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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 responsibilities 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.

LINK TO
STRATEGIC
OBJECTIVES

SO 1: To achieve the highest possible quality of care and treatment for
our patients, in terms of outcome, safety and experience

STAKEHOLDER/
PATIENT
IMPACT AND
VIEWS

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

EQUALITY AND
DIVERSITY
ISSUES

Safeguarding impacts children and young people.

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: Suzanne Rankin, Chief Nurse

Date: 20th June 2013

Decision: For Discussion
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1. INTRODUCTION

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 provide assurance to ASPH Trust Board that the organization undertakes an annual
process of monitoring and reporting in relation to its policy and procedure for safeguarding
children and young people whilst fulfilling statutory responsibilities for safeguarding.

 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.

2. STATUTORY REQUIREMENTS AND MONITORING

2.1 CQC – Safeguarding and Safety Outcome 7
The requirement of acute trusts to safeguard and promote the welfare of children as set out in
Section 11 of the Children Act 2004 and Working Together to Safeguard Children (2010) is monitored
by the CQC and included within its essential standards. Safeguarding children falls within Outcome
7.

2.2 Section 11 Audit
The Trust Section 11 Audit was completed and submitted in July 2012. All actions have been
implemented and completed. Some actions relating to training and Safeguarding Supervision remain
on-going. The next Section 11 Audit is not required until 2014.

2.3 Staffing
The Trust currently has 3 named professionals in post:

Named Nurse Jo Norman/Maria Ellery (Interim)
Named Doctor Dr Kate Brocklesby
Named Midwife Deirdre Race
Specialist Nurse Advisor Jane Westbrook

The substantive post for the Named Nurse for Children’s Safeguarding has recently been recruited
to. The Associate Director of Nursing for Paediatrics has recently submitted a proposal to restructure
and strengthen the safeguarding arrangements with the organisation to the Executive Lead for
Safeguarding which is currently under consideration.

3. SAFEGUARDING SUPERVISION

All Band 7 and above staff within Paediatrics receive supervision from the Named Nurses and
Midwife, the Specialist Nurse Advisor supports the delivery of safeguarding supervision.
Three-monthly group supervision is held for all Paediatric Consultants and attended by the Children’s
Service Manager from the North West Assessment Team. Individual supervision is provided on a
needs basis and safeguarding cases are also discussed at the weekly Grand Round. A database has
been created to collate this information and track compliance of 3 monthly sessions which is
available and accessible on the Trust T drive.

4. MATERNITY ANNUAL UPDATE

From April 2012 to March 2013 approximately 85 unborn babies were subject to a child protection
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plan, an increase of 6.25%. This equates to 2.02% of the maternity population.

From April 2012 to March 2013 approximately 46 cases have been presented before the courts, an
increase of 55.6%, equating to 1.1% of the maternity population.

Following Court proceedings:

• 33 newborns were removed from the mothers care.
• 16 of these newborn removals were from HMP Bronzefield.
• 9 mothers and their newborns were discharged to a ‘mother and baby residential unit’

for an intensive parenting assessment lasting approximately 12 weeks (minimum).
• 4 mothers and their newborns were discharged to ‘foster placements.
• The Named Midwife has been called to Court to give evidence on 2 occasions for

separate cases as well as being instructed by the Court to complete 2 Court reports again
for separate cases.

In summary, there has been a marked increase in the number of children requiring higher levels of
safeguarding and protection through the use of the Court system. This work is time consuming and
highly emotive for all staff involved, placing pressure on bed capacity as well as staffing, as these
families require increased levels of supervision and care. The estimated length of stay on Joan
Booker Ward can vary from 5 days to 28 depending on the circumstances, availability of Court dates
and identification of residential placements.

5. ALLEGATIONS AGAINST STAFF, CARERS AND VOLUNTERS ANNUAL UPDATE

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
professional, staff member, carer or volunteer be taken seriously and treated in accordance with
consistent procedures. ASPH ensures that there are effective inter-agency 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 2010’’.

This report covers the period May 2012 – March 2013 to capture cases in this period.

Throughout this reporting period there has been 5 allegations made against staff working at ASPH.
All incidents have been external to the organisation. However, 1 case has resulted in the Trust taking
part in a serious case review with the SSCB.

Staff Location Date Case Status
Swift Ward May 2012 Closed
Dickens Ward November 2012 Under Review
Trust Volunteer November 2012 Closed
Heron Ward February 2013 Open
Adult OPD February 2013 Open

Designated Allegations Officer for Children and Young People: Dr Julie-Anne Dowie.

