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TRUST BOARD

29 January 2015

TITLE
Safeguarding Annual Report

EXECUTIVE
SUMMARY

The Safeguarding Annual Report provides an overview of
Safeguarding Children for the period April 2012 – May 2013. The
purpose of the annual report is to:

1. Provide assurance to the Trust Board that the organisation
undertakes an annual process of monitoring and reporting
in relation to its policy and procedure for safeguarding
children and young people whilst fulfilling statutory
responsibility for safeguarding.

2. To ensure safeguarding commitments are fulfilled each
year, a Safeguarding Children’s Steering Group is in place
which identifies priority actions, facilitates good practice and
ensures that relevant legislation is incorporated into
everyday practice.

BOARD ASSURANCE
(Risk) /
IMPLICATIONS

The Board needs to be assured that the Trust has appropriate
policies and procedures in place to safeguard children and young
people

STAKEHOLDER /
PATIENT IMPACT
AND VIEWS

Safeguarding impacts children and young people.
.

SO1: To achieve the highest possible quality of care and treatment for
our patients, in terms of outcome, safety and experience.

EQUALITY AND
DIVERSITY ISSUES

The policies and procedures, monitoring and reporting of
safeguarding impacts our patients and stakeholders.

LEGAL ISSUES The Trust has statutory responsibilities for safeguarding which
must be adhered to.

The Trust Board is
asked to:

Discuss the Annual Report

Submitted by: Heather Caudle, Chief Nurse

Date: 26 January 2015

Decision: For Assurance
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1. INTRODUCTION

The safeguarding annual report provides an overview of the safeguarding activity undertaken
by the Trust in relation to Children’s and Maternity Services in 2014.

The purpose of the annual report is:

 To provide assurance to the ASPH Trust board that the organisation undertakes an
annual process of monitoring and reporting in relation to the statutory responsibility to
safeguard children and young people, including unborn children and mothers.

 To ensure the systems are in place within the organisation to enable staff to identify
and escalate concerns, managed appropriately and staff are working collaboratively
with all partner agencies and the necessary reporting processes are pursued.

2. SAFEGUARDING SUMMARY

2.1. Key Achievements and Challenges

Achievements

 By September 2014, the safeguarding team had a full complement of substantive
staff recruited and in place.

 There remains an ongoing commitment to provide quality training on induction and
mandatory updates. The Safeguarding Team now provide a proactive bespoke
training package that reflects the most recent research and innovative assessments
to support improved outcomes for children and young people including unborn
children and mothers.

 There has been further development of provision of Safeguarding Supervision. This is
provided in a variety of formats; providing daily ad hoc, routinely scheduled individual,
group and joint agency sessions which include case discussions and action learning
sets. This action supports the embedding of learning from Serious Case Reviews.

 Multi-Agency work continues to be fostered between and amongst partners in Social
Care, Community Health and CAMHS to identify areas of practice that would benefit
all clients and the services provided to them and the professionals who work with
them. This is also supported by attendance at Surrey wide medical and nursing
supervision sessions and at the area Surrey Safe Guarding Children’s Board
(SSCB) meetings

 The Named Midwife for safeguarding and the safeguarding support midwife are
responsible for the caseload of women at Her Majesty Prison Bronzefield. The
Named Midwife attends all meetings in relation to the women and sits on the Mother
and Baby Board at the Prison. The team have worked at building an effective
relationship with the prison to ensure the best available care for the women and their
babies.

 The Named Doctor and Named Nurse are working closely with colleagues in The
Blanche Harriot Sexual Health Unit to provide additional sexual health service links
with the Surrey Sexual Assault Referral Centre (SARC) and with community partners.
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The Named Doctor is seconded to NHS England as the Paediatric lead for this
service.

 Level 3 Training (approved by the SSCB) is now delivered in house by the
safeguarding team, which has facilitated increased uptake, particularly in the
Emergency Department (ED) in accordance with The Intercollegiate document.

 The pilot joint agency CQC inspection in November 2014 of Safeguarding at ASPH
returned positive feedback in which staff were praised in their early identification of
safeguarding concerns.

 The ASPH Named Professionals meet weekly to discuss cases, updates and actions.
Once a month the Clinical Governance Manager Women’s Health and Paediatrics
attends this meeting to discuss actions and compliance.

