
1 | P a g e  
 

 

 

 

 

 

 

 

 

Annual Safeguarding  
Children and Adults Report  

2018/19 
 
 

 

 

 

 

 

 

 

 

 

Authors: 

Stephen Down, Named Lead Professional for Safeguarding Adults 

Karen Arkle, Named Lead Professional for Safeguarding Children 

 
 



2 | P a g e  
 

Table of Contents Page Nos. 

1. Executive Summary  3 

2.  Introduction 4 

3.  Safeguarding Activity 4 

4.  Safeguarding Team 10 

5.  Work Plan Evaluation 18/19 15 

6.  Safeguarding Children Update 16 

7.  Safeguarding Adults Update 20 

8.  Safeguarding Allegations against Staff 23 

9.  Policies 24 

10.  Training 24 

11.   Audit Programme 25 

12.   Governance 25 

13.   Inter-Agency Working 27 

14.   The NEAS Golden Thread of Safeguarding 27 

15.   Priorities for March 2018 to April 2019 28 

16.   Conclusion 28 

17.   List of Appendices: 

Appendix 1: Safeguarding Learning Compliance  

Appendix 2: Safeguarding Annual Plan 2019 /2020  

Appendix 3: Audit Programme for 2019/2020 

 

 

30 

32 

34 

 

 

 

 

 

 

 

 



3 | P a g e  
 

1.0 Executive Summary  

Safeguarding activity continues to increase year on year and one of the key tasks of 
the team has been to support the workforce to make clear and effective referrals, this 
has been done by having a temporary project worker to liaise with stakeholders both 
inside and outside of NEAS and develop new referral forms; this work is due to be 
completed July 2019. 

Most referrals are made up of adult welfare so not safeguarding per se however this 
early intervention prevents some cases from becoming a safeguarding concern. 
Increasingly we are also now seeing some referrals for children being made as early 
help, though the majority remain of a safeguarding nature. More work is being done 
through training to help staff understand the differences between safeguarding and 
welfare or early help. 

Staffing within the team continues to be a challenge due to the nature and high 
volume of work and there is a business case ready for submission for further 
consideration to increase capacity to ensure that both statutory obligations are met 
as well as the needs of the organisation as at present there are gaps such as 
inability to offer regular safeguarding supervision or safeguarding support for staff 
attending family court. 

The publication of the two updated intercollegiate documents for roles and 
responsibilities for health care staff in relation to children and adults have increased 
the scope and minimum requirements of learning in particular for paramedics and 
this will add increasing pressures to both the safeguarding team and the training 
team. Planned work for implementing this is in progress for 2019/20. 

There have been many achievements throughout 2018/19, including a number of 
CPD sessions and supporting both operational and HR colleagues with numerous 
safeguarding allegations against staff whilst managing to maintain the status quo of 
multiple meetings and enquires that form part of the day to day work of the team. 

The number of child deaths that we have had to report on and participate in the child 
death review process has remained on par with 2017/18 and is detailed in table 2 
however the number of serious case reviews (table 1) and domestic homicide 
reviews (table 3) has been significantly higher and required much dedicated time 
from the whole team in respect of chronologies, report writing and attendance at 
meetings. 

There is effective and good working relations with all stakeholders and the team will 
continue to work on strengthening and developing these over the coming year 19/20. 

Whilst demand has been high the team has largely met their objectives for 2018/19 
and have developed a robust plan for 2019/20 to further strengthen the safeguarding 
agenda at NEAS. 
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2.0 Introduction 

In September 2017 the Board of Directors approved the Safeguarding Strategy 
2017/2020 for the Trust. This Annual Report for Safeguarding Children and Adults 
seeks to inform the Trust Board of the work undertaken in 2018/19 to support the 
implementation of year two of the strategy by outlining the safeguarding activities 
and progress made during the period 1st April 2018 to 31st March 2019.   

The report describes the existing arrangements for safeguarding within the trust, 
safeguarding governance and the achievements and challenges encountered in the 
last financial year. Finally the report highlights areas of ongoing work and new 
challenges, which have informed the Safeguarding programme for 2019/20. 

 

3.0 Safeguarding Activity 

3.1 Safeguarding referrals 

Safeguarding activity across the Trust continues to develop in volume and 
complexity. Safeguarding concerns are being recognised more frequently across 
clinical areas; although there are continuing concerns about the low referral rate from 
scheduled care staff some progress is being made in this area. 

Chart 1: Volume of safeguarding referrals since 2014/15  
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In the year 2018/19, the number of safeguarding referrals has continued on an 
upward trend although the percentage increase is smaller than in the previous year. 
There were a total of 10,884 Adult referrals and 2,563 child referrals. This meant a 
total of 13,441 referrals across the trust a 3% rise on the previous year’s figure of 
13,052 which in itself was an 11% increase on 2016/17. The total amount of referrals 
for 2018-19 (13,441) represents approximately 0.42% of all 999 incidents and 0.03% 
of 111 calls which is a decrease from last year. Therefore, although the amounts of 
referrals are higher this year, they represent a lower percentage of the overall call 
volume in 2018-19.  

In the last five years, NEAS Safeguarding Referrals have risen by 34%, with the rate 
for adults referrals increasing at a higher rate than those for children. However the 
higher rate of adult referrals is largely made up of welfare concerns (72%).  

 

Chart 2: Safeguarding Referrals for Adults & Children over the last 3 years 
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Chart 3: Safeguarding Referrals by Directorate during 2018/19 

 
 

When a safeguarding referral is made by a member of NEAS staff a process is in 
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that they can respond. This referral process is managed within the Ulysses 
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Scheduled Care (95) there has been a significant increase this year to 151 referrals 
although this is still low the referrals have seen an almost 58% increase on last year 
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Chart 4: Safeguarding Children Referrals by CCG from 2016/17 to 2018/19 

 
Chart 5: Safeguarding Adults Referrals by CCG from 2016/17 to 2018/19 
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3.2 Types of referrals  

When a safeguarding referral is made it requires the referrer to identify the primary 
type of abuse they believe may be occurring whist recognising there may be multiple 
factors and increasing complexity in presentation. 

 

3.2.1 Children 

For children, neglect is consistently the highest identified factor for referrals, 1142 
(46%), followed by self-harm 429 (17%) and Mental Health 308 (12%) – see chart 6. 
When combining Self-Harm, Mental Health and Emotional Abuse categories, the 
overall reason for referral in 920 (37%) of referrals is directly related to the child’s 
mental health/well-being although it is acknowledged that all abuse links to the 
mental health of the child. 

