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Link to strategic objectives We will pioneer patient-centred care with exceptional clinical outcomes 
and excellent patient experience 

 

Executive summary 

This Safeguarding adults annual report sets out the work carried out by Moorfields Eye Hospital (MEH) NHS 
Foundation Trust (including MEH network sites) in relation to:  
  

 Providing assurance that the trust continues to fulfil its statutory duties and responsibilities to 
safeguard adults, as stated in the Care Act 2014 and the Care & Support Statutory Guidance (updated 
2018)  

 Providing assurance that the Trust continues to be compliant with the Mental Capacity Act (MCA) 
2005 and MCA Code of Practice 2007  

 Providing an update to internal and external stakeholders on the developments in relation to 
safeguarding adults, MCA, learning disability and dementia.   

 Identifying areas of risk in relation to its statutory responsibilities during the reporting  period 
 

Quality implications 

Assurance can be provided that vulnerable adults with safeguarding needs receive appropriate care from the 
trust.  

Financial implications 

There are no financial implications arising from this report.  

Risk implications 

Failure to comply with our statutory duties and responsibilities in relation to safeguarding may present a 
significant risk to patients, reputational risk to the trust and potential regulatory action.  

Action Required/Recommendation 

The committee is asked to note the report 

For Assurance   For decision  For discussion  To note  
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1. Introduction 
 
This Safeguarding Adults Annual Report sets out the work carried out by Moorfields Eye Hospital 
(MEH) NHS Foundation Trust (including MEH satellite sites) in relation to:  
 

 Providing assurance that the trust continues to fulfil its statutory duties and responsibilities to 
safeguard adults, as stated in the Care Act 2014 and the Care & Support Statutory Guidance 
(updated 2018) 

 Providing assurance that the Trust continues to be compliant with the Mental Capacity Act 
(MCA) 2005 and MCA Code of Practice 2007 

 Providing an update to internal and external stakeholders on the developments in relation to 
safeguarding adults, MCA, learning disability and dementia.  

 Identifying areas of risk in relation to its statutory responsibilities during the reporting period 
 
The trust recognises at an operational and strategic level that ‘safeguarding adults is everyone’s 
business’ and this underpins the strategy to involve trust staff at every level in this important 
endeavour. The trust remains focused on outcomes. It ensures that patients are treated with dignity 
and respect, and demonstrates a commitment to promoting well-being and preventing abuse and 
neglect, and ensuring the safety and wellbeing of patients who have been subject to abuse or 
neglect. The trust is committed to ‘making safeguarding personal’, adopting a person centred 
approach to support the empowerment of adults and promote choice and control for all adults.    
  
2. Organisation and Structure 
 
Safeguarding adults is an integral part of any healthcare organisation.  
 
The Director of Nursing and Allied Health Professionals holds the role of Executive Safeguarding 
Lead. The safeguarding adults team consists of a safeguarding adult and MCA & DoLS lead, a 
safeguarding adults advisor (commenced in post September 2017) and a safeguarding administrator. 
The executive safeguarding lead acts as the Prevent Lead for the trust, and the safeguarding adults 
lead and the safeguarding children & young people lead act as the trust Prevent managers. The 
safeguarding adults lead also leads on learning disability and dementia across the trust.  
 
The designated safeguarding adults professional at Islington CCG provides support and guidance to 
the safeguarding adults lead. 
 
3. Safeguarding Adults Committee 

 
The Safeguarding Adults Committee meets bi-monthly and is chaired by the Executive Safeguarding 
Lead, or the safeguarding adults lead in her absence. In each meeting the committee monitors 
progress against the safeguarding adults annual work plan, key performance indicators, risk register, 
audits, complaints, incident reporting, Serious Incidents, trends and Islington Safeguarding Adults 
Board priorities. 
 
Safeguarding adult assurances and areas for escalation are reported bi-monthly to the Clinical 
Governance Committee (CGC) and the Clinical Quality Review Group meeting (CQRG). Safeguarding 
Adults Committee meeting minutes and escalation summary reports are submitted to each CGC 
meeting. This includes operational issues, trends, training issues, Safeguarding Adults Reviews (SARs) 
or Serious Incident (SI) investigations. The CGC is also the forum for the approval of clinical policies 
following consultation and agreement with the Safeguarding Adults Committee.  
 



Membership of the Safeguarding Adults Committee has been modified throughout the year to 
support medical representation and attendance from across the satellites, and attendance has been 
positive. Members are asked to supply a deputy to attend on their behalf if they are unavailable. The 
Head of Adults Safeguarding at Islington Council and the Designated Professional for Safeguarding 
Adults at Islington CCG are members, providing constructive challenge and expertise.  
 
The terms of reference (ToR) for the Safeguarding Adults Committee were revised and approved on 
the 27 November 2017 and highlight the function, membership and reporting mechanism of the 
committee.  
 
4. Dementia and Learning Disability Group  
 
The Dementia and Learning Disability Group meets quarterly and is chaired by the Executive 
Safeguarding Lead, or the safeguarding adults lead in her absence. The group monitors and supports 
progress across the trust against the national and local dementia and learning disability agendas.  
 
The group feeds into the Clinical Governance Committee, and links into the Patient Experience 
Committee, the Patient Information Committee and the Privacy and Dignity Group 
 
The group has met four times during the reporting period and attendance has been positive. 
 
The terms of reference (ToR) for the Dementia and Learning Disability Group highlight the function, 
membership and reporting mechanism of the group.  
 
5. Safeguarding Adults Activity 

 
5.1 Meetings & Networks 
 
The trust is represented on the appropriate safeguarding committees and networks, demonstrating 

engagement with and commitment to multi-agency working.  

 

Effective partnership working with key agencies including Islington Safeguarding Adults Board and its 

subgroups was maintained. The Executive Safeguarding Lead is the deputy chair of Islington 

Safeguarding Adult Board (ISAB) and represents the trust at ISAB meetings. The Safeguarding Adult 

Lead is a member of the Quality Assurance subgroup, the Communications and Policy subgroup, and 

Islington Pressure Ulcer Task & Finish Group. Information from the various meetings is cascaded to 

the trust Safeguarding Adults Committee and the Dementia & Learning Disability Group. 

 

The safeguarding adults lead is a member of Islington LeDeR Steering Group and has attended 
monthly meetings since the group formed in November 2017. 
 
The safeguarding adults advisor attends NHS England Learning Disability Leadership Forum, and the 
Access to Acute A2A Network for learning disability nurses working in acute settings, and is involved 
in sharing good practice and contributing to national and local developments within the learning 
disability arena.  
 
The safeguarding adults advisor has developed close links with Hackney Informed Voices Enterprise 
(HIVE) during the reporting period.  HIVE is a social enterprise run by people with Learning 
Disabilities and they are supporting the development of easy read literature for the trust and 
representation at meetings. 
 



The safeguarding adults lead attends NHS England London Safeguarding Adult’s Provider Forum and 
the MCA and DoLS London Network meetings, and supports sharing good practice, gaining updates 
and contributing to national, regional and local developments.  
 
The safeguarding adults team attends meetings held by the trust Mandatory Training Group, the 
Privacy and Dignity Group, the Safeguarding Children & Young People Group, and the Clinical 
Governance Committee. 
 
Safeguarding adults representation on the Trust Board is via the Executive Safeguarding Lead who 
chairs the Safeguarding Adults Committee.  
 
5.2 Queries & Safeguarding Concerns 
 
Queries to the Safeguarding Adults Team 
 
During 2017 – 2018, a total of 131 queries were made to the Safeguarding Adults Team for advice 
and support from staff across the Trust.  
 
The charts below show the number of queries per quarter, the type of advice sought, and the 
number of concerns raised with Adult Social Care. 
 