 The Named Doctor has worked closely with ASPH Information Technology (IT),
information governance and Surrey Children’s Services to facilitate an integrated
system through which a Child Safeguarding Alert system has been developed. A
similar system is available and is being further developed to identify those adults who
may be at risk from Domestic Abuse. There will be an episode of training to support
staff in the use of these systems.

 The Named Doctor has been instrumental in negotiating the development and use of
a specific Safeguarding Insert, coloured red, to visually identify those children about
whom we have safeguarding concerns and hold records (in use from November
2014).

2.2. Challenges

 Providing a quality service whilst awaiting substantive recruitment of Named Nurse
during the period of May to September 2014

 Preparation for the CQC inspection (Joint OFSTED /CQC Surrey wide inspection
November 2014 and ASPH CQC inspection December 2014)

 Care pathway/interface ambiguity between ASPH and Alpha Hospital clients.

 Increasing demand on the service as a whole and the acuity of safeguarding cases
seen.

 Safeguarding supervision is provided solely by the Safeguarding Team at the current
time. Additional training has been provided to other staff, but further support is
required to embed this in practice.

 Multi-Agency attendance at weekly ED meetings has not always been consistent.
Attendance at the meetings is monitored by the Named Nurse for Child Safeguarding
and any difficulties are communicated directly to the agency management.

 The absence of an evening assessment service for children and young adults with
mental health problems. Although CAMHS is available for advice, they are not able to
directly assess all children and young adults out of hours and it can be difficult to care
for this group of people in acute paediatric wards.

 Named Professionals do not have access to Community electronic records, which
would have improved information sharing and was a recommendation from a recent
Serious Case Review. This can cause challenges in complex cases where we are
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trying to liaise with community colleagues

 Although the team have administrative support (0.5 WTE) it is planned to increase
this to reflect the increasing work load.

2.3. Statutory Requirements and Monitoring

 The National Service Framework for Children’s and Maternity Services (NSF)
incorporates the statutory duties within its core standards and standard 5 relates to
safeguarding children

 The Care Quality Commission (CQC) outcome 7, Safeguarding and Safety requires
that acute Trusts safeguard and promote the welfare of children, as set out in section
11 of the Children’s Act 2004 and Working Together to Safeguard Children 2010.
This is monitored by the CQC who have undertaken 2 reviews of the Trust’s
safeguarding processes in the last year as part of the Trust wide inspection and the
review in Surrey of child sexual exploitation.

 The Trust is represented at the Surrey Safeguarding Children’s Board by the
Executive Lead for Safeguarding, Chief Nurse Heather Caudle. Information from the
board is reported back into the Trust via the trust’s Safeguarding Children Committee

 The Trust also completes an annual “deep dive” audit that looks in detail at processes
within the organisation and how these worked in particular cases.

2.4. Staffing

 The team is comprised of Dr Brocklesby, Named Doctor for Safeguarding Children.
As of December 2014 she has been seconded as the Interim Surrey wide Designated
Doctor, to Guildford and Waverley CCG for 0.5WTE although currently remains as the
Named Doctor for ASPH in addition for 0.2WTE.

 The Named Nurse, Lesley Rankin commenced in post in September 2014 (Band 8a
1.0 WTE) and is supported by Jane Westbrook, Specialist Nurse Advisor for
Safeguarding Children (Band 7 0.8 WTE).

 The Named Midwife is Sarah Legg (Band 8a 1.0 WTE) and Clare Cochrane (Band 7
1.0 WTE) is the Safeguarding Support Midwife.

 The team have administrative support (0.5 WTE) but it is planned to increase this to
reflect the increasing work load.

 The Trust has agreed to fund a full time band 7 Perinatal Mental Health Midwife with
recruitment to take place in January 2015. This is timely with the new NICE guidance
for antenatal and postnatal mental health published in December and an increasing
number of women booked at ASPH with identified mental health needs.

3. SAFEGUARDING ACTIVITY

3.1. Meetings and Groups

3.1.1. Internal
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 Safeguarding Children Steering Group (TOR Steering Group April 2014). Chaired by
the Chief Nurse the Safeguarding Children Steering Group meets every two months,
exists to provide a mechanism through which Safeguarding Services provided by
ASPH can be scrutinised.

 Accident and Emergency Safeguarding weekly meeting is managed by our Specialist
Nurse Advisor for Safeguarding Children and the ED paediatric consultant and
attended by members of the community health teams and our colleagues in social
care.

