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SUMMARY REPORT 

TRUST BOARD 28th July 2016 Appendix 11 (i) 

Title of Report Safeguarding Adults and Children’s Integrated Annual 
Report 

Accountable Officer Christine Perry, Director of Nursing 

Author(s) Zoe Cooper, Safeguarding Nurse for Adults and Wendy Perkin, 
Named Nurse for Safeguarding Children 

Purpose of Report To provide the Committee with assurance and evidence of the 
work undertaken by the Named Professionals and the 
Safeguarding Operational Groups for the year from April 2015 - 
March 2016. 

Recommendation  The Board is recommended to: 

 Receive the annual report for Safeguarding Children and 
Adults 

Consultation 
Undertaken to Date 

This report has been approved at both the Adult Safeguarding 
Operational Group and the Safeguarding Children’s Operational 
Group. It has also been reviewed and approved at the Quality 
Assurance Committee. 

Date(s) at which 
previously discussed by 
Trust Board / Committee 

The Quality Assurance Committee received the Safeguarding 
Adults and Children’s Integrated Annual Report at its meeting 
on 11 July 2016. 

Next Steps The safeguarding team will report quarterly to the Quality 
Assurance Committee as regards the priority actions set out in 
the annual report for 2016/17. 

  

Executive Summary 

The safeguarding agenda within RCHT is supported and monitored through the 
Safeguarding Children’s Operational Group (SCOG) and the Safeguarding Adults 
Operational Group (SAOG).  The Quality Assurance Committee will review and monitor 
quarterly reports as regards the key priorities set out in the annual report over the coming 
year. There is active senior Trust representation on both County Safeguarding Boards. 
 
Safeguarding Children 
The accuracy of training data is reviewed monthly. Children safeguarding training at level 3 
is contracted out by the Local Safeguarding Children’s Board (LSCB). To improve access for 
staff an internal approved educational solution has been implemented and this will be 
monitored. To further support training compliance at this level a bespoke conference was 
delivered for acute Trust staff in March 2016, which was well attended.  
 
Safeguarding Adults 
Safeguarding adults training requires an improvement in level 2 training, a bespoke action 
plan of educational delivery and personal invited attendance has been implemented and will 
be monitored.  
Following successful bid applications: 

1. Learning Disabilities have been granted £31,000 to improve transition for young 
adults 
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2. NHS England have awarded the Trust £13,000 to develop a mental capacity tool. 
3. Adult Social Care has commissioned a hospital based Independent Mental Capacity 

Advocate (IMCA) following re-commissioning of advocacy services under the Care 
Act. 

 

Financial Risks Not applicable. 

Key Risks  Non-compliance for safeguarding training.  Action plan in place 
to mitigate the identified risk. 

Disclosure Statement Obtained from information resources for Safeguarding Children 
and Adult Named professionals. 

Equality and Diversity 
Statement 

This report reflects care and responsibility to all children and 
adults. 
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1. Introduction 
 

1.1  This report reflects the work of the Named Professionals for Safeguarding Children 
and Adults for the financial year 2015/16.  

 
2. Structure of the Safeguarding Team within the Royal Cornwall Hospitals NHS Trust. 

 
2.1. The safeguarding children’s agenda is addressed on behalf of the Trust by the 

Safeguarding Children’s Operational Group (SCOG). The safeguarding adult’s agenda 
is addressed on behalf of the Trust by the Safeguarding Adults Operational Group 
(SAOG). These groups meet bi-monthly and chaired by the Kim O’Keeffe, Deputy 
Director of Nursing, Midwifery and Allied Health Professionals and Safeguarding Lead 
for the Trust.  Since May 2016, the children and adult safeguarding services have been 
integrated and are co-located in Pendragon House.  

 
2.2. As per statutory requirements the Trust has three Named Professionals for 

safeguarding children:    
 

 The Named Doctor: this role is incorporated into the job plan of a 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. As per the May 2016 NHS requirement Safeguarding adults have two Named  

Professionals.     
 

- The Named Doctor is incorporated into the job plan of a Consultant Physician.             
- The Named Nurse adults which is a full time role. 

 
          Other team members include: 

- Mental Health and Well-being Nurse who is also the Mental Capacity Lead for 

the Trust is a part time role.  This role covers Children and Adults. 