 
 

 
 
 
The activity throughout 2017 - 2018 is a slight decrease from activity reported in 2016 – 2017, and 
could reflect an increase in staff confidence in responding to issues regarding vulnerable adults 
without needing to seek advice 
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Table 5.2.1 Queries to Safeguarding Adults Team 



 
 

 
 
The most common reason for staff seeking advice and support is regarding the implementation of 
MCA. The number of MCA queries has decreased slightly from 2016 - 2017 and could reflect that 
staff are more confident and competent in their statutory duty to work within the Act following MCA 
training. The second most common reason for seeking advice is ‘other’ which includes various issues 
such as a missing patient, patients presenting with challenging behaviour, mental health issues, and 
homelessness. Advice sought regarding care & support needs, and safeguarding concerns, is very 
similar in number and represents the third and fourth reason for seeking advice & guidance. This 
pattern has been noted in the previous year too.  
  

 
 
When seeking advice & support from the safeguarding adults team regarding safeguarding adult 
concerns, the three most common types of abuse that staff had concerns about were domestic 
abuse, neglect and physical abuse. This reflects local and national trends regarding safeguarding 
concerns & types of abuse reported by Islington Safeguarding Adults Board and the NHS England 
Safeguarding Adults Providers Forum. It is also consistent with the pattern reported in 2016 – 2017.  
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Table 5.2.4 Referrals to Adult Social Care  

 
During 2017 – 2018 the safeguarding adults team was informed of 28 referrals to Adult Social Care. 
It is important to note that that this number is not the total number of referrals made by the trust to 
ASC. The team were informed that 17 adults were referred for an assessment of care & support 
needs and 11 were referred due to a safeguarding concern. Referrals were made after establishing 
the wishes and preferences of the adult and seeking agreement, unless an exception was identified 
such as the adult appeared to be at significant risk of harm, a person in a position of trust was 
involved or other vulnerable adults were at risk. This number is consistent with the previous 
reporting year 2016 – 2017.  
 
5.3 Incident Reporting 
 
Safeguarding adult concerns are entered on the trust Incident Reporting System. All entries are 
reviewed by the Safeguarding Adults Team to assure that appropriate action is taken, or the staff 
member is contacted to advise on appropriate action before the report can be closed.  
 
The system does not capture robust data to report on externally and internally and identify trends 
across the trust. To mitigate this, a safeguarding adults questionnaire has been developed which 
staff must complete when submitting an incident report.  
 
67 safeguarding adults incident reports were completed during 2017 – 2018 highlighting a variety of 
issues regarding adults at risk. This is consistent with the previous reporting period 2016 – 2017.  
 
5.4 Audits 
 
Audits and reports of safeguarding adult arrangements, activity and compliance remained 
comprehensive. 
 
The Safeguarding Adults at Risk Audit 20017 – 2018 was completed and submitted to Islington 
Safeguarding Adults Board with an improvement action plan identified and progressed. 
 
A Mental Capacity Act (MCA) Audit was completed in September 2017 (see appendix 2) which 
audited compliance with the Act throughout the trust. The action plan was progressed and all 
actions were completed. 
 

11 

17 

Safeguarding
Concerns raised with
ASC

Referral for Care &
Support Assessment



A Learning Disability Audit completed in December 2017 (see appendix 3) and a comprehensive 
action plan was implemented and all actions have been completed.  
 
Information regarding trust activity regarding MCA was submitted to the Quality Assurance sub-
group on request. 
 
5.5 Policies and Procedures 
 
The Trust continues to review systems, policies and procedures to safeguard adults at risk and to 
ensure compliance with legislation, statutory guidance, national and local guidance, and practice 
developments.  
 
The Safeguarding Adults Lead and the trust Safeguarding Adults Committee has a role to scrutinise 
any newly published national guidance and consider any implications for the trust. The Safeguarding 
Adults Committee is consulted and agrees all reviewed and new policies regarding safeguarding 
adults and the Clinical Governance Committee approves all policies.  
 
The following trust policies and procedures were reviewed during this reporting period:  

 Safeguarding Adults at Risk Policy 

 Consent Policy 

 Missing Patients Policy 

 

5.6 Communication 
 
To support staff, all safeguarding polices, practice guidance, care pathways and templates are 
available on the comprehensive safeguarding adults intranet, which includes pages for MCA, 
Prevent, learning disability, dementia, and domestic abuse. The intranet is regularly updated by the 
safeguarding team to ensure it reflects new guidance and information.  
 
To promote understanding of and engagement with the safeguarding agenda, new and revised 
guidance, good practice, information, and national and local priority areas regarding safeguarding, 
Prevent, MCA, learning disability and dementia are included in the quarterly Safeguarding Snippets 
Newsletter. The newsletter is published by the safeguarding team and is circulated to all teams and 
services throughout the trust (for December 2017 newsletter see appendix 4). 
 
Key information and updates are also regularly communicated to staff via the staff weekly e-bulletin. 
MCA and learning disability updates have regularly been included during the reporting period.  
 
5.7 Safeguarding Supervision 

 
Support and guidance is provided to the safeguarding adults lead by the designated safeguarding 
adult professional at Islington Clinical Commissioning Group. 

 
A Safeguarding Supervision Policy incorporating adult and children supervision is in place, and the 
safeguarding adults advisor has offered supervision to staff across the trust since coming into post in 
November 2017.  
 
In February 2018 the Safeguarding Adult and Children’s Advisor’s facilitated a supervision session for 
a cohort of Accident & Emergency doctors with the theme of domestic abuse following a concern 



that a patient who reported domestic abuse was not responded to in line with good practice and the 
care pathway.  
 
In March 2018 safeguarding group supervision was provided to the safeguarding champions in the 
champions meeting.  
 
5.8 Complaints & Serious Incidents  
 
The safeguarding adults lead receives all complaints to the trust and scrutinises for a safeguarding 
adult element. The safeguarding adults team has attended the weekly Serious Incident (SI) panel 
where appropriate. 
 
There have been four complaints with a safeguarding adults feature during the reporting period. 
One complaint involved a Serious Incident (SI) investigation and one involved a Root Cause Analysis 
(RCA) investigation. Two section 42 enquiries, led by Adult Social Care, were also being undertaken 
regarding the patients involved in two of the complaints.  The safeguarding adults team was involved 
in the SI investigation and the RCA investigations, providing expert safeguarding advice and 
guidance. The trust adopted a transparent approach with information sharing, multi-agency working 
and key learning actioned in all cases.    
 
5.9 Safeguarding Adult Reviews & Domestic Homicide Reviews 
 
There has been no Safeguarding Adult Reviews (SARs) involving the trust during the reporting 

period.  

 
There has been one Domestic Homicide Review (DHR) involving one adult male known patient. Upon 

publication of the final report, any recommendations for key learning will be disseminated across 

the trust.  

 
Learning from national and local SARs and DHRs are discussed at the Islington Safeguarding Adults 
Board and its sub-groups, and cascaded via training, the Safeguarding Adults Committee, the 
Safeguarding Snippets Newsletter, safeguarding supervision and the staff e-bulletin.  
 
5.10 Deprivation of Liberty Safeguards (DoLS)  
 
During 2017 – 2018 the trust made no referrals to supervisory authorities (Local Authority) seeking 
authorisation of a deprivation of liberty. This is to be expected within the context of the trust as few 
patients are admitted overnight and those that are would not usually stay more than one night, and 
so the threshold for a deprivation of liberty is rarely met.   
 
