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1. Foreword from the Director Of Nursing & Quality  
 

It is with pleasure that I present to you the 6th Safeguarding Annual Report for NHS 
Hartlepool & Stockton-on-Tees Clinical Commissioning Group (HaST CCG) & NHS 
South Tees Clinical Commissioning Group (ST CCG).  This combined annual report 
provides a summary of the key achievements and activity in relation to the CCGs’ 
safeguarding adults and safeguarding & looked after children teams during 2019/2020 
and provides assurance to the Governing Body and partner agencies that evidences 
how the CCGs discharge their statutory duties in relation to: 

 

 The statutory requirement under section 11 of the Children’s Act (2004) to 
safeguard and protect children and families 
Department of Health Care and Support Statutory Guidance issued under the Care 
Act 2014 (October 2014)  

 The Mental Capacity Act 2005 and Deprivation of Liberty Safeguards amendment 
in 2007 

 Safeguarding Children, Young People and Adults at Risk in the NHS: Safeguarding 
Accountability and Assurance Framework (2019) 

 

Safeguarding is at the heart of everything we do in the CCGs and is fundamental to 
help protect those individuals in our communities who are most vulnerable. The CCGs 
Safeguarding Professionals are committed to collaborative working with partner 
agencies and stakeholders across Teesside, the wider Cumbria North East Region 
and nationally with other CCGs and NHS England. This builds upon the existing 
approach to system working for the joint populations we serve across Teesside 
(Appendix 1). Safeguarding adults and children from abuse and neglect is a continual 
process with an ever increasing and challenging agenda.   

 
The report also outlines the strategic priorities for 2020 - 2021 and beyond and is 
designed to support the Governing Body to understand both the challenges and the 
commitment of the CCGs’ Safeguarding team within robust governance and 
accountability arrangements.  Safeguarding is core business for both CCGs and this is 
demonstrated by a continued commitment to the safeguarding agenda from executive 
level and throughout all the CCGs’ employees. 

 

 

Jean Golightly 
Director of Nursing & Quality 
NHS South Tees CCG & NHS Hartlepool & Stockton-on-Tees CCG 
May 2020 
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2. INTRODUCTION 
 
The duties and functions in relation to safeguarding for NHS HaST and ST CCGs are 
defined in ‘Safeguarding Children, Young People and Adults at risk in the NHS: Safeguarding 

Accountability & Assurance Framework (August 2019).  This framework defines how 

CCGs must provide assurance whilst evidencing effective systems to fulfil their duties 

in terms of safeguarding.  These include: 

 Safeguarding training  

 A clear line of accountability for safeguarding properly reflected in the CCG 
governance arrangements.  

 Appropriate arrangements to co-operate with Local Authorities in the operation of 
Local Safeguarding Children Boards and the Safeguarding Adults Board. 
 

 Securing the expertise of a Named Professional for Primary Care (children), a 
Designated Doctor and Designated Nurse for Safeguarding Children and for 
Looked After Children and a Designated Paediatrician for unexpected deaths in 
childhood. 
 

 Securing the expertise of a Designated Nurse for Safeguarding Adults. 

 A CCG lead for the Mental Capacity Act 

 A CCG lead for Prevent who is Home Office trained 

 A CCG lead for modern slavery  

The CCGs have confirmed to NHS England Cumbria and North East (NHSE CNE) 
they fulfil these requirements, and have also evidenced this at the quarterly 
safeguarding assurance meetings. 
 

 

 

 

 

  

https://www.england.nhs.uk/wp-content/uploads/2015/07/safeguarding-children-young-people-adults-at-risk-saaf.pdf
https://www.england.nhs.uk/wp-content/uploads/2015/07/safeguarding-children-young-people-adults-at-risk-saaf.pdf
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3. KEY ACHIEVEMENTS 2019/2020 
 

The CCGs’ Safeguarding Teams have accomplished a number of achievements over 
the past year and these include: 
 

 Launch of the inaugural South of Tees Care Home staff training conference, 
attended by approximately 300 staff from across the localities. Led by ST CCG and 
jointly organised with colleagues from the Local Authorities and partner NHS 
Trusts.  

 Working with system partners the HaST CCG Head of Quality & Adult 
Safeguarding has led on the development and implementation of a health pathway 
for victims of Modern Slavery. 

 A quality improvement process has been undertaken in collaboration with GPs and 
Local Authorities to enhance communication around child protection case 
conferences.   

 The existing programme of Primary Care engagement sessions has been reviewed 
and refreshed to enhance support for learning and development for staff working in 
GP practices. 
o Utilisation of the skills of this team has supported successful quality 

improvement work in some practices with safeguarding concerns following CQC 
inspection.  

 The CCGs successfully recruited to the Designated Doctor for Looked After 
Children position, after a vacancy of 7+ years.  

 Hartlepool and Stockton-on-Tees Safeguarding Children Partnership arrangements 
were implemented in April 2019 with the successful formation of Hartlepool and 
Stockton-on-Tees Safeguarding Children’s Partnership (HSSCP). 

  Middlesbrough and Redcar & Cleveland Safeguarding Children Partnership 
arrangements commenced in October 2019 with the formation of South Tees 
Safeguarding Children’s Partnership (STSCP) .  

 Inclusion of a member of the CCG Safeguarding & Quality Team to be a standing 
member of MAPPA as an intermediary for information sharing with Primary Care.  
o A standard operating process has been developed for implementation in April 

2020. 

 Continuation of the commitment to enhancing quality through review and 
enhancement of the Local Quality Requirements to provide further assurance 
through robust monitoring processes, of commissioned services.  

 HaST and South Tees CCGs worked closely with the 5 southern CCGs during 
2019/2020 with sharing and cross fertilisation of ideas and expertise.  
o This culminated in a merger between HaST, South Tees and Darlington CCGs 

on 01/04/2020 to form NHS Tees Valley CCG.    

 The Designated Professionals for Safeguarding & Looked After Children have 
supported improvements in outcomes for Looked After Children, coupled with a 
notable improvement in compliance rates for Initial Health Assessments and 
Review Health Assessments. This is discussed further in section 10 of this report.  

 A significant amount of work undertaken to implement the ICON programme across 
health services in Teesside.  
o The official launch of this public health programme to reduce abusive head 

injury in babies was due to be launched 31 March 2020; this was delayed due 
to the COVID-19 pandemic. This is discussed further in section 9 of this report.  

