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Trust objective: Tick as appropriate: 
X  Achieving continuous improvement in the quality of patient care that 

we provide and the delivery of service performance across all areas; 
   Setting out our future clinical strategy through clinical leadership in 
partnership and with whole system working; 

     Creating a clear and credible long term financial strategy. 
    

Purpose:  The purpose of this paper is to give an overview of safeguarding work in the Trust 

providing assurance that the Trust is effectively safeguarding children and adults at 
risk. This report is a six monthly update following the annual report.  

Link to Board 
Assurance 
Framework (BAF) 
 

 
PR1  Failure to provide safe, effective, high quality care (insufficiently robust and 
embedded quality governance and risk management) 

 

Assurance Committee were paper was previously discussed:  

 
Date 

Quality and Safety Committee 22 March 2016 

Benefits to patients and patient safety implications 
Safe and effective processes and procedures are in place to ensure patients accessing services across 
the Trust are effectively safeguarded. The following regulations are compliance. 

CQC Regulation 13 : Safeguarding service users from abuse and improper treatment 
CQC Regulation 12 : Safe care and treatment 
Section 11 Children Act 2004:Working Together to safeguard Children 2015 
Care Act 2014: Mental Capacity Act 2007: Deprivation of Liberty Safeguards 2009 

 
Recommendations  
 
The Board is asked to note the report for information and assurance. 
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Trust Board meeting – 07 April 2016 

 

Safeguarding Children and Adult Update 

 

Presented by: Chief Nurse & Director of Infection, Prevention and Control 

 

1. Purpose  

 

           This report provides an overview of safeguarding activity across the Trust in the last 6 months 

(May 2015-November 2015). This incorporates the work of the Named Safeguarding Teams. 

These Teams are supported by the divisions within the Trust through membership of the 

safeguarding panel. In addition this report will provide assurance that the Trust meets its 

statutory responsibilities in relation to safeguarding children and young people and adults at 

risk from harm across all age ranges and service areas.  

 

2. Key Achievements 

 

 Significant increase in training compliance levels across adults and children‟s training 

 95% target reached for Level 2 and 3 safeguarding children 

 Mental Capacity and DoLS training are now mandatory from January 2016 

 Safeguarding newsletter produced and distributed to all Trust staff. Provided 

information on the safeguarding team, contact numbers and updates on key 

safeguarding issues. 

 Trust intranet safeguarding web page updated regularly with key documentation 

including easy read.  

 Safeguarding team have been proactive in responding to national reports and 

recommendations. Review and gap analysis of the Trust position have been 

presented to the safeguarding panel. 

 Pocket sized MCA/DoLS booklets have been distributed to staff in clinical areas  

 Trust documentation has been reviewed and now contains prompts for Mental 

Capacity assessments 

 Awareness raising among staff regarding new FGM reporting duty – information in e-

update, training packages updated, posters disturbed, and training in clinical 

governance. 

 Several key policies have been written or updated and ratified i.e. FGM, suicide 

prevention 

 Audits around key safeguarding activity carried out , showing overall good 

safeguarding practice 
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 Continued awareness raising of child sexual exploitation and launch of sexual health 

proforma for young people in key clinical areas to assist staff in recognising risk 

 Three Trust staff have trained and qualified as Best Interest Assessors 

 All volunteers starting in the Trust receive basic safeguarding awareness 

 Easy read patient information package has been purchased and these leaflets are 

available to all clinical staff who need to provide patient information in an easy read 

format 

 

3. Update of progress made relating to National Safeguarding 

Policy/Legislation Changes during 2014-15 

 

3.1 The Care Act 2014 

Following the Care Act 2014, Trust policies have been amended to include changes within 

the new legislation. Training packages have been updated to reflect the changes. 

Hertfordshire Safeguarding Adults Board has established a Safeguarding Adult Review sub 

group. The Trust Named Nurse for safeguarding adults is a member of this group and the 

Trust is currently contributing to one case that is being reviewed.  

 

3.2 Lampard Report 2015 

Following the publication of Kate Lampards report into lessons learnt in the aftermath of 

Jimmy Saville, the safeguarding team produced a gap analysis and action plan considering 

the recommendations of the report. Significant work has been undertaken reviewing all of the 

recommendations. This has included:- 

 All volunteers now undertake safeguarding training 

 There is a robust management structure in place for volunteers 

 Safeguarding maintains a high profile throughout the Trust 

 Safeguarding newsletter has been produced for all Trust staff 

 Polices were updated and developed e.g. VIP policy, chaperone policy, raising 

concerns policy. 

