides an overview of activity 
for Children Safeguarding Partnerships throughout the reporting period. The same 
obligations will apply when the CCG transitions to a formal ICB in July 2022. 
 
Gloucestershire Safeguarding Children Partnership (GSCP)  
 
Section 11 audit: 
Gloucestershire Safeguarding Children Executive (GSCP) have continued with their annual 
Section 11 audit process. The themed audit (using the four areas below) is designed to check 
compliance with these Section 11 standards previously agreed by the partnership and chosen 
due to the overlap with key recommendations arising from Serious Case Reviews (SCR), 
Rapid Reviews and Local Children’s Safeguarding Practice Reviews.  
 

1-Leadership and 
accountability  

2-Staff safe 
recruitment, 
induction, training 
and development  

3-Safeguarding 
policies and 
procedures  

3-Listening to 
children and 
young people  

This audit confirms that the partnership is making progress towards being a good 
safeguarding partnership. There was evidence of improved interagency working in several 
areas. 

 
Children in Care  
Children in Care continue to pose increasing safeguarding concerns as their numbers have 
increased by 50 over the last year. 
Meeting statutory requirements is impossible due to lack of capacity of staff. In addition, both 
Designated Nurse and Doctor roles are currently under-resourced. 
The recent Somerset legal ruling around completion of adoption medical processes has had 
a significant legal impact on the Adoption team and their ability to fulfil their statutory roles. 
As a result of the above, the planned merger of Children in Care services/CAHMS CiC 
services with the Permanency Team has been delayed. 
The separate 2021/22 Annual Health Report for Children in Care will be presented to the ICB 
(System Quality Committee), Senior Leadership and Corporate Parenting Group in GCC and 
give further detail. 
 
The Child Protection – Information Sharing Project (CP-IS)  
CP-IS is a national system connecting local authorities’ children social care IT systems with 
those used by NHS unscheduled care settings.  Where a child is subject to a Child Protection 
Plan, a Child in Care, or a mother of an unborn child on a pre-birth protection plan attends 
an unscheduled health care setting, the CP-IS alert is visible.  A notification of attendance is 
sent to the child’s social worker within the Local Authority that the child originates from.   

Focused work areas from the audit:  
The ICB to review the effectiveness of hearing the voice of children and young 
people by GP’s – via the Strategic Health Group. 
GSCP should work with GHT to revise the MARF process to better reflect the 
situation within the Trust. (Develop a similar process as the VIST)- Strategic 
Health Group to feedback and progress. 
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The CP-IS project is now ‘business as usual’ with quarterly reporting to the GSCP through 
the Safeguarding Children Strategic Health Group.  
 
Rapid Reviews (RR) and Local Child Safeguarding Practice Reviews (LCSPR) 
The Quality Improvement in Practice (QIIP) subgroup continued to be Chaired by the CCG 
Designated Nurse through 2021-22.  
 
Together the partnership has:  

- completed all outstanding Serious Case Review reports (under Working Together 
2015) and has assurance on multi-agency completed legacy actions 

- undertaken 11 Rapid Reviews  
- commissioned 2 Local Child Safeguarding Practice Reviews  

 
 

11. Safeguarding Adults 

Gloucestershire Safeguarding Adult Board (GSAB) 
Gloucestershire Safeguarding Adult Board (GSAB) is a partnership of statutory and non-
statutory organisations. The core purpose of the GSAB is to protect adults who are at risk, 
with a key responsibility to promote the wider agendas of safeguarding and prevention. GSAB 
endeavour to ensure that safeguarding is a seen as responsibility for all organisations and 
communities.    
 
The CCG is predominantly represented by the CCG Safeguarding Lead, facilitating good 
participation and contribution.  The work of the Board is further supported and directed 
through GSAB subgroups. Good operational links with Primary Care continue through the 
work of the CCG’s Named GP for Safeguarding. GCCG’s Adult Safeguarding Lead continues 
as Chair of the Safeguarding Adult Review sub-group. 
 
