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TRUST BOARD 
29th September 2022 

AGENDA ITEM NUMBER 16.4  

TITLE OF PAPER Safeguarding Annual Report 2021-22 

Confidential Yes

Suitable for public access No

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

Safeguarding Committee 
Quality of Care Committee on 22nd September 2022 

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

The Annual Report provides a summary of the performance against regulatory 

functions and activity in relation to Safeguarding of Children and Adults at 

Ashford and St Peter’s NHS Foundation Trust (ASPH) including provision of 

care to pregnant women where they, or their babies, have an identified 

increased safeguarding risk. 

Over the year the Trust maintained its statutory functions in relation to 

safeguarding through the continued efforts of the team and with the support of 

wider divisional engagement.  

Despite the challenges being faced across the health economy, there have 

been some areas where practice has become embedded following 

implementation during the previous year. Alongside the Safeguarding 

Committee, the safeguarding, learning disabilities and dementia (SLD) sub-

group and children’s business meeting continued to meet regularly (variable 

attendance) These groups have helped in facilitating the safeguarding work 

taking place across both specialist safeguarding areas and divisions, giving the 

opportunity to discuss significant cases, themes and issues linked to these. 
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There has also been continued oversight and ownership of safeguarding cases 

across the divisions throughout the year, with safeguarding being regularly 

discussed at divisional governance meetings in addition to the safeguarding 

specific meetings outlined above. 

External funding for a Surrey-wide domestic abuse outreach programme was 

commenced in the hospital in May 2021. This was a project to support the 

provision of outreach services across all acute hospitals in Surrey in an effort to 

reduce both the severity and frequency of patients subjected to domestic 

abuse being seen, with the work focussing on reducing the impact domestic 

abuse has on both physical and mental health. The funding, provided for two 

years, is considered seed funding for longer term funding to be secured 

through the Trust once the project has been completed and fully evaluated. 

Unfortunately, the role remained unfilled from October 2021 to the end of the 

financial year despite efforts to recruit to the vacancy but is now filled with a 

postholder. Future funding is part of a current business case. 

Significant work was undertaken with the Surrey Safer Care ePR programme 

to understand how the system will interface with the safeguarding requirements 

of the Trust. Although some areas were possible to change and improve within 

the ePR, specifically the development of an adult and child referral form remain 

outstanding and are on the Clinical Surrey Safe Care Stabilisation action log as 

well as the risk register.. This work is continuing with the Surrey Safe Care 

team to work towards solutions to the issues identified. 

Training compliance has continued to be a focus over the year. Despite their

recovery plans being in place; some divisions have yet to make significant 

headway. The main reason for this was the continued clinical response 

required through CoVid surges which continued until April.  This is recorded on 

the Trust’s risk register; however this remains an area with corporate oversight 

and scrutiny from the Chief Nurse, Deputy Chief Nurse, Divisional Chief Nurses 

and divisional leadership teams who are working closely with the safeguarding 

teams to support delivery of their plans, to ensure staff have the skills they 

need to safeguard patients and learn from the incidents. Blended learning (via 

MS Teams and face to face) has been increased with divisional leadership 

teams plans regarding their improvement trajectory being monitored as above. 

An agreed investment agreed via the business case will support increased time 

for training to deliver increased compliance.  

RECOMMENDATION: Receive 

SPECIFIC ISSUES CHECKLIST:

Quality and safety  Yes 

Patient impact Yes 

Employee Yes 

Other stakeholder Yes 
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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. 

AUTHOR Jane Mitchell, Professional Head of Safeguarding 

PRESENTED BY Andrea Lewis, Chief Nurse 

DATE 23 September 2022 

BOARD ACTION Receive 
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Introduction 
Safeguarding adults, children and young people is a statutory duty placed on NHS 
organisations which is underpinned by law and statutory guidance documents. 

