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PURPOSE OF THE REPORT: 

• To inform the Healthcare Governance Committee of the current arrangements for 
safeguarding children at Sheffield Teaching Hospitals NHS Foundation Trust ( STHFT). 

• To demonstrate key achievements in safeguarding children over the last 12 months 
(2010/11) 

• To identify the key priorities for 2011-12 to improve the processes, policies and audits, 
training and assurance for safeguarding children. 

 
KEY POINTS: 

• Responsibilities to the Sheffield Safeguarding Children Board (SSCB) and the sub-
groups. 

• Management structure and named professionals.  
• Policies and procedures. 
• External reviews and audits. 
• Education and training. 

 
IMPLICATIONS: 

Achieve Clinical 
Excellence: 

Maintain the safety of vulnerable children as a conduit to 
achieve clinical excellence.   

Be Patient Focused: Safeguarding children is a patient focused activity.  
Engaged Staff: On going staff training to support their reporting and follow 

up of safeguarding children concerns.  
CQC Outcome  
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The Committee is asked to note the contents of this report. 
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Sheffield Teaching Hospital NHS Foundation Trust Annual Safeguarding 
Children Report  

April 2010 – March 2011 

1.0 Introduction 
  
Safeguarding children and child protection have continued to remain high on the 
national agenda for both health and social care organisations. The change of 
government following the general election and the widespread publicity of recent high 
profile case in 2009 and 2010 has meant a continued focus on improving standards 
within organisations who aim to safeguard and protect children from abuse.  

This report will set out how Sheffield Teaching Hospitals NHS Foundation Trust 
(STHFT) has met its statutory responsibility as an NHS provider to safeguard 
children. It will also demonstrate how we continue to work with other agencies to 
provide early interventions to safeguard children and how we work collaboratively 
with social care to protect children from abuse.  

2.0 Safeguarding Children Team  
 
2010 saw a considerable change for ‘Safeguarding’ within Sheffield Teaching 
Hospital NHS Foundation Trust (STHFT) following the departure of the Lead Nurse 
for Safeguarding Adults and Children in February 2010.   
 
Led by the Chief Nurse/Operating Officer and supported by the Deputy Chief Nurse, 
safeguarding children is high on the agenda within the Trust. Changes to personnel 
in 2010 have led to the Lead Nurse for Children and Young (CYP) people having a 
managerial and strategic role, overseeing two Named Nurses for safeguarding 
children (1 Whole Time Equivalent) who provide the operational aspects of 
safeguarding within the Trust. The Named Doctor for Safeguarding Children is a 
practising Consultant Obstetrician and has two sessions per week allocated for 
safeguarding work. The Named Midwife for safeguarding children continues to be 
supported by a team of specialist midwives due to the high number of complex 
safeguarding cases that present within the maternity unit.  
 
3.0 Safeguarding Children Objectives 2010 – 2011 
 
Prior to leaving her post, the former Lead Nurse for safeguarding had developed four 
main aims, with a list of objectives (Appendix 1). Once established in post the 
safeguarding children’s team continued to work towards these aims, and in order to 
build and strengthen these improvements, a joint adult and child STHFT 
Safeguarding Performance Framework was devised (Appendix 2).  The Safeguarding 
Performance Framework is used as a tool to further develop safeguarding activity 
within the Trust and monitor the team’s progress against these actions.  In 2011/12 
separate performance frameworks will be used for adult and child, however joint 
working will continue to reflect the overlap between the services provided.  
 
4.0 Key Achievements 2010 – 2011 
 
The key achievements identified in this section represent much of the work that the 
safeguarding children team has completed or been involved with during the period 
covered by this annual report.  
 
 
4.1 Sheffield Safeguarding Children Board (SSCB) 
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In order to work effectively and in collaboration with other agencies the safeguarding 
team aim to ensure that STHFT is well represented at SSCB meetings and Sub 
groups.  
 
Achievement for Attendance at SSCB Meetings: 

• Working as a team, the Trust has achieved above the required 80% 
attendance at these meetings and aim to improve and continue this high 
standard in 2011-12.  

