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PLEASE DETAIL BELOW THE OTHER SUB-COMMITTEE(S), MEETINGS THIS PAPER HAS BEEN 
VIEWED 

Safeguarding Committee – 22/05/2019 

Quality of Care Committee – 18/07/2019 

STRATEGIC OBJECTIVE(S):  

Quality Of Care √ Timely and accurate intervention by the safeguarding teams supported by 
learning from incidents increases the quality of care received by vulnerable 
patients.   

People √ Effective safeguarding practice is delivered by dedicated teams for Adults, 
Children and Maternity. 

Modern Healthcare √ Safeguarding Teams support the standardisation of processes to improve 
patient outcomes. 

Digital √ Digital systems are utilised to support safeguarding across the wider 
healthcare system in both community and acute settings 

Collaborate √ Trust Safeguarding Teams work with partners in across Health, Social 
Care, Police and Ambulance services  

EXECUTIVE 
SUMMARY 

 

In this section Please 
summarise the paper 
and include key points 
that will be discussed / 
raised at the meeting. 

The Annual Report provides a summary of the key issues and activity in 

relation to Safeguarding of Children and Adults at Ashford and St Peter’s NHS 

Foundation Trust (ASPH). 

The Chief Executive represents ASPH at Surrey Safeguarding Children’s 

Board (SSCB) and the Chief Nurse or Professional Head of Safeguarding 

represents ASPH at the Surrey Safeguarding Adults Board (SSAB). The 

Professional Head of Safeguarding represents the Trust at the SSAB and the 

SSAB Health Sub Group. Other workstreams, such as criminal exploitation, 

child death, domestic abuse and mental health liaison are undertaken by the 

most appropriate members of the child, adult and midwifery teams. 
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The activity of the Children’s and Maternity Safeguarding Teams has seen a 

decrease on the previous year the current period saw 1804 contacts made to 

Children’s Services and Community Health against contacts of 2822 from April 

2017 to March 2018. This equates to a drop of 34% in activity,  

The activity of the Adult Safeguarding Team has seen a decrease between 

April 2018 and March 2019 on the previous year. The period saw 838 contacts 

against 954 contacts in 2017/18, equating to a decrease of 12%.  The number 

of safeguarding alerts related to alleged neglectful care provided at ASPH to 

date was slightly higher than the previous year at 17% (from 13%) equating to 

143 cases.  

It is not clear why there has been a drop in referral activity levels, although this 

may be attributable to the activity now being handled within the Urgent 

Treatment Centre. This will be monitored through the safeguarding team 

workplans and monthly dashboard which will be completed and reported to the 

safeguarding committee. 

The training compliance for both children and adults safeguarding is below the 

Trusts performance targets of 95%.  

The Intercollegiate Document Safeguarding Children and Young People Roles 

and Competencies for Health Care Staff was re-published in January 2019, this 

document sets out minimum training requirements for all health care staff and 

the current Safeguarding Children’s Training Strategy has been reviewed and 

updated in line with the revised document. The Intercollegiate document for 

Safeguarding Adults was published in August 2018 and a training strategy to 

mirror the children’s one is under development to ensure a revised training plan 

is in place to meet the needs of the Trust. 

Prevent Training figures are collected nationally by NHS England. Our figures 

show that current Prevent training figures are below the Trust’s 95% target; 

with the basic awareness programme, now incorporated into the Trust’s 

induction programme seeing, an improvement to 88% compliance, with the 

more in-depth Home Office programme remaining at 67%. Prevent training will 

be reviewed alongside the other safeguarding adult training requirements as 

outlined above. 

Although there has been a drop in referrals, the teams are still working to 

capacity, supporting increasingly complex cases across all divisions. 

Opportunities to deliver training and support staff in identifying possible 

safeguarding concerns have been impacted upon and this may explain the 

drop in referral activity. The safeguarding teams continue to provide assurance 

data to the CCG in the form of the accountability framework and six monthly 

dashboards. Supervision is provided to all of the named nurse roles by the 

CCG designated leads and scrutiny of the assurance toolkits forms part of this 

process. 

RECOMMENDATION: Noting 

SPECIFIC ISSUES CHECKLIST:  

Quality and safety  Yes 
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Patient impact Yes 

Employee Yes 

Other stakeholder Yes 

Equality & diversity All of our services give consideration to equality of access, taking into account 

disability and age and all matters are dealt with in a fair and equitable way 

regardless of the ethnicity or religion of patients. 

Finance There are no immediate financial implications from Safeguarding. 

Legal The Trust has a legal requirement to provide safeguarding services and 

training. 

Link to Board 
Assurance Framework 
Principle Risk 

 

AUTHOR  Jane Mitchell, Professional Head of Safeguarding 

PRESENTED BY  Andrea Lewis, Deputy Chief Nurse 

DATE May 2019 

BOARD ACTION  Assurance 

 

1. Background 

Safeguarding Requirements 

The Trust’s safeguarding activity is coordinated through the specialist safeguarding teams. The Children’s 

Safeguarding Team manage cases from pre-birth up to a child’s 18th birthday across two teams, Maternity 

and Paediatrics. The team consists of a named doctor, named nurse, named midwife, with child and 

midwife support nurses and team administration. The safeguarding midwifery administrator post has been 

vacant for some time, with recruitment about to commence for this position. 

The Adult Safeguarding Team covers all patients from 18 years onwards. The team consists of a named 

nurse and an administrator. The team also undertakes the Trust’s administration of mental health 

documentation for those patients admitted under, or placed on, a section of the Mental Health Act. The 

Learning Disability Liaison and Dementia services also sit within the broader adult safeguarding structure. 

The work of all the teams is supported by the Professional Head of Safeguarding which was recruited to in 

January 2019. 

The Trust’s safeguarding arrangements are underpinned by local Trust policy which is aligned to national 

legislation in the form of Acts of Parliament. These include: 

The Care Act 2014 – came into effect in April 2015 replacing previous law for people being cared for and 

those who care for them. It emphasises the way in which Local Authorities carry out assessments for those 

who are eligible for support and for decisions on funding. The Act is based on adults (18+) needing care. 

