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Next Steps The safeguarding team will report quarterly to the Clinical Governance 
Committee on the priorities set out the annual report for 2017.8 

  

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 continue to be 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, which includes monitoring staff involvement in processes and offering of support. 

 Children and Adult safeguarding training continues to be a key priority.  
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Highlights: 2017/18 

 

 There has been a continued positive increase in compliance for safeguarding training within children 
and adult safeguarding. The safeguarding children’s team have developed a safeguarding children’s 
brochure as a further training aid. 

 Child Protection-Information Sharing implementation been rolled out on the paediatric wards with 
plans for further implementation in ED and West Cornwall Urgent care centre over the next 2 months 
, then maternity services will follow. 

 The Safeguarding Team were successful in the Beyond Places of Safety (BPOS) bid for £1.5m of 
capital investments to build the IMPACT Hub, an integrated multi-professional office space. The 
IMPACT hub will support people within ED and RCHT who have attended in crisis, irrespective of the 
nature of the crisis i.e. safeguarding, mental health, or drug / alcohol. 

 The Nurse Consultant for Safeguarding Services won a research grant for training. This featured in the 
Nursing Times (May 2018) informing readers about her new proposed systematic review in regards 
to Domestic abuse and Older victims.  Zoe also won the Trust’s Working Together Award in 
November 2017, testament to her ongoing passion and commitment to the vulnerable client group, 
team members and service development. 

 

Financial Risks N/A 

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 2017/8.  
 
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 attended by divisional representatives. 

 
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 (currently a job share). 
 

2.3 Other members of the safeguarding team include: 
 

 Consultant Nurse for Safeguarding Services 

 Mental Health and Well-being Service: One part time nurse who is also the Mental Capacity 
Lead for the Trust and one full time Assistant Practitioner.  This role covers both children and 
adults. 

 Liaison Service for Learning Disabilities and or Autism (commissioned by NHS Kernow): one 
full time Acute Liaison Nurse and two full time Assistant Practitioner roles.  These roles cover 
both children and adults. 

 Transition Nurse for Learning Disabilities and Autism: Part time role. This role covers children 

and young adults. 

 Safeguarding administration: one full time role. 

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

 The team hosts full time Independent Mental Capacity Advocate (IMCA) on an honorary 

contract from SEAP. 

 The team host two full time workers to support patients with substance misuse funded by 

Addaction on honorary contracts. 
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3. Policies and Procedures: Adult, Children and Midwifery 
 
3.1 RCHT internal policies and procedures are reviewed and monitored as part of the bi-monthly 

SCOG and SAOG work plan.  
 

3.2 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.  
 

3.3 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.   
 

3.4 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. 
 

3.5 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. In line with the 
recommendations, the gaps identified were addressed in the Trust’s Human Resource 
Management agenda.  

 
4. Training: Adult, Children and Midwifery 
 
4.1 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 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. 
 

4.2 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.  
 

4.3 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. For 2017/ 2018 to bring the Trust in line with 
the Core Skills Training Framework, staff will also be able to access level 2 adults and children 
safeguarding training on line. 

 
- 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 
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there are safeguarding / child protection concerns. Guidance is provided for each 
professional group and their level is specified. 

 
4.4 Maternity: 

 

 140 maternity staff attended the Level 3 Supporting Parents with Learning Disabilities 
training joint delivered with special parenting service.  

 RCHT staff also had access to the Level 3 Peri-natal Mental Health training   
 
4.5 Children’s Training: 
 

4.5.1 Children safeguarding training compliance to April 2018 
 

Year April 2017 April 2018 

Safeguarding Children Level 1 84% 93.5% 

Safeguarding Children Level 2 66% 73.5% 

Safeguarding Children Level 3 83% 81.4% 

      
 

4.5.2    Children’s Safeguarding Training compliance for 2017/2018: 
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 Training figures for RCHT have seen a steady improvement for Level 1 and 2. 
  

 Level 3 continues to fluctuate; January and February 2018 saw compliance of 84.4%, this has 
now reduced to 81.4%. From April 2018 members of the safeguarding team designed a 
safeguarding training brochure which has been cascaded to all staff via communication links. 



 
 
 

8 
 

 

The Safeguarding Consultant Nurse personally checks the list of non-compliant staff on a 
monthly basis and sends this information to the Divisional Leads for their attention, action 
and information on how the individuals can access their level of safeguarding training. For 
midwifery 2018/19 level 3 training will be part of the mandatory update week that all 
midwives have to attend as part of their mandatory registration requirements. 