 
Table 1; Summary of STHFT attendance at SSCB Meetings 
 

SSCB Meeting/Sub Group 
 

STH Attendance for  2010/11 

Sheffield Safeguarding Children Board  
 

100% (4 of 4)  

Operational Executive Group  
 

80%  (4 of 5)  

Health Operational Group (Child) 
   

80%  (4 of 5) 

Policy Review and Standards Group (PRSG) 
 

100%  (4 of 4) 

Policy & Procedure Implementation Group 
(PPIG) 

100%  (4 of 4) 

Training Strategy Implementation Group (TSIG) 
 

100%  (4 of 4) 

Health Training Pool 
 

100%  (2 of 2) 

 
 
4.2 Serious Case Reviews and Case Reviews 
 
Considerable emphasis was placed on completing the action plans for Serious Case 
Reviews and Case Reviews that were ongoing from 2007 onwards. There is now a 
clear and robust process for the monitoring of action plans. All action plans have 
been completed to the agreed timescale and all deadlines met for submission of 
action plans to Sheffield Safeguarding Children Board (SSCB) and NHS Sheffield.  
 
Achievements relating to Serious Case Review Recommendations: 

• Identification of children on Child Protection Plans using Patient Centre (Trust 
IT System).  

• Funding for the appointment of a Paediatric Liaison Nurse for Charles Clifford 
Dental Hospital secured.  

• Introduction of Blackberry devices for over 100 community midwives, 
improving communication and allowing them remote access to their caseload 
files.  

 
In April 2010 the Trust was asked to provide an Internal Management Review (IMR) 
for a new Serious Case Review (Child Z). This case was unusual in that it involved 
STHFT providing emergency and critical care for an adult patient who was the 
mother of a young child. At the time of the mother’s admission the child was placed 
into foster care and subsequent events some months later, led to a serious case 
review being commenced.  
 
In order to assist staff working in these areas a briefing took place and supporting 
literature was produced to engage staff involved in the serious case review process. 
The IMR highlighted both areas of good practice and where practice could be 
improved. Recommendations were implemented effectively within the allocated time 
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scales set. Work is ongoing within the Trust educating staff as to the outcome of this 
review and ensuring that valuable lessons can be learned from our involvement in 
this case.  
   
Achievements relating to completion of Serious Case Reviews / Case reviews: 

• STHFT IMR Child Z graded by Ofsted as good. 
• STHFT IMR Child G graded by Ofsted as adequate. 
• Completion of an Information Report for Child AB1 (Kirklees Safeguarding 

Board).  
• Review of SCRs published, updating training where required ensuring shared 

learning from SCR review publications.  

4.3 External and Internal Audits  
 
External and internal audits are an integral part of safeguarding children services, 
monitoring standards and compliance with local and national policy.  
 
Achievements relating to External and Internal Inspections: 

• Completion of the Section 11 Audit, which monitors the Trust Compliance with 
the Section 11 of the Children’s Act 1989. This audit resulted in policy 
development and training relating to E-Safety (safeguarding children and 
vulnerable adults using digital technology).  

• Ofsted/CQC, Integrated inspection of safeguarding and the Care of Looked 
After Children within Sheffield. Services in Sheffield were judged as 
adequate. STHFT were well represented at focus groups and evidence was 
provided that clearly demonstrated our role in safeguarding children within the 
city.  

• STHFT, Internal Audit of Safeguarding Children was completed in November 
2010 and a ‘C’ grading was assigned to the audit. Six recommendations were 
included in the resulting action plan which was completed within the required 
time scale.  

 
Development of Internal STHFT Audit Programme 
 
Following the STHFT Internal Safeguarding Audit a safeguarding audit programme 
has been included in the Safeguarding Performance Framework.  The Named Nurse 
for safeguarding children commenced the Did Not Attend (DNA) audit in December 
2010 which assessed selected outpatient departments follow-up of children who fail 
to attend appointments. The audit was completed in June 2011 and the resultant 
recommendations and action plans for 3 departments are being supported by the 
Named Nurse. A repeat DNA audit is scheduled for the same areas in December 
2011 in order to monitor progress. Additional departments will be included for future 
DNA audits in 2012.  

A key theme from Serious Case Reviews and Sheffield Safeguarding Children Board 
(SSCB) this year has been assessing how recommendations implemented following 
a Serious Case Review have been embedded in to practice and improve patient 
care. In response to the Child G Serious Case Review (commenced November 2007) 
we have been asked by SSCB to review the recommendations and demonstrate how 
the changes have been embedded into clinical practice. In response to this request 
an audit of midwives and nurses compliance with routine enquiry into domestic abuse 
has been registered with the Clinical Effectiveness Unit in August 2011. 
 
