
Safeguarding Children Report 2013 – 2014                                                                                                                       Page 1 of 27 

        
 

TRUST BOARD PUBLIC - JUNE 2014        Agenda Item Number: 124/14 
        Enclosure Number: (6) 
 

   Subject: 
 
Safeguarding Children Annual Report 2013/14 
 

Prepared by: 

    

   Reviewed by:  

 

 

  Sponsored by: 

 

Presented by: 

Pamela Aspinell, Named Nurse Safeguarding Children 

Dr Simon Birch, Named Doctor Safeguarding Children and Lead 
Doctor for Child Deaths 

Lesley Coles, Head of Nursing Women & Children Clinical Service 
Centre 

Nicola Lucey, Acting Director of Nursing Executive Lead for 
Safeguarding Children  

Nicola Lucey, Acting Director of Nursing Executive Lead for 
Safeguarding Children 

Purpose of paper • Requires Trust Board approval 

• Statutory requirement  

• For Information, awareness, discussion and additional action 

Key points for Trust 
Board members 

Briefly summarise in bullet 
point format the main 
points and key issues that 
the Trust Board members 
should focus on including 
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• The annual report reviews the Safeguarding Children activities 
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work undertaken. 
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Assessment)?     safeguard children” (March 2013) and the Care Quality 
Commission (“Safeguarding People Who Use Services from 
Abuse”) and essential standards of quality and safety.  

• Failure to comply with the legal requirements of safeguarding 
children could risk the Trust’s registration with the Care Quality 
Commission. 

• Safeguarding children has implications for all service users 
and the public, and requires public and patient involvement to 
ensure improvements in delivering equitable and safer care to 
all who access our services and who live within the local areas 
the Trust serves. 

Consideration of Public 
and Patient Involvement 
and Communications 
Implications? 

• Commissioners Contract: the report will be shared with 
Commissioners. 

• Declaration of safeguarding children compliance is available 
on PHT website. 

 

Links to Portsmouth Hospitals NHS Trust Board Strategic Aims, Assurance 
Framework/Corporate Risk Register 

Strategic Aim • Safeguard children/vulnerable groups through robust 
safeguarding procedures 

• Maintain compliance against Care Quality Essential Standards 
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BAF/Corporate Risk 
Register Reference (if 
applicable) 

 

• Not Applicable  

Risk Description • Not Applicable 

CQC Reference • CQC Section 3, Outcome 7: Children Act 2004 (Safeguarding 
people who use services from abuse)  
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   1:  Introduction    
 

1.1 Portsmouth Hospitals NHS Trust (PHT) has a statutory responsibility to safeguard children 
and young people under the Children Act, section 11, (1989 and 2004). The Care Quality 
Commission (CQC) Essential Standard Outcome 7 requires the Trust to ensure that suitable 
arrangements are in place to ensure that all service users are protected from the risk of 
abuse and internal processes are in place to reduce the potential of abuse. Safeguarding 
Children services and practices in PHT just over the past year have been influenced by the 
publication of the revised guidance ‘Working Together to Safeguard Children’ (published 
March 2013), which clarifies the responsibilities of organisations and professionals for 
safeguarding children and reinforces the focus on to the needs of the child, rather than the 
formal processes.  

 
1.2 Safeguarding children has been very much in the public eye over the past 12 months with 

several high profile national cases. There has been internal and inter-agency activity to 
strengthen safeguards for children and young people (up to 18 years), to raise staff 
awareness and to provide improved tools to assist in assessments. The Trust has kept 
abreast of any recommendations coming from these reports and national changes to ensure 
our policies and procedures are appropriate to safeguard the children and young people that 
come into contact with the Trust. Locally the Trust continues to work in partnership with other 
agencies and has remained an active member of the Local Safeguarding Children Board 
over the past year. To enable the Team to deliver this increase of workload during this period 
a six month secondment to the team took place, specifically to look at internal training needs. 
Another review is being undertaken of the Safeguarding Children Team as safeguarding 
activity has increased in many key areas over this last year in comparison to the preceding 
year. 

 

1.3 Staff across the Trust have shown their commitment to ensure that children and young 
people are safely and effectively cared for within all services provided by the Trust. 

 

1.4 This report describes the process for Safeguarding Children in the hospital and notes a 
range of key activities, which provide assurance, internally and externally; of the robust 
systems in place to ensure that children and young people’s welfare is paramount (Children 
Act 2004). 

 

1.5 Key activities  
 

I. Ensuring that PHTs Safeguarding Children arrangements are in place that meets the 
standards under section 11 of the Children Act 2004. 

II. Interagency and internal working to safeguard the welfare of children and young 
people. 

III. Governance, Policy and Guidance updated and ratified as per national and local 
changes. 

IV. During 2013/14, 3 audits have been conducted as part of the on-going Safeguarding 
Team’s annual audit plan. 

V. Training, support, advice and supervision are available for all staff across the Trust 
from the Safeguarding Children Team.   

 

1.6 Recommendation  
 
The Trust Board is asked to note the annual Safeguarding Children’s Report to acknowledge 
the extensive activity undertaken by the Safeguarding Children Team and the national 
guidance influencing changes in practice, the key issues highlighted and approve the 
recommended areas of activity for the coming year.  
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2.0 Description of Safeguarding Children Arrangements: 
 

2.1 Safeguarding Children Arrangements: The requirement of organisations to have robust 
processes was clearly outlined by Lord Laming’s review into Child Protection Procedures 
(2009) and the Care Quality Commission report reviewing Safeguarding within the NHS 
(2009). 

 
2.2 The Care Quality Commission requires Health Organisations to take reasonable steps to 

ensure that commissioned services are compliant with essential healthcare standards 
relating to arrangements to safeguard and promote the welfare of children across the 
following areas: 

 
• Arrangements have been made to safeguard children under Section 11 of the Children 

Act 2004 having regard to statutory guidance entitled Statutory Guidance on making 
arrangements to safeguard and promote the welfare of children under section 11 of the 
Children Act 2004. 

 
• Works with partners to protect children and participate in reviews as set out in Working 

Together to Safeguard Children (HM Government, 2013). 
 
• Agreed systems, standards and protocols are in place about sharing information about 

a child and their family both within the organisation and with outside agencies, having 
regard to statutory guidance on making arrangements to safeguard and promote the 
welfare of children under section 11 of the Children Act 2004. 