 

Chart 6: Reported nature of Abuse for Children 2018/19 
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3.2.2 Adults at Risk 

For adults, welfare referrals make up a total of 7,836 (72%) of all safeguarding 
referrals, which compares to the next highest categories of concern, Mental Health 
and Self-Neglect which both account for 6% each of the total number of referrals – 
see chart 7. 

Chart 7: Reported Nature of Abuse for Adults 

 
 

2.3 Referral Quality 

It is acknowledged that further work is required to ensure we provide high quality 
information within the referral to assist the Local Authority Safeguarding teams to 
respond appropriately and proportionately. With the high volume of referrals 
regarding welfare / neglect we are working with trust staff to request they clearly 
identify whether it a welfare concern (adults) / Early Help (Child) or a safeguarding 
concern. Adult Welfare/Children Early Help referrals are likely to be managed out 
with safeguarding, working with individuals and families to review and instigate a 
care package where required. This would ensure where safeguarding concerns 
(Adults at Risk or Child Protection) are raised this will be dealt with as a priority. The 
Safeguarding Lead Professionals are currently working with Local Authority 
Safeguarding teams and CCG Safeguarding Designated Leads to explore the 
potential for welfare / early help pathways to be clearly indicated and managed 
appropriately. As an interim measure referrers are required to indicate on the referral 
form whether it is a safeguarding concern or early help or welfare to support 
colleagues in children’s and adult social care to filter the referrals more effectively. 
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The Safeguarding Team are working with key leads in the Emergency Operations 
Centre to review the quality of referrals and regular audit work undertaken in 2018/ 
19 has supported a review of systems, processes, knowledge and skills, alongside 
revising training materials for 2018/19 to promote high quality referrals.      

A temporary Safeguarding Project Officer post has been created to lead work around 
improving referral quality and pathways.  The Project Officer has worked closely not 
only with trust EOC staff but also with local authority safeguarding teams to design 
clearer referral forms.  Though the minimum data set remains similar, there are now 
two forms for both adults and children that are colour coded.  Safeguarding referrals 
are coded RED in colour and Welfare/ Early Help referrals are coded ORANGE. The 
Project Officer is also creating and delivering training to work closely with EOC staff 
to ensure they understand how to complete the new forms.  

 

4.0 Safeguarding Team 

4.1 Staffing 

The Trust continues to demonstrate commitment to safeguarding with the 
Safeguarding Team having two Band 8a Safeguarding Lead Professional posts to 
lead the team, a Band 6 Adults Safeguarding Advisor to support the team and 
organisation in fulfilling its statutory responsibilities relating to: Quality Assurance 
Audits, Safeguarding Training and the Mental Capacity Act (MCA). The safeguarding 
administration function includes a Band 4 Safeguarding Officer and Band 3 
Safeguarding Administrator.  There has also been a temporary Safeguarding Project 
Officer post for the second half of the year to support improving the quality of 
safeguarding referrals. 

Sickness has not been an issue for the team this year however recruitment and 
retention have been.  The band 4 Safeguarding Officer left and was successfully 
replaced by the Band 3 Safeguarding Administrator.  

The Named Leads for Adults and Children have also been working on a business 
case to increase the core establishment of the team to meet rising demands.  Within 
the last twelve months, new Adults and new Children’s Intercollegiate Training 
Competency Frameworks have been launched by NHS England. 

These frameworks have created significant challenges for the trust in terms of the 
extent, quantity and accuracy of training materials, having a skilled workforce to train 
against such competencies and providing skills advice, support and supervision to 
trust staff. The huge increase in referrals over the last five years and an increase in 
the number of detailed reports needed for an increase in the region of Domestic 
Homicide Review, Safeguarding Adults Reviews and Serious Case Reviews/Child 
Death Reviews has also greatly increased demand on the Safeguarding Team’s 
limited resources. 
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4.2 Supervision  

Both named safeguarding leads participate in regular supervision with the 
designated nurses from Durham and Darlington (lead CCG) as well as regular one to 
ones with the Deputy Director of Quality & Safety (Lead Nurse).  

staff.  Additional training at Level three for Safeguarding Adults and around Mental 
Capacity/Mental Health issues has been provided to first line managers on an ad hoc 
basis. However resources do not allow for the team to provide formal supervision to 
Trust  

 

4.3 Key achievements of the team  

• Successful Audits carried out around the quality of Mental Capacity 
Assessments, Domestic Violence and Self-Neglect (in partnership with 
Durham County Council) as well as Under 2 and Under 18 audits 

• New NEAS 084 Mental capacity forms and guidance document designed, 
printed and rolled out to frontline staff via a series of road shows and inclusion 
in a revised Statutory and Mandatory training package 

• A revised Capacity to Consent to Treatment Policy approved and 
implemented 

• A new Safeguarding Adults at Risk Policy has been developed and will be 
approved in May 2019 

• New Safeguarding Adults at Risk training requirements report has led to an 
action plan for Implementation of the new ICD Safeguarding Adults NHS 
Training Competency Framework 

• A new level three adults at risk training package has been developed with a 
plan to roll this out in 2019/20 targeting Newly Qualified Paramedics, Clinical 
Care Managers and Clinical Operations Managers 

• Links with Mental Health Provider Trusts have been developed to look at 
better referral pathways for those in mental health crisis 

• Child Protection Information System (CP-IS) IT infrastructure and SOPs in 
place, awaiting confirmation from NHS Digital for a go live date 

• Continued support provided to Human Resources around Safeguarding 
Allegations against Staff, up to and including, investigations, presenting the 
Management case, acting as a panel member on Disciplinary Panels and 
Appeals Panels 

• Participation in the National Ambulance Safeguarding Group, including 
participating in an ICD Training Framework working party and in presenting 
Issues around ‘Assessing Mental Capacity’ presentation to the London 
Ambulance Service National Conference 

• Attendance at National Safeguarding Conferences such as, NHS England 
Mental Capacity Act Conference and the Welsh Ambulance Service Annual 
Safeguarding Conference 

• Development of the CPD Training opportunities (as listed above) 
• Supporting Workforce Development Training Team around the design and 

delivery of MCA/DoLS, Safeguarding Adults and Children, Dementia and 
Mental Health training sessions, including train the trainer sessions 
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• Successful recruitment to vacant Band 4 Safeguarding Officer Post and the 
recruitment of a temporary Project post to develop the standard of NEAS 
Safeguarding and Welfare referrals: including the design of a new Welfare 
and Safeguarding referral form. This form was developed following 
consultation with several local authority partners 

• The production of periodical reports around performance, such as Quarterly 
Dashboard data, an Annual report and Quarterly PREVENT reporting in line 
with NHS Digital protocol. Training targets for PREVENT training exceeded 
national targets. The Dashboard has been adapted to meet the changing 
landscape of Safeguarding Children and Adults at Risk data requirements 

