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	PURPOSE OF REPORT:

	
To alert the Committee regarding recent correspondence received from NHS England in respect of Safeguarding Children and Vulnerable adults and general practice reporting.




	
Recommendations:
	
The Committee is asked to:

· note the content of the letter from Dr Geddes
· await the review of local arrangements and the subsequent proposal to improve and support GP’s contributions to safeguarding processes
· agree to receive a proposal for approval once the review of local arrangements has taken place




	Committee Process and Assurance:

	Clinical Governance Committee

	Implications:
	

	Risk Assurance Framework Implications:

	The CCG has a responsibility to ensure that health providers are appropriately discharging their safeguarding duty. Should changes not be made, arguably GP’s would not be fully supported to share their information effectively into statutory safeguarding processes.

	Legal Implications:

	Health partners have a statutory duty to comply with safeguarding processes


	Data Protection Impact Assessment implications (DPIA):
	Are you implementing a new system, data sharing arrangement, project, service redesign or changing the way you work?
	No
	
	If yes to the above – have the DPIA screening questions been completed?
	Choose an item.
	
	Does this project involve the processing of personally identifiable or other high risk data?
	Choose an item.
	
	If yes to the above has a DPIA been completed and approved?
	Choose an item.
	Equality Impact Assessment implications:

	An Equality Impact Analysis/Assessment is not required for this report                                                  ☒

An Equality Impact Analysis/Assessment has been completed and approved by the EIA 
Panel.  As a result of performing the analysis/assessment there are no actions arising                        ☐                            
from the analysis/assessment

An Equality Impact Analysis/Assessment has been completed and there are actions arising              ☐  
from the analysis/assessment and these are included in section ____ of the enclosed report

	Finance Implications:

	N/A


	Quality Implications:

	This report details a positive impact on quality.                                                                                        ☒
The proposal put forwards, if agreed, would have a positive impact in terms of enabling providers to meet safe staffing targets.  Retention and recruitment is forecast to be improved, which would have a positive impact on the safe delivery of local services.

This report details a neutral impact on quality.                                                                                            ☐
The report will not make any impact on experience, safety or effectiveness.  

This report details a negative impact on quality.                                                                                         ☐
The report details the need for budgets to be significantly reduced.  It is clear that the report summarises that quality will be negatively impacted by this  as decisions to remove services/provide a lower level of provision to solely meet the ‘must do’s’ of provision in terms of meeting people’s needs has to be made.  It is forecast that service user experience will be negatively impacted by this position.

	Procurement Decisions/Implications (Care Contracting Committee):

	N/A

	Engagement Implications:

	Named GP’s for Safeguarding Adults and Children
Executive Lead for Safeguarding
Designated Nurse for Safeguarding   
Primary Care Commissioning Team 

	
	

	Conflicts of Interest 

	Have all conflicts and potential conflicts of interest been appropriately declared and entered in registers which are publicly available? 

☒  Yes            ☐  No


	Links to CCG’s Strategic Objectives
	☒ Sustainable services                                       ☐ Empowering people
☒ Supporting communities                               ☒ Delivering a fit for purpose organisation


	NHS Constitution:

	https://www.gov.uk/government/publications/the-nhs-constitution-for-england



	Appendices / attachments

	













Background:

On 11 July 2019, all CCGs received a letter from Dr David Geddes, Director of Primary Care Commissioning for NHS England regarding Safeguarding Children and Vulnerable adults: general practice reporting.

This correspondence detailed actions that are requested from local systems to ensure children and vulnerable adults are effectively safeguarded.  It highlighted the fact that the sharing of information by general practice on request from local authorities is not resourced under national NHS contracts. Payment arrangements have varied across England but with increasing requests for reports due, CCGs are now being asked to review their local arrangements.

Action required by the CCG:
 
The CCG is asked to work together with local GP provider representatives to review local arrangements and where necessary implement changes.  The outcome required is to assure safeguarding activity in general practice is supported to contribute efficiently and effectively to local decision making on ensuring the safety of children and vulnerable adults. 
NHS England and NHS Improvement expects local system reviews for supporting (including resourcing) general practice reporting activity to be completed and implemented by the end of October 2019.  The letter from Dr Geddes confirms that CCG named GP safeguarding leads will be expected to provide assurances that local systems are supporting effective safeguarding arrangements in general practice from 1 November 2019. 

