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Recommendation  The Board is recommended to: 

 Review and approve the annual report for Safeguarding 
Children and Adults 

Consultation 
Undertaken to Date 

This report has been completed by the Safeguarding team for 
children and adults. It has been reviewed and approved by the 
Clinical Governance Committee. 

Next Steps The safeguarding team will report quarterly to the Clinical 
Governance Committee on the priorities set out 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 Safeguarding Adults 
Operational Group (SAOG).   

 The Quality and Assurance committee review and monitor quarterly reports as regards 
safeguarding activity within the Trust.  

 There is senior representation from the Trust on both County Safeguarding Boards. 

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

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

 The Named Professionals continue to maintain stringent monitoring systems to   
evidence good practice, monitor staff involvement in processes and offer support. 

 Children and Adult safeguarding training continues to be a priority.  

 

3 Facts to Note: 
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 Positive increase in compliance for safeguarding training within children and adult 
safeguarding. 

 The revision of the safeguarding children supervision policy in 2017 has already 
increased the compliance in supervision sessions. 

 2017 has been the year of safeguarding integration. The team are now working together 
to safeguard children, adults and midwifery citizens. 

 

 

Financial Risks State the full year revenue cost/saving/capital cost, whether a 
budget already exists, or how it is proposed that the resources 
will be managed. 

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

Disclosure Statement Information resource: Named Professionals for safeguarding 
children and adults 

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 Adults, 

Children and Midwifery for the financial year 2016/7.  

 
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 Kim O’Keeffe, Chief 
Nurse and Safeguarding Lead for the Trust.  In February 2017 the safeguarding 
midwives joined the team, the safeguarding midwifery agenda is addressed at the 
SCOG. 

 
 
2.2. As per statutory requirements in Working Together 2015 the Trust has 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 Named Midwife is a full time role (a job share). 
 

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

 
2.3. As per the May 2016 NHS requirements for adult safeguarding, RCHT have two 
named professionals.   
 

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

 
            Other safeguarding 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 Nurses for Learning Disabilities and or Autism (commissioned by NHS Kernow) 

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

- Admiral Nurse for Dementia (part funded by the Trust and Dementia UK) is a full time 

role. 

- Safeguarding administration: full time role. 

- The team hosts one full time Homeless Advisor funded by Shelter.  

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

Adult Social Care. 
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- In June 2017 the team will host two full time workers to support patients with substance 

misuse funded by Addaction. 

 

 
3. Care Quality Commission: Children and Midwifery 
 
3.1 Background 
 
CQC inspected children safeguarding in January 2015. The inspectors made a number of 
recommendations for providers and commissioners.  RCHT and CFT provided new or 
revised evidence which was scrutinised by the designated professionals in April 2016. The 
self-assessment and Designates review considered RCHT to be compliant against all of the 
assigned recommendations. 
In accordance with contractual arrangements providers were notified by NHS Kernow in 
August 2016 of a planned timetable of spot reviews to be undertaken by the Designated 
Nurses. The aim was to seek assurance and evidence that changes in practice were 
embedded into organisations thereby resulting in improved outcomes for children and young 
people. 
 
3.2 Outcomes of the audit and recommendations: 
 
RCHT Acute Children Care 
There were total of 13 recommendations following CQC inspection in April 2016 all 13 were 
rag rated as green. After the review in December 2016 the Designated Nurse assessed 11 
recommendations remained rag rated as green while 2 recommendations were rag rated as 
amber. 
 
3.3 RCHT Midwifery 
There were total of 12 recommendations following CQC inspection in April 2016 all were rag 
rated as green. NHS Kernow Designated Nurse in December 2016 reviewed the progress 
and made the decision to change the 12 actions to a red rag rating.  In February 2017 the 
Safeguarding Named Midwives joined the integrated Safeguarding Team. The Service Lead 
met with the Designated Nurse from NHS Kernow to agree an action plan going forward to 
address the outstanding recommendations. 
 
3.4 RCHT was required to produce action plans for both areas against the outstanding rag 
rated red and amber ratings: attached as appendices to this report and will be monitored at 
the SCOG, the Executive Safeguarding Children Health Group and shared with the 
Safeguarding Children Partnership Board on request. 
 
 
4. Policies and Procedures: Adult, Children and Midwifery 
 
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 a review is 
undertaken.  

 
4.3 RCHT specific policies are available through the Trust’s document library. These 

policies are monitored and ratified by the SCOG and for adults by the SAOG.   
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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.  A 
midwifery section is now being created. 

