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This safeguarding strategy sets out the priorities for 2018- 2021 and is the plan that supports the team 
to ensure our patients receives effective, safe and personalised care. The Trust will continue to work in 
partnership with both internal and external staff groups to safeguard children and adults, as well as 
enhancing the health and well-being and protecting the rights of those who are identified as the most 
vulnerable. Patients and the quality of their care, is the focus of everything we do. The Safeguarding 
and Vulnerable People team will ensure that patients and service users are empowered to choose 
services on the basis of quality and outcomes. We also recognise there will be circumstances where 
this support will be required relating to end of life care.

In addition to promoting on-going improvement, the Trust recognises that regulators and commissioners 
still actively monitor the quality of services delivered. Where they, or the Trust, are not assured about 
the quality of any of the services we provide, or detect early warnings of a potential decline in quality 
or suspect a breach of unacceptable standards they   have a responsibility to intervene.

The Trust holds the value that living a life that is free from harm and abuse is a fundamental right of 
every person. It acknowledges its statutory responsibility to promote the welfare of adults, children 
and young people.

The Trust will work with the Safeguarding Boards, Clinical Commissioning Groups (CCG), statutory 
agencies, stakeholders and other provider organisations to ensure the effectiveness of multi- agency 
arrangements to safeguard and promote the well-being of adults, children and young people.

Evidence of continuous improvement and compliance in quality and safety outcomes for our services 
will be achieved through the use of data collection for the population of a safeguarding dashboard, as 
well as audit and monitoring of compliance to policies and procedures.  Included in the wider quality 
assurance there will be in place: Key Performance Indicators (KPI) agreed by both the Trust and our 
commissioners, CQUIN targets, quality schedules, systems to embed learning from Safeguarding Adult 
reviews (SAR), Serious Case Reviews (SCR), Domestic Homicide reviews (DHR) incidents and complaints, 
comprehensive single and multiagency safeguarding policies and procedures and a safeguarding 
training strategy and framework. The Francis report recommendations relating to improving safety 
for vulnerable groups to develop an on-going culture of quality across the health economy including 
assurance in relation to the legal requirements for Duty of Candour will also be implemented.

Safeguarding priorities are central to ensuring high quality and safe care. This Strategy has been 
developed with reference to NHS England, Outcomes Framework 2016/17 particularly:

• Domain 1:  Preventing people from dying prematurely
• Domain 2:  Enhancing quality of life for people with long-term conditions
• Domain 4:  Ensuring people have a positive experience of care
• Domain 5:  Treating and caring for people in a safe environment and protecting them from     

 avoidable harm

This safeguarding strategy must be read in conjunction with the Trust’s Safeguarding Policies, Learning 
Disability, Autism and/or both Policy, Safeguarding Training Needs Analysis and other relevant Trust 
policies which can be accessed via EQMS.  This strategy has been developed in ensuring compliance 
with requirements from local safeguarding boards for both adult and children and key stakeholders 
locally.

This strategy document is written to ensure that all frontline staff, patients, service users and carers 
understand the focus and requirements for safeguarding and the management of vulnerable people 
moving forward.

Section one: Introduction
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The Chief Executive has overall accountability for safeguarding within the Trust. 

They have delegated the responsibility to the Executive Chief Nurse/Chief Operating Officer and 
Medical Director for senior clinical leadership and advocating for vulnerable groups across the health 
economy.  They are responsible for ensuring that arrangements are in place and maintained, and 
include succession planning, to ensure the delivery of all safeguarding duties and objectives.

The Trust has a responsibility for improvements in the quality of primary clinical services and 
safeguarding services across the Trust. We will work with NHS England, local CCG’s, Children and 
Adult Safeguarding Boards to ensure there are effective safeguarding arrangements across the Trust.

Section tw
o: Responsibilities
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The  publication of  the  Safeguarding Vulnerable  People  in the  Reformed  NHS Accountability and 
Assurance Framework (March 2013 updated June 2015), stated that the CCGs have the statutory 
responsibility for ensuring that the organisations from which they commission services,  will provide a 
safe system that safeguards children and adults at risk of harm.

For children and young people, the key legislation  includes the  Children  Act (1989) and the Children 
Act (2004). Section 10 of the 2004 Act creates a statutory framework for local co-operation between 
local authorities, partner agencies and other bodies including the voluntary and community sector in 
order to improve the wellbeing of children in a local area.

Criteria for carrying out a child safeguarding practice review

In England, child safeguarding practice reviews (previously known as serious case reviews) should be 
considered for serious child safeguarding cases where:

• abuse or neglect of a child is known or suspected
• and a child has died or been seriously harmed.

This may include cases where a child has caused serious harm to someone else.

Serious harm includes, but is not limited to serious and/or long-term impairment of a child’s mental or 
physical health or intellectual, emotional, social or behavioural development.

This should include cases where impairment is likely to be long-term, even if this is not immediately 
certain.

There are 2 types of reviews: 

• Local reviews – where safeguarding partners consider that a case raise issues of importance in 
relation to their area.

• National reviews – where the Child Safeguarding Practice Review Panel considers that a case raises 
issues which are complex or of national importance. The Panel may also commission reviews on 
any incident(s) or theme they think relevant.

In England, the key guidance for safeguarding practice reviews is Working together to safeguard 
children: a guide to inter-agency working to safeguard and promote the welfare of children (Department 
for Education, 2018a).

On 29 June 2018, local areas began their transition from Local Children’s Safeguarding Boards (LSCBs) 
to the local safeguarding partner arrangements set out in Working together to safeguard children 
2018 (Department for Education, 2018a). This guidance also sets out the new process for child 
safeguarding practice reviews, replacing the previous process for conducting serious case reviews.

