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“Safeguarding and promoting the welfare of children and young people is defined as 
protection from maltreatment and abuse, preventing impairment of health or devel-
opment and ensuring that children and young people are growing up in circumstanc-

es consistent with the provision of safe and effective care”. 
(Working Together 2018) 

 

“Child protection is a subset of safeguarding and promoting the welfare of 
children and young people. It refers to the activity that is undertaken to 

protect children and young people who are suffering, or likely to suffer, significant 

harm under the categories of emotional abuse, neglect, physical abuse 
and sexual abuse”. 

(Children Act 1989 and 2004). 

 
 

1. Introduction 
The safeguarding of children and young people (SGC&YP), including unborn babies, remains a 
high priority within Moorfields Eye Hospital NHS Foundation Trust through a continued 
commitment to promoting safeguarding as an integral component of practice and keeping the 
child or young person at the centre of safeguarding decision making. 

 
Safeguarding is governed by a range of legal and regulatory requirements including: ‘Work ing 
Together to Safeguard Children (2018)’ 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 
of the Act; 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). 

 
This safeguarding children and young people annual report sets out the work carried out by 
Moorfields Eye Hospital NHS Foundation Trust (including the network sites where the trust 
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 Children’s Act 1989/2004. 
 

 Providing assurance that the trust is maintaining effective safeguarding children and young 
people systems and processes. 

 

 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 including progress following the 2017 – 2018 
report. 
 

 Identifying any areas of risk in relation to its statutory responsibilities during the reporting 
period. 
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Understanding the impact of this work in terms of effectiveness in helping to keep chi ldren 
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 the 

commitment to our Section 11 duties. 
 

The trust recognises that safeguarding children extends much further than paediatric services 

and also includes 16 – 18 year olds being seen in adult services, siblings of paediatric patients, 
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 staff at every level in this 
important endeavour. 

 

This report is brought to Trust Board for assurance prior to dissemination to Islington Clinical 
Commissioning Group and Islington Safeguarding Children Board (ISCB). 

 
Throughout this report the SGC&YP team are referred to as the team. 

 

2. Key messages and quality assurance 
During the reporting period 2018 – 2019 the following improvement and learning outcomes 

have been achieved: 
 

 Queries to the team rose by 117% compared to 2017 – 2018 demonstrating Trust staff 
having greater awareness and understanding of safeguarding and child protection and 

safeguarding is becoming a more integral part of practice.  
 

 Mandatory safeguarding children training compliance at levels 1, 2 and 3 remained above 

80% with the exception of two months for level 3 in May and June of quarter one, when 
additional staff working with a mixed caseload were added to the denominator. 

 

 The SGC&YP moved to quarterly meetings to align with quarterly data submission and 

external reporting.  
 

 Incident reporting by staff from a wide range of roles and responsibilities rose by 23% and 
identified no acts or omissions. See additional information on page 13. 

 

 Referrals to children’s social care rose by 140% a third of which were related to children 
and young people of adult patients which demonstrates engagement with the “child 
behind the adult” agenda in safeguarding the children of adult patients. 

 

 A third cohort of staff completed their initial Safeguarding Champions training.  
 

 Moorfields provided assurances to Islington Clinical Commissioning Group (CCG) regarding 
the Child K Serious Case Review. Although Child K was not a known patient of the Trust, a 

flowchart was developed detailing how accident & emergency respond when children and 
young people attend following an alleged physical assault. This facilitates a robust 
response to physical assaults including liaison with external agencies to ensure any 

safeguarding concerns are addressed. 
 

 11 trust policies with a safeguarding focus or section were reviewed and updated, including  
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where relevant, in line with the publication of the updated Working Together (2018) 
Statutory Guidance ensuring staff have access to and are working with current best practice 
policy’s and processes. 

 

 The serious incident (SI) Process was strengthened to ensure any SI involving a child and/or 
young person includes a review by the safeguarding children lead irrespective of why the   
SI has been declared. This has brought the SI process in line with the safeguarding 

overview of all complaints involving children or young people received by the trust. There 
has been no SI’s relating to child protection or safeguarding during this reporting period.  

 

 A data cleanse and review of child protection risk (CPR) f lags on the patient administration 
system (PAS) & Open Eyes commenced. A flagging system to identify children and young 
people for whom there are safeguarding concerns is a requirement from the CQC (2009) 
following the inquiry into the death of Baby P. The review is ensuring that relevant 

information is included on both PAS and Open Eyes and that information pertaining to the 
alert flag contributes to protecting children, is up to date and meaningful to Moorfields 
staff who are professionally involved with the child. The data cleanse and review will form 

part of an audit which will be completed in reporting year 2019 - 2020. 
 

 The team have supported managers to respond to complaints with a SGC&YP feature to 
ensure a high quality response and understanding of the trusts legal obligations to 

safeguard. A total of 14 complaints were reviewed with 2 involving safeguarding issues. 
 

 Systemic learning is supported through a variety of activities including face to face training, 
via team meetings and briefings, disseminated via SGC&YP group members, distribution of 

the internal Safeguarding Snippets newsletter, attendance at meetings, presentations at 
clinical governance sessions, via question and answer sessions and comprehensive 
feedback through incident reporting. 