The legal framework is comprehensive and far-reaching and includes the following areas of 
law: 

 Children Act 1989 (updated 2004) 
 Care Act 2014 
 Mental Capacity Act 2005 
 Deprivation of Liberty Safeguards 2009 
 Safeguarding Vulnerable Groups Act 2006 
 Domestic Violence Act 2018 
 Female Genital Mutilation Act 2003 
 Health and Social Care Act 2012 

The National Health Service (NHS) supports delivery of safeguarding with associated codes 
of practice, guidance and clear training requirements to ensure staff are given the tools to 
discharge their duties to keep their patients safe, identify harm and have mechanisms in 
place to report safeguarding concerns.  

Within Ashford and Saint Peters Hospital (ASPH) NHS Foundation Trust (the Trust) there is 
a dedicated team of multi-disciplinary safeguarding professionals with oversight of senior 
leadership up to and including an Executive Lead. The teams provide divisional support and 
guidance, including training to all levels of staff across the Trust. This team ensures that the 
Trust complies with the NHS England/Improvement (NHSE/I) Safeguarding Vulnerable 
People in the NHS - Accountability and Assurance Framework (SAAF). The wider Team 
includes other vulnerable patient groups with the dementia team and learning disabilities 
liaison service embedded within the Team, providing expertise integral to the Trust’s 
safeguarding work.  

Governance and assurance  
The Trust has an internal Safeguarding Committee and reporting structure which, although 
impacted upon by Covid, met as scheduled throughout 2021-22 with the exception of the 
July meeting, which was cancelled due to operational pressures. Meetings have been held 
via MS Teams as this improved flexibility to attend, in addition to the one cancelled meeting. 
One further meeting (January 2021) had a significantly reduced attendance list to support 
the clinical team’s response to immediate clinical requirements. The chart below reflects 
actual attendance rates where attendance was expected/required. Previous year 
comparisons were not possible to include due to the divisional reconfiguration completed 
during the year. The meeting terms of reference require either the Chief Nurse (chair) or 
Deputy Chief Nurse (deputy chair) to attend the committee which is also reflected in the 
attendance below. The Safeguarding Committee reports into the Quality of Care Committee. 
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Figure 1: safeguarding committee attendance 

There are two sub-groups for the Safeguarding Committee, one is the safeguarding 
children’s business group (CBG) and the other is the safeguarding, learning disabilities and 
dementia (SLD) sub-group.  

The CBG is scheduled monthly and SLD meets on the months between the safeguarding 
committee.   

The purpose of both the SLD and CBG is to facilitate a more detailed view of the 
safeguarding agenda than is possible to achieve at the Safeguarding Committee; looking at 
the safeguarding work across both specialist safeguarding areas and divisional inputs, giving 
the opportunity to discuss significant cases, themes and issues linked to these, and a 
platform for the sharing of learning to improve/optimise practice.  

There continues to be increased oversight and ownership of safeguarding cases across the 
divisions building on this being developed during the previous year, with safeguarding being 
regularly discussed at divisional governance meetings. Additionally, spreadsheets outlining 
the status and progress of section 42 enquiries and safeguarding included on the monthly 
divisional quality key performance indicator (QEWS) dashboard facilitates localised scrutiny 
and oversight. 

The Trust is well represented at the Surrey Safeguarding Adult’s Board and has active 
membership at several of the board’s sub-groups. The Surrey Safeguarding Children’s 
Partnership has a smaller core group and the Trust has maintained good links with the CCG 
(statutory SSCP members) over the year as these transitioned across to the new ICS and 
ICB arrangements.  The Designated team at the ICS provide regular updates regarding key 
areas that the Partnership has as a focus. 

Safer recruitment and management of allegations 
The Trust undertakes safe recruitment in line with the NHS guidelines with a clear 
safeguarding statement included in the Trust’s JD templates.  