 
2.3 Corporate Responsibilities- Section 11 of the Children Act 2004 places a statutory duty on 

key people and bodies to make arrangements to safeguard and promote the welfare of 
children. All NHS Trusts, NHS Foundation Trusts and PCT’s providing services for children 
are expected to identify named professionals who have a key role in promoting good 
professional practice within the Trust, and provide advice and expertise for fellow 
professionals. The Trust Board/Board of Directors recognises its responsibility of overseeing 
safeguarding children arrangements across the Hospital. 

 
2.4 The Chief Executive is the Accountable Officer of the Trust and as such has overall 

responsibility for ensuring it meets statutory and legal requirements and adheres to 
guidance issued by the Department of Health, Department for Education and Skills, 
Commissioners and Portsmouth and Hampshire Safeguarding Children Board. 

 
2.5 Safeguarding Lead Director- the Director of Nursing is accountable to the Chief Executive 

and has delegated responsibility for safeguarding children and young people. The Director 
of Nursing oversees effective safeguarding children arrangements within the Trust and is the 
named person on its Local Safeguarding Children Board. 

 
2.6 Named Doctor and Lead for Child Deaths (2PAs) - A Consultant Paediatrician is the 

Named Doctor and Lead Doctor for Child Deaths for the Trust and is line managed by the 
Clinical Director for Paediatrics and supervised regarding safeguarding practices by the 
Designated Doctor. 

 
2.7 Named Nurse (1wte) -The Named Nurse for Safeguarding Children is line managed by the 

Head of Nursing (Women & Children, Clinical Service Centre) and accountable to the 
Director of Nursing. The Named Nurse is the hospital wide lead for ensuring staff are aware 
of their roles and responsibilities in relation to Safeguarding Children and other relevant 
Government and external documents and works closely with the adult safeguarding lead 
and governance team within the organisation to ensure that all services are aware of their 
responsibilities. 
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2.8 Named Midwife (role/wte under review) is clinical lead for safeguarding within midwifery, 
responsible for developing, participating and contributing to policy and practice in relation to 
child protection issues associated with pregnancy and the post-natal period. They are 
accountable to the Director of Midwifery. 

 
2.9 The Specialist Midwife (1wte) is accountable to the Named Midwife and supports the 

Named Midwife in the liaison with the Community Health Teams, Social Care and Police, 
assisting in the delivery of training and carrying out safeguarding children audits. 

 
2.10 Safeguarding Children Specialist Lead for CAF (Child Assessment Framework) 

Champion (0.9 wte) is accountable to the Named Nurse, supports the Named 
Nurse/Midwife in the liaison with the Community Health Teams, Social Care and Police, 
assisting in the delivery of training and carrying out safeguarding children audits. The 
Specialist is also the lead for CAFs in the organisation. 

 
2.11 Public Health Midwives have specific safeguarding responsibilities within their portfolios 

and work closely with the Named/Specialist Midwife to deliver the safeguarding agenda 
(Domestic Abuse, Mental Health, Learning Disabilities and Substance Abuse).  

 
2.12 Safeguarding Children Clinical Nurse Specialist (0.76 wte) is accountable to the Named 

Nurse, supports the Named Nurse in the liaison with the Community Health Teams, Social 
Care and Police, assisting in the delivery of training and carrying out safeguarding children 
audits. 

 
2.13 Safeguarding Children Facilitators are based in the Paediatric Unit and assist in the day-

to-day delivery of the safeguarding children agenda. 
 

2.14 Safeguarding Children within the Emergency Department (ED) within the department 
there is a lead doctor and nurse responsible for the delivery of day-to-day safeguarding 
children and young people. The department meets quarterly with external partners to report 
on, discuss progress of any national and local agenda’s that affect the working of the 
department and welfare of children, young people and adults. 

 
2.15 Safeguarding Children Administrators (2 wte) provide administrative support to the 

Safeguarding Children Team. 
 

2.16 Portsmouth Hospitals NHS Trust Staff, managers, clinical professionals, care workers 
and any other staff who suspect that abuse has occurred are responsible for ensuring they 
are familiar with Trust policies and procedures and for implementing them, in association 
with their managers and other agencies. The Safeguarding Children Operational Group will 
monitor compliance with and the effectiveness and will be responsible for ensuring that any 
action plans to improve compliance and effectiveness is implemented.  

 
2.17 Trust Board receives monthly safeguarding children information by way of a monthly quality 

report and an Annual Report on Safeguarding Children.  
 

2.18 Safeguarding Committee is chaired by the Director for Safeguarding Children and Adults, 
supported by the Deputy Director of Nursing. The Committee members meet quarterly to 
report on and discuss progress of any national and local agendas that affect the working of 
the organisation and welfare of children, young people and adults for example meeting 
Commissioner Contracts and Trust Priorities around safeguarding.  

 
2.19 Safeguarding Children Operational Group is a sub-committee of 2.18. The group is 

represented by all Clinical Service Centres, monitors the effectiveness of policy and 
practices, oversees the implementation of any action plans to implement any gaps in service 
provision and provides assurance on compliance with legislation and national standards. 
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2.20 The Safeguarding Children Team have a weekly meeting to discuss current concerns and 
workload.  
 

3.0 Multi-agency Working  
 

3.1 Portsmouth Safeguarding Children Board (PSCB) is a statutory strategic inter-agency 
forum with the primary responsibility for determining how the different agencies and 
professional groups should co-operate to protect children from abuse and neglect and for 
ensuring the arrangements work effectively to achieve good outcomes for children and 
young people (C&YP) in the local area. In addition, the Board has responsibility to ensure 
the effectiveness of arrangements made by agencies to safeguard and promote the welfare 
of children. Therefore, in addition to its key tasks, the Board has a co-ordinating, monitoring 
and performance management role in relation to a wider safeguarding agenda. PHT also 
respond to requests from Hampshire’s Safeguarding Children Board (HSCB). PHT is 
represented on the Board by the Director of Nursing (Executive Lead for Safeguarding 
Children), who delegates this responsibility to the Named Nurse.  
 
