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Introduction

Purpose of the Report

Welcome to the Fylde Coast CCGSFCCCGs (Blackpool CCG and Fylde and Wyre CCG)
Safeguarding and Looked After Children Annual Report. The report comes at a time of
ongoing change in the area linked to the developing Integrated Care System (ICS), which will
support a system wide approach to safeguarding.

This report describes the range of activities and developments that the safeguarding team
have supported in designing and delivering effective safeguarding arrangements across the
Fylde Coast CCGootprint. The report provides assurance tothe Governing Body and
members of the public that the CCG has fulfilled its statutory responsibilities to safeguard the
welfare of children, adults and looked after children.

The report will focus on the four key areas of our core business:

1 Delivery of the Statutory Safeguarding functions

1 Developing and Strengthening Pathways and Services
1 Using intelligence and information to inform decisions
1 Influencing Partnerships

The narrative throughout this report gives an overview and summary of assurance against
statutory functions. Throughout our activity we have, and will continue to, promote a culture
where the voices of children and adults are heard.

Fylde Coast CCGs Safeguarding Annual Report 2012020

Over the last year we have faussed our work priorities on NHSE/| national priorities for
Safeguarding and the priorities of the Blackpool, Blackburn with Darwen andLancashire
Safeguarding Children Partnershipsand Safeguarding Adult Boards. Our safeguarding activity
takes in to account any national changes and local influences. Work has continued to support
the development of the Safeguarding Structure within the ICS to enable staff to deliver high
quality effective care.

Our core business is to support vulnerable people by fully understanding the outcomes we
want to achieve together and continually reflecting on how well we do things. We want to be
able to work with our partners and be able to evidence the impact our work makes on the
lives of children, young people and adults by keeping the individual at the c entre of
everything we do in order to:

1 Keep them free from harm, abuse or neglect
1  Protect their wellbeing and human rights
I  Protect their health

The 2019/20 reporting period for this annual report preceded the Global Covid -19 pandemic,
and so a summary of the impact of this has been included.

Thisreport will conclude by looking forward to the year ahead identifying key priorities for
2020-2021; this includes our plans to continue to strengthen the safeguarding arrangements
across health and social care @rtnerships.
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Safeguarding Governance Framework Fylde Coast CCGs
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2018/2019 Priorities

Monitor, assure and reduce impact when performance fails to improve quality Sought assurance from organisations through the Safeguarding Assurance Framework
(Regulated Care& Primary Care) 1  Provided wrap around support in collaboration with partner agencies during times of potential fai lure to reduce potential impact
Develop closer links with Blackpool Local Authority in both Adult and Children 1 Provided representation at requested safeguarding meetings, including Improvement Board following Blackpool OFSTED Inspection
agendas and support LA inspection process 1  Made effective professional relationships with colleagues which have enabled joint decision making
Implement new Safeguarding Partnership arrangements 1  Provided Exec Level attendance at PartnershifBoard
T Acted as a strategic lead and expert across the health systenthrough attendance at partnership meetings
1 Influenced the priorities of the partnership and delivery plan
Implement new Safeguarding Partnership arrangements for Child Death Reviews T Provided consistent attendanc eeathOvelviawRarelsthinflueace tamstionGuamgementa 6 s
(CDR) Supported Pan Lancashire to monitor assurance of providers compliance with the new guidance, whilst also driving and providing
leadership support to our Acute provider
1  Engaged inwork streams to strengthen Primary Care input into CDR process
Realigning Designated and Safeguarding resource across the Integrated Care M Led the ICS SG structure which was recognised by NHSE as a blueprint for other areas Nationally
System 1  Designed and implemented robust governance and reporting structures within the ICS SG system, led by a Health Exec
T Work towards a portfolio model of working, which strengthens health system input in to strategic and operational work streams
Continue to deliver CCG Coe Statutory Functions at a time of significant T Sought continued assurance that organisations from which we commission have effective safeguarding arrangements in place
transition 1 Maintained effective inter-agency working and information sharing
M Strengthened the safeguarding expertise within the CCG through a revised structure
Improve compliance with Children Looked After (CLA)assessments, develop 1  Continued to drive action plans to improve efficiency and compliance with health assessments and tracking systems
pathways to improve delivery of CLA and ensure health outcomes contribute to 1  Driven improvements and shared good practice through the Health CLA Network meetings and in consultation with Children and
Joint Strategic Needs Assessment (JSNA) Young people
1  Provide attendance at strategic groups
Support Primary Careto ensure effective safeguarding arrangements are in place 1  Continue to support and provide P rimary Carein their safeguarding arrangements, through facilitation of training opportunities, and
monitoring of their Safeguarding Assurance Framework and strengthening Safeguarding Leads Forums
Maximise learning from Serious Incidents and learning reviews including LeDeR 1  Supported a positive learning culture across partnerships
1  Provided health expertise to reviewsto maximise learning for the system
T Made a commitment to ensure improvements to safeguard children and adults are driven form national to local level
Il mpl ement recommendations from both / Continue to seek assurarce from CCG andproviders that staff are suitably skilled and supported
documents 1 Facilitated bespoke training in response to changes in legislation, local policies and updates from case reviews
Implement the reforming of MCA Amendment Bill 9 Liberty Protection 1  Continue to support FCCCQn terms of their legal responsibilities under the Act once implemented.
Safeguards (LPS) T Work with our Commissioning Support Unit and our Local authority colleagues in support of a smooth transition to new

arrangements and future cooperation in new LPS arrangements

Fylde Coast CCGs Safeguarding Annual Report 2012020
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1 Delivery of Statutory Safeguarding Functions

Safeguarding Leadership and Accountability

Accountability for Safeguarding rests with the Chief Officer of the CCGs. The safeguarding team is led by the Head of Safeguarding reporting to the ExecutiveLead and Chief Officer.