 

3. Key achievements 
During this reporting period we: 

 Continued to increase both the cohort of staff and the departments/services across the 
trust who have completed level 3 training. 

 Held a safeguarding awareness stand at the clinical governance half day in November 
2018. 

 Further developed the safeguarding champions including training another two cohorts. 

 Took part in the Domestic Violence and Abuse Bill consultation. 

 Worked collaboratively with Solace Woman’s Aid and Mankind to promote awareness of 
domestic violence and abuse including supporting the international 16 Days of Action. 

 Extended the distribution of the internal Safeguarding Snippets Newsletter.  

 Contributed to the review of and had our feedback included in the Safeguarding Children 
and Young People Roles and Competencies for Healthcare Staff Intercollegiate Document 

(2019). 

 Hosted the inaugural pan London Band 7 safeguarding children & young people acute 
trusts professionals network meeting. 

 Compliant with National Institute for Clinical Excellence (NICE) quality standards (QS) 

relating to safeguarding children and young people. QS 179 Child Abuse and Neglect, QS 89 
Child Maltreatment and QS31 Health and Wellbeing of Looked After Children.  

 Commenced question and answer sessions at Moorfields south network sites. 
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4. Key priorities Islington Safeguarding Children Board (ISCB)   
The trust remains committed to achieving ISCB key priorities and throughout the reporting 
period have engaged in a variety of activities to engage staff in their safeguarding 

responsibilities, meet the priorities and promote the welfare of children.  

 
Child protection 
 The cohort of staff completing level 3 training has continued to rise. There are currently 14 

sites and 13 departments across the trust where staff are level 3 trained. This is an 
increase from 6 sites and 2 departments since November 2014. Additional staff will be 

identified to complete level 3 training in line with the publication of the updated 
Intercollegiate Document in February 2019. 

 A procedure flowchart was developed for children and young people attending accident 
and emergency (A&E) following an assault. 

 Awareness of County Lines has been included in the content of all face to face training and 
the quarterly internal Safeguarding Snippets Newsletter. 

 Ongoing development of the well maintained SGC&YP intranet pages provides staff with a 
one stop shop to access up to date procedures, processes, statutory guidance and 
information. Subjects included child sexual exploitation, female genital mutilation, a news 

page, Prevent and a topic of the month page.  
 

Child sexual exploitation and abuse (CSEA) 

 Scenario’s relating to CSEA form part of level 2 and level 3 face to face SGC&YP training 
and includes recognising children and young people as perpetrators.

 The trust raised awareness of CSEA through content included within Safeguarding Snippets 
newsletter and via the intranet. National CSEA Awareness Day in March 2019 was 
promoted via the trust Twitter page and the intranet. 

 The sexually transmitted infection (STI) process flowchart was updated to strengthen the 

safeguarding component of managing these ophthalmic infections.  

 The trust were involved in the Islington Joint Targeted Area Inspection (JTAI) which 
focussed on child sexual abuse. 

 

Domestic violence and abuse (DVA) 
  As a core safeguarding topic for the trust 

and engagement with the child behind the 
adult agenda, awareness raising of and 

responding to domestic violence and 
abuse (DVA) continues. 

 The trust supported the “16 Days of 
Action” in November 2018 by holding a 

white ribbon awareness raising stall at City 
Road. This international annual event 
raises awareness of gender based 

violence. Offering information, advice & 
support, 116 people visited the stall 
including patients, visitors and staff. 

 The DVA policy was reviewed and the procedure flowchart strengthened to incl ude asking 
for perpetrator details and recognising children and young people as perpetrators of DVA. 

 The trust took part in the domestic violence and abuse bill consultation including in support  

 



Page 6 of 20 
 

 

of strengthening the law around non-physical abuse. The changes are awaiting Royal 
Assent. 

 The DVA patient information leaflet was reviewed and updated and an easy read version 

was developed by the safeguarding adult advisor whose background is in learning 
disability nursing.  

 The DVA intranet page was maintained ad mirrored on both the SGC&YP site and the 

safeguarding adults (SGA) site. This ensures staff are only required to visit one page when 
responding to DVA concerns that involve both adults and children.  

 In collaboration with Solace Women’s Aid and the Islington named general practitioner for 

safeguarding, the trust SGC&YP advisor delivered DVA training sessions attended by 
clinical staff.   

 

Promoting the welfare of children and young people 

 
 

 The named doctor for child protection provided a SGC&YP update for staff attending the 
paediatric clinical governance half day session in June 2018. 

 The SGC&YP lead nurse delivered a safeguarding update for staff attending the Moorfields 
at Northwick Park Hospital network site clinical governance half day in May 2018. 

 An animal bites procedure flowchart was developed in response to a cluster of children 
seen following dog bite injuries to strengthen the safeguarding response to these types of 
injuries.  

 Easy to follow flowcharts for a variety of topics including assaults and animal bite injuries 
have been collated, laminated and are available in hard copy format within the accident 

and emergency departments, in addition to being available electronically via the intranet. 