 Level 2 training; whilst we continue to see an improvement, compliance remains below the 
expected 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.  The safeguarding team have now ratified the national core skill 
training framework for on-line ‘elearning’ Level 2 safeguarding children training; this enables 
staff to have more opportunities to meet their training compliance. Safeguarding level 2 is 
also available on mandatory training every week. Midwifery; The majority of maternity staff 
are Level 3 but our Maternity Support Workers only require Level 2; their line managers 
ensure appropriate compliance. 

 Level 3 training compliance can be achieved by attending the annual updates (4 hours every 
year). This is achieved by attending the ‘in house’ updates provided by Named Professionals 
for Safeguarding Children and the Specialist Nurses for Children in Care are delivering a Level 
3 training package on Looked After Children.  Every third year Level 3 practitioners are 
required to undertake multi agency training. There has been a change in the provider who 
delivers the external training. Family Action will be the new provider and it is hoped that 
they will start to deliver sessions from July 2018. The safeguarding team will provide details 
to RCHT staff as soon as we have received information of the 2018/2019 programme. 
Children and Family services have given RCHT access to their core curriculum and 
appropriate training for our staff has been cascaded via safeguarding links group and other 
communication sources. Further multi agency training via Lessons Learned Workshops are 
delivered three times during the year. Level 3 safeguarding children training information is 
available for RCHT staff via the intranet on the Safeguarding Children training electronic 
webpage and sent to Divisional Leads to discuss at their monthly meetings. 

 The Safeguarding Children’s Team have developed a safeguarding training brochure to 
include internal and external training available for RCHT staff in May 2018; this has been well 
received. 

 In April 2018, in conjunction with our joint Safeguarding Operational Group meetings, the 
safeguarding teams from RCHT and CFT delivered two Learning from Experience Workshops 
at St Erme Community Centre. This included presentations from the Adult and Children 
Safeguarding Leads. There was good attendance from CFT staff but minimal staff from RCHT; 
feedback was logistical hence the safeguarding team plan to bring this learning back onto 
site during the months of June/July to reach more RCHT staff. 

 The Named Professionals monitor attendance at training and ensure accurate records of 
attendance are maintained; this is monitored by the SCOG.  

 The 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. 

 
4.6 Adults Training 
 

4.6.1 Adults safeguarding training compliance by level April 2018: 
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Year 2016 2017 2018 

Safeguarding - Adults Level 1 
96% 96% 96% 

Safeguarding Adults - Level 2 
68% 88% 74% 

 

 Level 1 training compliance continues. 

 Level 2 training is now included within mandatory training and will be a rolling programme 
every year.  During 2017 the focus was the Mental Capacity Act and its application. This year 
the focus of the training is Learning Disabilities and Autism. The Safeguarding Consultant 
Nurse personally checks the list of non-compliant staff on a monthly basis and sends this 
information to Divisional Leads for their attention, action and information on how to access 
the required level of safeguarding training.  Since March 2018 an improvement trajectory 
has been discussed with Executives monthly.  This includes the plans for introduction for 
online safeguarding training (April 2018) and continuing the practice of reporting non-
compliant staff to the Divisional Leads.  

 From May 2018 Level 2 is now available online via ESR and will aim to improve compliance 
over the coming months. 

 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. 

 
5. Supervision – Adult, Children, Midwifery and Children in Care 
 
5.1 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 by 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.  The safeguarding team 
are working closely with the safeguarding links ‘champions’ to develop study/ supervision 
sessions to support the champions who then give wider support to front line staff. Clinical 
supervision is mandatory for all staff that has been involved in either a child or adult 
safeguarding event. 

 

SG champions 
meeting.doc

 
 

5.2 Children 
 
5.2.1 Safeguarding Children’s Supervision Policy was redesigned in 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. 

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

             
5.4 Midwifery 

 
5.4.1 Midwives within the acute setting are offered 1:1 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. 

 
5.4.2 The Named Midwives have developed links within each area to support staff with 

safeguarding supervision. 
 
6. Record Keeping – Adult, Children and Midwifery 
 
6.1 Following an audit of the records for children admitted with safeguarding concerns the Named 

Nurse and Named Doctor have amended the safeguarding medical proforma, which mirrors the 
documentation used by the community paediatric staff. The safeguarding medical proforma has 
been embedded into the guidance; Safeguarding Concerns in Children, Guidance and 
information for Healthcare team. 
 

