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Safeguarding Strategy 2014 -16 

Appendix 2 
 
INTRODUCTION 
 

West Hertfordshire Hospitals NHS Trust is committed to safeguarding all vulnerable patients who access services across the Trust. The term 
safeguarding covers everything that assists a child, young person or vulnerable adult at risk to live a life that is free from abuse and neglect and 
which enables them to retain independence, well-being, dignity and choice. It is about preventing abuse and neglect, as well as promoting good 
practice for responding to concerns on a multi -agency basis. 
 
There was significant change in the NHS landscape during 2012-13 which saw Primary Healthcare Trusts (PCT) and the Strategic Health 
Authority (SHA) abolished on 1 April 2013 and the creation of Clinical Commissioning Groups (CCGs).  Local Authorities took on a bigger role, 
assuming responsibility for public health. The Government published guidance to all NHS organizations on their responsibilities to safeguard 
children and adults at risk and in March 2013, published an Accountability and Assurance Framework for Safeguarding Vulnerable People in 
the Reformed NHS. 
 
All providers of health services are required to be registered with the Care Quality Commission (CQC). In order to be registered, providers must 
ensure that those who use the services are safeguarded and that staff are suitably skilled and supported: 
  
CQC Outcome 7: Safeguarding people who use services from abuse. The objective being that, people should be protected from abuse and 
staff should respect their human rights. 
 
Outcome 4: Care and welfare of people who use services. The objective being that, people should get safe and appropriate care that meets 
their needs and supports their rights. Included in both outcomes is the implementation of the Mental Capacity Acts and the Deprivation of 
Liberty Safeguards 
 
 As a health provider we  are required to demonstrate that we have safeguarding leadership and commitment at all levels of their organisation 
and that we are fully engaged and in support of local accountability and assurance structures, in particular via the Local Safeguarding Children 
Boards (LSCB), Safeguarding Adult Boards (SAB) and commissioners. Most importantly, we must ensure a culture exists where safeguarding 
is everybody’s business and poor practice is identified, tackled and eliminated.  
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All health providers are required to have effective arrangements in place to safeguard vulnerable children and adults and to assure service 
users, carers, 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 safeguarding 
professionals. 
 
 
Our vision is to embed safeguarding across all divisions and in every aspect of the Trust’s work. Safeguarding will be considered in all interactions with 
patients and their carers. The welfare of patients is the paramount consideration of all staff across the Trust and should be given priority above all else. 
 
The Trust aims to achieve excellence in safeguarding and this strategy builds on the Trusts successes in safeguarding but recognises that we must strive for 
continuous improvement.  We have taken into account the recommendations of the Francis report:  
 
‘Patients must be the first priority in all of what the NHS does by ensuring that, within available resources, they receive effective care from caring, 
compassionate and committed staff, working within a common culture and protected from avoidable harm and any deprivation or their basic 
rights 

Francis report 2013 
 

This safeguarding strategy is aligned to the values and behaviours covered by the “6Cs” in that they naturally focus on putting the interests of the patient at 
the heart of the care and services given: 
 

 Care 

 Compassion 

 Competence 

 Communication 

 Courage 

 Commitment 
In addition this safeguarding strategy is clearly linked to the Trust values: 
 
 
 
 
 
 

 Trust Values: 

1. We involve others - in all that we do our patients, their families and carers are involved and their voices are clear and influential.  
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2. We are transparent – it’s safe to admit mistakes and speak out when things don’t seem right, this helps us learn and improve.  

3. We are all leaders - we value our teams and we value each other, investment is made in all of us because, in our own way, we are all 
talented and we all lead.  

4. We are proud - we are proud of our hospitals and ambitious when it comes to the quality of our services and caliber of staff we 
employ.  

5. We work in partnership - we work together as part of a bigger team with people within and outside our hospitals to join things up for 
individual patients and the wider community.  

6. We add value - through being innovative and spending our time on the things that matter we each add value and continuously look to 
improve what we do.  

The Trust will use this strategy over the next 2 years to drive forward the safeguarding agenda across the organisation. In order to deliver this strategy the 
WHHT Safeguarding Panel will actively monitor, review and challenge the following safeguarding action plan.   
 