 The team had an awareness raising stand at the 
clinical governance (CG) half day held at the Barbican 

Centre in November 2018. Staff from a wide range of 
services and disciplines and Chris Turner from the 
Civility Saves Lives who was one of the main 

speakers at the event, visited the stand for 
discussion, information and advice. 

 Safeguarding question and answer sessions 
commenced at Moorfields south network sites. 

Facilitated by the SGC&YP lead and advisor, these 
sessions provided a safe informal space for staff to 
ask safeguarding and child protection questions. 

 In February 2019, Moorfields hosted the inaugural 
Band 7 SGC&YP acute trusts professionals network 
meeting. This new pan London forum brings together 
professionals working in Band 7 safeguarding roles in 

acute Trusts to share ideas, practice, discuss 
common themes and concerns and showcase 
innovation. The trust SGC&YP advisor gave a 

presentation on the development of the 
safeguarding champions, the safeguarding 
administrator provided his experiences of being a 

champion as part of the presentation and a nurse 
from adult A&E came and shared with the group 
their positive journey and  professional development 
of becoming and being a champion.  
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5. Safeguarding children and young people / child protection personnel 
 

Safeguarding Children Personnel 
Position Name WTE 

Director of nursing / execu-
tive safeguarding lead  

Tracy Luckett 
 

1.0 WTE as director with safeguarding 
as required 

SGC&YP lead / named nurse 
child protection 

Tracey Foster 
 

1.0 WTE 
 

Named doctor for child  

protection 
 

Dion Alexandrou 

 
 

0.4 WTE as paediatrician with 0.5 PA 

(2 hours) / per week for SGC&YP 
 

SGC&YP advisor Stacey Newman 1.0 WTE 

Administrator SGC&YP/Adults Urim Jaha 1.0 WTE 

Specialist Trainer Bon Ndili Sessional 

 
6. Governance 

The Director of Nursing and Allied Health Professions is the executive lead for safeguarding, 

representing the trust at Islington Safeguarding Children Board (ISCB). The safeguarding 
professionals represent the trust at Islington Safeguarding Children Board sub-groups.  
 

The SGC&YP Group, chaired by the Director of Nursing, moved to quarterly meetings to align 
with quarterly data and external key performance indicator (KPI) metrics reporting. The group 
continues to monitor progress the annual work plan, KPI’s, training compliance, risks, incident 

reporting and ISCB priorities. Safeguarding children and young people representation on the 
trust Board is via the executive lead. 
 

The SGC&YP group reports into the Clinical Governance Committee (CGC) including submission 
of agreed quarterly meeting minutes and completion of sub-committee summary report.  
 

This annual safeguarding report is presented internally to the SGC&YP Group, the CGC, the 
Quality and Safety Committee, the Trust Board and the Clinical Quality Review Group (CQRG) 
and externally to Islington CCG and Islington Safeguarding Children Board.   
 

The quality assurance SGC&YP declaration to the public is available on the trust internet site 
and will be updated after the Board have received this report.  
https://www.moorfields.nhs.uk/content/safeguarding-children-declaration 

 

7. Safeguarding children and young people activity data 
Activity overview and monitoring 
During this reporting period, queries and concerns raised with and to the team continued to 
rise with a 117% increase overall compared to 2017 – 2018, (See Table 1 page 8), and all 
quarters seeing an increase: quarter one by 204%, quarter two by 285%, quarter three by 39% 

and quarter 4 by 103%. The queries continue to be raised internally to the trust from a wide 
range of services and staff and also from external agencies where children, young people 
and/or adults with children are known patients of the trust. 

 
Quarterly activity data is presented and discussed at the SGC&YP Group and includes the 
category of concern or query raised, the network site and staff group raising the query and any  

https://www.moorfields.nhs.uk/content/safeguarding-children-declaration
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theme/s noted in quarter three. The number of queries raised by safeguarding champions was 
introduced as a staff group as an additional way of monitoring the effectiveness and impact of 
having safeguarding champions across the trust. 

 
The continual increase in queries, concerns and issues being raised with the team 
demonstrates there is a greater awareness and development of a deeper understanding of the 

need to safeguard and promote the welfare of children and young people.  Staff feel more 
confident about their roles and responsibilities within safeguarding and are more empowered 
to recognise and respond to concerns. The Intercollegiate Document (2014) states that 

“training should be tailored to the participants” and the bespoke approach to all face to face 
safeguarding training within the trust supports staff engagement with this mandatory training.     
 

The rise in queries and concerns may be also be attributed to an increased awareness of 
safeguarding since the implementation of the safeguarding champions in December 2017 
where staff feel supported by their departmental champions. 

 
The internal quarterly Safeguarding Snippets newsletter has been disseminated electronically 
and face to face with a wider staff distribution thus promoting safeguarding to a wider cohort 
of staff.  
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Table 1: Safeguarding Queries and Concerns 
Yearly Comparison Data

 
The ongoing development of the well maintained and updated intranet portal provides 
resources which promotes staff’s understanding of and engagement with the safeguarding 

agenda. Part of the three year audit (2016 – 2019) exploring professional’s views and 
perceptions of safeguarding to inform level 3 training is also exploring staff use of the intranet.   