 Neonatal Intensive Care Unit Social meeting is held weekly is attended by maternity,
neonatal, and paediatric staff including the Named Nurse and Named Midwife.

 Midwifery/NICU Child Protection Liaison Group Meeting, chaired by the Named
Midwife and attended by the Named Nurse is held monthly and presented in a
multiagency platform that permits information sharing and the integration of services
to support children, mother’s and vulnerable women.

 Named Professionals Meeting is held weekly within ASPH by the Named Doctor,
Named Nurse and Named Midwife. The lead for Clinical Quality for Women’s Health,
Paediatrics, GUM and Maternity joins the meeting on a monthly basis to discuss
matters of quality assurance and action plans

 Maternity Safeguarding Team Meeting The midwifery safeguarding team meet weekly
with the Head of Midwifery and the Community Manager to discuss all current
safeguarding cases and ensure a ‘fresh eyes’ review of cases and that support is in
place.

 Acute and Community Midwifery Interface Meetings are held bi-monthly with our
community health partners to assist in the development and assurance of robust
information sharing processes to support the early detection of additional risk. These
meetings directly address learning outcomes and actions identified in the most recent
Serious Case Reviews. Learning from this forum is shared at the Safeguarding
Steering Group and informs the Safeguarding Training and Supervision provision to
staff.

 ASPH and RSCH Merger Meetings are jointly chaired by RSCH and the Chief Nurse
at ASPH. These meetings serve to identify areas of practice and cultural progress
and challenge in advance of the proposed merger.

3.1.2. External

 Named Nurse Meeting convenes twice a year at which Named Nurses and Midwives
from across the Surrey health economy meet to discuss national and local research.

 Named Doctors Meeting This convenes twice a year. This was chaired by our Named
Doctor who has now also been appointed as the Surrey Designated Doctor for
Safeguarding Children for Guildford and Waverley CCG.

 Named Professionals Meeting convenes twice a year, at which all Named
Professionals meet across Surrey to discuss Safeguarding practice across the
disciplines including local and national guidance and legislature, trends and research.

 Surrey Safeguarding Children Board area Groups (NE and NW) are attended
quarterly by the Named Professionals to participate in joint strategies to improve the
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safeguarding outcomes of our clients and to represent the good practice and
challenges demonstrated by ASPH.

 Strategy Meetings are attended weekly by Named Midwife and Named Nurse in
addition to ad hoc Strategy meeting which may be held within ASPH. These meetings
are convened to hold immediate risk assessment and safeguarding management of
an identified episode of significant harm from which a Child and Family Assessment
and Initial Child Protection Case Conference may be arranged.

 Discharge Planning Meetings at which the Named Nurse and Named Midwife at
which multi agency representative risk assess and formulate a safeguarding plan
between the acute and community services.

 Child Protection Case Conferences attended by Named Nurse and Named Midwife
and other members of the Safeguarding Team. Representatives of the Safeguarding
Team complete in depth case conference reports and directly contribute to the risk
assessment and decision process surrounding the outcome and Child Protection
Plans for the unborn children, children, young adults and vulnerable women within our
services at ASPH.

 Core Groups are attended by the Named Nurse and Named Midwife and other
members of the safeguarding team to continue to contribute directly to Child
Protection Plans and the ongoing assessment of risk.

 Multi-Agency Risk Assessment Conferences (MARAC) is attended monthly for all
local geographic areas by Named Nurse and Named Midwife. These conferences are
multi agency gatherings where Domestic Abuse and Honour Violence cases are
discussed and risk assessed resulting in individual and collective agency action plans
and reporting.

3.2. Child and Infant Deaths including Stillbirths

 Figures for these will be reviewed on a two monthly standing basis within the agenda
of the Safeguarding Steering Group. In this manner child death figures will be
discussed as a vehicle for comparison and the opportunity to highlight trends and
good practice that directly impacts the welfare and safeguarding of children and their
families

 Subtleties of interpretation within the statistics demonstrate that a great deal of
positive work has been done to improve outcomes for children. Discussion permits
the reporting of learning outcomes which is disseminated within ASPH and to our
partner agencies.

 The stillbirth rate for the trust had previously been a total of 24 in 2013. Following
both an internal and external review of all cases and an action plan being
implemented, the rate has reduced to 16 in 2014. The department continue to work
on a detailed action plan and implementation of the RCOG guidelines on reduced
foetal movements and small for gestational age with a view to reducing the incidents
of stillbirth and unexpected admission to NICU at term.