 In recognition of the significant pressures arising from the Covid -19 pandemic the 

Quality and Safeguarding Teams redefined their portfolios of work to support the 
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unprecedented circumstances following the COVID-19 pandemic. This has 

included the following adjustments: 

o The Designated Nurse for Safeguarding & LAC for ST CCG took a lead across 

the whole of Teesside for Safeguarding Children. 

o The Designated Nurse for Safeguarding & LAC for HaST took a lead across the 

whole of Teesside for Safeguarding Adults. 

o The Head of Quality & Adult Safeguarding for HaST took a lead for Infection 

Prevention Control in care homes. 

o The Senior Adult Safeguarding Officer for ST CCG took a lead for safeguarding 

in care homes across Teesside.   

o The Designated and Named Doctors were released to their substantive, and 
have continued to be available for advise and support as appropriate. 

o The Director of Nursing has been engaged in the system wide Covid-19 work, 
as well as working into one of the acute provider Trusts, whilst continuing 
Executive responsibility for the safeguarding portfolio. 

 

 

4. KEY CHALLENGES 2019/2020 
 

It is also recognised that there have been a number of key challenges experienced by 
the Safeguarding Teams during 2019 / 2020 and these include: 

 

 Nationally there have been emerging concerns regarding the impact of contextual 
safeguarding, and this is also reflected locally across Teesside on children, young 
people & adults.  

 Compliance with Initial and Review Health Assessments for Looked After Children 
(LAC) continued to be low in some Local Authority areas. Refer to section 10 of this 
report.  

 The Designated Nurses and Head(s) of Quality and Adult Safeguarding have 
worked with provider Trusts to improve compliance with mandatory Safeguarding 
Training.  

 The Child Death Review process has continued to operate on a Tees wide footprint 
as the preferred approach of the LSCBs/Safeguarding Partners. However, this 
does not meet the suggested criteria for the minimum number of deaths to be 
reviewed by a Panel to better enable thematic learning in order to identify potential 
safeguarding or local health issues that could be modified in order to protect 
children from harm and, ultimately, save lives. Work began in Quarter 4 to look at 
merging with Durham colleagues. 

 Liberty Protection Safeguards were due to be implemented in October 2020 and 
replace the current Deprivation of Liberty Safeguards. This is likely to be delayed 
as the revised code of practice for the MCA and revised statutory regulations have 
not yet been published.  

 The CCGs have supported the closure of West Lane Hospital following significant 
CQC concerns regarding TEWV CAMHS in-patient services.  

 A number of key partners received less optimal regulatory inspection ratings. These 
include: Cleveland Police (HMICi); South Tees Hospitals Foundation Trust (CQCii); 
Tees Esk & Wear Valley mental Health Trust (CQC) and Middlesbrough Local 
Authority (Ofstediii). The Quality and Safeguarding team have worked with partners 
to support their improvement programmes. 
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 South Tees CCG Designated Professionals have supported a number of GP 
Practices following poor CQC Inspections ratings, particularly in relation to 
Safeguarding. 

 HaST and ST CCGs demographics include some of the most deprived areas of the 
country based on income, employment, health, education, barriers to services, 
living environment and crime.  These factors play a significant part in the safety and 
welfare of the vulnerable populations we serve.  

 COVID-19: The global COVID-19 pandemic spread to the United Kingdom in late 
January 2020 and there was a tremendous effort by all health agencies, including 
the CCGs to prepare for this. The CCGs’ Safeguarding Teams supported the 
preparation of new pathways and guidelines to ensure children, young people and 
adults were safeguarded during the pandemic. The Team redefined roles to 
support the NHS and partner agencies locally whilst maintaining safeguarding as a 
priority within the organisation.  

 Risks:  
o There was a vacancy in the team for Quarter 1 whilst the Designated Nurse for 

Safeguarding and Looked After Children for HaST was successfully recruited to 
by 01 July 2019.  

o The retirement of the Head of Quality & Adult Safeguarding for South Tees 
CCG in October 2019 has not yet been recruited to. This was in part due to 
plans around a potential merging of safeguarding teams across  a wider 
geographical footprint. These plans were shelved following recruitment of a new 
Accountable Officer and the current team structure and staffing levels are under 
review.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
_________________________________________ 
1
 HMIC is Her Majesty’s Inspectorate of Constabulary  

2
 CQC is Care Quality Commission  

3
 Ofsted is the Office for Standards in Education, Children's Services and Skills.                                                                             
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5. SAFEGUARDING STRATEGY 

 
This report highlights areas for development whilst demonstrating the CCGs 
commitment to continual development of a highly skilled workforce that is confident in 
facing the challenges arising from safeguarding. This will continue to be advanced 
through strong leadership and training provided by the experienced safeguarding 
team. It takes account of national changes and influences on local developments and 
activity; it also provides an overview of any significant issues or risks with regard to 
safeguarding and the actions taken to mitigate these. As part of our commitment to 
safeguarding children, young people and adults from all ethnic origins and 
backgrounds, we continually take account of the changing needs of local communities 
and the wider patient populations that are served by CCG services. It is therefore 
imperative that the CCGs Safeguarding Team is receptive to the ever changing 
influences that confront individuals of all ages and from all walks of life. This resilience 
allows them to rise to the challenges of the 21st century and promote the safety and 
well-being of all individuals across Teesside.   

 

5.1. Priority Areas for 2020–2021 and Beyond  

 

 DOMESTIC ABUSE and the impact for children, young people and adults 
continues to be a high priority by both safeguarding partnerships including: 
o Operation Encompass provides a channel of communication between the police 

and schools where children are in households impacted by domestic abuse. This 
will be extended to include Primary Care, Health Visiting & School Nursing.  

o MARAC (Multi-Agency Risk Assessment Conferences) for high risk victims of 
domestic abuse 

o MAPPA (Multi-Agency Public Protection Arrangements) for high risk violent or 
sexual offenders 

o Domestic abuse partnerships and the development of a Teeswide Strategy  
 

 CONTEXTUAL SAFEGUARDING and the impact for children, young people and 

adults 

o Substance misuse / alcohol misuse  

o Criminal exploitation linked to county lines and organised criminal groups 

 
The following priorities will continue to be reflected in the Safeguarding Children and 
Safeguarding Adults strategic plan 2020/2021: 

 Enhance assurance processes to safeguard children and adults across the health 
economy including primary care 

 Progress learning and actions from statutory and regulatory inspection processes  

 Progress learning and actions from Serious Case Reviews / Child Safeguarding 
Practice Reviews / Domestic Homicide Reviews and Safeguarding Adult Reviews 
 

6. PARTNERSHIP WORKING  
 

Partnership working is fundamental to effective safeguarding for vulnerable children 
and young people and adults at risk of harm or abuse. Children, young people and 
adults will encounter a wide range of services across their lifespan and it is essential 
that practitioners from all agencies work together to understand the context of an 
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individual’s life and how the behaviours of those around them may put them at risk and 
potentially cause them harm.   
 