LSCBs have been given a statutory grace period of up to 12 months to complete and publish the 
reports of serious case reviews that were commissioned before 29 June 2018. This transition must be 
completed by 29 September 2019. Statutory guidance has been published for the transition period: 
Working Together: transitional guidance Statutory guidance for Local Safeguarding Children Boards, 
local authorities, safeguarding partners, child death review partners, and the Child Safeguarding 
Practice Review Panel (Department for Education, 2018b).

Section three: Background
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Statutory guidance such as ‘Making arrangements to promote the welfare children under section 11  of the Children 
Act  2004’ (2007) reinforces and  describes the duties  of health  services  in   Working  Together to Safeguard 
Children (2018) recognises the changing  commissioning arrangements within  the health service and lays out the 
role of the CCGs.

The Care Act (2014) introduces new arrangements in relation to adults at risk of harm and replaces  the No Secrets 
(2000)  guidance that previously  provided the framework for adult safeguarding. The Care and Support statutory 
published by the Department of Health in October 2014 supports the implementation of part 1 of the Care Act.

People with learning disabilities have poorer health and more health related problems than the general population. 
Every year 1200 people with learning disabilities die avoidably in hospitals ‘Confidential Inquiry into premature 
deaths of people with Learning Disabilities (CIPOLD)’ (2013).

Further key related legislation and guidance that supports safeguarding and learning disabilities includes: 

• Clinical Governance and Adult Safeguarding: An Integrated Process (DH,  2010)
• The Human Rights Act (1998) 
• Mental Capacity Act (2005), 
• Deprivation of Liberty Safeguards (2007) and  
• Domestic Violence  Crime and  Victims  Act  (2004)
• PREVENT (2012). This strategy recognises that this is not an exhaustive list.
• Valuing People ‘A new strategy for Learning Disability in the 21st Century (2001)
• Death By indifference (2006)
• Mental Health Act (2007)
• Autism Act (2009)
• The Equality Act (2010)
• Homelessness Reduction Act 2017
• Children and Social Care Act 2017
• ‘Confidential Inquiry into premature deaths of people with Learning Disabilities (CIPOLD)’CIPOLD (2013)

Although  the safeguarding  frameworks  for  adults and  children  are  managed separately, nationally they  
often link / crossover or  run concurrently, for example Domestic abuse concerns, Multi-Agency Public Protection 
Arrangements (MAPPA) and Multi-Agency Risk Assessment Conferences (MARAC).

The  Lead agency  for  both  the safeguarding  Children  and  Adults is  the  local authority whilst the National 
Probation service leads on  MAPPA, The Police lead on MARAC and the  community safety partnerships lead on 
domestic abuse  and Domestic Homicide reviews. The Trust is expected to contribute to all safeguarding processes 
and have lead persons identified to support have reference the activities within the safeguarding policies in place.
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This document sets out the strategic approach to strengthening safeguarding governance 
arrangements, using an integrated model approach to safeguarding across the Trust for the next 3 
years. This model incorporates 8 themes that relate to safeguarding as an agenda, to include children 
and young people, adults, domestic abuse, mental health including Mental Capacity and deprivation 
of liberty, dementia, exploitation, learning disabilities and autistic disorders and the anti-radicalisation 
programme PREVENT. 

This integrated safeguarding model recognises the necessity for safeguarding to be everyone’s 
business. It highlights the cohesion between themes and the importance of maintaining partnership 
relationships with key stakeholders, including the individual themselves, their family and carers; and 
in particular with partners such as the police, social care to support a multi-agency approach to 
prevention and protection of the most vulnerable. Awareness has been raised across the Trust in a 
number of the themes identified within the integrated model, this strategy will direct the development 
of work plans to support a more robust and joined up approach to the safeguarding agenda, including 
its governance and partnership working arrangements. It will provide clarity to the Trust’s Directorates 
with regard to their responsibilities and accountabilities for safeguarding and the associated governance 
requirements. 

The Assistant Chief Nurse - Safeguarding will ensure the delivery of the vision and objectives contained 
within this strategy. They will work closely with the Trust’s Named Nurses, Doctors and those with a 
designated lead for vulnerable groups to ensure this agenda is taken forward as part of the Strategic 
Safeguarding Group. It is the responsibility of each lead to contribute to the development and 
achievement against the safeguarding work programme by leading and supporting the implementation 
of agreed objectives. 

Section four: Integrated fram
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The vision across for the Trust is to maintain safe and effective services and to strengthen arrangements 
for our vulnerable people, working collaboratively with partner agencies. 

The Trust will also need to ensure that children and vulnerable people are effectively safeguarded 
against abuse, neglect, discrimination, and exploitation, and are treated with dignity and respect.

We know we will have achieved our vision when:

• People who work in the Trust know what signs and indicators of abuse to look out for and who   
to contact for advice and support.

• The Trust report and respond in a timely and effective way to concerns about abuse.
• People who work in the Trust know how to recognise and refer patients with a Learning Disability 

and/or Autism, in a timely manner to ensure positive health outcomes.
• Children and vulnerable people have access to the support and services that they need from the 

Trust
• Children and vulnerable people have their voices heard within safeguarding procedures and 

services. We maximise their rights to choice and control, within the confines of their mental 
capacity and competence. 

• Children and adults are protected when necessary and have improved quality of life as a result.
• The Trust recognises that safeguarding children and adults is a shared responsibility and will ensure 

appropriate arrangements are in place to co-operate with the local authority in the operation of 
the safeguarding boards.