The GSAB self- assessment is completed every two years. It is a valuable assessment, RAG 
(red/amber/green) rated, to evaluate how the CCG is preforming and then ‘Buddy sessions’ 
take place with the provider organisations to compare and challenge results.  
Areas in which we are performing well are: 

• Leadership, coping with the pandemic, learning from Safeguarding Adult Reviews and 
exploitation. 

• Area’s which need further attention are Making Safeguarding Personal and Transition.  

 
Safeguarding Adult Reviews 
Safeguarding Adult Boards must undertake a Safeguarding Adult Review (SAR) when an 
adult in its area has died as a result of abuse or neglect, whether known or suspected, and 
there is reasonable concern about the way that agencies worked together to safeguard the 
individual (S.44: Care Act, 2014). 
 
Gloucestershire Safeguarding Adults Board (GSAB) (virtual) meetings continue. There is 
currently a focus on developing the new Strategic Plan with partners.     

Focused work area:  
Plans to work with the Experience and Engagement team on how effective 
feedback can be obtained.  
The area of transitioning into adulthood is a priority area of focus. 

https://www.gloucestershire.gov.uk/gscp/gloucestershire-statutory-reviews/
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Safeguarding Adult Reviews (SAR): Publication dates amended as of 01/04/2022 

Review  Commenced  Referral /  
Theme 

Publication expected 

Learning review 
- JK 

Feb 2021 Transitioning: child-adult 
services 

TBC  

 
Links to the GSAB published reports: Safeguarding Adult Reviews  
 
Domestic Homicide Reviews  
Gloucestershire County have had a high number of Statutory DHRs. Six Reviews are 
Domestic Abuse suicide related deaths. This work requires a high level of practitioner 
contribution, both in providing analytical information and in panel meetings, oversight and 
report and action plan scrutiny.        
 
Mental Capacity Act and Liberty Protection Safeguards (LPS) 
The MCA Governance Group continues to meet quarterly. All organisations within the ICB 
are represented on the MCAGG. 
 
On 17 March the Government launched a consultation exercise on the proposed changes to 
the Mental Capacity Act Code of Practice and the changes to the Deprivation of Liberty 
Safeguards (to be called Liberty Protection Safeguards). The consultation period closes on 
7 July. A large amount of information is included in the consultation paperwork and easy read 
documents have been produced.  
Changes to the MCA Code of Practice and implementation of the LPS 
  
One of the main purposes of this consultation is to introduce a revised MCA Code of Practice 
and to set out the proposals for how the replacement for DOLS will operate. No 
implementation date has been set for the introduction of LPS, but it will not be before October 
2023 and possibly later. The Gloucestershire Multi Agency MCA Governance Group was 
tasked with bringing together a response to the consultation on behalf of the statutory 
agencies in Gloucestershire. Online consultation events took place in June A detailed draft 
response was produced based on the consultation events and additional feedback. There 
has also been involvement with regional LPS implementation Groups (eg the SW NHS E&I 
LPS Implementation Group and the local authority’s South West MCA/DOLS Network). 
The Government have indicated that their response of the consultation will not be made 
before winter 2022/23. 
 
The revised MCA Code of Practice include significant changes and additions to MCA 
practice. In preparation for LPS a working group has been set up to look at current MCA 
material and training with a view to updating all organisations material and updating the MCA 
training offer prior to the LPS training comes online (2023). 
 
 

12. Domestic Abuse and Sexual Violence (DA/SV)  

The Domestic Abuse Act became law in 2021 therefore widening the legal definition beyond 
physical violence to include emotional, coercive and controlling behaviour and economic 
abuse. The new Act also recognises, for the first time, children witnessing domestic abuse or 
living within the home with Domestic Abuse as victims themselves. 
 

https://www.gloucestershire.gov.uk/gsab/safeguarding-adults-board/safeguarding-adults-reviews/
https://www.gov.uk/government/consultations/changes-to-the-mca-code-of-practice-and-implementation-of-the-lps
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GCCG recognises domestic abuse as high risk and a safeguarding priority, alongside the 
detrimental impact on health and wellbeing for all ages. As such, we have senior 
representation on the newly formed (within 2021) Domestic Abuse Partnership Board, 
supporting work at both strategic and operational levels. Work is being done locally to 
establish standardised multiagency Domestic Abuse training.  
 