The action plan is based on key objectives 

1. We will provide positive assurance that safe and effective processes and systems are in place to effectively safeguard all patients who 
access services across the Trust 

2. We will have effective systems for prevention, reporting, responding and learning 
3. We will work in partnership to ensure effective safeguarding 
4. We will ensure safeguarding is given a high priority 
5. We will be a learning and improving organisation 
6. We will have a safe and effective workforce 
7. We will be responsive to changes in the safeguarding landscape 
8. We will be proactive in taking the Dementia strategy forward 
9. Safeguarding Action plan for 2014 -2016 
10.  

 

 
STRATEGIC Objective 1  
Positive assurance 

Required action Action owner Progress/comments Time frame Evidence of impact/change in practice 
Dated September 2014 

R 

The Trust Board and 

 
 Ensure compliance 
with Section 11 

 
Head of 
Safeguarding 

 
Section 11 visits take place 
twice yearly. 

 
TBC 

 
The Trust is able to demonstrate 
compliance with Section 11 of the 

 
Green 
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STRATEGIC Objective 1  
Positive assurance 

Required action Action owner Progress/comments Time frame Evidence of impact/change in practice 
Dated September 2014 

R 

external monitors such as 
Hertfordshire 
Safeguarding Boards, the 
CCG and CQC will receive 
assurance that safe and 
effective processes to 
safeguard all vulnerable 
patients who access our 
services  across WHHT 
are in place. 

 The Trust will be 
prepared for 
unannounced and 
expected CQC 
inspections 

  
 

Children Act 2006 and WACS Section 11 audit has taken 
place May 2014 

Children Act 
Report from the May 2014 
Section 11 visit and audit reports. 

Ensure compliance with 
CQC outcome 7  

Divisional leads 
in conjunction 
with 
safeguarding 

 
Evidence to be placed on 
file 

  
Safeguarding activity is 
recognised as part of everyday 
practice and there is evidence to 
support this 
In the Annual Report – Training 
rates; audits; safeguarding alerts; 
DoLS; SIs 

 
Amber 

Monitor and manage 
the 2013 -14  CQC 
safeguarding children 
inspection action plan 
for WHHT 

 
Safeguarding 
Panel 

 
Updated and returned to the 
CCG as required.  Any 
actions not on target will be 
brought to the safeguarding 
Panel  

 
Review at each 
safeguarding Penal 
meeting 

 
CQC action plan in place 
monitored by the CCG working 
group. 

 
Amber 
 
 

Hertfordshire 
Safeguarding Adult 
Board Annual 
Safeguarding Audit 

 
Named Nurse 
Safeguarding  
Adults 

 
To be completed within the 
required time frame and to 
be ready for inspection by 
CCG  

 
Inspection from CCG 
planned for January 
2014 – Evidence 
needs to be available 
by end of October 
2014 

 
The Trust will be able to 
demonstrate safe and effective 
safeguarding processes and 
practice 

 
Amber 

Annual Safeguarding 
report to be supplied to 
the Trust Board. 

 
Head of 
Safeguarding 

 Data being collected for 
report. Report complete  - 
needs final sign off by Chief 
Nurse 
 

  Due  to go to 
September TLEC prior 
to Board-  

Annual Report for 2013-2014 
complete 

Green 

Exception reports to be 
supplied to TLEC sub-
groups as requested 

 
Head of 
Safeguarding/ 
Named 
safeguarding 
leads 

 
Reports to be provided after 
each safeguarding panel  

 
Reports to be provided 
after each safeguarding 
panel.  Quarterly reports 
required for the Quality 
and Safety Group 

 
Clear Governance structures are 
in place 
Papers and Minutes 

Green 
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STRATEGIC objective 2  
systems for prevention. 
response, reporting and 
learning 

 Required action Action owner Progress/comments Time frame Evidence of impact/change in practice 
Dated September 2014 

R 

RAG 
rating 

 Linked to Trust 
values 4 and  6 

There will continued  
improved intervention and 
practice in safeguarding 
vulnerable patients across 
the organization  

 

 

 

 

 Effective and robust 
monitoring systems will 
be in place to support the 
safeguarding agenda 

 

 

 

 

 
Audits to be carried out in 
line with the  WHHT  
safeguarding audit strategy 
 
Develop methods of  “dip 
dive” sampling on patient 
records. 
 