 The Trust has a robust staff internet use policy and has developed a guest user 

security and acceptable use policy, which includes safeguarding considerations 

 Safeguarding training is mandatory every 3 years for all staff 

 

There are 2 recommendations that are being progressed and these are: 

 Trust considering changing the DBS frequency from 5 years to 3 years – paper was 

considered by Trust Executive Team and agreed the frequency will remain ast 5 

years. 

 The Trust requires assurance that contractors and agency staff working within the 

Trust are subject to safe recruitment as per Trust standards – Medirest, NHS 

professionals assurance has been provided.  An audit is being undertaken and due in 

June 2016 and will be reported to Safeguarding panel and Workforce Committee. . 
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3.3 Goddard Inquiry  

The Inquiry chaired by Lord Goddard commenced in April 2015 with an opening statement in 

July 2015.  The Inquiry aims to be far reaching examining child sexual abuse across all 

institutions and organisations. It aims to expose past failures, uncover systemic failures, and 

confront those responsible, to provide support to victims and survivors and to make 

recommendations that will help prevent the sexual exploitation of children in the future. 

 

The Department of Health wrote to NHS England in September 2015, setting out some initial 

expectations of all NHS organisations to help them to respond appropriately to the emerging 

requirements of the Inquiry. 

 

The final paragraph of Justice Goddards opening statement asks all public authorities  

 

“to take a proactive stance towards the Inquiry – to review your files, records and procedures 

voluntarily and to take the initiative to self-report instances of institutional failure – rather than 

waiting for us to come and see you. Above all, review your current safeguarding policies to 

make sure that they are consistent with best practice, and take whatever steps you can to 

provide a safer environment for children now.” 

 

Justice Goddard is concerned to ensure that no line of investigation could be curtailed by the 

premature destruction of files or records. The specific request from NHS England is that all 

providers are aware of their duties in relation to the retention of records. The terms of 

reference are extremely broad. It is not yet clear exactly what the Inquiry will be requesting 

from organisations. 

 

The Named Nurse for safeguarding children has presented a report to safeguarding panel 

and undertaken a gap analysis. The Trust currently follows a Record Retention and Disposal 

Policy in line with national guidance. The Inquiry is likely to last for 5 years. During this 

period, we are likely to destroy records that possibly may be needed within the Inquiry. 

Stopping the regular disposal of records as per the policy would have a significant financial 

impact for the Trust. Potentially, the Inquiry could look at cases within a wide timeframe and 

request records from us that have already been destroyed under the Policy. 

 

Further advice from NHS England Head of Safeguarding and the CCG Designated office has 

been sought. NHS England is due to meet with the inquiry team to seek further clarification 

and will issue this when agreed. Their current advice is to secure records regarding child 

sexual abuse cases. The safeguarding team are currently working with Trust medical records 

manager to ensure we are compliant.  

 
 

3.4 Deprivation of Liberty Safeguards (DoLS) and Mental Capacity 

The Law Commissions consultation paper on Deprivation of Liberty was published on 7th July 

2015. The paper considers how the law should regulate deprivations of liberty for people who 

lack capacity to consent to their care and treatment arrangements. 
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The most frequent criticism of DoLS is the terminology. The term “Deprivation of Liberty” is 

particularly unhelpful and it has been suggested that it discourages professionals using the 

scheme. The proposed new scheme will be called “protective care” 

 

The law commission has provided their view about how the law should be reformed and the 

consultation was completed on 1st November 2015. The next stage will be to produce a 

provisional report, which is planned to be presented in spring 2016, with the final report with 

recommendations by the end of 2016.  

 

The named nurse for safeguarding adults has provided a Trust response to the consultation 

paper. This Paper was shared and discussed at the Safeguarding panel. 

 

In May 2015 Hertfordshire CCGs commissioned a review of Mental Capacity Act (MCA) 

implementation across the services within the Trust. Interview with staff and the clinical 

records audits highlighted that embedding MCA practice in day-to-day care has been a 

challenge. There was recognition of the need to extend leadership and expertise for MCA 

across the Trust. 

 

 10 Best Interest Assessors will be trained by the end of December 2016 

 MCA/DoLS knowledge and competence framework  is being developed with joint 

partnership with the CCG 

 The safeguarding audit strategy has been approved via the safeguarding panel 

 Documentation has been reviewed and promoted within the Trust. Part of the clerking 

proforma has been redesigned to include prompts for Mental Capacity. 

 “Hot spots” have been identified  and additional support and training has been 

implemented 

 Mental Capacity and DoLS has been discussed at clinical governance meetings 

 MCA and DoLS  become mandatory form January 2016 

 Additional training for MCA and DoLS has been delivered 

 The Law Society practical guide „Identifying a Deprivation of Liberty‟ has been shared 

with clinical staff 

 An action plan was produced and shared at divisional clinical governance and 

safeguarding panel. 