The CCG safeguarding model incorporates the statutory safeguarding roles and a complimentary skill mix team. This includes @&esignated Nurse and Deputy Designated Nurse for Adult Safeguarding,
Designated Drs, Designated Nurse for Children and Looked After Children for both CCGs, a Deputy Designated Nurse for Children and Looked After Children, A Named GP for Safeguardingand Clinical
Lead support for BCCG 2 Safeguarding Practitioners,a Safeguarding Facilitator and 2 Safeguarding Administrative staff. The reporting structure on page 3 demonstrates the safeguarding governance

arrangements.

Discharging Statutory duties for Safeguarding

Accountability

Effective Supervision and Training

Policies and Procedures

There is a clear line of accountability for
safeguarding reflected in FC CCG governance
arrangements, including statutory roles as
described above. At the time of writing this
report we have achieved compliance against
requirements of NHS Accountability and
Assurance Framework and Sec 11 Audit.

An MIAA audit undertaken of safeguarding
structures within both CCGs in October 19
resulted in substantial assurance for FWCCG and
limited assurance for Blackpool CCG. Through
the reporting year work including ateam
restructure, governance and reporting
arrangements and improved training compliance
has been completed. A re audit of BCCG is
expected in reporting year 20/21.

Ensuring that Fylde Coast CCG staff have the required competencies to carry out their
responsibilities for safeguarding through a culture of learning across the system
through effective training.

In addition, we have facilitated:

A Primary Care Training Evenfocused on the MCA, Neglect and Self-Neglect &
Hoarding and DNACPR; with a high number of primary care staff in attendance.

The established GP Leadership Forums have covered a range of topics including;
ICON, SafeguardingAdult Threshold Guidance; The Adult Intercollegiate Document;
launch of the GP Safeguarding sample policy, theMCA Training Framework guidance,
and PREVENT and the roleesponsibilities of a Safeguarding Lead in Primary Care
Peer ase discussim is facilitated during events and the dissemination of learning
from Children and Adult reviews.

Regulated Care & Domiciliary Champions events highlighted Falls Prevention, Sex
Capacity & Consent, Liberty Protection Safeguards and The Care Act and the role of
Advocacy.

The safeguarding team have also coordinated the dissemination of key
safeguarding messages, lessons learad and useful documents and tools to support
practice, learning briefs and Policy updates.

Policies and procedures arein place setting out a
commitment, and approach, to safeguarding
children and adults including MCA.

The Primary Care GP sample policies on adult,
children and domestic abuse have been updated
and available for practices to adopt.

The FC CCGMCA Policy has been amended to
reflect the operational function of the Blackpool
CCG employed CHC team.

Fylde Coast CCGs Safeguarding Annual Report 2012020
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BCCG Safeguarding Training compliance March 2020 FWCCG Safeguarding Training compliance March 2020
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NB - BCCG transferred across to ESR online manadatory training system during the reporting year. Initial challenges occurred ithe transfer of information onto the new system and CCG staff
accessibility to the system. These issues have been rectified and $aguarding training figures are increasing. Safeguarding Adults level 3 training only became available on ESR at the end of 2019. In line
with the Intercolloegiate Document for Adults 2018 it is expected that all staff will have received training to attai n level 3 competency, approporiate to their role by 2021.

Enhanced Governing Body specific safeguarding training was delayed due to Covid 19 pandemic. At the time of report writing this enhanced training has now been completed as part of a Governing
Body development session.

Fylde Coast CCGs Safeguarding Annual Report 2012020 6|Page



Safeguarding Assurance of Commissioned Services

Arrangements for safeguarding assurance forFylde CoastCCG with Commissioned services and providers has included assurance visits and quality reports, CCG Safeguarding Standardsdiy Section 11
Audit, and attendance at provider safeguarding performance review meetings and BTHFT Key Performance Review meetm. There are negotiated arrangements to monitor key performance indicators
(safeguarding outcomes), risk management and quality improvement initiatives with providers.

The SAF audit tool is distributed to CCG Commissioned Care Homes witiNursing, Commissioned Services such as Acute Trust, Community & Independent Sector Mental Health (ISMH) ProvidersPrimary
Care and smaller commissioned providers

Audit Demonstrated... | IR

\ (

Provided example safeguarding templates to support and strengthen the development of policies. Strengthened arrangements acr

Robust Safeguarding Policies and
Lancashire for RADAR and QPiP processes, so that concerns re quality are picked up early and partnership support is mobilised

Procedures

The Team have continued to provide educational opportunities and support through Safeguarding Champions Workshops

. . .. Some topics include:
Compliance wit h Training &

Safeguarding Supervision

Falls Prevention /

Sex Capacity & Consent

Care Act & Role of Advocacy

Supported improved quality of supervisi  on arrangements

The delivery of additional training in relation to MCA/DoLS, has been tailored to individual organisations. Sessions facilitated by key
partner agencies within the Local Authority and Hill Dickinson have presented training of the new proposed Liberty Protection
Safeguards (LPS). This is to increase knowledge and awareness of new responsibilities that the LPS will includ e.
Designated Nurse Adults chairs MCA/DoLs Pan Lancashire best practice group

Implementation of the Mental
Capacity Act

Recruitment and retention pressures of registered nurses
Overall Themes for Improvement Lack of access to robust training and supervision.

