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Executive Summary 

 The integrated 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.  

 

Highlights: 2018/2019 

There has been a positive investment into the Safeguarding Children Team with a 1 year 
secondment of a Specialist Safeguarding Nurse / midwife 

 Child Protection-Information Sharing (CPIS electronic platform) - has been successfully 
implemented across both paediatric wards, RCHT ED and West Cornwall Urgent Care Centre 
and Maternity. 

 RCHT Named Midwives for Safeguarding with Safer Cornwall hosted a FGM conference in 
June 2018. Over 135 multi-agency professionals attended with excellent feedback. 

 November 2018 saw RCHT hosting a very successful multi agency CAMHS conference with 
150 attendees from all service providers across the county  

 An overall positive Cornwall Joint Targeted Area Inspection (JTAI) Safeguarding Report was 
received by the Trust in November 2018. 6 recommendations noted for RCHT which have 
been compiled into an action plan to be monitored by the Safeguarding Children Operational 
Group (SCOG)   

 RCHT’s Quality Assurance Scrutiny Panel report was received in December 2018. An overall 
positive report for the trust noting the organisations compliance and commitment to the 
national safeguarding agenda. The report made 8 recommendations to complete over the 
next 12 months.   

 The Safeguarding Team was 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 and alcohol.  

 Launch and publication of the Safeguarding services strategy and priorities for the next 3 
years. 

 The Head of Safeguarding for NHS England visited the team in May 2019.  The visit received 
positive feedback with Mr. Gibson stating it was an exemplar example of an integrated 
safeguarding service. 

 

Financial Risks N/A 

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

1.1.  The report reflects the work and activity of the Integrated Safeguarding Services Team 
for the financial year 2018/2019.  The team has seen a number of positive achievements 
during this year. 

1.2. There has been positive investment into the Safeguarding Children Team in the form of 
a one year secondment of a Specialist Safeguarding Nurse / Midwife. 

1.3. Child Protection-Information Sharing (CPIS an electronic data platform) - has been 
successfully implemented across both paediatric wards, RCHT ED, West Cornwall Urgent 
Care Centre and Maternity. 

1.4. RCHT Named Midwives for Safeguarding with Safer Cornwall hosted a FGM 
conference in June 2018. Over 135 multi-agency professionals attended with excellent 
feedback. 

1.5. November 2018 saw RCHT hosting a very successful multi agency CAMHS 
conference with 150 attendees from all service providers across the county  

1.6. An overall positive Cornwall Joint Targeted Area Inspection (JTAI) Safeguarding 
Report was received by the Trust in November 2018. 6 recommendations were identified for 
RCHT which have been compiled into an action plan being  monitored by the Safeguarding 
Children Operational Group (SCOG)   

1.7. RCHT’s Quality Assurance Scrutiny Panel Report was received in December 2018. An 
overall positive report for the Trust noting the organisation’s compliance and commitment to 
the national safeguarding agenda. The report made 8 recommendations to complete over the 
next 12 months.   

1.8. The Integrated Safeguarding Team was 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 and alcohol. 

1.9. The launch and publication of the Integrated Safeguarding Services Strategy including 
priorities for the next 3 years. 

1.10. The Head of Safeguarding for NHS England visited the team in May 2019.  The visit 
received very positive feedback with Mr. Gibson stating it was an exemplar example of an 
integrated safeguarding service. 

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 Care Group (previously Divisional) 
representatives. 

2.2. As per statutory requirements in Working Together 2018 the Trust has Named 
Professionals for safeguarding children:    

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

2.2.2. The Named Nurse is a full time role, with the support of a part time fixed term 
Specialist Nurse for 2018/19. 
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2.2.3. The Named Midwife is a full time role (currently a job share). 

2.2.4. Specialist Safeguarding Midwife / Nurse part time fixed term 2018/19. 

2.3. Other members of the Integrated Safeguarding Team include: 

2.3.1. Consultant Nurse for Integrated Safeguarding Services - who is also the Named 
Nurse for Adults and oversees and manages the entire team. 

2.3.2. Mental Health and Well-being Service: 1 part time Registered Nurse who is also the 
Mental Capacity Lead for the Trust and 1 full time Assistant Practitioner.  These roles 
cover both children and adults. 

2.3.3. Liaison Service for Learning Disabilities and or Autism (commissioned by NHS 
Kernow): 1 part time Learning Disability Nurse Manager, 1 full time Acute Liaison Nurse 
and 2 full time Assistant Practitioner roles.  These roles cover both children and adults, 
and support children during transition to adult services within RCHT. 

2.3.4. Safeguarding Administrator: full time role. 

2.3.5. The team hosts a full time Homeless Advisor funded jointly by RCHT, CFT and 
Cornwall Housing.  

2.3.6. The team hosts a full time Independent Mental Capacity Advocate (IMCA) on an 
honorary contract from SEAP. 

2.3.7. The team host two full time workers to support patients with substance misuse 
funded by Addaction; honorary contracts 

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. There are five main policies for child safeguarding, applicable to RCHT and they are 
multi-agency, countywide policies. RCHT is a contributor to these when a review is 
undertaken.  

3.2.1. 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.   

3.3. All RCHT Integrated Safeguarding Services policies are available on the electronic 
‘Clinical Shelf.’ This appears on the login page for all users and has been introduced in order 
to provide easy access for all clinical staff at their point of care.  A midwifery section is 
currently being developed. 