5.11 Performance Metrics and Reporting  
 
Safeguarding reporting provides assurance to the trust, NHS England, Islington Clinical 
Commissioning Group (CCG) and Islington Safeguarding Adults Board (ISAB) with the following 
completed and submitted: 
 

 Islington CCG Quarterly Safeguarding Adults Performance Metrics 
 NHS England Quarterly National Prevent Duty Data Set 

 MEH Quality and Safety Report, Safeguarding Adults Section 
 MEH CQC Summary Report for ISAB 

 MEH contribution to ISAB Annual Plan 2017 - 2018 



 
5.12 Key Achievements  
 
Progress against the trust safeguarding adults work-plan 2017 - 2018 is monitored in the 
Safeguarding Adults Committee meetings. The majority of actions were completed within the target 
timescales and key achievements are: 

 
 86% compliance was achieved for safeguarding adults level 1 and 2 training (80% target), 

68% compliance for bespoke face to face Mental Capacity Act training (60% target) and 70% 
compliance for face to face Prevent level 3 Wrap (60% target) 

 Bespoke E-learning packages for learning disability and dementia awareness were 
developed, focusing on improving patient experience, and were included in safeguarding 
adults training.  

 Additional safeguarding personnel was recruited and the safeguarding adults advisor 
commenced in post in September 2017 

 A Safeguarding Champions model was established, and a comprehensive training day and a 
half day champions meeting were held.  

 An MCA audit was completed and a comprehensive action plan was implemented and all 
actions were completed. 

 A Learning Disability audit was completed and a comprehensive action plan was 
implemented and all actions were completed. 

 Bespoke learning disability training was delivered to teams/services by the safeguarding 
adults team and Mencap. 

 The safeguarding adults lead and safeguarding adults advisor were identified as the Learning 
Disability Mortality Review Programme (LeDeR) organisation lead and reviewer respectively.  

 Partnership working with HIVE was established to support learning disabilities service user 
representation and consultation.  

 MEH had a stall at the ‘BIG DO’ in Hackney in March 2018, to celebrate learning disability 
and elicit feedback from service users.  

 The Safeguarding Adults Referral Form was reviewed to support documentation evidencing 
a ‘Making Safeguarding Personal’ approach, and promoting choice and control for all adults.  

 Moorfields broad safeguarding adult’s agenda, incorporating MCA, dementia, learning 
disability and Prevent, was strengthened. 

 
5.13 Challenges and Risk 
 
The safeguarding risk register is reviewed by the safeguarding leads and is monitored in the bi-
monthly Safeguarding Adults Committee meetings. It is noted that there is a high risk regarding 
supporting patients who present in acute mental health crisis. The trust does not employ mental 
health specialists for staff to access for advice and support. In response to this, the safeguarding 
executive lead is pursuing a service level agreement with a local specialist mental health trust.  
 
As a tertiary specialist centre, the Trust sees adults from a wide geographical location. Networking 
with statutory and voluntary services across different London boroughs and regions can create a 
challenge in accessing appropriate resources for adults and carers, as well as understanding the 
different way services work. The safeguarding adults team mitigates this by developing working 
relationships with safeguarding professionals across the network and supporting staff to access the 
correct service/team. 

 
The ambulatory model and the accident and emergency setting reduces the time window of 
opportunity to recognise and respond to concerns regarding abuse and neglect. The safeguarding 



adults team mitigates this by delivering bespoke training, ensuring safeguarding information is up to 
date and accessible, and being readily available for advice and support. 
 
6. Safeguarding Adults Training  
 
6.1 Safeguarding Adults  
 
Safeguarding adults training continues to be delivered on a rolling 3-year cycle to all staff. Level 1 & 
2 safeguarding adults training is mandatory for all staff and is delivered through a blended approach 
of face to face training and eLearning. The training includes: 
 

 Safeguarding adults 
 basic awareness MCA 

 Basic Prevent Awareness 
 awareness learning disability  

 awareness dementia.  
 

All new starters to the trust undertake an induction programme which includes face-to-face 
safeguarding awareness and local processes. 
 
Quarterly performance metric returns on safeguarding adults training, including Prevent and MCA, 
are submitted to Islington Clinical Commissioning Group.  
 
6.2 Prevent 

In line with the Prevent Training and Competencies Framework (2017):  

 Basic Prevent Awareness (BPA) is mandatory for all staff.  

 

 Level 3 Workshop Raising Awareness of Prevent (WRAP) is mandatory for all clinical staff and 

a comprehensive training programme commenced in September 2017. Competency is 

acquired by attending a face to face session, delivered by the safeguarding team. 

 

 In September 2017 & February 2018 WRAP sessions were delivered to specific services at 

the trust clinical governance half days by the safeguarding team. 

 

 Bespoke Prevent training was delivered to the Trust Board by the safeguarding adults lead 
during the reporting period. 

 

 The safeguarding adults lead attended NHS England London Prevent Forums during the 
reporting period, and completed Prevent related training advised by NHS England.  

 

 Quarterly Prevent returns are submitted to NHS England and Islington Clinical 
Commissioning Group. 

 
6.3 Mental Capacity Act (MCA) 
 
To support clinical staff in meeting their statutory duty to work within the Act and the MCA Code of 
Practice, face to face Mental Capacity Act (MCA) training is mandatory for all clinical staff, and is 
delivered by the safeguarding adults lead and an external trainer.  
 



In June 2017 MCA briefings also continued, focusing on further supporting the practical application 
of the Act and addressing any practical issues and themes across the trust. The briefings were 
delivered to specific services at the Clinical Governance half day by the safeguarding adults lead and 
head of legal services. 
 
6.4 Learning Disability 
 
In June 2017, Mencap delivered half day refresher training to those staff who had attended the 
three day tier 2 learning disability training in 2016. The aim was to monitor & support the 
implementation of learning across the trust.  A further four staff attended pilot facilitator training 
delivered by Mencap over two days in late 2017.  
 
Learning disability awareness training was also delivered to specific teams across the trust by the 
safeguarding adults advisor during the reporting period.   

 
6.5 Mental Health Awareness  
 
UCLP, in partnership with Health Education England, delivered ‘Breaking Down The Barriers’ mental 
health awareness training to a range of staff across the trust in August and September 2017.  
 
6.6 Domestic Violence & Abuse 
 
Solace Woman’s Aid, supported by the Islington Named General Practitioner Safeguarding Lead, 
delivered two domestic violence and abuse (DVA) training sessions to a range of staff in January 
2018. 
 
6.7 Safeguarding Champions 
 
A safeguarding champions training day was held in December 2017 to establish 28 safeguarding 
champions across the trust. Training was delivered by the safeguarding team and included bespoke 
training on safeguarding, learning disability, domestic abuse and MCA.  
 
In the first Safeguarding Champions meeting in March 2018 the Metropolitan Police delivered 
training on Modern Slavery and Human Trafficking in London, and further bespoke training and 
updates were delivered on safeguarding, MCA and learning disability. 
 
6.8 Training Compliance 
 
Figures take into account staff turnover and are provided by the Learning and Development Team 
via INSIGHT. Training compliance was monitored by the trust Mandatory Training Group and the 
Safeguarding Adults Committee. 
 
Safeguarding Adults Training 
 

 
 

Safeguarding Adults 

 
Quarter 

1 

 
Quarter 

2 
 

 
Quarter 

3 
 

 
Quarter 

4 
Target 

 
Level 1 & 2   87% 86% 86% 86% 80% 



 
 
Mental Capacity Act (MCA) Training 
 

 
          *MCA became mandatory for clinical staff in Q2 (Q1 recorded medical staff) hence    
           the decline in percentage compliance despite a significant increase in actual number  
           of staff trained 
           ** October 2017 - target increased from 30% to 60% reflecting the target increase of  
           30% annually over a 3 year period 

 
Prevent Training 
 

                                                                
                                                                                  *Target increases by 10% monthly 

 

 
 
7. Key Priorities for 2018 - 2019 

     
 Develop a Service Level Agreement with a mental health foundation trust to support staff in 

responding to patients who present in acute mental health crisis.  

