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Paper for Crime & Disorder Scrutiny Panel to be held on 11th October 2017  

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 in supporting effective and sustained partnership 

leadership  

2.1. The Solihull Partnership, Safer Solihull Local Police and Crime Board’s four 
strategic priorities for 2017/18 are:  
 

2.1.1. Priority 1: Better protecting people from harm: Support to victims by 
focussing police and partner time and energy on reducing further the levels 
and impact of crimes against people (violent crime, including domestic abuse, 
hate crime);  
 

2.1.2. Priority 2: Bringing offenders to justice and tackling re-offending: Focussing 
police and partner time and energy to those offenders who cause most harm 
within local communities with a particular emphasis on further reducing 
reoffending and on the links between offending and substance misuse; 

 
2.1.3. Priority 3: Supporting stronger communities: Recognising that the needs of 

our local communities differ significantly and change over time but we will be 
consistent in our commitment to listening at a neighbourhood level and we will 
tackle the things that people tell us matter to them and; 
 

2.1.4. Priority 4: Making our neighbourhoods safer places: Tackling the corrosive 
effects of crime, anti-social behaviour and fear of crime on victims and local 
people.  
 

2.2. SCCG regards its statutory responsibilities to safeguard children, young 
people and adults at risk of harm as a key priority for the organisation and for 
our work with local partners. However, this financial year we are moving into a 
single NHS commissioning organisation. Paul Jennings, Interim Accountable 
Officer has affirmed that Solihull will retain a clear focus and place under the 
new NHS Birmingham and Solihull (BSOL) CCG structure.   
 

2.3. At the time of writing this report, the BSOL CCG new structure has not been 
published. However, Paul Jennings has confirmed that Rosie Luce, Head of 
Safeguarding/ Designated Nurse will hold the delegated Executive 
membership for BSOL in regards to the Preventing Violence against 
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Vulnerable Peoples (PVVP) Board until the final governance structures are 
known and implemented.    
 

2.4. As Solihull will remain as a ‘place’ and within specific local authority 
boundaries, Rosie Luce will also continue to hold the delegated Executive 
lead for Safer Solihull (Community Safety Partnership); and we will therefore 
continue to work closely with Solihull Safeguarding Adults & Childrens Boards 
and sub-committees, 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.  

 
3. How we continue to contribute to the 4 priorities 

 
3.1. Nationally and regionally we seek to influence policy and law development. In 

doing so we assist with the preparation for system change and the 
implementation of national policy and reforms.  For example, during 2016/17 
and at national level, we directly contributed to the Law Commission Report 
Mental Capacity and Deprivation of Liberty.  
 

3.2. Another example is the recent acceptance of an invitation to attend the 
National Data Guardian discussion with Dame Fiona Caldicott on 10th October 
2017. This session will be exploring the reasonable expectations for 
supporting health and social care professionals to share data, including data 
sharing related to safeguarding and public protection.  
 

3.3. Regionally, Solihull CCG has also been instrumental to the development of 
the Multi-agency Policy and Procedures for the protection of people who are 
suspected of being potential victims of modern day slavery and human 
trafficking in the West Midlands (across the 7 local authority area). At the time 
of writing this paper, we are awaiting final sign off by PVVP Board (expected 
on or around 9th October 2017). The Police & Crime Commissioner Office 
plans to launch the policy and procedures alongside the Modern Slavery 
Victim Strategy at the end of November/ early December 2017.  

 
3.4. The Modern Slavery Act 2015 requires all organisations commissioning, 

supplying goods or services with a turnover above £36 million to prepare and 
publish an annual ‘Slavery and Human Trafficking Statement’. The statement 
must set out the steps an organisation has taken, if any, during its financial 
year to ensure that slavery or human trafficking is not taking place in its 
supply chain. Solihull CCGs Modern Slavery Statement has been approved 
by BSOL Quality & Safety Committee on 29th August 2017 and is available via 
the CCG Modern Slavery and Human Trafficking website.  

https://www.lawcom.gov.uk/project/mental-capacity-and-deprivation-of-liberty/
https://www.lawcom.gov.uk/project/mental-capacity-and-deprivation-of-liberty/
http://solihullccg.nhs.uk/yourhealth/safeguarding/modern-slavery-and-human-trafficking
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3.5. In terms of Priority 1 & Learning and development. We have clinically 

reviewed and assisted with the rewriting of Health Education England’s level 1 
and 2 safeguarding adults learning platforms to ensure NHS national e-
learning is consistent with the Care Act 2014 and respective statutory 
guidance. This work was completed in July 2017 and is now available across 
England for the health and social care workforce (see Health Education 
England’s website and see Solihull CCG Safeguarding Learning and 
Development for locally delivered learning).  

