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Agenda Item:  338/21 

 
Title of Paper: Safeguarding Annual Report 2013/14 
 
Presented by:  – Tracey Carter, Chief Nurse & Director of Infection 
Prevention and Control 
 

1. Purpose  
 
1.1 The safeguarding of all our patients; both adults and children remains a high 

priority for the Trust. Safeguarding is a fundamental component of all care 
provided. The purpose of this Annual Report is to provide an overview of 
Safeguarding activity across the Trust in the last 12 months (April 2013 – April 
2014). This report sets out the work carried out by West Hertfordshire Hospitals 
NHS Trust Safeguarding Team. In addition this report will provide assurance that 
the Trust meets its statutory responsibilities in relation to safeguarding all 
vulnerable patients 

 

2. Background 
 

2.2 Safeguarding continues to have a high national priority and 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. In early 
2013 the concerns into the sexual allegations made against Jimmy Savile 
emerged and the final report into the Mid Staffordshire NHS Foundation Trust 
were published. Whilst both reports are different they have a common theme of 
unprecedented failings by agencies for early identification or timely responses to 
reports of abuse, including neglect, and a failure to act in a timely or robust 
manner once such allegations were made. Failure to ensure effective 
safeguarding within NHS funded services carries significant risk to patients and 
service users, providers and commissioners alike. The government has been 
clear that Clinical Commissioning Groups (CCGs) have statutory responsibility 
for 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.  
 

2.4 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. 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. The new accountability 
and assurance framework  interim advice issued by the NHS Commissioning 

Board Authority in September 2012. This took effect from 1
st 

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

2.5 Ultimately the Trust Board requires assurance that the Trust is fulfilling its 
obligations to make arrangements to safeguard and promote the welfare of 

http://www.england.nhs.uk/wp-content/uploads/2013/03/safeguarding-vulnerable-%09people.pdf


 
 

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.  The Trust remains complaint with Section 
11 of the Children Act. In November 2013 the safeguarding children 
arrangements across the Trust were inspected as part of the Hertfordshire wide 
Safeguarding Children and young People CQC inspection. Good practice across 
the Trust was identified during the inspection and several examples were cited in 
the final report.. The Trust is committed to developing a joined up approach to 
safeguarding all our patients whatever their age.  As a result the Safeguarding 
Children Committee and the Safeguarding Adult Committee have been joined to 
form the Safeguarding Panel. The panel is chaired by the Chief Nurse as 
Executive lead for safeguarding. The Panel reports to the Trust Leadership 
Executive Committee. A strategic safeguarding work plan, underpinned by the 
Trust Core Values and the 6 C‟s has been developed for the period 2014 – 2016. 
Due to the confines of this report the Board are invited to view the work plan 
given  in appendix 2 of this report. This details progress against a number of 
strategic objectives. 

  

3. Analysis/Discussion  
 

3.1 Safeguarding Children activity 2013 -14 
 Graph 1 given in appendix 1 depicts the total number of referrals for the under 

16‟s made at Watford General Hospital during the last 12 months (414) 
compared with the previous year (555)  

 
3.2 The number of children presenting with self harm has continued to increase at a 

significant rate annually, see graph 2 appendixes 1.  Increasing rates of teenage 
self harm is nationally recognised as a public health problem.  Trends of teenage 
self harm behaviour over a three year period are given below in dashboard 1. 
The Trust has been involved with 1 Serious Case Review commissioned by the 
Local Safeguarding children Board in  2013 regarding a 17 year old girl who 
committed suicide in a residential care setting. 

 
3.3  Dashboard 1. 
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Referrals regarding the adult with child care responsibilities 
 
3.4 Over the last 12 months the number of referrals regarding adult attendances 

where there are safeguarding children concerns has increased by 46%. The 
number of referrals regarding adult patients now accounts for 67% of all 
safeguarding children referrals. This demonstrates that staff working with adult 
patients and particularly in Accident and Emergency, are recognising risks to 
children in line with the “think family” approach. The dashboard (2) below shows 
that the trends across all areas of known high risk to children, (commonly known 
as the “toxic trio”) are increasing year on year. 

 
3.5 Dashboard 2 showing  trends  in activity over a three year period  for  adult A.E 

attendances known to be parents of children under 16 years. 
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Safeguarding in maternity services 

 
3.6 Although the number of referrals from maternity has gone down the actual activity 

has increased due to the high number of very high risk complex cases now 
involving a high degree of multiagency work (see table 1 in appendix 1).  The 
risks associated with this have been recognised and escalated to the divisional 
risk register. 

 
Safeguarding adult activity 2013 -14 
 
3.7 The total number of safeguarding adult referrals was 222 compared to 171 in the 

previous 12 months (an increase of 29%) see Graph 3 appendix 1. 

 
3.8 The table below shows a 3 year comparison of the number of referrals from the 

clinical areas that made over five referrals in a 12 month period. Other Clinical 
areas not shown here made less than 3 referrals with little change over the 3 
year period. 

