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PURPOSE OF THE REPORT:  
 
This paper provides the Trust Board with an update on the recent progress of delivering the 
Safeguarding Children agenda within the Trust. 
 
 
IMPLICATIONS FOR THE TRUST: 
 
Impact on Strategic Goals: 
 
Delivery of the Safeguarding Children agenda directly impacts on two of the twelve Strategic Goals 
within the Trust’s Assurance Framework:  Patient Safety and Clinical Care.  
 
Financial Impact:   
 
To be able to access Contact Point in 2008 (the new information sharing index), all staff working in 
regular contact with children will have to have a Criminal Records Bureau Check (CRB) if they have 
not had a CRB check in the last three years.  This includes several hundred staff and a lengthy and 
potentially expensive process.  This is a key element of the Every Child Matters Programme to 
transform children’s services by supporting more effective intervention and prevention, meeting the 
needs of children and young people, to aid practitioners to deliver more co-ordinated support. 
 
Legal Implications:  
 
Complying with a CRB check is a statutory requirement. 
 
Impact on Patient Experience: 
 
This report provides assurance to the Board that the raised profile for Safeguarding Children should 
ensure that children in need of support and/or safeguarding from possible abuse or neglect, are 
recognized, referred appropriately, and protected from harm. 
 
Impact on Communications:  
 
Not applicable.  
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Impact on Health Inequality: 
 
Meets the requirements of the Standard for Better Health C7e - Challenge discrimination, promote 
equality and respect human rights. 
 
Impact on Equality & Diversity: 
 
There are no issues in line with the Trust’s Policy. 
 
Link to Standards for Better Health: 
 
C2 ~ Healthcare organizations protect children by following National Child Protection Guidelines within 
their own activities and in their dealings with other organizations. 
 
C7e ~ Challenge discrimination, promote equality and respect human rights. 
 
C23 ~ Public Health. 
 
Status - compliant.  Monitored by the Hospital Safeguarding Children Steering Group. 
 
Link to Auditors Local Evaluation 
 

4.2.9. The Trust has arrangements in place to ensure it meets statutory duties in relation to race, age, 
gender and disability equality. 
 
Risk Assessment 
 
There are currently no risks specifically related to Safeguarding Children. 
 
Executive Summary and Key Points for Discussion:  
 
The Safeguarding Children profile has continued to be raised Trust wide during the past six months 
and compliance with the Core Standard C2 Protecting Children maintained. 
 
 
ACTION REQUIRED BY THE BOARD:  
 
To note the content’s of this report. 
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SAFEGUARDING CHILDREN PROGRESS REPORT ~ DECEMBER 2007 
 

 
1. INTRODUCTION 
 

Safeguarding children from abuse is the responsibility of everyone working within the Trust.  This 
report outlines progress made by the Safeguarding Children Team in progressing the Safeguarding 
Children agenda at a local level and provides a brief overview of the key priorities for the forthcoming 
period. 
 
 
2. BACKGROUND 
 
The Lord Laming Enquiry into the death of Victoria Climbié and subsequent publication of the Climbié 
Report in 2003 plus the more recent publication of Standards for Better Health provides the Trust with 
detailed guidance on how to progress and maintain the Safeguarding Children agenda.  
 
An established Safeguarding Children’s Team is now in post and focused on working to ensure that 
the best standard of care is achieved for all children who access our services. 
 
 
3. SAFEGUARDING CHILDREN PROFESSIONALS 
 
The professionals within the Trust responsible for Safeguarding Children are the ‘Named’ 
professionals, in accordance with Department of Health guidelines ‘Working Together to Safeguard 
Children’ (1999).  A Named Doctor, Nurse and Midwife, are presently in post, supported by a 
Safeguarding Children’s Adviser.  The Named Doctor has recently gained the addition of two extra 
sessions per month to concentrate solely on his safeguarding role and assist in training and multi-
agency work. 
 
These named professionals are offered support and guidance from the West Hertfordshire Designated 
Doctor and Nurse. 
 
In addition to the named professionals each Clinical Division has identified a Child Protection Lead 
who is responsible for progressing the Safeguarding Children agenda at a local level.  The Divisional 
Leads meet with the Named Nurse quarterly to discuss issues around Safeguarding Children within 
their areas of work and assist in organizing training and updating staff with relevant issues.  They 
attend Trust training sessions and are offered additional training from the Hertfordshire Safeguarding 
Children’s Board, to enable them to develop their role, especially those personnel who work in front 
line areas e.g. A&E, Children’s Emergency Department, Children’s Wards and Out Patients 
Departments. 
 
 
4. SAFEGUARDING CHILDREN PROFESSIONAL MEETINGS & MULTI AGENCY WORKING 
 
Within the Trust, the Safeguarding Children agenda is progressed locally through the Hospital 
Safeguarding Children Steering Group and Divisional Leads Group.  Regular liaison between A&E and 
the Team is recognized as vital and twice-monthly meetings to review cases and discuss referrals 
occur with the presence of Multi-agency Teams. 
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The Safeguarding Children Team aim to ensure that inter-agency relationship working is efficient and 
continues throughout the process of Safeguarding Children. 
 
Multi agency working was identified in the Laming Enquiry as essential to effectively protect children. 
 
The named professionals within the Trust meet with their counterparts from Primary Care Trust’s, 
neighbouring Acute Trusts and other agencies, e.g. Police, Social Care Organisations and Drug and 
Alcohol agencies, to discuss issues, promote good practice and facilitate effective multi-agency 
working. 
 