Lack of consistency in MCA/DoLS compliance.

Poor CQC compliance and ratings

Fylde Coast CCGs Safeguarding Annual Report 2012020




Learning from Safeguarding Incidents and Child Deaths

We continue to engage with The Blackpool,Blackburn with Darwen andLancashire Children Safeguarding Partnership and Safeguardig Adults Boards of Blackpool and Lancashire through the work
During this reporting period there have been 36 child deaths across the Pan Lancashirefootprint (2
Blackpool/ 2 Fylde and Wyre), all of which have been reviewed under the Child Death Review process and families have received appropriate support. Co skping has been a feature in some of those

of the sub groups to disseminate and embed learning from reviews and share good practice.

deaths and work across the network hasincludked r edesi gn of safer

Themes from SCR (CSPR)and SAR

Assessment process of children and families
Overlay and influence of alcohol and drugs

Affects of long term neglect

Robust assessmenst of capacity and application of
MCA

1 Domestic abuse amongst the older population

= =4 4 A

Learning and recommendations from SCR and SAR have
been disseminated through a variety of processes,
particularly through Safegaurding Leads Forums and
assurance from the local large providers

Moving into next reporting year the reviews will be under

the format of the Child Safeguarding Practice Reviews
(CSPR) . At the end of this reporting year the process for
these reviews has teen formally agreed . Adult Safeguarding

Reviews and Domestic Homicide Review processes will
remain unchanged.

Fylde Coast CCGs Safeguarding Annual Report 2012020

SERIOUS CASE
REVIEWS(SCR)
3 Blackpool
2 Fylde and Wyre

SAFEGUARDING
ADULT REVIEWS
2 Fylde and Wyre

MULTI AGENCY
REVIEWS
1Blackpool

1 Fvilde and Wyre

DOMESTIC

HOMICIDE REVIEWS:

1 Blackpool

Fylde Coast LeDer
33 deaths

sl eeping guidangeuandntbepedtroducti on

of | CON

Learning Disabilities Mortality Review (LeDe R)

Reviewerswithin the system, contributing to a backlog of unallocated reviews

footprint, to help to address the backlog.

learning which needs to be distributed across the system.
LeDeR Themes & Trends
The main themes of learning include:

1  Missed opportunities to complete a holistic Annual Health Check.

1 Improved communication and information sharing with people with
learning disabilities and autism

1 Improved acess for reasonable adjustments

1  Recognising the impact of inconsistent continuity of care.

1  Strengthening of MCA and Best Interest processes

higher proportion (61%) of females.

The LeDeR Steering Group meeting within Lancashire &South Cumbria continue to
work towards the NHSE/I RecoveryPlanwhich has been implemented and monitored
by NHSE/I. National guidance suggests that a case needs to be completed within 6
months of being uploaded onto the platform. Fylde CCGs have a high level of
reporting and this is recognised as a positive culture. It has not been possible to
achieve most reviewswithin timescale and this is due to the lack of available LeDeR

Acknowledging the risk within L&SC the LeDeR Steering Group have funded two
posts from the ICS to complete majority of the unallocated reviews across the

The Fylde Coast CCGs have also developed a Quality Assurance Process for signoff
of LeDeR Reviews. This will strengthen the signoff process and better capture

From April 2019 to March 2020, 33 deaths were notified in the LeDeR programme for
the Fylde Coast, 15 for Blackpool and 18 for Fylde and Wyre residents. There was a
similar split of male and female in Blackpool though in Fylde and Wyre there was a

8|Page



Child Death Overview Panels

Sharing lessons through training, learning briefs, newsletters,briefing with teams and discussion of learning in supervision

Safer Sleep

i for your grandchild

Baby deaths attributed to co-sleeping figures are reported to be down from 13 the previous year to seven during 2019 / 20. There has been

— more involvement by the SUDC Nurses in Public Health campaigns, which may have contributed to the reduction. The team have maintained
G active representation on both Child Death Overview Panels ICON (reducing head trauma) and the Safer Sleep Campaigractivity to improve
practice and prevent future deaths has continued.

Babies Cry, You Can Cope!

Safeguarding Children

Number of children on a Child Protection Plan or Child in Need Plan as of March 31st 2020

Fylde and Wyre (Lancs) : Blackpool

/ \ \ / Child Protection \

» | -
Child Protection ; : g Plans
Plan Child in Need Plans - - _ Child in Need Plans 250
102 & 340
Looked After 174 Mo Looked After
Children = o = Children
199 = 654

o / SN - < 4

Over the last yearLancashire has seen a downward trajectory in the number of Child Protection plansand this has been mirrored within the figures for Fylde and Wyre . Figures for those Looked After
have remained steady across the year

Blackpool has seen an increase inLooked After Children and a steady decrease in those subject to Child Protection Plansand an assaiated rise within those receiving early support. Support services
redesign to focus upon a family approach to support, has been part of the OFSTED Improvement journey . Figures within the Blackpool footprint do remain high when compared with other comp arable
Local Authorities but addressing this has been a further focus for the Improvement plan foll owing the OFSTED inspection

Fylde Coast CCGs Safeguarding Annual Report 2012020 9|Page



Safeguarding Children Partnership Arrangements

As required by the Children and Social Work Act 2017,the new Safeguarding Children Partnership Arrangements have beenpublished, consulted upon, implemented and adopted from the 29 ™
September 2019 which includes a revised governancestructure. FCCCGS have since beenworking across the Safeguarding Partnership arrangements:

The key safeguarding partners( L A6 s, C C Gsad rdevaRt@adenciesincluded in these arrangements will work collaboratively to fulfil their statutory duties to safeguard and promote the welfare of
children and young people who live or are placed outside of the area. To ensure that the voice of children, young people and families is heard locally, arrangements have been put in place by both
Blackpool and Lancashire for local operational groups which will drive safeguarding assurance activities and report to the strategic partnership group/board.