- Liaison Nurse for Learning Disabilities and or Autism (commissioned by NHS 

Kernow) are 3 full time roles.  These roles cover Children and Adults. 

- Admiral Nurse (funded by Dementia UK): full time role. 

- Safeguarding administration apprentice: full time role (partly funded via 

Learning and Development through the apprenticeship programme). 

- The team hosts one part time Independent Domestic Violence Advocate 

(IDVA): funded by Twelves Company.  

- The team hosts one part time Independent Mental Capacity Advocate (IMCA) 

funded by Adult Social Care. 

 
3. Care Quality Commission – Children and Adult 

 
3.1  A CQC inspection of Royal Cornwall Hospitals NHS Trust (RCHT) was undertaken in 

January 2015 inspecting Children Safeguarding. The CQC action plan following the 
inspection has been signed off with all the actions completed.  
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3.2  A CQC inspection of RCHT was undertaken in January 2016. The CQC inspection 

report was published in May 2016. 
 

The CQC “must do” identified for Children safeguarding was: 
    

Area 
highlighted 

Issue 
Identified 

Action Proposed Timeframe 

Training Ensure staff working 
with children in the 
outpatients and 
diagnostic services 
are adequately 
trained in 
safeguarding 
children: level 3 as 
recommended by 
the intercollegiate 
document published 
by Royal College of 
Paediatrics and 
Child Health in 
March 2014. 

 Named Nurse and Named Doctor for 
Safeguarding Children to examine 
Intercollegiate document and relate this 
to the staff within RCHT in relation to 
their contact with children 

 Named Nurse to link with Learning  and 
Development team to review training 
grid 

 Named Nurse to develop bespoke Level 
3 training package 

 There are 4 bespoke internal Level 3 
training sessions booked for staff to 
attend in June and July 2016  

Actions on 
target for 
completion 
by October 
2016. 
 

 
The CQC “must do” identified for Safeguarding Adults was: 
 

Area 
highlighted 

Issue Identified Action Proposed Timeframe 

Deprivation of 
Liberty 
safeguards 
awareness in  
Critical 
Care 
 
 
 
 
 
 
 
 

Ensure Critical Care staff 
have sufficient 
understanding of the 
Deprivation of Liberty 
Safeguards so practice 
meets both the law in this 
regard and Trust Policy. 
 
 
 
 
 
 
 

Since the CQC visit doctors and 
nurses on CCU have received full 
day bespoke training on MCA and 
DOLS. Toolbox training led by the 
Lead Nurse for Mental Health and 
Wellbeing commenced on the 11 
May and there are now daily reviews 
on all patients in regards to MCA 
and daily capacity assessments 
(new practice). 
 
Audit of medical notes reviewing 
application of DOLs in critical care. 
 

Completed 
May 2016 
 
 
 
 
 
 
 
 
 
October 
2016 
 

  
4. Policies and Procedures: Children and Adult 

 
4.1  RCHT internal Policies and Procedures are reviewed and monitored as part of the bi-

monthly SCOG and SAOG work plan.  
 

4.2 The five main policies for Children safeguarding applicable to RCHT are multi-agency, 
county wide policies and RCHT is a contributor to these when they are under review.  
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4.3 RCHT specific policies are available through the document library. These policies are 
monitored and ratified by the SCOG and for Adults by the SAOG. The Safeguarding 
Children and Adults intranet webpages are regularly updated with links to these 
policies.  

 
4.4 All RCHT adults and children’s safeguarding policies are available on the electronic 

‘Sister’s Shelf.’ This appears on the login page for all users and has been introduced in 
order to provide easy access for nursing and medical staff at their point of care 

 
4.5  Following publication of the Lampard Report 2015 (written as a response to the Jimmy 

Saville Enquiry) the Trust’s policies and processes with regards to volunteers, celebrity 
visits and charitable organisations within NHS organisations have been reviewed. A 
task group including the named professionals have addressed identified gaps and 
issues identified within RCHT.  In line with the recommendations, the gaps identified 
have been addressed in the Trust’s Human Resource agenda.  

 
5. Training – Children and Adult 
 
5.1. The Intercollegiate Document: Safeguarding Children and Young People (2014) 

defines the levels of competencies required of the varying staff groups: this has been 
used to inform the training matrix of RCHT and partner agencies.  County wide, multi-
agency training meetings are held to ensure a co-ordinated approach with regard to 
the county’s training strategy and delivery. 