 All unexpected child deaths at ASPH are referred to the Surrey wide Child Death
Overview Panel (CDOP) and a child death review meeting held at ASPH where all
staff involved are invited to attend. All child deaths are discussed at paediatric
Mortality and Morbidity meetings.
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3.3. Audits
 Section 11 completed
 Annual Notes audit of Child protection Medical reports completed 2014.
 Deep Dive Audit to determine the impact quality and effectiveness of multi-agency

work in safeguarding for all Surrey Health providers.
 Child Protection records audit

3.3.1. Maternity audits
 Quality audit of ‘hand over of care’ between HMP Bronzefield and discharge agency

3.3.2. Future audits
 Adherence to new child Non-attendance Policy
 Audit to show Bruising protocol in non-mobile child being followed
 Adherence to Memorandum of Understanding with Alpha Hospital patient

attendance at ASPH.
 Audit of Information Sharing Documents and MARF to ensure completeness and

use of critical analysis.
 Audit of Safeguarding Supervision documentation, actions and outcomes.

3.4. Training
 Training is provided to all new staff joining the trust on monthly induction, whether

they are clinical or non-clinical, at level 2, to acknowledge the importance of all staff
having more than basic awareness. For the last few months this has been done twice
a month due to the large number of new starters training is also done on monthly
mandatory update sessions and trust wide compliance is at 86% for Level 2 and 421
people have had level 3 training.

 Training material has been updated by the Safeguarding team and is continually
reviewed to ensure it reflects changes in practice and legislation, and to ensure it
includes learning from local and national cases. Level 3 Training (approved by the
SSCB) is now delivered in house by the safeguarding team, which has facilitated
increased uptake, particularly in A&E in accordance with The Intercollegiate
document.

 We have delivered several bespoke Multiagency Level 3 training updates over the
year across departments within the trust including; Your Sanctuary Domestic abuse
awareness, female Genital Mutilation awareness, Feedback from recent Serious case
reviews both Local and National, Looked after children updates, Child sexual
Exploitation training, Substance misuse training, Mental Health awareness training.

 Specific Child Sexual Exploitation training has been developed and delivered to staff
in Paediatrics and Genitourinary. Feedback was very positive. This will be delivered
to A&E to improve awareness.

4. SAFEGUARDING GOVERNANCE

4.1. Policies and procedures

 Updated national policies include Working Together to Safeguard Children and
Young People 2013 (https://www.gov.uk/government/publications/working-together-to-
safeguard-children), and Intercollegiate Document 2014.
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 An E Safety Policy, awaiting ratification, is to be launched in February 2015 which directly
addresses the risks associated with the use of private internet capable devices within our
facility and those offered for play use by ASPH. The ASPH IT department already
incorporates a ‘fire-wall’ that prevents access to sensitive and inappropriate sites.

 The maternity unit developed a concealed pregnancy guideline in line with SSCB
guidance for social services. There is also a new teenage pregnancy guideline and this
was launched with the implementation of the Family Nurse Partnership Programme which
was introduced in Surrey at the end of the year with four notifications already in place in
December 2014.

 New Trust wide Non-Attendance at clinic appointment or non-access visits for
children under 18 years of age has been developed and ratified by the Child
Safeguarding Steering group.

 Additional service level discussions are taking place to explore the interface between
ASPH and CAMHS in support of care that proactively supports the assessment, early
identification and onward care pathway for children, young adults and their families.

 A Memorandum of Understanding between ASPH and The Alpha Hospital is being
developed following extensive collaborative work by Named Nurse and Named Doctor for
ASPH and colleagues at The Alpha Hospital. A Standard Operation Procedure is under
development to formalise the management of Alpha Hospital patients when they require
care within ASPH.

 Increased liaison between agencies is underway to highlight opportunities for improved
inter agency cooperation. An update by ASPH Safeguarding Team is being provided to
community health colleagues to update and clarify the care pathways and structure within
ASPH and between community providers and ASPH.

 The Safeguarding Children and Young People Policy was updated in November 2014
and is due to be completely reviewed in February 2015.The Maternity Safeguarding
Children Guideline was updated in November 2014.This will be incorporated into a new
trust wide Safeguarding policy in February 2015.

