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Purpose 

To provide the Trust Board with assurance and evidence of the work undertaken 
by the Named Professional and the Safeguarding Operational Group for the year 
from April 2013- March 214. 

Receive  

Approve  

Trust Objectives 

Quality People Partnership Resources 
    

Executive Summary  

 
The Safeguarding Children staffing structure within RCHT : 
 
Named Nurse Full time  
Named Midwife 15 hours within a full time management post. 
Named Doctor 3 sessions a week as part of a full time Paediatrician role. 
Secretarial Support  Part time (15 hours)  

 
The Safeguarding agenda within RCHT is supported and monitored through the Safeguarding 
Children’s Operational Group (SCOG). 
 
All Safeguarding children policies and procedures are up to date.  
 
The accuracy of training data is regularly reviewed. Training at level 3 has recently been 
contracted out by the Local Safeguarding Children’s Board (LSCB). Solutions have been sought 
regarding access for staff. 
 
A mitigation plan implemented to increase compliance with training at level 2 and 3. 
 
Named Professionals support staff, evidence knowledge and availability of information, 
encouraging appropriate participation in the Multi-Agency process.  
 

Key Recommendations 

The Trust Board is required to receive the Annual Report from the Named Professionals which 
supports the Annual Safeguarding Declaration (published on the Trust website) which describes 
the arrangements in place to ensure children are safeguarded at RCHT. 
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Assurance Framework 

The report provides information on the key risks and current level of assurance in meeting Section 
11 and the Trust’s objectives. 

Next Steps 

The Trust Board will be provided with updates on the assurance framework as requested. 
 

 
Corporate Impact Assessment 

CQC Regulations Covers all CQC outcomes. 

Financial Implications None. 

Legal Implications None. 

Equality & Diversity None. 

Workforce and Staffing  

Performance Management  None.  

Communication  None. 

 
Acronyms / Terms used in Report  

CPFT 
CQC 
CSC 
NN 
NP(s) 
LA 
L & D 
(L)SCB 
SCOG 
SCR/IMR 
SI 
MARU 

Cornwall Partnership Foundation Trust 
Care Quality Commission 
Children’s Social care 
Named Nurse (for Child Protection) 
Named Professional(s) 
Local Authority 
Learning and Development 
(Local) Safeguarding Children Board 
(RCHT) Safeguarding Children Operational Group 
Serious Case Review / Independent Management Review 
Serious Incident 
Multi-Agency Referral Unit 
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Annual Report from the Named Professionals for Child Protection 
 

1. Introduction 
 

1.1.  This report reflects the work of the Named Professionals for Child 
Protection  and the Safeguarding Children Operational Group (SCOG) 
for the financial year 2013/14.  

 
2. Structure of the Safeguarding Children Team within the Royal 

Cornwall Hospitals NHS Trust. 
 

2.1. The safeguarding children’s agenda is addressed on behalf of the Trust 
by the SCOG. This group meets bi-monthly, is chaired by the Jan 
Walters, Divisional Nurse/Head of Midwifery, on behalf of Andrew 
MacCallum, Nurse Executive and reports to the Trust Governance 
Committee. 

 
2.2. The Trust has three named professionals for safeguarding children: a 

named doctor, a named nurse and a named midwife as per statutory 
requirements.   

 
- The Named Doctor role is incorporated into the job plan of Consultant 
Paediatrician and has an allocation of 3 programmed activities. 

 
- The Named Nurse is a full time role. 

 
- The role of the Named Midwife is incorporated into that of the 
Community Midwifery Matron of which 0.4 wte is dedicated to the role 
of named midwife.  

 
- Fifteen hours of dedicated secretarial time supports the function of the 
Named Nurse and Doctor.  

 
2.3. Safeguarding Children continues to have a high profile both locally and 

nationally and is monitored by the Care Quality Commission (CQC).  
The Named Professionals have developed an evidence database to 
demonstrate compliance with CQC outcomes which is monitored by 
the Trust Management Committee - Governance.  

2.4. The Safeguarding Children Link Group and the Safeguarding Children 
Supervisors group meet monthly and are chaired by the Named Nurse. 
Information regarding national and local policy and procedures and 
learning from practice are disseminated through these groups to 
Divisions and work is on-going to raise the profile of the Safeguarding 
Link Members and Supervisors within the Trust. 