There are some provisions for those children in transition. Under The Care Act an adult is defined as: 

 An individual aged 18yrs or over. 
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 Safeguarding means protecting an adult’s right to live in safety, free from abuse and neglect. It is 

about people and organisations working together to prevent and stop both the risks and experience 

of abuse or neglect, while at the same time making sure that the adult’s wellbeing is promoted 

including, where appropriate, having regard to their views, wishes, feelings and beliefs in deciding 

on any action. This must recognise that adults sometimes have complex interpersonal relationships 

and may be ambivalent, unclear or unrealistic about their personal circumstances. 

 The safeguarding duties apply to an adult who has needs for care and support (whether or not the 

local authority is meeting any of those needs), and: 

 Is experiencing, or at risk of, abuse or neglect 

 As a result of those care and support needs is unable to protect themselves from either the 

risk of, or the experience of abuse or neglect1 

 Section 42 of the Care Act requires that each local authority must make enquiries, or cause others 

to do so, if it believes an adult is experiencing, or is at risk of, abuse or neglect.  

The Children and Families Act 2014 - came into effect in March 2014 and makes changes to services for 

children and families. It replaces the Children’s Act from 1989 and 2004. The changes cover areas 

including Adoption, Childcare, Children with special educational needs (SEN) and disabilities, Child 

Welfare, Family Justice and Parent’s Rights. Under the Children and Families Act a child is defined as: 

 An individual under the age of 18yrs. 

 The Act states that the welfare of the child is paramount and that all practitioners are required to 

protect children, prevent the impairment of health and development and ensure they are provided 

safe and effective care in order to fulfil their potential. 

The Mental Capacity Act 2005 - applies to everyone involved in the care, treatment and support of people 

aged 16 and over living in England and Wales who are unable to make all or some decisions for 

themselves; it is designed to protect and restore power to those vulnerable people who lack capacity and 

also supports those who have capacity and choose to plan for their future.  

Mental Health Act 2007 - The main purpose of the 2007 Act was to amend the 1983 Mental Health Act. It 

was also used to introduce “deprivation of liberty safeguards” through amending the Mental Capacity Act 

2005; and to extend the rights of victims by amending the Domestic Violence, Crime and Victims Act 2004. 

Deprivation of Liberty Safeguards (DoLS) - are an amendment to the Mental Capacity Act 2005. They 

apply in England and Wales only and can only be used in a hospital or care home if the person will be 

deprived of their liberty in these settings. These arrangements are currently subject to review. 

These Acts are supplemented by guidance issued by government departments.  

                                                           
 

1
https://www.gov.uk/government/publications/care-act-statutory-guidance 

  

 

 

https://www.gov.uk/government/publications/care-act-statutory-guidance
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2. Purpose 

The Trust Board of Directors requires assurance that safeguarding processes are in place and effective. 

This assurance relates to training compliance, reporting and recording of incidents, completion of 

investigations, learning from incidents and the monitoring of activity in key areas across maternity, 

children’s and adult spheres of practice. This is noted on the Trust’s public website with declarations of 

compliance in children’s safeguarding and refers to the assurances of robust systems and processes. The 

web page can be found at http://www.ashfordstpeters.nhs.uk/safeguarding 

3. Internal safeguarding meetings 

The Chief Nurse is the chair of the Safeguarding Committee (SGC) and is the Board level Executive with 

responsibility for Safeguarding. The SGC sits within the quality governance structure (appendix 1) and 

comprises of both safeguarding teams, divisional representation, representatives from the Patient Panel, 

and external representation including Surrey County Council, Clinical Commissioning Groups (CCG’s) and 

Surrey and Borders Partnership Foundation Trust. 

The SGC meets six times per year to review the work streams and outputs of the Trusts Adults and 

Children’s Safeguarding Teams. There is a safeguarding report submitted to the Quality of Care Committee 

(QCC) twice a year, along with an annual report for additional assurance. The SGC scheduled in March 

2019 was cancelled due to a number of factors (high number of apologies, chair and deputy chair 

unavailable), however, all other meetings were held in accordance with the planned meeting schedule. 

Attendance has generally been good (figure 1) although attendance from the divisions is not always 

consistently the same person which has led to some challenges in closing actions and generating evidence 

that actions have been completed. There has been no attendance from the Learning Disabilities service, 

Bronzefield prison or the therapy leadership team (although the DTTO division has been represented) 

during the year. The membership of the committee will be reviewed as part of the scheduled review of the 

Terms of Reference in September, with the proposal that some current members are invited to attend by 

exception rather than required to attend every meeting which will help drive core business and clarify 

requirements and purpose of attendance.  

 

Figure 1: SGC attendance 2018/19 

There is a well-established children’s business delivery group which meets every month to monitor action 

plans and work relating to the children’s safeguarding agenda. The terms of reference for this group have 

recently been reviewed and updated to improve clarity of its purpose and remit. The adult group has 

struggled to achieve the same traction during the year and the terms of reference for this group are under 

http://www.ashfordstpeters.nhs.uk/safeguarding
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review, with a view to incorporate the wider safeguarding adult’s areas of work (dementia and LD) into one 

comprehensive and effective group. 

Escalation/exception reports from these meetings will be received by the safeguarding committee to ensure 

scrutiny and ownership of safeguarding activity across all divisions. 

The current SGC and updated children’s business group terms of reference can be found at appendix 2. 

4. Partnership Working  

Safeguarding Boards: 

The Chief Executive represents ASPH at Surrey Safeguarding Children’s Board (SSCB) and the Chief 

Nurse or Professional Head of Safeguarding represents ASPH at the Surrey Safeguarding Adults Board 

(SSAB). The Professional Head of Safeguarding represents the Trust at the SSAB and the SSAB Health 

Sub Group. Other workstreams, such as criminal exploitation, child death, domestic abuse and mental 

health liaison are undertaken by the most appropriate members from the child, adult and midwifery teams. 

Representation at these multi-agency meetings ensures that the Trust is aware of the priority areas across 

the county and that the Trust can actively participate in and influence workstreams. 

Following the revisions to Working Together to Safeguard Children and it’s re-publication in 2018, there will 

be significant changes being made to the structure of the Safeguarding Children Boards with these being 

replaced by Safeguarding Partnerships during 2019 (arrangements must be in place by September). The 

key partners are Health (CCG), Police and Social Care, however, the Surrey Partnership currently intends 

to maintain a similarly broad multi-agency forum to reflect the diversity and importance of providers across 

the county working together to keep children safe. 