In addition PHT attend the following meetings (not exhaustive): 

 
• Executive Committee of PSCB, the Named Nurse represents PHT on this Board. 
• Practice Committee of PSCB, a multi-agency operational group addressing practical 

problems of information sharing and working. 
• Training Committee of PSCB, a newly formed committee from April 2014. 
• Hampshire Multi-agency Safeguarding Children Forum, a subcommittee of HSCB.      
• Domestic Violence Forum (Portsmouth).  
• Portsmouth and Hampshire Multi Agency Risk Assessment Conferences (MARAC) 

(coordinated community response to domestic abuse, which aims to, share information 
to increase the safety, health and well-being of victims/survivors - adults and their 
children) 

• Portsmouth’s Children’s Trust Board, the board is not a statutory body but remains in 
place with a role in improving outcomes for children and young people. The Board 
meets quarterly and the lead for the Trust is the Director of Midwifery. The Board has 
representation from the local authority, community and voluntary sector, schools and 
the college, police, housing, and health. The Children’s Trust is not a separate 
organisation as each partner within the Trust retains its own functions and 
responsibilities.  

 
The Portsmouth Children’s Trust Plan for 2011-2014 has seven priorities;  

 
• A. Identification, assessment and support for families from pregnancy to school age  
 
• B. Effective multi-agency intervention for targeted families with multiple problems  
 
• C. To support more schools to be ‘good’ or ‘outstanding’  

 
• D. Targeted support for children and young people who demonstrate behaviours that  

              may put them at risk  
 
• E. Excellent safeguarding and early intervention practice, processes and procedures  
 
• F. Improving outcomes for Looked after Children  
 
• G. Improving services for children with disabilities and their families  

 
PHT are involved in all priorities at some level, but are significantly involved in priorities ‘A’ 
and ‘E’. 
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4. Governance: Quality and Performance 
 
4.1 Section 11 audit self-assessment audit the hospital remained fully compliant with section 11 

standards. Section 11 Children’s Act 2004 became law and operational on 1 October 2005. It 
is covered by the Act and detailed supplementary guidance issued by the Secretary of State. 
Working Together 2013 under the LSCB role of Evaluation and Monitoring recommends that 
LSCB’s consider coordination of system self-audits by agencies to ensure that they are 
compliant with section 11 of the Children Act (and by implication sections 175 and 157 of the 
Education Act). 

 
4.2 Child Deaths and Sudden Unexpected Death of an Infant or Child (SUDIC). A SUDIC is an 

unexpected child death. An unexpected child death is defined as the death of a child that was 
not anticipated as a possibility 24 hours before the death, or where there was a similarly 
unexpected collapse precipitating the events which led to the death. All child deaths 0-18 
(excluding stillborn) years are reportable to the Child Death Overview Panel (CDOP) and has 
been a requirement since 2006.  
 
PHT have dealt with 16 child deaths from Portsmouth and Hampshire (2013-14) under the 
Rapid Response part of the CDOP procedures All but one death was dealt with as 
unexpected (fig 1). Fig 2 number of deaths by gender, 10 female and 6 male; Fig 3 deaths by 
area Hampshire 13, Portsmouth 3; Fig 4 number of deaths per month and Fig 5 the age of 
the child at the time of death.  Phase 2 (part of Rapid Response) Strategy Meetings have 
been held in the Hospital and this has facilitated the attendance of key staff, co-ordinated by 
the Safeguarding Administration Team and Lead Doctor for Child Deaths.  
 

        Fig 1                                             Fig 2          Fig 3 

  
        Fig 4 

 
 

Fig 5 Age of child/young person at time of death 
 

0-1 year 1-5 years 5-10 years 10-15 years 16-18 years 

5 2 1 3 5 

 
Any death of a child is a tragedy and the enquiries made should keep an appropriate balance 
between forensic and medical requirements and supporting the family at a difficult time. The 
Hampshire CDOP process reviews all child deaths, is not intended to allocate blame, but to 
learn lessons. No recommendations have come from CDOP to date in respect of these deaths, 
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but following review by the Safeguarding Children Team into a death of a child with complex 
needs, the following recommendation for practice was made:  
 

 To undertake early assessment where there are complex health needs to facilitate 
planning for the child and family using the CAF tool (Common Assessment Framework). 

 
Hampshire are currently reviewing its CDOP, Rapid Response process to ensure there is a 
consistent response from all providers involved in child deaths. 

 
4.3 Local Authority Designated Officer (LADO) Strategy Meetings are called where immediate 

concerns about the welfare of a child, child protection strategies are in place, or when an adult 
in a position of authority has behaved in a way giving rise to concerns about their work with 
vulnerable children or adults (these are called LADO Local Authority Designated Officer 
meetings). During this year there has been 4 discussions with LADO, none initiated by the 
Trust, none substantiated and have been closed. The relevant Clinical Service Centre, Human 
Resources and Executive Teams have been involved in all cases discussed in accordance with 
the allegation management procedures.  

 
4.4 Serious Case Reviews (SCR’s) and Individual Management Review (IMR’S). Requests for 

SCR’s and IMR’s are directed to the Director of Nursing as the Lead Director for Safeguarding 
Children. These requests are forwarded to Named Nurse for Safeguarding Children and a 
review is conducted by the Named Nurse or nominated deputy. Completed reviews and action 
plans are returned by the Named Nurse, reviewed by the Trusts Safeguarding Committee 
before submission to either Portsmouth or Hampshire Safeguarding Children Board. Action 
plans from the outcome of reviews are stored by the Safeguarding Committee and contain 
details of actions completed.  

 

 Portsmouth Safeguarding Children Board published a Serious Case Review (Child D) in 
2013. This case involved a child who died whilst being placed with maternal grandparents 
and co-sleeping was a factor. Recommendations made by the Trust in their Internal 
Management Review (contribution to the review) have been implemented and are being 
incorporated by the Safeguarding Children Team into their teaching packages and 
supervision sessions during 14/15.  

 

 Hampshire Safeguarding Children Board requested a review of a case to inform a Serious 
Case Review July 2013, (the report has not yet been published). This case involved a child 
with complex medical needs who died as a result of a head injury. No recommendations 
were made by the Trust as a result of this case; however the learning outcomes 
(communication and completion of an early assessment when complex needs are identified) 
are being incorporated by the Safeguarding Children Team into their teaching packages and 
supervision sessions during 14/15.  

 
4.5 Safeguarding Commissioning/Contracts: Increasing priority given to safeguarding children 

in the commissioning process. The 2014/15 Standard NHS Contract for All Services: Schedule 
C, Part 7.2. has been reviewed and has been signed off. This Safeguarding Children contract 
highlights the practice providers are expected to undertake to safeguard vulnerable people in 
their care (i.e. children, young people and adults) from harm (maltreatment). The Trust will be 
asked to undertake quarterly self-assessment against their progress and this will be reported to 
the Commissioner. 