3.4. 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 Safeguarding 

4.1. The Intercollegiate Document: Safeguarding Children and Young People (2019) 
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. 
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4.2. NHS England published a NHS Intercollegiate Document for Adults (August 2018).  
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: 

4.3.1. Level 1: Children and Adults training (basic awareness) are provided to all staff 
working in healthcare services. This is provided within a mandatory reading field prior to 
attending the new starter induction programme. 

4.3.2. Level 2: Children and Adults Level 2 training is provided to non-clinical and clinical 
staff who, in their role, have contact (however small) with children, young people and/or 
parents/carers or adults who may pose a risk to children. Since 2018 to bring the Trust in 
line with the Core Skills Training Framework, staff are able to access level 2 adults and 
children safeguarding training on line. The safeguarding team is also delivering weekly 
Level 2 lunchtime sessions. Level 2 safeguarding training children forms part of the 
mandatory training days 

4.3.3. Level 3: Children training is provided to all clinical staff working with children, young 
people and/or their parents/carers and/or any adult who could pose a risk to children and 
who could potentially contribute to assessing, planning, intervening and/or evaluating the 
needs of a child or young person and/or parenting capacity (regardless of whether there 
have been previously identified child protection/safeguarding concerns or not). Guidance 
is provided for each professional group and their level is specified. 

4.4. Maternity: 

4.4.1. New from January 2019 all Midwives and Maternity Support Workers attend a one 
day maternity safeguarding and women with complex needs training event. The content of 
the day covers the requirements for safeguarding children level 3 and adult level 2. Guest 
speakers include Pre-birth social workers, Learning Disability Nurse, Perinatal Mental 
Health Team, IDVA and representatives from MARU and the Early Help Hub. This has 
ensured that midwives receive a multi-agency approach to safeguarding women, unborn 
babies and their families.  It has also provided an opportunity for midwives to ask 
professionals in partner agencies questions and clarify processes in order to close the 
gaps in communication and understanding. The feedback has been very positive, with 
midwives really valuing the lessons learnt aspect  

4.4.2. As this is part of a mandatory training week for maternity staff, the compliance at 
level 3 has greatly increased. 

4.4.3. RCHT maternity staff has also had access to Perinatal Mental Health training 
alongside the safeguarding update day and safeguarding supervision training for team 
leaders. 

4.4.4. RCHT Named Midwives for Safeguarding together with Safer Cornwall hosted a 
FGM conference in June 2018. Over 135 multi-agency professionals attended, with a 
London strategic lead and a survivor of FGM, as guest speakers, along with leaders from 
police and health. It is a subject that many health professionals thought did not affect 
Cornwall; the conference set out to challenge and inform those professionals that may 
have had a complacent attitude to the prevalence of FGM in Cornwall The feedback was 
excellent and the potential for another date has been discussed. 

4.5. Both Children and Midwifery have been supported by the Director of Nursing, Midwifery 
and AHP’s supporting the funding for a one year fix term employment of a part time 
Specialist Nurse and Midwife to support the Named Midwife in 2018/19.  This funding has 
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been significant in the Trust being able to achieve training targets and statutory duties 
required to safeguarding children within our care.   

4.6. Children’s Training: 

4.6.1. Children safeguarding training compliance to April 2019 

Year April 2018 April 2019 

Safeguarding Children Level 1 93.5% 95.4% 

Safeguarding Children Level 2 73.5% 86.2% 

Safeguarding Children Level 3 81.4% 86.1% 

4.6.2. Training figures for RCHT have seen a steady improvement for Level 1 and 2. 

4.6.3. Level 3 continues to improve: staff has access to the safeguarding training brochure 
which has been cascaded to all staff via various communication links. The training 
brochure contains up to date information of all internal and external training opportunities. 
There are in excess of 1500 spaces (for 650 staff) to obtain Level 3 safeguarding children 
compliance. The Safeguarding Nurse Consultant cleanses the list of non-compliant staff 
monthly and sends this information to the Care Group leads for their attention and 
information on how to access safeguarding training.  

4.6.4. Level 2 training; we continue to see an improvement in compliance, now above the 
expected level of 85%. Since January 2018, Level 2 Safeguarding Children’s training is 
available as eLearning. The Named Nurse continues to provide additional monthly 
lunchtime Level 2 sessions.  Safeguarding level 2 is also available on day three of the 
induction programme every month.  

4.6.5. There is a plan in place to address the non-compliance issue by enforcing work 
restrictions on all bank and locum staff; they are unable to work at RCHT while they 
remain non-compliant with their safeguarding training. The same sanction is now in place 
with the 7 Care Groups and is monitored at the monthly Performance Review meetings. 

4.6.6. 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. The safeguarding 
children team work closely with Children and Family services and RCHT staff have 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 Learning Lessons workshops, Annual Safeguarding Children Partnership Conference 
and alternative opportunities are available for RCHT staff to book via the Safeguarding 
Children Training Brochure. This is cascaded to staff via the safeguarding champion’s 
links and via the intranet on the Safeguarding Children training electronic webpage. 

4.6.7. In November 2018, RCHT held our multi agency CAMHS conference and had 
excellent attendance and feedback, over 100 learners. In March 2019 the members of the 
Integrated Safeguarding Team helped to coordinate the Safeguarding Children 
Partnership Board Annual Conference.   

4.6.8. The Named Professionals monitor attendance at training and ensure accurate 
records of attendance are maintained; this is monitored by the SCOG.  
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4.6.9. 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 Care 
Group Performance Assurance Frameworks and monitored at monthly Care Group 
Performance Reviews. 