Thematic review of 
safeguarding incidents 
 
Thematic review of 
complaints relating to 
safeguarding 
 

 
Safeguarding 
team 

 
Annual   safeguarding 
record keeping audit 
underway  
 

 
Report to 
Safeguarding panel 
December 2014 

 Amber 

 
Deep dive audits to be 
carried out for Section 11 
(Children Act).  Similar 
approach being developed 
by CCG for safeguarding 
adults 

 
 TBC by CCG 

 
Audit Reports completed by CCG 
No outstanding actions 
Neonatal deep dive audit in 
progress 

Amber 

Annual safeguarding 
referrals  quality audit  
 

 
Complete for children  
2014 – report to go to   
October 2014 panel 

 
On Target 

Amber 

 Mental capacity 
assessment audit complete. 

In progress for 2014- 
report to go to June 
Panel 2014 – Action plan 
under development  

Improved awareness and 
understanding of how to apply 
the MCA is practice.  MCA 
training is part of the vulnerable 
patients study day. 
 

Amber 

 
The Trust will be responsive 
to  findings and 
recommendations from the 
Jimmy Savile enquiry 

 
Safeguarding 
Panel 

 
Review all investigation 
reports and 
recommendations currently 
available from other Trusts 
involved and draft report for 
the WHHT safeguarding 
panel   

 
October  2014 
safeguarding panel 

 
Current practice, policies and 
procedures will be reviewed to 
ensure relevant learning and 
recommendations from 
investigations are implemented. 
Gap Analysis being produced for 
the October 2014 safeguarding 
panel 

 
Amber 

 
Final report with 
recommendations for 
Health is not yet available 
from DOH 

 
Safeguarding Panel to 
review when report is 
available 

VIP/celebrities policy ratified at 
the September 2014 
safeguarding panel. 

Amber 
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STRATEGIC objective 2  
systems for prevention. 
response, reporting and 
learning 

 Required action Action owner Progress/comments Time frame Evidence of impact/change in practice 
Dated September 2014 

R 

RAG 
rating 

 

 

 Linked to Trust 
values 4 and  6 

There will continued  
improved intervention and 
practice in safeguarding 
vulnerable patients across 
the organization –cont. 

 

 

 

 

 Effective and robust 
monitoring systems will 
be in place to support the 
safeguarding agenda – 
cont. 

 
 

 
Safeguarding adult database 
to be maintained and cross 
referenced with hospital 
social workers and tissue 
viability  

 
Named Nurse 
safeguarding 
Adults 

 
This is maintained by 
safeguarding admin and the 
Named Nurse Safeguarding 
Adults 

 
Review effectiveness  
July 2014 

Referrals and patients being 
admitted from Care homes with 
high grade pressure ulcers are 
tracked.   
Reported at the CCG quality 
contract meeting. 

Amber 

 
A database recording 
authorizations  for 
deprivation of Liberty 
safeguards will be 
maintained 

Named Nurse 
safeguarding 
Adults 

 
Maintained by safeguarding 
admin support.  DoLs forms 
are hyperlinked to the 
spreadsheet 

 
Review July 2014 

 
The Trust is able to demonstrate  
that appropriate number of DoLS 
applications are made and that 
CQC nonfiction forms are 
completed and sent off in a timely 
manner.  
Data base./ Annual Report/ CCG 
quality contract meeting and QSR 
group. 

Green 

 
A database recording 
midwives attendance at  
child protection conferences 
will be maintained 

Named Midwife 
safeguarding 

 
Database maintained by 
safeguarding admin support 

 
Data required for next 
Section 11 visit – date 
TBC 

Midwives will attend conferences 
for unborn babies and/or supply a 
written report.  Non attendance is 
challenged and monitored 
Report available  

Green 

 
The psychosocial file  for 
maternity safeguarding will 
be maintained 

 
Named Midwife 
safeguarding  

 
Database maintained by 
Named Midwife and 
safeguarding Admin, could 
be improved by adding 
hyperlinks  of the birth 
plans 

 
May 2014 
 
Ongoing as a live a 
document  

Allows the most recent and up to 
date information to be added. The 
birth plans are hyperlinked in and 
are accessible to the midwives who 
have access to the G drive 
Database. 

Green 

WHHT will be responsive to 
requests to participate in 
safeguarding children 
telephone strategy meeting 

Safeguarding 
children tem and 
Named midwife 

 
All requests for telephone 
strats  go into  the  WHHT 
safeguarding NHS.net in 
box. 
This is checked several 
times per day by 
safeguarding team 
 
 

 
Review effectiveness 
and report on number 
of  telephone strategy 
discussions being 
completed after 6 
months – September 
2014 

WHHT are involved in 
safeguarding discussions/decisions 
at  the earliest opportunity  - 
demonstrates effective partnership 
working  
Records of the strategy 
discussions available. 