There has been one allegation case raised during the year which is currently ongoing. This 
has been managed in partnership with the Trust Executive team, the Police and the Local 
Authority Designated Officer (LADO) in line with Trust policy. The person about whom the 
allegation has been made is being supported by the Trust, with a named peer providing 
support alongside the relevant clinical and Executive leadership. 
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Safeguarding policies 
The Trust has developed a number of Trust specific policy documents to support staff in 
meeting and understanding their safeguarding responsibilities. Policy documents are fully 
reviewed in line with an agreed schedule, usually every 3 years, with a short annual review 
undertaken to ensure that the policy is still congruent with national or other local policy 
arrangements which may impact on the normal review schedule.  

The following policies were reviewed and updated during the year: 
 Baby/child (abduction) security policy 
 Deprivation of Liberty Safeguards (DoLS) policy 
 Mental Health Act policy (new policy) 
 Dementia Care Policy 
 Safeguarding Children policy  
 Was Not Brought policy (non-attendance of children at appointments) 

Safeguarding teams’ activity 
The activity of the safeguarding team has increased slightly on the previous year.  

Children and Midwifery 
Referrals to children’s services (across paediatrics and midwifery) rose slightly from the 
previous year, with an increase in referral activity of 7% (n175). This increase takes activity 
back up to pre-pandemic levels. There has been a reduction in child protection medicals of 
25% (n16) over the year, these involve a significant amount of input from the safeguarding 
team, including attendance at strategy meetings and child protection conferences along with 
support for the families and staff where necessary. Although there has been a drop in the 
case numbers, they have been increasingly complex, involving sometimes challenging multi-
disciplinary working across health and social care. 

Figure 2: Referrals to Children's Services  



Safeguarding Annual Report 2021/22 Page 7 of 15

The Trust’s Named Midwife was required to provide court testimony during the year in 
relation to a safeguarding concern which was first identified and reported in 2019. This was a 
case where there were some concerns identified during pregnancy, however additional 
concerns were identified during post-natal follow up relating to possible abuse to the 
woman’s older child. The safeguarding team identified and escalated the risks and the court 
case was brought about as a direct result of their referral and the work undertaken to keep 
the older child, and their siblings, safe. The court issues a guilty verdict which resulted in a 
substantial custodial sentence. 

Child Deaths 
Each year the Trust is required to provide information to the Child Death Overview Panel 
(CDOP) which undertakes reviews of all child deaths in the area.  

The CDOP group reported a total of 50 deaths during the year with the Trust holding 
information relating to eleven of these children.  

One of the children brought to the hospital died following a short stay in ICU. Although it was 
not possible to prevent the death, the hospital team worked sensitively with the child’s family 
and they agreed to organ donation taking place following the death. The Trust took part in 
the SSCP supported learning events following this death, although the child was not known 
to our services beforehand, it opened dialogue around children who self-harm and the risk 
assessments and information sharing, including with school safeguarding leads surrounding 
this. Although we were unable to have predicted or prevented the death, the wider learning 
around support systems, self-harm and protective factors has been shared and has been 
incorporated into the safeguarding training resources. 

Child safeguarding practice reviews 
The Trust referred one case to the SSCP panel for consideration as possible child 
safeguarding practice review. This related to a child who was an in-patient for nine weeks 
with an extremely complex presentation and whose care needs didn’t fit thresholds to 
receive specialist care in other services leaving the child ‘stuck’. The Trust provided care that 
was outside of most normal paediatric general hospital care whilst the safeguarding team 
alongside ward staff and the support of the Deputy Chief Nurse navigated a complicated 
case involving multiple local authority areas and multiple health providers alongside 
specialist legal services. The SSCP felt that this case did not meet the threshold for a 
practice review but are supporting a learning approach involving all stakeholders.  

The case was extremely challenging and at times distressing for both the patient and staff; 
work continues to improve joint working across health provision. The child was successfully 

Figure 3: Child protection medicals
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discharged and whilst there have been improvements in their health, they continue to require 
support to meet their physical and mental health needs. Although care is now being provided 
outside of the Surrey area, the child has remained in contact with the safeguarding team as 
they made real connections with the team during their admission. 