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

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

 
5. Training: Adult, Children and Midwifery 
 
5.1. The Intercollegiate Document: Safeguarding Children and Young People (2015) 

defines the levels of competencies required of the varying staff groups: this has been 
used to inform the training matrix for 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 published a NHS Intercollegiate Document for Adults (April 2016).  This 

defines the level of competencies required for varying staff groups in adult 
safeguarding.  

 
5.3. Children and Adult safeguarding training is mandatory for all health staff regardless 

of role. A target of 85% compliance is required. The level of training required for the 
professional is role dependant. A description for the 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 within the healthcare setting. 
This is delivered at induction and is also available electronically. A Level 1 
educational booklet has been produced and sent out to all appropriate staff. 

 
- Level 2 Children and Adults 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 included within the Trust’s annual mandatory training.  

 
- Level 3 Children training is provided to all clinical staff working with children, 

young people and/or their parents/carers, 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 reviewed this year based on the training 

requirements set out in the Intercollegiate Document to ensure compliance.  
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Children safeguarding training compliance to April 2017 
 

Year 2016 2017 

Safeguarding Children Level 1 76% 84% 

Safeguarding Children Level 2 72% 66% 

Safeguarding Children Level 3 58% 83% 

 
 
           Training figures for RCHT have continued to improve over the year. Compliance with 

level 2 and 3 training remains a strong focus where improvement is required.  
 
           Level 1 training compliance is below the expected 85%. The Named Nurse has been 

in discussion with the Head of Learning and Development and the level 1 
safeguarding children leaflet has been sent out to all non-compliant staff on a 
monthly basis.  

 
           Level 2 training: whilst a continued improved position, remains below the expected 

compliance level of 85%. Since January 2017, Level 2 Safeguarding Children’s 
training forms part of RCHT staff mandatory training. The Named Nurse continues to 
provide additional bespoke Level 2 sessions.  With this programme in place the 
compliance level will increase to the mandatory requirement by the end of 2017. 

. 
Level 3 training compliance can be achieved by attending the annual updates (4 
hours every year). This is achieved by ‘in house’ updates provided by Named Nurse 
for Safeguarding Children and Safeguarding Midwives from May 2017 or Specialist 
Nurses are delivering a Level 3 training package on Looked after Children.  Every 
third year Level 3 practitioners are required to undertake multi agency training, this 
this can be achieved by attending Reconstruct training or multi agency Lessons 
Learned workshops (this will now be delivered in partnership by health, local 
authority and voluntary agencies). Level 3 safeguarding children training information 
is available for RCHT staff via the intranet on the Safeguarding Children training 
electronic webpage. 

 
There is continued liaison between the Named Nurse and Reconstruct (Reconstruct 
are the Children Partnership Commission Service for level 3 training). Named Nurses 
for Adults and Children have been involved in the multi-agency discussion to ensure 
that the training requirements for the staff at RCHT are represented during the 
tendering process for the new external training provider (Reconstruct contract for 
delivering external multi agency training ends in October 2017). 

 
New for 2017; the RCHT safeguarding children training passport/log has been 
updated in order to provide alternative opportunities for staff to meet their level 3 
compliance and is available via the Safeguarding Children webpage, via the intranet. 
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In March 2017 a safeguarding conference was held at RCHT, organised by the 
Named Nurse. This included presentations from specialists in domestic abuse, child 
sexual exploitation and neglect. This met the required level 3 training criteria and had 
a focus on the needs of staff within the acute trust. This was held at the Knowledge 
Spa to facilitate RCHT staff training requirements and there was at no cost to the 
Trust. 

 
 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 the level 3 Safeguarding 

updates 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. 
 
There was improved liaison between the Named Nurse and Reconstruct in order to 
increase the provision of training for RCHT staff in order to achieve required 
compliance. The Named Nurse will attend the Inter-Organisational Training Group 
where RCHT requirements will be further represented and discussed. 

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

corporate risk register as a 10. This is reviewed on a monthly basis as the increased 
training programme continues: ID 5429. Training levels are also included within the 
Divisional Performance Assurance Frameworks and monitored at monthly divisional 
performance reviews. 

 
5.5 Adults Training 

 
                Adults safeguarding training compliance by level April 2017 
 

Year 2016 2017 

Safeguarding 
Adults Level 1 

96% 96% 

Safeguarding Adults 
Level 2 

68% 88% 

 

 Level 1 training compliance continues. 
 

 New for 2017: level 2 training is now included within mandatory training and will be a 
rolling programme every year.  This year the focus of the training is Mental Capacity 
and Deprivation of Liberty safeguards (DOLs).  