Points to Consider:

The GMC position to contribute to safeguarding processes is clear:

 The GMC document, “Protecting Children and Young People” makes it clear that information must be shared for Child Protection Purposes: -

“If you are asked to take part in child protection procedures, you must cooperate fully. This should include going to child protection conferences, strategy meetings and case reviews to provide information and give your opinion. You may be able to make a contribution, even if you have no specific concerns (for example, general practitioners are sometimes able to share unique insights into a child’s or young person’s family). 
If meetings are called at short notice or at inconvenient times, you should still try to go. If this is not possible, you must try to provide relevant information about the child or young person and their family to the meeting, either through a telephone or video conference, in a written report or by discussing the information with another professional (for example, the health visitor), so they can give an oral report at the meeting. 
Furthermore, this GMC document references “Working together to Safeguard Children 2018,” as a key document that all doctors must follow.”

Working together to Safeguard Children 2018 states that “Safeguarding partners may require any person or organisation or agency to provide them, any relevant agency for the area, a reviewer or another person or organisation or agency, with specified information. This must be information which enables and assists the safeguarding partners to perform their functions to safeguard and promote the welfare of children in their area, including as related to local and national child safeguarding practice reviews. 

The person or organisation to whom a request is made must comply with such a request and if they do not do so, the safeguarding partners may take legal action against them.”

There is a view that GP practices may be required to comply with requests from local authorities for child protection reports under their contractual duties to “comply with all relevant legislation” and “have regard to all relevant guidance”. However, this does not make explicit provision of child protection reports. There is a view that the contract therefore allows contractors to seek payment from local authorities in respect of child protection report requests (as the local authority is requesting so it can discharge its statutory safeguarding duty – that fact if it is also a professional duty of general practitioner to comply with requests is immaterial) and historically payments in some parts of the country have been made for some considerable time - it is NHS England’s position that a legitimate expectation exists that this work would be funded.

Local Context

As at the end of June 2019, North East Lincolnshire Children’s Social Care had 307 children subject to a child protection plan. The child protection process requires an initial and the subsequent quarterly review case conferences. All agencies involved in the care or support of these children should be asked to attend or at least submit a case conference report.

The findings of a recent audit undertaken by Children’s Public Health Provision have confirmed anecdotal reporting of some of our Safeguarding Lead GP’s that GP’s are not being asked to attend/ submit a case conference report. Of the 28 cases audited, only 5 Invitations were clearly extended to GP’s – in the other 4 cases it is not clear. This issue is being escalated to the Safeguarding Children’s Partnership and to Children’s Social Care as a matter of urgency.

North East Lincolnshire does have higher levels of safeguarding activity, particularly relating to children, than the national average. Therefore, the expectation and demand on GP’s to contribute to safeguarding processes may be greater than in other areas. However, it is imperative that information is shared effectively to support the safety and welfare of children, young people and adults within our locality. 


Required Actions

The desired outcome of this piece of work is to assure safeguarding activity in general practice is supported to contribute efficiently and effectively to local decision making on ensuring the safety of children and vulnerable adults. 

Examples of work that have been successfully implemented to improve reporting and the quality of reports include: 
• Direct payments to a practice by the CCG under long standing “Collaborative arrangements” 
• Introducing a Safeguarding Local Enhanced Service 

NHS England and NHS Improvement expects local system reviews for supporting (including resourcing) general practice reporting activity to completed and implemented by the end of October 2019. The Named GP’s for Safeguarding Adults and Children have been tasked to undertake the review of our local processes.

NHS England and NHS Improvement will work with CCGs Named GP safeguarding leads to obtain assurances that local systems are supporting effective safeguarding arrangements in general practice from 1 November 2019.