4.6.10. In August 2018 all Named Professionals delivered bespoke adult and 
children safeguarding training to all Trust Board members.  All members received a 
personal safeguarding passport to record their safeguarding training. 

4.7. Adults Training 

4.7.1. Adults safeguarding training compliance by level April 2019: 

Year 2017 2018 April 2019 

Safeguarding - Adults Level 1 96% 96% 97% 

Safeguarding Adults - Level 2 88% 74% 80% 

4.7.2. Level 1 training compliance continues to remain within its target compliance. 

4.7.3. Level 2 in 2017 was on the fixed agenda of mandatory training.  However, in 2018 
the time allocated for safeguarding was reduced from 2 hour to 1 hour. So not both adults 
and children safeguarding could remain on the mandatory agenda.  It was agreed that 
Adults and Children would rotate each year, with Children starting in 2019 and Adults 
returning in 2020.   To ensure that level 2 remains accessible for staff in 2019 the 
safeguarding team are providing weekly sessions at lunchtime every Thursday throughout 
the year.  It is also available to complete online. 

4.7.4. The Named Professional and the Learning and Development Department monitor 
attendance at training and ensure accurate records of attendance are maintained; this is 
monitored by the SAOG.  As stipulated in Children safeguarding training in 2019 there is 
actions’ being taken by the Trust is to restrict staff that are not compliant with 
safeguarding training.  

5. Supervision – Adult, Children and Midwifery 

5.1. Children Safeguarding supervision was identified as key in protecting children in the 
Laming Report (2003) and Working Together (2018). For Adults it was recommended by the 
Care Act Statutory Guidance (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 members of the Safeguarding Team provide supervision by 
various methods. Clinical supervision is mandatory for all staff that has been involved in 
either a child or adult safeguarding event. 

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 undertaken by the Safeguarding Adult Team members.   

5.4.  Midwifery 

5.4.1. Midwives within the acute setting are offered 1:1 safeguarding supervision by the 
Named Midwives for Safeguarding following any removals of baby at birth or MARU 
referral. The support midwife for safeguarding is now going to attend ward meetings to 
offer group supervision regarding any women with safeguarding issues on the ward. 

5.4.2. Community Team Leaders have now all received safeguarding supervision training 
and are providing safeguarding supervision along with clinical supervision to all 
community midwives within their team. One to one supervision is provided 8 weekly where 
a case meets threshold for section 47 or 17 and group supervision through attending 
monthly team meetings where safeguarding concerns are discussed. The Team Leaders 
are also providing regular individual and group case load supervision, which can identify 
those families that may not have been initially identified as being at risk.  

5.4.3. The Named Midwives offer safeguarding supervision to the Community Team 
Leaders and plan to offer group supervision sessions within the acute service. 

5.4.4. All the above is captured within the safeguarding supervision database and shared 
bi - monthly at SCOG  

6. Record Keeping – Adult, Children and Midwifery 

6.1. Child Protection-Information Sharing (CP-IS) project is live across the paediatric wards, 
paediatric emergency department, WCH-UCC and maternity services.  

6.2. 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 maintains 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.   

6.3. The introduction of Euroking (E3), the maternity electronic record system, has enabled 
alerts and risks to be placed on the woman’s records. Safeguarding paperwork and plans 
from multi-agency providers are able to be saved to the woman’s record too. Data capture 
has been aided through electronic referrals via this system.  

6.4. Safeguarding Supervision maternity paperwork has been updated to meet with Signs of 
Safety and ensure ongoing review of the case. 

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 Named Midwives for Safeguarding; 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 
Care Groups. 

7.2. There are currently no safeguarding children SI’s, however, RCHT completed a serious 
incident investigation in October 2017 and the learning from this formed the basis for 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).  
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7.3.  There have been two safeguarding SI’s from Maternity and another currently being 
investigated. Lessons from these have been shared with staff via training and team 
meetings. Many changes have occurred following the investigations and associated action 
plans; for example, a new young parent pathway, and review of frequent attenders and 
embedding of both clinical and safeguarding supervision. 

7.4. In adult safeguarding any referral by RCHT staff are reviewed by the Adult 
Safeguarding Team during office hours and the Site Coordinator’s out of hours.   

7.5.  The Trust receive a number of safeguarding referrals each year made against ward 
areas and their staff; demonstrated below: 

7.6. Adult Safeguarding referrals against the Trust: 

Figure 1:  

 

7.7. Safeguarding allegations made against the Trust are discussed and monitored by the 
SAOG and learning disseminated through the Care Group membership as required.  All 
referrals are Datixed and the Care Group will complete a 24 hour report and commence 
appropriate investigating into the allegation.   

7.8. In 2016/2017 there were 12, in 2017/18 there were 25.  In 2018/2019 there were 48 
referrals 

7.8.1.  In 2018/19 43 of the allegations did not meet the threshold of harm and were closed 
by the Council no further action required by them. 5 were declared as Serious Incidents by 
RCHT and followed the SI process – sharing learning as per process. 