 Review the Safeguarding Adults, MCA and Learning Disability policies. 

 Review the MCA templates, flowchart and intranet page. 

 Develop a safeguarding adults leaflet for patients, family and carers, and an easy read 

version.  

MCA 

 
Quarter 
1 

 
Quarter 
2 
 

 
Quarter 
3 
 

 
Quarter 
4 

Target 

Basic awareness MCA  87% 86% 86% 86% 80% 
 
MCA    52% *45% 62% 68% **60% 

Number of clinical staff  requiring 
MCA training 
  2017 - 2018 

Number of clinical staff compliant with 
MCA Training 
 2017 - 2018 

1,609 1,129 

Prevent 

 
Quarter 
1 

 
Quarter 
2 
 

 
Quarter 
3 
 

 
Quarter 
4 

Target 

Basic Prevent 
Awareness (BPA) 87% 86% 86% 86% 80% 

 
Wrap    12% 12% 40% 70% *60% 

Number of staff completed 
Basic Prevent Awareness (BPA)  
2017 - 2018 

Number of clinical staff 
completed WRAP  
2017- 2018 

501 1095 



 Increase training compliance for MCA and WRAP. 

 Develop a Learning Disability strategy focusing on service user representation, easy read 

material and awareness raising events.  

 Review the hospital passport. 

 Recruit additional safeguarding champions and embed the model across the trust. 

 Develop level 3 safeguarding adults training upon publication of NHS England Safeguarding 

Adults Roles & Competences Document.   

 Strengthen the dementia agenda across the trust. 



 

 

 

 
AGENDA ITEM 09b – SAFEGUARDING CHILDREN AND YOUNG PEOPLE ANNUAL REPORT 

     BOARD OF DIRECTORS 27 SEPTEMBER 2018 
 

Report title Safeguarding and Promoting the Welfare of Children and Young People (0-18y)  

Annual report 2017 – 2018 

Report from Tracy Luckett, director of nursing and allied health professions 

Prepared by Tracey Foster, safeguarding children and young people (0-18y) lead nurse /named 
nurse for child protection 

Previously discussed at Safeguarding Children and Young People (SGC&YP)  

Group Meeting  20.07.2018 

Quality and Safety Committee 7th August 2018 

Link to strategic objectives We will pioneer patient- centred care with  

exceptional clinical outcomes and excellent patient experience      

 
Executive summary 

This report demonstrates to the Trust Board compliance with the statutory and mandatory requirements relating 
to the safeguarding of children and young people. All staff within the organisation have a responsibility for 
ensuring that children and young people under our care or associated with the Trust are protected and safe, and 
to ensure that the safeguarding is an integral part of our governance systems. This report also demonstrates to 
the Care Quality Commission that the Trust is meeting its responsibilities under Section 11 Children Act.  

It also details how the Trust is assessed on its performance both internally and externally regarding safeguarding 
children and young people. 

Quality implications 

Assurance can be provided that children and young people who have a safeguarding need are provided with ap-
propriate care from the trust.  

Financial implications 

There are no financial implications arising from this report.  

Risk implications 

Failure to comply with statutory requirements relating to the safeguarding of children and young people may 
lead to significant risk to patients, reputational risk to the trust or potential regulatory action.  

Action Required/Recommendation 

The board is asked to note the report and take assurance from it.  
 

For Assurance  For decision  For discussion  To note  
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Title of Paper: 
 

 
Trust Safeguarding Children and Young People (SGC&YP) 0-18 Years 

Annual Report 2017 – 2018 Summary Paper 
 

 
 
Executive Safeguarding Lead: 
 

 
Tracy Luckett 

 
Author: 
 

 
Tracey Foster 

 

 
Safeguarding Children and Young People remains a high priority within Moorfields Eye Hospital NHS Foundation 
Trust through a continued and consistent commitment to ensuring the Trust’s responsibilities are fulfilled.  
 
This summary paper provides an overview of safeguarding children activity over the period 01st April 2017 to 31st 
March 2018. 
 
 
Quality Assurance 
 
 

 The Trust continues to review systems, policies and processes to safeguard and promote the welfare of 
children and young people to ensure that they comply with national and local guidance.  
 

 Effective partnership working arrangements are in place with key agencies including Islington Safeguarding 
Children Board and relevant subgroups. 

 

 The Safeguarding Children and Young people (SGC&YP) Group met bimonthly and monitored progress of 
the annual work plan, key performance indicators, risk register, incident reporting, audits and Islington 
Safeguarding Children Board (ISCB) key priorities. 

 

 No Serious incidents (SI’s) involving child protection/safeguarding children or young people were declared 
within the Trust during this reporting period. 

 
 Incidents entered on the Trust incident reporting system identified no omissions of care. A common theme 

reflected remained parental behaviour impacting or likely to impact on the welfare of children and young 
people. Within domestic abuse, the level of violence was noted to have escalated including the type of 
weapon used, threats to harm and child to parent violence.  

 

 Audits and reports of safeguarding children arrangements, activity and compliance remained 
comprehensive. 

 

 Training compliance (Level 1, 2 and 3) remained above the 80% target and Level 4 specialist training 100% 
compliance. 
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Quality Assurance 
 

 
 One complaint received by the Trust, included a safeguarding child feature, and already had the involve-

ment of Children’s Social Care.  
 
 Final report and any recommendations for practice are pending for one Serious Case Review involving chil-

dren who were known patients of the Trust. One Individual Management Review declared, involving Moor-
fields as a specialist service, is awaiting a final decision by the relevant Safeguarding Children Board. Final 
report is pending on one Domestic Homicide Review involving a known adult patient of the Trust. Although 
the child was not known to Moorfields, any relevant recommendations for practice will be implemented, as 
domestic violence and abuse is a core safeguarding subject for the Trust.  
 

 
Key achievements during  2017 – 2018 
 

 
 Development of first cohort of Safeguarding Champions across the Trust.  

 
 Increased cohort of staff and departments/services who are Level 3 trained.  

 
 The Safeguarding Children Advisor showcased the Trust’s progress of addressing domestic violence and 

abuse since 2014 at Islington Safeguarding Children Board (ISCB).  
 

 Recruitment of a safeguarding children & young people advisor, a safeguarding adult advisor and a 
safeguarding administrator and co-locating the team to promote collaborative working in relation to aspects 
of the safeguarding agenda which straddles adults and children and enhance professional development of 
the team. 

 
 Commencement of structured group safeguarding children supervision, by the Safeguarding Advisor, using 

the Signs of Safety model.  
 

 The Child Behind the Adult / Think Family Agenda in promoting the welfare of children of adult patients 
continues to be addressed particularly in relation to children living in homes experiencing/witnessing 
domestic violence and the identification of child carers.  

 
 Key priorities set by Islington Safeguarding Children Board to improve outcomes have been achieved 

including child protection and the Toxic Trio. 
 

 Completion of the 2017 – 2019 biannual Section 11 Self-Assessment Audit, and submission to Islington 
Safeguarding Children Board, with an improvement action plan developed set against the 8 standards.  

 
 Increased the number of staff required to complete Workshop To Raise Awareness of PREVENT (WRAP) by 

67%. 
 