Health Safeguarding Teams recognise DA/SV as a high priority area and have continued to 
ensure strategic representation and engagement by attendance at:  

 

• Multi Agency Risk Assessment Conference (MARAC) Steering Group  

• Sexual Abuse Referral Centre (SARC) Partnership Board  

• Domestic Abuse Local Partnership Board 
  

Multi Agency Risk Assessment Conference (MARAC) 
The CCG and Provider Trusts raised MARAC health research demand as a shared risk 
during 2019-20, including it on the CCG Risk Register. Subsequently, the collaborative 
project work of the single Health-related Safeguarding service provided a task group and 
shared scoping.  
The Safeguarding Children / Adults Strategic Health Groups have now escalated this through 
the Safeguarding Integrated Teams Project to ensure transparency of the perpetual demand 
created by requests for health research / information gathering on victims and perpetrators 
of high-risk DA/SV. We continue to work together to ensure health input into high-risk MARAC 
cases. 

 
 

13. Prevent: Counter Terrorism and Gloucestershire Prevent Partnership Board 
(GPPB) 

 
The Channel Panel is an early intervention multi-agency process designed to safeguard 
vulnerable people from being drawn into violent extremist or terrorist behaviour. It is chaired 
by the local authority and brings together a range of multi-agency partners to collectively 
assess the risk and decide whether a support package is needed. The group may include 
statutory and non-statutory partners, as well as lead Safeguarding professionals. Individuals 
can only be dealt with through the Channel process if they have agreed to participate in this 
process. If the individual is under 18 their guardian’s permission is also required. 
 

Prevent Statistics 2021 
Total referrals in 2021– 46 (15 taken to channel)  
26 referrals in the whole of 2020 
32 referrals in the whole of 2019 
 

We have noticed an increase in referrals from education of young men aged 14-17. We now 
have representation from education at the meetings. Often these young men are isolated and 
vulnerable due to break down in relationships and non- attendance at school. They generally 

Focused work area: Plans to continue working at an integrated safeguarding 
team level to ensure all health agencies are aware of and contribute to high risk 
MARAC 
What is our focus for this year? 
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are spending a lot of time in online chat rooms and have expressed racist/anti -Semitic/ 
misogynistic views. Communication and social interaction difficulties are common. 
GCCG now has a stand-alone Prevent Policy here 
 
 

14. Gloucestershire Anti-Slavery Partnership (GASP)  
 

The GASP meeting agenda was initially impacted through the pandemic, enforcing a quiet 
period over the lockdowns as partners were occupied with priority work and redeployment 
constraints.  
There are around 200 local cases through the National Referral Mechanism each year 
(around four every week). It is a complex picture and the real number in the county is likely 
to be significantly higher. Although the reporting processes are improving, victims were often 
unknown until an incident was reported. 
A presentation was given at a GP safeguarding forum by the Safeguarding Adult Lead at 
Gloucestershire Hospitals NHS Foundation Trust (GHT) on Modern Slavery in 
Gloucestershire. GHT found 14 modern slaves in 2021, all are now safe. Most were foreign 
nationals; most were homeless and most did not have a good level of spoken English. 
One case was a 24 year old Czech speaking woman brought into the emergency department 
by ambulance after she collapsed. Police were involved. She was admitted due to her injuries 
and agitated behavior. With the help of a translator she was able to tell her story. She had 
come to the UK to ‘get married’ leaving her children with her mother in the Czech Republic. 
She was then trafficked to Gloucester where she was sexually exploited. Local services were 
involved and liaised with Czech Home Office equivalent and she was returned home with 
support on her arrival there. 
 