Safeguarding supervision  
The safeguarding team have continued to receive supervision from the CCG designated 
leads.  

Informal safeguarding supervision has continued throughout the year to ensure that 
practitioners, particularly those holding a caseload, have access to and support from the 
safeguarding team. This includes specialist children’s nurses and midwives providing care 
within Bronzefield prison.  

The Trust has adopted the ICS supervision policy and the development of detailed 
supervision processes will be completed during 2022-23. 

Adults 
Activity within the adult safeguarding team has seen a marked increase over the year 
overall, with an approximate 57% (n221) increase in referrals being made by hospital staff. 
Approximately 79% (n606) of these met safeguarding adult criteria and were sent to the 
multi-agency safeguarding hub (MASH) or contact centre for onward management by adult 
social care (ASC). The remaining 21% were reviewed by the safeguarding team and 
managed via other pathways. 

Figure 4: Referrals to Adult services

The adult safeguarding team has also collated and coordinated the Trust’s responses to 
section 42 (S42) enquiries throughout the year. Section 42 of the care Act (2014) outlines 
the statutory responsibility to undertake enquiries as directed by ASC (who are the decision 
makers regarding whether enquiry criteria have been met). During the height of the 
Pandemic the safeguarding adult named nurse took responsibility for completing all S42 
enquiries rather than sending them to ward staff to complete. This alleviated this workflow on 
the members of the frontline workforce delivering direct clinical care and also ensured that 
S42 enquiries continued to be reviewed and investigated responsively.  

The model developed as a result of this work has been further evolved and improved, with 
S42 enquiries now being managed in differing ways. The named nurse now meets with ASC 
every week; this is to review the enquiries that the MASH has received, answering enquiries 
in real time, identifying those which can be managed via a proportionate enquiry, completed 
by the safeguarding team or whether a full S42 enquiry is necessary.  
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This has helped manage the work being passed to the clinical team to complete and has 
improved the responsiveness to completing S42 enquiries. It also means that the people 
affected, and their families, will have their concerns responsively investigated, reducing 
distress that being involved in a safeguarding enquiry can cause and often being able to 
allay their concerns.  

S42 activity has also risen considerably with a 34% increase (n84) seen over the year. Not 
all of these relate to care delivery within the Trust, with this number including where the Trust 
has contributed information to other enquiries at the request of ASC (i.e., if a patient has 
been cared for in hospital and there are concerns raised relating to a care home or previous 
place of residence).  

Figure 5: Section 42 activity 

There are recurring themes from the hospital S42 enquiries; these relate to discharge 
processes, pressure damage and care delivery. These are discussed at SLD, and also 
within subject specialist meetings for discharge and pressure damage and reviewed by area 
for care delivery. They are also reviewed along with wider quality metrics by area in our 
oversight triangulation Harm Free care meeting. A significant decrease occurred in 
discharge with a focused piece on earlier District nurse referral for Insulin.  

Figure 6: S42 themes

Domestic Abuse
The Trust was part of a Surrey-wide initiative to place a domestic abuse outreach worker 
(IDVA) into each of the five acute Surrey Hospitals. The project provides funding for the 
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IDVA role for two years, with an expectation that the Trusts adopt onward costs at the end of 
the project with a spend to save model with a reduction in DA linked health requirements as 
a result of early intervention and work to support survivors. The model involves partner, 
specialist, outreach providers employing the IDVAs, with the Trusts offering honorary 
contracts to facilitate safe working within the hospitals. 

The Trust IDVA started in post in May 2021 and provided training and support to staff and 
patients disclosing abuse or seeking advice. Unfortunately, the post-holder moved on at the 
end of October and it was not possible to recruit a replacement during the remaining period 
of the year. Ongoing support was provided in a more limited way through the specialist 
outreach team. A postholder has since been appointed.  