• Successfully meeting Information requirements in terms of; Safeguarding 
Strategy Meeting Chronologies, Domestic Homicide Review and 
Safeguarding Adults Review, Individual Management Review reports, Serious 
Case Reviews and Learning Reviews and supporting the Child Death 
processes 

• Providing data and reports in readiness for the successful NEAS CQC Well 
Led Inspection 

• Compiled data for a Business Case with the aim of to securing additional 
funding to develop the capacity and expertise within the current NEAS 
Safeguarding team and promote a more visible presence across the Trust 

• Helping to organise and facilitate the internal Safeguarding Operational Group 
and external Safeguarding Strategic Group to ensure internal and external 
partners are aware of the role and demand for the Safeguarding Team, share 
learning and good practice and provide reassurance to internal and external 
partners around the effectiveness of NEAS Safeguarding Policies and 
Procedures 

• Contribute to the Safeguarding Strategy and Quality and Safety Strategy for 
NEAS 

• Contribute to the progress and development of the Quality and Safety 
Directorate within NEAS, for example, by attending the Clinical Review Group 
and Patient Safety Group and contributing where relevant to Serious Incident 
investigations and Complaints, that have a safeguarding element 

• Attendance at the regional PREVENT Gold and Silver Contest meetings 
across the region 

• Develop working relationships with the Probation Service around the MAPPA 
agenda 

• Assist in the design and delivery of bespoke training around ‘Difficult Cases’ 
by the giving themed workshop presentations based on real cases and by 
working with Browne Jacobson LLP to develop a set of learning materials 
around legal literacy in relation to the Mental Capacity Act, Mental Health Act 
and Deprivation of Liberty Safeguards 
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4.3.1 CPD Events 

During 2018-2019, the Safeguarding Team have arranged a variety of safeguarding 
related presentations from external Subject matter experts on safeguarding related 
themes. Many participants chose to attend in their own time and all events have 
been well evaluated. 

Sam Keith from Newcastle Council Safeguarding Adults Unit delivered two sessions 
around Operation Sanctuary, and the work of the team who supported victims of 
Sexual Exploitation.  She also spoke of a recent case involving a gang related 
Human Trafficking ring in the City. 

Steve Baker, Northumbria Police Mental Health Lead delivered three very popular 
sessions around the role of Police Officers in dealing with people with Mental Health 
issues and how they can work more closely with NEAS staff. 

Rape Crisis also delivered two workshops around understanding Sexual Trauma and 
Rape from the perspective of victims. This was part of a wider national initiative and 
helped staff identify how victims may present and what support is available to them. 

Helen McAdam, from the Workforce Development Team has expertise in identifying 
and supporting victims of Female Genital Mutilation. She talks first hand of her 
experience of being a midwife in London and Ghana. 

Further events have also been planned from April 2019, including work with 
Northumbria and Durham Police Special Branch Teams around County Lines and 
around the PREVENT agenda. 

 

4.4 Key challenges 

Challenges / Risks 

• The need to get the new electronic safeguarding referral process up and 
running – this has been delayed due to a change in the provider of the ePCR. 
This is now being delivered by Cleric although there is still no identified 
timescale for this. Partnership working with West Midlands Ambulance 
Service has been instigated to ensure rigorous testing across two ambulance 
services and to reduce development costs 

• The quality and appropriateness of safeguarding referrals need to be 
improved, primarily from EOC; where they do not contain adequate and 
appropriate information there is a risk that children’s social care do not have 
enough information to act on and/or the child having a record created when 
there is no safeguarding risk 

• Similarly, in terms of adults at risk, referrals for welfare remain by far the 
biggest reason for a referral and there are significant issues around gaining 
the consent of the adult to make a welfare referral. This is a piece of work 
requiring dedicated time and support from the Named Lead Professionals for 
Safeguarding and led to the creation of the temporary Safeguarding Project 
Officer role 
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• The growing landscape of safeguarding means the variety and quantity of the 
workload faced by the safeguarding team has grown significantly over recent 
years.  The emergence of developing themes such as County Lines, Human 
Trafficking, the increasing PREVENT agenda to name but a few of the areas 
where work to identify, report and learn from such incidents has grown across 
the NEAS footprint.  If the team are to continue to thrive and progress 
safeguarding across all areas of NEAS and to continue to build it’s growing 
reputation for proactive and progressive work with Commissioners and Local 
Authorities, then the staffing resources within the team require investment to 
increase to meet demand and to continue to drive quality improvement  

• NHS England’s new ICD Training Frameworks present a clear challenge in 
the year ahead and beyond.  The quality and quantity of Safeguarding training 
required to meet these national standards has increased dramatically. In 
children’s safeguarding, all Level 3 training will need to be delivered by a 
qualified healthcare professional and this is currently being addressed to 
consider the most effective way to achieve this,  in addition to this the training 
requirements have increased from 6 hours to 8 hours over three years. Adults 
at risk training also face challenges as Paramedics are now required to have 
8 hours of adult safeguarding training over three years.  For 2019/20, Newly 
Qualified Paramedics, CCMs and COMs have been given priority but all other 
urgent care staff will need similar levels of training from April 2020. Whilst 
neither ICD is a legal must, evidence from CQC and CCG commissioners 
suggests NEAS will be judged against these new standards 

• The Named Lead for Safeguarding Adults leaves at the end of May 2019.  
The new post holder will commence in the post in mid-July 2019. There will be 
a gap in provision on a temporary basis 

4.5 Feedback from CCG Designated Safeguarding Leads  

In order to gain an external independent view of how well NEAS Safeguarding Team 
has performed over the last year we asked for feedback from CCG Named Leads for 
Safeguarding. Though the numbers of responses was low (3 responses) the audit 
identified key themes which were: 

4.5.1 What we have done well: 

• Provided timely, quality information for safeguarding meetings/processes 
• Confidence in the effectiveness of the NEAS safeguarding referral process 
• Improved the quality of our assurance dashboard 
• Confidence in the skills and knowledge of the team 
• Improvements notes in the Safeguarding Strategic meeting with CCGs 
• Training, particularly around PREVENT met national targets 
• Recognition that governance arrangements within NEAS have improved 

 

4.5.2 Areas for Improvement: 

• Work around referral quality needs to continue to ensure practice improves 
• Releasing staff to complete new training requirements is a challenge 
• Request to consider the capacity of the NEAS Safeguarding Team to meet 

growing, diverse demand 
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• Need to produce audit data around safeguarding referrals to monitor progress 

