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1 Purpose  
 

1.1 The purpose of this Annual Report is to provide an overview of safeguarding activity 
across the Trust in the last 12 months.  This report sets out the work carried out by the 
West Hertfordshire Hospitals NHS Trust Safeguarding Team.  In addition this report 
will provide assurance to the Board that the Trust meets its statutory responsibilities in 
relation to safeguarding all vulnerable patients.   

 

2 Background 
 

2.1 Safeguarding continues to have a high national priority.  This has been escalated 
following recent events and there is now even greater scrutiny of the way in which 
organisations carry out their safeguarding responsibilities.  Failure to ensure effective 
safeguarding within NHS funded services carries significant risk to patients and 
service users, providers and commissioners alike.  In addition, there has been 
considerable organisational change both within the Trust and with the implementation 
of the Clinical Commissioning Groups (CCG’s).  The government has been clear that 
CCGs will have statutory responsibility for safeguarding when they replaced PCTs as 
the lead commissioners of health services, and demonstration of appropriate 
safeguarding systems is one of the conditions of authorisation. 

 

2.2 The Trust recognises that times of significant change place systems under pressure 
and our priority has been to maintain robust safeguarding arrangements.  As a 
response to this, safeguarding arrangements across the Trust, particularly in regard to 
vulnerable adults, have been strengthened by the appointment of a Head of 
Safeguarding.   

 

2.3 All health providers are required to have effective arrangements in place to safeguard 
vulnerable children and adults and to assure themselves, regulators and their 
commissioners that these are working.  These arrangements include safe recruitment, 
effective training of all staff, effective supervision arrangements, working in 
partnership with other agencies, and identification of a named doctor, a named nurse 

and a named midwife.  
 

3 Statutory requirements for monitoring 

 

3.1 The requirement of Acute Trusts to safeguard and promote the welfare of children as 
set out in section 11 of the Children Act 2004 and Working Together (2013) are 
monitored by the Care Quality commission (CQC) and included within core standard 
outcome number 7.   

 
3.2 NHS England has published guidance “Safeguarding Vulnerable People in 

Reformed NHS: Accountability and Assurance Framework”, which updates and 
replaces arrangements to secure children’s and adult safeguarding in the future NHS.  
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The new “Accountability and Assurance Framework – Interim Advice issued by 
the NHS Commissioning Board Authority in September 2012.  This took effect from 1

 

April 2013.  
http://www.england.nhs.uk/wp-content/uploads/2013/03/safeguarding-vulnerable-people.pdf 
 
4 Assurance 
 

4.1 Ultimately, the Trust board requires assurance that the Trust is fulfilling its obligations 
to make arrangements to safeguard and promote the welfare of children and 
vulnerable adults.  The Trust has been judged compliant with CQC outcome 7 
“safeguarding people who use services from abuse” following an unannounced 
inspection during 2012.  

 

4.2 The Trust has an established Safeguarding Children Committee chaired by the 
Director of Nursing (Interim Chief Nurse) and an established Safeguarding Adult 
committee.  Core action plans based on strategic safeguarding aims for the Trust 
have been developed for safeguarding children and adults.  Audit strategies have 
been developed to ensure the quality of activity is monitored.  The committees expect 
to see continued progress against the action plans for 2013-14 and will ensure that 
safeguarding work continues to be both proactive and progressive. The action plans 
are closely monitored at each quarterly meeting.  The action plans can be viewed via 
the Trust Safeguarding intranet site: 

 

5 Safeguarding Children activity 2012 -13 
 

5.1 Graph 1 depicts the total number of referrals for the under 16’s made at Watford 
General Hospital during the last 12 months (555) compared with the previous year 
(570); a drop of 2.7%.   

 
Graph 1 

 
 
 

5.2 The number of children presenting with self harm has increased by 80% over the last 
2 years.  Increasing rates of teenage self harm is a nationally recognised problem.  
Trends of teenage self harm behaviour are given in the charts. 

 
 

teenage self harm 
 

Overall increase of 80% in 2 years 

2012 -13 74  Further  17%  increase since 2012  

2011 -12 63 54% increase since 2011  

2010 -11 41 
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5.3 This information has been shared with Hertfordshire Safeguarding Children Board and 

we have recommended that specific action is taken to address this rapidly increasing 
trend.  Although the number of referrals relating to drug and alcohol abuse have 
reduced, self harm relating to cutting and other self harm behaviours has increased. 

 
Graph 2 shows total self harm by type over 2 years 

 
 
Graph 3 depicts the total number of referrals made regarding the adult patient who is known 
to be a parent over the last 2 years.   
 
5.4 The total number of referrals has remained at 375 for both years. This accounts for 

40% of the total number of referrals made in both years. 
 