Health governance structures that support the new partnership arrangements have been formulated across the ICS and signed of by the Fylde Coast CCGs. This has created a single health voice within
the partnership arrangements with all health organisations and safeguarding leaders being represented within the governance structure.

Looked After Children

For the purpose of the report we have chosen to refer to children in care as Looked After Children. This is language used in national guidance. It does need to be acknowedged, however, that Looked
Af ter Chil dr en aChd |rdefeenrér ébody aBd acckwprool Local Authority.

Number of Looked After  Children Compliance with Statutory Health Assessments

Acrossthe Fylde Coastfootprint in March 20 20 we had

. . The numbers of children in care remains steady across both areas.The compliance with Initial Health assessments [HAs) and
approximately 853 Looked After Children; u ! ! ! y P W ” (HAS)

Review Health assessment§RHAS) emains variable across Lancashire and the Fylde Coast due to a series of edependent multi -
agency challenges, including notifications systems, capacity of staff and engagement of young people. Across the footprint one
provider is responsible for Initial Health assessments and two providers are responsible for Review Health assessment€onsistent
compliance within the reporting year with statutory targets for Initial and Review Health Assessments continues to be a challenge.
However, improvement plans have been evidenced by the providers and collaboration between CCGs and Public health
commissioners are in place.

Fylde and
Wyre

Looked After Fylde & Wyre

Children

April 19- March 2020 there were 37 IHAs requested, 13 were completed on time, so 35.1% werecompleted in timescales during
Blackpool that reporting period.

April 19- March 2020 there were 85 RHA requested, 45 were completed on time, so 52.9 % were completedn timescales during
that reporting period.

Blackpool

April 19- March 2020 there were 112 IHA were requested, 50 were completed on time,so 44.6% werecompleted in timescales
during that reporting period.

April 19- March 2020 there were 239 RHA were requested, 107 were completed on time, so 44.7% wereompleted in timescales
during that reporting period.

Fylde Coast CCGs Safeguarding Annual Report 2012020 10|Page



Risks/gaps identified for LAC Themes identified from  statutory health assessments

Themes identified from statutory health assessments include emotional well -being, sleep support, smoking and substance cessation,

1  Effective partnership working

1 Ongoing health service for those leaving care sexual health needs, exploitation and missing from home, development checks as per healthy childprogramme and complex
1 Timeliness of health assessments physical health needs

T Immunisations for young people 16-18 years Fylde Coast safeguarding team continues to work across the system to mitigate and address these risks and gaps.

Reducing Unwarranted Variation for  Looked After Children (LAC)

The health system together with local authorities as The primary areas of unwarranted variation are:
6Corporate Parentsd should . . . . . .
. P . 1  Access to timely and quality health services regardless of where LAC are placed ithe United Kingdom
to improve outcomes for these children and young L . . . . e
1  The health commissioning pathways to meet the statutory duties for all LAC are complex and there is no single service speciftation

people. NHS England have identified reducing
unwarranted variation for Looked after Children as a key

for delivery across the ICS and National footprint.
1  Access to mental health services for LAC and care lezers.

area of focus. Work is ongoing to reduce unwarranted
variation for all LAC across the Lancashire and South
Cumbiria footprint.

Strengthening Governance Arrangements for Looked After Children (LAC)

Work continues acrossPan Lancashireto improve the efficiency and compliance with statutory health assessments, notification of placements and tracking of LAC Health Assessments The
Designated Nurses are supporting improvements as a priority in both areas, such as:

1

= —a —a —a

Fylde Coast CCGs Safeguarding Annual Report 2012020

Scoping of current Lancashirecases awaiting health assessments, with partnership action plan being driven at pace by Lancashire steering group
Performance reporting has been strengthened which includes an escalation process in place acrossall pathways

Increasing timeliness of notification and consent to health teams from all the Local Authorities across Lancashire

Access to social care systemsn Lancashirefor health staff to record accurate timely data

Engagement Pathwayto support Children and Young people in participati ng with their health assessments
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Safeguarding Adults

Across the FCCCG footprint we have seen an increase iralerts, and an increase in those stepped up to a safeguarding enquiryin Lancashire Local Authority. This is an improvement on lastyear.
Recognition of the awareness raising of the Local Authorities dThreshold Guidancedand tools needs to be noted as this may have had an impact.

Safeguarding activity data for Blackpool LA reporting year 2019/20 is not currently available.