HMP Bronzefield: 

The Trust continues to support the mother and baby unit at Bronzefield prison and continues to see 

fluctuations in the number of pregnant women cared for by the dedicated ASPH midwifery team. Currently 

there are a number of women at the prison who are being supported because of their complex social and 

medical needs. The midwifery team provides an enhanced care package to these vulnerable women and 

there continues to be collaborative working between the prison, midwifery and children's services; figures 

for midwifery services delivered at HMP Bronzefield can be seen in Table 1.  

All pregnant women who are in HMP Bronzefield are referred to their local children's services which means 

that the midwifery team are very likely to be dealing with multiple local authorities at any one time.  

If a woman is released before delivery then attempts are made to transfer care to a local receiving hospital. 

This can be challenging when no forwarding address is provided, or where a woman may reside between a 

number of potential hospitals. Local children’s services will be notified of a potential unborn child in their 

area and there is a national alert system which can be utilised should a woman fail to seek continuing 

maternity care. 

The team attend a number of meetings to facilitate good working arrangements between the Trust and the 

prison and also provides reports to inform decision making regarding mother and baby placements as 

required. 

Bronzefield can house around 540 women and the 48 maternity bookings during the past year equates to 

approximately 9% of the prison population. Staff at HMP Bronzefield have received training to identify signs 

of labour to support early identification and involvement of trained midwifery staff/transport to hospital for 

delivery. 
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Activity Number Comments 

Maternity Bookings 48 These take a minimum of 1 hour and at times 2 

appointments are required. This is due to 

complexities and vulnerabilities of the clients  

including the use of interpreter services if needed 

Antenatal Appointments 212 All pregnant women are given enhanced antenatal 

care during their time at HMP. 

Post Natal Appointments 70 All postnatal ladies and baby are given enhanced 

care up to 28 days. This includes women who's 

babies have been removed 

Number of DNA’S 16 This number has decreased now that midwives have 

keys and are able to locate the women and escort 

them to their appointment 

Number of Births 12  

Table 1:  2018/19 - HMP Bronzefield Contacts 

Adult Social Care: 

The safeguarding adult named nurse has been working closely with the hospital social work safeguarding 

lead to further improve the integration of the processes around section 42 enquiries (s42) and Trust Serious 

Incidents (SIs) to reduce the likelihood of duplication and to ensure that any investigation incorporates all 

areas where concerns have been raised (i.e. reviewing the care from both a clinical and safeguarding 

perspective). The SSAB, with the CCG, are also looking at improving links between safeguarding and SIs 

with an increased focus on safeguarding being considered as part of patient safety investigations. 

Safeguarding questions will be integrated into the Trust’s SI 48hr and 72hr reports to ensure that this is 

considered at an early point in the investigation. This is currently in progress and will be monitored and 

reported via the safeguarding committee as information becomes available.  

NHS Digital: 

The use of the child protection – information sharing (CP-IS) system continues in the Emergency 

Department and Maternity with the system automatically flagging children at the time the contact takes 

place. Accessing these records is now routine practice across these areas of the Trust.  

The CP-IS system has been replicated for cases of known/identified FGM (FGM-IS) and this system was 

launched within the Trust on 1st April 2019. Work has been ongoing with NHS Digital to ensure systems 

were in place and training was delivered during March to ensure midwifery staff were familiar with the 

system prior to launch. 

5. Safeguarding Children work streams and activity 

The activity of the children’s and maternity safeguarding teams has seen a decrease on the previous year 

with 1804 contacts made to children’s services and community health against contacts of 2822 from April 

2017 to March 2018. This is equates to a drop of 34% in activity and may be linked to the increase in 

activity being managed via the Urgent Treatment Centre (UTC).   
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Figure 2: overall activity 2016-2019 – children                     Figure 3: 2018/19 activity breakdown - children 

Referral Activity - The number of contacts (activity) relates to both Information Sharing Forms (ISFs) and 

Multi Agency Referral Form (MARFs). These referrals can come from both internal sources as well as 

external organisations including other NHS organisations. Support remains constant across the clinical 

workforce and an increase in complex, mental health patients has been noted over the past year, this is in 

line with the national picture and shortage of appropriate mental health bed availability and is not 

anticipated to be an improving picture during 2019/20. 

The team were involved in and produced reports for 45 child protection medicals. These are completed 

when a child presents at the hospital and a non-accidental injury is suspected, or when children’s social 

care request that this is completed as part of an ongoing investigation which will usually involve police and 

social care. The medical examinations and subsequent reports, review and multi-disciplinary (strategy) 

meetings are supported by the safeguarding team and attended by the team and clinical staff directly 

involved in the care of the child as necessary; these are extremely time consuming for staff involved, but 

contribute invaluable information to keep children safe. 

The Trust was also requested to scrutinise records regarding children being reviewed at Initial Child 

Protection Conferences, this involves records being reviewed and a report being submitted for use in these 

proceedings where the child is known to the Trust 

(have been seen within one year of request, or longer 

where there are other concerns known i.e. repeated 

failure to be brought to appointments, previous 

frequent ED attendance etc.). The Trust received 278 

requests for information during 2018/19 all of which 

require review to ascertain whether the child is known 

to the Trust, with the time committed to this single 

element of safeguarding equating to approximately 

12.5 whole working days over the year; where the 

child is known, and a full report is required, this will 

take considerably longer. 

Figure 4: 2018/19 External child protection report requests  
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6. Serious Case Reviews (SCRs) and Partnership Reviews 

The Trust completes multi-agency reviews when a child is seriously harmed or dies, and abuse or neglect 

are thought to be a factor; these are commissioned by the LSCB although the format for these will be 

changing under the new safeguarding arrangements outlined in the revised Working Together document. 

These reviews are extremely detailed and require dedicated resources to complete them, over the past 

year the Trust has contributed to two full serious case reviews and two partnership reviews. None of the 

reviews have been completed and published to date. 

7. Female Genital Mutilation (FGM) 

The Trust has a ratified Policy on Female Genital Mutilation. All patients identified as at risk are reviewed 

by the safeguarding midwives. There have been three cases reported during 2018/19, with all cases 

referred using the Multi Agency Referral Form (MARF). The reporting process was followed in line with the 

agreed Trust policy, however, no feedback has been received to date. 