• The Trust has in place a Training Needs Analysis (TNA) which clearly defines the skills and required 
competencies to ensure that these patient groups are supported. The TNA is developed through a 
review of the Intercollegiate Guidance for Adults and Children safeguarding training requirements.

Section five: V
ision
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The key strategic objectives are to:

Provide senior and board-level leadership:

• Senior leadership responsibility and lines of accountability for the safeguarding arrangements are 
clearly outlined to employees and members of the Trust as well as to external partners

• Contribute to the work of the LSCB and LSAB and their Safeguarding Strategic Plan and provide 
support to ensure that the boards meet their statutory responsibilities. 

• Support designated individuals to contribute to the work of the LSCB and LSAB subgroups and 
other national and local safeguarding implementation networks.

Ensure effective safeguarding arrangements are in place to support vulnerable people and 
children:

• Integrate safeguarding service within other Trust functions, such as quality and safety, patient 
experience, healthcare acquired infections, management of serious incidents

• Secure, where possible, the expertise of designated professionals, this includes the expertise of a 
designated doctor for children, to strengthen the specialist knowledge within the Trust. Work with 
other designated professionals within other provider and commissioning organisations to enable 
stronger working partnerships.

• Safeguarding professionals have appropriate amount of time and support to complete both 
individual management reviews and health overview reports for DHR’s, SCR’s, SAR’s and all other 
safeguarding reports required to be completed. This will include Root Cause Analysis (RCA) 
Investigations and Safeguarding Against Trust 2 (SAT’2s).

• All relevant actions identified through Serious Case Reviews (SCRs), Domestic Homicide Reviews 
(DHRs), Management Reviews etc. are carried out according to the timescales set out by the LSCB, 
LSAB and the Community Safety Partnerships (for Domestic Homicide Reviews) Panels scoping 
and Terms of Reference. 

• Ensuring key priorities such as Exploitation, Homelessness, PREVENT and self-harm are delivered 
effectively within the Trust.

• Staff including Non-Executive Directors is trained to embed safeguarding, including Learning 
Disability and Dementia within the organisation, and are able to recognise and refer safeguarding 
concerns through the appropriate trust process.

• The Trust, through its own designated professionals, will actively work to raise awareness of, and 
ensure robust arrangements are developed and in place, to address the risk and harm associated 
with both national and local issues.

• The Trust publicise on its website contact details for staff with specific safeguarding responsibilities, 
disseminate key learning and themes from local and national inquiries and provide links to 
signpost Trust staff and members of the public to organisations and support to safeguard adults 
and children at risk of or who have suffered significant harm.

Section six: O
bjectives
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The strategy will be delivered through development and implementation of a forward plan and 
working alongside existing partnerships. 

A timescale will be agreed against each priority, and a responsible lead identified through the 
safeguarding plan. The forward plan will develop and emerge over time to include additional 
activity as required through any review processes or changes to either local or national guidance or 
requirements.

This strategy and forward plan outlines the ambitions we aim to achieve over the next 3 years in order 
to strengthen our safeguarding arrangements see appendix 2. 

The objectives outlined within the Strategy will be reported through the safeguarding 
annual report. Each of the areas will base the objectives in the following areas:

• Quality Care 
• Partnership working 
• Learning from Outcomes
• Training and development

Section seven: D
elivering the strategy
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The following six principles apply to all sectors and settings including care and support services, further 
education colleges, commissioning, regulation and provision of health and care services, social work, 
healthcare, welfare benefits, housing, wider local authority functions and the criminal justice system. 
The principles should inform the ways in which professionals and other staff work with adults. The 
principles can also help SABs, and organisations more widely, by using them to examine and improve 
their local arrangements.

Six key principles underpin all adult safeguarding work

• Empowerment – People being supported and encouraged to make their own decisions and 
informed consent. “I am asked what I want as the outcomes from the safeguarding process and 
these directly inform what happens.”

• Prevention – It is better to take action before harm occurs. “I receive clear and simple information 
about what abuse is, how to recognise the signs and what I can do to seek help.”

• Proportionality – The least intrusive response appropriate to the risk presented. “I am sure that 
the professionals will work in my interest, as I see them and they will only get involved as much as 
needed.”

• Protection – Support and representation for those in greatest need. “I get help and support to 
report abuse and neglect. I get help so that I am able to take part in the safeguarding process to 
the extent to which I want.”

• Partnership – Local solutions through services working with their communities. Communities have 
a part to play in preventing, detecting and reporting neglect and abuse. “I know that staff treat 
any personal and sensitive information in confidence, only sharing what is helpful and necessary. 
I am confident that professionals will work together and with me to get the best result for me.”

• Accountability – Accountability and transparency in delivering safeguarding.  “I understand the 
role of everyone involved in my life and so do they.”

8a Adults at Risk – Self Harm 

• Self-harm is when somebody intentionally damages or injures their body. It’s usually a way of 
coping with or expressing overwhelming emotional distress.

• Sometimes when people self-harm, they feel on some level that they intend to die. More than half 
of people who die by suicide have a history of self-harm.

• But the intention is more often to punish themselves, express their distress, or relieve unbearable 
tension. Sometimes the reason is a mixture of both.

• Self-harm can also be a cry for help.

8b Adults at Risk – Homelessness 

• Homelessness Reduction Act 2017 received Royal Ascent in April 2017 and is expected to be fully 
implements by 2018. This puts more responsibility on Local Authorities to work with individuals to 
support them when faced with being homeless.