6.2 Child Protection-Information Sharing (CP-IS) project has gone live on Polkerris, Fistral and Harlyn 
ward. The project will be rolled out within the Paediatric Emergency Department and WCH-UCC 
prior to the summer period, and following that the maternity services. 
 

6.3 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. 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.   
 

6.4 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 and introduction of E3, electronic maternity records; referrals can be made on line via 
E3 and this has aided data capture. 
 
 

 
7. Incident Reporting: Adult, Children and Midwifery 
 
7.1 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. 
 

7.2 The Trust has no serious incidents for children at the time of writing this report. RCHT completed 
a serious incident investigation in October 2017 and the learning from this formed the basis for 
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the Learning from Experience workshop held in April 2018. The Named Nurse and Safeguarding 
Midwives ensure learning is presented and monitored through the Safeguarding Children 
Operational Group (SCOG). 
 

7.3 In adult safeguarding any referral by RCHT staff are reviewed by the adult safeguarding team 
during normal working hours and site co-ordinators out of hours; this process has been agreed 
by the Safeguarding Adults Board (SAB). 
 

8. Inter-agency Working and Communication with Partner Agencies  
 
8.1 The Named Nurse and Midwives meet bi monthly at the Multi Agency Referral Unit (MARU) with 

other health professionals from CFT, 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.  
 

8.2 The Named Professionals attend the Joint Children Social Care (CSC) Senior Management Team 
and Safeguarding Health Managers bi-monthly. 
 

8.3 The Named Nurse for 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.  
 

8.4 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. 
 

8.5 Named Midwife attends peri-natal mental health referral meetings which are held weekly. 
 
Named Nurse is vice chair of the Learning Group, a sub group of the Safeguarding Children’s 
Partnership Board. The responsibilities of the members are to ensure all the information and any 
learning from the meetings is disseminated effectively within their agency/organisation.  
 

8.6 A dementia practitioner working in the Safeguarding team was shortlisted for the 2017 Nursing 
Times Awards. Members of the team attended a presentation panel in September 2017, 
followed by the awards evening in November 2017. 
 

8.7 The Consultant Nurse for Safeguarding Services is a member of all the SAB sub groups for adults.  
These include; Quality subgroup, Safeguarding Adults Review Subgroup and the Learning Group. 
 

8.8 The Nurse Consultant for Safeguarding Services won a Research grant for training; featuring in 
the Nursing Times, informing readers as regards her new proposed systematic review in regards 
to Domestic abuse and Older victims.  Zoe also won the Trust’s Working Together award in Nov 
2017, testament to her dedication and passion for the integrated services provided and the 
development of the team. 
 

8.9 Children 
 

8.9.1 In the table below are the total RCHT acute children staff referrals to MARU for 2017/18: 
 

Quarter Number of MARU referrals made by RCHT 
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Q1 2017 121 

Q2 2017 115 

Q3 2017 115 

Q4 2017 -2018 108 

 
8.9.2 The table below shows the Child protection case conference invites and attendance for 

RCHT staff.  It is not known how this reflects against a national picture. There are 
approximately 350 children on a child protection plan in Cornwall at present. RCHT are 
invited to a percentage of those, we predict that this is the same across the country due 
to the challenge for acute medical staff in attending conferences, however if they are not 
able to attend they provide a report. 

 

Quarter 
Number of case conferences RCHT staff invited and 
offered support 

Q1 2017 41 

Q2 2017 15 

Q3 2017 18 

Q4 2017-2018 26 

 
8.10 Midwifery  
 

Referrals made to MARU by midwives relating to the unborn baby and number of case 
conferences attended by midwives: The Named Midwives monitor the invites to all case 
conferences via the Named Nurse and intend to audit at the end of the year. If staff are unable 
to attend the team leaders will either attend themselves or allocate another member of staff.  If 
that is not possible the Named Midwives will make every effort to attend and feedback. As with 
the above information it is not known how this reflects against a national picture, but the Named 
Midwives will liaise with counterparts in Plymouth. 

 
 

Quarter MARU Referrals by  midwives Case Conference attended by 
midwives 

Q1 2017 10 7 

Q2 2017 36 9 

Q3 2017 32 8 

Q4 2017-2018 35 7 

 
 
8.11 Adults 
  

8.11.1 Referrals to safeguarding adults team by RCHT staff.  There has been an increase from 
the previous year, this maybe a reflection of the increase in training.  There are no 
national figures available for acute Trusts for comparison.   