 

 
Challenges  
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 As a tertiary specialist centre, the Trust sees children and young people from a wide geographical location 

including overseas. Networking with numerous external agencies can create a challenge in accessing 
appropriate resources for children and their families, as well as understanding the different way in which 
children’s social care services work in different boroughs/regions. We mitigate against this by:   

 developing professional working with safeguarding professionals across the network.  
 ensuring staff have access to up to date information to facilitate direct contact / referral to the 

correct home borough/residential area of the child 
 safeguarding professionals ensure referrals made by staff have been received and are actioned 

appropriately by children’s social care 
 
 The ambulatory model for paediatrics reduces the time window of opportunity for safeguarding issues and 

child abuse concerns to be recognised and identified combined with accident and emergency settings and 
high outpatient attendances which increase risk. We mitigate this by ensuring:  

 delivery of bespoke training sessions  
 staff training available in a variety of formats and settings 
 safeguarding information is up to date and easily accessible 
 safeguarding children professionals are approachable  
 staff receive feedback on concerns raised and outcomes of any referrals 

 
 
Priorities for 2018 – 2019 
 
 

 To ensure safeguarding children procedures and processes are reviewed and remain robust and in line with 
legislation and statutory guidance. 
 

 To continue to increase the number of staff trained at Level 3.  
 
 To facilitate the ongoing development of the Trust wide Safeguarding Champions model.  
 
 To further address the Domestic Violence and Abuse agenda. 
 
 To complete the Section 11 Improvement Action Plan. 

 
 To further implement the Child Protection Information Sharing System across Moorfields network.  
 
 To achieve key priorities set by Islington Safeguarding Children Board to improve outcomes for children and 

young people. 
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Executive Summary: 
 
This report demonstrates to the Trust Board, Moorfields Eye Hospital NHS Foundation Trust’s 
compliance with the statutory and mandatory requirements relating to the safeguarding of 
children and young people. All staff within the organisation have a responsibility for ensuring 
that children and young people under our care or associated with the Trust are protected and 
safe, and to ensure that the safeguarding is an integral part of our governance systems. This 
report also demonstrates to the Care Quality Commission that the Trust is meeting its 
responsibilities under Section 11 Children Act. 
It also details how the Trust is assessed on its performance both internally and externally 
regarding safeguarding children and young people. 

 
 
 
 
Related Trust Objective:  
 
Improving patient safety and satisfaction, improving patient outcomes, improving patient 
experience. 
 

 
 
 
Risk and Assurance: 
 
Maintaining effective safeguarding arrangements increases the safety of our patients and the 
quality of the services we provide, supporting the achievement of objective.  
 
 
 
 
Legal Implications / Regulatory Requirements: 
 
Safeguarding children and young people including unborn babies is governed by a range of legal 
and regulatory requirements including: ‘Working Together to Safeguard Children (2015)’ which 
sets out how organisations and individuals should work together to safeguard and promote the 
welfare of children and young people in accordance with the Children Act 1989 and 2004 
including the duties set out under Section 11; the Care Quality Commission Domain 1: is the 
organisation safe and Regulation 13 on safeguarding service users from abuse and improper 
treatment; and ‘Getting the Right Start’, the National Service Framework for Children Standard 
for Hospital Services (Standard 7). 
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a) Introduction 
 
This Safeguarding Children and Young People Annual Report sets out the work carried out by 
Moorfields Eye Hospital (MEH) NHS Foundation Trust (including the satellite sites where MEH provides 
services), in relation to:  
 

 Providing assurance that the Trust continues to fulfil its statutory responsibilities to safeguard 
and promote the welfare of children and young people, as stated in Section 11 of the Chil-
dren’s Act 1989/2004  

 Providing assurance that the Trust is compliant with CQC Key Lines of Enquiry (Safe, Effective 
and Responsive)  

 Providing an update to internal and external stakeholders on the developments in relation to 
safeguarding children and young people  

 Identifying areas of risk in relation to its statutory responsibilities during the reporting period  
 
Understanding the impact of this work in terms of effectiveness in helping to keep children and young 
people safe, the quality of work required to safeguard, improving outcomes and to do things 
differently where needed to improve safeguarding practice is integral to Moorfield’s commitment to 
their Section 11 duties. 
 
The Trust recognises that safeguarding children extends further than paediatric services and also 
includes 16 – 18 year olds being seen in adult services, siblings of paediatric patients, and unborn 
babies and dependent children of adult patients known as the “Child Behind the Adult” Agenda. The 
philosophy that ‘child protection and safeguarding children and young people is everyone’s business’ 
(Laming 2003) underpins our strategy to involve Trust staff at every level in this important endeavour.  
 
a) Key Messages and Quality Assurance 

 

 The Trust continues to review systems, policies and processes to safeguard and promote the 
welfare of children and young people to ensure that they comply with national and local 
guidance. 

 Effective partnership working arrangements are in place with key agencies including Islington 
Safeguarding Children Board and relevant subgroups. 

 The Safeguarding Children and Young people (SGC&YP) Group met bimonthly and monitored 
progress of the annual work plan, key performance indicators, risk register, incident reporting, 
audits and Islington Safeguarding Children Board (ISCB) key priorities. 

 No Serious incidents (SI’s) involving child protection/safeguarding children or young people 
were declared within the Trust during this reporting period.  

 Incidents entered on the Trust incident reporting system identified no omissions of care. A 
common theme reflected remained parental behaviour impacting or likely to impact on the 
welfare of children and young people. Within domestic abuse, the level of violence was noted 
to have escalated including the type of weapon used, threats to harm and child to parent 
violence. 

 Completion of Section 11 bi-annual Self-Assessment Audit and submission to Islington 
Safeguarding Children Board with improvement action plan in progress set against the 8 
Section 11 standards. 

 Audits and reports of safeguarding children arrangements, activity and compliance remained 
comprehensive. 

 Training compliance (Level 1, 2 and 3) remained above the 80% target and Level 4 specialist 
training 100% compliance. 

 A complaint received by the Trust, with a safeguarding feature, already had
involvement of Children’s Social Care.  
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b) Key achievements during  2017 – 2018 

 
 Development of first cohort of Safeguarding Champions across the Trust.  

 The Safeguarding Children Advisor showcased the Trust’s progress of addressing domestic 
violence and abuse since 2014 at Islington Safeguarding Children Board (ISCB).  

 Increased cohort of staff and departments/services who are Level 3 trained.  
 Commencement of structured group safeguarding children supervision, by the Safeguarding 

Advisor, using the Signs of Safety model.  

 The Child Behind the Adult / Think Family Agenda in promoting the welfare of children of adult 
patients continues to be addressed particularly in relation to children living in homes 
experiencing/witnessing domestic violence and the identification of child carers.  

 Key priorities set by Islington Safeguarding Children Board (ISCB) to improve outcomes were 
achieved. 

 Increased the number of staff required to complete mandatory Workshop To Raise Awareness 
of PREVENT (WRAP) training by 67%. 

 Recruitment of a safeguarding children & young people advisor, a safeguarding adult advisor 
and a safeguarding administrator and co-locating the team to promote collaborative working in 
relation to aspects of the safeguarding agenda which straddles adults and children and 
enhance professional development of the team.  

 The Safeguarding Administrator undertook an extended role by completing Safeguarding 
Champions and Contact Officer Training.  

 
c) Key Priorities - Islington Safeguarding Children Board 2017 – 2018 

 
Child Protection 

 Increased the number of staff trained at Level 3 across the Trust. In January 2018 there were 
13 departments across 7 Moorfields sites where staff were Level 3 trained compared with 2 
departments and 6 sites in November 2014. 

 SGC&YP Policy and managing Individuals Who Pose A Risk of Harm Policy reviewed. 
 
Child Sexual Exploitation (CSE) 

 The Trust promoted National CSE Awareness Day in March 2018 through the Safeguarding 
Snippets Newsletter and via the Intranet. 

 Inclusion of CSE scenario’s in Level 2 face to face SGC&YP training including indicators of perpe-
trators of CSE. 

 
Promoting welfare of children and young people 

 As part of the Safeguarding Champions training the Metropolitan Police raised awareness of 
Modern Slavery and Human Trafficking in London. 

 The Safeguarding Children Advisor introduced structured group safeguarding children 
supervision for the first cohort of paediatric nurses and orthoptists using the Signs of Safety 
model.  