Amber 
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STRATEGIC objective 2  
systems for prevention. 
response, reporting and 
learning 

 Required action Action owner Progress/comments Time frame Evidence of impact/change in practice 
Dated September 2014 

R 

RAG 
rating 

All current birth plans for 
UBB with child protection 
concerns need to made 
available electronically to the 
midwives  

 
Named Midwife  
Safeguarding  

Improvements in the current 
system are being made  

April - May 2014 Information regarding high risk 
cases is readily available in a 
different format therefore 
increasing accessibility to relevant 
information in a confidential 
manner 
Database. 

Green 

 
All referrals will be imputed 
on “Infoflex” to provide data 
for reports and monitoring 

 
Safeguarding 
administrator 

 
Ongoing action as a live 
system 

Data to be supplied in 
the form of  
safeguarding annual 
report   September 2014 

 
Annual report. 

Amber 

 

 Awareness of FGM needs to 
be increased across the 
organization 

 Develop an FGM 
policy 

 Ensure FGM is 
included in relevant 
safeguarding 
training 

 Include a section 
on FGM in the next 
safeguarding 
newsletter 

 
Named Midwife 
for Safeguarding  
and Head of 
safeguarding 

 
Draft policy under review 
 
Review content of level 3 
safeguarding training to 
ensure FGM is adequately 
covered 
 
 
Safeguarding newsletter 
due January 2015 

  October 2014  
On target. 

Amber 

 
 
 

STRATEGIC objective 3 
partnership and collaborative 
working  

 Required action Action owner Progress/comments Time frame Evidence of impact/change in practice R 

  
 Linked to Trust value 5 
  

We will work in   
Partnership with 
Hertfordshire 
Safeguarding Adult  and 

Trust representation at Exec 
level  at the Safeguarding 
Children Board 

 
Executive lead for 
Safeguarding 

 
Chief Nurse is a  member of 
the Safeguarding Children 
Board 

 
Ongoing 
requirements 

 
The trust will be able to 
demonstrate effective partnership 
working 
 
Minutes noted at the Trust 
safeguarding panel. 

Green 

 
Trust representation at 
Safeguarding Adult Board 

Executive lead for 
Safeguarding 

 
Currently attended by 
Deputy Director of Nursing 
and Head of safeguarding 

Green 
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STRATEGIC objective 3 
partnership and collaborative 
working  

 Required action Action owner Progress/comments Time frame Evidence of impact/change in practice R 

Children Board and other 
external organisations in 
order to improve 
outcomes for all 
vulnerable patients who 
access our services 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
 
 Learning 

Disabilities 

 

 Trust representation at 
HSAB and HSCB sub-groups 

Executive lead for 
Safeguarding/Head 
of safeguarding 

HSAB/HSCB training 
subgroup attended by 
Named Nurse safeguarding 
adults. 
HSCB training evaluation 
sub-group attended by 
head of Safeguarding 

Green 

 
The Domestic abuse 
strategy will be developed 
across the Trust 
 

 Domestic abuse 
policy needs 
developing 

 IDVA to be in post 
from July 2014 for 
9 months  

 
Head of 
safeguarding 

Independent domestic 
violence advisor has been 
commissioned by the 
Police and will be in post at 
WHHT for 6-12 months.  
Update report to September 
safeguarding Panel 

 
 September 2014 

Increased awareness of the 
impact Domestic Abuse across 
the organization 
 IDVA reports at the safeguarding 
panel. 
Training database to be 
developed. 
Increased referral rates. 
 

Amber 

 
DV policy in being drafted 

 MARAC is attended 
regularly by safeguarding 
team 

 
N.A 

Vulnerable patients including 
children who are exposed to 
domestic abuse are recognized by 
the Trust, agencies work together 
effectively to reduce risk. 
Minutes record involvement. 