 
 

15. Focus work areas for 2022/23 
 

• Safeguarding arrangements must be clearly set out in the CCG transfer to ICB in July 
2022 

• How the safeguarding team will be integrated into the board and represent the 
integrated care board to our partners  

• The development of a coordinated safeguarding workload/force across partners for 
multiagency meetings with a process for sharing information to and from each side 

• The ICB need to support, prioritise and facilitate the work of the strategic health groups 
to work towards full integration of safeguarding partners enabling effective 
safeguarding to be delivered. 

• Support and advice line, Training, Communications, Supervision, Policy development 
and compliance, Partnership working, Supporting investigation of complaints and 
serious incidents and Domestic Abuse. 

• The ICB needs to maintain the focus on gaining assurances of Safeguarding practice 
through the Primary Care Offer. 

Focused work areas: To continue to raise awareness of modern slavery and 
promote the Unseen app which makes reporting to the modern slavery & 
exploitation helpline even easier. 
 

https://ccglive.glos.nhs.uk/intranet/index.php/help/a-z-of-ccg-policies
https://ccglive.glos.nhs.uk/intranet/index.php/help/a-z-of-ccg-policies


  

19 
 

• The ICB needs to ensure that GPs engage with and meet their statutory safeguarding 
responsibilities.   

• PNA restorative supervision will be made available to CCG staff later in the year to 
give additional support. Restorative Clinical Supervision is a fundamental element of 
the PNA model and can either be 1:1 or group supervision. It is a calm, reflective space 
where staff can be supported to talk about their experiences and identify areas of 
learning and improvement. It restores thinking capacity and improves resilience. 

• The ICB to review the effectiveness of hearing the voice of children and young people 
by GP’s – via the Strategic Health Group. 

• GSCP should work with GHT to revise the MARF process to better reflect the situation 
within the Trust. (Develop a similar process as the VIST)- Strategic Health Group to 
feedback and progress. 

• Plans to work with the Experience and Engagement team on how effective feedback 
can be obtained. 

• Plans to continue working at an integrated safeguarding team level to ensure all health 
agencies are aware of and contribute to high-risk MARAC 

 
 

16. Conclusion  
 

During 2020-21 with the long term continued impact and recovery of services following the 
ongoing Covid-19 pandemic, the CCG Safeguarding Team have continued to deliver our 
statutory duties. This has been achieved despite the challenges of system pressures, 
increased demand on safeguarding services. Embedding virtual working has become 
business as usual as we adapt going forwards. This annual report outlines how we have 
sustained, and enhanced partnership working and strengthened safeguarding collaboration 
within health. 
 
The formation of the new ICB from July 2022 and the work we have undertaken to prepare 
for this transition provides an opportunity to fully embed safeguarding in all elements of 
strategic planning and provision of health care for those who access our services across 
Gloucestershire. We are embracing our journey within the Integrated Care System, and 
welcome keeping safeguarding as a focal point during this transition and beyond. 
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Appendix 1  
Health Unscheduled Care Attendance Annual Report 2021-22  
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25 
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1. Executive summary 
 

• There was a 37% increase in the number of unscheduled care contacts 2021-22 
compared to 2020-21 (Covid pandemic) 

• Peaks in attendance tend to mirror the beginning of the academic year and exam 
periods for students 

• On average in 2021-22, 11.7% of all unscheduled care attendances raise potential 
safeguarding concerns (the Paediatric Liaison safeguarding children screening form 
is attached as Appendix 1) 

• A deep dive of presentations of CiC was undertaken to identify age, presenting 

complaint and where the child lived (see later). Younger children presented with 

accidental injury/medical concerns and lived in foster homes. The majority of 

presentations were however for young people presenting with emotional/behavioral 

concerns from supported living.   

• Higher levels of attendance linked to burns are in the summer months and occur in 

pre-school children  

• Unlike other areas we have not seen an increase in NAI in infants but we did see an 

increase in significant accidental injuries in non-mobile infants 

• There was a total of 51 recorded assaults on children presenting to ED/PAU in 2021-

22, one of which was a sexual assault (this is new data for this year in view of 

concerns that numbers are rising)  

• The number of young people presenting with emotional/behavioral/mental health 

concerns has increased from 515 in 2020-21 to 771 in 2021-22, an increase of 31%. 