The CCGs’ Safeguarding and Quality Teams work in partnership with a range of 
agencies including (but not limited) to the following: 

 ACUTE FOUNDATION TRUSTS: North Tees & Hartlepool NHS FT, South Tees 
NHS FT, Harrogate & District NHS FT 

 ADULT SOCIAL CARE Hartlepool, Stockton-Tees, Middlesbrough, Redcar & 
Cleveland Local Authorities 

 CARE HOMES: Nursing / residential and supported living accommodation  
 CARE QUALITY COMMISSION: health and social care regulator 
 CHILDREN’S SOCIAL CARE Hartlepool, Stockton-Tees, Middlesbrough, Redcar & 

Cleveland Local Authorities  
 CLEVELAND POLICE and other police forces 

 MENTAL HEALTH TRUSTS: Tees Esk & Wear Valley Mental Health Trust 

(TEWV);  
 NHS ENGLAND / IMPROVEMENTS (NHSE/I) 
 OFSTED: Children Social Services regulator 
 PRIMARY CARE (GP Practices) 
 PUBLIC HEALTH Hartlepool, Stockton-Tees, Middlesbrough, Redcar & Cleveland 

Local Authorities  

 NATIONAL & REGIONAL NETWORKS; NNHDP1, SANN2, CNE Forum3
 

 NORTH EAST COMMISSIONING SUPPORT (NECS) 
 SAFEGUARDING PARTNERSHIP BOARDS Hartlepool & Stockton-on-Tees 

Safeguarding Children’s Partnership; South Tees Safeguarding Children’s 
Partnership  

 SCHOOLS & EDUCATIONAL SETTINGS   
 THE PUBLIC 
 VOLUNTARY SECTOR 

 

7. SAFEGUARDING ADULTS 
 
The Care Act 2014 brought adult safeguarding onto a statutory basis and defines a 
clear legal framework that determines how multi-agency partners and system leaders 
should protect adults at risk of abuse or neglect. The CCGs are committed to working 
with partner agencies to ensure local people are well cared for and safeguarded. 
Protecting vulnerable adults is integral to our commissioning approach and is 
supported by a performance management culture with contracting systems and 
processes that aim to reduce the risk of harm and respond quickly to any potential or 
actual concerns. 
 

The Heads of Quality & Adult Safeguarding contribute to interagency safeguarding 
adults arrangements by attending: 

 

 Teeswide Safeguarding Adult Board (TSAB) and TSAB sub-groups 

 Safeguarding Strategy meetings 

                                                           
1
 National Network for Designated Health Professionals (Children’s Safeguarding Network) 

2
 Safeguarding Adults National Network  

3
 Cumbria North East Safeguarding Forum (Designated Professionals for Adults, Children & Looked After Children) 
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 Information sharing meetings with Local Authority  and Care Quality Commission 

 Meeting with Provider Trusts Safeguarding Leads / Named Nurses 

 NTHFT, STHFT Adult Safeguarding Steering Groups 

 PREVENT Regional Group (Leeds) 

 PREVENT Silver Group is the Teeswide Anti Radicalisation Group 

 Serious Concerns Protocol meetings for care home issues with the LA and CQC  

 Regional NHSE Deprivation of Liberty Group 

 Cleveland anti-slavery network and NHS England North Modern Slavery Group. 

 LA Domestic Abuse Steering Groups 

 NHSE Cumbria & North East Designated Professionals Forum 

 

The local context of the safeguarding adults’ agenda also includes (but not exclusively) 
the following areas: 

 

7.1. Modern Slavery  
 

This multi-agency group was developed as part of a national drive to identify and 
reduce modern slavery and human trafficking in the UK. This initiated a review of the 
health response across Teesside when a modern slavery victim(s) is/are identified. A 
flowchart that defines health pathways has been agreed and implemented for all 
agencies to utilise. In addition, the annual modern slavery and human trafficking 
statements have been updated which is a statutory requirement and describes the 
CCGs’ commitment to ensuring that there is no modern slavery or human trafficking in 
any part of their business activity. These have been agreed and published on the 
websites of both CCGs. 
 

7.2. PREVENT (Counter Terrorism) 
 
Prevent is about safeguarding and supporting individuals vulnerable to radicalisation; it 
is part of the Government’s counter terrorism strategy and aims to stop people 
becoming terrorists or supporting terrorism. The NHS has an important role to play in 
reinforcing the Prevent agenda and aims to protect vulnerable individuals’ from being 
exploited into supporting or committing acts of violence; this could be staff as well as 
patients.  

 

The CCGs provide oversight and performance management regarding implementation 
of the Prevent duty within provider organisations. The CCGs are responsible for gaining 
assurance that providers have in place robust governance systems to safeguard 
individuals at risk or radicalisation. This includes compliance with Prevent training and 
having appropriate policies and procedures in place. The ST CCGs Head of Quality 
and Adult Safeguarding also represented the CCGs at the Regional NHSE Prevent 
Forum.  

 

7.3. Domestic Abuse  
 

Work has continued throughout the reporting year between the CCG safeguarding 
teams and Cleveland Police to address the ongoing increase in domestic abuse and 
repeat offending of this crime. Work is in progress to share police notifications (where 
police are called out to a domestic incident) with GPs and midwifery services to allow 
them the opportunity to start conversations with victims when they attend 
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appointments. The Designated Nurses are members of each Local Authorities 
Domestic Abuse Forum and have contributed to the development of Domestic Abuse 
Strategies for each Local Authority.   

 

7.4. Domestic Homicide Reviews (DHR’S) / Safeguarding Adult Reviews (SAR’S) and 
Mental Health Homicides  
 
CCGs are required to contribute to Domestic Homicide Reviews (DHRs) under 
Sections 9(2) & 9(3) of the Domestic Violence, Crime and Victims Act (2004). The 
safeguarding team have contributed to a number of DHR’s, SAR’s and lessons learnt 
reviews.  

 
During 2028/19 there was a significant increase in the number domestic homicides / 
mental health homicides / serious safeguarding adult incidences across Teesside 
compared to 2017/18, which substantially increased the workload for the safeguarding 
team. The CCGs’ Governing Bodies were routinely sighted on this work relating to 
thirteen separate cases within the reporting period, and across all four Tees localities, 
which necessitated a whole (adults and children) team approach. The learning from this 
has supported the focus on domestic abuse as this impacts on all ages.   

 
The Care Act (2014) outlines the circumstances for undertaking a SAR and the role of 
the Designated Nurse for Adult Safeguarding.  to:  
 

7.5. Multi-Agency Public Protection Arrangements (MAPPA)  

 

The Criminal Justice Act (CJA) 2003 defines arrangements to protect the public and 
previous victims of crime, from serious harm by sexual or violent offenders. MAPPA is 
not a statutory body; it is a mechanism through which agencies can discharge their 
statutory responsibilities and protect the public in a coordinated manner. The CCG 
(under section 325(3) of the Criminal Justice Act (2003) has a ‘duty to co-operate’ with 
the MAPPA Responsible Authorities (police, prisons, probation) and this duty extends 
to permitting the sharing of relevant information in order to manage the risks posed by 
offenders.  