• A new duty has been placed on public services to notify a local authority if they come into contact 
with someone who may be homeless.

• The Hospital Homeless Outreach Worker must be contacted and an ICE referral to the Safeguarding 
Team.

• You should be considered homeless if you have no home in the UK or anywhere else in the world 
for you to occupy.

• You don’t have to be sleeping on the streets to be considered homeless. 
• The local council should consider you to be threatened with homelessness if you are likely to 

become homeless within the next 28 days e.g from eviction by landlord. 
• There has been an increase of rough sleepers year on year.
• Not all rough sleepers are homeless – professional begging is now an increasing problem.

Section eight: A
dults at Risk
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Children want to be respected, their views to be heard, to have stable relationships with professionals 
built on trust and to have consistent support provided for their individual needs. This should guide 
the behaviour of professionals. 

Anyone working with children should see and speak to the child; listen to what they say; take their 
views seriously; and work with them collaboratively when deciding how to support their needs.

A child-centred approach is supported by:

• The Children Act 1989. This Act requires local authorities to give due regard to a child’s wishes 
when determining what services to provide under section 17 of the Children Act 1989, and 
before making decisions about action to be taken to protect individual children under section 
47 of the Children Act 1989. These duties complement requirements relating to the wishes and 
feelings of children who are, or may be, looked after (section 22(4) Children Act 1989), including 
those who are provided with accommodation under section 20 of the Children Act 1989 and 
children taken into police protection (section 46(3)(d) of that Act);

• The Equality Act 2010 which puts a responsibility on public authorities to have due regard to the 
need to eliminate discrimination and promote equality of opportunity. This applies to the process 
of identification of need and risk faced by the individual child and the process of assessment. No 
child or group of children must be treated any less favourably than others in being able to access 
effective services which meet their particular needs, and; 

The United Nations Convention on the Rights of the Child (UNCRC). This is an international agreement 
that protects the rights of children and provides a child centred framework for the development of 
services to children. 

The UK Government ratified the UNCRC in 1991 and, by doing so, recognises children’ rights to 
expression and receiving information. 

Section nine: C
hildren and Young People 
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Dementia is a syndrome (a group of related symptoms) that is associated with an ongoing decline of 
the brain and its abilities. These include thinking, language, memory, understanding and judgement; 
the consequences are that people will be less able to care for themselves. 

In February 2009, the Government launched the ambitious and comprehensive five-year National 
dementia strategy aimed at helping people to live well with dementia. The vision in the National 
Dementia Strategy is that services and society should transform their approach and attitudes to enable 
people with dementia and their carers to live well with dementia. This is in contrast to the perceived 
current situation, where in many services people with dementia are simply ‘managed’. 

The key priorities of the implementation plan for the Dementia Strategy are identified as:

• Early intervention diagnosis for all
• Improved quality of care for people with dementia in general hospitals
• Living well with dementia in care homes
• Reducing the use of Anti-psychotic drugs.
• Improved community personal support services  

Section ten: D
em

entia
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The Trust uses the Home Office definition of domestic violence which is: 

“Any incident or pattern of incidents of controlling, coercive or threatening behaviour, violence or 
abuse between those aged 16 or over who are or have been intimate partners or family members 
regardless of gender or sexuality.  This can encompass but is not limited to the following types of 
abuse:

• Psychological.
• Physical.
• Sexual.
• Financial.
• Emotional.
 
Controlling behaviour is: a range of acts designed to make a person subordinate and/or dependent 
by isolating them from sources of support, exploiting their resources and capacities for personal gain, 
depriving them of the means needed for independence, resistance and escape and regulating their 
everyday behaviour. 

Coercive behaviour is: an act or a pattern of acts of assault, threats, humiliation and intimidation or 
other abuse that is used to harm, punish, or frighten their victim.”*
*This definition includes so called ‘honour’ based violence, female genital mutilation (FGM) and 
forced marriage, and is clear that victims are not confined to one gender or ethnic group.

• To safeguard victims of domestic abuse by reducing the risk to victims and incidents of repeat 
domestic abuse.

• Awareness raising of domestic abuse. 
• Developing and strengthening partnership integration, learning and development.

Domestic Abuse Bill Consultation 2018.  The consultation sets out the government’s approach 
to dealing with domestic abuse. It seeks to address it at every stage from prevention through to 
rehabilitation and reinforces the government’s aim to make domestic abuse everyone’s business. The 
consultation is wide-ranging and seeking views on both legislative proposals for a landmark draft 
Domestic Abuse Bill and a package of practical action. This consultation asks questions under four 
main themes with the central aim of prevention running through each:

• Promote awareness – to put domestic abuse at the top of everyone’s agenda, and raise public and 
professionals’ awareness.

• Protect and support – to enhance the safety of victims and the support that they receive.
• Pursue and deter – to provide an effective response to perpetrators from initial agency response 

through to conviction and management of offenders, including rehabilitation.
• Improve performance – to drive consistency and better performance in the response to domestic 

abuse across all local areas, agencies and sectors.
• The consultation has now closed and the outcome will be presented late 2018 early 2019.

11a Female Genital Mutilation

FGM is against the law in the UK and has been a criminal offence since 1985 It is a form of child 
abuse:

• It carries a penalty of 14 years in prison.
• It is an offence to make arrangements for FGM to be undertaken within the UK or to take out, 

plan to take a child out of the UK for the purpose of FGM.

Section eleven: D
om

estic abuse
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• It is estimated that 65,000 girls aged 13 and under are at risk of FGM in the UK (Health and Social Care 
Information Centre 2016).