 
Safeguarding adult activity 2011-12 2012-13 2013 -14 trend comment 

Total number of safeguarding adult 
referrals made 2012-13 

 

189 171 222    Upward trends 
suggests 
increased 
awareness of  
safeguarding  

Number of safeguarding  strategy 
meetings held regarding patients 
accessing care across the Trust 

42 34 39  
 

Number of Serious Incidents declared 
directly related to safeguarding 
adults from abuse raised by Trust 
staff and investigated using root 
cause analysis 

1 3 18  8 of these relate to 
allegations of 
abuse by 
staff 

  

 
Safeguarding Training 
 
3.9 The Trust has an effective safeguarding training strategy which has been agreed 

by the Safeguarding Panel. Since January 2014 a “safeguarding vulnerable 
patients” training day has been incorporated into the Trust Corporate Induction 
Programme. The day includes level 1 & 2 safeguarding children training, mental 
capacity act training, “no health without mental health” deprivation of liberty 
safeguards training (DoLS), dementia awareness and safeguarding adults at risk 
level 1 & 2. This is also part of the mandatory training framework and is available 
to staff every 3 years. Safeguarding children training is delivered in line with the 
Intercollegiate Document 2014. There is a separate training programme for 
those staff that require level 3 safeguarding children training. 100% of paediatric 
staff are compliant with level 3 training, other areas such as maternity services 
and Accident and Emergency have a slower uptake due to staffing pressures.  
Table 2 in appendix 1 shows training rates over a 3 year period. 

 
Domestic Abuse 

 



 
 

3.10 In March 2013 the Government extended the definition of domestic violence and 
abuse to include young people aged 16 and 17 and has included wording to 
capture coercive control. 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.  
As from July 2014 the Trust has worked with the CCG and the Police 
Commissioner to secure an Independent Domestic Violence Advisor (IDVA) for 
the Trust. Our IDVA will be based at Watford General Hospital and work across 
the Trust on a 9 -12 month contract. This service is paid for by the police 
commissioner and is an excellent example of multi-agency working. It is 
anticipated that the IDVA will make a considerable impact on the way staff 
recognise and respond to domestic abuse. The Trust has not been asked to 
contribute to any Domestic Homicide Reviews for the period of this report. 

 
Deprivation of Liberty Safeguards (DoLS) 
 
3.11 In March 2014 the Supreme Court handed down its judgment in the case of “P v 

Cheshire West and Chester Council and another” and “P and Q v Surrey County 
Council”. The judgment is significant for deciding whether arrangements made 
for the care and/or treatment of an individual who might lack capacity to consent 
to those arrangements amount to a deprivation of liberty The Supreme Court 
ruling now gives a new definition of what would constitute a deprivation of liberty, 
which is that if a person who lacks capacity is being kept in any setting under 
continuous supervision and control and they are not free to leave whenever they 
want, then they are being deprived of their liberty. Over the last year the Trust 
has been increasing the number of applications for DoLS (20 during 2013 -14).   
The new ruling has had a significant impact on the number of applications now 
being made and during 2014 -15 is already significantly higher. See table 3 
appendix 1. A DoLS database has been established and notifications of DoLS 
applications are sent to CQC in a timely manner. 

 
Safe Recruitment 
 
3.12 The safeguarding team have worked closely with the Trust Disclosure and 

Barring (DBS) project which reports into the Safeguarding Panel. The project has 
been effective in significantly reducing the number of staff who had outstanding 
DBS checks. 

 
 
 
 
Safeguarding Personnel  
 
3.13 The Trust has a full complement of safeguarding personnel which is supported 

by a safeguarding administrator: 
 

  Board level Executive Director for Safeguarding (Chief Nurse) 

  Head of Safeguarding (also Named Nurse Safeguarding Children) 

  Named Nurse safeguarding Adults at Risk 

  Named Midwife Safeguarding 

  Safeguarding Vulnerable Adult Midwife 

  2 x Safeguarding Nurse Specialists ( job share) 

  Named Doctor Safeguarding Children 

  Named Doctor Safeguarding Adults at Risk 
 
Partnership working 
 



 
 

3.14 The Trust is committed to effective partnership working to ensure a shared and 
streamlined approach to safeguarding. The Safeguarding Adult Board (HSAB) is 
attended by the Deputy Director of Nursing (attends HSAB sub–group Public 
Engagement) and the Head of Safeguarding (Chair of HSAB Policy 
Development Group).The Executive Lead for Safeguarding (Chief Nurse) 
attends the Hertfordshire safeguarding Children Board (HSCB) with the Head of 
safeguarding acting as deputy. 

 
Adult Safeguarding Database 
 
3.15 Work has taken place in 2013-14 to develop a Safeguarding database to 

facilitate the monitoring of referrals and activity. This allows clinical staff to track 
safeguarding referrals.  The database also records details of vulnerable patients 
attending Accident and Emergency with high grade pressure sores to ensure any 
safeguarding concerns are followed up and themes tracked.  