 
4.6 Safeguarding Children Dashboard: The 2014-15 contract requires the Trust to collate 

quarterly performance data and this is being progressed. 
 
4.7 Safeguarding Training and Compliance: Training of staff is a major part of the Safeguarding 

Children’s Team’s work and over the past year there has been a dramatic increase in demand 
for training at each level to keep in line with national standards. The CQC require that all 
hospital staff are trained in Safeguarding Children according to the ‘Safeguarding Children and 
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Young people: roles and competences for health care staff, Intercollegiate document’ (RCPCH 
2010) updated April 2014. The guidance identifies 5 instead of 6 levels of competence, and 
gives examples of groups that fall within these.  

 
     The levels are as follows:  
 

• Level 1: All staff including non-clinical managers and staff working in health care settings 
(no change to previous strategy). Method: Essential Training Handbook, DVD, ESR and 
classroom sessions. Update 3 yearly. 

 
• Level 2: Minimum level required for non-clinical and clinical staff who have some degree 

of contact with children and young people and/or parents/carers (change non clinical 
added). Method: Essential Training Handbook, ESR and classroom sessions. Update 3 
yearly. 

 
• Level 3: Clinical staff working with children, young people and/or their parents/carers and 

who could potentially contribute to assessing, planning, intervening and evaluating the 
needs of a child or young person and parenting capacity where there are safeguarding/child 
protection concerns (no change). Method: Annual updates, reflective practice, peer review, 
self-directed learning, ESR and classroom sessions. Update 3 yearly 

 
• Level 4: Named professionals. 
 
• Level 5: Designated Professionals  

 
       An annual training need analysis is undertaken which informs the training strategy; a training 

plan is then designed to reflect the range of safeguarding children responsibilities undertaken 
by the Trust. The Safeguarding Children Training Strategy for 2014-15 is being reviewed and 
matched against the newly published Roles and Competencies for Health Care Staff 2014. 
Safeguarding Children Training incorporates emerging recommendations from Serious Case 
Reviews.  

 
4.8 Training Compliance 
 
4.9 The Named Nurse Safeguarding Children with the secondment to the team (November 13–March 

14) have spent considerable time, working with Learning and Development, to increase the 
numbers of staff receiving and updating the safeguarding children training (fig 4). Additional 
training has been offered. Compliance figures have improved, but there remains a lot of work to be 

done to increase the numbers trained at levels 2 and 3. Improvement in figures may be seen 
with the change to the Roles and the new Competencies for Health Care Staff (2014) which 
states level 2 is the minimum required for all non-clinical and clinical staff; this may improve 
reporting. Level 2 training was incorporated into the annual Essential Training Handbook from 
April 2014. 

 

Fig 6: Safeguarding Children Training Compliance 2013-14  

Levels Number in date  Number 
out of date  

% Compliance  Increase from 
2013-14  

Level 1 5986 225 96.38% Yes  

Level 2 811 938 66.00% Yes  

Level 3 457 285 61.59% Yes  

Level 4 2 0 100% Same  

 
4.10 Evaluation of Training 

    4.11 Over the past year learners undertaking level 2 and level 3 training sessions have been 
asked to complete an evaluation form. Learners were asked how they felt the training would 
impact on their practice, see comments:   



Safeguarding Children Report 2013 – 2014                                                                                                                       Page 12 of 27 

 
• ‘Excellent discussion, will take back ideas into work place’ 

• ‘Aware of other agencies involvement’ 

• ‘Keep child focussed’ 

• ‘Ask more questions’ 

• ‘I recognised the value of the sharing of information between agencies’.  

• ‘Made me inspired to look at all the latest evidence in order to support my responses and 

allowed me to provide a robust report which would stand up to scrutiny if and when 

required’. 

• ‘Improved knowledge of CAF, will contact the CAF Champion to discuss actually doing 

one’. 

4.12 Audit During 2013/14, 2 audits were completed as part of the on-going annual work plan.  
Audits are presented to the Safeguarding Children Operational Group and Safeguarding 
Committee for review and action if necessary. The Trust also participated in an audit 
alongside other partner agencies (commissioned by PSCB) to look at repeat Child 
Protection Plans.  
     

4.13 Safeguarding Children Training audit undertaken November 2013-14 identified the 
following: 

 
• In general it is reassuring that the staff have a good base level of knowledge to allow 

them to be aware of any signs of maltreatment and who they would contact to help them 
to manage the situation.  

 
• There is a basic level of the signs of maltreatment, not all staff are aware of the four 

categories of abuse. There was a limited knowledge of the indicators that would cause 
staff to be concerned, but this was generally within the adult setting and was at a level 
expected. It does however meet the statutory level required. 

 
• There were consistent answers to show that all staff would seek advice and who to 

contact to assist with any concerns. 
 
• Some confusion was identified as to which level of training is required for staff. 
 
• The difference can be seen when we compare the increase in answers within the 

Women’s and Children’s setting. The training within this clinical area is more in depth and 
access to external and multidisciplinary training has an impact (many of the clinical staff 
are trained at level 3). 

 
4.14 Changes introduced following audit. 

 
• Since completion of the audit the Safeguarding Children’s Team has been involved in 

development of the Essential Skills Handbook, which is a Trust initiative. This handbook 
is given to all staff and includes basic knowledge around all essential skills. 

  
• The booklet initially contained safeguarding information based at level 1; it has since 

been updated to include more information that will cover both level 1 & 2. This involves 
an online questionnaire to test knowledge learnt from the handbook. 

 
• A staff survey to analyse the current training offered within women’s and children service 

centre was conducted. Survey monkey was used to collect data. The general feedback is 
that the staff would prefer a mixture of on line and classroom discussion, training based 
upon real scenarios. 
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• A project lead (secondment to the team) was employed for 6 months to primarily look at 
the training; the level 2 training face to face was updated to include more case scenarios 
and bespoke to the adult setting. It would be recommended that an audit is conducted to 
assess standards in each clinical area. An initial train the trainers study day has been 
conducted with on-going development of trainers/facilitators that will be able to deliver 
training within own clinical areas. 

 
4.15 Summary, next step/s 

 
• The feedback from staff concerning the training currently offered within the organisation 

is generally positive. It does appear that the staff are keen to move forward to a more 
case scenario based learning environment.  