 
 
4. Contributing through local commissioning   
 
4.1. 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 through the respective quality teams.  
 

4.2. In respect of priority 2 and reducing reoffending, we have continued to fund 
the Specialist Nurse for Solihull Youth Offending Service. This post is 
integrated within the SMBC Youth Offending Service and is connected to 
support the Liaison & Diversion Health Youth Offending Service 
commissioned by NHS England, Health and Justice Team. Solihull CCG 
recognises that children and young people in the youth justice system are at 
high risk of multiple health inequalities and poor life chances and as such are 
a key target group for health services charged with narrowing the gap in 
outcomes between the highest and lowest achieving children. Barriers to 
progress include higher than average:  

 

 Mental health vulnerabilities 

 Levels of learning disabilities and learning difficulties 

 Levels of autism  

 Levels of speech and communications needs 

 Children with Education, Health and/or Care Plans (Children & Families 
Act 2014) 

 Health inequalities  

 Rates of problematic drug and alcohol use  

 Children in Need and/or child protection plans 

 Children displaying sexually harmful behaviour 

https://www.e-lfh.org.uk/
http://solihullccg.nhs.uk/yourhealth/safeguarding/learning-and-development
http://solihullccg.nhs.uk/yourhealth/safeguarding/learning-and-development
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 Lack of Parental Support    

 Criminogenic risk factors  

 Levels of sexual health inequality.  
 

4.3. Those young people are less likely to have their needs identified early in 
primary care or school settings. In addition, the Care Quality Commission has 
undertaken a number of thematic reviews into health provision in Youth 
Offending Teams (YOTs) which have resulted in a number of 
recommendations about the importance of early assessment, integration of 
health into care planning, working with families and carers, and ensuring 
transition planning is in place. 
 

4.4. In regards to priorities 1, 2 and 4, Members will see from the overview of 
Solihull CCG partnership meetings (appendix 1) that of the 48 meetings listed, 
30 relate specifically to how we as a CCG contribute to the Safer Solihull 
Strategic Priorities and Solihull Safeguarding Boards priorities. The remainder 
(18) relate to NHS Partnerships meetings and/or our own internal assurance 
processes. NB: This is not an exhaustive list.  

 
4.5. Priority 3, supporting stronger communities is mainly delivered in partnership 

through supporting early intervention 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, to 
utilise contractual mechanisms.   

 
4.6. As an example, contracts and specifications continue to be included in the 

NHS Standard Contract and Service particulars 17/18 and 18-19 and any care 
placements it commissions are safe, with mitigating action against potential 
concerns when they arise.  
 

4.7. All of our contracts, including third sector contracts have our safeguarding 
policies, which are linked to the regional standards and local multi-agency 
agreed standards and procedures. Information reporting requirements during 
2017 have moved away from the five excel sheet format to a single data 
collection tool (Smart Survey).  This methodology whilst it is time consuming 
to build the survey to ensure it is mapped against the existing regional 
policies, standards; legislation and competency frameworks. Reporting is 
through to the respective Contracts and Quality Review Meetings and 6 
monthly into the BSOL Quality & Safety Committee.   
 

 
 

https://www.england.nhs.uk/nhs-standard-contract/17-18/
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5. Conclusion 
 

5.1. In summary and despite challenges faced through reorganisational change, 
we will continue to identify areas of need, support and strengthen system wide 
public protection and safeguarding quality assurance, including multi-agency 
audits; 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, Delegated Executive Lead for Safer Solihull, Head of 
Safeguarding/ Designated Nurse for Safeguarding Children & Adults/ Mental 
Capacity Act & Prevent Lead, Solihull Clinical Commissioning Group.  
 
Date: 19th September 2017  
 