 

 The Named Professional and the Learning and Development Department monitor 
attendance training and ensure accurate records of attendance are maintained; this 
is monitored by the SAOG. 
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6.  Supervision – Adult, Children, Midwifery and Children in Care 
 
 

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

in the Laming Report (2003) and Working Together (2015). For Adults it was 
recommended and monitored by NHS Kernow and the Care Act (2014). This 
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. 

 
Children 

6.2 Safeguarding Children’s Supervision Policy was reviewed and updated in early 
2017 to reflect the supervision requirements for RCHT staff. Supervision is 
offered in various supportive frameworks and recorded within the safeguarding 
supervision database. This information is shared at the bi monthly SCOG 
meetings.  The initial feedback from staff has been positive.  The policy will be 
audited in 12 months’ time. 

 
 Adult 

6.3     The process for adult supervision is identified in the RCHT Safeguarding Adults 
policy, and is carried out by the safeguarding adult team members.   

             
            Example: a ward nurse had been involved in a safeguarding allegation made 

against the Trust as regards a poor discharge.  On investigation it was found that 
this had occurred due to the nurse’s lack of knowledge and experience as 
regards the ward procedure and pressure from the family. 

 
           The nurse concerned re-visited her safeguarding adults training and wrote a 

reflective statement, which she discussed with her line manager on how the 
incident had affected the vulnerable adult and what she could do in the future to 
prevent this happening again. A 3 month follow up was undertaken with a 
member of the safeguarding team and the Ward Sister which evidenced the 
nurse had grown in confidence and there had been no repeat of any similar 
incident. The nurse reported that she felt supported and not blamed for the 
incident, this meant she could safely learn to prevent a reoccurrence in the future. 

 
Midwifery 

6.4    Midwives within the acute setting are offered one to one safeguarding supervision 
following any MARU referral by the Safeguarding Midwives. Community midwives 
have group supervision by attending monthly team meetings to discuss any 
safeguarding concerns. They are also able to request one to one supervision 
from team leaders or the safeguarding midwives. This is captured within the 
safeguarding supervision database and shared bi monthly at SCOG. 
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Children in Care 
6.5 The Specialist Children in Care Nurses meet with the Designated Nurse for CIC to 

obtain 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 – Adult, Children and Midwifery 
 
7.1.  Safeguarding children admission packs are utilised. These provide the clinical teams 

with easily accessible information and documentation to support and evidence good 
quality care.  

 
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 as regards safeguarding adults concerns are recorded within the 

patients 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 Caldecott Guardian 
process; this is to maintain sensitive safeguarding information that cannot be 
recorded in the medical notes.   

 
7.4      In 2017, in response to the CQC recommendations and subsequent NHS Kernow 

audit, midwifery records have been modified in line with the local Signs of Safety 
approach to safeguarding children. 

 
8. Incident Reporting: Adult, Children and Midwifery 
 
8.1 Safeguarding Adults, Children and Midwifery concerns should lead to a notification 

on the DATIX risk management system which is then sent to the Named 
Professionals.  In safeguarding children, referrals to the Multi Agency Referral Unit 
(MARU) are copied to the Named Nurse and Safeguarding Midwives; hence there is 
a record of the data collected. Themes from MARU referrals are reported through the 
SCOG which monitors themes, influences training, checks progress and ensures 
lessons are disseminated to the divisions. 
 

8.2  The Trust currently has a serious incident (SI) for children safeguarding pending and 
awaits the allocation of the investigating officer. RCHT has provided information for 5 
serious incidents conducted by our community colleagues, Cornwall Foundation 
Partnership trust (CFT). The Named Nurse and Safeguarding Midwives have been 
involved in the Social Care Institute of Excellence (SCIE) review for a child death 
that occurred in June 2016. Learning is presented and monitored through the 
Safeguarding Children Operational Group (SCOG). 

 
 Communication and record keeping were identified as common themes within 

Serious Incident investigations. The SI recommendations have been shared with staff 
members through all levels of safeguarding training and SCOG. The non-mobile 
bruising policy has been ratified and adopted by RCHT following a recommendation 
from a 2015 serious incident investigation and is now on the documents library. The 
learning from this SI has formed part of the level 3 safeguarding children’s training. 



 
 

12 
 

 
8.3    In adult safeguarding any referral by staff to MARU must be reviewed by the adult 

safeguarding team during normal working hours and site co-ordinators out of hours; 
this process is requested by the Safeguarding Adults Board (SAB). 