Data from NHS digital 2018/19 for Blackpool Local Authority;

Safeguarding Concerns Section 42 Safeguarding
780 enquiries 360

Referral Alerts and Sources Mental Capacity Act/ Deprivation of Liberty Safeguards (DoLS) & Liberty

Protection Safeguards (LPS)
2019/20 _ _ _
The Mental Capacity (Amendment) Act 2019 received Royal Assent in May 2019. The Act

introduces the Liberty Protection Safeguards (LPS) which will replace the current DoLS system.
The intention was for the new LPSsystem to come into force on 1st October 2020. However,
Number of AP due to the current COVID pandemic, this date has since been pushed back until April 2022.
Safeguarding Numbers of Blackpool Prior to this date a significant amount of work had commenced to ensure smooth
enquiries received 172 (LEEES [ implementation of the require d changes. And continued strengthening of the MCA agenda.
LCC

V  Leading on strengthening strategic oversight of MCA/DoLS within the LSAB and across
the health partnership

V  Delivered severalMCA/DoLSLPS Masterclass to the GHrorums. Dissemination of
electronic templates for assessments of capacity and best interest decision recording in
primary care

V  Delivered training following the development and implementation of the LSAB MCA
Training Framework

V  Involved with the implementation plan for the changes within the Me ntal Capacity
Amendment Bill, and Liberty Protection Safeguardsacross the ICS

V  Delivered training to GPs on the principles of MCA in relation to Self-Neglect

V  Involved in the writing of an LPS Options Paper surrounding the implications of LPS and
CCG respasibilities. Commenced discussions with Blackpool Local Authority re
transition to LPS.

V  Facilitated training to our Safeguarding Champions around Sex, Capacity & Consent.

Enquiries
progressing to a
further
investigation

Physical
Abuse

Fylde Coast CCGs Safeguarding Annual Report 2012020 12|Page




Changing the Landscape of Safeguarding The team have worked closely with partners to strengthen safeguarding responses in relation to the changing landscape for sakeguarding;

our activity has included:

BN

INFORMATION

SHARING

Developed more effective
methods of information
sharing between Primary Care
and Local Authorities.

Members of a task and finish
group, looking at referral data,
including the source of
referral, quality of referrals and

outcome recording.

Fylde Coast CCGs Safeguarding Annual Report 2012020

gg""'-'='5 PIGAULY

B
8 ABUSE:SOCH

DOMESTIC

ABUSE (DA)

DA Sample policy for Primary
Care updated and shared.

Supported the ongoing

LancashireMARAC system
review to ensure that the
health voice influences the

new model.

Supported the IRISPilot in
Primary Care- Blackpool

Fylde Coast Designated
support into the national
NHSE DA workplace policy

Hold the portfolio lead for DA
across the IC%representation

on Pan Lancashire DA
Steering Board

Liberty Protection
Safeguards (LPS)

Core member of the LPS
Implementation Group within
Lancashire.

Involved in the writing of an LPS
Options Paper surrounding the
implications of LPS and CCG
responsibilities across the ICS

Commenced discussions with
Blackpool LA re transition to
LPS.

Facilitated training to the
Safeguarding Champions
highlighting proposed changes
within the new law. Outlining
responsibilities

Neglect

The Lancashire Neglect
strategy 2019/21 supports a
multi -agency commitment
to better identify children
experiencing neglect, and
more joined up support for

families to improve the

outcomes for children and

young people.

Contributed, in conjunction

with Blackpool Local

Authority developed the

Neglect Strategy and

supported the launch of the
Strategy to the multiagency

workforce

Contributed to the

development of the Self -

Neglect framework in
Lancashire.

FCCCG Safeguarding Team  Dissemination of learning,
is an active member of the
strategic group for

Lancashire andBlackpool, MS/HT. Contract.
ensuring representation
from the Health System.

Supported the Syrian
Resettlement programme
into the Fylde Coast

foot print with this agenda.

REFUGEE & ASYLUM PREVENT

SEEKERS

HUMAN
TRAFFICKING &
MODERN SLAVERY

Monitoring of provider
training compliance in
relation to NHSE/I NHS

resources and materials to
increase awareness of

Facilitation of PREVENT
training to the GP
Leadership Forum
highlighting the GP roles
and responsibilities in line
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Multiagency Safeguarding Hubs (MASH)

The implementation of MASH teams in Lancashire and Blackpool has improved thesharing of information between agencies, helping to protect the most vulnerable children and adults from
harm, neglect and abuse. Some of the partnership work achieved over the last year is summarised below:

Lancashire Partners

O O O O O

MASH Operating manual updated to strengthen governance
Implementation of multi -agency thematic audits, strengthened health input
Focussed work around Early Help pathways

Strengthened access to health records

Success of sharing of domesticabuse incidents with schools

Regulated Care

FC CCG is @ore member in the Soft Intelligence RADAR Meetings and Multi-agency Quality Improvement Process (QPIP) across Lancashire and South Cumbria. Blackpool CCG CHC team art
engaged in enhanced provider monitoring process where there are provider quality concerns.

Viability

o  Within this reporting period we have
seen:

0 2 Nursing Home providers which entered
the QPIP process, both remain ongoing
at the time of reporting

o 1 Nursing Home deregistering nursing

status to become a residential home
provider, with the CCG supporting the
successful relocation of Nursing residents
to alternative homes.

Key Achievements

\Y

Continued support of the RADAR
processes across the Fylde Coast
footprint.

Strengthened links with CQC

Continued support and engagement from
the Safeguarding Champions

Increased and improved compliance of
the Safeguarding Assurance Framework
Developed partnership working with
colleagues from Blackpool CHC team,
impacting on positive and proactive
support for regulated care providers
within this area.
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Blackpool Partners

o O O O

Targeted work on Health data and performance

Strengthened case audit schedule, inclusive of health

Memorandum of Understanding published

Improved access to health information (CAMHS) by Hub staff

Strengthening the system

\'%

Continued to provide educational
opportunities and support through the
Safeguarding Champions Workshop
Strengthening the safeguarding
Assurance Framework Audits.
Development of a range of policy
templates to support providers to
strengthen safeguarding arrangements.
Strengthening MCA arrangements within
Fylde Coast.