Although limited, the outreach provision was able to offer support to a patient who had been 
identified following training provided. The patient was seen regularly by a hospital team for 
their ongoing health needs and it was possible for the outreach worker to speak to them 
safely as part of one of their routine hospital appointments. This was the only place that the 
perpetrator of the abuse would not be present, enabling the patient to speak freely in a way 
that did not increase the risk they were facing.  

The outreach worker was able to support the patient in a way that did not increase their risk, 
nor that of the child in the home; eventually working across services (police, children’s 
services, health and outreach) to safely manage the patient leaving the relationship in a safe 
and supported way when the risk levels, already high, escalated. 

Dementia 
The dementia team worked consistently across 2021-22, however, they were impacted upon 
by team sickness, including long covid which did impact on the capacity to assess and 
support patients and carers. They work closely with the psychiatric liaison service, Action for 
Carers and SAMS team to support patients with dementia and delirium, focussing 
particularly on working with patients who are displaying behaviours that may indicate 
distress or pain (behaviour that challenges). 

Figure 7: Dementia team activity 

The dementia team offer support with care planning, behaviour management techniques for 
staff and carers to utilise and both staff and carer support. The team will offer support to 
manage behaviour that may present as challenging across the whole Trust and often are 
asked to support patients who do not have a dementia diagnosis; signposting and making 
referrals for diagnostic clinics for those with a suspected dementia as necessary. Over the 
year the team identified a total of 886 contact episodes which has been stratified below, with 
some patients having multiple diagnoses (i.e., dementia and delirium). This reflects an 
increase in activity of 31% (n277) on the previous year. 
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Figure 8: Dementia team activity by diagnosis 

There has also been a significant increase of 36% (n74) in support delivered to carers seen 
over the year.  Although support is available, numbers of staff caring for relatives with 
dementia accessing this support through the dementia team does remain low.  

Learning Disability Liaison service 
This service is provided by Surrey and Borders Partnership (SABP) with two learning 
disabilities (LD) nurses providing 1.5WTE support for both inpatient and outpatient services 
at the St Peter’s site for patients with a learning disability. The senior liaison nurse left the 
role in March 2022, leaving 0.5WTE nurse in post, LD liaison services were supported by the 
community team whilst recruitment took place. Recruitment has now been completed. 

Further support through a pilot programme of weekend telephone support was provided 
across the acute hospitals in Surrey. This is currently being evaluated ahead of a decision 
regarding further out of hours support being commissioned. 

The Trust has contributed to 14 national learning disabilities mortality reviews (LeDeR) over 
the year, these reviews are undertaken for every patient with a known learning disability 
regardless of where they died. Each person’s care is reviewed in detail, often encompassing 
care episodes in the years before they died (this will vary and be decided upon by the 
reviewer based on known information). An additional 3 requests for information were 
received where the patient was not known to the hospital. Two cases remain in progress 
with parallel safeguarding enquiries ongoing due to the complex nature and multiple 
disciplines involved in the patient’s care. Learning from LeDeR deaths is shared at the CCG 
led meetings which the Head of Clinical Effectiveness now attends on behalf of the Trust to 
facilitate sharing learning including sharing this through the SLD and safeguarding 
committee. 

Mental Health Act & Deprivation of Liberty Safeguards 
These are the two mechanisms utilised to lawfully detain patients within the hospital. The 
safeguarding adults’ team collate and hold information relating to mental health act 
paperwork and deprivation of liberty safeguards (DoLS). These documents are completed by 
clinical colleagues and so whilst the team does not have direct responsibility for completion, 
they support clinical teams by collating the information to enable senior clinical colleagues to 
readily identify patients being detained whilst in the care of the Trust.  