4.2. Safeguarding Supervision

 Safeguarding Supervision is provided on an ad hoc, individual and group basis. Each
episode of Nursing/Maternity supervision is recorded within the client records, an
individual supervision document and by the supervisor. Each episode of supervision
is accompanied by documentation of actions and all supervision sessions are
recorded in support of audit and quality assurance

 Safeguarding Supervision documentation has been reviewed and an update of same
that captures assessment of risk, professional responsibility and accountability and
multi-agency working has been deployed.

 All maternity community team leaders provide safeguarding supervision to their team
on a monthly basis and the team leaders receive supervision from the named midwife
for safeguarding. The Named Midwife for Safeguarding receives supervision from the
Deputy Designated Nurse for Safeguarding within the CCG.

 Joint Agency Safeguarding Supervision for medical staff is facilitated by the Named
Doctor and a senior member of the Surrey Social Care Team.

 The Safeguarding Supervision Policy is due to be updated and will be used as a
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vehicle for further collaborative work between Named Professionals across the Surrey
Health Economy.

4.3. Serious Case Reviews

The hospital has been involvement in 5 serious case reviews since last board report. Of
these 3 have been concluded and published, one is awaiting publication and one is still
on-going.
The named professionals are working with clinical governance to monitor and ensure
implementation of the action plans. The action plans are incorporated into an action
tracker and are discussed at the Child Safeguarding steering group meetings .

Serious Case Review (SCR) findings on Child X

In this case, a four and a half week old baby, born to young parents, was admitted to hospital
and eventually found to have brain haemorrhages, several leg and foot fractures, and
multiple rib fractures – all of which are thought to have been caused by abuse. In the
previous 3 weeks several bruises and eye haemorrhages had been seen but none had been
deemed to be from abuse. It is likely that some of the marks were seen after fractures had
started. Both parents were convicted in relation to the injuries. Child X was cared for at
ASPH both antenatally, for delivery and for postnatal care and treatment.

Recommendations from the External Serious case Review

Maternity services should clarify the circumstances in which a handover should be given to
the area where a vulnerable client has moved, and checks made that a vulnerable client has
indeed locked into services after moving.

Although the maternity team contacted Children’s Social Care about the mother when she
temporarily moved out of the area, it was not recognised as a referral as the social care team
believed that maternity team were taking the lead.

In relation to midwifery records, the recommendation was to audit and improve
documentation, to ensure there is a proper record of social history, and to develop a risk
assessment process to ensure high risk mothers are identified and appropriate action is
taken. The midwifery record keeping systems must ensure a tighter arrangement with key
events known at the office and not just patient held records.

The child was taken to A&E with bruising, ASPH should consider when and how their
midwives are informed about the attendance at A&E of a baby under their care.

The child was seen by 4 different midwives at home visits, it is recommended that ASPH
review continuity of care in community midwifery, especially for potentially vulnerable
families. There should also be clear guidance on handover from midwifery to health visiting
service to ensure any concerns are clearly handed over.

The SSCB document “Bruising in Children who are Not Independently mobile–Multi agency
Guidance” was not well known in the organisation and therefore this has been re-circulated
and training arranged.

ASPH and community health care organisations review information flows and processes to
ensure that community staff are informed as quickly as necessary about events happening to
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children under their care when they attend the hospital.

An MRI scan was done of the child’s head and bleeding in the brain was not identified, this
was attributed to the fact that it is an uncommon occurrence to see a scan on such a young
child. ASPH should review arrangements for reporting on rare or unusual scans, and be
satisfied that there is access to appropriate specialist/subspecialist advice.

Recommendations from the Internal Medical Report

Staff receive an appropriate level of safeguarding training that will assist them in analysis of
information when making decisions about bruising in non-mobile children, and to support
good recording practice and working with family members, having difficult conversations

Staff to have access to all relevant information in a timely way to support decision-making,
including policy guidance and information to support the above in a timely fashion e.g. NICE
guidance on bruising and immobile babies, hospital pathways and Working Together and
local multi-agency guidance.

Staff to have access to patient documentation to support decision-making, and that staff are
trained to ensure this documentation is fit for purpose, for sharing and accessible at time
required.

A review of the safeguarding structure and capacity within the Trust, to ensure safeguarding
leads are available to all staff.