 The Safeguarding Children and Safeguarding Adult Advisor facilitated a supervision session for 
a cohort of Accident & Emergency doctors with the theme of domestic violence and abuse.  

 
Toxic Trio: domestic violence and abuse (DVA), parental mental ill health and substance misuse 

 Solace Woman’s Aid, supported by the Islington Named General Practitioner Safeguarding Lead 
delivered domestic violence and abuse (DVA) training sessions, which included the physical 
health issues associated with DVA. 

 The Trust showcased the progress of the DVA Agenda by the Safeguarding Children Advisor at 
the Islington Safeguarding Board meeting in March 2018. 
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 UCL partners delivered Mental Health Awareness training which was attended by staff from a 
range of roles and responsibilities. 

 
d) Serious Case Reviews (SCR’s), Individual Management Reviews (IMR’s) and Domestic Homicide 

Reviews (DHR’s) 
 

 Final report and any recommendations for practice are pending for one Serious Case Review 
involving children who were known patients of the Trust.  

 One Individual Management Review declared, involving Moorfields as a specialist service, is 
awaiting a final decision by the relevant Safeguarding Children Board. 

 Although the child was not known to Moorfields services, recommendations for practice from a 
local Serious Case Review were disseminated including the need for emails to form part of a 
child’s healthcare records. Islington CCG sought assurances that the Trust have robust 
processes in place when children attend accident & emergency having been the victims of 
assault.  

 Final report is pending on one Domestic Homicide Review involving a known adult patient of 
the Trust. Although the child was not known to Moorfields, any relevant recommendations for 
practice will be implemented, as domestic violence and abuse is a core safeguarding subject for 
the Trust.  

 Learning from national enquiries, SCR’s, IMR’s and DHR’s, are discussed at the SGC&YP Group 
meetings and cascaded via training, the internal Safeguarding Snippets Newsletter and 
electronic Moorfields news, the Safeguarding Children and Young People Intranet pages and 
are used in scenario based learning. 

 

e) Training Overview 
 

 Training continues to be delivered on a rolling 3-year cycle with staff identified as requiring 
each level of training, content and frequency stipulated by the Intercollegiate Document 
Safeguarding Children and Young People: Roles and Competencies for Health Care Staff (2014). 

 The Trust is committed to achieving its target of 80% compliance – as set by NHS England 
(2013) and Islington CCG in training Levels 1 – 3 and 100% in Level 4. 

 Training compliance was monitored by the Trust Mandatory Training Group and the 
Safeguarding Children and Young People Group. 

 Level 1, 2 and 3 training is delivered through a blended approach of face to face training and 
e-learning. 

 All new starters to the Trust undertake an Induction Programme which includes face to face 
safeguarding awareness and local processes. 

 E-Learning safeguarding modules are hosted by E-Learning for Health for all Levels with a 
direct link to update staff’s learning record once complete.  

 
Training Compliance  
Figures take into account staff turnover and are provided by the Learning and Development 
Department via INSIGHT. 
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Safeguarding Children and Young People Training 

 
 

Safeguarding Children 
 

 
Quarter 1 

 
Quarter 2 

 
Quarter 3 

 
Quarter 4 

 
Target 
 

Level 1 87% 86% 88% 89% 80% 

Level 2 86% 85% 89% 89% 80% 

*Level 3 100% 100% 93% 94% 80% 

**Level 4 100% 100% 100% 100% 100% 

 
*Denominator of staff increased throughout 2017 – 2018 

**100% compliance for Level 4 is set against 3 members of MEH staff only who are required to 
undertake this level 

 
Mental Capacity Act (MCA) Training 
MCA training is mandatory training for clinical staff and formed part of the Safeguarding Children 
Section 11 Audit Action Plan 2015 – 2017. MCA applies to individuals aged 16 years and over. 

 
PREVENT Training 
Basic awareness of PREVENT is delivered via face to face Safeguarding Adult training and awareness is 
also included as part of Level 1, 2 and 3 Safeguarding Children face to face training. WRAP (Workshop 
to Raise Awareness of Prevent) Training is mandatory for all clinical staff and included in quarterly 
PREVENT returns submitted to NHS England and Islington Clinical Commissioning Group.  

 

 

f) Supervision and Support 
 Safeguarding Children Supervision is reported quarterly as part of Islington Clinical Commissioning 

Group Metrics. 
 Policy incorporating children and adult safeguarding supervision is in place. 
 Using the Signs of Safety Model, structured safeguarding group supervision for paediatric nurses 

and orthoptists, commenced in October 2017 led by the Safeguarding Advisor. 
 The Safeguarding Children and Adult Advisor facilitated a supervision session for a cohort of Acci-

dent & Emergency doctors with the theme of domestic violence and abuse. 
 
 
 

 

 
Number of staff  requiring MCA training  

2017 – 2018 

 
Number of staff  compliant with MCA 

Training 2017 – 2018 
 

1,609 1,129 

 
Number of staff  undertaking 
Basic Awareness of PREVENT 

2017 – 2018 
 

 
Number of staff 

Undertaking WRAP  training 
2017 – 2018 

 

501 1095 
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g) Challenges 
 As a tertiary specialist centre, the Trust sees children and young people from a wide geographical 

location including overseas. Networking with numerous external agencies can create a challenge 
in accessing appropriate resources for children and their families, as well as understanding the dif-
ferent way in which children’s social care services work in different boroughs/regions. We mitigate 
against this by:   

 developing professional working with safeguarding professionals across the network.  
 ensuring staff have access to up to date information to facilitate direct contact / referral to 

the correct home borough/residential area of the child 
 safeguarding professionals ensure referrals made by staff have been received and are ac-

tioned appropriately by children’s social care 
 
 The ambulatory model for paediatrics reduces the time window of opportunity for safeguarding 

issues and child abuse concerns to be recognised and identified combined with accident and 
emergency settings and high outpatient attendances which increase risk. We mitigate this by en-
suring  

 delivery of bespoke training sessions  
 staff training available in a variety of formats and settings 
 safeguarding information is up to date and easily accessible 
 safeguarding children professionals are approachable  
 staff receive feedback on concerns raised and outcomes of any referrals. 

 

h) Priorities for 2018 – 2019 
 To ensure safeguarding children procedures and processes are reviewed and remain robust, in 

line with statutory guidance and legislation enabling staff to practice effectively with up to date 
information and processes. 

 To continue to increase the number of staff trained at Level 3.  
 To facilitate the ongoing development of the Trust wide Safeguarding Champions model.  
 To further address the Domestic Violence and Abuse agenda in partnership with Solace Wom-

an’s Aid. 
 To complete the Section 11 Improvement Action Plan. 
 To further implement the Child Protection Information Sharing System across Moorfields net-

work. 
 To achieve key priorities set by Islington Safeguarding Children Board to improve outcomes for 

children and young people. 
 

2. Safeguarding Children and Young People / Child Protection Personnel 
 

MEH Safeguarding Children Personnel 

Position Name WTE 
Executive Lead for Safeguarding Tracy Luckett  
Safeguarding Children Lead  Tracey Foster 1.0 WTE 

Safeguarding Children  Stacey Newman  1.0 WTE (since July 2017) 
Named Doctor for Child Protection Dr Dionysios 

Alexandrou 
0.5 PA ( 2 hours) / per week 

Safeguarding Administrator (Adults, 
Children & Young People) 

Urim Jaha 1.0 WTE (since May 2017) 

Specialist Trainer Bon Ndili Sessional 
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a) Safeguarding Children and Young People Activity 
 
a) Activity Overview 
 
 During this reporting period a total of 173 enquiries, issues or concerns have been discussed with 

the Safeguarding Team. *The decrease in queries can in part be attributed to the safeguarding 
lead’s period of leave. Queries data does not capture queries raised to the Named Doctor or 
directly dealt with by departments.  Ongoing work is being developed to capture this later data 
more robustly.  