 
 
Dashboard showing trends in activity adult A&E attendances known to be parents of 
children under 16 years. 
 

overdose  father   self harm father    
violence by 
father    mental health father 

2012 13  23 

 

2012 13  8 

 

2012 - 13  14 

 

2012 - 
13  14 

 

2011 -12 21 2011 -12 6 2011 -12 1 2011 -12 10 

2010 -  11 11 2010 11 3 2010 -  11 0 
2010 -  
11 10 

overdose mother  self harm mother  violence to mother  mental health mother  

2012 13  93 

 
 

 

2012 13  47 

 

 

2012 - 13  43 

 

2012 - 
13  53 

 

2011 -12 107 2011 -12 37 2011 -12 43 2011 -12 36 

2010 -  11 109   2010 11 34   2010 -  11 44   
2010 -  
11 46   

teenage overdose  trend  

2012 -13 68 

 

2011 -12 74 

2010 -11 79 

teenage alcohol ingestion 

2012-13 31 

 

2011 -12 47 
2010 - 11 69 
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5.5 The Safeguarding Team are active members of the local Multiagency Risk 
Assessment Conferences (MARAC) and regularly attend the monthly conferences.  
The aim of MARAC is to ensure that high risk victims of domestic abuse are identified 
and their safety ensured as much as possible.  Over the last 12 months, 3 referrals for 
high risk domestic violence cases have been made by the Trust.  It is anticipated that 
this number will rise due to safeguarding administration support which allows the rapid 
identification of domestic abuse cases attending A&E. 

 
Safeguarding children referrals made by maternity relating to concerns for unborn baby 

2011 -12 170   

2012 -13 175  Number of live births  5598 

 
6 Safeguarding adult activity 2012 -13 
 
6.1 The total number of safeguarding adult referrals was 171 with the majority concerning 

elderly patients (153) 
 

 
 
6.2 The table below shows a 2 year comparison of the number of referrals from the clinical 

areas that made over five referrals in a 12 month period.  Clinical areas not shown 
here made less than 5 referrals with little change over the 2 year period. 

 
Clinical area 2011 -12 2012-13 Trend comment 

Elderly care 67 28    
42% 

Due to less pressure 
ulcers reported as 
safeguarding 

A.E 40 68  
70%   

Increased 
awareness of 
safeguarding in A&E 

AAU 43 44   

Heronsgate 7 5   
Overall the number 
of referrals has 
decreased across 
the general wards 

stroke 6 3 
ITU 9 1 

 

Safeguarding adult activity 2011-12 2012-13 trend comment 

Total number of safeguarding adult referrals made 
2012-13 

189 171  The number of 
safeguarding 
referrals has been 
directly affected by 
the reporting of 
pressure ulcers under 
the harm free care 
agenda since 2011 

Number of strategy meetings called  following 
initial investigation 

42 34  

Number of Serious Incidents declared directly 
related to safeguarding adults from abuse 

1 3   
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7 Safeguarding Training 

 
 
Training 

   
April  2011 - 12 

   
April 2012-13  

 
Year on year 
increase % 

 
Target for all training is 
85% 
 
Trend direction 

Safeguarding children 
level1 

64 % 80% (June = 82%)  
34%  

 

Safeguarding  children 
level 2 

74 % 80% (June = 82%)  
13.5% 

 

Safeguarding  children 
level 3 

51% 64% (June = 65%)  
25% 

 

Safeguarding adults level 
1 

 
No accurate data 

49% (June= 53%)   

Safeguarding adults level 
2 

 
No accurate data 

21% (June = 25%)   

 
A training plan to meet the target of 85 % is given in appendix 1a 
 

 
7.1 Safeguarding training strategies are in place and a specific action plan has been 

devised to address the shortfall in adult safeguarding training.  Although safeguarding 
adult training has been taking place it was not part of the mandatory training framework 
until January 2013 and the compliance rates reflect this. Safeguarding training is a key 
quality indicator for the CCG’s and the target of 85% compliance has been agreed. 

 
 7.2 Domestic homicide reviews (DHR) 

DHR came in to effect from April 2011.  Community Safety Partnerships are 
responsible for leading these multi-agency reviews into the death of a person aged 16 
or over from violence, abuse or neglect by a related person or member of the 
household. The process aims to identify lessons for services to prevent domestic 
homicides.  The Trust has been asked to contribute to one DHR this year and the final 
report is awaited. 