 

7.6. Teeswide Safeguarding Adults Board (TSAB) 
 
The CCGs are a statutory partner of the TSAB and both the Director of Nursing and 
Quality and Heads of Quality and Adult Safeguarding for the CCGs contribute to core 
business of TSAB and engagement with relevant sub-groups.  

 
7.7. Deprivation Of Liberty Safeguards and Liberty Protection Safeguards  

 
The Mental Capacity (Amendment) Act 2019 received Royal Assent on 16 May 2019. 
The purpose of the Act is to abolish the Deprivation of Liberty Safeguards (DoLS) and 
to replace them with a completely new system, the Liberty Protection Safeguards 
(LPS). This system will apply to England and Wales only. The main points of the LPS 
are: 

 

 One scheme will apply in ALL settings (e.g. care homes, hospitals people's own 
homes)  

 The LPS will apply to anyone aged 16 years of age and older. 

http://www.legislation.gov.uk/ukpga/2004/28/contents
http://www.legislation.gov.uk/ukpga/2003/44/contents
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 The Supervisory Body will be replaced by the Responsible Body and this will be 
the NHS Trust, CCG or Local Authority depending on the setting.  

 There will be a new role of Approved Mental Capacity Professional to deal with 
more complex cases. 

 There will be an expansion of the role of the Independent Mental Capacity 
Advocate. 

 

Implementation of LPS has not yet been delayed beyond the planned implementation 
in October 2020. However, it is likely that it will need to be postponed due to the 
COVID-19 pandemic and the need to publish revised guidance and regulations.  

 

8.  CARE HOMES 
 
During 2019/2020 a planned programme of Clinical Quality Audits have been 
undertaken in care homes with nursing beds within the South Tees CCG area, these 
homes have also received a following up visit to review the action plans developed 
after the initial audit. When comparing audit results from 2018/2019 to 2019/2020 an 
overall improvement has been identified however some common areas for 
improvement remain which include: 

 Standards of record keeping/care planning 

 Difficulty to recruit qualified nursing staff  

 High turnover of Care Home Managers leading to lack of consistency within some 
care homes 

 Staff training and competencies 
 

In addition there has been the sharing of intelligence and clinical quality assessments 
outcomes with the Care Quality Commission (CQC) and Local Authorities on a regular 
basis, informing CQC inspection preparation to local care homes. 
 

It is recognised there is not a planned programme of Clinical Quality Audits within the 
Hartlepool and Stockton CCG area however where significant safeguarding or care 
issues have been identified in a care home within the Hartlepool and Stockton CCG 
area, a visit has been undertaken to review the quality of clinical care delivered within 
the home.  
 

June 2019 saw the launch of what was later christened “the inaugural” South of Tees 
two day care home staff training conference. This was organised for all care homes 
across the South Tees locality and received approximately 150 delegates per day 
attending. The conference was led by ST CCG and jointly organised with colleagues 
from the Local Authorities, Local NHS Trusts and partners across the region to 
support and deliver a full programme of training workshops, presentations and various 
information stalls. The feedback from delegates and participants was very positive, 
hence the request to make it an annual event. Unfortunately due to the current 
restrictions in relation to Covid 19 this will not be possible during 2020.   
 
There have been a number of care homes during 2019/2020 who have been subject 
to the Teeswide Safeguarding Adults Board (TSAB) “Responding to and addressing 
serious concerns protocol”. The Adult Safeguarding team have supported this process 
by providing advice and guidance through weekly support visits and audits within the 
homes, attending serious concerns protocol meetings and assisting to develop multi-
agency actions plans, where required coordinating wrap around services to ensure 
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the maintenance of safe and quality care and  supporting staff and residents through 
periods of change.  
 

The Adult Safeguarding team have continued to work collaboratively with each Local 
Authority to ensure the best possible outcomes for individual residents are achieved 
by: 

 Providing expert advice, guidance in respect of individual queries and concerns 
raised relating to safeguarding, quality standards and nursing care provision. 

 Attending multiagency strategy meetings and undertaking investigations. 

 Contributed to LA provider meetings through information sharing and effective 
liaison with Continuing Health Care (CHC) and Medication Optimisation (M.O.) 
teams. 

 Undertake joint visits with the Local Authority to care homes where concerns have 
been identified to review issues that have been raised and determine what level of 
support is required. In most cases further monitoring/support visits have been 
required.  
 

9. SAFEGUARDING CHILDREN 
 

9.1. Safeguarding Partnership New Arrangements 
 
Working Together (2018) redefined how Local Safeguarding Children Boards (LSCBs) 
would be replaced by new safeguarding arrangements and the responsibility for this 
transition lies with the three key safeguarding partners; local authorities, clinical 
commissioning groups and chief officers of police who have a shared and equal duty 
to make arrangements to work together to safeguard and promote the welfare of all 
children in their local area.    

 

9.2. Hartlepool & Stockton on Tees Safeguarding Children Partnership (HSSCP) 
 
The Local Safeguarding Children Boards for Hartlepool and Stockton on Tees 
commenced working as Hartlepool and Stockton Safeguarding Children Partnership in 
shadow form in January 2019 to March 2019. The Partnership was fully operational in 
April 2019 to ensure compliance with the Children and Social Work Act 2017. HSSCP 
have adopted a learning approach to delivering the safeguarding requirements across 
the partnership and the operational group that has replaced the Safeguarding 
Children’s Board is called ‘The Engine Room’.  

 
9.3. South Tees Safeguarding Children Partnership (STSCP) 

 
The development and implementation of STSCP was slower in comparison to HSSCP 
and went live in October 2019. Development sessions were held for the Partnership in 
November 2019 and January 2020.  The Learning and Development and Quality and 
Performance Sub Groups of the Partnership have met regularly since the 

Partnership’s inception.  
 

