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Paper for Crime & Disorder Scrutiny Panel to be held on 22nd July 2015 

NHS Solihull Clinical Commissioning Group

1. Purpose

1.1. To appraise the Crime & Disorder Scrutiny Panel of how NHS Solihull Clinical 
Commissioning Group (SCCG) is contributing to the Partnership Priorities. 

2. Our contribution

2.1. The Solihull Partnership, Safer Solihull Local Police and Crime Board’s four 
strategic priorities for 2015/16 financial year are: 

2.1.1. Priority 1: Better protecting people from harm;
2.1.2. Priority 2: Bringing offenders to justice and tackling re-offending;
2.1.3. Priority 3: Supporting stronger communities; and
2.1.4. Priority 4: Making our neighbourhoods safer places. 

2.2. SCCG regards its statutory responsibilities to safeguard children, young 
people and adults at risk of harm as a major priority for the organisation and 
for our work with local partners. 

2.3. Legislation and national guidance sets out our public protection and 
safeguarding responsibilities, requiring the Governing Body to oversee a clear 
policy and regular reporting to ensure that the CCG meets its duties in line 
with its statutory duties. During 2014, and in support of our safeguarding 
assurance framework for both safeguarding children and adults, the CCG 
strengthened its assurance capacity and challenge through greater focus on 
the experiences and impact of local health services in delivering improved 
outcomes for vulnerable people by bringing together key professionals, 
commissioners and contractors via the Designated Professionals & 
Commissioners Forum (see appendix 1 SCCG safeguarding governance 
architecture). 

2.4. As a commissioning organisation, we have a statutory duty to ensure that all 
health providers, from whom we commissions services (both public and 
independent sector), promote the welfare of children and protect vulnerable 
adults from abuse or the risk of abuse. This includes specific responsibilities 
for Children Looked After by the Local Authority, supporting the quality 
improvements by a number of different routes including but not limited to 
implementing lessons to be learnt from serious case reviews and domestic 
homicide reviews, monitoring and assurance meetings, announced and 
unannounced assurance visits. 
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3. How we contribute to the 4 priorities

3.1. We work closely with Solihull Safeguarding Adults & Childrens Boards, Safer 
Solihull, Birmingham Community Safety Partnership, Solihull Health & 
Wellbeing Board, Solihull Special Needs & Disabilities Board, Solihull Youth 
Offending Board, West Midlands Police, Solihull Multi-agency Public 
Protection Arrangements, Solihull Domestic Violence Priority Group and 
Solihull Prevent Forum (see appendix 2 SCCG overview of partnership 
meetings). 

3.2. In regards to priorities 1, 2 and 4, Members will see from the overview of 
Solihull CCG partnership meetings that of the 39 meetings listed, 25 relate 
specifically to how we as a CCG contribute to the Safer Solihull Strategic 
Priorities. The remainder relates to professional NHS Partnerships and our 
own internal assurance processes. 

3.3. In addition, and included within the overview is the monthly meetings relating 
to the development of the Solihull Adults and Children Multi-agency 
Safeguarding Hub (MASH). These are being led by SMBC however; SCCG, 
Public Health, SMBC and the Joint Commissioners for Mental Health and 
Learning Disabilities are meeting bi-monthly to explore longer term funding of 
the health contributions to the Solihull MASH. 

3.4. Priority 3, supporting stronger communities is mainly delivered in partnership 
through supporting early help and preventive work. From a commissioning 
perspective we participate with local initiatives but encourage services we 
commission or those who are commissioned on our behalf, by using 
contractual mechanisms.  

3.5. Key specifications continue to be included in the NHS Commissioning Board 
2015/16 NHS Standard Contract – Service particulars and any care 
placements it commissions are safe, with mitigating action against potential 
concerns when they arise. All of our contracts, including third sector contracts 
have our safeguarding policies, which are linked to the multi-agency agreed 
standards and procedures. For 2015/16 we have issued via our SCCG 
contracts and performance team a comprehensive learning and development 
dashboard to all providers we contract with. The purpose is to obtain a current 
stock check mapped against the existing policies, standards, new legislation 
and competency frameworks. 

3.6. During 2014/15 we have had two Commissioning for Quality & Innovations 
(CQUINs) in place in relation to experiences of staff and service users via 
capturing safeguarding stories (safeguarding adults and children) and 
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improving the common assessment framework compliance for health 
professionals. 

3.7. In summary, we will continue to support and strengthen system wide 
safeguarding quality assurance, including monitoring visits; assisting with 
evidencing best practice to ensure we are making a difference to improving 
the safety and welfare of our most vulnerable residents.  

Author: Rosie Luce, Head of Safeguarding/ Designated Nurse for Safeguarding 
Children & Adults/ Designated Safeguarding Adults Manager (DASM)/ Mental 
Capacity Act & Prevent Lead, Solihull Clinical Commissioning Group. 

Date: 13th July 2015