There are more attendances during school term time – in particular May, June, 

November and January which relate to exam times. Of concern 25 were reported as 

Primary school aged children (we plan to monitor this in more depth next year). 

Availability of social care placements or suitable housing causes significant delay in 

discharges impacting on bed availability 

• An increase in young people presenting with eating disorders became evident during 

Covid lockdowns. The numbers have increased from 61 in 2020-21 to 119 in 2021-

22, an increase of 49% 

• There were 211 Safeguarding calls made to Consultant Paediatricians. 

Paediatricians attended 171 strategy meetings and 82 safeguarding medical 

assessments were undertaken 

This is very relevant as it is recognised that the number of children having Paediatric 
Safeguarding medical assessments in Gloucestershire is well below comparative 
areas.  The service has never been fully commissioned and historic sexual abuse 
medical assessments are completed in an ad-hoc way out of county. Multi-agency 
work is currently on-going to review thresholds for medical assessment, re-design 
pathways and a business case is being prepared for the ICB to ensure the service is 
appropriately funded 

• There were a total of 4,367 referrals to health MASH (an average of 364 per month) 

but with noted variability (258-486) which poses difficulty for staffing  

• Of the adults presenting to ED with mental health problems, 6.4% were referred via 

Paediatric Liaison as they had children 
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• The total number of DASH forms completed from ED GHT was 392 (average 33 per 

month) 

• In 2021-22 11.78% of all pregnancies at booking potential safeguarding concerns for 

the unborn child were recognized 

 

2. Data Collection  
 
The data is provided by the Named Nurse for Safeguarding Children GHT, Lead Midwife for 
Vulnerabilities GHT, Paediatric Liaison Public Health Nurse GHC, Lead for Safeguarding 
GHC and is collated by Jacqui Harber, Safeguarding Administrator ICB. This all occurs 
manually as IT systems cannot currently retrieve the detail required. It does, however, 
depend on the clinician inputting data onto the system and their coding practice which may 
provide some variability. In addition, 16years + are managed as adults by GHT which means 
the data for this age group may not be complete as it again depends on the knowledge of the 
clinician though work has been undertaken to address this concern since the last report.  
 
One of the major assets to this data-set is that the team meet monthly to discuss and collate 
the data, hence have a current oversight of safeguarding in the unscheduled settings. This 
has allowed evolving trends to be recognised earlier (serious accidental injuries in infants) 
and a speedier response and sharing of this awareness of safeguarding concerns to be 
achieved. 
 
In addition, separate pieces of work have been undertaken throughout the year as deep dives 
or in collaboration with partners to raise concern/contribute to multi-agency work (for each 
young person who presents with emotional/mental/behavioural concerns, the locality of their 
school is collected and data by locality is shared with the Education Sub-group).  
 

 
3. Total Attendance to Unscheduled Care 
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Total Unscheduled Care Attendances In 2021-22 there was a total of 
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more than the previous year.  
 
The drop in attendance the 
previous year was due to the 
pandemic. 
 
September saw the highest 
number of attendances which is 
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This is a pattern we see year on 
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The average number of Paediatric 
Liaison forms completed per 
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unscheduled care contacts. 
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potential child safeguarding 
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Total number of CiC attendances 
2021/22 is 358. 
 
The number of CiC attendances 
increased by 52%.  
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4. Accidents and Injury 
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Higher levels of attendance linked 
to burns: 

• are in the summer months.  

• occur in pre-school 

children  

Data from referrals to Paediatric 

Liaison suggests that burns from 

hot drinks is consistently the most 

common presentation month on 

month. 

 

Burns have not shown the same 
increase in presentations in 
2021/22 

The total number of unscheduled 
care contacts for children subject 
to a child protection plan 
(identified at point of presentation) 
was 115 in 2020/21 compared to 
205 in 2021/22 showing a similar 
increase to other data. 
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There were 278 accidental 
ingestion contacts for children 
less than 5 years during 2021/22. 
 