Ongoing wrap around support is
promptly mobilised for struggling
providers.

Themes for Improvement

Inadequate Leadership

Financial Investment within Organisations
& financial instability

Workforce recruitment issues -availability
of qualified nursing staff.

Lack of access to robust training and
supervision.

Lack of consistency in MCA/DoLS
compliance.

Safeguarding concerns
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Inspectorate - Improvement Journeys

Lancashire County Council  Focused visit to
Lancashire local
authority
children:
services

Blackpool Council OFSTED
Inspection

2019

Blackpool Council YOT services
Inspection

2018

C l o XaY
commision Ofsted

Lancashire County Council were subj e dNbvember2G9. fTheénapsctos obsdrved that the Coulkih
had accelerated the pace of improvement recently, with senior leaders responsive to external scrutiny from peer reviews and dher partners.
Senior leaders were developing a more robust audit framework, focusing on reducing high numbers of children in care and developing the

workforce in a supportive work environment. Areas of improvement included the need for assessments of a consistently good standard, detailed

action plans and timescales, direct woik with children to ensure their voice is heard and management oversight of cases. The Getting to Good
Board continues to meet to drive the recommendations forward.

The OFSTED inspection in January 2019 dlackpool Local Authority children services concluded that the services were inadequate. Throughout
the reporting year the Local Authority was within an improvement journey monitored through an Improvement Board accountable t o the newly
formed Children Scrutiny Committee. A Commissioner from the DFE was appointed and has worked to lead improvements and assess if there
is enough resource and commitment to make the necessary changes. Improvements have centred on reducing demand through strengthening
early support, improving partnership arrangements, and improved strategy for neglect. Whilst acknowledging the achievements around
improvements and innovation the Ofsted monitoring visit in January 2020 highlighted the need to increase the pace of change a nd improve
the quality of social work practice across the assessment and support (AST) teams and the strengthening and supporting familes (SSF) teams.
Work continues to strengthen in all areas highlighted, particularly around restorative social care practice to achieve and support the Blackpool
Families Rock model.At the end of the reporting period the UK went into a state of national emergency, due to COVID 19 pandemic. The local
authority quickly responded to government guidance and led a collective partnershi p response to ensure vulnerable children were seen whilst
complying with national guidance around social distancing.

The Youth Justice Board and Her Maj estyds anlunasnouwneed inspeatioreof BlackpoolFYouths
Justice Service in October 2018. The findings of the inspection resulted in Blackpool Youth Justice Service receiving an inequate rating. Prior
to the inspection it had been recognised that there were improv ements which needed to be made both in the strategic partnership and the
operational teams and a comprehensive improvement plan was put in place. The outcome of the inspection reinforced the need for pace and
focused resource to support the change that was needed to improve the service and ensure that children are well supported across the
partnership and achieve good outcomes. The themes for improvement were within areas of court, out of court settlements, in th e community
transitions and in custody. Leads were identified to steer improvements and the improvement plan was drawn up by the partnership and
monitored through the governance of the Youth Offending Team Executive Board. In February 2020 a peer review was undertakerby another
Authority and a self-assessment requested by the Youth Justice Board was completed An overall action plan is being developed that will
incorporate the findings from the self -assessment and the peer review. The peer review recommended a clear link between the Executive
partnership and the delivery of the themes, and strongly supported the multi -agency and multi profession approach to the theme leads. The
executive will continue to receive information reflecting performance of the service as a whole and explore the impact. Operational work to
improve outcomes through driving quality improvements within the team is continuing, and 90% of the milestones in the annual improvement
plan have been completed on time.

Fylde Coast CCGs Safeguarding Annual Report 2012020 15|Page



Lancashire Family Safeguarding

Lancashire County Council has been successful in obtaining £6 million to fund Strengthening Families, Protecting children sceme. The modelf or oLancashire Family Safe
includes intervention through Partners to enable more families to be supported. The new way of working has been pioneered by Hertfordshire County Council in 2015 and has since been

extended to other areas of the county. Research has shown the scheme hashe potential to reduce the number of children involved in care proceedings. A wide range of Partners are now being

made aware of the development of the Lancashire Family Safeguardingin Partnership Programme, which will include the development of Multi -Agency Social Care Teams to deliver support

direct to families. TheOctober?@0. i s planned to 6go I|ivebd

Blackpool Families Rock

Foll owing Bl ackpool 6s 0i n a.dcaldutharityeembalkad drgarjoarney to engagwitt, Bsten to dneé learn from the children, families and social workers it supports. The

aim was and still is to improve its child protection services. The Local Authority is doing this by advancing the quality of social work practice, and strengthening and supporting families, through a
model of practice it c &thiskranding vas andertakenlin cénpumaiioh witb familke.c k T he mo d el u and strergth ldasedds t aopr paetsopavicehdaily

practice to work with families rather than a deficit model. This approach helps to build resilience, seltesteem and confidence. @ | | abor atpgromd wat iocmé i s part of th
process. The views of families and children inform how the council delivers training, workshops and conferences.

https://vimeo.com/391957046

Safeguarding System Reform

Lancashire and South Cumbria Designated Network has been provided an opportunity of leading on a transformation Safeguarding Model in response to legislation and changes across the
health landscape, working closely with NHS England, which would also suppot the new Safeguarding Children Partnership arrangements. The work undertaken has been recognised nationally in
respect to collaborative safeguarding work in response to the safeguarding reforms and whole system change.