 
 
 
 
9. Inter-agency Working and Communication with Partner Agencies  
 
9.1    The Named Nurse and Midwives meet bi monthly at the Multi Agency Referral Unit 

(MARU) with other health professionals from CFT, Liaison Nurse for Primary Care, 
Service Manager of the MARU to discuss cases, assess quality of referrals and take 
action on cases should the need arise, as part of the ‘Resolving Professional 
Differences’ policy.  

 
9.2    The Named Professionals attend the Joint Children Social Care (CSC) Senior 

Management Team and Safeguarding Health Managers bi-monthly. 
 
9.3 The Named Nurse for adults and children along with the Safeguarding Midwives 

receive invitations to case conferences in Cornwall which facilitates accurate 
recording of the involvement of RCHT staff in the safeguarding training, education 
and influencing policy application.  

 
9.4 Copies of all safeguarding referrals sent to the Multi-Agency Referral Unit (MARU) 

are sent to the Named Nurse and Safeguarding Midwives who monitor the quality of 
referrals made and provide feedback to referrers who are then offered supervision 
and support. 

 
Children 
 

In the table below are the total RCHT acute staff referrals to MARU for 2016/17. 
 

Quarter Number of MARU referrals 
made by RCHT 

Q1 2016  96 

Q2 2016  92 

Q3 2016 96 

Q4 2016 -2017 97 

 
The table below shows the Child protection case conference invites and attendance     
for RCHT staff. 
 
 

Quarter Number of case conferences 
RCHT staff invited and offered 
support 

Q1 2016 27 

Q2 2016 34 

Q3 2016 60 

Q4 2016-2017 21 
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Midwifery  
 

Referrals made to MARU by community midwives relating to the unborn baby and   
number of case conferences attended by midwives. 

 

Quarter MARU Referrals by 
community midwives 

Case Conference attended 
by midwives 

Q1 2016 30 14 

Q2 2016 29 23 

Q3 2016 21 15 

Q4 2016-2017 35 16 

 
Adults 
  
           Referrals to safeguarding adults team by RCHT staff and in the second column the  
           onward referrals to adults social care adult MARU. 
 

Quarter Referrals to RCHT 
Adult safeguarding 
team 

Section 42 referrals to 
Council 

Q1 2016 140 20 

Q2 2016 167 30 

Q3 2016 206 43 

Q4 2016-2017 211 44 

 
 
 
 
 

10. Adults, Children and Midwifery internal Audit 
  
10.1 An annual audit programme and work plan is monitored by the SCOG for Children.   
 
10.2 Safeguarding Audits results are presented at the Audit and Guidelines Group, held bi-

monthly by the Child Health Department. 
 
10.3 Audits completed in 2016/2017 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 
 
 
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 

 Paediatric Ward Safeguarding Notes Audit 

 Leave Without Being Seen (LWBS) policy 
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Planned for 2017; 

 Midwifery routine enquiry audit 

 Carers policy audit 
 

10.6 The Children in Care Health Team have an annual audit programme to support the 
team’s quality and governance processes and are required to report performance 
against their statutory requirements to commissioners monthly. 
The Children in Care Health Team support the multi-agency audit programme 
undertaken by the Cornwall Safeguarding Children Unit. 
 

11.  Children’s safeguarding partnership (SCP) and Safeguarding Adult’s Board 
(SAB) 

 
11.1  The Chief Nurse and Safeguarding Lead are core members on both Safeguarding 

Boards as the RCHT representative/s.    
 

11.2  RCHT reports to the Safeguarding Children Board annually: Section 11 report. This 
statutory report is a self-evaluation of the organisations compliance against the 
requirements outlined within the Section 11 of the Children Act 2004: 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 report was submitted on the 25 
January 2017. 

 
11.3   RCHT report to the Safeguarding Adults Board annually through the November annual 

audit and the May annual report each year.  Both feedback and report have been 
positively received: have no outstanding actions. In July 2016 the SAB commissioned 
an independent audit of safeguarding practices.  RCHT was the only partnership 
agency to be assessed as “Outstanding”. 

 
11.4  The Named Nurse for Children and the Safeguarding Midwives are the health 

representatives on the Safeguarding Children Board Practice Group. This group is 
responsible for reviewing and improving 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. 
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12. Adult Safeguarding Alerts made against the Trust 
 
                   
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
12.1 
Safeguarding allegations made against the Trust are discussed and monitored by 
the SAOG.  In 2015/2016 there we 6 allegations, in 2016/2017 there were 12.  
5 of the allegations did not meet the threshold and were closed immediately.  5 are 
currently under investigation. The allegation substantiated against the Trauma Unit 
involved the care of a patient with a pressure area. The SI action plan was accepted 
by the safeguarding adult’s case conference.  The allegation made against Kerensa 
involved poor communication and the action plan was accepted by the case 
conference going forward.  
 