4.6 Feedback from NEAS Operational Management 

Feedback was sought from Operational Managers around the effectiveness of the 
support offered by the Safeguarding Team. Of those who answered the survey, the 
results were as follows; 

• Responders find the safeguarding team approachable and helpful when they 
need advice 

• There were positive comments about the knowledge of the team and a 
request for such help to be available 24/7 rather than just in office hours 

• All responders stated that they were confident of how to make a referral and 
80% understood the difference between Safeguarding and Welfare/ Early 
Help 

• Responders were very positive about the quality of training delivered and one 
stressed the benefit of having training delivered by a subject expert. They felt 
this training did equip them to make an appropriate referral 

• There were some positive suggestions for improvement to the content and 
delivery of training 

• Of those responders who attended a CPD event, they found it very helpful 
and informative 

• A request was made to deliver training across more locations than our current 
training base and to arrange more specialist mental health training 

• Further work needs to be done to promote the Safeguarding Team website as 
a source of information 

• Similarly work needs to be done around the role of the Safeguarding 
Operational Group and to involve Operational Managers in wider 
safeguarding meetings, especially in the adult safeguarding arena 

• Suggested improvements also included additional training for managers, a 24 
hour response service and an Aide Memoire 

 

5. Work plan evaluation: 2018/19   

Progress has been made in many areas throughout 2018/19 with most actions fully 
achieved. An update is provided as follows:  

• Implementation of Child Protection Information Sharing (System) CP-IS – IT 
infrastructure and SOPs in place waiting for go ahead from NHS Digital  

• Development of roles and responsibilities within the safeguarding team. – 
Achieved  

• Guidance and policies in relation to safeguarding procedures up to date – 
Achieved and ongoing 

• Patient complaints procedures are not child orientated or adapted to their 
needs – Partially achieved, further work needed by Patient Experience 
Manager (post currently vacant) 

• Local Authorities to receive accurate and timely safeguarding referrals.- 
Achieved within defined action, ongoing work continues 
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• Appraisals to include a section requiring each member of staff to sign and 
confirm they are up to date with their safeguarding training appropriate to their 
role. – Not started, carry forward 19/20 

• Ensure lessons are learned from regional and national incidents –Achieved 
and ongoing 

• Review the resources and activity undertaken by the Safeguarding Team to 
ensure it meets the requirements internally and externally in line with 
legislation in order that we can drive change – Review achieved and 
business plan under consideration 

• Implementation of a robust safeguarding audit programme. This programme 
has included themed ‘deep dive’ audits around Mental Capacity, Domestic 
Violence, Under 2’s and Under 18’s safeguarding referrals.  – continuing 
through 2019/20 with a new audit programme in partnership with Local 
Authorities 

• The Capacity to consent to treatment Policy has been updated, with new 
Mental Capacity Assessment forms.  The new forms form part of the content 
of Mental Capacity Training on the NEAS Statutory and Mandatory 
programme to improve knowledge of the act and how to implement it – 
Achieved 

• Training around the interface between Mental Capacity and Mental Health law 
and how they are implemented has also been devised, commissioned and is 
being delivered. – Achieved 

• Work has progressed with the two main Mental Health providers around 
improving referral pathways for adults in mental health crisis (currently 
referred inappropriately via safeguarding). – In progress and future work to 
include pathways for children 

• Develop a consistent approach to receiving MARAC and MAPPA information 
from all police force areas (Northumbria, Durham and Cleveland 
Constabularies) to ensure the electronic flagging system within NEAS is as 
robust as possible. All three areas now share MAPPA (now MOSOVO) 
information though MARAC work is still required 
 
 

6.0 Safeguarding Children update  

6.1 Legislative and statutory guidance changes  

The Wood Review  

Alan Wood’s review of the role and functions of Local Safeguarding Children Boards 
(LSCBs), published in May 2016, found widespread agreement that the current 
system of local multi-agency child safeguarding arrangements needed to change. He 
proposed a new model that would ensure collective accountability across local 
authorities, the police and health. He also recommended a new system of local and 
national reviews, to replace serious case reviews; and new arrangements for child 
death reviews.    

The review’s key recommendations are included in the Children and Social Work Act 
2017 and are being implemented from April 2019.  



17 | P a g e  
 

Working Together to Safeguard Children and the Child Death Overview Panel 

The updated publication of Working Together to Safeguard Children was published 
in July 2018 so there has been considerable work by both the Local Children’s 
Safeguarding Boards (as was, now Safeguarding Children Partnerships) and the 
Child Death Review Panels to implement these changes; NEAS has been involved in 
these discussions as appropriate and is included in the new structure as a relevant 
agency. It is anticipated that NEAS involvement will continue in essentially the same 
way although the names of processes and committees have changed. 

There are now three safeguarding partners, the local authority, the CCGs and the 
police; NEAS participate as required as a relevant agency. The details of the new 
arrangements were outlined in the last annual report, are set out in Working 
Together to Safeguard Children 2018 and are available on each local authority 
website. 

In addition to this, arrangements for monitoring and reviewing child deaths is 
changing and updated guidance was published in September 2018 to include 
creating a larger footprint so that each CDOP (child death overview panel) reviews a 
greater number of child deaths each year as well as reporting to a national panel. 
This has resulted in some CDOPs combining and for some there is also 
consideration being given to moving to e-CDOP to streamline reporting.  

Intercollegiate Document for Safeguarding Children and Young People: Roles 
and Competencies for Healthcare Staff. 

The updated document was published in January 2019 and has been updated to 
include changes to legislation and statutory guidance in England and now includes 
education and learning logs to enable individuals to record their learning and form a 
‘passport’ for those who move on to new jobs or other organisations. Another key 
change is that level 3 training which is a requirement of all clinical staff working with 
children, young people and or their parents and any adult who may pose a risk to 
children, training is now extended from 6 to three hours over a three year period. 

6.2 Serious Case Reviews (SCR) 

Serious Case Reviews are held for every case where abuse is known or suspected 
and either: 

• a child dies; or 
• a child is seriously harmed and there are concerns about how organisations 

or professionals worked together to safeguard the child 
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Table 1: Serious Case Review by CCG area  

 

 

This table represents only those SCRs where NEAS is inputting to the review and / 
or where significant information is requested and does not reflect the total number 
being conducted by the various LSCBs. 

Many of these reviews have been conducted using the Welsh model which uses a 
composite chronology from all involved agencies as well as practitioner events to 
support the writing of a report by an independent author. 

Changes for NEAS as a result of one SCR is that an updated SOP has been written 
for EOC regarding management of children where the disposition of ambulance is 
declined by the parent and to help identify if safeguarding needs to be considered 
and what action to be taken as a result of this, for example contacting the ED to 
ensure the child was taken and or making a safeguarding referral if necessary. 