Green 

The Trust will be 
responsive to participate in 
Serious Case Reviews and 
Domestic Homicide reviews 

  
No SCR’s or DHR’s during 
2014  so far. This will be 
updated as required 

 
Comments from 
WHHT required on 2 
SCR’s in E&N HERTS 
by December 2014 

 
WHHT will review practice against 
recommendations in reports 

 
N.A 

 
The Trust will ensure that 
court orders and requests 
for records relating to child 
care proceedings are 
efficiently dealt with 

  
A system has been set up 
which allows the local 
authority legal office to 
email  requests  to the 
WHHT NHS. Net 
safeguarding in box 

 
Review effectiveness 
and use of the in box   
December 2014 – 
report to the 
safeguarding panel  

 
Court orders and requests for 
information from local legal offices 
will be handled in a timely and 
efficient manner. 
Audit to be completed. 

 
Amber 
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STRATEGIC objective 3 
partnership and collaborative 
working  

 Required action Action owner Progress/comments Time frame Evidence of impact/change in practice R 

 
 
 
  
 
 
 
 
 
 
 
 
Patients with learning 
disabilities and autism 
will be assessed to 
ensure reasonable 
adjustments are made 
based on their individual 
needs 

 
Close partnership working 
with the Acute Health 
Liaison team and community 
learning disability team. 

 
Safeguarding team 

 
 

 
July 2014 

LD Action Plan. 
Minutes of the sub group. 
Examples of good practice cases. 

Amber 

 
A learning Disabilities sub –
group of the safeguarding 
panel needs to be effective 
and responsive  

Chair  LD sub -
group 

Action plan for the sub –
group is being developed 

 
October 2014 

The needs of patients with 
learning difficulties of this patient 
group will be met and  
reasonable adjustments made 

Amber 
2014 

 
The “Purple Strategy” needs 
to be implemented on all 
wards and department – 
action plan to address this is 
required. 

Health Liaison 
Team/learning 
disability sub-
group 
representatives 

Reasonable adjustments 
audit is underway. Will be 
reported into the LD sub-
group  

  October 2014 See above. Amber  

 
Further easy read leaflets 
are required  
 

Health Liaison 
Team  
 
 
 
 

 
The LD sub –group  to map 
and assess what further 
leaflets are required 

 
December 2014 

 
Patients with additional needs will 
be able to access information 
relating to their care needs lead 
by the adult safeguarding lead. 

Amber 

Further information  for 
patients with learning 
disabilities is needed on the 
Trust Internet home page 
 
 

 
Head of 
safeguarding in 
conjunction  with 
Patient and public 
involvement and 
communications 
team 

 
Needs further discussion 
with Communications team 

 
December 2014 

 Patients with additional needs will 
be able to access information 
relating to their care needs and 
hospital services 

Amber 
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STRATEGIC objective  4 
Safeguarding all patients has 
a high priority across the 
organization 

 Required action Action owner Progress/comments Time frame/evidence of 
impact 

Evidence of impact/change in practice R 

 
 Linked to Trust value 

5 
 
 
 We will  have a clear focus on 
safeguarding all  vulnerable 
patients who access services 
across the Trust and share 
information appropriately 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Our commitment to 
safeguarding all vulnerable 
patients is clearly stated in 
relevant documents and 
policies. 
 

 
Safeguarding 
Panel 

Our commitment to 
safeguarding is included 
in all staff contracts. 

 
 

On file in HR dept. GREEN 

Our commitment to 
safeguarding is clearly 
stated on the Trust Internet 
home page 

Head of 
Safeguarding in 
consultation 
with Director of 
Communications 

 
 

 
December 2014 

  

 
Safeguarding risks across 
maternity services will be 
recognized and acted upon 

 
Named Midwife 
Safeguarding 
and Head of 
Maternity 
Services 

 
Risk assessment s have 
been completed 
highlighting increased  
number of unborn babies 
subject to CPIPP, changes 
to community midwifery 
structure and role of 
safeguarding adult midwife  
 
Name Midwife post vacant 
from mid September.    

 
 
Immediate 
Reporting to 
safeguarding panel. 

There will be safe and effective 
safeguarding processes across 
maternity services. 
 
Mitigations :  
Head of Midwifery developing an 
action plan. 
NICE guideline gap analysis 
being completed. 
Management of Change of the 
workforce. 
Restructure of the community 
midwife system to ensure more 
named midwives 
The post of named safeguarding 
midwife is being covered on an 
interim basis. 
Risks be monitored by the WaC 
Division and escalated 
accordingly. 