13. Learning Disability and Autistic Spectrum Disorders Nursing Service 
 

13.1 The Trust follows a protocol for the care of patients with a learning disability. The 
protocol sets out the Trust’s commitment to deliver the Government’s White Paper, 
Valuing People Now (2009), overall objective in healthcare: “All people with Learning 
Disabilities get the healthcare and the support they need to live healthy lives”.   

           There are no care pathways specific for patients with a Learning Disability (LD) or 
Autistic Spectrum Disorders (ASD). All patients follow the care pathway for their 
specific health need and the Acute Liaison Nurse (ALN) supports and liaises with the 
appropriate healthcare professionals, in order to identify and make the reasonable 
adjustments that are required as the patient follows the pathway of care. 

 
13.2  2016 has seen an increase in attendance to hospital for patients and their families. It 

has not been without its challenges for the Acute Liaison Nurse Service (ALN), 
working with a reduced number of nurse’s due to maternity leave.  However, the 
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members of the Safeguarding Services have worked collaboratively to ensure a full 
service is provided to all patients attending the acute hospital. 

 
13.3 The service saw 1278 patients from January 2016 to December 2016; this equates to 

a 15% increase from the previous year (Table A). The contacts recorded range from 
telephonic advice, to daily support (face to face / hands on) and advice during a 
hospital stay.   Table B shows an increase in the contact with children. 

 

Table A:               Table B: 

  

 

13.4 The team have worked closely with IT to develop a Risk Assessment and 

Reasonable Adjustment Care Plan which is located on Maxims and identifies any risks 

associated with the patient, including communication needs, nutritional needs, 

observations levels, challenging behaviours. It also identifies reasonable adjustments 

required to mitigate the risks assessed. 

 

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

transition project. One of the established Liaison Nurse’s now dedicates two days a 

week to this role.  Since the role was introduced in November 2016, the nurse has 

identified 167 children moving into transition and appropriately electronically flagged on 

the system. A transition pack has been developed by the nurse within this role and 

shared with the special schools county wide.  This innovative project will continue until 

2018. 

 
13.6 There were a number of new Easy Read Material’s developed in 2016, extending the 

range of resources for patients. They include a dental aftercare leaflet, an easy Acute 

Liaison Team leaflet for Learning disabilities and Autism, alongside an easy read 

comment card for feedback of the service. 

 

13.7 A service representative attended the Autism Fun Day event on the 2nd April 2016.  

They promoted the Liaison Service role within the acute hospital and how it can be 

easily accessed.  A member of the team also attended an Accessible Information 

Conference on the 27th April 2016, further promoting the role within the hospital. In July 

2017 the team will be representing RCHT at the Blue Light Day, an annual event that 

breaks down barriers between adults with a learning disability and the blue light 

services in Cornwall. 
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13.8 After the publication of the Mazar Report in 2015, the team have worked closely with 

the Trust’s Mortality Lead and Steering Group. In 2016 a staff member from the service 

has been attending the monthly mortality group, when a patient with a registered 

learning disability has died, and the case is been discussed and reviewed.  The Acute 

Liaison Nurse Service has produced an annual mortality report for 2015/2016; this was 

presented at the Mortality Steering Group in January 2017.  No serious concerns as 

regards the care of patients with learning disabilities before their death, has been 

highlighted. 

 
 

14 Mental Health and Wellbeing Team  
 
14.1 The Mental Health and Wellbeing team supports patients who have mental health        

problems, both informal and detained. The aim of the team is to increase access, 

improve experiences and reduce health inequalities for people with mental health 

issues. 

 

14.2 The number of patients detained under the Mental Health Act (MHA) within RCHT 

demonstrates a year on year increase. There was a brief reduction in detentions 

following the re-opening of Longreach House (Mental Health Acute Unit) in 2015-16. 

However, a recognised shortage of places of safety county wide for detained patients, 

continues to see them being brought to the Emergency Department and detained within 

Clinical Decision Unit, whilst awaiting a more appropriate mental health environment. 

 
 

Graph 1: MHA detentions within RCHT                      

 

14.3  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 mental health returns are completed as required and returned to 

the Department of Health.  
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14.4 The Mental Health Assistant Practitioner and the Safeguarding Team Administrator 

attended the Mental Health Act Administrator training in London with Edge 

Consultancy. As a result they are able process mental health detention papers and 

support in the scrutiny and amendment process. 