7.9. The majority of the 48 referrals have been related to miscommunication between Care 
Homes and the Trust.  This is not an appropriate use of the safeguarding referral process to 
report a concern about hospital care that has not resulted in harm and the team is working 
with both Trust and the CCG to improve this situation and utilise the complaints route as 
appropriate or real time communication of concerns.   
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7.10. The increase in referrals over the past three years has not been unexpected.  The SAB 
undertook a sample audit of the quality of safeguarding referrals in 2018, this demonstrated 
that over half the referrals made to the Council (not just about RCHT, but all partners) were 
inappropriate and did not meet the criteria for safeguarding.  For example one of the referrals 
against RCHT in 2018 was when a Care Home Manager referred RCHT for an allegation of 
financial abuse when a resident returned home with £2 missing from their purse.  The 
Council close such referrals and guide the referrer to more an appropriate method of 
voicing/reporting their concern – for example via complaints.  However, it must be 
remembered that whilst time consuming this type of referral can sometimes be useful to 
identify low level themes/concerns that whilst not causing harm to the patient, may be a 
theme requiring attention / review; for example there have been a number of referrals about 
poor discharge in 2019 from Care Homes. These have caused concern, but not any harm, 
for example a patient being discharged home with cannula in situ.  This recurring theme has 
led the Director of Nursing, Midwifery and Allied Health Professionals to commission a review 
into this discharge theme by the central governance team.    

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

8.5. Named Midwives for Safeguarding chair a Pre-birth meeting which is held monthly with 
the pre-birth social workers, health visitors are also invited. This has greatly improved 
communication regarding discharge plans and an opportunity for all agencies to discuss 
those families that are of concern. 

8.6. A Perinatal Mental Health Midwife has been appointed within maternity, the Named 
Midwives supported in outlining the job description. Working with the Perinatal Mental Health 
Team will improve communication and care for this group of woman, which has been part of 
the Named Midwives role up to now. Part of the role will be to attend the weekly referral 
meetings and provide a strong link between the agencies. The role will also support the 
obstetric consultant with special interest in mental health.  

8.7. The Specialist Safeguarding Midwife called a multi-agency meeting along with the 
Named Midwives to draw up a Young Parents Pathway.  This included CFT, Early Help, 
MARU, WILD, Children’s Services and Maternity Team Leaders.  This has now been 
completed and is awaiting sign off by the Safeguarding Children’s Partnership (OSCP). This 
has also led to the proposal for the introduction for a Long Acting Reversible Contraceptive 
(LARC) project to ensure that young women receive contraception prior to going home with 
their babies. This is to be actioned in 2019   

8.8. The Named Nurse is in her second year of being Vice Chair of the Learning Group, a 
sub group of the Safeguarding Children’s Partnership Board. The responsibilities of the 
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members are to ensure all the information and any learning from the meetings is 
disseminated effectively within their agency/organisation.  

8.9. 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. 

8.10. The Consultant Nurse for Integrated 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.  She is also is Chair for the SAB Learning and 
Development Group. 

8.11. Children 

8.11.1. In the table below is the total number of RCHT acute children staff referrals 
to MARU for 2018/19.  As is demonstrated there was a significant increase in referrals per 
quarter in the last year; this indeed could be a direct response to the improving training 
compliance. 

Number of MARU referrals made by RCHT Quarter 2017/18 2018/19 

Q1 2018 121 157 

Q2 2018 115 143 

Q3 2018 115 155 

Q4 2018 - 2019 108 189 

8.11.2. The table below shows the number of child protection case conference 
invites and attendance by RCHT staff members.  It is not known how this reflects against 
a national picture. There are approximately 383 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 staff cannot attend they always provide a report. There is no 
increase from last year, this figure remains stable. 

Number of case conferences RCHT staff invited and offered 
support Quarter 

2018/19 

Q1 2018 9 

Q2 2018 7 

Q3 2018 10 

Q4 2018 – 2019 17 

8.12. Midwifery  

8.12.1. 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. 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 are required to attend. As with above it is not known how this reflects against a 
national picture, but the Named Midwives liaise with counterparts in Plymouth.  The 
referrals to MARU have significantly increased from 2017/18 - this is most likely linked to 
the improved staff awareness following the introduction of the Safeguarding training day 
for Midwives. 

Figure 2: MARU Referrals by Midwives 
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Figure 3: Case Conference Attended by Midwives 

 

8.13. Adults 

8.13.1.  Referrals to the Safeguarding Adults Team by RCHT staff.  The total year 
figures have slightly increased from the previous year, once again this is most likely a 
reflection of the increase in training hence staff awareness.  There are no national figures 
available for acute Trusts for comparison.  
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 All referrals are monitored by the SAOG and SCOG, this gives the opportunity and forum 
to monitor themes and any potential concerns can be discussed and taken forward as 
appropriate. 

 The SAB monitor the adult safeguarding figures 

 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 audit results are presented at the Audit and Guidelines Group, 
held bi-monthly by the Child Health Department.  Adult Safeguarding results are presented to 
the SAOG.  

9.3. Audits completed in 2018/2019 included:  

 June 2018 an audit of unborn babies subject to Child Protection was requested by the 
OSCP.  It looked at adherence to maternity safeguarding guideline and process from 
booking of pregnancy to discharge to health visiting. The findings were presented to the 
maternity forum SCOG and Quality and Scrutiny panel and showed good compliance to 
process and information sharing. 

 July 2018 Paediatric record keeping audit to ensure that staff are adhering to the Trust’s 
record keeping policy in order to produce high quality, robust and meaningful 
documentation.  Areas of best practice were legibility, use of black ink, use of speciality 
paperwork, nurses printing of names and designations, areas with no incorrect entries, all 
areas illustrating excellent continuum of care. Mostly nurses’ documented their 
explanation for writing retrospectively. There were many professionals who exhibited 
excellent examples of record keeping standards however there is improvement to be 
made to ensure these occur consistently across multiple pages. Plaudits were sent to 
those staff.  