 Queries continue to be raised both internally to the Trust and from external agencies where 
children, young people and/or adults with children are known patients of Moorfields.  

 

 
 

The queries, concerns and issues raised with the safeguarding team can be attributed to: 
 Trust staff having greater awareness and understanding of their safeguarding children and child 

protection roles and responsibilities and feel more confident and empowered to address 
safeguarding concerns/issues 

 Staff engagement with completing mandatory safeguarding children training. 
 The launch of the Safeguarding Champions across the Trust in December 2017, with the first 

cohort of 25 champions completing initial training.  
 The Safeguarding Snippets Internal Newsletter, with a wider staff distribution and ongoing 

development of the intranet portal promotes staff’s understanding of and engagement with the 
safeguarding agenda. 

 The Child Behind the Adult / Think Family Agenda in promoting the welfare of children of adult 
patients continues to be addressed particularly in relation to children living in homes 
experiencing/witnessing domestic violence and the identification of child carers.  

 Greater understanding of the PREVENT Strategy in relation to safeguarding.  
 Understanding and recognition of the vulnerabilities of 16 and 17 year olds looked after within 

adult services. 
 Trust staff are considering safeguarding and therefore requesting a safeguarding children and/or 

young people perspective on a range of issues for example complaints.  
 Written feedback being provided to staff managing safeguarding children concerns enables 

reflection promotes learning and moves away from the sovereign approach to safeguarding. 

170 
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Table 1: Queries and Concerns Raised -  
Yearly Comparison Data 



 

Page 11 of 16 
Safeguarding Children & Young People Annual Report 2017 – 2018 

 
 

 Greater awareness by staff of the proactive element of the safeguarding children agenda in the 
identification and recognition of the need for early intervention and  
supported by the safeguarding children professionals, a greater understanding of  
children’s social care thresholds for intervention and the role universal services  
e.g. general practitioners, health visitors, school nurses and education have in safeguarding.  

 
Top five reasons for discussion with Safeguarding Children Team 

2017 - 2018 2016 - 2017 

Information Sharing 37% (55) Information Requests 26.1% (51) 
Concerns regarding 
parental abilities/coping  
and/or behaviour 

25% (40) Concerns regarding 
parental abilities/coping 
and/or behaviour 

24.6% (49) 

Information Requests 22% (35) Information Sharing 14.7% (29) 

Was not brought to 
appointment 

9% (14) Was not brought to 
appointment 

13.9% (28) 

Eye Injuries 7% (11) Eye Injuries 12.3% (24) 
 
Information sharing, concerns regarding parental abilities/coping and/or behaviour and information 
requests for the third year running, remain in the top three reasons for discussion with the 
Safeguarding Children Team. 
 
Information Sharing 
 Information Sharing is defined as any information shared into the Trust or within the Trust in 

relation to safeguarding and/or child protection. 
 Information from general practitioners, health visitors, school nurses and children’s social workers 

informing the Trust that known child/young person patients are under the care of children’s social 
care continued to rise. 

 The Booking Centre is one example of proactive information sharing, internally when screening 
referral letters which includes safeguarding e.g. child is looked 
after or on a child protection plan they inform the safeguarding professionals.  

 Requests to activate safeguarding alerts on the electronic systems, remains high further 
demonstrating staff engagement with safeguarding.  
 

Concerns regarding parental abilities/coping and/or behaviour 
 Concerns regarding parenting ability and behaviours, which may impact on the welfare of a child, 

encompass child neglect due to the parent’s actions or inactions; this reflects national trends in re-
lation to referrals made to Children’s Social Care. 

 
Information Requests 
 Information requests is defined as any external request into the Trust for information relating to 

safeguarding and./or child protection. 
 Requests for medical information to support the legal aspects of safeguarding for example court 

proceedings. 
 Channel Panel Information requests as part of the PREVENT Strategy.  
 The convening of Serious Case Reviews and/or Domestic Homicide Reviews prompts requests to 

see if children and/or young people are/were known patients.  
 

Referrals to Children’s Social Care (CSC) 
 During this reporting period there have been a total of 15 referrals made to Children’s Social Care.  

See Table 2, with the outcome of any referral made to documented and professionally challenged 
where needed. Referrals onwards from Children’s Social Care included to: Domestic Violence and 
Abuse Services, Early Help and Intervention Services See Table 3 page 10 
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 No referral required the Conflict Resolution/Escalation Regarding the Welfare of a Child Process to 
be instigated. 

 The use of the term ‘Did Not Attend’ (DNA) is recognised and acknowledged as not appropriate 
where infants, children and young people are concerned. An infant, child or young person reliant 
on a parent / carer to bring them to an appointment ‘*Was Not Brought’ (WNB) to their 
appointment, rather than the fact that they DNA. This is important, because not only is access to 
health care their fundamental right (United Nations Convention on the Rights of the Child, 1989: 
Article 24), but failure to attend for health care is recognised as a child protection issue within 
statutory definitions of neglect. 
 

 
 

 
 
 Of the 69 children already known to Children’s Social Care, discussed with the Safeguarding 

Professionals, 14 would have reached a threshold for referral, for concerns over parents 
behaviours and/or coping, whilst in contact with the Trust if not already known to CSC. See Table 4 
page 10. 

(1) 7% 
(1) 7% 

(6) 40% 
(3) 20% 

(2) 13% 

(2) 13% 

Table 2: Reason for referral to Children's Social Care  

Child's Behaviour

Child Carer

Domestic Violence

Injury

Parental Behaviours

*Was Not Brought

(5) 33% 

(5) 33% 

(4) 27% 

(1) 7% 

Table 3: Outcome of Referrals to Children's Social Care  

Child In Need
Assessment
(Section 17)

Domestic Violence
& Abuse Services

Early Help &
Support

Team Around the
Child
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 4 children and young people referred to MEH for ophthalmic review and/or treatment would have 
reached threshold for referral to children’s social care if the initial presentation had been to 
Moorfields this included non-accidental injuries and assaults.   

 

 
b) Vulnerable Groups of Children and Young People 
 
The Trust is committed to safeguarding and promoting the welfare of vulnerable groups of children and 
young people as defined by the Islington Safeguarding Children Board Priorities 2017 – 2018. The 
recognition of and staff awareness of vulnerable groups in contact with the Trust continues to be 
strengthened including: 
 
 Embedding the “Was Not Brought To Appointment” Procedure Flowchart into practice.  
 Recognition of vulnerable young people aged 16 and 17 years..  
 Delivery of Workshop to Raise Awareness of PREVENT (WRAP) Training focusing on the grooming 

and exploitation of individuals to support and/or commit acts of violent extremism (known as 
radicalisation). 

 Using scenario based learning in face to face safeguarding children training.  
 Completion of reporting against the NICE Quality Standard 31 Meeting the Heath Needs of Looked 

After Children including liaison between Trust staff and community children looked after (CLA) 
health teams. 

 Queries being raised by staff with the Trusts Safeguarding Professionals regarding children who 
are subject to a child protection plan, child in need plan or a children looked after.  