The Designated network presentedth e mo d e | at the 6th National Safeguarding Conference; 0ReflovmamasticipamdbRe al i t y o
sharing experiences and the journey; it would enable others to explore the best ways of influencing system transformation across health, ensuring safeguarding remains a principle and visible
cornerstone of change.

At the time of writing this report the LancashireViolence reduction Unit (VRU) is being used as a national blue- print. Future funds relevant to safeguarding will be channelled through VRU/N
units across the country. Further work is taking place to understand how the SG structures can connect with the VRU structureto ensure joint working as this work progresses.
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At the time of writing, we were facing an unprecedented time of the COVID-19 Pandemic,and so it felt pertinent to include a summary of the impact of this.

Safeguarding Designated Leads have continued to support acute, community, primary and regulated care sevices together with partners across the system in the most meaningful way
possible. It is recognisedthat there has been an impact on capacity within the safeguarding teams due to supporting Regulated Care and other Covid-19 work streams, throughout the
pandemic, into the recovery phase and beyond.

Maintenance of statutory safeguarding functions and provisions have remained the same throughout the pandemic as outlined in Statutory Guidance. Recent additional legislation has enforced
the need for safeguarding to be maintained as a priority, especially given the recognition that harm and abuse is now hidden. There is an expectaion that there will be a rise in demand relating
to the care and support to children and young people and vulnerable adults who ha ve experienced harm.

There has been acceptance of alternative processes of service delivery and decreased face to face contact witkeveral vulnerable groups, including looked after children. As we move in o the
recovery/ restor at i ecedelpenyasexpectedtoresumeaahddvithehesiit is anticipated that we will see a surge in demand for safeguarding response across children and adult
services, which includes: mental health issues; neglect; exploitation; disclosures of domestic abuse ahdisclosures of sexual abuse.

The CCGds have each had to maintain its statutory saf eg ulayrtodensarg itreceivepassursricethat servidesase maating) the
increased demand and that commissioning arrangements reflect the needs of those children and vulnerable adults that have not had face to face contact. Assurance has been obtained regarding
compliance during this COVID-19 pandemic and will continue throug h the recovery phase and beyond. In order to support this, a safeguarding &itrepdtemplate was developed, the purpose of
which is to:

o Provide assurance that individual CCG statutory safeguarding functions are being maintained (or not) during the COVID-19 epidemic

o Ildentify CCG / I CP risks and emerging I CS risks which caands- tiskmitigatibneplars can then be develepedC
at the appropriate system level to manage these effectively

o Highlight what fun ctions safeguarding leads / teams were undertaking during the COVID pandemic that were not statutory safeguarding responsibil ities
o Identify any areas of potential capacity / i.e. areas where capacity could potentially be released to support increasing hedth demand during this pandemic period as required

o The |l ead health executive would then have an overarchi ng v tompliancefto shaheavithmNa$ Englanch/c
Childrends saf eguaerds migp sa s/s uSafnecgeu gpraditmg Adul t 6s Boards etc.

There is al so r ec og nSafeguanding RaftnarshipsahdeAdull Bafegudrdirey Bdarsls play a role in seeking assurance around the increased demand on safeguarding and
system service delivery, all of which requires a partnership approach
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Delivery of Statutory
Safeguarding Functions

Development of High -Quality
safeguarding services

Using intelligence and
information to inform decision S

Influencing Partnership working

Due to the COVID-19 pandemic the clinical skills of
some of the safeguarding team members have
been utilised to support the Personal Protective
equipment training to Regulated care.

The government suspended some of the statutory
safeguarding responsibilities during the pandemic
which alleviated some of the pressures.

Working from home became a necessity and staff
were provided with the appropriate levels of
equipment to work virtually.

It was agreed in partnership with provider services
that initial health assessments for Children Looked
After could be undertaken virtually.

ICS Safeguarding development was put on hold
due to lack of capacity within the CCG safeguarding
teams due to COVID demands (sicknessand
supporting wider COVID health management)

Multi-agency safeguarding development work
slowed down considerably during this period due
to competing COVID demands.

Work has continued with developing safeguarding
practice within primary care via telephone
consultations and support; virtual leadership
forums and ensuring up to date information is
passed to them in a timely manner.

CCG safeguarding staff have been consistent
members of some of the
e.g. System calls, regulated care, Outbreak
meetings, safeguarding partnership and locality
CSC connectivity meetings. This has provided the
opportunity for timely and relevant information
sharing to establish and act on any risk areas. In
addition, it has enabled the wider CCG teams to
consider safeguarding impacts and has established
closer working with the team

The requirement for commissioned services to
complete the o6safeguard
as part of their contractual responsibilities was put
on hold.

To ensure we continued to identify emergent risks
the CCG set up biweekly meetings with the key
health providers and LA leads to share intelligence
and identify any emergent system risks.

The CCG6s have also sou
19 providers i.e. midwifery, health visiting and
school nursing regarding their visiting and contact
arrangements for children and families during this
period, and this has been presented to the
Partnerships.

Intelligence and information from the regulated

care sector identified areas where intensive support
was required.

Intelligence received across the country has
identified an increase in domestic abuse during
06 1 o c k;dhiswsrbt something that has been
demonstrated from our local police and LA referral
systems. We have seen a general decrease in
childrends referr alCumbtiao
LAds and this is refle
These figures are worrying as could imply that

these children and vulnerable people are currently
6invisible6 to service
lockdown is ceased the referral rates will
dramatically increase.