 

Analysis 
There have been common themes, (See Table 2 page 9) in the top five reasons for discussion 
with the team over the past three consecutive reporting years: information sharing, concerns 

regarding parental behaviour/coping, was not brought to appointments, information requests 
and eye injuries. 
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Table 2: Top five reasons for discussion with Safeguarding Team 

2018 - 2019 2017 - 2018 

Information Sharing 36% Information Sharing 37%  

Concerns regarding parental 

abilities/coping and/or behaviour 

24% Concerns regarding parental 

abilities/coping and/or behaviour 

25%  

Was Not Brought to Appointment 18% Information Requests 22% 
Information Requests 13% Was Not Brought to Appointment 9%  

Eye Injuries with concerns 9% Eye Injuries with concerns 7%  

 

Information sharing 
Information sharing remains the top reason for discussion with the team for the second 
consecutive year and is defined as any information shared into the trust or within the trust in 

relation to safeguarding and/or child protection. The booking centre is one example of 
proactive safeguarding and information sharing internally. Staff are screening referral letters 
for any safeguarding e.g. child is looked after, on a child protection plan, have been identified 

as vulnerable and/or who have involvement with children’s social care. They then inform the 
team who liaise with children’s social care ahead of the  child’s first appointment and child 
protection risk flags are activated on PAS and OpenEyes. 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 – see Table 5 on page 11. 
 

Concerns regarding parental abilities/coping and/or behaviour 
For the fifth consecutive year concerns regarding parenting ability, coping and behaviours was 
the second highest reason for discussion with the Team. Parental 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 relation to referrals made to children’s social care. 

 

Was not brought (WNB) to appointment 
Children who have not been brought to an outpatient appointment and young people not 
attending was the third most reason for discussion with the team and the third consecutive 

year for inclusion in the top five reasons. This may in part be due to the further embedding of 
the WNB flowchart and policy into practice and more staff recognising WNB within the 
category of neglect. The WNB policy & procedures were reviewed during this reporting period.  

 
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 prote ction 

issue within statutory definitions of neglect. 
 

Information Requests 
Information requests have also remained in the top five reasons for discussion with the team 
for the fifth consecutive year. An information request 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 e.g. court proceedings
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and/or witness statements for the police or court have risen in the year 2018 - 2019. Requests 
for medical information to inform child protection conferences or Section 17 assessments 
continue. The convening of Serious Case Reviews prompts requests to see if children and/or 

young people are/were known patients along with Channel Panel Information requests as part 
of the Prevent strategy forming part of the information request category. 

 

Eye Injuries with concerns 
For the fourth consecutive year eye injuries with concerns has been in the top five reasons for 
discussion with the team. As a single speciality ophthalmic hospital this is not unusual. The 

concerns raised include injuries as a result of assaults, gang and/or criminal activity, bu llying 
and children’s behaviours such as substance misuse leading to an eye injury. Other common 
eye injuries discussed with the team include those sustained from liquitabs (washing clothes 

capsules) or strong adhesive glue where there are concerns regarding parental behaviour, 
stressors and coping or parental supervision where there may be issues of parental mental ill-
health and/or substance misuse.  

 

Referrals to children’s social care (CSC) 
During this reporting period there have been a total of 36 referral s made to children’s social 
care (CSC), See Table 3, which is a 140% increase since 2017 – 2018. An additional 8 referrals 

would have been made had the referring hospital not already made the referral or the child or 
young person had presented directly at the trust. In these circumstances the team will confirm 
with the referring hospital and CSC that the referral has been made and facilitate information 

sharing directly to CSC including the outcome of the ophthalmic examination and/or 
treatment and any other concerns identified.  
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Table 3: Reasons for referral to Children's Social Care

 
The Intercollegiate Document stipulates that any member of staff who has undertaken level 

2or 3 safeguarding training must be able to complete a referral to CSC. The team and the 
safeguarding champions support staff with completing this and as part of the governance 
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structure staff must complete an incident report. This ensures that the team are notified a 
referral has been made and follow up the outcome. Feedback to the member of staff via the 
incident reporting system is made under the headings of areas of good practice, case update 

and areas for learning or improvement. The team are responsible for closing of any incident 
relating to a referral made to CSC. 
 

Referrals for concerns relating to domestic violence and abuse account for the top reason for 
referral and this is consistent with the preceding reporting year 2017 – 2018. 
 

66% of the referrals were for children and young people as patients and 33% were refe rrals for 
children, young people and grandchildren of adult patients.  
 

The outcome of all referrals made to children’s social care (CSC) must be received by the trust 
See Table 4 (page 11), documented and professionally challenged where needed. In the 
reporting year 94% of referrals made were actioned by CSC and 6% deemed no further action 
(NFA). On review the referrals deemed NFA did not meet the threshold of need and also 

included referrals for young people who attended appointments on their own. Whilst 
unaccompanied young people may present with safeguarding concerns 16 and 17 year olds are 
entitled to attend appointments and accident & emergency unaccompanied. Ongoing training 

regarding understanding the safeguarding of young people and the “Threshold of Need” is 
included in level 3 face to face training. 
 