 
5.2     NHS England has recently published a NHS Intercollegiate Document for Adults (April 

2016).  Complying with the requirements of this document will be a priority for 
safeguarding adults training in 2016/2017.  

 
5.3. Safeguarding Children and Adults Training is mandatory for all health staff regardless 

of role. A target of 100% compliance is expected. The level of training required for the 
professional depends on their role. A description of levels of training is described 
below: 

 
- Level 1 Children and Adults 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. A Level 1 leaflet has been 
produced and sent out to appropriate staff. 

 
- Level 2 Children training is provided for non-clinical staff that have some degree of 

contact with children and young people and/or parents/carers. This training is 
provided by a Senior Paediatric Nurse / the Named Nurse or is available on line.  

 
- Level 2 Adults training is a 3 hour face to face session and provided for all clinical 

frontline staff in-house by the Safeguarding Adults Team.   
 

- Level 3 Children 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 / young person 
/ parenting capacity, where there are safeguarding/child protection concerns. 
Guidance is provided for each professional group and their level is specified. 

 
5.4 Children’s Training 
 
           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 
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improved during the year although compliance with training at level 2 and 3 needs 
addressing. Level 1 training is compliant and to address the level 2 compliance 
additional training for June and July has been provided in house as per action plan. 

 
Level 3 training continues to be provided by Reconstruct an external provider 
commissioned out by the Local Safeguarding Children Board. The Named Nurse 
liaises with Reconstruct 
 
There was improved liaison between the Named Nurse and Reconstruct in order to 
increase the provision of training for RCHT staff to achieve required compliance. The 
newly appointed Named Nurse will attend the Inter-Organisational Training Group 
where RCHT requirements will be further discussed. 

 
A safeguarding children training passport/log has been introduced in order to provide 
alternative opportunities for staff to meet their level 3 compliance. A safeguarding 
conference was held in the Knowledge Spa, organised by the Named Nurse, with 
presentations from local and national specialists, which met the level 3 requirements 
and had a focus on the needs of staff in the acute trust. This will be repeated as part of 
the programme for 2016/17. 

 
 The low level of compliance for levels 2 and 3 training has been recorded on the 

corporate risk register as 10, this is reviewed on a monthly basis as the increased 
training dates roll out, (ID 5429).  Training levels are also reported on Divisional 
Performance Assurance Frameworks and monitored at the monthly performance 
reviews. 

 
 The Named Professionals monitor attendance at training and ensure accurate records 

of attendance are maintained; this is monitored by the SCOG.  
 
 All Specialist Children in Care Nurses have attended level 3 Safeguarding Update and 

have been able to access LAC specialist training events out of county. 
  

The Looked After Children’s Health Team offers a range of training to other health care 
professionals, social workers, care providers, residential carers and foster carers. 
 
Child protection training compliance by Level and Division April 2016 

 

 Safeguarding 
Children Level 
1 

Safeguarding 
Children Level 
2 

Safeguarding 
Children Level 
3 

 % % % 

All staff Expected   
100 % 

Expected 
100% 

Expected 
100% 

Bank & Locum Staff 80.10 70.39 62.16 

Clinical Support Services 96.05 86.70 N/A 

Corporate Services 96.72 60.66 N/A 

Medicine, Ed & WCH 84.82 68.75 53.54 

Surgery, Theatres & Anaesthetics 
86.79 67.61 41.18 

Women, Children & Sexual Health 
95.67 93.27 69.88 
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5.5 Adults Training 
 

            Level 1 training is compliant: been managed by adding Level 1 session to mandatory training   
            in 2015/2016   
 

The 69.74% for level 2 training equates to 996 frontline staff.  The safeguarding adult’s team 
during Safeguarding Adults Awareness week are hosting a rolling training programme from the 
13 – 17 June. Personal invitations have been sent to all non-compliant staff, response to date  
has been extremely positive. The CQC in their report highlighted junior doctor’s non-
compliance.  This has been addressed with the support of the Medical Director and Post 
Graduate Team part of the CQC action plan. There were 135 non-compliant junior doctors in 
January 2016.  This has been significantly reduced and the Trust is on target to ensure all 135 
will be compliant by end of July 2016. 
 