Anecdotally we are receiving reports from agencies
that children and adults are reporting increasing
issues with their mental health and emotional well-
being which is an area for focus as we emerge from
COVID-19

FC CCG SG Team $ part of the wider ICS
safeguarding partnership and had already
developed the Child Safeguarding Assurance
Partnership (CSAP) and the supporting governance
framework prior to COVID-19

CSAP and the Safeguardi
have been meeting virtually weekly to identify and

act on emergent system risks, to which there has
been Designated attendance.

To support the Exec safeguarding portfolio lead
(Peninne CCG, the Pan Lancs designated
safeguarding leads have worked on a rota basis to
support her. It has been identified during this
period that it is essential that we have consistency
and capacity in the designated safeguarding
leadership representation at CSAP in order to
effectively influence, and we are currently looking
at how we can address this.

The CCG designated leads across the ICS systen
have met weekly on a virtual basis and manthly

with our provider leads to ensure communication

links are maintained; key messages are received
and to ensure emergent risks are identified and

addressed.

The CCG designated leads have continud to work
closely with our partners during this period on ;
complex safeguarding; CLA; Domestic Abuse and
MARAC.
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6. Summary and Forward Planning

Summary

The information contained in this report demonstrates that the Fylde CoastCCG has continued to ensure robust commissioning arrangements are in place for safeguarding and importantly
our work with partners to support service development, delivery methods and governance arrangements. The need for continuous safeguarding improvement is set against a backdrop of
austerity measures across alhealth and social care services, with the addedcomplexities a Global Pandemicbrings. Whilst there is an imperative to address gaps and meet the challenges of
the changing landscape alongside indeterminate effects of Covid-19, it is important that we do not compromise progress across the spectrum of safeguarding services from early help through
to protecting those who are most vulnerable.

Whilst the new Safeguarding Partnership arrangementshave posed some challenges we have taken a pro-active role in influencing these and worked alongside our partners to ensure a focus
on improving outcomes, ensuringt he adult and childdés voice is heard and they remain at the centre of

The safeguarding agenda is complex, and arrangements are frequently under review, often due to national drivers and local challenges. Safeguarding is multifaceted and continues to evolve in
line with national policy, legislation and findings from learning revie ws. The everincreasing statute, statutory requirements and rapidly growing nature of the safeguarding agenda for
vulnerable children and adults places a continual increasing demand on resource. Despite this, the annual report demonstratesa wide range of activity to support and enhance safeguarding
arrangements and we are extremely proud of these achievements over the last year The priorities outlined below will support the CCG s to continue to strengthen arrangements and where
necessary mitigate current organisational and partnership risks.
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Priorities f or 2020-2021

Fylde CoastCCG Safeguarding team will continue to work collaboratively, to engage in work streams to improve quality, strengthen safeguarding arrangements and where
necessarymitigate organisational and partnership risks.

Fylde Coast CCGs Vision

Healthier Fylde Coast Objectives & To achieve our vision

1  We will have healthy communities across the whole of the Fylde Coast.
1  We will have safe high quality services with better outcomes and experiences for our patients
1  We will have health and care services which are fit for the future, delivered by a skilled, motivated and resilient workforce.

During 20 20-2021 the Safeguarding Team will contribute to these objectives and priorities b y;

Delivering of the Statutory Safeguarding Functions

Monitor, assure and reduce impact when performance fails to improve quality (Regulated Care & Primary Care)

Embed the new Safeguarding Partnership arrangements maintaining a focus on the key risk areas for children

Embed and seek provider assurance against thenew Safeguarding Partnership arrangements for Child Death Reviews

Implement the Safeguarding Governance Model for Health across the Integrated Care System

Continue to deliver CCGCore Statutory Functions

Continue to strengthen the pathways to improve delivery of Looked After Children including the Care Leaver Offer, ensuring that health assessments are a positive and meaningful experience

O O O O o o

and completed in a timely way.
0  Further improve the compliance position of Blackpool CCG safeguarding training

Developing and strengthening Pathways and Services
o  Support Primary Care Networks to ensure effective safeguarding arrangements are in place
o  Monitor and influence quality standards within the Regulated Care Sector.

Using intelligence and information to inform decisions

o  Maximise learning from Serious Incidents and learning reviews including LeDeR

Influencing Partnerships

Implement the reforming of MCA Amendment Bill & Liberty Protection Safeguards (LPS)

Continue to support Inspection Improvement journeys

Engage with developing Lancashire Violence ReductionNetwork (VRN)

Work collaboratively with partners to understand and mitigate the effects of Covid 19 Pandemic amongst the vulnerable communities of our footprint

o O O O
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ABBREVIATIONS

BSCB Blackpool Safeguarding Children Board
BSAB Blackpool Safeguarding Adult Board
CSAP Children Safeguarding Assurance partnership
SAF Safeguarding Assurance Framework
MCA Mental Capacity Act

DoLS Deprivation of Liberty Safeguards
DNACPR Do Not Attempt Cardio -Pulmonary Resuscitation
FGM Female genital Mutilation

ACES Adverse Childhood Experiences

CSE Child Sexual Exploitation

SCR Serious Case Review

SAR Serious Adult Review

CoP Court of Protection

SuDC Sudden Unexpected Child Death

DHR Domestic Homicide Review

MASH Multi Agency Safeguarding Hub

CSA Child Sexual Abuse

ICS Integrated Care system

UASC Unaccompanied Asylum Seekers

CQC Care Quality Commission

SEND Special Educational Needs and Disability
VRN Violence Reduction Network

IHA Initial health assessment

RHA Review health assessment
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