 
• To improve the training and development of health professionals a more bespoke 

approach needs to be introduced and to look at specific cases and reflect upon practice. 
 
• The training offered from the Safeguarding Children Team is limited. Investment of time 

to develop a robust training network needs to be in place. The department needs to 
continue to moving forward the agenda of departmental trainers and personalised training 
needs.  

 

• Generally staff prefer a mixed approach to the training, a mixture of pre-course reading, 

workbooks, e-learning and real case scenarios. 
 

• A Safeguarding Children Trainer is considered essential 
 

4.16 Safeguarding Children (Pink) Proforma audit was completed September 2013 to assess 
documentation and completion of the form in line with policies and action plans and case 
reviews. It was found that demographics were completed but other aspects of the proforma 
were not. A review of the form took place, the findings fed back to Paediatric staff and a 
further audit is to be carried out in September 2014.  

 
4.17 Repeat Child Protection Plans (Portsmouth Audit) audit showed there has been positive 

progress.  At the end of March 2013 the outturn was 22.92% and the current figure is 
12.06%.  The new measure is Repeat Child Protection Plans within a 2-year period.  The 
current outturn is 6.38% (9 children) compared to 11% in April 2013, thus indicating 
improved performance and sustained. Since July 2013 only 2 children became the subject of 
a repeat Child Protection Plan within a 2-year period. 

 
4.18 Competency frameworks are incorporated into the Safeguarding Children Training 

Strategy in the form of a matrix. The matrix was informed by the Safeguarding Children and 
Young people: roles and competences for health care staff (2010) document and will be 
updated in line with the newly published document, April 2014. 

 
4.19 Supervision of practice: the Safeguarding Children Supervision Policy promotes the use of 

supervision across all disciplines in the Trust. Public Health Midwives carry out midwifery 
supervision and the Safeguarding Children Team provide supervision to practitioners who 
are responsible for managing their own case loads, primarily Dieticians, Paediatric Specialist 
Nurses. The team however, provide telephone advice equating to supervision (adhoc). The 
number of cases discussed at formal supervision sessions continues to rise. This could be a 
positive reflection of increased awareness by staff both of safeguarding risks within their 
caseload as well as of the value of the supervision provided by the Safeguarding Children 
Team. The Safeguarding Children Team themselves receive regular supervision. 

 
4.20 Policies and Procedures: Safeguarding Children policy, guidance and procedures (all 

policies, guidance and procedures were updated in line with Working Together (2013).  
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• Safeguarding Children Operational Policy/Guidance: review November 2014 
 
• Review of the Trust Allegations Policy: review August 2014 
 
• Safeguarding Children Training Strategy review June 2014 
 
• Safeguarding Children Supervision Policy: review July 2016 
 
• Management of Sex Offenders: review November 2017 
 

• Children who do not attend outpatient appointments: review November 2017. 
 

5.0  Safeguarding children activity   
 
5.1  Local Statistics (March 2014) 
 

Portsmouth and Hampshire combined have 328,150 children under the age of 18 

 

Hampshire County: 280,150 children 
under the age of 18. 

Of these 920 children at any one time are subject to 
Child Protection Plans. 

Portsmouth: 48,000 children under 
the age of 18. 

Of these 190 children at any one time are subject to 
Child Protection Plans 

 

Between April 2013 and March 2014 the 'Emergency Department' (ED) treated  

19752 children aged 0-16  2520 aged 16-18.  
 

Between April 2013 and March 2014 the Maternity Unit  

had 5,964 deliveries 

 

Between April 2013 and March 2014 The Neonatal Intensive Care Unit  

admitted 529 children per year from 24 weeks to term 

 

Between April 2013 and March 2014 the 'Paediatric Unit (ED) treated  

 Children aged 0-16 17515 Young people aged 16-18 1189 

 
5.2 Safeguarding Children advice. There continues to be a year on year increase in the number 

of recorded contacts with the Safeguarding Children Team from practitioners across the Trust, 
including increasing numbers of call from those working in adult services. The team receive on 
average 500 telephone calls a month (there is no data for previous year by comparison). 

 
5.3 Safeguarding Children Referrals: between April 2013 and March 2014 the Safeguarding 

Children Team were notified of 742 concerns in relation to C&YP including the unborn baby 
(fig 5) in comparison to 761 (2012-13) and 635 (2011-12). Of the 742 concerns PHT Trust 
staff made 478 referrals to Children’s Social Care.   

 
Fig 7: Referrals by month received by the Safeguarding Children Team  
 

 



Safeguarding Children Report 2013 – 2014                                                                                                                       Page 15 of 27 

Fig 8: The referrals/notifications occurred from the following areas:  
 

Area  
 

No of referrals  

CAMHS (Child & Adolescent Mental Health)  1 

Children's Services Department    75 

Community 66 

Domestic Abuse Services 1 

Education  1 

Emergency Department 47 

GP Practice 1 

Hampshire Safeguarding Children Board   1 

Hospital 179 

Maternity Services  252 

Multi Agency Safeguarding Hub    3 

Other (Specify in Notes) 5 

Police (maternity/incident involving an unborn baby)  110 

 
The Safeguarding Children Team (SCT) provide support and supervision to staff and monitor 
referrals to Children’s Social Care to identify and encourage best practice. 
 

Fig 9: Referrals by Primary Cause 1-Apr-2013 - 31-Mar-2014 
 

Primary reason to notify the Safeguarding Children Team  
 

No of referrals  

Abuse       11 

Adoption       1 

Adult referral       6 

Allegation       7 

Assault       2 

Audit - Multi-Agency Hampshire   1 

Bruising       27 

Concerns re welfare of child    94 

Death of a child       16 

Domestic Violence       14 

Fall         2 

Faltering Growth      1 

Female Genital Mutilation     2 

Fracture       13 

Head Injury        9 

In need of Social Services help    2 

Mental Health      4 

Obesity     9 

Other  11 

Poisoning  3 

Pregnant   474 

Repeated Attendance for Medical Services  1 

Self-Harm  >18 3 

Self-Harm <18  10 

Subject to a Child in Need Plan   2 

Supervision  1 

Unwell  1 

Was Not Brought to an Appointment  16 
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Fig 10: Referrals by area 1-Apr-2013 - 31-Mar-2014 
 

Postal Area Count No  

Fareham & Gosport  166 

Havant & Petersfield 245 

No Fixed Abode  2 

Other  54 

Portsmouth  255 

Unknown  21 

 
 Fig 11: Safeguarding activity in maternity (comparison 2012-13 & 2013-14) 

 
 

Fig 12: Initial referral concern  2013-14 2012-13 

<16 8 6 

Alcohol  9 12 

Concealed Pregnancies  11 16 

Domestic Violence  155 127 

Learning Disability  2    5 

Mental health  26 17 

Substance abuse  39 36 

Female Genital Mutilation  1 0 

Previous child death  2               2 

Previous child not in care  28 10 

Previous child subject to a plan   16 24 

 
The figures this year have remained fairly similar to the previous year; with domestic abuse being 
the highest reported concern within maternity. 