8. Child Sexual Exploitation (CSE) 

Identifying children who are at risk of CSE is a priority for the SSCB and also for ASPH as CSE is known to 

be underreported. The children’s safeguarding support nurse leads on this area of work, attending multi-

agency Risk Management Meetings (RMMs) and collating information held on extremely high risk cases to 

share with this group. Children known to the hospital and considered to be at risk of CSE are flagged with 

an alert on patient centre. The Trust completed 605 reports for the RMMs relating to children at risk, with 

current data capture mechanisms, it is not possible to break this figure down further to indicate how many 

of them have received services from the Trust, this will be reviewed as part of planned data capture for 

2019/20. Communication in relation to inter-agency working with Child and Adolescent Mental Health 

Services (CAMHS) and Social Services has proved effective in raising awareness about children who use 

our services and are victims of CSE. The Trust commenced use of a CSE checklist during 2018/19 which is 

taking some time to become embedded within practice. Ideally the CSE checklist should be implemented in 

A&E and if the child is admitted to the ward the Paediatric RMN's are in an ideal position to further explore 

exploitation with the children. Once completed the CSE checklist is stored in the child's medical records 

and sent to Surrey Children's Services along with a Request for Support Referral. Since January 2019, 32 

CSE checklists have been completed and processed. Work will continue to improve its use during initial 

assessment during 2019/20.  

There is a lot of work being undertaken to expand the CSE workstream to incorporate all areas of criminal 

exploitation of children including grooming for human and drug trafficking. This will inevitably increase the 

number of children being identified as being at risk, and increase the expectations regarding associated 

reporting requirements. This will be monitored through the children’s safeguarding business meeting and 

SGC. 

9.  Child Death Overview Panel (CDOP) 

Between April 2018 and March 2019 the Trust identified 31 child deaths; 27 of these related to neonatal 

deaths. There was 1 death in the hospital ED following a collapse and resuscitation in the community. The 

remaining 3 deaths did not occur within the hospital, but the Trust had provided both in-patient and out-

patient care to these children who either died at their homes (planned palliative care) or at a tertiary 

hospital.  

The planned changes to the way child deaths are reviewed as outlined in the revised Working Together 

(2018) document have not yet been finalised, however these will come into effect during the next 3 months 

in line with the scheduled changes for local safeguarding children boards. The CCG has indicated that the 
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new coordinating function of the CDOP process will mirror the current centrally placed arrangements, led 

by health instead of social care, however, final publication of these arrangements is still awaited. Centrally 

coordinated processes will ensure consistency of approach and that all data can be easily scrutinised; this 

significantly reduces the initial concerns regarding each Trust being expected to create new arrangements 

for managing child death reviews. 

10. Safeguarding Adults work streams and activity 

Section 42 enquiries –The Care Act 2014, Section 42 (s42) 

requires that each local authority must make enquiries, or 

cause others to do so, if it believes an adult is experiencing, or 

is at risk of, abuse or neglect.  

An enquiry should establish whether any action needs to be 

taken to prevent or stop abuse or neglect, and if so, by whom. 

S42 enquiries may be simple requests for information, clarity 

around process or may identify significant issues requiring 

robust and in-depth investigation. 

 

Between April 2018 and March 2019 the Trust undertook 79 

s42 enquiries, of these, 27 also met the threshold for Serious 

Incident (SI) investigations and 2 others involved parallel 

investigations which did not meet SI criteria.  

Serious Incidents are managed through the Patient Safety Team led by the Deputy Medical Director/Chief 

of Patient Safety, with initial reporting being completed via a 72 hour report, logged on the STEIS system. 

The process has been redefined in the last 12 months and the integration of data requests from any 

associated s42 enquiries is now also added. The serious incidents relating to safeguarding concerns have 

been around potential neglect, where a patient has come to harm and concerns around discharge.  

There has been a considerable amount of work undertaken to improve the interface between Trust 

enquiries (in line with s42) and other investigations. These processes, whilst having differing start points 

and end points, do need to work together to avoid duplication of effort and ensure that patient outcomes 

and expectations can be consistently managed. This will ensure that all investigations/enquiries, regardless 

of source, consider safeguarding concerns and put the patient at the heart of the process (making 

safeguarding personal). This work will be continued into 2019/20 with support from both adult social care 

and the Trust patient safety team to ensure processes are embedded into practice. 

Referral Activity – the adult safeguarding team coordinate and oversee enquiries and investigations 

alongside ensuring that incidents raised by Trust staff are logged and shared with partner agencies where 

abuse or harm has been identified. Patients with care and support needs may be identified as being at risk 

due to experiencing, or possibly experiencing abuse and that their care and support needs mean they are 

unable to protect themselves from harm. This harm can take place within the hospital, or within their 

community setting (own home, nursing home etc.). The primary source of alleged abuse is from community 

settings, this is reflected in the numbers of cases which have been closed and/or require no further ASPH 

input as the enquiry is undertaken outside of the Trust.  

The activity of the adult safeguarding team has seen a decrease between April 2018 and March 2019 on 

the previous year. The period saw 838 contacts against 954 contacts in 2017/18, equating to a decrease of 

12%.  The number of safeguarding alerts related to alleged neglectful care provided at ASPH to date was 

slightly higher than the previous year at 17% (from 13%) equating to 143 cases. 

Figure 5: 2018/19 investigation/enquiry breakdown 

(n79) 



 

Safeguarding Annual Report – 2018/19 11

The following charts identify the adult team activity recorded across the Trust: 

 

   

 Figure 6: Comparative referral rates 2016-2019  Figure 7: 2018/19 referral totals by month 

 

Figure 8: 2018/19 referrals received by Trust division                        Figure 9: 2018/19 referrals community/hospital harm 
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Figure 10: 2018/19 referrals by completion status          Figure 11: 2018/19 referrals by type of abuse identified 

The abuse category of neglect remains the highest area reported; this is in line with reporting across other 

organisations and trends seen nationally. The top three categories of abuse identified over 2018/19 were 

neglect, which equated to just under half of all reports received at 49%, with self-neglect making up 11% of 

all referrals and domestic abuse the third highest at 6%. 

It is believed that the decrease in numbers across both child and adult reporting activity relates to reports 

being submitted via other routes following the opening of the Urgent Treatment Centre (UTC) however, this 

needs to be further explored to provide assurance that patients continue to be safeguarded as the UTC 

provider does not currently report their safeguarding activity to the Trust; how this can be reconciled will be 

taken forward by the Professional Head of Safeguarding. 