The Named Professional and Learning and Development department monitor attendance at 
training and ensure accurate records of attendance are maintained; this is monitored by the 
Safe Guarding Adults Operational Group. 
 

           Safeguarding adults training compliance by level and Division April 28th 2016 
 

 Safeguarding 
Adults 
Level 1 

Safeguarding Adults 
Level 2 

 % % 

Division Expected  100% Expected 100% 

Bank & Locum Staff 96.81 69.74% 

Clinical Support Services 99.13%     71.20% 

Corporate Services      98.44% 81.99% 

Medicine, Ed & WCH 97.27% 79.41% 

Surgery, Theatres & Anaesthetics 
97.98% 65.54% 

Women, Children & Sexual Health 
     99.70%   68.28% 

Total 96.81% 69.74% 

 
6.      Supervision – Children and Adult 

 
6.1.  Safeguarding supervision for children safeguarding was identified as key in protecting 

children in the Laming Report (2003) and Working Together (2015). For Adults it has 
been recommended by the NHS Kernow and the Care Act (2014). It enables staff to 
better identify risks to children and adults and act on any concerns accordingly. It 
provides support and an opportunity for reflective learning for staff members and 
should be seen as integral to a high quality approach to safeguarding. 

 
6.2 Safeguarding supervision is offered to all staff within RCHT who make a referral to 

Children’s Social Care (CSC). The uptake of supervision is recorded. Group 
supervision and case discussion has been offered in each Paediatric area and the 
Emergency Department monthly to improve reflection of safeguarding children 
experiences including identification, referral and impact on children and staff.  The 
Safeguarding Children Link Nurse meetings include a section to discuss management 
and experience of supervision in practice. The new Named Nurse will continue to offer 
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this level of supervision. There is a planned meeting to liaise with the safeguarding 
supervisors in June 2016. 

           
           The process for Adult Supervision is identified in the RCHT Safeguarding Adults policy, 

and is led by the safeguarding adult team members.  
 

6.3 The Specialist Children in Care Nurses meet with the Designated Nurse Children in 
Care for regular one to one meetings and have access to quarterly supervision with the 
Designated Nurse for Safeguarding. Individual case supervision is also available from 
the Children in Care Psychology service on request. 

 
7     Record Keeping – Children and Adult 

 
7.1.  Safeguarding children admission packs are now being used. These provide the clinical 

teams with easily accessible information and documentation supporting quality 
documentation.  

 
7.2.  An 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. 

 
7.3  Documentation about safeguarding adults concerns is recorded within the patient’s 

notes.  Medical notes must not contain details of alleged perpetrators, unless there is a 
risk to the patient if this is not recorded.  The safeguarding adult’s team maintain a 
bespoke case database, registered through the Caldicott Guardian process; this is to 
keep sensitive safeguarding information that cannot be recorded in the medical notes.   

 
8. Incident Reporting – Children and Adult 

 
8.1 The Trust has led on one Serious Incident for a Child and has provided information 

towards three others. Learning is presented and monitored through the Safeguarding 
Children Operational Group (SCOG). 

 
 Communication and Record keeping are common themes within Serious Incidents; 

hence the introduction of the admission packs. Serious Incident recommendations 
have been shared with staff members through SCOG and recommendations have 
been addressed. Recommendations from this Serious Incident investigation include 
RCHT adopting CFT non mobile bruising policy. Future level 3 training will include 
recognising signs and symptoms of physical, sexual, emotional abuse and neglect. 
The level 3 training will be bespoke to health care professionals working in the acute 
sector. 

 
8.2     The Trust has led on one Serious Incident for an Adult and has provided information 

towards one other.  Learning was presented and monitored through the Safeguarding 
Adults Operational Group (SAOG). 

 
8.3 Safeguarding for any Children and Adults concerns should lead to a notification on 

DATIX, which are then sent to the Named Professionals.  In Children safeguarding 
referrals to the Multi Agency Referral Unit (MARU) are copied to the Named Nurse and 
data is collected. Themes from MARU referrals are reported through the SCOG which 
monitors themes, checks progress and ensures lessons are disseminated to the 
Divisions. 