 
The Safeguarding Children Team receives invites to all initial child protection conferences and 
some review conferences (if known to PHT). When a child is subject to a Child Protection Plan or 
is a deemed to be Child-in-Need a chronology is placed within the child’s records. Due to the 
increase in meetings, the Safeguarding Children Team can only attend those meetings which the 
hospital has initiated or children that are known. If there is no hospital involvement with the child 
then a nil response is given. The Specialist Midwife from the Safeguarding Children Team attends 
meetings where there are complex maternity issues (Fig 11). 
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Fig 13: Conference attendance 1-Apr-2013 - 31-Mar-2014 
 

Safeguarding 
Team Midwifery  Midwife  

Safeguarding 
Team 

Paediatric  
Doctor/s 

attendance  

CDOP    
Phase 2 

meetings  
Strategy 
meetings  

Common 
Assessments 

(CAF 

Team 
around 

Child (TAC) 

93 133 5 13 9 27 25 31 

 
The multi-agency audit conducted by the practice Committee of Portsmouth Safeguarding 
Children Board (see 4.13) regarding repeat Child Protection Plans identified attendance at case 
conferences and core groups by health professionals to be inconsistent. The Safeguarding 
Children Team has requested that the records be updated to reflect which health agency this is. A 
monitoring process has been agreed internally to ensure all meetings are appropriately attended 
in future.  

 
Fig 14: Meetings attended 1-Apr-2013 - 31-Mar-2014 
 

Professional 
meetings 

Planning 
Meetings  

Initial Child 
Protection 
Conference 

Review 
Child 

protection 
Conference  Maternity  Paediatric  Attended  Apologies given  

5 56 195 152 165 279 194 249 

 
As a result of these meetings the Safeguarding Children Team have raised 311 alerts in respect of 
unborn babies. These relate to unborn babies being made subject to a Child Protection Plan or a 
Child in Need Plan prior to birth (Fig 13). 

 

Fig 15: Maternity Alerts raised 2013-14 No 

Alert 1 192 

Alert 2 83 

Alert 3 26 

Alert 4 9 

Alert 5 1 

Total  311 

 
The number of babies being removed under Interim Care Orders has remained static. However, 
the complexities of caring for these families can lead to some difficulties in managing the care on 
ward areas and have led to extended bed days on the unit (fig 14). The Safeguarding Children 
Team have supported staff and families during the year, calling on security or police presence 
when necessary. In the majority of cases where the babies have been removed from maternal 
care there has been a child/children removed previously. 

 

Fig 16: Delays in discharge 1-11 days    2013-14 

Portsmouth  10 

Hampshire  6 

 
5.3 Missing Children - each year children go missing in the UK. The Local Authority sends 

information on all missing children and unborn babies where they have child protection plans 
or are subject to care orders. The Safeguarding Children Team checks the Hospital’s system 
for each child or mother-to-be reported missing and takes action where appropriate. For this 
last year PHT were notified of 632 unborn babies (women who were pregnant at the time of 
going missing where there were safeguarding concerns) and 13 missing children.  

 
5.4 Child Assessment Framework (CAFs) /Team Around the Child (TACs).  The 

Safeguarding Children Team have continued to prioritise CAFs & TACs in order to meet 
Priority E of the Children Trust Board. The CAF assessment process has been included in all 
annual maternity and paediatric updates.  CAF’s completed in 2013-14 identified a variety of 
issues that families were faced with: 
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   Fig 16: Issues identified                                    Fig 17: Interventions carried out due to TAC 

        
    

 
 
 

 
 
 
 
 
 
 
There has been an increase in the number of CAFs being completed (fig 18). 
 
Fig 18: 
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6.  Human Resources (Recruitment, Employment, Allegation and Whistle Blowing):  
 
6.1 The Criminal Records Bureau (CRB) and the Independent Safeguarding Authority (ISA) 

merged into a single non-departmental public body called the Disclosure and Barring Service 
(DBS). The changes to the Safeguarding Vulnerable Groups Act 2006 are included in the 
Protection of Freedoms Act 2012. The Trust has incorporated theses changes ensuring it has 
safe recruitment policies and practices in place, meeting legislative and regulatory standards, 
which includes the statutory requirement with regard to the carrying out of Disclosure and 
Barring (DBS) and referral to the independent Safeguarding Authority (ISA). The policy 
complies with the NHS employment check standards. 
 

6.2 Management of Allegations: the Trust has a named senior officer for maintaining and 
monitoring allegations of abuse procedures and has a Whistle Blowing Policy. See 4.3.  

 
7.0 Safeguarding Children Risk Register  

 
7.1 The Safeguarding Children Team are currently managing two risks 
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• Safeguarding Children Training Numbers i.e. staff trained to level 2 and 3 are below 85% 
which will affect Trust performance and may have an impact on children. The Trust has 
recognised there is a resource capacity within team to deliver the new intercollegiate 
document 2014; this risk is being managed. 
 

• Tolerated risk involves the Joint Child Protection Register (JCPR). The JCPR is managed by 
Hampshire County Council and register (not live) of Portsmouth and Hampshire Children 
who have been made subject to Child Protection Plans. Access to the JCPR is via the 
Emergency Department as the department has 24 hour administrative support; staff can 
contact ED or contact Social Care (direct) 24 hours a day if they have a concern about a 
child. The JCPR is under review by Hampshire County Council (HCC). 