Data from Paediatric Liaison 
referrals suggest that ingestion of 
medicines is the most common 
presentation month on month. 
Home safety and safe storage of 
medicines should be covered by 
health/social care professionals at 
every opportunity. 

Incidents of head injuries is 
slightly higher throughout the 
summer months with a noted 
increase in august while children 
are outside early years settings. 
The overall annual incidents of 
head injuries remain stable. 
 
The most common referrals to 
Paeditric Liaison for head injuries 
in under 1 year of age is due to 
falls from beds. This shows that 
safe sleeping advice should be 
given by social/health 
professionals at every 
opportunity. 
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Unlike other areas we have not 
seen an increase in NAI in infants 
but we did see an increase in 
significant accidental injuries in 
non-mobile babies, a deep dive 
into these cases showed the main 
reason was skull fracture due to 
fall from height. 

Fractures presenting in Under 
2years remain constant but 
always need to be reviewed in the 
context of the history and 
developmental stage of the child 
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Contacts from victims of RTA has 
increased by 44% in 2021/22. 
 

There was a total of 51 assaults 
on children presenting to ED/PAU 
in 21/22, one of which was 
recorded as a sexual assault. 
There was a total of 22 assaults 
assessed in MIU 
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5. Emotional and Mental Health 
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There are more attendances 
during school term time. Notably 
May, June, November and 
January which relate to exam 
times. 
 
25 were in Primary school aged 
children and these cases will be 
investigated further in next years 
data.  
 
Attendances 21/22 have 
increased by 33% 
 
Availability of social care 
placements or suitable housing 
causes significant delay in 
discharges impacting on bed 
availability. 
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Intoxication - ED/PAU Total Of the numbers shown there were 
no children aged 5-11 attending 
with intoxication 
The children aged 12-16 made up 
55.4% of the total and the 16+ 
made up 44.6%. 

An increase in young people 
presenting with eating disorders 
became evident during Covid 
lockdowns. The numbers have 
continued to increase in 2021/22 
by 49% 

GHC Mental Health liaison team 
assessed 358 young people who 
had presented to unscheduled 
care settings.  
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6. Safeguarding Activity  
 

  
 
 
Sexual Assaults 
– The Bridge 
Gloucestershire 

Apr-
21 

May
-21 

Jun-
21 

Jul-
21 

Aug
-21 

Sep-
21 

Oct-
21 

Nov-
21 

Dec-
21 

Jan-
22 

Feb-
22 

Mar-
22 

Total  

No of 
examinations at 
The Bridge 
(Acute) 

0 2 3 1 3 0 3 0 1 3 1 0 17 

<13yrs     1   2   2     1 1   7 

13-<16yrs   2 2 1 1   1   1 2     10 

16yrs+                         0 

No of 
examinations at 
The Bridge 
(Chronic) 

1     1   1 1 2     1   7 

<13yrs 1     1       2         4 

13-<16yrs           1 1       1   3 

16yrs+                         0 

No of children 
identified as CSE 
risk  

  1 1             2     4 

<13yrs                         0 

13-<16yrs   1 1             2     4 

16yrs+                         0 

 
 

211

171

79

82

Paediatric Safeguarding Activity

Number of Safeguarding calls

Number of Safeguarding
strategy meetings requested

Of which were related to
unborns

Number of safeguarding
medical assessments

There were 211 Safeguarding 
calls made to Consultant 
Paediatricians.  
Paediatricians attended 171 
strategy meetings and 82 
safeguarding medical 
assessments were undertaken. 
 
 
 

the number of children having Paediatric Safeguarding medical assessments in 
Gloucestershire is well below comparative areas.  The service has never been fully 
commissioned and historic sexual abuse medical assessments are completed in an ad-
hoc way out of county, review of this service is currently ongoing. 
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The GHC safeguarding advice 
line, which is for GHC 
professionals, remains busy with 
an average of 116 calls per 
month. 
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7. Adults 
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Of the adults presenting to ED 
with mental health problems, 
6.4% were referred via PLHV as 
they had children. 
 