            In Adult safeguarding any referral by staff to MARU must be reviewed by the adult 
safeguarding team in hours and site co-ordinators out of hours; this process is 
requested by the Safeguarding Adults Board (SAB). 
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9. Inter-agency Working and Communication with Partner Agencies for Children 

Safeguarding. 
 

9.1 The Named Professionals in Cornwall for all Trusts meet monthly at the Multi Agency 
Referral Unit (MARU) with Link Social Workers and Senior Social Work Managers to 
discuss cases and take action on cases should the need arise as part of the ‘Resolving 
Professional Differences’ policy.  

 
9.2 RCHT’s Named Nurse receives invitations to case conferences in Cornwall which 

facilitates accurate recording of the involvement of RCHT staff in the child protection 
process. The Named Nurse and Doctor support staff in this process and improve 
quality in report writing. 

 
9.3 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 offered supervision and support. Issues around quality 
assurance can be resolved directly with the MARU.  The table below shows that RCHT 
do not always receive feedback from MARU after a referral has been made.  The 
Named Nurse has addressed this shortfall with MARU and has asked for feedback on 
all referrals, this will be monitored by the SCOG. 

 
Total referrals to and responses from MARU are: 

 

Quarter Number of MARU referrals 
made by RCHT 

Number of MARU 
feedback responses to 
RCHT 

Q1 2015  61 32 

Q2 2015  81 26 

Q3 2015  59 8 

Q4 2015 -2016 53 5 

 
 

9.4 The Children in Care Health Team works closely with colleagues across the Health 
and Social Care Arena and with third sector organisations providing services for 
children in care and care leavers e.g. ‘CareFree’ Cornwall. 

 
9.5 The team is reliant on the integrity of the agreed integrated communication pathway 

and access to the Mosaic system used by Cornwall Council. Children in Care Health 
Team staff have access to the Mosaic system and a hot desk within the council 
settings co-located with the Children in Care Social Work Teams. 

 
10.      Children’s Audit and Monitoring 

 
10.1 An annual audit programme and work plan is monitored by the SCOG.   
 
10.2 Safeguarding Audit results are presented at the Audit and Guidelines Group held bi-

monthly by the child health department. 
 
10.3 Audits completed for 2015 include: 
 

- Emergency Department Admission Documentation Audit 
- Documentation in ED to evidence correct recording and referral      
- Safeguarding awareness in RCHT and availability of information in clinical areas 
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All actions from audits are addressed and monitored by the SCOG, the SCOG 
reports into The Trust Management Committee (TMC). 
 

10.4 On-going audits include:  
 

- Inter-agency referrals to the Multi-Agency Referral Unit (MARU) by RCHT staff 
- Availability of safeguarding information in wards and departments 
- Adherence to Trust Did Not Attend management policy for children 
- Adherence to Paediatric Self Harm Protocol in the Emergency Department 
- Paediatric Ward Safeguarding Notes Audit 

 
All actions from audits are addressed and monitored by the SCOG, the SCOG 
reports into The Trust Management Committee (TMC). 
 

10.5 The Children in Care Health Team have an annual audit programme to support the 
Team’s quality and governance and are required to report performance against their 
statutory requirements to commissioners monthly. 

 
10.6 The Children in Care Health Team support the multi-agency audit programme 

undertaken by the Cornwall Safeguarding Children Unit  
 

11.       Safeguarding Children’s Board (SCB) and Safeguarding Adult’s Board (SAB) 
 

11.1  The Deputy Director of Nursing, Midwifery and Allied Health Professionals is the Trust 
Representative on the SCB and the SAB, authority delegated by the Nurse Executive.  

 
11.2  RCHT reports to the Safeguarding Children Board annually on its safeguarding activity 

in a Section 11 report. This statutory report is a self-evaluation of the organisation 
compliance with meeting the requirements within Section 11 of the Children Act 2004. 
This states that ‘all organisations are to have arrangements to safeguard and promote 
the welfare of children’. The report contains internal evidence and assurances which 
enable the ‘Declaration of Compliance’ to be completed. This Section 11 report was 
sent on the 25/1/2016 and the Trust received a positive report back from the chairman 
of the LSCB in relation to the Section 11 report. 

 
11.3   RCHT report to the Safeguarding Adults Board annually through an annual audit in 

November and annual report in May each year.  All feedback from each report and 
audit have been positive for RCHT with no outstanding actions. 