 
 
4.4 Domestic Abuse 
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 In collaboration with colleagues from Safeguarding Adults, Emergency Care, 
Obstetrics and Gynaecology Directorates, work has taken place looking at how as a 
Trust we can liaise with other agencies to protect victims of Domestic Abuse. 
Domestic abuse is a key issue for the Trust and the requirement from April 2011 to 
produce Domestic Homicide Reviews will undoubtedly mean a continued focus in this 
area in the coming year.  
 
Achievements relating to Domestic Abuse:  

• Ensuring that STHFT is represented at all Multi-Agency Risk Assessment 
Conferences (MARAC). Work is now progressing regarding how we can 
utilise the information obtained from MARAC within the Trust to identify the 
high risk victims of domestic abuse.  

• The introduction of Independent Domestic Abuse Advocates (IDVAs) in the 
Jessop Wing in 2010 and the Accident and Emergency Department in August 
2011.  

 
4.5 Policy Reviews and Developments. 
 
As part of the internal safeguarding performance framework, safeguarding children’s 
polices have been reviewed in accordance with the Trust’s controlled documents 
policy, ensuring that all policies accurately reflect any changes to legislation and 
practice.  We continue to work with SSCB updating city wide policies. STHFT is 
represented by the Lead Nurse for Children at the Policy Procedure and 
Implementation Group who are now leading on a new SSCB Safeguarding Children 
Interactive Protocol.  
 
2010 saw the publication of Working Together to Safeguard Children (DCFS, 2010) 
and the Royal Collage of Paediatrics and Child Health; Intercollegiate Document 
Safeguarding Competencies for Health Care Staff (RCPCH, 2010). The Named 
Nurses for Safeguarding Children continue to review documents, identifying 
implications for STHFT influencing policy developments and reviews.  
 
Achievements Relating to Policy: 

• STHFT Safeguarding Children’s policy updated.  
• STHFT Safeguarding Supervision policy updated.  
• STHFT Guidance for staff when parents keep children/babies with them 

during an inpatient stay updated.  
• Production of a briefing paper for Trust Executive Group regarding changes to 

safeguarding children’s training as a result of new guidance.  
• Providing STHFT ‘Hidden Harm’ statement for SSCB.  
• Development of the E-safety policy. 

 
4.6 Staff Awareness and Training 
 
STHFT has clear structures and processes in place for the dissemination of 
information and policies relating to safeguarding children.  The Children and Young 
Peoples Group sets the strategic direction for safeguarding children within the Trust. 
Additionally each care group is represented by a ‘Safeguarding Lead’ who attends a 
bi-monthly meeting to allow us to address issues at a local level, identify gaps in 
training provision and support shared learning from case discussion. The Named 
Nurses also take a proactive approach in visiting clinical areas, offering support and 
advice as required.  
 
Staff compliance with training is now monitored on a quarterly basis by the Named 
Nurses for Safeguarding Children. In the past year we have continued to focus on 
areas of the Trust that deal with children, but expanding our role in areas where only 
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adults are seen, particularly focusing on the impacts of parental illness and 
safeguarding children.  
 
Achievements relating to staff awareness and training: 

• Safeguarding children training monitored on a quarterly basis. This is now a 
standing agenda item for the Children and Young Peoples Group.  

• Quarterly safeguarding update produced for the Children and Young Peoples 
Group.  

• Staff training figures are now entered into the Electronic Staff Register (ESR), 
which when Trust wide will allow a much more effective and efficient way of 
monitoring training.  

• STHFT programme of Level 2 and 3 safeguarding children training delivered 
in-house, increasing attendance of training. 81 hours of training was provided 
by the team from Sept 2010 – March 2011.  

• Reflective learning sessions facilitated by the Named Nurses for selected staff 
groups. 

• Development of key staff in areas where children are seen frequently to 
enable them to build and gain confidence in dealing with safeguarding 
children cases.  

• Formalised child protection supervision for more staff. Additional safeguarding 
children supervision training is being sourced for key staff in 2011 - 2012.   