 Key areas for drastic improvement, particularly for doctors, are legibly including the date, 
time and identifying features such as signing, printing and designation across every page 
entry. Recommendations from audit were for staff to familiarise themselves with the trust 
record keeping policy and professional standards of record keeping.  Staff members to 
obtain a black ink stamp with their full printed name and designation (plus GMC number 
for doctors) in order for staff member’s to be clearly identifiable and efficiently reduce 
time spent on documentation. In order to overcome the barrier of identifying staff whose 
documentation was illegible, this audit report will be sent to relevant matrons, ward 
managers and consultants to disseminate amongst their teams. Findings and actions 
shared with members of SCOG. 

 August 2018 Dip sample audit of records of children who were seen in ED, paediatric 
observation unit, both paediatric wards to review record keeping quality. 

 This audit used the NICE guidance admission assessment proforma within paediatric ED 
to review the compliance of the completion of this checklist.  

 Findings were that the NICE safeguarding checklists appear to be predominantly 
completed for children under 18 years old. There is positive evidence supporting that 
majority of children are discussed with senior healthcare professionals and have clear 
documentation on the mechanism of injury/illness however there could be improved 
documentation across the age bands with blatant consideration of safeguarding risks in 
the written text and discharge summaries. Since the previous audit, there has been a 
40% increase in identifying any children/dependents at home and any caring 
responsibilities for adult patients but this will hopefully continue to improve in the future 
with the implementation of new CAS cards and safeguarding prompts. Findings and 
actions shared with members of SCOG and relevant leads to disseminate to clinicians.  
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 September 2018 Dip sample audit of records of children admitted for an unscheduled 
care event to review compliance of Child Protection- Information Sharing (CP-IS) project 
Findings from this audit showed that it was evident that urgent improvement is required 
for checking both CP-IS and PAS systems. Since undertaking this audit and examining 
the unfortunate findings, The Named Nurse for Safeguarding Children has been on the 
ward delivering refresher training for staff. It has become evident that the results of this 
audit may be skewed due to a multitude of administration issues. For example, there 
have been new staff members who do not have a smartcard and staff members whose 
smartcards are locked due to inactivity/incorrect passwords. The poor compliance 
checking PAS may also result from not all staff being trained on Core. However, it has 
been made clear through refresher training that staff can check the ‘Alert’ section on 
Maxims as this is linked to PAS. All staff should be able and aware that this is possible 
and should be checking on their shift if there are any alerts. To check previous 
alerts/plans, staff can click ‘View all.’ The CP-IS Project Leader has been contacted to 
correct malfunctions and issue cards. Suitable members of staff have been given access 
to unlock CP-IS cards and will also be able to train relevant members of staff. Therefore it 
will be critical to repeat this audit after further safeguards and training have been carried 
out and CP-IS goes live in other clinical areas. Findings and actions shared with 
members of SCOG and relevant leads to disseminate to clinicians.  There is repeat audit 
planned for August 2019 now that CP-IS has been rolled out fully across the Trust. 

 February 2019 Dip sample audit of records of children who were seen in Paedaitric ED 
paediatric to review record keeping quality. This audit was completed by ED paediaitrc 
ward sister and findings shared with safeguarding team. Overall good compliance of 
good quality keeping, areas for improvement were asking about other agencies working 
with families, documented record of advice leaflets given. Findings shared at SCOG and 
with ED leads. Planned repeat audit in 6 months. 

 March 2019 Targeted sample of records of young people admitted with substance 
misuse from Nov 18-Jan 19 who received a referral into YZUP (young person substance 
misuse support service.  This audit has been delayed in its completion. The target 
audience information has been collated and the safeguarding team are in the process of 
analysing the data and publishing our findings. The findings and actions will be shared 
with members of SCOG and relevant leads to disseminate to clinicians 

 March 2019 Frequent attender’s of maternity wards and in particular the Day Assessment 
Unit for unspecified reasons.  The initial findings have noted that many of the women had 
undiagnosed mental health issues, particularly anxiety.  This was completed in June and 
a report of the findings will be presented to SCOG and Maternity Forum in July. 

 April 2019 Routine enquiry for domestic abuse in maternity audit commenced via the E3 
record system. The initial findings from the frequent attender audit highlighted that 85% of 
women were asked RE. Immediate action was taken and the RE question is now a 
mandatory on all antenatal and postnatal contacts when it is safe to do so. Therefore a 
separate audit was deemed unnecessary at this time. A multi-agency case audit of 
known domestic abuse is planned for June.  

9.4. Planned for 2019/20: 

 Young Parent Pathway Compliance Audit 

 Joint Addaction and Maternity Pathway Compliance Audit 

 CP-IS Compliance Audit 

 Mental Capacity and DoLS Compliance Audit 

 Adult Safeguarding Policy 
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10.  Children’s Partnership Board (CPB) and Safeguarding Adult’s Board (SAB) 

10.1. The Director of Nursing, Midwifery and Allied Health Professionals is a core member on 
both Safeguarding Boards as the RCHT representative. If not able to attend the Deputy 
Director of Nursing, Midwifery and Allied Health Professional or the Consultant Nurse for 
Integrated Safeguarding Services deputises.    

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 care 
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 Safeguarding is a member of all sub groups for the SAB 
and represents the Trust. 

10.5. Both the OCSP and the SAB have commissioned Serious Case reviews and 
Safeguarding Adults Reviews in 2018/19.  However, no SCR or SAR has yet been published 
in 2018/19. The RCHT Safeguarding Named Professionals within the team have been part of 
the Boards decisions and information gathering process, and will be responsible for 
dissemination within the Trust when they are published. 