Safeguarding supervision to be available to all staff in accordance with hospital policy and
safeguarding supervision to challenge the current culture of the organisation regarding
responsibilities to safeguarding.

A directory of guidance on the management of specific medical conditions where there is no
access to expertise within the department, available to all levels of staff.

4.4. Allegations against Staff

Ashford and St Peter’s Hospital NHS Foundation Trust (ASPH) has a duty to ensure that
all allegations of abuse or maltreatment of children (internal or external to the
organisation) by a profession, staff member, carer or volunteer be taken seriously and
treated in accordance with consistent procedures. ASPH ensures that there are
effective interagency procedures in place for dealing with allegations against people who
work with children, and monitoring and evaluating the effectiveness of those procedures.
The guidance and procedures for managing allegations against staff, carers and
volunteers who work with children is taken from the document ‘Working Together to
Safeguard Children: March 2013.’

Procedures must be applied when there are concerns or allegations that an adult who
works with children, either as an employee or in a voluntary capacity, has behaved in a
way that has harmed a child, or may have harmed a child; possibly committed a criminal
offence against or related to a child or behaved towards a child or children in a way that
indicates she / he is unsuitable to work with children.

In 2014 there was one allegation against a member of staff working at ASPH and this
was also referred to the Nursing and Midwifery Council (NMC).
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The Allegations Lead for the Trust at present is the Head of Midwifery and she
completed specific allegations training ‘Managing Allegations Against Staff and
Volunteers: A Workshop for Managers and Supervisors’ with the Surrey Safeguarding
Children Board LADO in November 2014.

5. MONITORING OF OUR SERVICE.

 The Children’s and Young Peoples Group has been recently reinstated, December
2014, to directly address the interests of those who attend our facility.

 Service Level discussions are underway between ASPH and CAMHS to explore the
manner in which the assessment and care pathways are managed.

 An external review of the maternity antenatal pathway was commissioned in 2014 to
explore ASPH stillbirth rates in comparison with peer hospitals. A full report and
action plan was fed back to the Trust Board in the autumn. Recommendations of the
review group included the use of improved processes for the use of interpreters and
ensuring care pathways are developed for vulnerable women at all stages of
pregnancy.

6. OBJECTIVES AND FORWARD PLANNING

6.1. Objectives from the 2013 Report

 Proposal submitted for improvement of safeguarding structure and delivery within ASPH.
By increasing the capacity of the safeguarding team and the physical space and
equipment required to provide a safeguarding service- Achieved, substantive team in
post, Admin support being addressed

 On-going review of the Safeguarding Steering groups’ action plan – Achieved and
monitored though the Steering group.

 Identify safeguarding risks and address in a timely way – ongoing training and high
visibility of staff to ensure appropriate identification and escalation of concerns.

 Complete the review of safeguarding policies, procedures and pathways by June 2013
and develop an E safety Policy for Trust- Policies reviewed and ratified. E safety policy
being finalised Feb 15.

 Continue to provide safeguarding supervision and training to provide evidence of
compliance and audit effectiveness of supervision provided – Supervision continues to
be provided but no audit of effectiveness carried out yet

 Develop personnel in the units to be confident and competent in safeguarding
arrangements, providing safeguarding leads within each department - to be addressed
still

 Develop team and hospital staff in best recording and reporting practice and in
effectively using IT systems, to include development of safeguarding dividers into all
medical notes for storage of all safeguarding information, and easily accessible for
improved risk assessment of individual cases.- Achieved
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 Review the reporting and recording of SCRs IMRs SIRIs and Partnership review action
plans with Quality Assurance services, and thereby improve monitoring. Achieved.
External monitoring of the service is provided by CCG by attendance at Safeguarding
Children Steering group meetings.

6.2. Future Objectives
 To ensure flagging system to identify vulnerable children is rolled out across the trust

and awareness training provided.

 To ensure that supervision is embedded in practice and increasing the expertise of other
staff members to provide this outside the safeguarding team

 To ensure the collaborative development of the Safeguarding Supervision Policy
supports improved safeguarding outcomes for children and young adults and reflects
best professional practice

 Ensuring lessons learnt from SCR are cascaded across the trust and embedded in
practice within the organisation.

 Development of Link Safeguarding leads across all departments within the trust to
improve recognition and support.

 Maternity services will now be completing MARF referrals for all women identified as
vulnerable within 48 hours of initial midwifery booking appointment.