9.4. Tees Performance Management Framework (PMF)  
 
The CCGs’ Director of Nursing & Quality is the Chair of the Tees Local Safeguarding 
Children’s Boards Performance Management Framework sub group. This has 
enabled the CCGs to proactively drive the performance monitoring agenda forward 
and facilitated a comparative analysis of local data. An iterative approach to 
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improvement is adopted to ensure that its value is optimised and that the tool 
continues to meet evolving needs to effectively measure the impact of the work 
undertaken on the lives of the children. Following the merging of LSCBs into 
Partnerships, both has agreed to continue supporting the PMF due to the perceived 
value  

 

9.5.  Vulnerable, Exploited, Missing Or Trafficked (VEMT) 
  
Child Sexual Exploitation (CSE) has received significant national media attention over 
recent years; there is now a growing recognition that young people can also be 
vulnerable to criminal exploitation. There is a Teeswide Strategic VEMT Meeting is a 
multi-agency forum with the key purpose to respond proactively to the risks 
associated with CSE. The Teeswide VEMT Group takes forward a Strategic Work 
Plan and each of the 4 Local Authorities have their own VEMT sub-group to risk 
manage individual children / young people and to progress locally defined operational 
issues. There is now an increased understanding that young adults are also at risk of 
exploitation and trafficking after they reach the age of 18 years and a stronger 
interface between services to safeguard adults and to safeguard children is being 
implemented.  

 

9.6. Child Protection Information Sharing (CP-IS) 
 
The CP-IS project features within the NHS Standard Contract and provides a safe 
solution to improve information sharing across the health and social care partnership. 
An alert is added to the summary care record on the NHS Spine for children (Including 
unborn babies) who are subject to a child protection plan or who become looked after 
by the Local Authority. This ensures that whenever this cohort of children attends an 
unscheduled health care setting, clinicians are aware of the child’s additional 
vulnerabilities during the assessment process; an electronic notification is also sent to 
the Local Authority to be shared with the child’s social worker. CP-IS is fully 
operational across Teesside as Stockton Borough Council were the last to go live in 
March 2020 following an essential upgrade to their IT system.  

 

9.7. Improving Child Protection And Safeguarding Practice 
 
Working Together (2018) highlights responsibility for how the system learns the 
lessons from serious child safeguarding incidents lies at a national level with the Child 
Safeguarding Practice Review Panel (the Panel) and at local level with the 
safeguarding partners. The Panel is responsible for identifying and overseeing the 
review of serious child safeguarding cases which, in its view, raise issues that are 
complex or of national importance. Safeguarding partners must make arrangements 
to identify and review serious child safeguarding cases which, in their view, raise 
issues of importance in relation to their area. 
 

Serious child safeguarding cases are those in which:  

• Abuse or neglect of a child is known or suspected and  

• The child has died or been seriously harmed  

 
The safeguarding partners should undertake a rapid review of the case, in line with 
guidance published by the Panel. As soon as the rapid review is complete, the 
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safeguarding partners should send a copy to the Panel and share their decision about 
whether a local child safeguarding practice review is appropriate, or whether they think 
the case may raise issues which are complex or of national importance such that a 
national review may be appropriate.   

 

 

9.8. Tees Child Death Overview Panel (CDOP) 
 
Subsequent to Working Together 2018 publication, Child Death Review Statutory and 
Operational Guidance (England) was published in October. The responsibility for 
ensuring child death reviews are carried out is held by ‘child death review partners,’ 
who, in relation to a Local Authority area in England, are defined as the Local 
Authority for that area and any clinical commissioning groups operating in the Local 
Authority area. The child death review partners must also review child death 
arrangements, publish and have them implemented by the end of September 2019. 
The Tees CDOP Annual Report is available at http://tees-cdrp.org.uk/ 

 

The Tees CDOP was hosted by Redcar & Cleveland LSCB whilst being a sub-group 
of all four LSCBs accountable to and a sub group of all 4 LSCBs in the Tees area.  
The Panel has a fixed core membership drawn from agencies represented on the 
LSCBs and Safeguarding Partners; a Consultant Paediatrician fulfils the role of 
Designated Paediatrician for Child Deaths and the South Tees Designated Nurse 
represents the CCGs.  Other relevant professionals are co-opted onto the Panel to 
discuss specific cases as and when appropriate.  
 
The Panel has oversight of any Serious Incidents reported involving a child death and 
will provide input to the CCGs Serious Incident Panel.  Any child aged 4 and over with 
a Learning Disability will also be considered as part of the LeDeR (Learning 
Disabilities mortality review) process.   

 

9.9. ICON 
 
A significant amount of work was completed to prepare for the implementation of the 
national ICON programme across health services in Teesside working collaboratively 
with Public Health South Tees, the 0–19 Services covering each Local Authority and 
the maternity units of the two Foundation Trusts. This programme is aimed at helping 
mothers and specifically fathers understand and manage normal infant crying as 
research has shown this knowledge helps to reduce risk and prevent potential injuries 
caused by shaking.  The programme involves a number of brief ‘touch points’ to 

reinforce a simple 4 point message making up the ICON acronym.  
 

o I – Infant crying is normal 

o C – Comforting methods can sometimes soothe the baby 

o O – It’s OK to walk away 

o N – Never, ever shake a baby 

 

The programme commences in the maternity unit before the baby is discharged home 
and where fathers are often in attendance.  The Health Visitor undertakes further 
‘touchpoints’ during new birth and subsequent visits. The CCGs’ also worked with the 
Local Authorities to facilitate a ‘touchpoint’ during registration of the baby’s birth; 
another opportunity to engage fathers with this important message.   The official 

http://tees-cdrp.org.uk/
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launch was scheduled for 31st of March was unfortunately delayed due to COVID-19. 
A virtual launch will be planned for early in the next reporting period.   

10. LOOKED AFTER CHILDREN 
 

Children and young people who are looked after are amongst the most vulnerable 
groups in England and Wales. They often have significant increased health needs in 
comparison with children / young people from comparable social economic 
backgrounds who have not needed to be taken into care.  It is therefore critical that 
any unmet health needs are identified at the earliest opportunity and reviewed on a 
regular basis. Work continues to be undertaken to ensure that the children who are 
looked after continue to receive both timely and high quality health assessments.  
 
The number of children becoming looked after by each of the Tees local authorities 
continues to rise and is a national pattern. The increasing number are characterised 
by children and young people remaining in care for longer; therefore less children are 
leaving care and is not necessarily due to more children becoming looked after.  

 

TABLE 1: Number of Looked After Children by Local Authority area: 

Year H’pool Stockton M’bro R & C TOTAL 
1 year % 

increase 

2015 165 374 361 183 1,083 n/a 

2016 206 377 377 199 1,159  7.00% 

2017 255 434 444 235 1,368  18.0% 

2018 278 468 466 283 1,495 9.28% 

2019 284 500 519 297 1,600 7.00% 

20204 320 577 625 349 1871 16.94% 

5 year % 

increase 
93.94% 54.28% 73.13% 90.71% 72.76%  

 

TABLE 2: Rate of Looked After Children per 10,000 under 18’s: 

Year H’pool Stockton M’bro R & C North East England 

2015 83 88 114 67 81 60 

2016 104 88 118 73 84 60 

2017 128 101 138 86 92 62 

2018 139 108 144 103 96 64 

2019 142 115 160 108 101 65 

2020 Not yet available 

 

LAC Initial Health Assessments (IHA) 

 

The CCGs commission IHAs from their respective Acute Foundation Trusts and the 
administration of this is dependent upon each local authority providing the relevant 
consent and a timely notification of a child becoming looked after.  