• Can cause severe bleeding and problems urinating, cysts, infections, infertility, complications in childbirth and 
risk of new-born deaths.

Since June 2015, it has been mandatory for a regulated healthcare professional to report any concerns they have 
about a female under 18 years old when FGM is disclosed or identified as part of NHS healthcare

11b Honour Based Violence

HBV is a violent crime or incident which may have been committed to protect or defend the honour of the family or 
community (Home Office 2014).
It is often linked to family members or acquaintances who mistakenly believe someone has brought shame to their 
family or community by behaving in a way that is not in keeping with the traditional beliefs of their culture.

HBV may be committed against people who:

• Have a boyfriend or girlfriend from a different culture or religion.
• Want to get out of an arranged marriage.
• Want to get out of a forced marriage.
• Wear clothes or take part in activities that may not be considered traditional within a particular culture.

11c Forced Marriage 

• Forced marriage is a marriage conducted without the valid consent of one or both parties, where some element 
of duress is a factor.

• Arranged marriage is when the families of both spouses take a leading role in arranging the marriage but the 
choice of whether or not to accept the arrangement remains with the prospective spouses.

• The one chance rule – be aware.
• There may only be one chance to speak to the potential victim and one chance to save a life.
• If the victim is allowed to leave without support being offered, the one chance may be wasted.
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There are many forms of exploitation into which people can be trafficked, abused and held in slavery.  
These crimes are happening in every corner of the world and can include any person, regardless of 
age, socio-economic background or location. As a result, each case can look very different

Tackling Child Sexual Exploitation (CSE) 

Child sexual exploitation is a form of child sexual abuse.  It occurs where an individual or group takes 
advantage of an imbalance of power to coerce, manipulate or deceive a child or young person under 
the age of 18 into sexual activity

• (a)  in exchange for something the survivor needs or wants, and/or
• (b)  for the financial advantage or increased status of the perpetrator or facilitator. 

The survivor may have been sexually exploited even if the sexual activity appears consensual.  Child 
sexual exploitation does not always involve physical contact; it can occur through the use of technology.
Children and young people who are victims of, or at risk of, sexual exploitation often to not recognise 
that they are being exploited which means that there is a need for us all to be aware of CSE, recognise 
the warning signs and identify young people who are at risk. a Exploitation – Child sexual Exploitation

12b Exploitation – Criminality, Guns and Gangs

• Criminal Exploitation is identified as any Child/ren, young people or adults who are used, through 
whatever means, to engage in criminal activity by other young people or adults who are able to 
coerce them to do so.

• The coercion is achieved through grooming, intimidation, acts of violence and debt bondage. The 
individuals involved may not identify themselves as being ‘exploited’ as such, but it is clearly to 
their detriment that they are involved in this type of activity.

• Being in a gang can make individuals feel part of something or a feeling of belonging.
• But some gangs take part in criminal activity and might coerce individuals to undertake these 

crimes. Being part of a gang can be dangerous. Sometimes individuals can be forced to commit 
a crime or do things that are unsafe.

• If a gang carries knives or other weapons, they might get them out to show off or intimidate 
people. 

• The National Crime Agency completed a briefing report identifying County Lines, Exploitation 
and drug supply which offers further insight into this area of exploitation.

12c Exploitation – Human Trafficking

• This involves men, women and children being exploited for personal or commercial gain through 
the use of violence, deception or coercion and forced to work against their will.

• Human Trafficking is the illegal 
• When children are trafficked, no violence, deception or coercion needs to be involved; simply 

bringing them into exploitive conditions constitutes trafficking

12d Exploitation – Modern Day Slavery

• Modern Day Slavery Act 2015.
• Modern Day Slavery is the illegal.
• Difficult to categorise accurately as many people who are being exploited don’t realise it.
• Majority of victims in our region are exploited for labour whereas the UK overall has a prevalence 

for sexual exploitation. 
• Both offenders and victims throughout Merseyside.

Section tw
elve: Exploitation
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The Trust is committed to meeting the needs of people with learning disabilities as set out in the Care 
Quality Commission indicator on ‘Access to healthcare for people with a learning disability’, based on 
recommendations set out in Healthcare for All (2008) and CIPOLD (2013). Health and care services 
are legally required to make ‘reasonable adjustments’ for people with learning disabilities under the 
Equality Act (2010), ensuring equal and fair treatment. The Trust has in place a mechanism to identify 
and flag patients with learning disabilities to ensure they are appropriately identifiable so correct 
clinical pathways are in place.  

The Trust is committed to ensure that reasonable adjustments are made for people with learning 
disabilities and their family/carers.  We aim to facilitate:

• Providing easy-read information
• Giving longer appointment times with doctors and nurses
• Flexible Visiting Hours for family/carers.
• Appropriate/ Convenient times for meetings, procedures and investigations.
• Supporting the individual their family/carers with complex issues
• Be involved in hospital discharges
• Be part of MDT working to enhance the care provided.

The Trust has undertaken a training needs analysis and has a training plan in place to ensure that 
all staff are trained accordingly in supporting patients with learning disabilities. The Trust uses the 
‘Cheshire and Merseyside Acute Network Training Programme’. The Trust supports the Learning 
Disabilities Mortality Review (LeDeR) Programme. This is commissioned by the Healthcare Quality 
Improvement Partnership (HQIP) on behalf of NHS England. It aims to guide improvements in the 
quality of health care service delivery to help reduce premature mortality and health inequalities for 
people with learning disabilities.