 
11.4  The Named Nurse for Children is the health representative on the Safeguarding 

Children Board Practice Group which reviews and improves children’s safeguarding 
practice across the whole county from a multi-agency perspective. 

 
11.5    The Named Nurse for Adults is a core member of a number of sub groups for the SAB 

and represents the Trust. 
 

11.6  The Designated Nurse for Children in Care and the Designated Doctor for Children in 
Care provide advisory support to the SCB Board. The Designated Nurse is a member 
of the Performance Group and the Child Sexual Exploitation Task Group. 

 
12     Children and Family Involvement in safeguarding Children 

 
12.1 Whilst Child Health have a strong record of involving children and their parents/carers 

in their service and policy development this can be more challenging in the area of 
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safeguarding due to the sensitivities involved. This will be a continuing key objective for 
2016/17. 

 
12.2 The Children in Care Health Team have a programme of quarterly service user 

feedback undertaken by use of a service user feedback form following health 
assessment. The team has engaged with the Children in Care Council, Care Free 
members and V4Us to determine and design areas of service development.  A 
consultation event facilitated by Arts for Health Cornwall was held in September 2015. 

 
13. Safeguarding Alerts against the Trust 

 

                   
 
 

13.1 . In 2015/16 there were 5 allegations made against the Trust for neglect and poor practice, 3 
were closed immediately; they didn’t meet the threshold for safeguarding.  One allegation 
against ED in January 2016 was for a potential missed fracture.  NHS Kernow completed the 
SI and the case was closed: findings no case to answer.  The second case against ED 
remains under current investigation through the safeguarding process.  Med 2 Ward at WCH 
had an allegation partly upheld against them for a poor discharge: end of life care. The 
Charge Nurse attended the case conference and presented the changes undertaken against 
a bespoke action plan for the ward; the learning was also discussed and disseminated 
through the SAOG. 

 
14 Conclusions for Safeguarding Adults and Children 
 

14.1 Safeguarding / Protecting Children and Adults remains a high priority for the Trust. 
 

14.2  The availability and provision of advice, support and supervision for staff continues to 
increase.  

 
14.3  The Named Professionals continue to maintain stringent monitoring systems to 

evidence good practice, monitor staff involvement in processes and offer support. 
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14.4 Child Protection and Adult safeguarding training is a priority and the robust training 
action plans will be monitored closely.  

 
 

15 Learning Disability and Autistic Spectrum Disorders Nursing Service 
 

15.1 Service Profile: 

The key aim and role of the service is:   

 To assist individuals with a learning disability and /or Autism, their family, their carers and 

support staff, to achieve positive experiences and effective outcomes in the acute hospital 

setting. 

 To assist staff within the acute hospital setting at Royal Cornwall Hospitals in effectively 

meeting and responding to the healthcare needs and additional needs of people with a 

learning disability and /or Autism. 

 

The Service achieves this through the following roles:  

 Acting as a liaison between the individual, the various professionals involved with their 

care, family members, carers/support workers and other organisations. 

 Generating awareness of learning disabilities and autism through education and practice 

development. 

 A resource at a strategic level that includes the development of policies for the promotion 

of Learning Disability and Autistic Spectrum issues. This includes consultation and 

feedback from service users, carers and family.  

 Ensuring legislation and national guidance for people with learning disabilities and autism 

are followed and actions from reports are implemented and embedded into the Trust 

practice and policy. This is managed by the acute liaison nurses as they are specialists in 

this field. 

 

15.2 Service achievements in 2015: 

 The Acute Liaison Nurse Service (ALN) use the recommendations from the Confidential 

Inquiry (2013) as an action plan to ensure the Trust are managing risk, delivering equitable 

safe care and treatment. 

 

 The team have worked closely with IT and utilised the RADAR alert system. This is a live 

system that sends an email alert to all three team members, this highlights when patients 

with a Learning Disability (L/D) and patients with Autism Spectrum Disorder (ASD) are in 

the hospital. This ensures the team can provide support to the patient and staff members 

concerned.  

 

 Easy read material has been completed, including dental aftercare and an information 

leaflet about the team for patients with L/D, ASD. Ipads are used to help present 

accessible information. The Trust is signed up to the Countywide Communication Charter. 