 Pocket sized books have been produced for all staff re:Mental Capacity and DoLS 

 Additional staffing 0.6 WTE band 7 safeguarding nurse has been appointed 

 Mental capacity assessment booklets have been introduced into the clinical areas 

 Safeguarding intranet page has been updated 

 The Trust improvement plan focus on the MCA element of safeguarding 

 

3.5 Female Genital Mutilation (FGM) 

FGM continues to be given high profile with the Trust. The FGM policy is awaiting approval 

by the maternity division governance group and will be presented at the Trust policy review 

group in December 2015. The mandatory duty for enhanced data collection has been 

implemented across the Trust. Data collection forms are available in all clinical areas to be 

completed by staff when a woman presents who has experienced FGM.  
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An amendment to the Serious Crime Act 2015, has introduced a new mandatory duty from 

the 31st October 2015. It requires regulated health professionals to report `known` cases of 

FGM in under 18 year olds. This includes if a professional is informed by a girl that an act of 

FGM has been carried out on her, or if they observe physical signs to show that an act of 

FGM has been carried out on a girl under 18 years of age. The professional has to report the 

case as soon as possible to the police. Failure to do so could result in the health professional 

being reported to their regulating body, under fitness to practice.  

 

The safeguarding team has distributed information about the new duty across the Trust. 

Information has been shared in e-update and presentations are being delivered in Clinical 

Governance sessions in key areas.  

 

FGM awareness is included in the Trust Level 1& 2 Safeguarding children training. More in 

depth training is delivered in Level 3.  

 

Currently women who have experienced FGM are predominantly seen within the maternity 

department of the Trust. All cases are discussed with the safeguarding team and referrals 

made to Childrens Services to consider risks to the unborn and other associated children. 

 

3.6 Inquiry into the Offending of Myles Bradbury.  
 Dr Myles Bradbury was employed as a paediatric haematologist at Cambridge University 

Hospitals (CUH) NHS Foundation Trust. In November 2013, concerns were raised about 

possible inappropriate behaviour by Dr Bradbury. Senior staff were alerted and he was 

immediately removed from clinical duties. Following investigations by the police, Dr Bradbury 

was formally charged in July 2014 and was sentenced to a total of 22 years‟ imprisonment, 

with the judge emphasising the seriousness of the breach of trust that these offences 

displayed.  

 

The trust commissioned an independent investigation into governance arrangements within 

its paediatric haematology and oncology service. The investigation found some areas of 

concern about Dr Bradbury‟s behaviour while he worked in the Trust. These included 

concerns that he arranged appointments outside normal clinics, he gave his own personal 

number to patients, he breached the Trust Chaperone Policy and the Trust Transition Policy, 

he saw certain patients more frequently than was required for their treatment and he was 

reluctant to have medical students attend clinics with him. The investigation also found that 

parents and families did not know what acceptable behaviour by a doctor was. 

 

The WHHT Named Nurse and Named Doctor have completed a gap analysis and action plan 

looking at the report and relevant recommendations. This has been presented to 

Safeguarding Panel. Actions include 

 The Trust should consult and agree on the principles that should apply on providing 

patients or their families with personal mobile numbers 

 The chaperone policy should be reviewed again to take account of the varying 

treatment needs of inpatients in the absence of their families. 
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 The Trust should consider how best to inform doctors and medical students of the 

help available to them if they have inappropriate sexual thoughts about patients. 

 The Trust should ensure that unusual patterns of appointments and treatments are 

recognised and reviewed. 

 

The action plan will be presented back to panel in June 2016. This work will be reported in 

the annual safeguarding report which is reported to the Trust Board via the Quality and 

Safety Group. 

 

4. Safeguarding Training 

 
Significant work continues to increase the safeguarding compliance rates across all levels of 

training. The CCG target is 95% and all levels are on an upward trajectory. Current levels as 

per December 2015 training data base are: 

 

Children Level 1 91% 

               Level 2  96% 

               Level 3 95% 

 

Adults     Level 1 87% 

               Level 2 91% 

 

Current work to increase compliance rates includes: 

 

 Additional training sessions of level 2 for both adults and children being offered 

 Divisional training rates monitored at the safeguarding panel and through Quality and 

Safety Group and the presentation of divisional reports. 

 Non-compliant “hot spots” being identified and managers notified 

 Ongoing review of training data base to ensure accuracy 

 Level 3 children compliance is monitored closely by safeguarding team and staff 

notified when compliance is due to expire 

 All staff level 2 adult and children safeguarding training on induction.  