Section thirteen: Learning D
isabilities and A

utism
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14a Mental Capacity, the Mental Capacity Act (MCA) 2005 covers people in England and Wales 
who can’t make some or all decisions for themselves. The ability to understand and make a decision 
when it needs to be made is called ‘mental capacity’. The MCA is designed to protect and empower 
people who may lack the mental capacity to make their own decisions about their care and treatment. 
It applies to people aged 16 and over. 

It covers decisions about day-to-day things like what to wear or what to buy for the weekly shop, or 
serious life-changing decisions like whether to move into a care home or have major surgery.

14b Mental Health is a level of psychological well-being, or an absence of mental illness. It is 
the “psychological state of someone who is functioning at a satisfactory level of emotional and 
behavioural adjustment”.

Physical and mental health are inextricably intertwined. Long-term conditions (LTCs), such as diabetes, 
are associated with high rates of mental illness. The mental health needs of a patient in a physical 
health care setting often remain undiagnosed and therefore untreated. To optimise the physical 
health care of patients, it is essential that their mental health and wellbeing are addressed at the 
same time.

14c Deprivation of Liberty Safeguards, Article 5 of the Human Rights Act states that ‘everyone 
has the right to liberty and security of person. No one shall be deprived of his or her liberty [unless] 
in accordance with a procedure prescribed in law’. The Deprivation of Liberty Safeguards is the 
procedure prescribed in law when it is necessary to deprive of their liberty a resident or patient who 
lacks capacity to consent to their care and treatment in order to keep them safe from harm.

14d Alcohol and Substance misuse and addiction, Alcohol and Substance harms the health and 
wellbeing of too many people. 

Section fourteen: M
ental capacity / health
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PREVENT – National Counter Terrorism Strategy 

PREVENT is a part of the Government’s counter-terrorism strategy CONTEST and aims to stop people 
becoming terrorists or supporting terrorism.

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/97976/prevent-
strategy-review.pdf

PREVENT focuses on all forms of terrorism and extremism and operates in a pre-criminal space, 
providing support and re-direction to vulnerable individuals at risk of being groomed into terrorist 
activity before any crimes are committed.

Radicalisation is a safeguarding issue that staff working in the health sector must be aware of. 
Since July 2015, public bodies have a legal duty to report people considered at risk of being drawn 
into terrorism. 

Section fifteen: PREV
EN

T
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The development of an integrated strategy incorporating safeguarding Adults, Children and young 
people, Domestic Abuse and associated agenda’s will support the Trust in meeting it’s regulatory, 
statutory and legislative responsibilities for safeguarding. Safeguarding vulnerable people is a 
Trust priority and in giving equal status to each of the safeguarding themes will demonstrate our 
commitment to this and the interrelated nature of the safeguarding agenda.

Trust policies and procedures will be aligned to a strategy in order to give them greater meaning 
within the Trust and to put in place robust training, education, policy and procedure. To achieve our 
ambitions, the Trust must work in collaboration with all stakeholders in order to achieve best practice 
across the Trust.

Karen Whittle
Assistant Chief Nurse - Safeguarding
July  2018

Abbreviations

• CCG - Clinical Commissioning Groups
• CQUIN  - Commissioning for Quality and Innovation 
• DHR - Domestic Homicide reviews
• DoLS – Deprivation of Liberty Safeguards
• EQMS - Electronic Quality Management System for all policy documents
• KPI - Key Performance Indicators
• LD – Learning Disability
• MHA – Mental Health Act
• MCA – Mental Capacity Act
• SAR - Safeguarding Adult reviews
• SCR - Serious Case Reviews

Section sixteen: Sum
m

ary and abbreviations
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A
ppendix 1: V

ulnerable people
Vulnerable

Adults
Learning 

Disabilities
 and Autism

Mental 
Capacity
/ Health

Children 
and Young

People

PREVENT

Dementia

Domestic
Abuse

Exploitation

Partnership working

Ambition: 
To ensure that the Trust is represented at all eternal 
safeguarding meetings, and work collaboratively 
in building a safe environment for all vulnerable 
people.

To support this we will: 
• Head of safeguarding attending all appropriate 

external safeguarding meetings. 
• Completing the ESAB / TSAB Annual 

safguarding audit to ensure compliance with 
national stadards. 

Training and development

Ambition: 
To ensure that all staff have access to online and 
face to face safegurding adult training.

To support this we will: 
• 90% of staff will be competent in safeguarding 

relating to their job role.
• Maintain up to date information delivered to 

all staff.
• Completion of a quarterly newsletter updating 

staff with isues relating to safeguarding.

Quality Care and Best Pracice

Ambition: 
To ensure that the care delivered to our patients 
reflects best practice in both recognising and 
reporting potential safeguarding concerns

To support this we will: 
• Ensuring that staff have accdess to the 

appropriate information to report and discuss 
safeguarding concerns.

• To develop personalised safeguarding care 
plans for patients who are ...

Learning from outcome

Ambition: 
To ensure that when abuse has been reported 
that the .....

To support this we will: 
• Reporting back to the appropriate wards and 

outcomes of safeguarding alerts.
• Development of a monthly newsletter 

outlining the lessons learnt from safeguarding 
concerns

Vulnerable 
people
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A
ppendix 2: Learning disability and autism

Vulnerable
Adults

Learning 
Disabilities

 and Autism

Mental 
Capacity
/ Health

Children 
and Young

People

PREVENT

Dementia

Domestic
Abuse

Exploitation

Partnership working

Ambition: 
To ensure that the Trust woeks with with all partner 
agencies to support all service users with Lerning 
Disabilities (LD) when they attend the hospital for 
treatment, appointment or diagnostic testing.