 

Quarter 
Referrals to RCHT Adult 
safeguarding team 2016/17 

Referrals to RCHT Adult 
safeguarding team 2017/18 

Q1 2017 140 257 

Q2 2017 167 252 

Q3 2017 206 250 

Q4 2017-2018 211 230 
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Comments: 

o All referrals are monitored by the SAOG and SCOG 
o The SAB monitor the adult safeguarding figures 
o There is also a quarterly report to the Trust’s QAC. 

 
9. Adults, Children and Midwifery internal Audit 
  
9.1 An annual audit programme and work plan is monitored by the SCOG for Children.   

 
9.2 Safeguarding children audits results are presented at the Audit and Guidelines Group, held bi-

monthly by the Child Health Department.  Adult Safeguarding presented to the SAOG.  
 

9.3 Audits completed in 2017/2018 include: 
 

 Emergency Department Admission Documentation Audit 

 Leave Without Being Seen Policy  compliance audit 

 Paediatric Ward Safeguarding Notes Audit which initiated the use of the Safeguarding 
Medical Proforma on the acute paediatric wards when children are admitted with 
safeguarding concerns. 

 Adult safeguarding – mental capacity and DoLS compliance audits 
9.4 On-going audits include:  

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

 Was Not Brought Policy – Children safeguarding compliance audit 

 Emergency Department Admission Documentation Audit for safeguarding children. 
 
9.5 Planned for 2018/2019: 

 Midwifery audit of routine enquiry 

 Audit of compliance with safeguarding process for unborn babies on child protection plan 

 CP-IS compliance audit 

 Mental capacity and DoL’s compliance audit 
 

10.  Children’s Partnership Board (CPB) and Safeguarding Adult’s Board (SAB) 
 
10.1 The Chief Nurse or the nominated Deputy are core members on both Safeguarding Boards as the 

RCHT representatives.    
 

10.2 RCHT reports to the Children Partnership Board annually: Section 11/Q&S 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’.   
 

10.3 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. 
 

10.4 The Named Nurse for Adults is a member of a number of sub groups for the SAB and represents 
the Trust. 
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11.  Adult Safeguarding Alerts made against the Trust 
                   
 
 
 
 
 
 
 
 
 
 
 
11.1 Safeguarding allegations made against the Trust are discussed and monitored by the SAOG.  All 

are Datix and the divisions will complete 24 hour reports.   
 

11.2 In 2015/2016 there were 6 allegations, in 2016/2017 there were 12, in 2017/18 there were 25. 
 
11.3  

 9 of the allegations did not meet the threshold and were closed immediately; i.e. a patient 
was discharged with ring too tight on their finger.  

 2 are currently still under investigation.  

 4 allegations have been substantiated against; Trauma Unit for pressure area care, Kerensa 
Ward for observations of a mental health patient under a section and both ED and Theatre 
Direct as regards a discharge. All 4 were declared RCHT Serious incidents and have SI action 
plans.   

 10 allegations were not substantiated after further information gathering i.e.  allegation of a 
missed fracture diagnosis in ED; further investigation revealed a mis-communication of the 
diagnosis by the GP. 

 
12. Acute Liaison (AL) Service for Learning Disability and Autistic Spectrum  
 
12.1 All patients, including those with a Learning Disability (LD) or Autistic Spectrum Disorders (ASD) 

follow the care pathway for their specific health need. The Acute Liaison (AL) Service supports 
and liaises with the appropriate health care professionals, in order to identify and make what 
reasonable adjustments are required. 
 

12.2 The AL 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 the essential 
liaison work that is undertaken in order to prevent Death by Indifference (Mencap 2007). 

 

12.3 The AL Service is vital as a strategic resource; this includes the development of policies, 
procedures, care pathways and education in line with National Policy and Guidance. 
 

12.4 The AL Service was restructured in May 2017 to reflect the growing needs of clients accessing 
our service. The service now comprises of: 
 

 0.8 WTE Team Manager (management of the AL Team) 

 0.4 WTE Transition Nurse (Transition of child to adult services, age 19 and under) 
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 1.00 WTE Acute Liaison Nurse (Admission planning and complex case management) 

 2 .00 WTE Assistant Practitioner (Specialist LD and ASD healthcare) 

 

12.5 The Service operates Monday to Friday; 08.00 – 17.00 hours. The team members provide a 
degree of flexibility in this regards, however, this has not been significantly required.  The team 
are based within the wider safeguarding team, which supports with backfill if and when 
required. 
 