 

Mental Health including Learning Disabilities and Dementia 
 

3.16 The Safeguarding team work closely with the Learning Disabilities team and 
other colleagues across adult social care to ensure needs of this particularly 
vulnerable group of patients are met. Training in the form of “making reasonable 
adjustments” is included in the safeguarding vulnerable Patients study day. The 
WHHT Learning Disability sub–group reports directly into the Safeguarding 
Panel.   

 

3.17 We have actively engaged with the Rapid Assessment Implementation 
Discharge (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 patients on, or close to admission to expedite rapid assessment 
implementation and discharge.       

 
3.18 A Service Level Agreement has been written between the Trust and our 

colleagues in Hertfordshire Partnership University NHS Trust Foundation Trust 
(HpFT) to ensure any patient admitted under the Mental Health Act is managed 
appropriately. 

 
 
 
 
 
PREVENT Strategy & Channel  
 
3.19 The 2013/14 NHS Contract has been amended to include Prevent for providers 

of services. The Governments counter-terrorism strategy is known as 
CONTEST. The Trust has a Prevent lead (Named Nurse Safeguarding Adults at 
Risk).  A training plan has been developed mapped against the Intercollegiate 
Document 2014 to ensure all staff receives the appropriate level of training. 
Channel is a key element of the Prevent Strategy and is a multi-agency 
approach to protecting people at risk of radicalisation.  Channel uses existing 
collaboration between local authorities and stutory agencies 

 

 
 
3.20 Dementia presents a significant challenge for all acute Trusts and West Herts 

Trust is committed to improving and developing our dementia pathway. 
Dementia is now included in mandatory training for staff as part of the mandatory 



 
 

“safeguarding our patients” day. Our newly opened (December 2013) Bluebell 
Ward in Granger Suite, is dedicated dual frailty ward at the Watford General 
Hospital site. Within the multidisciplinary team there is an Activity Co-ordinator 
based on the ward to engage with and offer resources to stimulate and settle the 
person with dementia  within the ward environment. In addition, there is a 
specialist Occupational  Therapist to promote „Living well with dementia‟  

 
3.21 The CQUIN for 2013-2014 included the following targets for patients 
        F.A.I.R (Find Assess Investigate Refer). 
 

Find:  screen patients - 75% of pts over 60; and 90% of pts over 75 
Assess/Investigate: 90% of patients with possible dementia i.e. 90% of patients 
identified as having family concerns of increasing forgetfulness over the last 12 
months. 
Refer: 90% of those patients with no formal diagnosis but with identified as 
family concerns to memory services for patient for further management. 
WHHT has consistently reached these targets for hospital inpatients of greater 
than 72 hours. 

  

4. Risks 

 
4.1 The profile of adult safeguarding has continued to rise and this is particularly 

evident in the impending Care Act. As a result there is likely to be an increased 
requirement for monitoring and assurance. Other challenges include: the 
requirement to meet the contractual requirements for 95% of staff to have 
received safeguarding training and to meet the contractual requirements to 
include PREVENT in policies and procedures 

 

5. Recommendations 
 

The Trust Board is asked to continue to support safeguarding and support the 
implementation of the strategic work plan 2014 - 16 
   

 
 
Appendix 1 
 
Graph 1 total number of referrals for children under 16 years made by WHHT staff 

over the last 12 months 
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Graph 2 shows total self harm  for under 16‟s by type over 3 years 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 Graph 3 Safeguarding adult referrals made by WHHT staff April 2013 – 14 

 

 
 
 
 
Table 1 Safeguarding children referrals made by maternity relating to concerns for unborn babies 

 

 April 2013 -
14 

158 75 cases escalated to child 
protection.  28 to child in need 

Number of live births 5683 

2012 -13 175 78 cases escalated to child 
protection 23 to child in need 

Number of live births  5598 

2011 -12 170 No data available  
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Table 2 Training rates over a three year period. 
 

 
Training 

   
April  2011 - 12 

   
 June 2012-13  

 
 June 2013-14 

 
Year on 

year 
incre
ase 
% 

 
Trust Target for all mandatory  

training is 90% 
Trend direction 

Safeguarding children 
level1 

64 % 80%  85% 5%  

Safeguarding  children 
level 2 

74 % 80%  81% 1%  

Safeguarding  children 
level 3 

51% 64%  70% 6%  

Safeguarding adults level 
1 

 
No accurate data 

49%  77% 28%  

Safeguarding adults level 
2 

 
No accurate data 

21%  64% 43%  

 
 
Table 3 shows the number of applications for Deprivations of Liberty Safeguards 

made over a three year period. 
 

Time Period Applications made Applications approved 

April 2012-2013  2 2 

April 2013- 2014  20 5 

April 2014- August 2014  35 25 with 5 pending 
decisions 
5 not required 

 