11. Dementia 

The dementia team has provided training and support to both patients and staff over the past 12 months. 

The Tier 1 (minimum required) training has been delivered as part of the Trust induction programme and 

has achieved 86.09% compliance against the Trust’s target of 95%. Tier 2 specialist training has been 

delivered to fewer than 20 members of staff over the year. Work is underway to identify all staff groups who 

should complete this training (in line with national dementia guidelines) so that a planned and targeted 

training programme can be developed. 

Current reporting mechanisms do not capture the full extent or range of work being undertaken by the 

team, only reporting data pertaining to patients without a diagnosed dementia, who have been screened for 

dementia and who are aged 75 years or older (NHSE requirement). A revised dashboard for bi-monthly 

reporting to the safeguarding committee is being developed and this will provide more robust information 

about the impact the team are having both to patients and carers, but also to staff seeking advice, guidance 

and signposting.  

12. Learning Disability 

Following the previous post-holder retiring, the Trust has now recruited a new Learning Disability (LD) 

Liaison Nurse, employed by SABP, but hosted within the Trust, providing 30 hours per week advice, 

guidance and training to Trust staff. 

Since commencing in post in January, 14 patients have been supported (Jan 2019-March 2019) across 

both in-patient and out-patient services, liaising with community providers and hospital staff to ensure that 

patient’s with an identified learning disability receive good quality care, responsive to their needs. 
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The Trust participated in the national LD benchmarking project which has now published its final report. 

Whilst the Trust collects no patient data (which is collected via SABP), the data shared was limited, 

however, the requested information was shared directly with the NHS Benchmarking programme for 

inclusion. Although analysis of the report data is yet to be completed, areas where the Trust has identified 

gaps, or where improvement can be achieved, will be included in the Trust safeguarding LD workplans 

which will be monitored at the safeguarding committee. 

13. Prevent and Counter Terrorism 

Prevent forms part of the Government’s counter terrorism strategy and is concerned with preventing 

children and vulnerable adults becoming radicalised into terrorism or extremist activities (this can 

include hate crime, far right activity and anti-vivisection activity) 

Ashford and St Peter’s, along with other NHS Trusts are required to: 

  Report concerns of people becoming radicalised. 

 Train their staff using the Prevent training programme, supporting staff to identify and report 

possible radicalisation.  

 Provide safeguarding representation in the Channel Panel as required2.  

 Provide Prevent training figures for NHS England, to include the number of referrals to the Channel 

Panel and the attendance figures for the Trust at these panels.  

Training compliance for Prevent has been set nationally at 85% for all organisations. The Trust has not yet 

met this requirement for WRAP3 training, having reached 67%, basic awareness training has now been 

incorporated into Trust induction and rates have improved to 88%, which still falls below the Trust target of 

95%. Prevent training forms part of the wider safeguarding adults training review and a shift towards an 

NHS England approved e-learning course (in line with the Prevent Training and Competencies Framework, 

Oct 2017) is being pursued to support delivery of this important training area. 

There has been one referral made to Surrey Police in relation to a possible Prevent concern, however, no 

further action was taken by the police and the case was not progressed to the Channel Panel. 

14.  Domestic Abuse (DA) 

All staff receive training to identify domestic abuse with both the children’s and adult’s teams providing 

refresher training in line with the agreed training schedule. Multi-Agency Risk Assessment Conference 

(MARAC) meetings are attended by the safeguarding support midwife. The Trust has formulated two 

policies on domestic abuse, one in relation to supporting patients and the other to support staff victims 

which are pending ratification via the Safeguarding Committee. 

                                                           
 

2
 Channel is a multi-agency approach to provide support to individuals who are at risk of being drawn into terrorist related 

activity the process, which operates across England and Wales. The Trust via its Safeguarding processes identifies those most at 

risk of radicalisation and refers them via the police or local authority for assessment by a multi-agency panel. The panel is 

normally chaired by the local authority. 

3
 Workshop to Raise Awareness of Prevent – a Home Office mandated course which is scripted and utilises video clips to ensure 

the training is consistent  
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MARAC meetings are held every month and discuss in the region of 50 high risk cases over five meetings 

arranged by locality. Information is added to Evolve (under the safeguarding tab) for all parties discussed at 

MARAC meetings to ensure that any member of staff dealing with the patient is alerted to the case being 

discussed at MARAC. This work is currently completed by the support midwife, with the staffing gap of the 

administrator within the midwifery team, impacting heavily on this function. 

There has been a recent independent inquiry published following the death of a woman and child (out of 

area); it is highly likely that she was a victim of forced marriage, which sits within the DA agenda. The report 

has been reviewed within the context of Trust confidence of staff identifying and supporting patients (or 

colleagues) presenting in a similar way. This has highlighted the need to improve staff knowledge and 

understanding around honour based violence and forced marriage to support their ability to identify it, once 

identified, there is high confidence that staff would support appropriately. Methods of providing this 

information are being pursued with input from both adult and children safeguarding leads to ensure as 

broad an approach as possible. 

A business case has been submitted to the Chief Nurse, proposing the development of an Independent 

Domestic Violence Advocate (IDVA) role to support the interface the Trust has with the MARAC process 

and also support training across all aspects of DA including forced marriage and honour based violence. 

Domestic Abuse forms one of the key priority areas for health both nationally and within Surrey and multi-

agency work within the county is being driven through the SSAB. The outcome of the business case has 

not yet been finalised. 

15.  Modern Slavery 

Modern slavery is the recruitment, harbouring, movement or receiving of children, women or men through 

the use of force, coercion, abuse of vulnerability, deception or other means for the purpose of exploitation. 

The Trust has a duty to report any concerns related to Modern Slavery. This can occur both locally and 

internationally. 

The Trust continues to support the wider health system in terms of identifying and reporting modern 

slavery. It is included within the Trust’s mandatory training and two cases of possible modern slavery have 

been identified and reported to the police, although neither case was subject to any further action. Both 

cases were identified by non-clinical staff which highlights the importance of ensuring all staff groups are 

adequately trained to be ‘professionally curious’ and consider safeguarding.  

16. Mental Health 

Adult Mental Health Act Contacts refers to the number of patients admitted under section, or sectioned 

under the Mental Health Act, whilst in the Emergency Department or inpatient wards, Section 17 (Leave of 

Absence) patients transferring in/out of the Trust and patients brought into the Trust by Police under 

Section 136 (Mentally disordered people found in public places).  