To support this we will: 
• Work with health partners to ensure effective 

transition from children to adult services, 
which incorporate the SEND Health care Plan.

• Work with advocacy groups and partner 
organisations in coproduction of training, 
information packs and service delivery.

• Devise a learning disability champions network 
internally with the Trust. 

Training and development

Ambition: 
To ensure that all staff within the Trust complete 
the appropriate LD training as outlined with the 
LD policy. .hbgt-y6

To support this we will: 
• Ensure that all staff have access to and 

complete the E-learning programme.
• That the learning disabilities nurse advisor 

supports the clincial areas with practical 
advice and support when required.

Quality Care and Best Pracice

Ambition: 
To ensure that the care delivered to service users 
with Learning Disabilities is undertaken to reflect 
current best practice. 

To support this we will: 
• Offer all patients a health passport.
• Ensure appropriate clinical coding is 

determined.
• Undertake appropriate screening and 

assessments to ensure patient receives perfect 
care.

• Adequately flag patients on internam 
computer systems.

Learning from outcome

Ambition: 
To ensure that areas of best practice and any 
action plans developed from poor service user 
experience.

To support this we will: 
• Implement any actions from SI, Incidents or 

complaints
• Ensure that service users are involved in the 

developent and implementation of lessons 
learnt.

• Development of enhanced care plans.
• Become active partiipants in court of 

protection cases.
• Document significant reasonable adjustment.

Learning disability 
and autism
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A
ppendix 3: M

ental C
apacity / H

ealth 
Vulnerable

Adults
Learning 

Disabilities
 and Autism

Mental 
Capacity
/ Health

Children 
and Young

People

PREVENT

Dementia

Domestic
Abuse

Exploitation

Partnership working

Ambition: 
To continue to work with our colleagues within 
Mental Helth when supporting patients.

To support this we will: 
• To contiue to work with our partners in 

relation to the management of patients with 
mental health concerns.

• To work in partnership to develo car4e plans 
to support those patients under section.

Training and development

Ambition: 
To ensure that frontline staff are given the 
appropriate training relating to the management 
for patients with mental health conditions.

To support this we will: 
• Develop partnership training with our mental 

health colleagues in relation to our frontline 
staff. 

Quality Care and Best Pracice

Ambition: 
Ensure thst when devising care for patint with 
known mental health disorders.

To support this we will: 
• To work in partnership to deveop cre plans to 

support those patients under section.
• Undertake audits to identify current practice 

and to outline where improvements can be 
made to patients and service users.

Learning from outcome

Ambition: 
To ensure that the Trust reviews all DHR, SCR, 
SI and Safeguarding reports to identify areqas 
of learning and formulate and manage the 
appropriate actions.

To support this we will: 
Develop action plans from serious case review 
and monitor the outcomes to ensure that service 
provision offers best practice for our service users. 

Mental Capacity
/ Health
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A
ppendix 4: C

hildren and young people

Vulnerable
Adults

Learning 
Disabilities

 and Autism

Mental 
Capacity
/ Health

Children 
and Young

People

PREVENT

Dementia

Domestic
Abuse

Exploitation

Partnership working

Ambition: 
To ensure that the we engage with our partner 
agencies in relation to safeguarding our children 
and young people.

To support this we will: 
• Engage with and provide membership to the 

local safeguarding children boards and their 
sub committees and meetings on a regular 
basis.

• Invite our partner agencies to be members of 
our key vulnerable people committees.

• Ensure robust systems are in place for sharing 
information in a timely manner.

Training and development

Ambition: 
To ensure that all staff receive the appropriate 
level of trainig relating to childrens safeguarding.

To support this we will: 
• Identify those staff who require safeguarding 

training.
• Work with the LCB’s to ensure best practice 

safeguarding children is available to all 
relevant staff.

• Provide specialist trained staff to deliver face 
to face training and safeguarding supervision.

Quality Care and Best Pracice

Ambition: 
To ensure that all children and young people are 
afforded excellent clinical care supported by best 
practice.

To support this we will: 
• Develop policies, procedures and guidelines 

that reflect best clinical practice.
• Employ specialist children staff wherever 

possible and provide educatio to ensure that 
needs of children are met.

Learning from outcome

Ambition: 
To ensure that lessons learnt from serious case 
reviews and serious incidents are embedded 
within the organisation.

To support this we will: 
• To develop action plans and embed lessions 

learnt.
• Undertake safeguarding children audit.
• Regularly review policies, proedures and 

guildelines.

Children and 
young people
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Quality Care and Best Pracice

Ambition: 
To ensure that all children and young people are 
afforded excellent clinical care supported by best 
practice.

To support this we will: 
• Develop policies, procedures and guidelines 

that reflect best clinical practice.
• Employ specialist children staff wherever 

possible and provide educatio to ensure that 
needs of children are met.

Learning from outcome

Ambition: 
To ensure that lessons learnt from serious case 
reviews and serious incidents are embedded 
within the organisation.

To support this we will: 
• To develop action plans and embed lessions 

learnt.
• Undertake safeguarding children audit.
• Regularly review policies, proedures and 

guildelines.

A
ppendix 5: PREV

EN
T

Vulnerable
Adults

Learning 
Disabilities

 and Autism

Mental 
Capacity
/ Health

Children 
and Young

People

PREVENT

Dementia

Domestic
Abuse

Exploitation

Partnership working

Ambition: 
To work alongside our partners within the 
safeguarding boards to ensure that PREVENT 
is cascaded across the health and social care 
economy.

To support this we will: 
• To work with our partner agencies to develop 

processes to identify any areas and concerns.