This provides clear communication channels identified between the hospital and specialist 

learning disability to ensure the correct communication methods are being utilised. 
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 The Trust’s Nine Patient Experience questions have been developed into easy read with 

the help of the Cornwall Health and Making Partnership’s (CHAMP’s) and the ALN team. 

This is now complete and is being used within the hospital for this our group.  

 

 The ALN team have signed a learning contract with Bristol University to facilitate a year 2 

and 3 student nurse placement. The team have two registered student mentors. 

 

 The ALN deliver ½ day monthly sessions for LD and ASD to facilitate the Trusts staff meet 

the learning outcomes of the Care Certificate. 

 

 The ALN team are piloting a ‘Health Plan’ this is in line with Health Action Plans that can 

be taken from the GP annual health checks. This will be from the age of 14 and will be a 

selected group of patients that the ALN’s have supported to begin with. This pilot will be 

shared with the Safeguarding Team 

 

 The ALN team have been allocated £31,000 to support with a learning disability transition 

project. This is to ensure that young people are ready to move into adulthood. The ALN 

team will complete the following:  

 

 Embed the Ready, Steady, Go, transition planning tool across the acute and primary 

care setting. 

 Ensure there is a named physician within acute adult services.  

 

15.3 Service statistics: 

The service reports annually, from January to December and has seen 1086 patients from 

January 2015 to December 2015. The contacts recorded ranges from telephonic advice to 

daily support (face to face/hands on).The team have also supported 134 patients that did not 

have a diagnosed learning disability and or Autism. The patients that were supported with no 

diagnosis all required reasonable adjustments due to either a physical condition or 

emotional/psychological issue.  There is further analysis of the range of patients seen by the 

Service discussed at SAOG bi-monthly and an annual report is sent to NHS Kernow 

commissioners as per Service Level Agreement. 

 
16. Mental Health and Wellbeing and Mental Capacity  

16.1 The Lead Nurse for Mental Health, Wellbeing and Mental Capacity Lead, supports 

patients who have mental health problems, both informal and detained, and offers 

advice and support with regards to the Mental Capacity Act (MCA) and the Deprivation 

of Liberty Safeguards (DOLS). 

Mental Health 

16.2 The number of patients detained under the Mental Health Act (MHA) within RCHT had, 

until   2015/16, demonstrated a year on year increase. It is likely the significant rise in 

2014/15 was due to the temporary closure of Longreach house. Following the 

reopening of Longreach House the number of detentions at RCHT decreased but 

remain significant in number.  



 
 

16 
 

 Graph 1: MHA detentions within RCHT  

                        

 

16.3 As required in the MHA, the detention papers for patients are accepted and the patient 

and their nearest relative are provided with information relating to their detention. The 

annual ‘KP90’ Mental Health returns are completed as required and returned to the 

Department of Health. The KP90 details the type of detention applied and any changes 

in the legal status of patients. 

16.4 Mental health awareness training has been included in the mandatory training 

programme since April 2015. In addition bespoke training can be delivered on request 

and staff can contact the Lead Nurse for additional advice and support. Reasonable 

adjustments and care planning, with the patient, is provided in addition to support and 

advice for the staff and care teams involved. 

16.5 A six month trial of a Mental Health accessible Choose and Book assessment service 
has been developed. The aim of the service is to increase access, improve 
experiences and reduce health inequalities for people with a mental health problem. 
The service will go live in May 2016. 
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Graph 2: MHA detention type applied during 2015/16 

                        

  Detention type: 

  Section 136; Police detention for up to 72 hours in a place of safety 

  Section 5(2); Doctors holding power for up to 72 hours 

  Section 2; Detention for assessment of mental disorder for up to 28 days 

  Section 3; Detention for treatment of a mental disorder for up to 6 months 

  Section 17; Leave of absence   

 

 

Box 1: Mental health service case study 

 

 

 

 

 

 

 

 

         

     

 