 Raising awareness of Child Sexual Exploitation, Female Genital Mutilation and PREVENT through 
training, the Safeguarding Children and Young People Intranet Pages and the Safeguarding 
Snippets. 
 

c) The Child Behind the Adult 
 
The Child Behind the Adult / Think Family Agenda in promoting the welfare of children of adult patients 
continues to be addressed particularly in relation to children living in homes experiencing/witnessing 
domestic violence and the identification of child carers. 
Feedback and opportunity for reflection is provided and offered by the Safeguarding Team.  
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5. Clinical Governance, Audit, Performance 
 

a) Governance 
 The Trust SGC&YP met bimonthly, chaired by the Trust’s Executive Lead for Safeguarding and 

the group oversaw the robust Safeguarding Work Plan. 
 Quality Assurance Statement to CQC and Public available via Safeguarding Children Internet 

Declaration. 
http://www.moorfields.nhs.uk/content/safeguarding-children-declaration 

 The Safeguarding Children and Young People Annual Report 2016 – 2017 was presented at the 
Clinical Quality Review (CQR) Group in August 2017. 

 
b) Audits 
 Attendances of Children and Young People to Moorfields Eye Hospital who reside in the City of 

London April 2014 – March 2015 
City and Hackney Safeguarding Children Board (CHSCB) sought assurances following the number 
of children and young people (up to the age of 17 years) who had an acute attendance to Moor-
fields Eye Hospital during the above period compared with the low number of referrals to City of 
London Children’s Social Care.  
The audit identified: No evidence of any significant harm and/or neglect. Injuries were consistent 
with account given & developmental age of child occurring most  
commonly at an age when children were developing motor skills. Based on documentation and 
ophthalmic condition no child required referral to children’s  
social care for either Section 47 (Child Protection) or Section 17 (Child in Need).  

 
 NICE Quality Standard 107 - Preventing Unintentional Injury to under 15's 

As a single speciality tertiary ophthalmic NHS Trust, Moorfields is compliant with the above 
standard which includes: raising awareness of the dangers to eyes from laser pens and pointers, 
liquitabs and St Moritz Kosher Oven Cleaner. Referring patients with visual impairment to the 
London Fire Brigade for Home Safety Fire Checks. Recognising where there is a concern regarding 
adequate child supervision and/or safe storage of products in relation to eye injuries caused by 
strong adhesive glues. Referring and/or liaising with external agencies in relation to chemical 
assaults. Liaising and sharing information with appropriate and relevant services/agencies e.g. 
universal services to carry out home safety assessments following children’s attendance to Acc i-
dent & Emergency. 

 
c) Clinical Policies, Procedures, Guidance and Statutory Legislation 
 The review, updating and development of safeguarding policies and procedures in line with 

legislation and statutory guidance. 
 The Safeguarding Team and the SGC&YP Group scrutinise any newly published national guidance 

and consider any implications to the staff and services within the Trust.  
 Trust Safeguarding Children & Young  
 people Intranet Site developed further to aid staff in their safeguarding children practice and use 

as a “one stop shop” for relevant procedures, referral forms, statutory legislation and general 
information. Subpages include domestic violence/abuse, Prevent, Child Sexual Exploitation and 
Female Genital Mutilation. 

 Safeguarding Snippets In-house Quarterly Newsletter has been circulated to a wider audience of 
staff across the Trust. 

 A robust Was Not Brought To An Appointment (WNB) Flowchart & Policy in place. 
 Safeguarding Children “Flagging” is active for all children known to be on a Child Protection Plan 

(CPP) or a Child in Need Plan (CIN) or a Looked After Child (LAC), in addition to those children 
with other vulnerabilities. 

 Child Protection – Information Sharing (CP-IS) System is live within the Trust. Further training is 
being planned to validate its robustness. 

http://www.moorfields.nhs.uk/content/safeguarding-children-declaration
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d) Policy & Procedure Development and Review 
 Managing Individuals Who May Pose a Risk of Harm reviewed. 
 SGC&YP and Child Protection Policy and Procedures reviewed. 

 
e) Statutory and National Guidance and Legislation 

Updated legislation made available to all staff included: 
 Bedfordshire Inter Agency Child Protection Procedures (2017) 
 Child Maltreatment: When to Suspect Maltreatment in Under 18s (2017) 
 Child Sexual Exploitation Advice For Healthcare Staff (2017) 
 Hertfordshire Inter Agency Child Protection Procedures (2017) 
 Kent and Medway Safeguarding Children Procedures (2017) 
 London Child Protection Procedures (2017) 
 Modern Slavery Guide For Nurse and Midwives (2017) 
 NICE Guideline Child Abuse and Neglect (2017) 

 
f) Compliance with other Statutory Responsibilities 
 The Trust continued to strengthen its statutory reporting responsibilities into Child Death 

Reporting, regarding services involvement, by sharing relevant  
 information as required by Working Together 2015 when a known child or young person as a 

patient of the Trust dies.  
 The Trust provides an ambulatory short stay model for inpatients and children are not admitted 

overnight. The requirement for the Trust to report against Section 85 Notifications was not 
required. 

 
g) Employment Practice 
 Compliance with DBS checks continued to be led and undertaken by the Human Resources 

department for staff in posts that require DBS checks and renewals every 3 years for existing 
eligible staff. DBS compliance was a standing item reported into the SGC&YP Group.  

 All job descriptions included a statement regarding employee’s responsibilities to Safeguard 
Children, Young People and Adults at Risk. 

 There is a process in place, led by Human Resources, to ensure up and coming professional 
renewal registrations are captured and followed through. 

 Specific documents to support safer recruitment practice demonstrate the Trust commitment 
to managing relevant concerns. Human Resources staff support managers in using these 
documents to manage any of the issues using the processes outlined for example Capability 
Policy, Disciplinary Policy, Freedom To Speak up and Whistleblowing Policy, Managing 
Allegations Policy, and Recruitment Policy. 

 During the year 2017 – 2018 there have been no allegations of abuse in relation to children or 
young people made against staff working in the Trust.  Two cases were raised in relation to 
concerns from staff’s personal circumstances and not from a professional capacity. These 
concerns have been discussed with the Local Authority Designated Officer (LADO) and no 
further action was required. 

 
h) Key Performance Indicators, Metrics and Reporting 

Safeguarding reporting provides assurance to commissioning services and the safeguarding chil-
dren board with the following completed and submitted: 

 Islington CCG Quarterly Key Performance Indicators / Metrics. 
 Islington Safeguarding Children Board Delivery of Priorities Report. 
 MEH Quality and Safety Report Safeguarding Children Section. 
 National Institute for Clinical Excellence (NICE) Guideline 31 Meeting the Heath Needs of Looked 

After Children Annual Standard Reporting. 
 NHS England Quarterly PREVENT Data. 
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 Safeguarding Children Supervision Quarterly Metrics Indicator Reporting. 
 

i) Partnership and Representation 
 The Trust can demonstrate full engagement and commitment to multi-agency and partnership 

working and is represented at the Islington Safeguarding Children Board (ISCB) meetings by the 
MEH Executive Lead for Safeguarding and the Safeguarding Children Lead attends the Policy & 
Practice, Training & Professional Practice and Quality Assurance Subgroups.  

 The Moorfields Safeguarding Professionals attend the London Named Nurse Network Meetings 
and the Islington Safeguarding Professionals Network Meetings. 

 Safeguarding is a standing item for discussion and dissemination of information at Paediatric 
Service Meeting, Paediatric Accident & Emergency Meeting, Clinical 
Governance Meeting and Privacy and Dignity Meeting. 

 The Trust can demonstrate full engagement and commitment to multi-agency working and is 
represented at the Islington Safeguarding Children Board (ISCB)  
meetings by the MEH Executive Lead for Safeguarding and the Safeguarding Children Lead 
attends the Policy & Practice, Training & Professional Practice and Quality Assurance Subgroups. 

 The Trust contributed to the Working Together 2018 consultation via Islington Safeguarding 
Children Board. 

 Information is cascaded to the Trust Safeguarding Children and Young People Group.  
 

6. Summary 
 

This report outlines the work that has been carried out in relation to Safeguarding Children and 
Young People across the Trust from the 1st April 2017 – 31st March 2018 and demonstrates the 
breadth of activity and variety of safeguarding issues for the children and young people who 
access or have contact with Moorfields services. 

 
 