There was a significant increase in the referrals relating to both DoLS and MHA papers over 
the year.  
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There was another 26% overall increase in numbers of section papers being 
received/actioned by the Trust (n26) compared to the previous year. These have to be 
managed in a robust way and followed up with the MH Trust to ensure all papers are held 
appropriately. This is vital to ensure patients are detained lawfully particularly when patients 
are moved from one section of the MHA to another during a single in-patient episode.  

40%

11%13%

11%

25%

2021-22 MHA by section type

Sec 2 Sec 3

Sec 5(2) Sec 136

Sec 17

Figure 9: MHA breakdown by type of section 

Figure 10: MHA section information - comparative data 

Activity in relation to DoLS also saw another significant increase during the year with an 
overall increase of 28% in activity (n50). Each DoLS application is reviewed in retrospect 
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(they are submitted directly to the local authority by the clinician applying for the deprivation) 
by the adult safeguarding administrator.

Figure 11: DoLS comparative data 

Queries are notified to the clinician completing the form, however there was only limited 
response generally to requests for amendments even when escalated within divisional 
teams. To support responsive transparency, divisional chief nurses now have a monthly 
summary of all DoLS applications shared and can view current DoLS in their areas at any 
time. Following from the internal audit completed at the end of 2020/21, increased focus on 
the quality of DoLS applications has been passed to the divisional teams, with a requirement 
for all applications to be checked by a senior clinician before being sent to the local authority 
team. An annual audit programme reporting to SLD and the safeguarding committee is in 
place.   

Training 
Training compliance across the whole Trust does not yet meet recommendations. The end 
of year figures for all safeguarding related training are outlined below: 

And  2020-21 2021-22 variance

Dementia 58% 54% -4%

MCA & DoLS 77% 47% -30%

PREVENT 76% 60% -16%

SGAdult (L2) 76% 71% -5%

SGChild (L2) 80% 70% -10%

SGChild (L3) 77% 64% -13%

MH awareness 43% 46% +3%

MHA (SABP course) 9% 12% +3%
Table 1: training compliance - year end 

This remains on the Trust’s risk register and is closely monitored at the children’s business 
meeting, SLD and safeguarding committee, each group receiving regular updates regarding 
training and plans for improvement from the divisional teams. Face to face training alongside 
the option to complete training via e-learning has been in place and consistently delivered; 
however, even with support and planning at divisional levels, attendance figures remain low 
which is reflected in the overall compliance figures.  

This remains an area with corporate oversight and scrutiny from the Chief Nurse, Deputy 
Chief Nurse and Divisional Leadership teams who are working closely with the safeguarding 
teams, to ensure their staff have the skills they need to safeguard patients and learn from 
the incidents. An investment in the team has been agreed to directly deliver training and 
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increase the opportunity for staff to attend as well as an investment to support case 
management. All teams have been requested to have a training date booked.  

Staff changes 
There were a few staff changes during the year. We welcomed a new part-time LD liaison 
nurse, in November 2021, with the senior LD liaison nurse and named nurse for 
safeguarding children leaving the Trust in March 2022. Both of these posts have 
subsequently been successfully recruited to  

Engagement  
The Trust works across a number of partnerships in regard to the work of safeguarding, 
most notably the Surrey Safeguarding Children’s Partnership (SSCP) and the Surrey 
Safeguarding Adult Board (SSAB).  

The safeguarding teams continued to nurture excellent working relationships with both adult 
and children’s services, working together to achieve good outcomes for the people they 
support. Again, the shift to using virtual mechanisms adopted in 2020/21 has remained in 
place during this year, facilitating easy and regular contact being maintained.  

Another key relationship over the year has been with the Safer Surrey Care team to 
understand and input into the electronic patient record system development. The team has 
engaged fully in the process from the initial discussions, localisation sessions and planned 
user acceptance testing. Significant areas of concern were identified and escalated through 
the sub-groups and task and finish groups involving Surrey Safe Care. The notification 
process for both adult and child safeguarding concerns and the inability to replicate the child 
protection medical form and the children’s request for support form being the areas of 
greatest risk identified in the pre-go-live period. Workaround solutions remain in place to 
mitigate the risk whilst work continues to resolve the issues. 