12.6 The AL Service recognises the importance of the continued professional development of the 
team and the wider hospital. The AL Service has recently refocused to ensure; 
 

12.7 The team are supported to: 
 

 Participate in continued professional development including local and national study days, 

conferences and workshops 

 Undertake continued academic development including degree and Masters programmes 

 Keep up to date with current local and national initiatives and best practice 

 

12.8 The Team provide: 
 

 Bespoke presentations for Mandatory training (4000+ frontline staff) 

 Bespoke presentations for Child Health, Maternity, Senior Medical Staff, Clinical Imaging and 

the Emergency Department 

 Pro-active education and care planning  

 Learning from incidents and responsive toolbox training delivered at ward / department 

level 

 Development of Link Practitioner roles in each clinical area 

 Contributing to undergraduate education programmes and Assistant Practitioner training 

 Provision of a half day insight placement experience for students and RCHT staff, this 

provides an awareness and increased understanding of the role of the team 

 Learning Disabilities Student placements in partnership with Bristol University 

 

12.9 Training provided by the team is often supported and contributed to by Cornwall Health and 
Making Partnerships (CHAMPS). They attend the Trust by invitation to consult on practice 
development issues and service user audits.  

 

12.10 The AL Service saw 1940 patients from January 2017 to December 2017; this equates to a 51% 
increase from the previous year (Table A). Contacts recorded include telephone advice, face to 
face and advice during a hospital stay / day case visit / outpatient visit. The increase in contacts 
could be due to an increase in flagged patient, as a result of the RADAR alerts the team are 
informed each time a patient with a flag attends RCHT. In addition the team have been actively 
promoting the service both within the Trust and externally at events such as Blue Light day.   
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Graph 1: Total patient contacts               Graph 2: Total Adult and Child Patients in 2017 
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12.11 The members of the AL Team support pro-active admission planning with a Referral 
Management System (RMS). General Practitioners refer to the AL Team who contact the patient 
and their carers to discuss the admission and offer reasonable adjustments. The adjustments are 
then sent to the booking team who confirm the admission and support is provided as required. 
In 2017 – 2018 the AL Team received 416 RMS referrals, 405 were adult patients and 11 children.  
 

12.12 Complaints: 
 

 There were five complaints received by the Trust from people with Learning Disabilities and/or 
ASD or their carers during 2017.  

 All complaints, Serious Incidents and safeguarding alerts received in relation to people with 
learning disabilities and/or autistic spectrum disorder are investigated and managed as per the 
Trusts policy and procedure. Within the AL Team learning is identified and shared as required 
both internally and externally. 

 

Overall Lessons learned Specific 

to AL team 
Action taken 

The need to increase awareness 

about the Learning Disabilities 

and Autism Team and the 

services they can provide. 

Following a period of instability the team has a revised structure which 

includes; Complex Case Named Consultant (following recommendations 

from Confidential Enquiry), Team Manager, Transition Nurse, Acute 

Liaison Nurse and two Assistant Practitioners. In addition a Practice 

Development Nurse was in post between October 2017 and April 2018; 

this post supported the development of required training packages. 

Revised posters and team website; which includes photos of the team, 

contact numbers and referral information. Information is also available on 

the Trust intranet. 

Education regarding Learning The members of the AL Team will support education and awareness 
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disabilities and Autism and the 

provision of reasonable 

adjustments to ensure 

equitable care. 

training internally and remain abreast of relevant research, national 

policy and best practice. 

The AL Team Manager and nurses will support the investigation of 

complaints and incidents alongside the complaints team/divisions and 

disseminate any learning and offer bespoke training as required.  

Face to face mandatory training in learning disability awareness for all 

frontline staff commenced in January 2018. 

Team Processes The team have a pathway which is followed for each patient. This will 

ensure each patient is offered (or where lacking mental capacity, and if in 

their best interest, is provided with);  

A hospital flag 

A hospital passport (LD, Autism, Communication) 

A carers passport 

Patient feedback form (easy read) 

The team continue to offer a pro-active service making reasonable 

adjustments in advance of any pre-planned admission, outpatient 

appointments or day cases 

 

12.13 The AL service participates in all mortality reviews for people with a learning disability diagnosis. 
There were 14 LD deaths during 2017. The reviews of these deaths found both good practice and 
learning.   
 