 All volunteers receive safeguarding training 

 Recent alignment with “skills for health” for transferrable training when staff move 

Trusts 

 DoLS and MCA training will be included in the mandatory training database from 

January 2016 

 Midwives receive level 3 training on their annual one stop study day. 
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Table 1 Graph showing compliance rates for safeguarding children training for 2015 

 

 

 
 

 

Table 2 Graph showing compliance rates for safeguarding adult training for 2015 
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5. Audits  

 

The Safeguarding Audit Strategy 2015 – 2017 has been updated within the last 6 months 

and approved and agreed by the Safeguarding Panel. The current audit strategy gives a 

robust framework for safeguarding audits for the next 2 years.  The review also ensured 

alignment to recent recommendations from local Serious Case Reviews 

 Dip sample audits carried out monthly on adult, children and maternity records. These 

are reviewed at safeguarding panel and any issues are fed back to clinical areas. 

Overall the findings of the dip sample audits demonstrate a good standard of 

safeguarding practice and documentation in key areas of the Trust. Particular good 

practice has been highlighted in CED, adult A&E and Bluebell ward. 

 Safeguarding childrens record keeping audit completed November 2015. This audit 

demonstrated a good standard of record keeping across key clinical areas. It showed 

good compliance with recent changes in the records e.g. recording of parental 

responsibility. A recommendation of the audit is to review records at MIU to ensure 

consistency with changes in CED records. 

 Maternity has completed a record keeping audit. This included an audit of the risk 

assessments for social, medical and mental health status. The audit demonstrated 

that although these questions were asked at booking there was no consistency in 

repeating the questions as per Trust guidelines on ante natal care. There is plan in 

place to share the findings at Clinical Governance and to educate staff to improve 

practice. 

 

As part of the Section 11 by the CCG, the designated team carried out a dip sample audit of 

records from key clinical areas examining safeguarding record keeping. Overall the audit 

showed a good standard of record keeping and several areas of good practice were 

highlighted e.g. the review of records by safeguarding nurses for A&E attendances of all 

children and concerning adult presentations. 

 

Two recommendations were made. The first was to ensure compliance with recording of 

parental responsibility and ethnic origin for all children. Secondly the designated team did not 

carry out the maternity audit due to time restrictions. They have asked the safeguarding team 

to carry out the maternity audit using their audit tool. This was completed and presented to  

the safeguarding panel in January 2016. 

 

6.  Learning Disabilities (LD)  

 
Progress is being made for people with learning disabilities: 

 The LD team have recruited LD champions from clinical areas and are planning to 

have an LD champion‟s study day to allow for “train the trainer” sessions. 

 Reasonable adjustment audits have been commenced by the Acute Health liaison 

nurses 

 EIDO easy read leaflets have purchased and are accessible to all staff via the 

intranet 
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 The easy signage for dental department has been implemented and has received 

positive feedback from service users. There is a plan to implement new signs for X-

ray, blood clinic and ophthalmology 

 2 wards have commenced working towards the purple star award  

 The Health Liaison Team use the TEACH model when delivering training for 
reasonable adjustments. TEACH is an acronym for Time, Environment, Attitude, 
Communication and Help. From January 2016 this will become part of the mandatory 
framework.  Current compliance is poor however this is anticipated to rise as  
additional teaching sessions have been planned and there is a plan to repeat the 
training every 3 years.  

 Service user feedback is shared with clinical staff. This information is reviewed by the 
deputy chief nurse, named nurse for safeguarding adults in partnership with the Lead 
nurse for the acute health liaison team. Further enquires are made regarding 
individual patients if necessary. Feedback is then given back to clinical area and 
partnership working takes place if there are areas for learning identified.  

 The LD action plan is presented and monitored by the safeguarding panel. There is a 
Trust wide LD sub group which is tasked with taking the action plan work forward. 
The employment of the second safeguarding nurse will focus on these actions. 
 

7.  Prevent 

 
Prevent awareness is now included within Corporate Induction and Safeguarding training 

Levels 1 and 2. A programme of Health Wrap 3 training has been arranged and advertised 

across the Trust but with poor uptake. The safeguarding team are working with training to 

improve compliance, targeting key areas e.g. A&E.and maternity The Prevent agenda has 

been added to the Safeguarding Adults from Abuse policy and this has been approved via 

safeguarding panel. The Trust has three individuals trained as Trainers for the delivery of 

Health Wrap 3. Three more are to be trained. All Clinical staff need to be trained in Health 

Wrap 3 and this is a once off training. The training rates will be monitored by the 

safeguarding panel. 