Key achievements

Improved working relationships and ma=case management with ASC.  
Divisional structures accountability for S42 learning- 

 Improvements have been made in interaction with adult social care, utilising the 
opportunities to support decision making relating to S42 has enabled a more 
streamlined approach, reducing the burden on the clinical staff in particular. 

 The Safeguarding Committee and its sub groups (SLD and CBG) have further improved 
the oversight of the safeguarding work across the Trust, seeing an increase in divisional 
responsibility, oversight of workflow, clinical cases and training compliance.  

 The Trusts key relationship with adult social care relating to the management of section 
42 enquiries has further evolved through the year and the model of weekly meetings has 
been introduced by adult social care across all acute hospitals in Surrey; this has 
improved the timeliness of enquiry responses. 

 The new arrangements have facilitated greater divisional responsibility and 
accountability regarding dissemination of learning from enquiries. 

 The team has worked collaboratively to ensure that the safeguarding, dementia and 
learning disabilities requirements have not been compromised during this period. 

 Use of technology has enabled training to continue to be delivered via teams with a 
blended face to face element being added. This allows for staff to choose whether they 
would prefer to attend in person, or virtually. Whilst this has been welcomed by the team 
delivering the training, attendance in-person has been consistently low. 

 Increased attendance in the office environment has improved team morale, although 
digital platforms continue to play a significant role in keeping everyone connected; the 
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in-person interaction has been welcomed, particularly with new members of the team 
joining. 

 The Team has been fully engaged in the pre-implementation process of Surrey Safe 
Care, working with the development team to fully understand the limitations and 
mechanisms to mitigate any risks this might bring. 

 Business case has been agreed for increase investment in adult safeguarding.  
Challenges  
 There has been consistently identified themes within the S42 enquiries being raised 

around the Trust as outlined above.  
 The availability of staff to complete training during the year was extremely challenging 

and the resulting fall in compliance across all safeguarding related training was 
expected. The CQC inspection re-iterated what was known relating to the low 
compliance figures and despite the post-covid recovery work, and the CQC action plan, 
compliance rates continue to be low. Each division has an action plan to address this 
and these are monitored at the SLD and CBG meetings.  

 Outstanding concerns in relation to the safeguarding function within the Surrey Safe 
Care system remain on the clinical stabilisation action plan. These include how the 
safeguarding teams will be notified of safeguarding concerns raised through the system 
and that some areas of the safeguarding children process cannot be accommodated 
within the system and will remain on paper, creating a two-tier system with the areas of 
most concern not effectively captured on SSC other than through signposting staff to 
review the information held on Evolve.  

 The IDVA role, commenced as part of the Surrey-wide domestic abuse project, was 
vacant from November 2021 and recruitment was unsuccessful during the remainder of 
the year. The ASPH team worked closely with Your Sanctuary (DA outreach partner) to 
support any patients or staff disclosing DA, but this had a significant impact on the 
capacity to do this. 

Looking forward – 2022-23
 The safeguarding teams will continue to work with the Surrey Safe Care teams to 

improve the areas relating to safeguarding. 
 Continued support for divisions to support their drive to improve training compliance in 

place. 
 Divisional actions to be prioritised with respect to statutory safeguarding training.  
 Recruit to the IDVA role ahead of pilot project being completed in March 2023, with 

Safeguarding Adults business case for funding for ongoing IDVA role to be represented. 
 Workplans have been developed to underpin all work being undertaken across 2022-23  
 Delivery of workplan for all portfolios- Safeguarding/Dementia and Delirium and 

Learning Disability to present at SLD to deliver the Policy/Strategy in each of these 
domains.  