11. Acute Liaison (AL) Service for Learning Disability and Autistic Spectrum  

11.1. 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. 

11.2. 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). 

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

11.4. The AL Service was restructured in July, 2018 to reflect the growing needs of clients 
accessing the service. The service now comprises of: 

11.4.1. 0.6 WTE Team Manager (management of the AL Team) 

11.4.2. 1.00 WTE Acute Liaison Nurse (Admission planning and complex case 
management) 

11.4.3. 2 .00 WTE Assistant Practitioner (Specialist LD and ASD healthcare) 

11.5. 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 is based within the wider safeguarding team, which supports with backfill 
if and when required. 
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11.6. 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 re-focused to 
ensure the team are supported to: 

11.6.1. Participate in continued professional development including local and 
national study days, conferences and workshops 

11.6.2. Undertake continued academic development including Assistant Practitioner 
modules, and Advance Clinical Practitioner degree course.  

11.6.3. Keep up to date with current local and national initiatives and best practice; 
attend conferences related to Learning disabilities and Autism. 

11.6.4. The Team provide: 

11.6.5. Bespoke presentations for Mandatory training (4000+ frontline staff) 

11.6.6. Bespoke presentations for Child Health, Maternity, Senior Medical Staff, 
Clinical Imaging and the Emergency Department, which will continue next year. 

11.6.7. Pro-active education and care planning. 

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

11.6.9. Development of Link Practitioner roles in each clinical area 

11.6.10. Contributing to undergraduate education programmes and Assistant 
Practitioner training 

11.6.11. 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 

11.6.12. Provide Learning Disabilities Student placements in partnership with Bristol 
University, offering a 12 week placement. 

11.7. Training provided by the team is often supported and contributed to by Cornwall Health 
and Making Partnerships (CHAMPS); advocates with a learning disability. They attend the 
Trust by invitation to consult on practice development issues and service user audits. The 
team invite patients and carers to present where ever possible in order that health care 
professionals hear first-hand from people who have experienced care from themselves and 
their team/s and the impact of this care on the patients/families – this is powerful learning 
and results when required into meaningful and practical changes. 

11.8. The AL Service supported 2082 patients from January 2018 to December 2018; which 
is once again an increase on the previous year (Graph 1). Contacts recorded include 
telephone advice, face to face and advice during a hospital stay / day case visit / outpatient 
visit. In addition the team has been actively promoting the service both within the Trust and 
externally at events such as Blue Light Day, Parent / Carers Council support groups via 
training and study days. 

Figure 1: Total patient contacts 
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11.8.1. The AL Service supports adults and children with Learning Disabilities 
and/or Autistic Spectrum Disorder; there has been a substantial increase in child referrals, 
from 245 in 2017, and 433 in 2018, which is a 43% increase. (Graph 2) This is most likely 
due to the transition work the team has been doing over the past 18 months, to support 
children and families as they transfer from children services to adult services within 
RCHT. The Team is continuing to support the children’s wards with a weekly presence. 

Figure 2: Total Adult and Child Patients 
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11.10.1.1. 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, supported and shared as required, both internally and 
externally.  

11.10.1.2. As per the Director of Nursing, Midwifery and Allied Health 
Professional request during 2018 the Consultant Nurse for Integrated 
Safeguarding Services completed a thematic review of three clinical episodes of 
care, where patients with a LD and or Autism diagnosis had passed away. From 
the detailed review recommendations and actions were developed in order to 
improve how the Trust responds and cares for this vulnerable client group/s, 
ensuring this learning is shared through the task and finish group membership 
across the Care Groups (previously Divisions). Two main themes emerged, poor 
communication and delayed escalation of care; appropriate actions and 
recommendations were put in place and are monitored through the associated 
operational groups. 

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. 
 

Bespoke Training sessions were put in place in the clinical 
areas were concerns / issues had been raised. 
Revised posters and leaflets were distributed Trust wide and 
a team website was created to further assist staff. This 
includes photos of the team members, contact numbers and 
referral information. Information is also available via the 
Trust intranet pages. 

Education regarding 
Learning Disabilities and 
Autism and the provision 
of reasonable adjustments 
to ensure equitable care. 

Face to face mandatory training for learning disability 
awareness for all frontline staff commenced in January 
2018. This will be carried out during the year. 

Team Processes. The Team has a number of care pathways which are 
implemented and followed for each individual 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 

 A patient feedback form (in easy read) 
The team continues to offer a pro-active service making 
reasonable adjustments in advance of any pre-planned 
admission, outpatient appointment or day case attendance. 

11.11. The AL Service participates in all mortality reviews for people with a learning 
disability diagnosis. There were 10 adults LD deaths during 2018, and a number of these 
reviews found both good practice and learning opportunities, which were then acted upon.   

11.12. The AL Service actively supports the LeDeR process by their active membership on 
the LeDeR Steering Group for the South West, feeding back any lessons learnt from the 
investigations undertaken and having two trained reviewers within the team. 

11.13.  Noted Good practice 2018:  

 Early referral to the AL Services within RCHT during transition to adult services 
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 Improved communication with the patient, their family and carers as a result of the AL 
team involvement 

 Clear management plans in place from admission – supported by the Hospital Passport 

 Admissions well-coordinated with AL team input, organising many treatments and tests 
within one admission 

 Admission plans on Maxims utilised when admission took place out of hours for the AL 
Service  

11.14. Learning 2018: 

 Expedite MDT meetings in complex cases to support whole person care planning and 
management – this has been a key focus. 