Training and development

Ambition: 
To ensure tha all staff identified within the 
training needs analysis are trained in relation to 
the PREVENT agenda.

To support this we will: 
• Develop a training needs anaysis identifying 

how staff will be trained within the PREVENT 
agenda.

• Undertake partnership working to support 
cross organisational training.

Quality Care and Best Pracice

Ambition: 
To ensure that all front line staff are aware of the 
PREVENT agenda and are aware of the signs and 
principles that PREVENT identify. 

To support this we will: 
• To develop appropriate information for all 

staff and visitors to the Trust to PREVENT.

Learning from outcome

Ambition: 
To ensure that lessons learnt from reports disscussd 
at the safeguarding boards are disseminated and 
acted upon appropriately.

To support this we will: 
• Ensure that when concerns are identified 

across the country we will complete gthe 
appropriate action plans to support staff 
development.

Learning disability 
and autism
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A
ppendix 6: D

em
entia

Vulnerable
Adults

Learning 
Disabilities

 and Autism

Mental 
Capacity
/ Health

Children 
and Young

People

PREVENT

Dementia

Domestic
Abuse

Exploitation

Partnership working

Ambition: 
To work with our partner organisationsin 
demonstrating working togethr to ensure positive 
service user outcomes.

To support this we will: 
• Ensure that we support the carer strategy and 

complete the appropriate carer assessment 
with the social care teams.

• To work alongside our partner organisations in 
ensuring the appropriate pathway is in place.

Training and development

Ambition: 
Development of a training strategy to ensure 
knowledge and understanding of dementia.

To support this we will: 
• Ensure that all staff groups have access to and 

where appropriate are identified as having to 
complete the E-learning package.

• Ensure that staff are aware of the Common 
Core Principles for Supporting people with 
Dementia.

Quality Care and Best Pracice

Ambition: 
To ensure that the qualkity of care for people with 
Dementia is improved and maintained.

To support this we will: 
• Ensure that staff work with the common core 

principles for supporting people with dementia 
by orking wioth emplyers, people with 
dementia, carers and provider organisations.

Learning from outcome

Ambition: 
To develop action plans from incidents, complaints, 
safeguarding alerts and serious incidents to 
support the ongoing improvements in the delivery 
of quality care.

To support this we will: 
• Review and implement the appropriate action 

plans from the report outcomes.
• Undertake and report on audits to reflect the 

changes identified within reports.

Dementia
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A
ppendix 7: D

om
estic abuse

Vulnerable
Adults

Learning 
Disabilities

 and Autism

Mental 
Capacity
/ Health

Children 
and Young

People

PREVENT

Dementia

Domestic
Abuse

Exploitation

Partnership working

Ambition: 
To ensure that the Trust works with the 
safeguarding board to implement the locality 
domestic abuse strategy.

To support this we will: 
• Implementing awareness of domestic abuse 

with partner agency involvement.
• To continue to support and attend the MARAC 

meetings for Merseyside.

Training and development

Ambition: 
To ensure that all emergency front line staff and 
those working within maternity services undertake 
domestic abuse training.

To support this we will: 
• To ensure that all face to face training includes 

all aspects of domestic abuse.

Quality Care and Best Pracice

Ambition: 
TO ensure that staff continue to develop best 
practice in identifying and assisting patients when 
they have identified issues of domestic abuse.

To support this we will: 
• Ensure that staff are aware of the appropriate 

steps required in supporting patients / staff / 
visitors who disclose domestic abuse / FGM / 
forced marriage.

• To introduce best practice and lessons; learnt 
process across the organisations and share 
with partner organisations.

Learning from outcome

Ambition: 
To ensure that we review and implement 
recommendations from domestic homicide 
reviews.

To support this we will: 
• Review any reports and reviews in relation 

to domestic homicide, serious case reviews 
of serious incodents relating to adult 
safeguarding and develop appropriate actions 
to minimise future risks.

Domestic 
abuse
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A
ppendix 8: Exploitation

Vulnerable
Adults

Learning 
Disabilities

 and Autism

Mental 
Capacity
/ Health

Children 
and Young

People

PREVENT

Dementia

Domestic
Abuse

Exploitation

Partnership working

Ambition: 
To continue to work with our colleagues, 
patients and service users in relation to child 
sexual expolitation / criminal expolitation / 
human trafficking / self harm / modeen slavery / 
homelessness.

To support this we will: 
• Head of safeguarding attending all external 

safeguarding meetings.
• Completing the ESAB / TSAB annual 

safeguarding audit to ensure complience with 
national standards.

Training and development

Ambition: 
To ensure that all staff are given the appropriate 
training relating to all elements of exploitation 
within this objective.

To support this we will: 
• 90% of staff will be competent in safeguarding 

relating to their job role.
• \Maintain up to date training information 

delivered to all staff.
• Completion of a quarterly newsletter updating 

staff with issues relating to safeguarding.

Quality Care and Best Pracice

Ambition: 
To ensure that all staff are aware of and 
implement procedures relating to the identifiation 
of child sexual expolitation / criminal expolitation 
/ human trafficking / self harm / modeen slavery / 
homelessness.

To support this we will: 
• Ensuring that staff have access to the 

appropriate information to report and discuss 
safeguarding concerns.

• To develop personalised safeguarding care 
plans for patients who are ...

Learning from outcome

Ambition: 
That the organisation shares the lessons learnt 
pertaining to expolitation.

To support this we will: 
• Review all relevsnt referrals and incidents 

ensure approprite reporting is undertaken and 
monitoring of any action plans.

Exploitation
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