                                                           
4
 2020 figures are subject to final confirmation following a data cleanse 
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 A health plan is created from the IHA and should be available for the first Looked 
After Review which takes place within 20 working days of the child coming into 
care. 
o   Compliance with this statutory requirement is monitored through Local 

Quality Requirement (LQR) processes and has been challenging, particularly 
within ST CCG for some time.  

o Performance has improved during 2019/20 and the data continues to be 
provided on a monthly basis by the Contract Monitoring and Performance 
Leads.  

 This is scrutinised by the South Tees Safeguarding Partnership and 
monitored the Tees wide Performance Monitoring Framework.   

 

TABLE 3: Initial Health Assessments Performance 2019 – 2020 by Local Authority 

area: 

 Q1 Q2 Q3 Q4 

H
ar

tl
e

p
o

o
l No. Total Children 23 45 19 29 

No. within Timeframe (<20 Days) 21 41 18 27 

% within  Timescales 91% 91% 95% 93% 

St
o

ck
to

n
 No. Total Children 50 52 57 50 

No. within Timeframe (<20 Days) 47 40 47 36 

% Within  Timescales 94% 77% 82% 72% 

M
id

d
le

sb
ro

u
gh

 

No. Total Children 77 59 64 88 

No. within  Timeframe (<20 Days) 42 52 53 69 

% within Timescales 55% 88% 83% 78% 

R
e

d
ca

r 
&

 

C
le

ve
la

n
d

 No. Total Children 30 45* 44 34 

No. within  Timeframe (<20 Days) 25 39 40 28 

% within Timescales 83% 87% 91% 82% 

 

* Denotes a child declined their assessment and was removed from the compliance calculations 

 

10.1. Review Health Assessments 
 

Review Health Assessments are currently undertaken by the 0 – 19 Healthy Child 
Services within each of the Tees local authorities. One area of challenge relates to 
young people who decline to have a health assessment undertaken and another 
difficulty arises for timely assessments for children who are placed at a distance. 
Sustained efforts are employed to engage with young people who are due a health 
assessment and the Designated Nurses for Looked After Children work closely with 
the local authorities to address any exceptions with compliance where changes in 
placements are being identified. 
 
The services that are commissioned to provide RHAs across Teesside have become 
increasingly fragmented due to the changes in commissioning of the Health Visiting 
and School Nursing services. To ensure consistency and improve outcomes for 
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Looked After Children, the Director of Women and Childrens’ Commissioning is 
leading a review of the Looked After Children’s Service which commenced in 2019/20 
and will continue during 2020/21 with a view to delivering RHAs across a wider 
geographical footprint. 
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TABLE 4: Review Health Assessments 2019 – 2020 by Local Authority area: 

Under 5 (6 monthly) Q1 Q2 Q3 Q4 Over 5 (annually) Q1 Q2 Q3 Q4 
H

ar
tl

e
p

o
o

l No. Total children 25 23 21 29 

H
ar

tl
e

p
o

o
l No. Total children 58 63 54 51 

No. within  

timeframe  
23 22 21 25 

No. within   

timeframe  
58 63 51 51 

% within timescales 92% 96% 100% 86% % within timescales 100% 100% 94% 100% 

St
o

ck
to

n
 No. Total children 54 48 55 62 

St
o

ck
to

n
 No. Total children 121 107 95 99 

No. within  

timeframe  
49 42 47 51 

No. within   

timeframe  
119 100 87 96 

% within timescales 91% 88% 85% 82% % within timescales 98% 93% 92% 97% 

M
id

d
le

sb
ro

u
gh

 

No. Total children 41 64 47 48 

M
id

d
le

sb
ro

u
gh

 

No. Total children 79 64 76 102* 

No. within  

timeframe  
35 56 42 39 

No. within  

timeframe  
69 51 69 87 

% within timescales 85% 88% 89% 81% % within timescales 87% 80% 91% 88% 

R
e

d
ca

r 
&

 

C
le

ve
la

n
d

 

No. Total children 21 31 24 75* 

R
e

d
ca

r 
&

 

C
le

ve
la

n
d

 
No. Total children 51 46 36 75* 

No. within  

timeframe  
21 27 23 65 

No. within 

timeframe  
46 44 30 65 

% within timescales 100% 87% 96% 92% % within timescales 90% 96% 83% 92% 

 

 

10.2. Voice Of The Child 
 
Capturing the Voice of the child continues to be a priority for all organisations working 
with children. Listening to children’s wishes, feelings, and views is important in helping 
them to tell their story and obtaining feedback of childrens’ ‘lived’ experiences help us 
to learn and shape the future provision of services. The CCG commissioned services 
are continuing in their attempts to capture the views and wishes of children and young 
people when they attend paediatric services and from looked after children.  

 

 

11. QUALITY MANAGEMENT   
 

Clinical Commissioning Groups, as the major commissioners of local health services 
are responsible for safeguarding quality assurance through contractual arrangements 
with all provider organisations and that safeguarding is integral to service 
development, quality improvement, clinical governance and risk management 
arrangements. 

 
11.1. Quality Performance and Finance (QPF) / CCG Governing Body 

 
The Safeguarding & Quality Team present regular reports to the CCGs’ Executive 
team meetings / Quality, Performance and Finance Committees / Governing Bodies to 
provide assurance that the CCGs are meeting their statutory responsibilities in 
respect of safeguarding children and adults.  
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11.2. Commissioner Assurance Visits (CAV) 

 
Alongside CCG clinical professionals and NECS colleagues the Designated Nurses 
and Heads of Quality and Adult Safeguarding participate in Commissioner Assurance 
Visits (CAV) to Provider Trusts. The CAV process allows the CCGs to gain assurance 
through the testing of internal safeguarding children, LAC and safeguarding adult 
arrangements, ensuring policies and procedures are understood and implemented by 
frontline staff delivering care and treatment to patients.  
 
This process is aimed at validating assurances received through more traditional 
contractual routes that quality services are being commissioned. Assurance Visits 
have been carried out by the safeguarding adults and children team and NECS 
colleagues’ at all three major NHS and some smaller Independent Sector providers 
using various tools; these tools enable the following to be assessed: 
 

 Patient Experience 

 Safeguarding Adults and Children 

 Cleanliness in relation to Healthcare Associated Infections 

 

Verbal feedback is given at the time of the visit and followed by a written report to 
which the provider Trusts are required to develop an action plan to address any 
deficits that are highlighted; these are subsequently discussed at the next CQRG with 
the Trust. During Commissioner Assurance Visits to services, the child’s voice is also 
documented and those of the parent/carer.  