During the period April 2018 to March 2019, the Adult Safeguarding Team reviewed section papers 

regarding 61 patients.  Patients requiring mental health assessments are seen by the Psychiatric Liaison 

Team (PLT) and the activity of this team is monitored through Surrey and Borders Partnership NHS Trust 

(SABP) and shared with ASPH.  
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Figure 12: 2018/19 MHA patients seen within hospital                              

17. Deprivation of Liberty Safeguards (DoLS) 

The Adult Safeguarding Team logged 110 DoLS applications during the period April 2018 to March 2019. 

None of the applications was formally approved by the Local Authority which is in line with other acute 

hospital experiences, as patients are usually discharged before the approval process takes place. The new 

Liberty Protection Safeguards being proposed will require Trusts to ‘approve’ their own applications, 

however, the details of these changes have not been formalised through Parliament to date. 

 

 

Figure 13: 2018/19 DoLS applications by month 

All DoLS applications were logged through the adult safeguarding team to ensure that the Trust was 

meeting its responsibilities as a DoLS managing authority. The named nurse for adults and the adult 

safeguarding administrator facilitated this compliance, assisting in the completion of the DoLS applications 

as necessary and offering feedback to reporting staff. 
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Figure 14: 2018/19 DoLS applications by ward 

18. Training 

The Safeguarding Children’s training compliance for level 2 training (all Trust staff) was 90.74% although a 

significant improvement on the previous year; it remains 4.63% below the Trust’s target of 95%. The 

Safeguarding Children’s Training Strategy has been reviewed in the light of the re-published intercollegiate 

document and a renewed training needs analysis has been produced. This is currently under review by 

members of the SGC and colleagues in Learning and Development. The requirement for level 3 children’s 

training across the whole Trust was 69.44% although this figure rises to 92.62% within the Women’s Health 

and Paediatrics (WHP) division. There have been some issues with capturing accurate data regarding the 

level 3 (child) completion figures over the year; this is due to the variation in job roles being held by 

Learning and Development making it very challenging to ensure that the right roles are included/excluded 

from the compliance figures. This work has now been concluded and the training data is up to date and as 

accurate as it is possible to get. 

Both adult and children’s safeguarding teams have delivered training to clinical and non-clinical teams to 

increase their knowledge and awareness of safeguarding. This has been done on both induction and at 

planned training courses throughout the year. Two whole day child Level 3 training days were added to the 

training delivery to assist in improving numbers and  the delivery of vulnerable adult training was changed 

to incorporate Prevent, Mental Capacity Act (consent) and DoLS at a one day training session, these are 

currently held twice a month and a mixture of clinical/non-clinical staff attend each session. Training 

compliance for safeguarding adults remains consistent at just under 89% from 2017/18 to 2018/19. 

Following the publication of the adult intercollegiate document, work is underway to create a separate adult 

safeguarding training strategy to ensure that there is a robust, sustainable and achievable training 

programme developed to deliver against the required competencies laid out within the document. Work is 

ongoing across health and social care organisations, supported by the SSAB, to align training and share 

resources where possible. 

The increase in training compliance remains a priority for 2019/20 and different approaches to training 

delivery and self-directed learning are being looked into to ease pressures in releasing staff for face to face 

sessions and add flexibility into the programme. 

Basic Prevent training was delivered to 88% of staff during 2018/19, this is a significant improvement on the 

previous year (increase of 25%) following the change of delivery to induction training. The more in-depth 
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WRAP training was delivered to 67% during 2018/19, again an improvement on the previous year (increase 

of 13%), however, still not reaching the required Trust compliance level of 95% .The Prevent training 

figures for the Trust are submitted to NHS England on a quarterly basis via the Unify2 (national upload) 

dashboard and have been shared with the CCG. Delivery of Prevent training is included in the wider 

safeguarding adult training review, with e-learning being pursued as a possible alternative to face to face 

delivery. 

19. Notable Achievements 

There were several notable achievements during 2018/19 for the Safeguarding Teams, these include: 

 An acknowledgement from the SSAB that the high number of s42 referrals being seen within the 

Trust was due to good awareness of the requirements under the Care Act and reflected excellent 

partnership arrangements between the named nurse for adults and the hospital based adult social 

care team. 

 Improved arrangements between the Trust and adult social care regarding management of complex 

cases being investigated under s42 of the Care Act and as a Trust SI. 

 Embedding use of CP-IS across ED and Midwifery services to ensure that children attending/being 

born within the hospital are being robustly safeguarded. 

20. Key Challenges from 2018/19     

During reporting period, there have been some key areas highlighted in terms of challenge and 

development. These have included: 

 Continued ability to meet the required increase in training provision 2018/19. 

 Capacity within the departments due to extended periods of sickness and post vacancies has meant 

that innovative approaches to training, direct support to clinical staff and attendance at some 

external meetings has been challenging. 

 Ongoing uncertainty regarding statutory changes regarding the CDOP process and the proposed 

changes to DoLS legislation has meant that planning for the change and anticipating what the 

additional workload will look like has not been possible. Delays in publication of the intercollegiate 

documents have impacted on the ability to effectively plan training requirements in a timely way.                    

Next Steps  

In line with the key challenges noted above and the wider safeguarding initiatives set by the Board and 

external agencies, the following objectives will be developed during 2019/20:  

 To conclude the training needs analysis and review of the children’s training strategy and develop 

the same for adult training requirements. 

 Review the terms of reference for the adult safeguarding business group to develop a more robust 

delivery group incorporating all areas of adult safeguarding including LD and dementia. 

 Support divisional colleagues to meet the required safeguarding training standards by offering 

improved and more flexible training where possible. 

 Continue the work undertaken between the Trust and adult social care to integrate elements of the 

SI and s42 enquiry processes to reduce effort and duplication for staff and improve patient 

satisfaction regarding outcomes and conclusions of these. 
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 Pursue additional funds to increase the existing teams to deliver the increasingly complex 

safeguarding requirements and ensure that the Trust builds resilience into the teams to facilitate 

delivery of Trust safeguarding requirements.  

 Support all areas of Trust safeguarding provision to improve data capture and visibility of activity 

across the Trust at all levels through robust and regular reporting and monitoring. 