 
 

12.14 Noted Good practice 2017/18: 
 

 Early referral to the AL services within RCHT 

 Improved communication with the patient and their family and carers as a result of the AL 

team involvement 

 Clear management plan in place from admission – supported by hospital passport 

 Regular reviews from RCHT AL service 

 

12.15 Learning 2017/18: 
 

 Expedite MDT meetings in complex cases to support whole person care planning and 

management. 

 Increase training to frontline staff – LD and Autism training is included in the Mandatory 

Training programme for 2018. 
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12.16 There have been a number of achievements and developments that should be noted in 2017: 
 

 Nursing Times Award Finalists; The Nursing Times Awards are the most respected and 

relevant awards in the nursing and healthcare sector and offer much-deserved recognition 

for the innovative and excellent care that nurses at all levels provide across the UK. The 

Acute Liaison Transition Service was shortlisted for the 2017 Nursing Times Awards. 

Members of the team attended a presentation panel in September 2017, followed by the 

awards evening in November 2017.  

 RADAR Patient Flagging System; RADAR the hospital flagging system is used by the AL Team 

to respond promptly to an emergency admission. If a patient who has an LD or Autism 

hospital flag is brought to RCHT the team are notified within minutes. This allows the team 

to meet the patient on arrival to ED and ensure a hospital passport is available and 

reasonable adjustments are instigated. 

 LeDer Programme; The Learning Disabilities Mortality Review (LeDeR) Programme has been 

established as a result of one of the key recommendations of the Confidential Inquiry into 

the premature deaths of people with Learning Disabilities (CIPOLD). All Registered Nurses 

within the AL Team have completed the LeDer training and are actively participating in local 

areas to review the deaths of people with learning disabilities. This is in addition the usual 

RCHT Mortality Review. 

 Alert sticker; ‘This patient is known to the Learning Disability and Autism Team’ sticker is 

now in use across the Trust. Patients known to the AL Team will have the sticker placed in 

their notes to alert all staff caring for them, to ensure consideration is given to the Mental 

Capacity Act, that reasonable adjustments are offered and that a hospital passport / Carers 

Passport are offered. 

 Learning Disabilities and Autism Conference; a conference was held at RCHT in June 2018, 

the day focused on the needs of patients who have a Learning Disability and/or Autism. The 

conference included sessions on communication, reasonable adjustments and the 

experiences of carers. Feedback was overwhelmingly positive with 68% of participating 

rating the day as 10/10 and a further 19% rating it as 9/10. In addition qualitative feedback 

suggests that attendees recognise the importance of reasonable adjustments and taking a 

whole person perspective and they will take this back to their clinical areas. 

 
13. Mental Health and Wellbeing - RCHT 
 

13.1 The RCHT Mental Health and Wellbeing Team are responsible for: 
 

 Compliance with the Mental Health Act 1983 & Mental Health Amendment Act 2007 within 
RCHT, ensuring that the legal requirements are observed and that patients receive up to 
date information that they are able to understand 

 Providing specialist mental health advice and education to non-psychiatric staff, to enable 
them to deal effectively with a range of mental health problems encountered in their clinical 
areas.  

 The planning and provision of reasonable adjustments to ensure parity of esteem for people 
with mental health problems that are attending, or admitted to, RCHT. 
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 Offering competent clinical assessment and decision making with health professional 
colleagues to aid comprehensive care, treatment planning and risk assessment.  

 Providing support for staff in caring for patients experiencing mental distress or who have a 
mental health problem, building relationships with the patients to encourage trust, whilst 
listening to and interpreting their needs and concerns.  

 Applying de-escalation techniques to help people manage their emotions and behaviours 
while educating and supporting staff during this phase of the patient journey 

 To evaluate and develop documentation, addressing the issues of standards of practice, 
quality of communication, and effective management of care. 

 

13.2 The Mental Health and Wellbeing Team is a strategic and essential resource; this includes the 
development of policies, procedures and care pathway and education. 