As part of the governance structure staff must complete an incident report when making 
referrals to CSC. This process automatically notifies the team of the referral who then take 
responsibility for following up the outcome, challenging the outcome if required and providing 

feedback to staff to support learning.   No outcome in this reporting period required the 
instigation of the escalation/conflict resolution (disagreements relating to a child’s welfare) 
procedure. 
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Vulnerable groups of children and young people
The trust is committed to safeguarding and promoting the welfare of vul nerable groups of 
children and young people as defined by ISCB. To increase staff awareness and recognition of 

vulnerable groups in contact with the trust the team: 

 Took queries and concerns in relation to children and young people who were already 
subject to a child protection plan (CPP), children and young people looked after (in foster 

care) and children and young people on a child in need (CIN) plan or who had an allocated 
social worker (ASW) – See Table 5. These types of queries have all seen an increase since 
the preceding reporting period 2017 – 2018: CPP↑63%, LAC ↑25%, CIN↑ 112% and 
ASW↑ 12%.  
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already known to Children's Social Care

 

 Used anonymised real case scenarios in face to face SGC&YP training.  

 Provided departmental training for adult accident and emergency staff around a case study 
presentation to promote awareness of vulnerable 16 and 17 year olds.  

 Promoted the use of the Was Not Brought Flowchart. 

 Commenced question and answer sessions at Moorfields south network sites.  

 Continued to raise awareness of child sexual exploitation, county lines, female genital 
mutilation, Prevent, through the internal quarterly Safeguarding Snippets newsletter, 

safeguarding champions training, the SGC&YP intranet portal, presenting at divisional 
clinical governance half days and attending staff meetings. 

 Reviewed all entries made on the trusts electronic incident reporting system Ulysses, 

including SGC&YP concerns, child protection concerns and any referral made to CSC. 
Anonymised reports of the incidents are discussed at the SGC&YP group meeting 
including identified themes and trends. This supports learning, facilitates group participants 
to feedback trends and themes within their departments and provides assurance to 

Islington CCG. For staff entering the incident report, the feedback loop is completed which 
encourages learning and enables staff to use these professional experiences within 
appraisals and professional revalidation. This facilitates a more integrated approach and 

response, supporting safeguarding as an integral part of practice rather than an add on. 75  
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incidents were entered in the reporting period – See Table 6 page 13. 

 Continued providing mandatory Workshop To Raise Awareness of Prevent (WRAP) training 
focusing on the grooming and exploitation of vulnerable individuals to support and/or 

commit acts of terrorism (known as radicalisation). 

 Ensured the trust was compliant with the NICE quality standard 31 meeting the health 
needs of looked after children and young people. 
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Table 6: Safeguarding Incidents Entered on Ulysses Per Quarter

 
Themes reflected in incident reporting throughout 2018 – 2019, have seen parental/carer 

behaviours and Was Not Brought reflected in two of the quarters  See Table 7 below. The 
remainder have been varied. Themes identified inform training requirements, any additional 
training needs, recommendations and the development of additional resources to support 

good safeguarding practice.  
 

Table 7: Trends and Themes identified Each Quarter 

Quarter 1  Dog Bite Injuries  
 Eye Injuries requiring referral to children’s social care 
 Parental/carer behaviour/s impacting or may impact on a child’s welfare  

Quarter 2  Disclosures of sexual assaults 

 Was Not Brought 

Quarter 3  Parental/carer behaviour/s impacting or may impact on a child's welfare  
 Was Not Brought 

Quarter 4  Child & Young People Substance Misuse 
 Domestic Violence and Abuse 
 Information Sharing 

 

The child behind the adult / “Think Family” agenda 
The trust recognises that safeguarding children extends much further than paediatric services 
and remains committed to promoting the welfare of children and young people of adult 



 

Page 14 of 20 
 

 

 

patients.  The trust provides adult outpatient and day case surgery services across multiple 
networks and a level two adult A&E department at Moorfields Eye Hospital. SGC&YP continues 
to be addressed in relation to:  

 children living in homes experiencing/witnessing domestic violence .  

 understanding stressors in adult patients which may impact on their ability to parent. 

 identifying children living in homes where parents are living with visual impairment which 
may impact on their ability to parent effectively. 

 raising awareness of child carers including the development of a carers policy and leaflet 
which includes young/child carers. 

 recognising situations such as parental intoxication and how this might impact on children’s 
welfare.  

 

8. Training 
Safeguarding Children and Young People Training 
The trust is committed to ensuring that all staff complete mandatory training to safeguard 

children (0-18 years) from harm and abuse. All health care staff must have the  competences 
to recognise children and young people at risk of harm and abuse, and to take action to 
safeguard and their promote welfare. 
 

Training continued to be delivered on a rolling three year cycle through a blended approach of 
face to face training and e-learning, 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 reviewed 
Intercollegiate Document was published in February 2019.  
 

The trust is committed to achieving its target of 80% compliance as set by NHS England (2013) 
and Islington Clinical Commissioning Group in training levels 1 – 3 and 100% in level 4.  
 

Overall training compliance continues to be monitored by the SGC&YP group whilst each 
division is responsible for monitoring and maintaining training compliance for their staff 
groups. Compliance reminders are generated and sent electronically via INSIGHT and continue 

to do until compliance is achieved. Training compliance is readily accessible for individual staff 
and managers to view via INSIGHT.  
 