17. Conclusion  

The children’s and adult safeguarding teams continue to maintain their profile within the Trust with frontline 

staff. Training delivery mechanisms have been altered and some areas of improvement can be seen, 

however, delivery of training and ensuring the right staff attend each available session remains an area 

requiring some work and support across all divisions will be required to achieve this. The revision of the 

children’s training strategy and the development of a strategy for adult safeguarding training will support the 

required changes. 

Partnership working maintains contact and interaction with external agencies including the CCG, local 

authority, Safeguarding Boards and sub-committees. The Safeguarding Committee remains the main 

interface between the Trust and external agencies on both reporting and assurance. Improved reporting 

mechanisms into this group will ensure that safeguarding becomes more visible at senior divisional and 

organisational levels; this includes development of an adult business group to mirror the established 

children’s group. 
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Appendix 2  
TERMS OF REFERENCE 
 
SAFEGUARDING COMMITTEE 

 
 
SAFEGUARDING COMMITTEE 
 
Constitution 
The Quality Performance Committee hereby resolves to establish a sub-committee to be known 
as the Safeguarding Committee 
 
Authority 
The committee is authorised by the Quality Performance Committee to conduct any activity within 
its Terms of Reference (ToR) in respect of Safeguarding Vulnerable People in the organisation, 
improving the experience for patients and staff. It is authorised to seek the co-operation of any 
employee and employees are directed to co-operate with initiatives to improve safeguarding 
practices.   
 
Membership 

1. Chief Nurse (Executive Lead)  (Chair) 
2. Deputy Chief Nurse (Deputy Chair) 
3. Chief of Patient Safety 
4. Professional Head of Safeguarding (Secretary) 
5. Adult Safeguarding Lead CCG 
6. Divisional Triumvirate Representative - Medicine 
7. Divisional Triumvirate Representative - TASCC 
8. Divisional Triumvirate Representative – DTTO 
9. Divisional Triumvirate Representative – W&C 
10. Emergency Services Representative 
11. Non-Executive Director 
12. Named Midwife for Safeguarding and Vulnerable Women  
13. Named Nurse for Safeguarding Adults Nurse 
14. Named Nurse for Safeguarding Children 
15. Specialist Named Nurse for Safeguarding Children 
16. Named Doctor for Safeguarding Children 
17. Named Doctor for Safeguarding Adults 
18. Associate Director of Therapies 
19. Head of Portering and Security 
20. SPH Social Services Team Leaders 
21. Independent Chair for Safeguarding Adults Team (or representative) 
22. NWS  Adult Services 
23. NWS Children’s Services 
24. Dementia and  (Admiral) Nurse Lead 
25. Patient Panel Member 
26. Learning and Development Representative 
27. Head of Healthcare for HMP Bronzefield  

 
Attendance 
 
Attendance at meetings is mandatory. In exceptional circumstances when a member cannot 
attend they must arrange for a fully briefed deputy of sufficient seniority to attend on their behalf. 
Members will be required to attend as a minimum, 75% of the meetings per calendar year. A 
register of attendance will be kept to support this. 
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Quorum 
 
The number of members necessary to conduct the meeting to exercise all or any of the 
authorities, powers and discretions invested in, or exercisable, by the committee/group is 8 
members. Of which four must include key persons: 

 Chief Nurse 
 Professional Lead for Safeguarding 
 Chief of Patient Safety 
 Named Midwife for Safeguarding and Vulnerable Women 
 Named Nurse for Adult or Children Safeguarding 

 
 
Frequency and Conduct 
 
The Committee will meet quarterly with a standing agenda that seeks assurance from Divisions 
on safeguarding compliance. Extra items for the agenda should be submitted to the Secretary a 
minimum of three weeks prior to the meeting. Feedback will be provided from the Surrey wide 
Safeguarding Boards. 
 
Membership and ToR will only be changed with the approval of the Committee and will be 
reviewed and agreed annually. 
 
Duties 
 
1. To oversee the development, implementation and monitoring of systems and processes to 

ensure Vulnerable People of all ages are safeguarded whilst under the care of ASPH. 
2. To implement and monitor current guidelines, legislation and policy in relation to 

Safeguarding Adults and Children in the Trust. 
3. To lead on the development and revision of Trust Safeguarding Policy and Procedures, 

ensuring alignment with the Surrey Multi-Agency Policy and Procedures. 
4. To identify priorities in relation to Safeguarding for inclusion in the Trusts Safeguarding 

Strategy 
5. To develop a training strategy which supports sound arrangements for Safeguarding 

Vulnerable People in the Trust 
6. To identify and report risks, liaising with the patient safety team ensuring the risk register is 

updated. 
7. To feedback findings of local or national safeguarding case reviews to ensure any learning is 

disseminated. 
 
Key Responsibilities  
1. To ensure compliance with the Care Act (2014) responsibilities and CQC requirements.  
2. To ensure the Trust works collaboratively with Social Services and other agencies with 

regards to Safeguarding Vulnerable People in the Trust. 
3. To ensure that Safeguarding Vulnerable People is incorporated into Clinical Governance 

systems throughout the Trust. 
4. To monitor and evaluate safeguarding practice issues in the Trust. 
5. To maintain links with the various safeguarding groups and ensure minutes of meetings are 

obtained:  
- Surrey Safeguarding Adults Boards 
- Surrey Safeguarding Children’s Board 
- North West Local Safeguarding Adult and Children Group 
- Communications and Publicity Group 
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- Training Sub Group;  
- Quality Audit Group 
- Policy and Performance Group  
- Multi-Agency Information Sharing Protocol Group 

6. To raise awareness and disseminate safeguarding information within the Trust.  
7. To produce two reports to the Trust Board annually and a quarterly report to the Quality 

Performance Committee.  
8. To ensure appropriate processes are in place during organisational changes. 
 
Reporting Lines 
The Group will provide exception reports quarterly to the Quality Performance Committee  
 
Monitoring 
The chair will produce two reports per annum to Trust Board due in March and September.  
  