6.3 Child Deaths 

When a child death occurs the child death coordinator for the area in which the child 
died initiates a rapid response meeting (in future to be known as a joint agency 
response meeting) of all relevant organisations and professionals involved usually 
within 24 - 48 hours of the child’s death (or next working day) to consider any 
immediate lessons that can be learnt or actions that need to be taken to ensure the 
safety of other children. Agencies may have actions to take from this meeting 
including sourcing additional information. Following the collation of all information 
including post mortem results there will be a local case discussion and at this 
meeting professionals present completed Form C which summarises the case and 
includes consideration of any factors that were modifiable in the death. This form C 
is then presented at Child Death Overview Panel in an anonymised format – see 
below for CDOP processes.  

67%

17%

8%

8%

Serious Case Reviews

Durham 8

Darlington 2

South Tyneside 1

Redcar and Cleveland 1

TOTAL 12
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The Child Death Overview Panel (CDOP) meetings discuss all child deaths that 
occur in the area where the child is usually resident and if appropriate deaths in the 
area where the child is not usually resident in order to learn lessons for the 
prevention of future child deaths. All cases reviewed are anonymised and the 
meetings are attended by senior professionals across agencies; the purpose of the 
panel is to provide scrutiny that due process has been followed and that where 
modifiable factors have been identified that these are shared. CDOPs are required to 
report specified data on child death review to the Department of Health and once 
operational, they will submit data directly to the National Child Mortality Database. 

Table 2: Child deaths by CCG area 2018/19 

CCG Number 
of Deaths 

Rapid 
Response 
Meetings 

Local Case 
Discussions 

CDOP 
Groups 

Child Death 
Overview 
Panel 

Darlington 1 Meeting per 
incident. 

Attended by 
CCM or 
Named Lead 
for 
Safeguardin
g if no crew 
available 

Meeting per 
incident 
Attended by 
Named Lead 
for 
Safeguarding 
Children. 

Completion 
of form C 
required. 

1 Meeting 
approx. 
quarterly per 
CDOP. 

Attended by 
Named Lead 
for 
Safeguarding 
Children. 

Durham 15 

Teesside 9 1 

Newcastle 3 1 

North 
Tyneside 

3 

Northumberla
nd 

3 

Sunderland 6 1 

Gateshead 4 

South 
Tyneside 

7 

Out of area 1 York and 
1 Oxford 

2 Not attended 
by NEAS  

TOTAL 53     

 

2018-19 child deaths are comparable to the previous year and are counted by 
deaths where NEAS have attended or transported and therefore have something to 
contribute to the child death process the total figures across the footprint are higher. 
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6.4 Child Protection Information Sharing (CP-IS) 

CP-IS is a system to help Children’s health and social care share information 
securely to support the protection of vulnerable children.  

When a child is known to social services and is a Looked After Child or on a Child 
Protection Plan, basic information about that plan is shared securely with the NHS. If 
that child attends an NHS unscheduled care setting, including contacting 111 or 999: 

• the health advisor is alerted via Cleric that they are on a plan and clinicians 
have access to the contact details for the social care team 

• the social care team is automatically notified that the child has made this 
contact, and  

• both parties can see details of the child's previous 25 visits to unscheduled 
care settings in England 

This means that health and social care staff have a more complete picture of a 
child's interactions with health and social care services. This enables us to provide 
better care and earlier interventions for children who are considered vulnerable and 
at risk. 

Work has continued across 2018-19 to support the implementation of this and the IT 
infrastructure and SOPs to support it are in place, there is currently a pilot with 
another ambulance Trust due for completion before this finally progresses to 
implementation. 

 

7.0 Safeguarding Adults Update 

7.1 The Prevent Strategy 

The Counter-Terrorism and Security Act 2015 contains a duty on specified 
authorities to have due regard to the need to prevent people from being drawn into 
terrorism. This is also known as the Prevent duty.  
 
In March 2015, Parliament approved guidance issued under section 29 of the act 
about how specified authorities are to comply with the Prevent duty. Specified 
authorities must have regard to this guidance when complying with the Prevent duty.  
The NHS is a key partner in delivering the Prevent strategy across all health care 
areas. The strategy promotes collaboration and co-operation among the public 
sector to ensure individuals are diverted away from a ‘pre-criminal space’ – before 
any crime is committed.  
 
The Named Lead for Safeguarding Adults is the Prevent Lead in the Trust. 
Radicalisation has been added into the Trust’s Safeguarding policy and into the 
categories of abuse on Ulysses. Awareness of this issue continues to be raised via 
an NHS England approved E-Learning Package delivered as part of the Trust 
Mandatory Training programme and via Corporate Induction. 
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In December, 2017, NEAS joined the list of NHS Trusts that were required to make 
quarterly returns around its’ PREVENT training and referral processes to NHS 
England, originally via UNIFY 2 and now via NHS Digital platforms. This standard 
reporting requires NEAS to evidence that a minimum of 85% of frontline staff receive 
Level 3 PREVENT training and 85% of all staff receive at least Level one Basic 
Prevent  Awareness Training by the end of March 2017.  NEAS exceeded these 
targets in every quarter of 2018/19.  NEAS training compliance figures remain some 
of the highest in the country for NHS trusts. 

NEAS Named Lead for Safeguarding Adults has also attended regional Gold and 
Silver Contest Panels and regional PREVENT forums as well as attending the NHS 
England PREVENT conference in Harrogate in December 2018. Close working with 
Northumbria and Durham Police Special Branch Team had led to the delivery of 
PREVENT CPD sessions delivered by Special Branch to improve awareness of 
radicalisation across our region. 

7.2 Mental Capacity Act 2005 

The Mental Capacity Act 2005 [The Act] was implemented in 2007. It introduced a 
framework for assessing mental capacity and making best interest decisions for 
those unable to make their own decisions around care and treatment or finance and 
property decisions. The Act applies to everyone in England and Wales who is over 
16 years of age.  The Act also created several mechanisms for delegated decision 
making and advance decision making which apply to those over 18 years of age.  
Scotland has its’ own Adults with Incapacity Act 2000, which provides a similar 
framework for decision-making. 

7.2.1 Mental Capacity Training and Audit:  

Basic Mental Capacity Awareness training was delivered as part of Statutory and 
Mandatory training for all frontline staff throughout 2016-17.  From 2017-18, all new 
frontline staff receive this training.  In addition, there has been an additional half day 
session for Clinical Care Managers to ensure where crews were involved in complex 
cases, they could seek advice from their line managers, who have been trained to a 
higher level. Further sessions will be planned throughout the current year. 