RED 
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STRATEGIC Objectives  5 The 
Trust will be a learning  and 
improving organisation  

 Required action Action owner Progress/comments Time frame/evidence of 
impact 

Evidence of impact/change in practice R 

 Linked to Trust value 
2 

 
 
 
We will have consistent and  
high standards  for  
responding to, reporting and 
learning from safeguarding 
incidents 
 
We will systematically learn 
and improve  practice through 
experience 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Safeguarding incidents will  
be escalated  appropriately 
 

 
Divisional leads 
and Risk leads 

 
Raised awareness of 
safeguarding results in 
higher number of incidents 
and referrals  

 
Information provided for 
the safeguarding annual 
report 

 
There is raised awareness of 
safeguarding. 

Annual Report. 
QSR reports. 
CCG reports. 

Amber 

The safeguarding Panel to 
monitor SI action plans 
relating to safeguarding.   

 
Head of 
Safeguarding 

 
SI action plans related to 
safeguarding to be a 
standing item on the Panel 
agenda 

 
Reports will provided to 
the safeguarding  
committee  via divisions  

 
There is effective learning and 
changes in practice 

Minutes of the safeguarding 
panel. 

Amber 

 
A thematic review of 
safeguarding incidents will 
be provided for the 
safeguarding panel.  

 
Head of 
Safeguarding 

 
To be included in 
safeguarding annual report 
for the Board 2015 

 
April 2014 – April 2015 

 
There is an overview of 
safeguarding practice which 
reflects awareness of 
safeguarding across the 
organization 

 

Amber 
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STRATEGICObjective   6 
Effective and safe workforce 
is in place 

Required action Action owner Progress/comments Time frame/evidence of 
impact 

Evidence of impact/change in practice R 

  Linked to Trust Values 
3 and 6 

 
a. We will have a suitably 

trained   workforce who 
recognize  and respond 
appropriately to 
safeguarding. 

 
b. Staff will demonstrate 

the values and 
competencies required 
to effectively safeguard 
and promote the 
welfare of patients 

 
 
 

c. The Trust will be 
responsive to new 
training requirements 
resulting from  the 
national safeguarding 
agenda 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Mandatory training rates will 
be monitored by the 
Safeguarding Panel and we 
will build on progress made 
over the last 2 years. 
 
Target of 90% compliance 
across all safeguarding 
training 
CCG requiring 95%. 
 
 
 
 
 
 
 
 
 

 
Divisional leads 
in conjunction 
with the 
Safeguarding 
Panel 

 
Training needs analysis has 
taken place 
Safeguarding training 
strategy in place for 2014 -
16 
Safeguarding training is 
mandatory for all staff and 
reported monthly 
 

 
Reported monthly and 
monitored by the 
safeguarding panel. 
Each Division is aware 
of the groups of staff 
that they need to target. 

 
Current training rates August 
2014: 
Children level 1 – 84% 
Children Level 2 – 81% 

Amber  

Children Level 3 – 68% 
Extra Training Sessions 
arranged by safeguarding team, 
Targeting HCAs in maternity and 
AE staff. 
 

Red 

Adults Level 1 – 76% Amber 

Adults Level 2 – 65% 
Extra Training sessions 
arranged. 
Will require six extra sessions to 
reach 90% compliant  

Red 

A safeguarding vulnerable 
patients day has been 
established as part of the 
mandatory training 
framework 

 
Review evaluations 
since January 2014 in 
June 2014 

The profile of safeguarding for all 
staff is raised and staff are aware 
of their responsibilities to 
safeguard all patients.  Current 
evaluations of the safeguarding 
day are very good. 
Training Database 

 
Green 

 
Divisions will be required to 
report training rates to the 
safeguarding panel  

 
Heads of 
Division 

 
Template has been designed 
and circulated.  Not all 
divisions are engaging with 
this requirement 

 
Review at  each panel  

The divisions will take 
responsibility for ensuring 
safeguarding remains a high 
priority 

Amber 

 
PREVENT agenda requires 
certain groups of staff to 
receive training 
 
PREVENT training to be 
mapped against the  
Intercollegiate Document 
2014 
 

 
Named Nurse 
Safeguarding 
Adults 

 
Prevent training has been 
mapped against the 
Intercollegiate document  
2014.  This is reflected in the 
safeguarding training 
strategy  2014 
 
Training  yet to rolled out 
 

 
 October 2014 
 
 
 
 
 
