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Agenda Item 13 - 09/12 
Public Board:   27th September 2012 
 
Title of Paper: Safeguarding Vulnerable Adults Annual Report 
 
Presented by: Natalie Forrest – Director of Nursing  
 

 
Purpose  
 
Safeguarding Adults is everyone’s responsibility and as such the Safeguarding Vulnerable 
Adults agenda within the Trust has continued to be high profile during the period of this report.  
This report outlines the work undertaken by the Trust’s Safeguarding Adult Team over the past 
year to ensure care is provided based on individual need.  
 
Background 
 
Safeguarding Adults is governed by No Secrets (2000) and Department of Health’s Good 
Practice Guidelines (2011) as well as Statutory and Good Practice guidelines for specific 
vulnerable groups, for example ‘The National Dementia Strategy and Midlands and Eastern 
region QIPP program for people with Learning Disabilities and Autism.  
 
The Department of Health Operating Framework 2012/2013 make specific reference to 
safeguarding advising that PCT clusters will need to ensure a sustained focus on robust 
safeguarding arrangements, including working in partnership through Local Safeguarding 
Children and Adult Boards, and to ensure ongoing access to the expertise of designated 
professionals in line with local need. The Care Quality Commissions, Outcome 7 relates 
specifically to Safeguarding Activity.  

 
In addition there is a statutory requirement to monitor practice in relation to The Mental 
Capacity Act and Deprivation of Liberty Safeguards 

 
Within the adult team, the Safeguarding Adult Nurse is supported by a Strategic Safeguarding 
lead, Named Consultant and   Dementia Liaison Nurse.  
 
A recent internal audit by the Trust auditors, although suggesting that the Board can take 
reasonable account that the controls in place are suitably designed, consistently applied and 
effective some issues were identified that if not addressed could increase the likelihood of risk 
materialising in this area. (Please see separate action plan). 

 
Assurance 

 
Ultimately the Trust board requires assurance that the Trust is fulfilling its obligations to make 
arrangements to safeguard and promote the welfare of vulnerable adults, not only in safeguarding 
from abuse but to ensure reasonable adjustments are in place for all vulnerable groups to ensure 
equality of care. 
 
The Trust has established a Safeguarding Adult Committee chaired by the Deputy Director of 
Nursing; a core action plan based on strategic safeguarding aims for the Trust is in the process of 
being developed in line with the Department of Health 2011 Assurance Framework Safeguarding 
Adults 
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Key Achievements 
 

• Safeguarding Vulnerable Adults from abuse and neglect 
Over the past year safeguarding adult work within the Trust has continued to expand to include 
other vulnerable patient groups. Partnership working with other health colleagues and the 
Safeguarding children’s team has been effective in providing a more robust and seamless 
approach developing effective practice and avoiding duplication. Safeguarding continues to have 
a high profile within the Trust, and there is ongoing work to develop staff awareness. 
 
Trust staff made 189 referrals to health and community services which resulted in 45 strategy 
meetings to investigate and protect the vulnerable person. The emerging themes related to poor 
communication, education and training, behaviour by family members and failure to recognize 
clinical needs. 
 
Table below shows source of referrals 
 

 
 
Safeguarding adults is incorporated in the Trust corporate welcome programme, three year 
mandatory update and medical staff education programme. 

 
The safeguarding Intranet site has been available to staff since October 2011.  The site has 
been designed to support staff in safeguarding children and vulnerable adults and contains a 
wealth of information.  This has been a highly successful project with excellent feedback from 
staff, especially when trying to find forms and other documentation for referral and clarification of 
procedures etc. 

 
We have taken part in two audits, one looking at the role of Hertfordshire Safeguarding Adult 
Board and its partners, which we received a performing well rating, this has just been repeated. 
The second audit was the internal audit undertaken by RM Tenon, we received an Amber/Green 
rating with recommendations to improve training statistics and ensure Safeguarding Adults 
activity is reported to the Trust Board on an annually basis. From next year onwards this will be 
incorporated in a joint Safeguarding and Adult paper. 

 

• Mental Capacity Act and Deprivation of Liberty Safeguards (DOLS) 
With support from key professionals within the organisation we are continuing to ensure this 
legislation is embedded as part of everyday practice and assessments are undertaken when 
capacity to make decisions is questioned. Education is now provided in pre registration 
education for professional staff. One DOLS application has been applied for and granted 
allowing us to keep a patient in Hospital against the wishes of her family. 
 

• Learning Disability 
Following on from past success in providing reasonable adjustments to meet the specific needs 
of this vulnerable group the Trust has undertaken a self assessment using a RAG rating; initial 
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paper was presented to Trust Board in November 2011. Following on from this we have given 
the Learning Disability Health Liaison nurse honorary contracts, which will allow them to update 
the Trusts special register to ensure we have an electronic monitoring system in place to ‘flag’ 
this patient group so we can ensure they receive optimal support to meet their individual needs. 
These nurses will also populate the carers register on the PAS system to allow us to identify 
family carers and comply with the Carers CQUIN target for people with Learning Disabilities. 