All new starters complete level 1 e-learning prior to undertaking an induction programme 

which includes face to face safeguarding awareness and local processes within the context of 
the trust. Staff required to complete level 2 or 3 have the compliance added to their 
mandatory and statutory training (MAST) requirement. 

 
The e-learning safeguarding modules are hosted by E-Learning for Health for all levels and 
quality assured by the Royal College of Paediatrics and Child Health (RCPCH) with a direct link 

to update staff’s INSIGHT learning record automatically once complete. 
 
Training compliance for Safeguarding levels 1, 2 and 3 remained above 80% with the 

exception of two months for level 3 in May and June of quarter one. The later was the result 
of the identification of additional staff with mixed caseloads (of both children and adults) 
being added to the denominator. Staff identified who require level 3 training rose by 15% in 

this reporting period. The bespoke approach to the delivery of face to face training, including 
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the nuances of how child protection and safeguarding presents in an ophthalmic setting has 
contributed to the increase in queries raised with the safeguarding team. A three year audit 
will finish in December 2019 exploring professional’s perceptions and views on safeguarding 
which will further inform the content of level 3 training. 

Figures are provided by the Learning and Development Department via INSIGHT. 
 

Safeguarding 
Children 

Quarter 1 Quarter 2 Quarter 3 Quarter 4 Target 

Level 1 89% 92% 95% 95% 80% 

Level 2 89% 94% 96% 95% 80% 

Level 3 78% 90% 95% 97% 80% 

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

*Level 4 is set against 3 members of staff who are required to undertake this level, the 

SGC&YP lead nurse, the named doctor for child protection and the SGC&YP advisor. 
 

Mental Capacity Act (MCA) Training 
MCA applies to individuals aged 16 years and over. Basic awareness of the MCA and its 
application to practice is mandatory for all staff. To support clinical staff in meeting their 
statutory duty to work within the Act and the MCA Code of Practice, staff are required to 
complete a basic awareness e-learning module before completing face to face MCA training 

which is provided and delivered by the safeguarding adults lead and an external trainer.  
 

 Quarter 1 Quarter 2 Quarter 3 Quarter 4 Target 

Basic 
Awareness  

84% 81% 90% 92% 80% 

MCA  68% 77% 83% 86% 80% 

 

Prevent Training 
Prevent is part of the Government’s Counter Terrorism Strategy led by the Home Office to 
safeguard vulnerable individuals who may be exploited and groomed to support and/or 
commit acts of terrorism (known as radicalisation). PREVENT sits across children, young 

people and adult safeguarding. Basic awareness of Prevent is delivered via e-learning as part 
of safeguarding adult training and awareness is also included as part of level 1, 2 and 3 
SGC&YP face to face training. WRAP (Workshop to Raise Awareness of  Prevent) Training is 

mandatory for all clinical staff and since October 2017, the SGC&YP advisor and the 
safeguarding adults advisor have worked consistently to deliver WRAP sessions across the 
Trust including providing bespoke departmental sessions and taking training to the staff. 

Compliance for basic awareness and WRAP is included in quarterly PREVENT returns 
submitted to NHS England and Islington Clinical Commissioning Group.  
 

 Quarter 1 Quarter 2 Quarter 3 Quarter 4 Target 

Basic 
Awareness  

66% 82% 90% 92% 80% 

WRAP 73% 81% 85% 87% 80% 

 
9. Safeguarding supervision 

Safeguarding children and young people supervision involves a retrospective review of a 
safeguarding case identified by staff with a trained safeguarding supervisor. The process  
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provides a structured format in a one to one or group setting that involves both reflection and 
direction regarding case management. Group supervision facilitated by the Safeguarding 

Children Advisor using the Signs of Safety Model is available monthly and staff from a variety 
of disciplines have attended including paediatric nurses, orthoptists, safeguarding champions 
and student nurses. 

 
The breadth of cases discussed with supervision has been extremely rich and covers the 
spectrum of safeguarding. An audit will be completed in October 2019 to capture the 
outcomes of formal group supervision since the commencement in October 2017.  

 
The number of staff attending supervision is reported quarterly as part of Islington Clinical 
Commissioning Group Key Performance Indicator Metrics and in this reporting period the 

Trust’s Safeguarding Supervision Policy was reviewed and strengthened.  
 

10. Safeguarding champions 
In December 2017 the trust launched the safeguarding 
champions model with the first cohort of 23 staff, from a 
variety of disciplines and departments, both clinical and non-

clinical completing their initial training. Over the reporting 
period another two cohorts of staff have been trained. 
Currently there are 47 champions across the Trust with a total 

of 51 having completed their initial training (this includes staff 
who have since left the trust).  
 

The champions are an additional resource to raise awareness of safeguarding and support 
staff within their local department/area and have access to resources including support from 
the team, a shared drive, an intranet page and group email. 
 