 
8.0 Complaints  
 
8.1 The Safeguarding Children Team have received no complaints for the period 2013/14  

 
9.0 Serious Incident Requiring Investigation (SIRI)  
 
9.1 No safeguarding children serious incidents reported. 

 
9.2 The safeguarding Children Team are informed of all incidents in relation to 

children/safeguarding across the Trust since the introduction of Datix. These are being 
monitored, and will allow for improved scrutiny of performance, identify themes from incidents 
and support learning. 

. 
10.0 External Inspection – Safeguarding Children (2013/14)  
 
10.1 Nil  

 
11.0 Service and Practice Developments:  
 

• Appointment of a band 7 Specialist Midwife from February 2014. 
 

• Policies and Procedures have been updated during 2013-14 to reflect local and national 
changes. 
 

• The Paediatric Pink Proforma (safeguarding children paperwork) has been changed to 
reflect the findings of the audit undertaken in 2013. 

 
• The Pink Proforma has been introduced to the maternity unit.  

 
• Multi-agency escalation processes for staff concerned that cases are not being resolved 

safely have been shared and used in complex cases. 
 

• Discharge information to Community Midwife, GP and HV improved  
 

• Increase use of the Common Assessment Frameworks and Team Around the Child meeting 
within midwifery (antenatal) and commenced within the paediatric area. 

 
• A Gynaecology Consultant is leading on care of women who have suffered female genital 

mutilation (FGM). A care pathway is being developed along with safeguarding children and 
is being linked to the pathways required to protect vulnerable children. The Trust is 

developing a new data system to record data related to FGM. 
 

• The use of the 'Was not Brought’ Policy has increased (used to identify children and young 
people not brought to outpatient appointments). 
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• Working with Learning & Development on level 1 and 2 Safeguarding Children interactive 
training/passport. 

 
• Joint working with partner agencies to develop and promote safe systems and practice for 

children and adults in a challenging and changing safeguarding landscape. 

 
• Clinical holding/restraint policy available. 

 
• Domestic Abuse Policy under development with adult safeguarding and Human Resources. 

 
• The introduction in the Emergency Department of Oceano (an electronic database) will 

improve information sharing and reporting. It will aid child protection audit i.e. record keeping 
and knowing the number of Looked After Children seen and actions taken. The Paediatric 
Unit are also looking at an electronic system. 

12.0 Conclusion for Safeguarding Children 

12.1 We continue to meet a good standard for safeguarding children. Overall this has been a very 
successful twelve months within Safeguarding Children Team. We continue to work closely 
with the adult safeguarding team to ensure that staff feel supported when dealing with 
vulnerable patients. There have been a number of challenges for the team and some of 
these challenges have helped to shape our priorities for 2014-2015 (see13.0). 

12.1 Staff have shown their commitment to ensuring children and young people are safe and 
effectively cared for within PHT services. Significant safeguarding children activity has been 
within all areas of the Trust. 

12.2 The Trusts’ continued commitment to partnership working, regular attendance at Portsmouth 
Safeguarding Children Board and other sub groups of the Board as well as Hampshire. 
Commitment to undertaking partnership audits to improve care of children and young 
people. We continue to engage with Children’s Services and we have documented evidence 
of good practice and inter-agency working. 

12.3 The increased awareness of staff responsibilities to safeguard children through increasing 
compliance to complete training has led to earlier identification and support being provided 
to both individuals and families.  

 

13.0 Safeguarding Children Priorities for 2014/15 
 
13.1 The Trust will remain responsive and proactive in ensuring safeguarding children remains a 

core trust priority. The Safeguarding Children Team will support this by developing and 
reviewing practice across the Trust, continuing to embed safeguarding children practice in 
all aspects of trust functioning alongside safeguarding adults and general safeguarding, as 
required by statute and commissioning.  

 
13.2 Whilst meeting the challenge to ensure the safeguarding children agenda is progressed, a 

discussion paper has been submitted to support continuing succession planning and 
development of specialist safeguarding expertise within the Trust to meet PHT and other 
activity requirements. 
 

13.3 Ensure that staff demonstrate the values and competencies needed to safeguard and protect 
children. 

 
13.4 Work in partnership with all agencies and between different services within the Trust to 

promote safeguarding children principles.  
 
Specific areas of focus which will form the basis of work plans are outlined in 12.1. 
14.0 Safeguarding Children Governance (strategy)  
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I. Over the next year the Safeguarding Children Team will protect existing good practice, 
and continue to monitor and improve on the quality of assessment, referral and planning 
for families and individual in need of support and protection.  

II. Continue with Safeguarding Children Work Plan (Appendix 1) 
 

III. Safeguarding Children audits to continue as per Annual Audit Plan (Appendix 2) 
 

IV. Ensure LSCB (Portsmouth & Hampshire) recommendations relevant to health are 
cascaded to clinical leads. 

 
V. The section 11 audit completed and submitted to Hampshire Safeguarding Board and 

Commissioners (April 2014). 
 

VI. Safeguarding Children Report 2013-14 completed. 
 

VII. A Safeguarding Children Dashboard to be commenced. 
 

VIII. Working with partner agencies to improve safeguarding children practice. 
 

IX. Safeguarding Children Training will continue to be a key focus to ensure that the 
organisation meets its mandatory responsibility to ensure all staff in the organisation has 
been trained, at the appropriate level, to contribute to safeguarding children. This will be 
developed and offered in a range of formats to ensure optimal opportunities for all staff 
groups.  

 
X. Ensure teaching packages for Safeguarding Children Training at all levels remain up to 

date and relevant to all areas.  
 

XI. Act on and disseminate all learning regarding safeguarding occurring from Serious Case 
Reviews and Serious Incidents.  

 
15.0 Resources  

 
15.1 The demands on the Safeguarding Children Team, to deliver level 2 and level 3 training and 

to provide structured supervision to essential groups of staff will prove difficult to achieve 
with the current workforce. The Trust is aware of this issue and are looking to ensure 
continuing succession planning and development of specialist safeguarding expertise within 
the Trust to meet PHT and other activity requirements.  
 

16.0 Equality and Diversity. 
 

16.1 The Trust ensures that racial heritage; language, religion, faith, gender and disability are 
taken into account when working with children and young people. 
 