 

8. Trust involvement in Serious Case reviews 

 
The Trust is currently involved in three Hertfordshire reviews for children and adults 

 

 Serious Case Review following the death of a child. Limited Trust involvement.  

Domestic Homicide Review following the death of an adult. Chronology submitted. 

Review halted due to criminal proceedings.  

 Safeguarding Adult Review following the death of a vulnerable young woman. 

Chronology and Internal Management Review submitted. Minimal Trust involvement. 

Investigation on-going. 

 

Details of these cases will be submitted to the safeguarding panel on publication of the 

reviews and any recommendations are monitored by the relevant Hertfordshire Safeguarding 

Boards. Any relevant confidential information is shared at part two of the Trust Board. 
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9. Trust involvement with Hertfordshire Safeguarding Children’s Board (HSCB) 

and Hertfordshire Safeguarding Adults Board (HSAB) 

 
An area of work identified in the annual report was to increase the Trusts safeguarding teams 

profile within the HSCB, HSAB and associated groups.  

 

 Chief Nurse / Deputy Chief Nurse attends HSCB and HSAB Board meetings 

 Policy Group and Performance Group (sub group of HSAB) – attended by the Lead 

Nurse for Safeguarding Adults 

 Improving Outcomes Group (sub group of HSCB) – attended by Named Nurse 

Safeguarding Children 

 Strategic Safeguarding Adolescent Group (sub group HSCB) – attended by Named 

Nurse Safeguarding Children 

 Training Group (sub group HSCB) – attended by Safeguarding Children Nurse who is 

a HSCB Trainer and contributes to running multi agency training courses 

 Audit Group (sub group HSCB ) – attended by Named Midwife 

 Honour Violence/FGM group (sub group of Domestic Abuse Board) – Named Nurse 

Safeguarding Children is Trust representative. 

 Named Nurse Safeguarding Children on Task and Finish group looking at Concealed 

Pregnancy HSCB policy 

 

10. Risks 

 
Current identified risks for safeguarding are 

 

 Training rates for safeguarding adults and children remain high but are still below the 

expected CCG target of 95%. Targeted work and plan in place to achieve compliance 

rates.  Risk of financial penalties in the CCG quality contract for Safeguarding Adult 

rates and remedial plan in place. 

 

 On going information governance risk that the majority of referrals to Children‟s 

Services by WHHT staff continue to be sent via Fax. Work ongoing by IT team to find 

a solution so that staff can send confidential emails safely from WHHT accounts. On 

Risk Register and mitigating factors in place to ensure use of fax system is as safe as 

possible The mitigating factors are that all referrals are sent from secure and safe 

faxes, with pre-dialled number to reduce the risk of mis-dialling. All sent faxes are 

reviewed and receipt checked on the next working day by the safeguarding team. 

These are registered on the risk register Divisional risks – 3409; 3329 and risk 3635. 

 

 Risk that the Trust may be unable to comply with requests from the Goddard Inquiry 

on sexual abuse for access to records that may be destroyed under the Trusts 

Record Retention and Disposal Policy. Stopping the regular disposal of records would 

have a significant financial implication. Currently awaiting clearer guidance from NHS 

England and Designated Office in the CCGs 
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 The 2015/16 proposed standard contract is suggesting a Prevent training target of 

90%.this is all clinical staff. There is a risk that this will not be reached. Additional 

training has been arranged and this target is going to be challenged as Watford is not 

considered a high risk area for terrorism. The training needs analysis for Health Wrap 

3 has been completed. This has highlighted key staff who require training i.e. 

maternity and A&E. 

 

 There is a risk regarding compliance with the Mental Capacity Act. There is a lack of 

evidence of MCA application and compliance across the Trust. There could be a legal 

implication for the Trust. This is on the risk register number 2899. MCA 

documentation has been implemented into the clinical areas and this will be audited. 

MCA has become part of the mandatory training from January 2016 to increase staff 

knowledge and enable compliance rates to be monitored via the safeguarding panel. 

Pocket sized MCA and DoLS books have been produced and distributed to the 

clinical areas, the Trust intranet has been updated with tools for staff to use when 

assessing Mental Capacity. 
 
 

11.  Recommendation  

 
Safeguarding children and adults at risk continues to have a high profile within the Trust. A 
robust safeguarding structure and processes ensure that the trust meets its statutory 
requirements and safeguards its most vulnerable patients. 
 
The Board is therefore asked note the report for information and assurance. 
   
 
 
Tracey Carter 
Chief Nurse & Director of Infection, Prevention and Control 
 
 
March 2016 

 
 
 

 
 
 

 

 