The data on teenage pregnancy 
data started to be collected by this 
group from September 2021 due 
to concerns that numbers were 
rising. 
 

The total number of DASH forms 
completed was 392 (average 33 
per month) 

The total number of pregnancies 
identified with vulnerabilities 
(potential safeguarding concerns) 
at booking was 770   
This represents 11.78% of all 
pregnancies that year 



  

34 
 

8. Plans for the future 
 

• To test the multi-agency effectiveness of the CP-IS system, the GSCP QUIPP may 
want to consider a multi-agency audit. By this, partners could be reassured that: 

o the number of CP-IS contacts made from unscheduled health care settings 
reflects the actual number of contacts of young people subject to CP plan and 
CiC 

o social care have received notification of these contacts 
o social care has responded in the best interest of the young person following 

these notifications 

• The noted concern in primary school aged children presenting with overdoses/self 
harm will be investigated in more depth next year to determine any patterns 

• Maintain close relationship with education colleagues to feed back the trends in 
mental and emotional health by locality  

• Review of multi-agency decision making in the cohort of serious accidental injuries in 
infants 

• In view of the noted serious accidental injuries in infants data collection to be 
amended to enable this to be highlighted in the future 
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Deep Dives/extended investigations triggered by data 2021-22 
 
Appendix 1 
 
CE & Missing Audit 
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Presentations to unscheduled care for children/young people 0-19yrs referred to Paediatric Liaison Public Health Nurse 2021-22 
Becky Teare 

 

 

 

  

   

   

   

   

  t  uarter  n   uarter  r   uarter  t   uarter

                                              
                                                  

         

   

   

   

   

   

   

   

   

   

  t  uarter  n   uarter  r   uarter  t   uarter

                                               
                                       

 

  

   

   

   

   

   

  t  uarter  n   uarter  r   uarter  t   uarter

                                                   
                                                 

 

  

  

  

  

  

  

  

  

  t  uarter  n   uarter  r   uarter  t   uarter

                                              
                                                     



  

39 
 

 

 

  

  

  

  

   

  t  uarter  n   uarter  r   uarter  t   uarter

                                         
                                       

                 

 

  

  

  

  

  

  

  

  t  uarter  n   uarter  r   uarter  t   uarter

                                     
                                       

     

 

  

  

  

  

  

  
  

  

  

   

  t  uarter  n   uarter  r   uarter  t   uarter

                                            
                                

                                       

  e    o t co  on 
pre enta on  to un c e u e  
care  ue to  ea   n ury  n 
c    ren un er   yr o  age 
    -      a   ue to 
  Fa    ro  be 
  Fa    ro   o a
  Fa    ro  parent carer 

ar  

  e    o t co  on 
pre enta on  to 
un c e u e  care  ue 
to burn      -     
 a   ue to 
   ot  r n  
  Oven  ob
   a  ator  eater

  e    o t co  on pre enta on  to 
un c e u e  care  ue to acc  enta  
 nge  on po  on ng     -     are 
  Me  c ne 
   ou e o   pro    etergent 
   o n 



  

40 
 

 

 

 

  

  

  

  

  

  t  uarter  n   uarter  r   uarter  t   uarter

                                                     
                                                      

    

 

 

  

  

  

  

  

  

  

  

  t  uarter  n   uarter  r   uarter  t   uarter

                                            
                                                

         

 

  

   

   

   

   

  t  uarter  n   uarter  r   uarter  t   uarter

                                                        
                                                  

 

  

  

  

  

  

  

  

  

  t  uarter  n   uarter  r   uarter  t   uarter

                                            
                                                     

         



  

41 
 

 

 

  

  

  

  

   

   

  t  uarter  n   uarter  r   uarter  t   uarter

                                                        
              

   

   

   

    

                                                      
         

Menta  e o ona   ea t 

  y  ca   n ury

Me  ca     ue

A co o   ub     u e

A  ege  a  au t

   