 

The Trust takes its responsibilities for safeguarding children seriously and would want to assure 
the public and service users, through the publication of its Safeguarding Children Declaration that 
the arrangements in place are robust and meet all statutory and good practice requirements. 
Portsmouth Hospitals NHS Trust will continue to review its arrangements for safeguarding children 
annually and as required. 
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Appendix 1: Safeguarding Children Work Plan 2014-15 
 

Quarterly reporting: The provider will share their Board quarterly reports which will, as a minimum include the following: 
 

 Progress against Serious Case  Review / Multi-agency Case Reviews/ Individual Management Case Reviews  

 Information regarding referrals to the Local Authority Designated Officer following substantiated allegations against staff where 
there are safeguarding children concerns. 

 Staff Training (see SGC-04) 

 Serious Incident Requiring Investigation updates 

 Progress against internal audit programme including: safeguarding children policy, Whistle blowing, Safe Recruitment, Supervision, 
Record keeping and Was Not Brought Policy  

 Ad hoc responses to National Enquires   

 Evidence of embedded learning throughout the organisation 
 

 

 Supporting 
Objective 

Success criteria By when By who Update 

Strategy, Policy and Processes 

Safeguarding 
Children s Policy and 
guidance 

Current policy on 
intranet  
Revision required 
November 2014  

• Policy to be ratified by email 
(outside of SG committee 
meeting) 

November 2014 Named Nurse, 
Midwife and Doctor 
Safeguarding 
Children Team  

 

Safeguarding 
Children Training 
Strategy and  
guidance 

Current Policy on 
intranet but due for 
revision   

• Strategy to be ratified by 
Learning & Development  

June 2014 Named Nurse, 
Midwife and Doctor/ 
Safeguarding 
Children Team 

 

Staff training and updates 

Learning outcomes Learning is shared 
across the 
organisation 

• Case studies shared at 
Operational meeting quarterly  

• Quarterly Board reports outline 
learning 

Quarterly 
 
Quarterly 

Named Nurse, 
Midwife and Doctor/ 
Safeguarding 
Children Team  

 

Other Trust staff Essential Training 
compliance  

• Safeguarding Children 
compliance of 85% across all 
staff groups and CSC’s 

On-going but to 
be achieved by 
Quarter 4 

Named 
Nurse/Safeguarding 
Children Team / 
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• Evidence to demonstrate that all 
staff roles have been assigned a 
safeguarding children training 
level commensurate to their role.  

• Percentage of staff trained at 
each level to be shared   

Quarter 1 
 
 
 
Quarter 1 

CSC management 
teams 

Competency  Increased 
nursing/midwifery 
competency sign off 
 

• Paediatric/Midwifery increased 
level of competency attainment 

On-going Specialist 
Nurse/Midwife/CAF 
Champion 

 

Essential Training  Up to date 
Safeguarding 
Children  information 
is included in 
Essential Skill update 
booklet 

• Revised entry for EUP booklet 
developed for 2015/16  

• Questions for EUP are revised 
and submitted to L&D 

TBA Named 
Nurse/Doctor 
Safeguarding 
Children Team  

 

Audit  

Audit programme  Safeguarding 
Children  SG audit to 
identify areas for 
improvement / 
development 

• Undertake audit  
• Audit report completed and 

shared 

Quarter 3 Board 
report 

Named 
Nurse/Doctor 
Safeguarding 
Children Team 

 

ED  Known children 
identified within the 
department who are 
looked after (LAC)  

• Provider to undertake audit of 
those patients, who are known to 
be looked after children, identified 
through the electronic system in 
Emergency Department, to 
determine if the papers records 
created include a statement 
which says:  

• Looked After Child Status 
• Legal Status & consent 

implications noted 
 
 

Quarter 2  Lead Doctor 
Emergency 
Department  
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Paediatrics  Known children 
identified within the 
department who are 
looked after (LAC) 

• Audit of EDS for patients on 
paediatrics/other relevant areas 
to determine whether the records 
created include a statement 
which says: 

• Looked After Child Status 
• Legal Status & consent 

implications noted 
 

Quarter 4 Named Nurse  

Annual Report 2013-14 & 2014-2015  

2013-14    Completion of Annual Report Quarter 1 July 
2014 

Named 
Nurse/Doctor 
Safeguarding 
Children Team 

Completed 
16th June 
2014 

2014-15    Completion of Annual Report Quarter 1 July 
2015 

Named 
Nurse/Doctor 
Safeguarding 
Children Team 
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Appendix 2 Safeguarding Children Audit Plan 2014-15  
 

Audit  Aim of Audit  Completed by  Frequency of Audit  Next due  
Safeguarding Children 
Paediatric Proforma /notes 
audit  

Audit of up to 10 case notes of children who have been admitted 
and a safeguarding concern has been identified. This is to assess 
documentation, standard of record keeping, Climbié compliance 
and action plans from serious case reviews 
  

Safeguarding 
Children 
Nurse/Facilitators  

Annually  September 2014 

Safeguarding Children 
Maternity Proforma /notes 
audit  

Audit of up to 10 case notes of unborn/born who have been 
admitted and a safeguarding concern has been identified. This is 
to assess documentation, standard of record keeping, Climbié 
compliance and action plans from serious case reviews 
 

Specialist 
Safeguarding 
Midwife   

Annually  September 2014 

Safeguarding Children 
Neonatal Proforma /notes 
audit  

Audit of up to 10 case notes of unborn/born who have been 
admitted and a safeguarding concern has been identified. This is 
to assess documentation, standard of record keeping, Climbié 
compliance and action plans from serious case reviews 

Lead Nurse Neonatal 
Unit for Safeguarding 
and Safeguarding 
Children 
Nurse/Named Nurse 

Annually  September 2014 

Safeguarding Children 
Indicators  

Audit of risk assessment completion/record keeping  Safeguarding 
Facilitator’s/Medical 
input  

6 monthly  July 2014 

Safeguarding Children 
Indicators within the 
Emergency Department  
 

Audit of risk assessment completion/record keeping Lead Nurse/Doctor 
within the 
Department  

6 monthly  To be confirmed 
as new system in 
place  

Looked after Children Audit 
within the Emergency 
Department  
 

Record keeping  Lead Doctor within 
the Department  

Annually  September 2014 

Training Audit  
 

An audit programme that assess the impact on training in practice  Named Nurse/Doctor  Annually  November 2014 

Child Protection Referrals 
audit  
 

To check referrals against an agreed set of standards  Named 
Nurse/Midwife 

Annually  September 2014 

Domestic Abuse audit  
 

To check if the women is being asked about domestic abuse 
(midwifery) &  against an agreed set of standards 
 

Public Health 
Midwife  

6 monthly  To be confirmed   
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