 

14.5 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. 

 

14.6 The ambitious and innovative mental health choose and book service has been 

developed, by the Mental Health and Wellbeing Team, to meet the specific and diverse 

needs of people with mental health issues. It is an additional step in the choose and 

book process. The referral comes from the GP direct to the mental health and wellbeing 

team who call the patient at home to offer reasonable adjustments. The referral and 

required adjustments are then forwarded to the booking team who make the 

appointment incorporating the adjustments required. If necessary the Mental Health 

and Wellbeing Team will support the patient during their appointment/procedure. By 

meeting these needs, patients are accessing healthcare they may otherwise not 

receive, missed appointments and length of stay are reduced, patient and staff 

experience is improved and the mortality gap between the general population and 

people with mental health problems can hopefully be decreased. The mental health and 

wellbeing team are finalists at the Health Service Journal (HSJ) awards for the Mental 

Health Choose and Book service. 

 
14.7  

Mental health choose and book case study; 

 

A 64yr old, retired businessman was diagnosed with rectal cancer and needed surgery. 

He had a long history of mental health issues including panic disorder, anxiety, 

agoraphobia and a fear of hospitals. He required diazepam to attend appointments and 

there were some places he couldn't attend due to his mental health issues: including 

certain areas of the hospital. A programme of de-sensitisation was undertaken, 

beginning with telephone conversations, then driving to the hospital site, then entering 

the main reception area, he then met a member of the Mental Health and Wellbeing 

Team, he visited theatres, recovery and the ward he was being admitted to. A pre-med 

was arranged with his GP and a second pre-med arranged on arrival. He was given a 

bed away from the window due to his fear of falling. He was supported throughout 

admission. His procedure and admission was successful and he was discharged home 

promptly. 

 

14.8 The Specialist Nurse for Mental Health and Wellbeing was invited to sit as a panellist 

at a ‘Time to Change’ anti-stigma event chaired by Lawrence Reed (BBC Radio 

Cornwall). The event focussed on reducing stigma towards mental health and breaking 

down the barriers faced by people with a mental health problem.  
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14.9  Mental Health Awareness week was celebrated within RCHT with an exhibition of art 

created by local people with mental health issues. The art is on display in the Link 

corridor and will remain in place until World Mental Health Day in October. 

 
15. Mental Capacity and the Deprivation of Liberty Safeguards (DOLS) 
 
15.1 At the beginning of 2016 the Safeguarding Team were successful in a bid for monies 

(£13 000) to review the training and application of the Mental Capacity Act (MCA). A 

project plan included 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 project has been completed and the new electronic 

Mental Capacity Assessment tool is in use across the hospital. Staff feedback has been 

overwhelmingly positive to date. A mandatory training package has supported the 

launch of the new tool in additional to staff communications.  The RCHT Mental 

Capacity Lead was invited to attend the National Mental Capacity Action Day in the 

Royal College of Physicians, London, to share the good practice.  

 

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

in corporate induction and mandatory training. Training is also delivered to senior 

medical staff and junior doctors. Bespoke training is provided to the Emergency 

Department, Maternity, Paediatrics, Clinical Imaging and hospital volunteers. Clinical 

areas can also request bespoke training using a range of delivery methods including 

drop in sessions, toolbox training, case reviews and team meetings. An example of this 

was the use of a Mental Capacity Act and Deprivation of Liberty Safeguards (DOLS) 

toolkit bespoke for Critical Care, which also aided the amendment of their electronic 

records to better capture assessments of mental capacity and the need for DOLS. 

 
15.3 The Deprivation of Liberty Safeguards (DOLS) is an amendment to the Mental 

Capacity Act 2005. The Mental Capacity Act allows restraint and restrictions to be used, 

in patients who lack mental capacity, if it is in a person's best interests. This can include 

preventing the person from leaving hospital. Within RCHT, there has been an increase 

in DOLS applications made; this increase can be attributed to a recent change in case 

law which reduced the threshold for making a DOLS application. In addition improved 

staff awareness and understanding resulting from widespread training has contributed 

to the increased applications. 

 
15.4 Deprivation of Liberty Safeguards applications made within RCHT since 2014 
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15.5 Following a successful one year pilot, and in agreement with SEAP, the Hospital 

Advocate will remain in post at RCHT. The advocate supports patients in her role as 

Independent Mental Capacity Advocate (IMCA), Independent Care Act Advocate 

(ICAA) or as DOLS representative. She has been central to many complex cases, 

ensuring the patient voice is heard and that staff are appropriately advised and 

supported with regards to adherence to the Mental Capacity Act and associated Codes 

of Practice. 