6. SAFEGUARDING CHILDREN STEERING GROUP
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This group is the mechanism to ensure the hospital provides a robust safeguarding service for
children and young people. The group meets every 2 months and this has been sustained over the
year from May 2012- March 2013. The membership has remained static for roles but has personnel
and titles of roles have changed. The Terms of Reference require attendance at 75% of meetings
and to be quorate, both standards apply.

7. SAFEGUARDING GOVERNANCE

7.1 There is currently a review of policies procedures and pathways being undertaken, to be
completed by June 2013 these will be in line with the Local Safeguarding Children Board (LSCB)
guidelines.

7.2 The Self-harm Policy requires review (in keeping with NICE guidance) and a working party is to
be identified to do this.

7.3 The policy and pathway for non-attendances in outpatients is also being reviewed, there is a
requirement that copies of letters regarding non-attendance are sent to health visitors and school
nurses and GP’s, this process is under review. Parents are asked if they have a social worker and
this will be audited to identify compliance to informing social care of non-attendance.

7.4 The Associate Director Nursing for Paediatrics has produced a document to aid processing of
non-accidental injuries in Paediatric A&E.

8. RISK MANAGEMENT

8.1 On-going auditing of the quality of safeguarding referrals being submitted to Surrey County
Council Children’s Social Care.

8.2 As part of the contractual agreement with our commissioners all provider agencies in Surrey have
been issued with minimum Safeguarding Standards with which we need to comply.

9. SERIOUS CASE REVIEWS

9.1 There is an unprecedented amount of safeguarding work currently underway within ASPH. The
hospital is currently involved with 3 serious case reviews (SCR) and 2 partnership reviews (PR) and
4 serious incidents requiring investigation (SIRI).

9.2 The named professionals have worked with the clinical governance manager to streamline the
recording, monitoring and implementation of action plans which are now routinely updated on a
monthly basis and placed on the divisional safeguarding action tracker with accompanying RAG
ratings.

10. CHILD AND INFANT DEATHS INCLUDING STILLBIRTHS

10.1 All deaths are reported to the Safeguarding Board Child Death Overview Panel, as required by
National Guidance.

10.2 All child deaths are discussed in Child Review meetings held by the Designated Doctor for Child
Death (employed by Virgin Healthcare). These are held in the hospital and attended by staff who had
been involved in the care of the child. In addition a SIRI is also initiated on all unexpected child
deaths in accordance with existing guidance.
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10.3 St Peters Hospital had a total of 50 deaths, of children, infants and neonates, during 2012/2013.

10.4 The Safeguarding Team are working closely with the wider team to ensure that each death
offers the opportunity to learn.

11. KEY ACHIEVEMENTS IN 2011/2012

11.1 Safeguarding Team now co-located with formalised clerical support. Fortnightly meetings
established to facilitate planning of all safeguarding work across the Trust. Named Doctor to attend
when possible.

11.2 All Trust staff expected to undertake mandatory level 2 training. This has been revised to
incorporate Working Together 2013 guidance and to include learning from local SCR’s and hospital
based case scenarios.

11.3 Level 3 training as recommended by the Health Intercollegiate Document was commenced in
May 2013.

11.4 Bespoke training is underway within the units, e.g. Comprehensive Assessment Framework,
record keeping and working in partnership with parents.

11.5 Improved and formalised multi-agency working with Children’s Social Care and other agencies.
Examples include; meetings with safeguarding staff, Virgin Care, and Social Care to discuss A&E
attendances, membership with LSCB subgroups, meetings in HM Bronzefield and Alpha Specialist
Mental Health Hospital.

11.6 Improved governance arrangements illustrated by closer working with clinical governance and
regular meetings of Safeguarding Steering Group, Children and Young People’s Group, within the
hospital and SCR and Partnership Review meetings with the Local Authority.

12. REQUIRED IMPROVEMENTS 2013/2014

• Planned learning events arising from lessons learnt from serious and other reviews
planned to be delivered from September 2013.

• Training to be more multi-disciplinary in line with national guidance, particularly in
relation to attendance by medical staff. Relevant staff to be encouraged to attend
SSCB multi-agency safeguarding training.

13. OBJECTIVES/FORWARD PLAN

• Complete the review of safeguarding policies, procedures and pathways by June 2013
and develop an E-safety Policy for Trust.

• Develop personnel in the units to be confident and competent in safeguarding
arrangements, providing safeguarding leads within each department.
• Review the reporting and recording of serious and other types of review

action plans with Quality Team, and thereby improve monitoring.
• Consider actions and plans to address any cultural issues that are revealed through

the reports and recommendations of on-going serious case and other types of
reviews.