 

13.3 The Mental Health and Wellbeing team comprises of: 
 

 0.8 WTE Team Manager and Specialist Nurse (RMN) 

 0.8 WTE Assistant Practitioner (Specialist Mental Health Healthcare support) 

 

13.4 The service operates Monday to Friday: 08.00 – 17.00 hours. The team members provide a 
degree of flexibility in this regards, however, this has not been significantly required.  The team 
are based within the wider safeguarding team, which supports with backfill if and when 
required. 

 

13.5 The RCHT Mental Health and Wellbeing Team see people of all ages who attend or are admitted 
to RCHT for a physical health condition who also have a mental health condition and/or who 
were detained under mental health legislation either at the time of admission or during their 
hospital stay. 

 

13.6 Within RCHT Mental Health detentions have been increasing over recent years. Nationally the 
number of people detained under the Act is rising at an alarming rate; up 47% in 10 years (NHS 
digital). The Mental Health Specialist Nurse has been managing the use of the Mental Health Act 
within RCHT since 2011. The increase in detentions appears to be due to people attending the 
Emergency Department in crisis, this can vary between a self-harm attempt requiring medical 
treatment or an increase in anxiety and thoughts of self-harm resulting in the person seeking a 
safe place. People with mental health issues are often conveyed by Police or Ambulance without 
a legal framework and then assessed on arrival, when detained the person remains at RCHT 
whilst sourcing an appropriate mental health bed. There has been an increase in children 
detained on Section and significant delays in sourcing CAMHS beds. This in keeping with national 
statistics which report an increase in the prevalence of mental health problems in children and 
young people and considerable difficulty in locating inpatient beds for adolescents in mental 
health crisis (Royal College of Psychiatrists 2015). In Cornwall a Child and Adolescent Mental 
Health Services (CAMHS) Inpatient unit is being built and is anticipated to be operational in 2019. 
In the interim the CAMHS in reach service will be offering an enhanced service 0800 hours to 
20.00 hours commencing in August 2018. 

 

13.7 Graph 1: Total MHA detentions within RCHT (April 1st – March 31st)  
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13.8 In 2016 the Mental Health and Wellbeing team began to provide reasonable adjustments to 
support people with a mental health problem to access care and treatment within RCHT. The 
Mental Health Choose and Book service commenced and GP were able to refer direct to the 
team so admission planning could take place. Internal referrals are also received from 
throughout RCHT. 
 

13.9 Graph 2: Mental Health contacts (excluding detained patients) 
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13.10 There have been a number of achievements and developments that should be noted in 
2017/2018:  
 

 Mental Health Awareness Week; During Mental Health Awareness Week 2017 the Mental 

Health and Wellbeing team produced an Art Exhibition. Art was provided by local groups 
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supporting people with mental health problems, including Cornish Youth Group YAY (Young 

and Yourself) and service users who have been supported by the team. The art was displayed 

in the RCHT link Corridor. In 2018 the team distributed mental health awareness information 

along with painted rocks to promote the RCHT mental health and wellbeing team and local 

community services. 

 HSJ Value awards; The HSJ Value in Healthcare Awards seek to recognise and reward 

outstanding efficiency and improvement by the NHS. The Value in Healthcare Awards 

recognises excellent use of resources, but they also seek out examples of demonstrable 

improvement in outcomes. The Mental Health and Wellbeing team were shortlisted and 

attended the presentations night. 

 Nursing Times Award Finalists; The Nursing Times Awards are the most respected and 

relevant awards in the nursing and healthcare sector and offer much-deserved recognition 

for the innovative and excellent care that nurses at all levels provide across the UK. The 

Mental Health and Wellbeing Team were shortlisted for the 2017 Nursing Times Awards. 

Members of the team attended a presentation panel in September followed by the awards 

evening in November.  

 HSJ awards; HSJ Awards provides the opportunity to share projects and to celebrate, 

recognise and reward the contribution of the services provided. The awards serve as an 

annual programme of learning, not a single reflection.  Through a journey of analysis and 

collaboration, as well as an expert judging process, entrants are able to benchmark their 

contributions to healthcare excellence and develop their projects with partners across the 

UK and further afield. The Mental Health and Wellbeing team were shortlist and attended 

the finals at the O2 in London. 

 RADAR patient flagging system; RADAR the hospital flagging system is used by the team to 

respond promptly to emergency admission. If a patient who has a Mental Health flag is 

brought to RCHT the team are notified within minutes. This allows the team to meet the 

patient on arrival to ED and ensure a hospital passport is available and reasonable 

adjustments are instigated. 