 

15.6 The Specialist 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 serious medical decisions or changes of 

accommodation 

 

 

16 Admiral Nurse service – Dementia Nurse Specialist 

 

The Admiral Nurse has been established in RCHT since May 2016.  The nurse 

supports RCHT patient and staff by; 

 

 Informing carers of the hospital support systems and community support available to 

them. 

 Educating carers about dementia and offering tailored practical advice. 

 Providing carers with coaching and management plans to reduce stress and promote 

wellbeing to enable them to continue in their caring role post discharge. 

 Educating staff in partnership with Learning and Development and bespoke teaching 

in the Ward environment. 

 Encouraging the use of ‘this is me’ and life story to inform care and for this document 

to accompany the patient throughout their journey / stay. 

 Liaise and discuss individual cases with the whole multidisciplinary team depending 

on the person’s needs.  

 Offering frontline staff specialist information about supporting a patient with dementia, 

recognising and responding to any risks that make them vulnerable during their stay. 

 Onward referral to internal or external agencies as required. 

 Facilitate the discharge planning process from admission to hospital. 

 Assessment of Mental Capacity. 

 Attend Best Interest Meetings to represent the carer and patient voice. 

 Offer expert advice on dementia and caring for a person with dementia. 

 Innovate and develop dementia care in RCHT. 

 Role model for positive patient and carer engagement.  

 Identifying if a patient requires support from family members or support worker/care 

staff at any point during their hospital stay i.e.  accompanying the patient into the 

anaesthetic or recovery room or ensuring that the carer has an up to date carers 

passport 

 Specialist knowledge of Enhanced Care. 
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 Develop the available resources for people with dementia. 

 Work in partnership with Volunteers to provide practical approaches to working with 

people with dementia and develop their involvement with clinical areas. 

 Collaborates with the Older People Specialist Nurses to jointly manage the Forget 

Me Not team.  

 

16.4 The Admiral Service also provides  

 Monitoring of quality indicators and quarterly reporting to Dementia Care Action 

Group.  

 Monitors and responds to any complaints, concerns or PALs that involve a person 

with dementia. 

 Reports any actions from complaints or PALs to Dementia Care Action Group 

quarterly for discussion and implementation.  

 Monitors all incidents involving people with dementia, analyses for trends or concerns 

and considers actions required. 

 Development, design documentation to facilitate RCHT to evidence the delivery of 

dementia care to patients and their carers whilst in hospital. 

 Work in partnership to develop, review, and write policy guidance for RCHT. 

 Work with local media to raise the profile of Dementia in Cornwall and RCHT. 

 Represent RCHT at national forums. 

 

16.6 This list is not definitive and the Admiral Nurse Service supports patients, carers and 

their families, based on their individual needs through their journey in the acute hospital 

setting.  This report aims to reflect that essential liaison work in order to  

 

16.7 Strategic Development 

 

The Admiral Nurse Service is vital in its role as acting as a strategic resource; this includes 

the development of policies, procedures and care pathways and the promotion of Dementia 

awareness and dementia care challenges. The Admiral Nurse is a member of local and 

national forums, this ensures that new, evidence based practice is followed and 

development is recognised, embedded, shared and disseminated throughout the Trust.   

The Admiral Nurse Service currently comprises of: 

 

• 1 WTE Band 7, Admiral Nurse Dementia Specialist 

• The Service operates Monday to Friday: 08.00 – 16.00 hours.  

• The service is based within the wider safeguarding team, which supports with backfill 

if and when required 

 

16.8 Service User Groups Covered  

• Inpatients with a diagnosis of dementia and complex needs.  
• Outpatients with a diagnosis of dementia that would benefit from reasonable 

adjustments to attend hospital.  
• Carers of people with dementia who are in crisis. 
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16.9 Education and Practice Development 

 

The Service undertake a range of education and practice development activities aimed at 

enhancing the knowledge, skills and awareness of hospital staff.  This includes: 

 

 Participation in Study days for acute hospital staff on specific topics relating to 

Dementia. 

 The service supports the Learning and Development Department in the delivery 

of dementia education. 

 Development of Link Practitioner roles in each clinical area in partnership with the 

Older Person Specialist Nurse. 

 Informal opportunistic educational sessions, usually in response to specific care 

issues 

 Contributing to undergraduate education programmes 

 Providing the opportunity for student nurses to experience the Admiral Role. 