Champions are provided with a written contract outlining their responsibilities and can be 
identified by wearing their champion’s badge. After completing an initial days training the 
champions commit to attending 2 out of the 3 half day training sessions, which are run each 

year to further develop their role, facilitated by the trusts SGC&YP and SGA professionals,  
Champions completed an anonymised questionnaire to identify their training needs for the 
half day. One of the half days is ear marked as a focussed or themed session.  

 
"the training we had was informative, at the right pace, fun and I got a lot out of it including 
the graduation ceremony at the end! I have already put the training into use for the benefit 
of our patients. I am far more confident now knowing how to support/inform my colleague 

with best practice in safeguarding." 
 

"the training day was very informative and I will spend time encouraging staff to be more 

aware and act on any concerns they may have. Looking forward to further training and up-
dates from the safeguarding team. I would recommend being a champion to colleagues. 

 

"this was such a great day you put together for us. For me it has been a bit daunting, taking 
on the role and not knowing what will be expected of me, but the day eliminated my fears! I 

found it so interesting, the whole area of safeguarding, and this day increased my interest 

and confidence further. It was good meeting all the other champions too. A bonus was all 
the food and drinks you provided – we felt very looked after!” 

 Safeguarding champions initial training feedback.
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The champions have been involved in a variety of SGC&YP activity including: 
 

 Contributing to supporting 
Young Carers Awareness day in 
January 2019. 

 Attending the SGC&YP Group 
meeting. 

 Attending SGC&YP supervision. 
 Presenting a paediatric case 

study at the champions half day 
training. 

 Receiving a presentation from 

the Metropolitan Police on 
Modern Day Slavery. 

 

 Receiving updates for dissemination, on a wide variety of topics and resources including the 
reviewed and updated SGC&YP policy infographic. 

 Participating in a confident conversations workshop on how to have conversations with 

children, young people and parents when there are safeguarding concerns. This session was 
attended by both champions and other trust staff. 

 Ensuring safeguarding is a standing item agenda on team / departmental meetings.  
 Participating in a quiz “Serious Case Reviews – what do you need to know?” 
 Developing safeguarding information boards in their clinical areas. 

 

11. Serious Case Reviews (SCR), Individual Management Reviews (IMR), Domestic 
Homicide Reviews (DHR) 
Learning from local and national enquiries, SCR’s, IMR’s and DHR’s and case learning reviews 

are discussed at the SGC&YP Group meetings and cascaded via training, the internal 
Safeguarding Snippets newsletter and the trusts electronic news bulletin , the SGC&YP Intranet 
pages and are used in scenario based learning. Action plans for any reviews are monitored by 

the SGC&YP Group. 
 

During this reporting period the Trust has been involved with the following:  
 

Child or  

Young Person 

Type of 

Review 

Safeguarding  

Children Board 

Status 

Child A SCR Barking & Dagenham Awaiting publication 

Child H SCR Barking & Dagenham Awaiting publication 
Child O Learning Review Islington Ongoing 

 

Dissemination of learning from Child O has been incorporated into all levels of face to face 
SGC&YP training including as an anonymised scenario exploring the subtler signs of negl ect and 
strengthening the importance of liaison with external universal health services for children.  

 

12. Inspection monitoring, performance and audit 
Care Quality Commission (CQC) 
The trust was inspected by the CQC on the 14 and 15 November 2018 with the we ll-led 
inspection taking place on the 4 and 5 December 2018. During the well -led inspection a 
member of the team was interviewed. It was a pleasure to read in the report: “staff understood  
how to protect children and young people from abuse and worked well  with other agencies to    
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do so, had received training to level 3 and were clear about their safeguarding responsibilities, 
had a good understanding of current safeguarding issues and the process for reporting these 
and related policies and there were sufficient safeguards in place to protect children and 
young people from harm or abuse.” The CQC also recognised the safeguarding champions 

model within the trust. 
 

Islington Joint Targeted Area Inspection (JTAI) 
In December 2018, the trust participated in the focussed Islington JTAI on child sexual abuse 
(CSA). A member of the team was interviewed and as part of the Islington CCG action plan 
ongoing work to ensure the understanding of and response to CSA is included in face to face 

training, included on the intranet portal, disseminated via briefings, team meetings, the 
members of the SGC&YP group and the Safeguarding Snippets newsletter.  
 

Section 11 audit 
The Section 11 audit tool assess each agency/organisation against eight standards based on 
the requirements of Section 11 of the Children Act 2004, as set down in the “Statutory 

Guidance on making Arrangements to Safeguard and Promote the Welfare of Children under 
Section 11 Children Act 2004.” 
 

The trust completed the audit for Islington Safeguarding Children Board in May 2017 which 
was also shared with City and Hackney CCG who commission ophthalmic services from the 
trust for children and young people in Hackney. All actions have been delivered within the 
agreed time frames. The Section 11 audit will be due for resubmission in 2019. 

 

13. Safer recruitment, employment practice and managing allegations 
The trust is committed to minimising risk to patients by ensuring staff who are employed by 

the trust are safe. The Safer Recruitment and Selection Policy was reviewed in 2018. All job 
descriptions include a statement regarding employee’s responsibilitie s to safeguard children, 
young people and adults at risk. 

 
Compliance with Disclosure and Barring Scheme (DBS) checks continued, 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 agenda reported 
into the quarterly SGC&YP Group. The DBS policy is due for review in the later part of 2019. 
 