17.   Mental Capacity 

17.1  At the beginning of 2016 the safeguarding team were successful in a bid for  

MHA detention type 2015/16 

A gentleman, who had no input from Community Mental Health Teams, had 
Obsessive Compulsive Disorder (OCD), body dismorphia and 
trichotillomania. He required a hip replacement but had not been attending 
his appointments due to anxiety which resulted in increased OCD 
symptoms. He always wore a hat and had not been seen without one for 
2yrs (even by his family). Following several non-attendances, the Lead 
Nurse was contacted; she spoke with him on the telephone and discussed 
his concerns. He was sent surgical hats at home so he could trial them and 
feel confident he would not have his head exposed. He was given a side 
room so he did not feel anxious about other patients looking at him (because 
of his body dismorphia); an unopened box of surgical gloves was provided to 
reduce anxieties caused by his OCD. He was also able to manage his own 
meals and portion size (due to historic anorexia). As a result the gentleman 
had successful surgery and hospital stay. He gave valuable feedback that 
the reasonable adjustments made all the difference with regards to him 
attending for his surgery and remaining in hospital 5 days post procedure. 
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monies (£13 000) to review the training and application of the Mental Capacity Act 
(MCA). A project plan includes the revision of current training and the MCA 
assessment tools, focus groups with staff to support the development of new tools and 
the filming of an MCA assessment video. The revised training package and MCA 
assessment tools will go live during 2016.  

 
17.2  Current training related to the MCA / DOLS Policies and their application is included in 

corporate induction and mandatory safeguarding training. Training is also delivered to 
senior medical staff and junior doctors. Bespoke training is provided to ward areas 
using a range of delivery methods including drop in sessions, toolbox training, case 
reviews and team meetings. Targeted, bespoke training is being focussed in areas of 
low awareness. 

 
17.3  Following the re-commissioning of Advocacy services a hospital advocate has been 

appointed to work at RCHT. The advocate is an Independent Mental Capacity 
Advocate (IMCA) and a Care Act advocate. They will be based at RCHT on an 
honorary contract and will be responsive to the needs of the hospital and our patients. 
The Advocate will also be able to make onward referrals to support discharge 
planning. 

 
17.4  The Lead Nurse for Mental Health and Well Being, (who is an accredited best interest 

assessor) undertakes capacity assessments for complex cases or second opinions. 
These can be in relation to changes of accommodation or serious medical decisions.  

 
18     Safeguarding Priorities for 2016/17 

 
 18.1 Safeguarding priorities for 2016/2017 
 
Children; 

 Increase the compliance of level 3 safeguarding children’s training – this will be achieved 
through bespoke in-house training and personally inviting staff to attend.  The first target is to 
achieve 90% compliance by December 2016.  This target will be monitored by the SCOG. 

 Child Sexual Exploitation (CSE) awareness for Trust staff in recognition and reporting CSE.   
CSE will be added to the level 3 in-house training and the Named Nurse will be delivering 
NHS England information leaflets for staff to all paediatric areas. CSE referrals to MARU from 
RCHT staff are monitored by the SCOG, the success of this CSE awareness will be evidenced 
in a potential increase in RCHT referrals for CSE. 

 Promoting the Mental Health and Wellbeing of the adolescent in children’s safeguarding 
agenda – there will be bespoke education and training sessions delivered for paediatric staff in 
2016/17; this will be evaluated at SCOG during 2017. 

 An Introduction of a new Trust Safeguarding Newsletter – this will include 3 top tips for staff, 
plaudits and learning from experience.  The effectiveness of the Newsletter will be monitored 
by SCOG 

 
Adults: 

 An introduction of the new NHS England intercollegiate document for safeguarding adults into 
practice at the Trust – this will be achieved by revising the Trust’s safeguarding policy inline 
with document.  The SAOG will monitor and review the actions to achieve this. 

 The safeguarding adult’s team will embed the new local SAB multi-agency threshold 
document into practice – this will be achieved by revising the Trust’s safeguarding policy in 
line with the new SAB policy, along with revising the in-house safeguarding adults level 2 
training to include this revision.  The changes will also be promoted through Trust 
communication methods. 
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 As discussed in the body of the report the LD team have secured funding to develop a 
pathway for Transition in the care of patients with learning disabilities – this will be a priority in 
2016/17 and regularly monitored by NHS Kernow and the Safeguarding Adults Operational 
Group.  

 The Mental Capacity Lead Nurse has secured funding to develop a mental capacity tool to aid 
practitioners in practice.  This is already underway and the final product will be presented to 
NHS England at a conference on November 2016. 

 

 

  