The Group will use the templates for minutes, agenda and action points as identified in the Policy 
for the Working of Trust Committees and comply with the reporting mechanisms as outlined in the 
document relating to risk identification and reporting and the quarterly reporting template for the 
Quality Performance Committee.  
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Safeguarding Committee Workplan 2019/20 

Agenda Items Mar May July Sept Nov Jan Mar 

Apologies y y y y y y y 

Committee Duties and Responsibilities 
    y    

Previous Minutes y y y y y y y 

Matters Arising y y y y y y y 

Annual Report  y      

Trust Training updates (non Divisional)  y    y  
Safeguarding Childrens Risk Register y  y  y  y 

Safeguarding Adults Risk Register y  y  y  y 

Safeguarding Team workplans review y y y y y y y 

Safeguarding Team activity report  (inc LD 
& dementia) 

y  y 
 y  y 

Looked After Children Update y  
 

y   y 

Child Sexual Exploitation Update  
 y   y  

Serious Case Review updates y  y  y  y 

Safeguarding Adult Review updates 
 y  y  y  

Child Death Overview Panel update  y   y   y 

Child Protection Plan update  y  
 y   

HMP Bronzefield Annual Review    y     

Section 42 update y  y  y  y 

Female Genital Mutilation referral update 
 y  y  y  

Domestic Abuse/Homicide y  y  y  y 

Modern Slavery  y    y  

Surrey Safeguarding Children's Board 
Papers (noting) 

          

Surrey Safeguarding Adult's Board Papers 
(noting) 

          

Divisional Quality Updates y y y y y y y 

Any Other Business y y y y y y y 

TOTAL planned agenda items  14 12 13 12 13 11 14 
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Children’s Business Group 
 
 
SAFEGUARDING CHILDREN’S BUSINESS MEETING  
 
Constitution 
The Safeguarding Committee hereby resolves to establish a sub-committee to be known as the 
Children’s Safeguarding Business Meeting. 
 
Authority 
The business meeting is authorised by the Safeguarding Committee to conduct any activity within 
its Terms of Reference (ToR) in respect of Safeguarding Vulnerable Children and Young People 
in the organisation, improving the experience for patients and staff. It is authorised to seek the co-
operation of any employee and employees are directed to co-operate with initiatives to improve 
safeguarding practices.   
 
Membership 

1. Chief Nurse or deputy chief nurse (Executive Lead)  (Chair)  
2. Professional Head of Safeguarding (dep chair)  
3. Named Midwife for Safeguarding and Vulnerable Women  
4. Support Midwife for Safeguarding  
5. Safeguarding Nurse Advisor  
6. Named Nurse for Safeguarding Children and Young People  
7. Learning and Development Representative (by invitation only) 
8. Deputy Head of Midwifery  
9. Associate Divisional Nurse for Paediatrics  
10. Paediatric Matron representative  
11. Divisional Quality Governance Manager (WHP)  
12. Named Doctor for Safeguarding 

13. Midwifery Matron representative 

Attendance 
 
Attendance at meetings is mandatory. In exceptional circumstances when a member cannot 
attend they must arrange for a fully briefed deputy of sufficient seniority to attend on their behalf. 
Members will be required to attend as a minimum, 75% of the meetings per calendar year. A 
register of attendance will be kept to support this. 
 
Quorum 
 
The number of members necessary to conduct the meeting to exercise all or any of the 
authorities, powers and discretions invested in, or exercisable, by the group is 6 members. Of 
which four must include key persons: 

 Chief Nurse or Deputy Chief Nurse or Professional Head of Safeguarding (chair or deputy 
chair) 

 Named Midwife for Safeguarding and Vulnerable Women or Named Nurse for 
Safeguarding Children and Young People or Named Doctor for Safeguarding  

 Associate Divisional Nurse for Paediatrics or representative 
 Deputy Head of Midwifery or representative 

Frequency and Conduct 
 
The members will meet once per month with a standing agenda that seeks assurance and 
updates from the safeguarding team in relation to all aspects of safeguarding that requires Trust 
involvement. Extra items for the agenda should be submitted to the Safeguarding Team the week 
prior to the meeting.  
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Membership and ToR will only be changed with the approval of the members of the Safeguarding 
Business Meeting and will be reviewed and agreed annually. Amended ToRs will be ratified by 
the Safeguarding Committee. 
 
Duties 
 
1. To monitor the development and implementation of systems and processes to ensure 

children (up to 18 years old) and unborn babies are safeguarded whilst under the care of 
ASPH. 

2. To review and discuss current guidelines, legislation and policies in relation to Safeguarding 
Children in the Trust. 

3. To lead on the development and revision of Trust Safeguarding Policies and Procedures, 
ensuring alignment with the Surrey Multi-Agency Policy and Procedures. 

4. To identify and highlight priorities to the Safeguarding Committee in relation to safeguarding 
for inclusion in the Trusts Safeguarding Strategy. 

5. To develop a training strategy which supports sound arrangements for Safeguarding 

Vulnerable People in the Trust  

6. To discuss risks relating to safeguarding children and ensure the risk register is updated as 

required. 

7. To review training compliance and discuss methods by which this might be improved as 
required.  

8. To feedback findings of local or national safeguarding reviews, including Trust Serious 
Incidents, to ensure relevant learning is disseminated throughout the Trust. 

9. To highlight any provisions/resources that the Safeguarding Team require in order to fulfil 
their Trust commitments.  

 
 
Key Responsibilities  
1. To ensure compliance with the Working Together Document 2018, The Children’s Act 2004, 

CQC requirements and all relevant legislation in relation to safeguarding children.  
2. To ensure the Trust works collaboratively with partner agencies with regard to safeguarding 

children in the Trust. 
3. To ensure that safeguarding children is incorporated into Clinical Governance systems 

throughout the Trust. 
4. To discuss and monitor safeguarding practice issues in the Trust. 
5. To raise awareness and disseminate safeguarding information within the Trust.  
6. To ensure accurate minutes are maintained from these meetings and completed actions are 

evidenced.  
 
Reporting Lines 
The Group will provide an exception report to the Safeguarding Committee identifying any areas 
of concern, areas of non-compliance and other areas of note requiring Committee scrutiny.   
 
Monitoring 
The Group will produce bi-monthly exception reports for the Safeguarding Committee 
  
The Group will use the templates for minutes, agenda and action points as identified in the Policy 
for the Working of Trust Committees and comply with the reporting mechanisms as outlined in the 
document relating to risk identification and reporting. 
 


	2. Purpose
	Referral Activity – the adult safeguarding team coordinate and oversee enquiries and investigations alongside ensuring that incidents raised by Trust staff are logged and shared with partner agencies where abuse or harm has been identified. Patients w...
	Next Steps

	SAFETY AND RISK SUB –COMMITTEES