 
5.0 Key Objectives 2011/12 
 

• Maintain at least 80% attendance at the identified SSCB meetings and 
related sub groups   

• Complete the identified audits, including those identified through the Serious 
Case Review process.  

• Submit a safeguarding children training plan to the Trust Executive Group.  
• Continue to monitor staff compliance in attending safeguarding children 

training levels. 
• Aim to improve the overall percentage compliance with safeguarding children 

training based on the figures obtained in 2010-2011. 
• Improve access to safeguarding children supervision sessions for more staff 

groups.  
• To review how information obtained from MARAC meetings can be utilised 

within the Trust to identify the high risk victims of domestic abuse.  
 
6.0 Conclusions 
 
Safeguarding children will continue to remain high profile in the coming year. By 
continued development of internal processes and procedures, multi-agency 
integrated working and the commitment to training and development of staff, STHFT 
is well placed to meet the challenges that 2011 - 2012 may present. 
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Appendix 1 

Objectives and Achievements - Lead Nurse Safeguarding since in post (Nov 2005- Feb 
2010) 

Objective Achievements 

OBJECTIVE NO.  1   Ensure that the 
Chief Nurse is supported in the 
delivery of Safeguarding initiatives 
for children and young people 
 

• Development of Trust flowchart to inform staff 
‘what to do if you are concerned a child is being 
abused’ 

• Development of Trust safeguarding patients 
website and maintenance thereof  

• Membership of sub groups of Sheffield 
Safeguarding Children Board (LSCB) 

• Representation of Chief Nurse/Chief Operating 
Officer in her absence 

• Development of nursing care guideline for children 
who disclose alcohol or substance misuse 

• Development of training spreadsheet to record 
staff who have received higher levels of training 

• Completion of CQC safeguarding audit and 
subsequent action plan to support identified 
further need 

• Development of training needs analysis 
• Completion of Children’s Services Mapping 
• Completion of Section 11 audit 
• Completion of Laming audit (Climbie) 
• Completion of Laming audit (Baby Peter) 
• Delivery of single and multi-agency safeguarding 

training 
• Delivery of update to Children and Young People 

group on safeguarding 
• Development of model job description to include 

safeguarding responsibilities in conjunction with 
human resources 

• Completion of PGCE to ensure high quality 
training and education delivery 

OBJECTIVE NO.  2   
Support the Chief Nurse in the 
development of a robust framework 
for safeguarding working closely with 
the Head of Patient and Healthcare 
Governance to ensure key 
performance indicators are met. 
 

• Development of safeguarding children policy (with 
EIA) 

• Development of safeguarding supervision policy 
• Development of regular serious case review 

(SCR) meetings to ensure updating and actions 
from SCR recommendations are completed 

• Updates on SCR for Chief Nurse to share with 
Board for example 

• Collation of evidence files to support actions from 
SCRs 

• Development of recording of safeguarding 
incidents on Datix system 

• Development of patch for A and E system to show 
last five attendances (funding award) 

• Development of Lead group for safeguarding with 
identified lead from all Directorates to ensure 
network of safeguarding leads across trust 

• Production of annual report for safeguarding 
children 
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OBJECTIVE NO.  3   
Support the Chief Nurse by giving 
practice advice on difficult and 
complex safeguarding issues, 
seeking advice from external 
agencies when appropriate. 
 
 

• Completion of SCRs as requested by Sheffield 
safeguarding children board 

• Advice across the Trust on complex cases 
• Delivery of training to student midwives at 

Sheffield Hallam University 
• Development of system to provide safeguarding 

children supervision across the Trust 
• Close working with local designated officer 

(LADO) when safeguarding allegations against 
staff are received 

OBJECTIVE NO.4                          
To encourage Multi-agency working 
across the Trust to improve 
communication between agencies     
 
 

• Delivery of training to all staff groups across the 
Trust 

• Development of training packages to support all 
levels of training 

• Distribution of essential staff information leaflet to 
all staff across trust 

• Promotion and development of Trust role within 
the MARAC process 

• Further development work in domestic abuse 
including nursing guideline 

• Development of checklist for midwives to ensure 
sleeping arrangements are observed as part of 
‘keeping your baby safe’ assessment 

• Permission sought from social care to record 
information on PAS system on children who are 
subject to a child protection plan 

• Sharing of training initiatives with Named Nurse 
across health 

• Inauguration of named nurse meetings across city 
health community  

• Close working with IT colleague to assure Trust 
readiness for Contact Point 

• Successful introduction of Common Assessment 
Framework (CAF) across Trust 

• Guidelines to support staff in when to complete a 
CAF 

• Contribution to the Sheffield Runaways Action 
Group 

• Introduction of Domestic Abuse contact cards in 
all areas across Trust 

 
This evidences the work completed in support of the Chief Nurse/Chief Operating Officer in 
the delivery of Safeguarding Children initiatives but is replicated in the delivery of 
Safeguarding Adults initiatives also. 
 