 
16.10 Admiral Nurse Patient Contacts 

 

 
 

 

16.11 Admiral Nurse Key Performance Indicators 

 

Five key performance indicators were agreed for the Admiral Nurse Service in RCHT and 

are reported on Quarterly to the Admiral Nurse Steering Group and the Dementia Action 

Group within RCHT. The five indicators are  
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 KPI 1: Target: Over 90% of patients with dementia will have a fully-completed 

‘This is me’ document by April 2018, which is utilized in order to individualize 

their care. 

 KPI 2: Greater than 90% of patients will have a fully-completed Individualized Care 

Plan by April 2018 that is applied in order to individualize their care delivery. 

 KPI 3: Greater than 90% of carers of a person with dementia will have been offered a 

Carers Passport by April 2018. 

 

 KPI 4: Following delivery of the Enhanced care success regime >90% of ward staff 

will report an increase in knowledge and skills whilst caring for people with dementia 

who have complex needs by April 2018. 

 KPI 5: The inappropriate use of 1:1 or 1:2 Enhanced Care for people with dementia 

will be less than 5% resulting in a reduction of behaviour that challenges, and 

encouraging positive interaction through meaningful activity by April 2018. 

 

 

 

KPI 3 and 4 have required data collection methods to be designed to enable evidence 

collection. The Carer’s Care plan will capture the evidence for KPI 3 over the next financial 

year and Staff questionnaires will be distributed to collect evidence for KPI 4. KPI 5 is due to 

be re audited soon.  

The RCHT Dementia KPI’s are also reported on quarterly by the Admiral Nurse Service. The 

QUANTA measurement database has been updated April 2017 for the next financial year. 

 

16.12 Year 1 Achievements and Developments 

 

There have been a number of achievements and developments that should be noted in 

2016: 

 

Year 1 Achievements and Developments: 

 

 Enhanced Care and Meaningful Activity 

 The Behaviour Observation Chart and Guidance. 

 The Enhanced Care Safety Brief 

 The Enhanced Care Success Regime 

Admiral 
Nurse KPI 

Target 

By April 
2018 

Q1 2016 Q2 2016 Q3 2016 Q4 2017 Trend 

KPI 1 >90% 67% 72% 62% 

 

71%  

KPI 2 >90% 76% 78% 

 

82% 

 

86%  
KPI 3 >90% no data no data no data no data no data 

KPI 4 >90% no data no data no data no data no data 

KPI 5 <5% no data 15% no data no data  
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 The Carers Passport 

 The Carers Care Plan 

 The Carers Chairs 

 RITA reminiscence  

 Music Therapy Pilot Scheme 

 

16.13. The Admiral Nurse Service in partnership with RCHT considerably reduced Enhanced 
Care hours from January 2016 to April 2017. These changes are statistically significant and 
support the enhanced care policy and procedure changes. 
 
16.14 Relatives Feedback; 
 

 
 

17 Prevent – NHS contribution to preventing radicalisation  

 

17.1 Prevent is part of the Government counter-terrorism strategy. It's designed to tackle the 
problem of terrorism at its roots, preventing people from supporting terrorism or becoming 
terrorists themselves. Prevent operates in the 'pre-criminal space'. It is about supporting 
individuals who are at risk of radicalisation away from becoming terrorists, or supporting 
terrorism. It is not about any particular ideology - it covers all forms of extremism. 

Prevent is about:  

Noticing - vulnerability to radicalisation, changes in behavior, ideology, and other signs of 
extremist exploitation. 

Checking - your concerns out with your line manager and the Southern Health Corporate 
Safeguarding Team to offer support and help determine a proportionate response. 

Sharing - your concerns, where appropriate, with partner agencies and as far as possible 
being open and honest with the individual around your duty to share concerns. Support for 
the individual may be provided via the Channel process.   
 

17.2 Each NHS organisation must have a Prevent Lead.  RCHT Prevent is the Safeguarding 

Lead Nurse.   The Trust has a Prevent policy and training programme.  Monitoring of 

Prevent referrals is undertaken by NHS Kernow. 

 

 
18 Conclusions for Safeguarding Adults, Children and Midwifery 
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 18.1   Safeguarding / Protecting Children and Adults remains a high priority for the 

Trust. 

 18.2   The availability and provision of advice, support and supervision for staff 

continues to increase.  

 18.3   The Named Professionals continue to maintain stringent monitoring systems to   

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

 18.4 Child Protection and Adult safeguarding training is a priority and the robust 

training action plans will be monitored closely.  