 
2.5 The Terms of Reference for the SCOG and the Safeguarding Children 

Link and Safeguarding Children Supervisors Groups are reviewed 
annually. 
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3.            Policies and Procedures 

3.1.  Policies and Procedures are regularly reviewed as part of the annual 
SCOG work-plan.  

 
3.2. Five policies applicable to RCHT are multi-agency, county wide policies 

and RCHT is a contributor to these when they are under review.  
 
3.3. RCHT specific policies are available to all through the document 

library. These policies are monitored and ratified by the SCOG. The 
Safeguarding Children intranet webpage is regularly updated with links 
to these policies. 

 
4.`  Training 

 
4.1. The Intercollegiate Document: Safeguarding Children and Young 

People (2014) defines the different levels of competencies required of 
different staff groups and this has been used as the guide when 
updating the training matrix of RCHT and partner agencies.  

 
4.2. County wide, multi-agency training meetings are held to ensure a co-

ordinated approach with regard to the county’s training strategy and 
how training is delivered.  

 
4.3. Safeguarding Children’s Training is mandatory for all health staff 

regardless of role, with various levels of training provided. A target of 
84.5% compliance (set by the Local Safeguarding Children’s Board) is 
expected. A description of the various levels of training is described 
below: 

 
- Level 1 training (basic awareness) is provided to all staff including 
non-clinical managers and staff working in healthcare settings and is 
delivered at induction and is also available on line.  

 
- Level 2 training is provided for non-clinical and clinical staff who have 
some degree of contact with children and young people and/or 
parents/carers. This training is provided by a senior paediatric nurse or 
the Named Nurse or is available on line.  

 
- Level 3 training is provided to all clinical staff working with children, 
young people and/or their parents/carers and who could potentially 
contribute to assessing, planning, intervening and evaluating the needs 
of a child or young person and parenting capacity where there are 
safeguarding/child protection concerns. Until recently this training was 
delivered by the Named Nurse in partnership with trainers from other 
health agencies but since January has been provided by an 
independent company ‘Reconstruct’. Access to courses and course 
availability in the west of Cornwall were initially problematic but this has 
since been addressed by the company. Feedback from staff regarding 
the content of the courses has been very good. 
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4.4. The training needs analysis has been updated this year based on the 
training requirements set out in the Intercollegiate Document. Training 
figures for RCHT have improved during the year although compliance 
with training at level 2 and 3 remains problematic; specific action is 
being taken to address this including the provision of additional training 
and reporting on the Divisional Performance Assurance Framework 
with monitoring at the monthly performance reviews. 

 
          Current training levels at the end of March 2014 are: 

 
Training figures Safeguarding 

Children Level 1 
Safeguarding 
Children Level 2 

Safeguarding 
Children Level 3

Date % Trained  % Trained  % Trained  

Apr 2013 96.7 51.5 60.7 

Mar 2014 97.7 69.3 66.6 

 
4.5. The low level of compliance for levels 2 and 3 training has been 

recorded on the corporate risk register as 15 and is expected to be 
revised down imminently as levels of compliance have increased since 
April 2014 due to increased access to training opportunities. 

 
4.6. The Named Professionals monitor attendance at training and ensure 

accurate records of attendance are maintained; this is monitored by the 
SCOG.  

 
5.      Supervision 

 
5.1.  Safeguarding supervision is available to all staff within RCHT and is 

specifically offered to staff who make a referral to Children’s Social 
Care (CSC). Uptake of supervision is recorded and although 
attendance at sessions is low it is improving. The Named Nurse link 
meetings include a section to discuss management and experience of 
supervision in practice. 

 
5.2. Safeguarding supervision sessions are provided to community 

midwifery staff at the end of team meetings or as needed. It should be 
noted that this supervision is separate to the statutory supervision of 
midwives.  

 
6.      Record Keeping 

 
6.1.  New safeguarding children admission packs are being introduced 

which provides teams with the information needed to manage 
safeguarding issues to a high standard.  
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6.2.  A safeguarding alert sticker is used for children aged 18 and under who 
present to the RCHT Emergency Department. This sticker has been 
developed by the National Institute of Clinical Excellence (NICE) and is 
used to highlight possible safeguarding concerns. A similar information 
requirement has now been incorporated into the paediatric admission 
documentation. 