Communication and liaison with Social Services is also recognized as paramount to ensure the safety 
of all children and the named professionals attend local Practice Forum Groups and multi-agency 
training to review cases, develop relationships and ensure communication. 
 
Currently Hertfordshire Social Services (CSF) is working under the supervision of Children First, an 
external support agency commissioned by Hertfordshire County Council, following the unsatisfactory 
outcome of a recent Joint Area Review by the Health Care Commission.  The Healthcare Commission 
have made their expectations clear for improvement in processes and practice both to CSF and the 
Hertfordshire Safeguarding Children’s Board (HSCB).  
 
The HSCB is also presently being restructured and reviewed as a result of the unsatisfactory outcome 
of the recent Joint Area Review.  The Named Nurse and Midwife have had representation on sub 
groups and are awaiting results of the reconfiguration.   
 
 
5. POLICIES AND PROCEDURES 
 
The Trust follows the HSCB Child Protection procedures, which have been distributed Trust wide in 
hardback and handbook size to all frontline practitioners. 
 
The Trust also maintains the recommendations made by Lord Laming in 2003 following the Victoria 
Climbié Inquiry via a local Action Plan.  The plan is maintained and audited by the Named Nurse and 
Safeguarding Children’s Team.  Results of the biannual review are disseminated throughout the 
organization. 
 
 
6. TRAINING STRATGEY 
 
A Training Needs Analysis and Safeguarding Children Training Strategy have been developed in 
response to the training and developmental needs of all staff within the Trust and reflect the additional 
needs of staff within frontline services.  Sessions are now included on all Corporate Induction and all 
Staff Mandatory Training sessions.  Since July 2006 over 1,300 staff have received Stage I Basic 
Awareness Training.  All frontline and Paediatric staff have been offered and attended further Stage I 
and Stage II training to meet their development needs related to their work areas. 
 
Staff are also offered further specialised training via Hertfordshire Safeguarding Children’s Board up to 
Stage III, that includes multi-agency training and comprehensive sessions on relevant issues to 
named professionals.  Joint training with Doctors and Nurses continues within the Trust, with Midwives 
being offered Mandatory Training both at induction and yearly sessions. 
 
 
7. SAFEGUARDING CHILDREN’S TEAM 
 
Work actively progressed by the Safeguarding Children’s Team during the last six months includes: 
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• Attendance at regular multi-agency meetings 
 

• Review of all referrals to children’s social care 
 

• Daily review of acute attendances to the Trust 
 

• Continued close working with Liaison Health Visitors and all staff, providing support and 
advice where needed and acting as co-ordinators for all child protection cases within the Trust 

 

• Review of recommendations from previous Serious Case Reviews.  Action plans developed to 
deliver the Review’s Recommendations are reviewed an updated twice yearly and presented 
at the Trust’s Safeguarding Children’s Steering Group 

 

• Maintenance of the Child Protection Register (CPR) in the frontline areas of the Trust, with 
every child attending the Trust being checked against the register 

 
 
8. AUDIT ACTIVITY 
 
Bentley Jennison Risk Management Ltd carried out a recent independent audit of Safeguarding 
Children within the Trust.  No recommendations were made within the Final Report.  The Auditors 
reported that the Safeguarding Team could provide substantial assurance that risks that are material 
to the achievement of the organizations objectives for Safeguarding Children are adequately managed 
and controlled. 
 
Regular Safeguarding Children audits are carried out in A&E, Day Surgery, SCBU, Maternity and 
Outpatients and discussed at the Trust’s Safeguarding Children’s Steering Group.  The Named Nurse 
and Doctor intend to carry out an audit of referrals to Children’s Schools and Families in 2008 with the 
results reviewed jointly by the Trust and CSF. 
 
The Safeguarding Children’s Team audits the Child Protection Register (CPR) every quarter and the 
results are disseminated to staff.  It is likely that during 2008 the CPR will change its title and become 
a ‘Child with a Protection Plan in Place’ and be available electronically, but this is still under discussion 
with Children’s Schools and Families and the Safeguarding Children’s Team. 
 
 
9. DEVELOPMENTS FOR 2008 
 
As well as maintaining the current agenda for Safeguarding Children the following new developments 
are planned for 2008: 
 

� The introduction of a Common Assessment Framework (CAF) for use in Hertfordshire.  This is 
a process for undertaking a common assessment on a child who is in need of services to 
support him/her and families. 

 
� Further audits within the Trust are planned for Paediatrics and Emergency Care, to ensure that 

all staff are aware of what to do if they have a concern and to assess the quality of our referrals 
to social care and ensure multi agency working is maintained 
 

� Completion of a Care Pathway for Safeguarding Children, in collaboration with PCT colleagues 
 

� Increased multi-agency working with CSF, agreeing referral thresholds with a regular review of 
referrals 
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10. CONCLUSION 
 
This report clearly demonstrates how the Trust is continuing to work in partnership with members of all 
agencies to provide protection and care to all vulnerable children that access services or receive care 
provided by the Trust. 
 
We will continue to raise the profile of Safeguarding Children within the Trust so that all staff take 
responsibility for children who access our services. 
 
 
 
Gary Etheridge 
Chief Nurse, Director of Patient Services 
 
 
December 2007 
 
 
 
 
 
 
 