Where expert external training was commissioned from Browne Jacobson Solicitors, 
the focus was changed to explore difficult cases, such as when patients refuse 
treatment for an overdose, self-neglect or DNACPR issues arise. This course will 
give a legal perspective of the interface issues between the Act and The Mental 
Health Act 1983.  

In March 2018, the Safeguarding Adults Advisor carried out an Audit of Mental 
Capacity Assessment forms. The audit identified a need to improve the current 
NEAS 84 Mental Capacity Assessment form.  New forms have been developed and 
were rolled out in 2018 via a series of workshops, written practical guides and 
bespoke question and answer sessions. New forms have been printed and are now 
in daily use.  Staff now receive training on how to complete forms via Statutory and 
Mandatory training sessions. 
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7.3 Deprivation of Liberty Safeguards 2009 (DoLS) 

DoLS was a framework created to ensure that anyone deprived of their liberty in a 
hospital or care home, had independent scrutiny of the restrictions in their care, to 
ensure there was no less restrictive way of meeting the person’s needs in a safe 
environment and that arrangements made for their care were in their best interest. 
The Safeguards only apply to those over 18 who lack the mental capacity to consent 
to their care and accommodation and do not authorise treatment. 

As NEAS is not a registered care home or hospital, it is not applicable and it is also 
highly unlikely that NEAS will be depriving a patient of their liberty whilst conveying a 
patient to hospital, hence an application to the Court of Protection would only be 
needed in highly exceptional circumstances. 

Nationally, DoLS has attracted much criticism, and following national consultation the 
Law Commission were tasked with coming up with a replacement for DoLS.  The 
Government accepted the broad basis of the Law Commission recommendations to 
create a new scheme called the Liberty Protection Safeguards (LPS). LPS received 
Royal Accent in May 2019.  LPS allow for a transfer between services, such as 
taking a patient from a care home to a hospital without the need for a new 
authorisation.   

7.4 Domestic Homicide Reports / Safeguarding Adults Reviews 

During the financial year 2018/19, the Safeguarding Team has provided 
Chronologies and Individual Management Reports for the following Domestic 
Homicide Reviews (DHRs) and Safeguarding Adults Reviews (SAR’s), as well as 
attending the relevant meetings around these multi-agency investigations around 
cases known prior to 2018;  

Table 3: DHR/SARs by Local Authority Area. 

Area SAR/DHR Type 

Newcastle SAR Homeless Male 

Sunderland DHR & SAR 1 DHR & 1 SAR 
scoping 

North Tyneside DHR DHR ongoing and 
complex 

Northumberland SAR 1 (3 DHR’s we 
were carried 
forward to 2019-20) 

Gateshead SAR Originally seen as a 
DHR/SAR 

South Tyneside DHR Death by suicide 

Stockton SAR Homeless Male 
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Chart 8: Serious Adults Review / Domestic Homicide Review by Local Authority 

 

 

Key lessons learned from these enquiries were used to inform key changes to the 
Safeguarding Training.  For example, where training would include Domestic 
Violence, we now highlight the significance when identifying potential perpetrators of 
Domestic Violence, we should be mindful that this can include children over 16 years 
old, from the DHR ‘Sarah’.  Also, we explore Domestic Violence and Abuse in same-
sex relationship, such as was a key factor in DHR 5. Another key lesson appears to 
be NEAS not making referrals in domestic violence cases were Police are aware of 
the incident.  There are, two homelessness SAR’s, which are ongoing at present. 
They have highlighted an issue with local authorities not always accepting referrals 
without a permanent address or a perception from NEAS staff that a referral will not 
be accepted. 

 

8. Safeguarding Allegations against Staff 

During 2018/19 there have been 15 safeguarding allegations against staff, 13 in 
relation to children and 2 regarding adults at risk. Of the children’s cases two 
individuals have had multiple referrals to the LADO. All cases have been managed 
through the defined processes in line with the policy with appropriate action taken 
and welfare support offered throughout. 

There is a system in place to ensure HR and the Director of Quality and Safety are 
kept up to date with all cases. Most have been complex with multiple factors to 
consider and some have been lengthy due to legal processes. 

In addition to this the Named Safeguarding Professionals have also been asked to 
support with a number of other staff allegations that are not of a safeguarding child 

10%

10%

10%

40%

10%

10%

10%

SAR/DHR

Newcastle 1

Sunderland 1

North Tyneside 1

Northumberland 1 (+3)

Stockton 1

South Tyneside 1

Gateshead 1

TOTAL 10
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or vulnerable adult’s nature. This has included attending Safeguarding Panels with 
Operation and HR colleagues. 

9. Policies  

The Safeguarding Allegations Against Staff policy has been updated and ratified. 

The Capacity to Consent to Treatment Policy was updated and ratified in March 
2019. 

The Safeguarding Adults Policy has also been updated and will go to Quality 
Committee in May 2019. 

The NICE Guidelines around the Implementation of the Mental Capacity Act was 
published in October 2018.  NEAS are currently doing an audit of current knowledge, 
skills and competence in line with the NICE guidelines. 

10. Training 

Overall safeguarding training compliance for both adults and children is at 87.40% 
and this represents a 2% reduction from the previous year.  

There are three notable areas that have influenced this. Scheduled and 
Unscheduled care staff currently exceed the target for face to face Level 2 and 3 
Safeguarding Training.   

Corporate and Communications services are running around 77% and bring the 
overall rate below the overall target of 90% for e-learning Safeguarding Level 1 
training.   

Fleet services are now run by an arms-length management subsidiary of NEAS 
called NEASUS and their performance was also bringing down the overall target.  
They are no longer counted as they are now a separate company.  

The plan for 2018/19 was to have the safeguarding named leads copied in to 
monthly training figures by directorate and to monitor this closely throughout the year 
to support all managers in all directorates’ areas to be compliant however this has 
not happened. Training compliance was reviewed at Trust level at the Safeguarding 
Operational Group, however it is now reported at service level and trust level to 
ensure more focussed monitoring can take place on a quarterly basis at the Strategic 
Safeguarding Group and Safeguarding Operational Group. Work has also taken 
place with our Emergency Operations Centre (EOC) to redesign their training to take 
account of the issues someone working remotely over the phone would encounter. 

The Safeguarding Adults and Safeguarding Children and Young People roles and 
competencies intercollegiate documents (ICDs) were launched in August 2018 and 
January 2019 respectively. Both documents present major challenges to NEAS in 
terms of the quality, volume and professional expertise needed to ensure the 
standards are met.  Interim plans for Safeguarding Adults are already up and running 
and the new Children’s training will begin in July 2019.  