 Increased training to frontline staff – LD and Autism training is included in the Mandatory 
Training programme for 2018/19 

11.15. There have been a number of achievements and developments that should be 
noted in 2018: 

 The LD Team are working closely with a Domestic Abuse Group, to support individuals 
with an LD, who have been abused, developing a group called, The Speak out Advisory 
Group. These individuals who have an LD provide training sessions for professionals in 
the police force to help them have a better understanding when working with people with 
an LD who have experienced abuse. This work will hopefully help individuals with an LD 
have the confidence to speak out and engage with services to get the right support and 
feel listened to. 

 The LD Team supported the Blue Light Day, which aims to break down barriers between 
adults with learning disabilities and/or autism and the emergency services.  A 
representative of the LD Team attended advertising the RCHT Hospital Passports and 
the service we provide, and took the opportunity to gain feedback from individuals as 
regards their experience when attending our hospitals and if they felt supported whilst in 
our care. 

 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 LD Team have completed the LeDeR training and are 
actively participating in local areas to review the deaths of people with LD. This is in 
addition the usual RCHT Mortality Review. The LD Manager attends the Steering Group 
meetings and cascades any actions needed from reviews back through RCHT. Recent 
feedback has been passed on to the relevant areas such as End of Life Integrated 
Palliative Care Team.  

 Learning Disabilities and Autism Conference; two conferences were held at RCHT in 
June and October 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 will take this back 
to their clinical areas. 

 The LD Team are also supporting the Mencap “Treat me well campaign”, within the 
hospital, and are looking to develop more easy read documents. Especially looking at 
easy read appointment letters to try and prevent LD patients from missing their 
appointments, due to not understanding the letters. 
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 Communication books were purchased for all the wards at RCHT, funded by Friends of 
RCHT, this has been invaluable to patients; therefore we have agreed funding from 
League of Friends at West Cornwall and St Michaels to roll out in clinical areas at our 
satellite hospitals. Due to the success of the books, the Friends of RCHT have agreed to 
fund another batch in order that more books are available for our staff and patients to 
utilise.  

 There was a review undertaken of three historical clinical episodes of care that occurred 
in 2018, all reviewed through the coroners process and all involving patients with a 
Learning Disability / Autism. The review was commissioned by the Director of Nursing, 
Midwifery and Allied Health Professionals to identify any potential themes or actions 
which could be taken to prevent a re-occurrence ensure learning is shared and our 
education programme equips our staff at the frontline to undertake their roles effectively. 
The thematic review methodology has also been crossed referenced with the RCHT 
Annual Mortality Reports from 2016 and 2017, complaints and serious incidents.  The LD 
team have been involved in this Thematic Review and helped to co-ordinate the signed 
off actions and tasks from the overall action plan.   

12. Mental Health and Wellbeing - RCHT 

12.1. 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 fully 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. 

 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. 

12.2. The Mental Health and Wellbeing Team is a vital as well as a strategic resource; this 
includes the development of policies, procedures, care pathways and education / training. 

12.3. The Mental Health and Wellbeing team comprises of: 

 0.8 WTE Advanced Nurse Professional Mental Health and Complex Cases (RMN) 

 0.8 WTE Assistant Practitioner (Specialist Mental Health Healthcare support) 

12.4. 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. 

12.5. 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. 
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12.6. The Advanced Nurse Professional Mental Health and Complex Cases has been 
managing the use of the Mental Health Act within RCHT since 2011. Nationally Mental 
Health detentions have been increasing over recent years; this has been reflected in 
detentions at RCHT. NHS digital estimate the increase from 2016/17 to 2017/18 was 2.4% 
however for the first time in over a decade there has been a reduction of MHA detentions at 
RCHT of 9%.  

Figure 3: Total MHA detentions within RCHT (April 1st – March 31st) 

 

12.7. The decrease in detentions appears to be due to a combination of factors: 

 CORE24 – Psychiatric Liaison Services have increased the service provision to 24 hours 
per day, 7 days a week. 

 Valued lives – Valued lives is a charity supporting people in crisis, during winter 2018/19 
they provided a hospital in reach service supporting people who attended in crisis and 
providing transport home or to an alternative place of safety 

 Child Adolescent Mental Health Service (CAMHS) Task and Finish Group – Due to the 
rapid increase in the number of children attending RCHT and being detained a task and 
finish group was developed to look at our policies and procedures and to create a 
flowchart and escalation plan. This remains a challenge. 

 CAMHS Crisis Team - CAMHS Crisis Team, previously known as CAMHS Hospital in-
Reach, are now based onsite at RCHT and the service hours have increased to 8am – 
8pm. 

 An increase in the use of the Deprivation of Liberty Safeguarding instead of applying the 
Mental Health Act. 

12.8. There have been a number of achievements and developments that should be noted in  
2018/2019:  

 Mental Health Awareness Week; During Mental Health Awareness Week 2018 the team 
distributed a selection of painted rocks and information leaflets around the Trust sites. 
Staff finding the rocks posted messages and pictures on Twitter and Social media 
accounts with the hashtag #RCHT_MH, promoting the importance of Mental Health 
Awareness. 