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

Human Resources staff support managers in using these documents to manage any of the 
issues outlined for example: Bullying and Harassment Policy, Capability Policy, Disciplinary 
Policy and freedom To Speak Up (including Whistleblowing) Policy.  

 
The Director of Nursing and Executive Lead for Safeguarding is the named senior officer with 
overall responsibility for ensuring the organisation has appropriate arrangements in place for 
the management of allegations of abuse against staff and volunteers. The team support 

Human Resources and managers in managing allegations. The team have provided input into 
the Managing Allegations Policy. 
 

Curing this reporting period, no allegations of abuse have been made against staff working in  
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the trust, in relation to children or young people. There were four queries raised with the 
team regarding DBS checks. 

 
14.   Child Protection Information Sharing (CP-IS) System 

This national information sharing system connects the Local Authority (Children’s Social Care), 

IT systems with IT systems in NHS unscheduled care settings e.g. accident and emergency to 
identify children who are on a child protection plan (CPP), who are looked after (in foster 
care) or pregnant women whose unborn baby is on a CPP. Following IT upgrades and at the 

time of submitting this report the system is live within the trust and training for staff accessing 
the programme is currently ongoing. 

 
15. Clinical policies, procedures, guidance and statutory legislation 

Eleven policies across the Trust with either a safeguarding focus or containing a safeguarding 
section have been reviewed and updated including, where relevant, in line with the 

publication of the Working Together (2018) statutory guidance ensuring staff have access to 
and are working with current best practice policy’s and processes.  A further 3 flowcharts were 
developed including one in response to a Serious Case Review.  
 

There has been a noted increase in this reporting period of policy owners approaching the 
team for inclusion of SGC&YP content within other trust policies.  
 

Title of Document Type of Document Status 

Access  Policy Section Reviewed and ratified 

Access to Healthcare Records  Policy Section Reviewed and ratified 

Duty of Candour and Being Open  Policy Section Reviewed and ratified 

Incident and SI/Never Event  Policy Section Reviewed and ratified 

Managing Allegations Policy and Procedures Awaiting ratification 

Animal Bite Injuries  Procedure Flowchart Developed and ratified 

Assault  Procedure Flowchart Developed and ratified 

Pre-Operative Pregnancy Testing  Policy and Procedures Awaiting ratification 
Serious Case Review  Process Flowchart Developed and ratified 

Sexually Transmitted Infections  Procedure Flowchart Developed and ratified 

Carers including young carers Policy Developed and ratified 

Clinical Holding  Policy and Procedures Reviewed and ratified 

Death of a patient Policy Reviewed and ratified 

Domestic Violence and Abuse  Policy and Procedures Reviewed and ratified 

Prevent  Policy and Procedures Reviewed and ratified 

Safeguarding Supervision  Policy Reviewed and ratified 

Safeguarding Children & Young People Infographic Reviewed and ratified 

Safeguarding Children & Young People Policy Summary Reviewed and ratified 

Was Not Brought (WNB)  Policy and Procedures Reviewed and ratified 

 
The team and the SGC&YP group has a role to scrutinise any newly published national 
guidance and consider any implications to the staff and services within the Trust.  

 

16. Priorities for 2019 – 2020 
 To re-introduce face to face training at level 1 to ensure all levels of safeguarding children 

training (1-3 inclusive), are available across the Trust in both face to face and e-learning 
options.  
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 To audit staff’s feelings, perceptions and fears in relation to their safeguarding 
responsibilities to inform the further development of level 3 face to face training.  

 To audit how clinical staff, who attend the structured safeguarding children supervision 
sessions have changed their safeguarding practice and the impact this has on contributing 

to keeping children and young people safe. 
 To provide assurance through the completion and submission of Section 11 Audit for 

period 2019 – 2021. 

 To complete the child protection risk flagging audit. 
 To further embed knowledge and understanding of the safeguarding of 16 and 17 year 

olds in adult services. 

 To develop in conjunction with the focussed SGC&YP half day champions training, a 
special edition of the Safeguarding Snippets newsletter in recognition of the 30th 
anniversary of the signing of the United Nations Convention on The Rights of the Child. 

 

17. Conclusion 
The team is committed to ensuring that the trust effectively executes its duties and 

responsibilities in child protection and safeguarding and promoting the welfare of children and 
young people. It is recognised that this is not achievable without the support and collaborative 
working of our partner agencies.  

 
This report demonstrates the significant progress made against the safeguarding children and 
young people agenda since the appointment at the trust of full time safeguarding children 
professionals, the named nurse in November 2014 and the advisor in July 2017.  

 
The team will continue to strive to ensure all the trusts safeguarding processes are robust and 
effective, build on existing systems to further improve and develop the trusts response to 

safeguarding and continue to achieve and improve good compliance against internal and 
external safeguarding standards.  
 

Ensuring safeguarding is maintained as a high priority for the trust, all the team are committed 
to further improving and developing the trusts understanding and knowledge of and response 
to safeguarding and that “safeguarding is everyone’s responsibility” is embedded within the 

culture of the trust and is an integral part of practice. 