 
7.   Incident  Reporting  

 
7.1. Safeguarding concerns lead to a notification on the DATIX risk 

management system which are then sent to the Named Professionals. 
All Datix relating to safeguarding are reported through the SCOG which 
monitors themes, checks progress and ensures lessons are 
disseminated to the Divisions.  

 
7.2. 65 DATIX incidents were reported in 2013/14 where safeguarding was 

identified as an issue.  All cases were handled appropriately. 
 

Quarter DATIX 
Incident 
(RCHT) 

Critical 
incident 
(RCHT) 

Serious 
incident 
(RCHT) 

Serious 
Incident 
(CPFT) 

Q1 2013-14 19 0 0 3 
Q2 2013-14 25 0 1 2 
Q3 2013-14 8 0 1 1 
Q4 2013-14 13 0 0 3 

 
7.2. Two Serious Incident investigations were completed by RCHT and are 

awaiting sign off by Commissioners.  
 

8. Inter-agency Working and Communication with Partner Agencies 
 

8.1. The Named Professionals meet regularly with Link Social Workers and 
Senior Social Work Managers to discuss cases and take action on 
cases should the  need arise.  

 
8.2. Since February 2013 the Named Nurse also receives invitations to 

case conferences in Cornwall which facilitates accurate recording of 
the involvement of RCHT staff in the child protection process and the 
Named Professionals to support staff in the process and improve 
quality in report writing. 

 
8.3. Copies of all safeguarding referrals sent to the Multi-Agency Referral 

Unit (MARU) are sent to the Named Nurse who monitors the quality of 
referrals made and provides feedback to referrers who are also offered 
supervision and support. 
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Total referrals to and responses from MARU are: 

 
Quarter Number of MARU 

referrals made by 
RCHT 

Number of MARU responses 
to RCHT 

Q1 2013-14 47 9 
Q2 2013-14 73 23 
Q3 2013-14 55 12 
Q4 2013-14 50 33 

 
8.4. Responses to referrals made by RCHT fell significantly following a 

change to administrative arrangements in the MARU however this has 
now been addressed as all referrals to MARU are now followed up by 
the Named Nurse where no response has been received. 

 
9.      Audit and Monitoring 

 
9.1. An annual audit programme and work plan is monitored by the SCOG 

although audit activity is limited due to lack of a central audit resource; 
it is anticipated that this will improve following the appointment of a 
named lead for clinical audit.   

 
9.2. Audits completed include: 
 

-     Adherence to the Trust’s ‘Did Not Attend’ management policy for  
children. 

-     Inter-agency referrals to the Multi-Agency Referral Unit (MARU) by   
RCHT staff. 

-     Feedback from attendees at Child Protection mandatory training. 
 

9.3.  Ongoing audits include: 
 

- Safeguarding information availability (and awareness of this) in 
wards and departments  

- Documentation in ED to evidence correct recording and reporting of 
safeguarding issues 

 
10.     Safeguarding Children’s Board (SCB).  

 
10.1.  The Nurse Executive is the Trust Representative on the SCB.  
 
10.2.  RCHT reports to the SCB annually on its safeguarding activity in a 

Section 11 report. 
 

10.3.  The Named Nurse is the health representative on the SCB Practice 
Group.  
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11.      Children and Family Involvement 
 

11.1 Whilst paediatrics has a strong record of involving children and their 
parents/carers in service and policy development this is more 
challenging in the area of safeguarding due to the sensitivities involved. 
A key objective of the Named Professionals for 2014/15 will be to 
explore ways in which feedback from children and their families 
affected by safeguarding issues can be meaningfully and sensitively 
obtained. 

 
12.       Conclusions 

 
12.1. There has been an increase in the amount of support offered to staff 

this year for child protection issues. 
 

12.2. Named professionals have developed closer working relationships with 
multi-agency partners to improve outcomes and multi-agency 
understanding. 

 
12.3. Named Professionals have implemented more stringent monitoring 

systems to evidence good practice, monitor staff involvement in 
processes and offer support. 

 
12.4. There has been an increase in Child Protection training compliance this 

year but improvement is still need at levels 2 and 3.  
 

13.       Recommendations 
 

13.1.   The Trust Board is asked to receive the contents of the report.  

 

 