The National Ambulance Safeguarding Group (NASaG) have made 
recommendations around the creation of standard level three material and are 
currently working with NHS England to create such materials.  The Named Lead for 



25 | P a g e  
 

Safeguarding Adults has contributed to this national agenda via a task and finish 
teleconference and attendance at the national meetings in London.  

The Safeguarding Adults Officer and Named Lead for Safeguarding Adults have 
delivered much of the training on the Statutory and Mandatory training programme 
on Safeguarding, MCA/DOLS and mental health training.  The plan for the coming 
year is to train the Workforce Development team to be able to deliver much of this 
training. 

See Appendix 3 for details of training compliance by directorate and required 
learning levels. 

11. Audit Programme 

The Safeguarding Team had additional resources (Safeguarding Project Officer) for 
several months to support the audit programme measuring the quality of referrals 
and assisting in the design and implementation of new safeguarding referral forms. 
The Safeguarding Audit programme also included several deep dive audits around 
themes such as Mental Capacity Assessments, Domestic Violence and Self-Neglect 
for adults and Under 2’s and Under 18’s for children. The self – neglect audit was 
completed in conjunction with Durham Social Services. As well as quality, the audit 
focused on the appropriateness of the referral and the mapping of the referral 
through the systems of the partner agency. An action plan was developed and 
delivered to address the learning therein. 
The audit of Domestic Violence referrals identified a need to re affirm the instruction 
to inform the Police when a suspicion of Domestic Violence has led to a referral. This 
reaffirmation was made to all staff regardless of the type of contact they had. 
The audit of under 2 and under 18 not transported and identified similar themes in 
the recording of parental identification and disposition on the EPCR. This was 
addressed in the short term via the distribution of a Patient Care Update and in the 
longer term via by an adjustment in the lesson plan during initial training.  
The Mental Capacity audit identified a general lack of knowledge of the process, 
compounded by an inappropriate use of the form NEAS84, used to record such 
assessments. The form has been redesigned and issued to all stations, the subject 
and the integration of the new forms has been developed into a formal lesson on the 
2019 -2020 Statutory and Mandatory training programme and an assessment of the 
impact of these measures has been built into the 2019-2020 audit programme. 
A new audit programme has been developed for 2019-2020 and is included in 
Appendix 4. 

12. Governance 

The Executive Lead for Safeguarding is Joanne Baxter, Director of Quality and 
Safety (Executive Nurse) and the Non-Executive Director Lead is Helen Suddes.  

Both Named Safeguarding Leads are active with both the safeguarding operational 
and strategic meetings within the trust and quarterly reports (dashboards) are 
produced for scrutiny and assurance at both meetings.  
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The Strategic Safeguarding meeting is held on a quarterly basis and is chaired by 
the Director of Quality and Safety.  In addition to the Trust Safeguarding Leads, it is 
attended by the Deputy Director of Quality and Safety and the Designated Nurses 
from all relevant CCGs. 

The Safeguarding Operational Group meets bimonthly with representation from key 
stakeholders across the trust and by our third party providers. 

The Trust is also represented at the external Strategic Safeguarding Group which 
has Directors of Nursing from the North of the patch meeting to explore current 
issues, share best practice and challenges.   

Both Named Safeguarding Leads have become members of the National Ambulance 
Safeguarding Group and the Named Lead for Safeguarding Adults has attended two 
of these meetings since September 2018 

 

Diagram 1: Governance Structure: 

  
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

Trust Board 
Chaired by non-exec director 

Quality Committee 
Chaired by non-exec director 
 

Strategic Safeguarding Meeting 
Meets quarterly, attended by CCGs 
Chaired by Joanne Baxter Director 
of Quality and Safety 

Safeguarding Operational Group 
Internal  bi-monthly meeting 
Chaired by Debra Stephen Deputy 
Director of Quality and Safety. 
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13. Interagency Working  

Working across 11 Clinical Commissioning Groups, 12 Local Safeguarding 
Children’s Boards, 9 Local Safeguarding Adults Boards and the 12 Local Authorities 
for each children and adults social services departments as well as liaising with 
Named Nurses from all the other NHS Trusts within our patch is a considerable 
piece of work due to the high level of appropriate and legitimate information 
exchange required between partners.  

In order to ensure NEAS is seen as a partner across all of those agencies and 
Boards we have a Memorandum of Understanding in place.   

Memorandum of Understanding  

As a result of linking with the large number of Clinical Commissioning Groups, Local 
Safeguarding Children Boards (LSCBs) and Safeguarding Adult Boards (SABs) it 
was therefore agreed between NEAS and the CCGs that the Designated 
Professionals would act as the conduit between the Safeguarding Boards and the 
NEAS.   

The safeguarding boards all meet separately on at least a quarterly basis and it is 
not be possible for the safeguarding team to attend all of these on a consistent basis.   

This agreement was initially implemented in November 2013 and the MOU was 
reviewed in July 2016, and again in March 2019, with all CCGs signing up to this.  As 
part of this agreement NEAS are expected to receive the minutes from these 
meetings. 

14. The NEAS ‘Golden Thread’ of Safeguarding 

Safeguarding is everyone’s business.  In order to demonstrate this we have a 
number of examples that demonstrate how departments work together to help 
ensure the rights and safety of patients is at the forefront of what we do as a Trust. 

• Close working with HR around safer recruitment and managing Allegations 
Against Staff 

• Close working with the Patient Experience Team around complaints and 
Coronial casework 

• Safeguarding participation in the Serious Incident/ Clinical Review processes 
• Closer working with EOC around training, referral quality and information 

systems such a CP-IS 
• Developing the skills of the Workforce Development team through train the 

trainer, shadowing, course design/content and arranging CPD events 
• Raising the profile corporately via work around the 111 bid and Well-Led CQC 

inspection programmes. (safeguarding referral processes in particular were 
praised by CQC) 

• Contributed to the development of the new Mental Health Lead post and 
mental health strategy
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15. Priorities for April 2019 – March 2020 

We want to continually improve our approach to safeguarding across the 
organisation and recognise the growing complexity and volume of work we 
undertake to keep patients safe. We are aware that our Safeguarding Team provide 
specialist support to staff at all levels across the organisation and externally and are 
constrained in being able to progress with developing our service in line with other 
trusts due to the resources available within the team.  