 

11.3. Clinical Quality Review Groups (CQRG) 
 
The Clinical Quality Review Group (CQRG) facilitates constructive challenge and 
scrutiny between the CCGs and NHS Providers by triangulating information submitted 
by the Trust and soft intelligence from a range of sources including partner agencies 
and Safeguarding Partnership’s. A continued theme which is addressed with all 
providers includes mandatory training compliance; this has resulted in escalation to 
the relevant CCG Contract Management Board (CMB) Trust which provides additional 
scrutiny and monitoring.   

 
HaST and ST CCGs seek assurance of safeguarding practice against national and 
local quality standards for commissioned services through the use of contract 
monitoring and quality assurance processes, both within the CCGs and with partner 
agencies. The CCGs’ Director of Nursing and Quality and statutory Designated 
Professionals have continued to work closely with the North of England Commissioning 
Support Unit (NECS) colleagues and NHS Providers to ensure receipt of regular data 
and information relating to safeguarding practices.  
 

11.4. Serious Incident Reporting 
 
The CCGs have oversight of Provider reported patient safety serious incidents (SI) via 
the STEIS national reporting system. All incident investigation reports submitted for 
closure are reviewed by the CCG Serious Incident Panel, chaired by the Director of 
Nursing and Quality, alongside the Head of Quality and Adult Safeguarding leads, the 
Designated Nurses Safeguarding and Looked After Children, together with colleagues 
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from the NECS with the option to co-opt members with specialist skills. The Designated 
Nurses ensure that safeguarding is threaded through investigations and the wider 
subsequent learning. To improve efficiency and an increased collaborative approach to 
share lessons learnt across HaST, ST and Darlington CCGs, SI’s related to falls and 
pressure ulcers themes and actions are shared in a new forum. The related root cause 
analysis are reviewed via a virtual group and escalated to the main director lead SI 
panel where appropriate.   

 

The CCGs are subject to assurance review processes and inspections from a variety of 
different regulatory bodies. These focuses upon the quality of the health services the 
CCGs are responsible for commissioning. 
 
There is an annual review of the NHS Standard Contract augmented Local Quality 
Requirements pertaining to Safeguarding Children, LAC and Safeguarding Adults are 
negotiated into all commissioned NHS services contracts, effective from 1st April 2020. 
Each provider evidences compliance against these through submission of a regular 
Governance / Quality Report in accordance with contractual requirements. 

 
11.5. Care Quality Commission (CQC) 

 
The CQC is an independent regulator of health and social care services in England and 
undertakes targeted reviews of local health services under Section 48 of the Health and 
Social Care Act.  As part of this review process a joint local area Special Education 
Needs and Disabilities (SEND) revisit inspection was undertaken in Middlesbrough by 
CQC and Ofsted in July 2019. Inspectors were of the opinion that sufficient progress 
had been made to improve each of the serious weaknesses identified at the initial 
inspection during September 2017. 

 

11.6. NHS Provider Trusts 
 
During the reporting period the Designated Professionals have provided expert advice, 
support, and developmental guidance in relation to safeguarding children and LAC to 
provider organisations commissioned by the CCGs. The Designated Nurses have 
continued to attend the respective Trust internal assurance meetings, North Tees and 
Hartlepool NHS Foundation Trust (NTHFT), South Tees Hospitals NHS Foundation 
Trust (STHFT) and North East Ambulance Service (NEAS).  

 

Regular 1-1 meetings have taken place between the Designated Nurse and the Named 
Nurses from each Trust which provides opportunities to identify and resolve issues 
regarding assurance at the earliest opportunity. The Director of Nursing and Quality 
meets regularly with the Directors of Nursing within each Trust to gain assurance and if 
appropriate escalates issues to internal quality assurance committees. Where serious 
issues are identified the safeguarding team oversees the investigation process and 
ensures the recommendation and ensuing action plans are robust and address the 
learning points identified.  Themes and trends are highlighted and shared through the 
CCG internal governance processes.  

 

11.7. Non-NHS Providers 
 

The Safeguarding Children Team has continued to provide expert advice and 
assistance to LA Public Health Commissioning Managers to ensure they have effective 
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safeguarding arrangements in place. The Safeguarding Team has also worked closely 
with local hospices where patient safety incidents have been identified.    

 

11.8. Learning From Complaints And Compliments  
 

The CCGs continue to work with our NECS provided Complaints Management service 
to explore every possibility to improve services for patients and this includes learning 
from complaints and compliments. There have been no complaints received by HaST 
and ST CCG in relation to safeguarding children and adults during this reporting period. 

 

EDUCATION & TRAINING   

 

11.9. Primary Care Engagement Sessions 
 
The Named GP and Designated Nurses, Heads of Quality and Adult Safeguarding 
and Designated Doctors have continued to deliver peer engagement sessions for 
Care staff, Safeguarding Lead GPs and safeguarding administrators across Tees. A 
range of issues relating to safeguarding children and safeguarding adults have been 
covered including some examples as listed below.  
 
 Adverse Childhood Events 

(ACEs) 
 Child Not Brought policy 

 Alcohol issues across 
Teesside 

 Adolescence issues across 
Teesside  

 Child Sexual Exploitation  
 Modern slavery 

 Learning from Serious Case 
Reviews  

 Learning from Domestic 
Homicides 

 A range of case studies including ‘Think family’ case studies 

 ICON programme (promotion of normal crying patterns in babies) 

A total of 136 primary care staff attended the sessions and the plan for 2020/21 is to 
further develop the rolling programme to ensure relevant and topical information is 
included and made accessible to a wider number of primary care staff. Alternative 
methods of delivering training, such as webinar/skype conferencing will be considered 
in addition to face to face training.  

11.10. Safeguarding Children And Adults Training Compliance 

 

All healthcare staff must have competencies to recognise and respond to child 
maltreatment.  The majority of staff in the CCGs requires Level 1 safeguarding 
children and adults training 3 yearly. The training compliance for each CCG is 
demonstrated below in Table 5.  

 

Table 5: CCG Training compliance at end of March 2020 

CCG Safeguarding Adults Safeguarding Children 

HaST 97% 94% 
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South Tees 100% 90% 

 

The Designated and Named professionals are compliant with their training 
requirements as outlined in the Intercollegiate Document and evidence during the 
appraisal process. Adult safeguarding training must be completed every 3 years in 
accordance with the CCGs Adult Safeguarding Policy which now includes training on 
the PREVENT agenda. 

 

12.   SUMMARY  
 
HaST and ST CCGs have undertaken a comprehensive programme of work in 
relation to safeguarding, in which they are able to demonstrate compliance and 
delivery in relation to their statutory duties and responsibilities.  
 