 RCHT Awards; The Mental Health and Wellbeing Assistant Practitioner won an RCHT Care 

and Compassion award for his continued excellence and dedication to our patient group and 

our service. 

 IMPACT bid; The Specialist Nurse for Mental Health and Wellbeing is leading on a ‘Beyond 

Places of Safety (BPOS)’ bid, titled the IMPCAT bid (Integrated Multi-agency Prevention and 

Crisis Teams). The aim of the bid is to co-locate services central to the support of vulnerable 

people in the acute Trust. The bid will include the AL team and will offer additional services 

to those people with co-morbid needs, for example; Learning Disabilities, ASD, Metal Health, 

Drug and Alcohol, Homelessness, Children’s and Maternity Safeguarding and Advocacy 

 In response to CQUIN 4 (Improving services for people with mental health needs who 

present to the Emergency Department) RCHT and CFT have identified a cohort of patients 

who attend ED frequently. For 2017/18 the key target is to reduce by 20% the number of 

attendances for those within the selected cohort and establish improved services to ensure 

this reduction is sustainable. The year one target has been met with reduction in 2017/18 of 

77.1%. 
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14. Mental Capacity Act (MCA) and the Deprivation of Liberty Safeguards (DOLS) 
 
14.1 Each year within RCHT a Mental Capacity Act Audit carried out. The aim of the audit is to improve 

and further imbed the application of the MCA in RCHT. To ensure that the guidance and tools 
provided to staff are useful and accessible. As a result patients will be empowered to make their 
own decisions when able and if not able decision will be made in their best interests in 
accordance with the Act. The audit results demonstrated that 50% of capacity assessments are 
recorded on the Consent Form 4, with only 7% being recorded in the patients notes, a further 
43% are not adequately recorded anywhere. 100% of patients who lacked capacity had 
appropriate people consulted with (Family/IMCA) this is an 80% increase on last year. This is a 
testament to the Hospital Advocate who has been based within the RCHT safeguarding team on 
an honorary contract for 1 year, following a successful pilot. 

 

14.2 Mental Capacity Training is included in mandatory training and bespoke training is available. 
There will also be 2 additional Mental Capacity Training Sessions each month available to all 
RCHT staff commencing in January 2019.  

 

14.3 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.  

 

14.4 NHS Information Centre report there has been a year-on-year increase in the number of 
applications completed for Deprivation of Liberty Safeguards (DoLS) since the safeguards were 
first introduced. This has been reflected within RCHT.  The 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. 

 
14.5 Deprivation of Liberty Safeguards applications made within RCHT since 2014 (1st April – 31st 

March) 

0

50

100

150

200

250

300

350

400

2014-15 2015-16 2016-17 2017-18

Deprivation
of Liberty
Safeguard
Applications
withing RCHT

 
14.6 The Specialist Nurse for Mental Health and Wellbeing is an accredited best interest assessor and 

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

15. Prevent – NHS contribution to preventing radicalisation  
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15.1 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. 
 

15.2 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.   

 

15.3 Each NHS organisation must have a Prevent Lead.  RCHT Prevent is the Consultant Nurse for 
Safeguarding Services.   The Trust has a Prevent Policy and training programme.  Monitoring of 
Prevent referrals is undertaken by NHS Kernow and NHS England.   

 

16. Conclusions for Safeguarding Adults, Children and Midwifery 
 

16.1 Highlights: 2017/18 
 

 There has been a continued positive increase in compliance for safeguarding training within 
children and adult safeguarding. The safeguarding children’s team have developed a 
safeguarding children’s brochure training. 

 Child Protection-Information Sharing implementation been rolled out on paediatric wards 
with plans for implementation in ED and West Cornwall Urgent care centre prior to the 
Summer and then maternity. 

 The Safeguarding Team were successful in the Beyond Places of Safety (BPOS) bid for £1.5m 
capital investments to build the IMPACT hub, an integrated multi-professional office space. 
The IMPACT hub will support people within ED and RCHT who have attended in crisis – 
regardless of the nature of that crisis, Safeguarding, Mental Health, Drug and Alcohol. 

 The Consultant Nurse for Safeguarding Services won a Research grant for training, she 
featured in the Nursing Times informing readers as regards her new proposed systematic 
review; Domestic abuse and Older victims.  She also won the Trust’s Working Together 
award in November 2017, testament to her hard work and dedication to both service users 
and the integrated team. 

  