 
7.3 Deprivation of Liberty Safeguards (DOLs) 

The Care Quality Commission 2010 / 2011 report suggested that within the National 
Health Service, there is still a lack of understanding about the Deprivation of Liberty 
Safeguards (DOLs) and this is evidenced by the significant under-reporting by 
hospitals.  The Trust is proactive in raising awareness of the DOLs process.  The 
number of DOLS applications made by the Trust during 2012-13 is 5; this has been 
shown to be comparable with the average number of referals from other acute Trusts. 
(NHS Audit England 2013).  

 
7.4 Safe Recruitment 

All staff employed within the Trust since 2009 have been subject to a Criminal Records 
Bureau (CRB) Check.  For staff employed before 2009, Human Resources have a plan 
in place to ensure all staff employed before 2009 are CRB checked.  This is being 
rolled out on a risk assessed priority basis and is nearing completion. 

 
7.5 Raising Concerns regarding allegations of abuse by staff and visitors 

The Trust has been responsive to the Jimmy Saville allergations and policies and 
procedures have been reviewed. In addition the Dealing with allergations against staff 
policy has been revised to ensure systems are in place to protect all vulnerable patients  

 
8 Key achievements  
 
8.1 Safeguarding Personnel  
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8.2 The post of Head of Safeguarding has been created and focussed work has taken 
place to actively raise the profile of adult safeguarding and to bring it in line with the 
safeguarding children agenda. A Safeguarding Administrator is employed on a bank 
basis to support the increasing workload of safeguarding activity across all services.  A 
risk assessment has taken place and the safeguarding vulnerable adult agenda was 
escalated to the Board Assurance Framework.  Since then considerable strides have 
been made to ensure an effective strategic framework is in place. 

 
8.3 Adult Safeguarding Database 

Work has taken place in 2013 to develop a safeguarding database to facilitate the 
monitoring of referrals and activity.  This will allow clinical staff to track safeguarding 
referrals.  The database also records details of vulnerable patients attending A&E with 
high grade pressure sores to ensure safeguarding issues are not missed.  

 
8.4 Pressure ulcers 

Focussed work is taking place between safeguarding and tissue viability to ensure that 
root cause analysis investigations relating to hospital acquired pressure ulcers include 
consideration of safeguarding.  

 

8.5 Mental Health including Learning Disabilities and Dementia 
 
8.5.1 The Safeguarding Team has worked successfully to achieve two CQUIN targets, 

identification and further assessment with patients with Dementia and engaging 
with carers of people with Learning Disabilities.  The Safeguarding Team have 
been proactive in implementing the Midlands and Eastern region QIPP 
programme for people with learning disability and autism, working closely with 
the Learning Disability Health Liasion Team for Hertfordshire, who now have 
honarary contracts with our Trust.  The safeguarding team have devised an 
easy read leaflet “taking your baby home”, which has reached the finals of the 
HSJ & Nursing Times Integrated Care Awards.  

 
8.5.2 We have actively engaged with the RAID project, where all patients with mental 

health problems will be seen by a team led by two Consultant Psychiatrists and 
a team of nurses to review all patients on or close to admission to expedite 
Rapid Assessment Implementation and Discharge (RAID).  This will also enable 
us to monitor patients detained under Mental Health Sectioning and identify 
those who require DOLS assessment. 

 
8.5.3 We are continuing to take forward the National Dementia Strategy, with our 

Dementia Clinical and Nursing Lead working on training and staff development, 
recognition and support of people with Dementia and their families including a 
staff support group and the development of a specialist unit.  Our Older Person’s 
Therapy Team recently won the “Hertfordshire team award for outstanding 
practice with dementia patients”.  In addition, the Trust is a finalist in the National 
Dementia Audit Poster competition. 

 
9 PREVENT 

PREVENT is part of a National Initiative lead by the Police with the aim to try and 
recognise and support vulnerable people who may be coercsed to engage in terrorist 
activities 

 
 9.1 CONTEST, the Government’s counter terrorism strategy, aims to reduce the risk 

we face from terrorism so that people can go about their lives freely and with 
confidence.  It is made up of four work streams, or four Ps: 
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• Protect – strengthening our borders, infrastructure, buildings and public spaces 

• Prepare – where an attack cannot be stopped, to reduce its impact 

• Pursue – to disrupt or stop terrorist attacks 

• PREVENT - to stop people becoming terrorists or supporting terrorism. 

 
9.2 The safeguarding team are working proactively with the Trust PREVENT lead in taking 

forward this agenda. 
 
10 Key challenges 

 

• Continue to raise the profile of adult safeguarding to ensure all vulnerable patients’ 
specific needs are addressed. 
 

• Ensure Safeguarding is recognised as a patient safety activity and clear links are 
made with the harm free care agenda and outcomes of the Francis Report. (2013) 

 
10.1 The Board are asked to recognise and support the increasingly complex and multi 

faceted nature of safeguarding work in a rapidly changing health care system. 