The Annual CCGs Safeguarding Work Programme 2020/2021 and associated plans 
will be produced to incorporate the key areas identified for specific attention and 
action in this report. Monitoring and reporting arrangements will be in accordance with 
the CCGs approved governance arrangements. 
 
Key strategic priorities for the year ahead are summarised in the table below and 
these will be developed into an associated action plan by the Safeguarding Team. 

 

Contextual 
safeguarding 

1. Work with partners and stakeholders to design and 
implement new processes for managing cases where 
children and young people have been subject to 
criminal or sexual exploitation, trafficking or modern 
slavery.  

Child Death Overview 
Panel 

2. The CCGs will work with Safeguarding Partnership 
colleagues and stakeholders to explore and consider 
options for maximising the learning from all child 
deaths reviewed. 

a. This is likely to include linkages with other 
geographically aligned Child Death Overview 
Panels. 

Deprivation Of Liberty 
Safeguards and 
Liberty Protection 
Safeguards 

3. Once clarity is obtained on the national expectations 
and processes around these, we will build upon 
existing work undertaken with providers, partners and 
stakeholders to further develop systems. 

a. This work will also cross functional boundaries 
in the CCG to ensure a comprehensive 
approach. 

Domestic Abuse 

4. Using the overarching unifying theme of Domestic 
Abuse, the CCG will work with locality partners and 
stakeholders to combine our efforts and address this 
long standing significant concern.  

Safeguarding Team 

5. Following the merger of the Tees and Darlington CCGs 
into one Tees Valley CCG, we will work together to 
explore and share opportunities for synergy and 
efficiency, whilst promoting the optimum service for the 
populations we serve. 

http://www.rcpch.ac.uk/sites/default/files/page/Safeguarding%20Children%20-%20Roles%20and%20Competences%20for%20Healthcare%20Staff%20%2002%200%20%20%20%20(3).pdf
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APPENDIX 1: CCG POPULATIONS  

 

 
2014 2018 2019 1yr increase

5
 5yr increase

6
 

Stockton-on-Tees Population  194,423 197,213 197,348 0.07% 1.50% 

Children 0-17 42,517 43,521 43,848 0.75% 3.13% 

All Adults 18+  151,906 153,692 153,500 -0.12% 1.05% 

Adults 65+  33,200 35,672 36,423 2.11% 9.71% 

      

        2014 2018 2019 1yr increase 5yr increase 

Hartlepool Population  92,606 93,242 93,663 0.45% 1.14% 

Children 0-17 19,959 20,006 20,054 0.24% 0.48% 

All Adults 18+  72,647 73,236 73,609 0.51% 1.32% 

Adults 65+  17,138 17,959 18,198 1.33% 6.19% 

      

        2014 2018 2019 1yr increase 5yr increase 

Middlesbrough Population  138,991 140,545 140,980 0.31% 1.43% 

Children 0-17 31,782 32,513 32,794 0.86% 3.18% 

All Adults 18+  107,209 108,032 108,186 0.14% 0.91% 

Adults 65+  21,944 22,767 23,098 1.45% 5.26% 

 
     

  2014 2018 2019 1yr increase 5yr increase 

Redcar & Cleveland Population  135,102 136,718 137,150 0.32% 1.52% 

Children 0-17 27,330 27,626 27,608 -0.07% 1.02% 

All Adults 18+  107,772 109,092 109,542 0.41% 1.64% 

Adults 65+  28,809 30,435 31,034 1.97% 7.72% 

      

TOTAL POPULATION OF TEESSIDE 561,122 567,718 569,141 0.25% 1.43% 

              

                                                           
5
 1 year increase is from 2018 to 2019 

6
 5 year increase is from 2014 to 2019 
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Appendix 2: Comparative LAC numbers for Tees Valley localities  
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APPENDIX 3: CCG SAFEGUARDING TEAM STRUCTURE  

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Designated Nurse 

Safeguarding & Looked 

After Children  

HaST CCG  

Jo Gamble  

 

Head of Quality & Adult 

Safeguarding 

HaST CCG  

 

Alison Peevor  

 

Senior Adult 

Safeguarding Officer 

South Tees CCG  

 

Gordon Bentley 

Head of Quality & Adult 

Safeguarding 

South Tees CCG 

Barbara Potter 
(Vacant since October 2019) 

 

Designated Nurse 

Safeguarding & Looked 

After Children  

South Tees CCG  

Alison Ferguson 

 

Named GP for 

Children’s Safeguarding 

Teeswide  

 

Dr John Bye 

 

Designated Doctor for 

Child Death  

Teeswide 

 

Dr Raj Jayraj 

 

Designated Doctor for 

Looked After Children 

Teeswide 

 

Dr Allison Morrison  

 

Designated Doctor  

HaST CCG 

 

Dr Santosh Gupta 

 

Designated Doctor 

South Tees CCG 

 

Dr Rosemary Thwaites 

 

Personal Assistant to 

Director of Nursing and 

Quality 

Ria Boulton 

Director of Nursing & 

Quality 

 

Jean Golightly 

 

Admin for Safeguarding 

& Quality Team / CDOP 

 

Denise Walker 
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APPENDIX 4: GLOSSARY  

 
 

CAV Commissioner Assurance Visit 

CMB Contract Management Board 

CQC Care Quality Commission 

CQRG Clinical Quality Review Group 

CSE Child Sexual Exploitation 

DA Domestic Abuse 

DHR Domestic Homicide Review 

DoLS Deprivation of Liberty Safeguards 

GP General Practice 

HaST CCG NHS Hartlepool & Stockton-on-Tees Clinical Commissioning Group 

HMIC Her Majesty’s Inspectorate of Constabulary 

IHAs Initial Health Assessments 

IPC Infection Prevention and Control 

LAC Looked After Children 

LQR Local Quality Requirements 

LSCBs Local Safeguarding Children’s Boards 

MAPPA Multi-Agency Public Protection Arrangements 

MCA Mental Capacity Act 

MS Modern Slavery 

NECS North of England Commissioning Support Unit 

NHSE NHS England  

NTHFT North Tees & Hartlepool NHS Foundation Trust 

Ofsted Office for Standards in Education Children's Services and Skills. 

PMF Performance Management Framework 

QPF Quality, Performance and Finance 

SABs Safeguarding Adults Boards 

SAR Safeguarding Adults Review 

SCR Serious Case Review 

SI Serious Incident 

ST CCG NHS South Tees Clinical Commissioning Group 

STHFT South Tees Hospitals NHS Foundation Trust 

TEWV Tees, Esk & Wear Valley NHS Foundation Trust 

TSAB Teeswide Safeguarding Adults Board 

VEMT Vulnerable, Exploited, Missing and Trafficked 

 

                                                           
 
 
 