 
We have been proactive in the development of specific resources to help our staff communicate 
more effectively with these patients, by the promotion of purple folders and the colour purple in 
the format of badges and purple identification magnets. We have also developed leaflets in easy 
read format on discharge and PALS and further developments are planned within the next 12 
months. The Health Liaison Team have developed a leaflet outlining their role and showing staff 
how to communicate ‘the six signs that save lives’ using sign language. 
 

• Dementia 
We have continued to improve care for this client group in line with the National Dementia 
Strategy and Mental Health commissioners. We have appointed a Dementia Liaison Nurse on a 
fixed term contract to take forward key issues and work closely with the clinical consultant leads. 
These include supporting staff and patients, provide an education development programme, 
identify dementia champions at ward and department level, work with local community towards 
best practice and to deliver the Dementia CQUIN targets. Three support staff have been 
recruited to help audit, support and implement the current CQUIN targets. 
 

• Criminal Records Bureau check (CRB) 
The Trust has a Recruitment and Selection procedure in place which includes a CRB check on 
commencement of employment for all staff working directly with patients, in line with NHS 
regulations.  An enhanced check is carried out for staff that have regular contact with vulnerable 
adults. The Safeguarding Adults Committee have worked in conjunction with Human Resources 
to ensure staff employed prior to 2002 are appropriately CRB checked.  A phased approach is 
being undertaken to ensure compliance. The Board is asked to continue to support this 
important initiative. 
 
The Trust does not currently have a 3 year re-check policy.  Changes to the CRB process are 
anticipated in 2013 and this may have an impact on the current requirement for 3 year re-
checks. 

  
Key challenges 
 

• Effective Education programme for staff who deal directly or have contact with 
Vulnerable Adults based on the National Safeguarding Adult Competency 
Framework. 
 

We currently provide basic awareness training for all staff (level 1). All new staff receive basic 
awareness training on the Corporate Welcome and Medical Induction programmes. National 
competencies have been developed outlining 4 levels depending on the amount of engagement 
staff have in the Safeguarding process. It has been proposed that all staff who have contact with 
patients should receive Level 1 training and all clinical staff should receive education at level 2, 
or above depending on their involvement with Vulnerable Adults. This has been requested as a 
key performance indicator by NHS Hertfordshire as part of their ongoing monitoring programme. 
The Board is asked to support the need for mandatory Safeguarding Adults Training across the 
trust at level 1 and 2. 
 

• Clinical Commissioning Groups 
There are nationally identified risks in relation to safeguarding and the transition period to 
Clinical commissioning Groups (CCG). The current level of understanding of the statutory 
commissioning and provider roles in relation to safeguarding is underdeveloped. With this in 
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mind it is essential that safeguarding processes and procedures across the Trust continue to be 
robust and effective. 
 
Future Safeguarding Adult Developments 
 
� Review Safeguarding Education and continue to develop a  Level 2 programme for clinical 

staff. 
 
� Continue to work in Partnership with Hertfordshire Partnership Foundation Trust and Health 

and Community Service to provide and develop services for people with learning disabilities 
and mental health needs, in line with the National Strategies for People with Learning 
Disabilities and Dementia, requirements under CQUIN and QIPP initiatives. 

 
� Ongoing evaluation and review of compliance with Care Quality Commissions Regulations 

on Safeguarding including the development and implementation of action plans to address 
any areas of deficit. 

 
� Review and monitor a comprehensive action plan that reflects recommendations from the 

Internal Safeguarding Audit. In conjunction with Safeguarding Adult Committee, combining 
all safeguarding activity, in line with Trust objectives, Hertfordshire Safeguarding Adult Board 
and Department of Health’s Assurance Framework for Safeguarding Adults. 

 
� Take forward initiatives within the Midlands and Eastern Region QIPP with regard to 

Vulnerable Adults. 
 

� Achieve CQUIN targets in Dementia and Carers for people with Learning Disabilities 
 

� Participate in the second National Audit of Dementia 
 

� Review suicide prevention in conjunction with Safeguarding Children’s team. 
 

� Further collaborative working with Safeguarding Children’s team and publication of annual 
safeguarding newsletter. 
 

 
Conclusion and Recommendation  

 
This report has identified that there are safe and effective procedures in place to safeguard 
adults who access services across the Trust but there are areas to address specifically related 
to Training and Development that we need to address to mitigate risk.  We have also been 
proactive in taking forward the Midlands and Eastern region QIPP agenda for people with 
Learning Disabilities and Autism and Objective 8 of the National Dementia strategy which relates 
to care in acute Trusts. There is clear evidence of effective partnership working across 
Hertfordshire in taking a joint approach to adult safeguarding. 
 
Key challenges remain and the Board is asked to note and discuss the ongoing commitment to 
provide appropriate training to staff and volunteers across the organisation 
 
 
 
Natalie Forrest 
Director of Nursing 
September 2012. 
 
 
 
 