Recommendations

The Primary Care Commissioning Committee are asked to:-

· note the content of the letter from Dr Geddes
· await the review of local arrangements and the subsequent proposal to improve and support GP’s contributions to safeguarding processes
· agree to receive a proposal for approval once the review of local arrangements has taken place
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To: CCG Accountable Officers Primary Care and System Transformation
Operations and Information
NHS England and NHS Improvement

Copy: STP Leads Quarry House,
CCG Named GPs for Safeguarding Quarry Hill

CCG Designated Nurses for Safeguarding Leeds

LS2 7UE.

england.primarycareops @nhs.net

11 July 2019

Publishing Approval Reference: 000565

Dear Colleagues,

Safeguarding Children and Vulnerable adults: general practice reporting

| am writing, with the support of NHS England’s Regional Directors of Nursing for
Professional and System Development, to request action from local systems to
ensure children and vulnerable adults are effectively safeguarded.

Issue

The sharing of information by general practice on request from local authorities is not
resourced under national NHS contracts. Statutory and professional duties apply on
individual GPs to share information in a timely fashion, but GP practices are
nevertheless entitled! to seek payment for this local authority requested work. Such
payment arrangements have always varied locally? but with increasing requests for
reports due to welcome improvements in education there is a need to review how
general practice is supported.

With the new placed based system arrangements set out in the NHS Long Term
Plan there is an opportunity to embrace shared local responsibility for these
arrangements. Further, new statutory guidance? ‘Working Together to Safeguard
Children: A guide to inter-agency working to safeguard and promote the welfare of
children’ requires from September 2019 local system leaders to collaborate to lead,
implement and deliver local child safeguarding processes in order to protect the
paramountcy of the child. All three safeguarding partners (local authority, health and
police) have equal and joint responsibility for local safeguarding arrangements.

Action required

System Transformation Partnerships — effectively Clinical Commissioning Groups
working together in this collaboration along with local GP provider representatives —
should review their local arrangements in 2019/20 and where necessary implement

1 National GMS contract expressly enables GP practices to demand or request a fee in respect of any activity
requested by a statutory body in exercise of its function

2 Payments to GP practice variably made: sometimes through the NHS as core contract holder, sometimes
through the local authority as the statutory body requesting the activity; and, sometimes no arrangement w here

activity w as never anything more than exceptional
3 https://w ww.gov.uk/government/publications/w orking-together-to-safequard-children--2

NHS England and NHS Improvement
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changes. The outcome we want to achieve is to assure safeguarding activity in
general practice is supported to contribute efficiently and effectively to local decision
making on ensuring the safety of children and vulnerable adults.

Local examples of work that have been successfully implemented to improve
reporting and the quality of reports include:

e Direct payments to a practice by the CCG under long standing “Collaborative
arrangements”

e Introducing a Safeguarding Local Enhanced Service

For full details of these examples, please see Annex 1. For further background on
professional, regulatory and contractual duties as apply to GPs and General
Practices, see Annex 2.

At this juncture, 11 local systems (Annex 3) are also prototyping new ways of
working together, including shared values, collaborative behaviours and resolving
local conflicts. Current focus for CCG are:

1. Managing the change of Child Death Overview Panels, (as per Chapter 5 of
the new statutory guidance) Reforms, to establish a larger, more integrated
care footprint

2. Managing the process of data sharing (as per Chapter 4), to ensure GPs and
other health providers actively contribute contemporaneously to case reviews

3. Facilitating a local MOU for sustainable partnership funding.

All annexes can be found here:
https://www.england.nhs.uk/primary-care/primary-care-commissioning/primary-car e-
resources/

Monitoring

NHS England and NHS Improvement expects local system reviews for supporting
(including resourcing) general practice reporting activity to completed and
implemented by the end of October 2019.

NHS England and NHS Improvement will work with CCGs named GP safeguarding
leads to obtain assurances that local systems are supporting effective safeguarding
arrangements in general practice from 1 November 2019.

Thank you for your action in support but should you need any further advice or
guidance please contact england.primarycareops@nhs.net.

Best wishes

Dr David Geddes
Director, Primary Care Commissioning
GMC no. 3253722
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