   

  

                                                 
                                                           

Supporte   e   en a 

Fo ter  are

Fa   y Fo ter  are

 t can be  een t at near y  a   o  a   
     ren  n  are   o are re erre  to 
    N  ave a en e   or an e o ona   
 enta   ea t  rea on   an  over  a   o  
     ren  n  are re erre  to     N   ve 
 n  upporte  acco  o a on 



  

42 
 

 
 
 
 
 
 
 
 
 
 
 

  

   

      

   

  

                                                   
                                                   

                            

FOD

Strou 

  o 

  e t

 e   

 ot 



  

43 
 

Appendix 3  
 
Paediatric Liaison Public Health Nurse Quarterly Report –Children in Care and presentations to unscheduled care Gloucestershire Apr/May/Jun 
2021 - including a deep dive into CIC presentations living arrangements 
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Appendix 4  
 
Children in Care Audit - accuracy of alerts on IT systems October 2021 
 

 
 
 

Child in Care Audit - October 2021 
 
Aim:  

1 To ensure all Children in Care are correctly identified by an alert on health systems (SystmOne 

and Trakcare) and in a timely manner. 

2 To develop a Standard of Operation for the alert system for Children in Care on health IT 

systems.  

Introduction 
Currently there are over 1,100 Children in Care in county. 800+ are local Gloucestershire children whilst the 
remainder have been placed in county by other LAs. This audit plans to provide reassurance to Safeguarding 
partners that the appropriate alert for Child in Care from Gloucestershire has been placed on the health IT 
systems – SystmOne and Trakcare and that this has occurred in a timely manner. This alert is critical to 
highlight to clinicians the vulnerability of a CiC should they attend unscheduled care settings and should raise 
the question that clarification is required as to whom can provide consent for any treatments. It also 
indicates the need to communicate with social care.    
 
Method: 
Due to capacity difficulties in undertaking this audit, a dip sample of CiC was identified. 
40 Children were randomly identified from the current CiC list provided by Social Care on 4th October. These 
children had come into care in the preceding 9 months (GHT only started placing alerts on CiC files from 
November 2020). These children were identified by their NHS number and the health systems were checked 
on 19th October to ensure alerts in place. 
A further 10 children were also identified. These were the last 10 Gloucestershire children who had come 
into care  prior to 4th October. These children were identified with their NHS number and the date they came 
into care. Health systems were checked on 19th October for the alert and the date the alerts had been added 
to the system. 
 
Results: 
All 50 CiC identified had the appropriate alert on SystmOne (GHC). 
48 of the CiC were identified with the appropriate alert on TrakCare (GHT). 
For the 10 most recent admissions into care, all were identified on both IT systems and the average time for 
the alert to be applied following entry into care was 2.2 days for GHC and 2.7 days for GHT. 
 
The average time for application of alerts for all 50 CiC medical records was 3.1 days for GHC and 3.5 days 
for GHT from entry into care.  
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Summary: 
Gloucestershire has an effective timely communication system between local authority and health partners 
for adding appropriate alerts to health systems when Children become Children in Care though no cases 
should be missed.  
 
Proposed Standard Operating Procedure: 
Health partners should be notified within 2 working days when a child becomes looked after or enters the 
care system. 
Health partners should ensure all Children in Care have an appropriate alert on their medical records within 
3 working days of receiving the notification from social care. 
In conclusion, ALL Children in Care will have the appropriate alert on all their health records within 5 working 
days after coming into care.  
 
Plan: 
To repeat the audit for children placed in county by other Local Authorities. 

 

 
Becky Teare- Paediatric Liaison Public Health Nurse GHC 
Clare Freebrey-Named Nurse Safeguarding Children GHT 
Liz Emmerson _ Acting Named Nurse Safeguarding Children GHC 
Imelda Bennett- Designated Doctor Safeguarding Children CCG 
Jacqui Harber – Safeguarding Administrator CCG      

 
 
 
 

 

 

 

 