 
 
December 2014 

 
 The Prevent agenda will be part 
of mandatory safeguarding 
training 

Amber 
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 WHHT 
PREVENT(healthwrap) 
strategy needs developing 

Underway 

 

Level 2 safeguarding 
vulnerable adults e. 
Learning package needs 
developing 
 
 
Regular review of the 
safeguarding intranet site 
to ensure it is relevant 
and up to date 

 
Head of 
Safeguarding  
and Named 
Nurse 
Safeguarding 
Adults 
 
Head of 
Safeguarding  
and Named 
Nurse 
Safeguarding 
Adults 
 

 
Level 2 package has been 
commissioned and currently 
under development by an 
external consultant 
 
 
 
The safeguarding intranet 
site is well used and 
relevant to staff 

 
April 2015 
 
 
 
 
 
 
 
September 2014 

 
Improved uptake of level 2 to 
reach a target of 95% compliance 
 
 
 
Staff are able to access useful 
and relevant information relating 
to safeguarding easily 

Amber 

 All Volunteer staff  
(400)require level 1 
safeguarding children and 
adult training in line with the 
Intercollegiate document 
2014 

 
Volunteer 
manager  and 
safeguarding 
team  

 
Data has been cleansed to 
ensure accurate number of 
volunteers.  Action plan and 
training plan has been 
devised. Plan to commence 
roll out of training from 
October 2014 

 
November 2014 

 
All staff whatever their roll will be 
aware of their safeguarding 
responsibilities 
Action plan at the safeguarding 
panel September 2014 and 
minutes. 

Amber 

STRATEGIC AIM 7 The trust will 
be responsive to changes in 
legislation that impact the 
safeguarding agenda 

Required action Action owner Progress Time frame/evidence of 
impact 

Evidence of impact/change in practice R 

 
 
  We will be responsive to new 
legislation resulting from the 
Care Act 2014 

The definition  of Deprivation 
of Liberty Safeguards (DOLS) 
was revised in March 2014 
following  High Court ruling 
 

 
 
 
Head of 
Safeguarding 

Legal advice taken.  DoLs 
policy revised 
   

 
 April 2014 

The Trust will make appropriate 
DOLS applications in line with the 
new ruling 
Annual Report. 
CCG report. 

Green 
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 We will be responsive to 
changes in the Deprivation of 
Liberty Safeguards legislation 
(March 2014) 

 
The number of urgent and 
standard DOLS applications 
made by the Trust will 
increase and the 
organization needs to be 
responsive to this. 
 
 

and Named 
Nurse 
Safeguarding 
Adults 

 
 
The number of DOLS 
applications has 
significantly increased.  A 
database has been set up to 
manage and track the 
applications.  CQC 
notifications are sent in a 
timely way 

 
  December 2014 

 
More patients are now subject to 
DoLs and there is an efficient 
method of managing this 

Amber 

Consider development of an 
information booklet/card 
MCA and DOLS 

 
Safeguarding 
panel 

On hold due to lack of 
resources 

 July 2015  Amber 

WHHT DOLS policy needs 
amending to reflect the 
changes 

Named Nurse 
safeguarding 
Adults 

 WHHT policy has been 
amended to reflect the 
recent changes 

 
  Ratify at October 
safeguarding Panel 

On Target Amber 

STRATEGIC AIM 8 The Trust will 
be responsive and proactive in 
taking the Dementia Strategy 
forward  

Action Required Action owner Progress Time frame/evidence of 
impact 

Evidence of impact/change in practice R 

 
CQUIN targets (Find, assess 
investigate and refer) 
 
 
 
 
 
 
 

Dementia  implementation 
group action plan in place 

Dementia 
Implementation 
Group  

Minutes of the DIG are sent 
to the safeguarding panel. 
Dementia lead nurse attends 
the safeguarding Panel 

 
On going to April 2015 

The specific needs of patients with 
dementia are recognized and 
care/practice is improved 

 
Amber 

 
The Trust will work in 
partnership with the 
Alzheimer’s Society  

Lead Nurse 
Dementia 

 
 As from April 2014The 
Alzheimer’s society will be 
visiting Bluebell ward on the 
last Friday of every month.  
Monitor progress and report 
to the DIG 

 
July 2014 

 
Carers will be supported in the 
community post discharge.  
Living well with Dementia will be 
promoted 

 Green 

 
 