Key Priorities include; 

• Ensuring the new NEAS 084 Mental Capacity Assessments is embedded into 
practice 

• Achieve ambitious training standards towards our goal of achieving 
compliance with the ICD over the next three years, but prioritising NQP, CCM 
and COM roles 

• Ensuring a clear distinction is made between Safeguarding and Welfare 
referrals, ensuring the number of welfare referrals reduce as staff help callers 
identify their own pathways to support 

• Ensure those experiencing a mental health crisis receive a clearer pathway to 
care and are only referred via Safeguarding if they have been the victim of 
abuse or self-neglect 

• Improved pathways for young people experiencing mental health issues.  
Currently 35% of all children’s referrals are for; mental health, self-harm and 
emotional abuse 

• Continuing to work on the quality of safeguarding referrals to the local 
authority 

• Implementation of CP-IS 
• Introduction of electronic safeguarding referrals for operational staff 

Our 2019/2020 plan can be found in Appendix 4. 

16. Conclusion 

This report outlines the activity and progress made in safeguarding children and 
adults at risk across our regional service in 2018/2019, which is underpinned by the 
Safeguarding Strategy which was updated and approved by the Board in September 
2017.  

The number of safeguarding referrals continues to increase year on year which is in 
part due to the confidence of staff recognising needs through internal training; there 
does however have to be more work in relation to the quality and content of these as 
safeguarding becomes increasingly complex. Over the last five years, the numbers 
of referrals have increased by 35%, despite work to reduce the number of 
inappropriate referrals. 

The team have worked hard to meet their statutory obligations as well as developing 
the safeguarding service within NEAS and have identified a number of challenges 
due to their capacity and have  a business plan for consideration to increase this.    
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A strong foundation has been established for continuing to strengthen safeguarding 
within the Trust, in line with the Safeguarding Strategy and we have outlined our 
plans for audit and service developments for 2019/2020.  
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Appendix 1: Safeguarding Learning Compliance 

 

 

 

Overall Safeguarding training for both adults and children is at 87.40% which is a 
2.15% reduction on last year. (This excludes volunteers and staff with an open 
sickness as of 31/03/2019.)   There is a slight reduction across all levels compared 
to last year.  
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Appendix 2: Safeguarding Annual plan 2019 - 20 

Key 

 Not achieved and now overdue 

 Risk of non-achievement 

 On track for achievement 

 Completed 

Action 
Number 

Priority and Reason Action required (examples) By whom Timeframe  Evidence /Outcome  RAG Action required/Update 

1 

 

 

 

 

 

 

 

 

 

Implementation of CP-IS to help health 
advisors and clinicians in EOC identify 
vulnerable children and provide contact 
feedback to local authorities when a child on 
a plan accesses unscheduled care 
supporting early detection and intervention in 
cases of potential or actual abuse. 

 

Maintain contact with Warren 
Tivnen and Sue Tucker to 
understand when WMAS pilot has 
been completed.  

Agree a start date for EOC pilot to 
understand the numbers and 
potential pitfalls. 

Review the pilot and agree a go 
live date. 

KA 

 

 

KA with Sue 
Tucker / Gerardine 
Hope 

KA with Sue 
Tucker / Gerardine 
Hope 

March 2020 WT advises pilot completed and 
liaises with NHS Digital to 
confirm. 

 

SOP available for health 
advisors and clinicians in EOC 
on the LAMP and QPULSE 

Data collected and discussed at 
the Safeguarding Operational 
group. 

SG Operational group demo of 
CP-IS 

  

2 

 

 

Ensure staff have access to accurate and up 
to date guidance and policies in relation to 
safeguarding procedures. 

All policies to be reviewed in 
timeframe 

Intranet up to date 

KA and JC March 2020 Policies up to date and available 
on Q-Pulse / Intranet 

  

3 There is an effective complaints policy and 
system in place across the organisation; 
however the procedures are not child 
orientated or adapted to their needs.  

 

 

Liaise with patient experience 
manager to agree how this can be 
achieved. 

KA to liaise, 
Hannah Marshall to 
progress 

September 
2019 

Complaints policy incorporates 
an effective process for children 
and young people. 
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Action 
Number 

Priority and Reason Action required (examples) By whom Timeframe  Evidence /Outcome  RAG Action required/Update 

4 Local Authorities to receive accurate and 
timely safeguarding referrals.  

 

 

 

 

New Intranet up to date with 
supporting guidance re making a 
safeguarding referral. 

Thresholds document available to 
view 

New referral forms available 
through Ulysses differentiating 
between Safeguarding, Welfare 
and Early Help. 

KA, JS and JC 

 

 

 

Carol Anne  
McLachlan and JC 

September 
2019 

Referral forms through Ulysses 
replaced with new ones. 

3 Monthly audit to check 
accuracy 

  

 

 

 

5 Appraisal documentation  to include a section 
requiring each member of staff to sign and 
confirm they are up to date with their 
safeguarding training appropriate to their role. 
Everyone taking responsibility for evidencing 
their safeguarding knowledge is current. 

Liaise with HR and senior 
managers to seek approval and 
amend current appraisal 
paperwork. 

KA and JC January 2019 Appraisal paperwork signed by 
employee confirming SG 
training up to date. 

Safeguarding training figures 
correlate with self-reporting. 

  

6 Additional operational resources for the 
Safeguarding Team to meet increasing 
demand and drive change. 

Business plan to be accepted and 
implemented 

KA, JC and DS  

August 2019 

Agreement from the Trust Board 
to recruit additional staff to the 
SG Team 

The Safeguarding Team will be 
able to fulfil statutory functions 
and lead change to improve 
safeguarding practice across the 
Trust. 

  

7 Work with scheduled care to support 
identification of safeguarding concerns and 
increasing referral rate. 

Work with scheduled care 
managers to help them support 
their teams and understand 
barriers to referral. 

JC October 2019  Record of work undertaken with 
managers. 

Audit of referrals 

Number of referrals increases.  

  

8 Ensure those experiencing a mental health 
crisis receive a clearer pathway to care and 
are only referred via Safeguarding if they 
have been the victim of abuse or self-neglect. 

Improved pathways for young people 
experiencing mental health issues.  Currently 
35% of all children’s referrals are for; mental 
health, self-harm and emotional abuse. 

Work with the mental health lead 
to consider routes to improved 
pathways. 

KA, JC and 
Stephen Down 

March 2020 A defined pathway is developed    
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Appendix 3: Safeguarding Audit Plan for 2019/2020 

 

Topic April May June July August Sept. Oct. Nov. Dec. Jan. Feb. March 

Referral Quality, 
Children and Adults 

   X  X  X  X  X 

Under 2 not transported         X    

Under 18 not transported    X         

Self Neglect 

South Tyneside 

Q1 

  X          

Self Neglect 

Sunderland 

Q2 

     X       

Neglect 

Newcastle 

Q3 

         

X 

   

NEAS 

MCA  

Q4 

           X 