 CAMHS ‘floating facts’ posters were placed throughout the hospital for World Mental 
Health Day, sharing information and facts about mental health in children and 
adolescents. 
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 The IMPACT bid (Integrated Multi-agency Prevention and Crisis Teams) was successful 
in securing £1.5 million. The aim of the bid is to co-locate services central to the support 
of vulnerable people in the acute Trust. These services include Safeguarding Services 
(Adult, Child, Maternity, Learning Disabilities, Homelessness, Addaction, Mental Health, 
Mental Capacity and IMCA) and Psychiatric Liaison, Complex Care and Dementia, 
CAMHS and Perinatal Mental health. In addition there will be ‘hot desk’ space for Police, 
Approved Mental Health Professionals, Safeguarding Adults Board and RCHT 
Safeguarding Doctor. The build programme has been developed and works will take 
place during 2019 with the building being completed in March 2020. 

 The Advanced Nurse Professional Mental Health and Complex Cases has been invited to 
attend the Suicide Surveillance Group, the group look at real time suicide data, 
prevention and actions. 

 Honorary contracts have been arranged for members of Psychiatric Liaison Team and 
the CAMHS Crisis Team. This ensures that we comply with safer recruitment 
requirements and supports information sharing and access to shared databases and 
resources. 

13. Mental Capacity Act (MCA) and the Deprivation of Liberty Safeguards (DOLS) 

13.1. Mental Capacity Training is included in mandatory training and bespoke training is 
available. There are two additional Mental Capacity Training Sessions each month; available 
to all RCHT staff. 

13.2.  A Mental Capacity and DOLS Toolbox Training kit is available for staff refresh training. 
it is also distributed to Ward Sisters / Charge Nurses following incidents as a tool to remind 
staff of their duties in this regards and for shared learning and education. 

13.3. Following the CQC visit there were a number of actions in relation to Mental Capacity, 
specifically to improve staff awareness of the Mental Capacity Act 2005 and relevant consent 
and decision-making requirements of the legislation. This has been achieved by the increase 
in provision of training, including senior medical staff training. In 2019 there will be a Mental 
Capacity Act audit to measure the outcome of this additional training and improvement and 
identify further / future learning and education requirements. 

13.4. NHS Information Centre has reported that 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 with an increase this 
year of 22%.  The increase can be attributed to a change in case law which reduced the 
threshold for making a DOLS application and the increase in the use of DOLS in place of the 
Mental Health Act. In addition improved staff awareness and understanding resulting from 
widespread training has contributed to the increased applications. 

13.5. Deprivation of Liberty Safeguards applications made within RCHT since 2014 (1 April – 
31 March) 
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Figure 4: Deprivation of Liberty Safeguard Applications within RCHT 

 

13.6. The Mental Capacity Act 2005 is currently being amended (Mental Capacity Act 
Amendment Act 2019) in relation to procedures in accordance with which a person may be 
deprived of liberty, where the person lacks capacity to consent; and for connected purposes. 
In the amended act the Deprivation of Liberty Safeguards (DOLS) will be renamed the 
Liberty Protection Safeguards (LPS). The amendments result in increased accountabilities 
for NHS Trusts who will become responsible for their own LPS cases. It is likely the LPS will 
be brought into force in 2020. The Consultant Nurse for Integrated Safeguarding Services 
with the team are already scoping the effect of this change on the Trust and team activities; 
this will be monitored and reported when required. 

14. PREVENT– NHS contribution to preventing radicalisation  

14.1. PREVENT is part of the Government’s Counter-Terrorism Strategy. It is designed to 
tackle the issue 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. 

14.2. 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. The Integrated Safeguarding Team offer support and help in determining 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.   

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

14.4. The Trust has submitted quarterly reports via Unity in 2018/19 in line with statutory 
requirement under PREVENT requirements. 
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15. Conclusions  

15.1. It has been a very productive year, to illustrate find a few highlights listed  below: 

 Child Protection-Information Sharing (CP-IS) was implemented on both paediatric wards, 
ED, West Cornwall Urgent Care Centre and Maternity. Plans are in place to roll out CP-IS 
to the community midwifery teams. 

 The Safeguarding Team was successful in the Beyond Places of Safety (BPOS) bid and 
was awarded £1.5m in capital investment 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 Nurse Consultant for Integrated Safeguarding Services won a research grant for 
training; she featured in the Nursing Times (May 2018) informing readers about her new 
proposed systematic review in regards to domestic abuse and older victims.  She also 
won the Trust’s Working Together award in November 2017.  

 The Named and Specialist Midwives for Safeguarding have championed a multi-agency 
pathway for young parents. This will be show cased and launched in June 2019. 

15.2. Future challenges for 2019/20: 

1. The change in the MCA law changing practice from DOLs to the Liberty Protection 
Orders: current planning is underway for the new statutory duty being placed upon the 
Trust. 

2. Extending the current fixed term Specialist Nurse / Midwife support in Children and 
Midwifery to ensure the Trust continue to meet its statutory duties in Children 
safeguarding. 

15.3. Quote: 

‘Following the very positive feedback from the Head of Safeguarding for NHS England 
when he visited the team in May 2019, citing the team as an exemplar example of an 
integrated safeguarding service. This well-deserved recognition has further motivated the 
team to move forward with the launch of the Safeguarding Strategy (3 year plan) and 
IMPACT opening- always placing clients first this highly motivated and innovative team 
have an exciting 12 months ahead. Strong and compassionate leadership has been 
pivotal.’ 

Zoe Cooper, Consultant Nurse for Integrated Safeguarding Services 

Kim O’Keeffe, Director of Nursing, Midwifery and Allied Health Professionals (Executive for 
Integrated Safeguarding Services). 
 