Sally Freeman, Lead Nurse Safeguarding Adult and Child 
February 2010. 
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Appendix 2 
SHEFFIELD TEACHING HOSPITALS NHS FOUNDATION TRUST        

SAFEGUARDING PATIENTS PERFORMANCE MANAGEMENT REPORTING 2010/11 

ITEM  ACTION REQUIRED ACTION TAKEN TIMESCALE PROGRESS (RAG)  
1. Integrate DH and 
national policy guidance 
into all trust polices and 
guidelines for 
safeguarding adults and 
children  

Utilise document control 
framework and update 
trust polices/guidelines in 
accordance with current 
national policy  

Trust SG Children policy 
to be updated to 
incorporate SSCB recently 
published policies. 
Update Adult SG policy on 
publication of No Secrets 
guidance.       

 
 
December 2010 – SGC 
polices updated   
 
Adult – dependent on 
publication date  

 
Green (SGC) 

 
 
 

Amber (Adult) 

2. Audit of Safeguarding 
Practice and Information 
sharing (CQC No 17 and 
Internal Audit 
Safeguarding Children 
October 10) 
 

To set up an annual audit 
programme to incorporate  
  
a) Processes for SCR 
b) Information sharing 

a) Completion of the DNA 
audit for children who 
fail to follow-up 
outpatient   
appointments.  

b) Child G SCR routine 
enquiry into domestic 
abuse commenced. 

 

 
 

 
October 2011 

 
 

a) Dark Green  
b) Light Green 

 
 
 
 
 

3. Monitoring of Training 
 
a) Adult protection   
 
b) Child protection 
 

Develop process for 
regular recording of 
training including 
Community Services from 
1 April 2011  
 
 

a) TNA to identify staff 
groups and learning needs 
b) SCG TNA completed  
Recording of training in 
progress SG team Excel 
record /STH ESR /OLM 
development  

Monitor 3 monthly % staff 
trained   

 
 
 

Green 

4. Monitoring of 
safeguarding adult and 
children incidents in STH  
 

a) All adult SG 
Alerts/referrals to be 
recorded on datix. 
b) All SG children 
enquiries to be recorded 
on datix. 
c) Alert/Referral process to 
be easily accessible user 

a, b) Request all SG 
Leads to raise this in each 
care group. 
a, b) Request quarterly 
report from HCG office 
(Andrew Scott)   
 c)Adult referral process 
reviewed and agreed with 

Monitor 3 monthly number 
of recorded incidents 
(April, June, September, 
October).  

 
Green 
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ITEM  ACTION REQUIRED ACTION TAKEN TIMESCALE PROGRESS (RAG)  
friendly  social care service 

managers  
 -5 steps to making a 
referral flow chart on 
Intranet  
-New SASP alert/referral 
form on Intranet 

5. Monitoring of 
complaints and incidents 
safeguarding adults and 
children recorded on Datix   

Collate number of 
complaints and SUIs. 
Request data from HCG 
office on a quarterly basis.   

Andrew Scott (HCG) 
requested to supply data   
Patient Partnership (Sue 
Butler or Anna Firth) to 
clarify data.  

 
Quarterly monitoring 

Commence end 
September 2010. 

 
Green 

6. Monitoring of SUIs for 
safeguarding adults and 
children 

Collate number of SUIs. 
Request data from HCG 
office on a quarterly basis.   

Andrew Scott (HCG) 
requested to supply data   
 

Quarterly monitoring 
Commence end 
December 2010. 

 
Green 

7. Grading of completed 
IMRs for serious case 
reviews  (Child)   
 

Collate the number of 
IMRs completed and the 
grading result from Ofsted  

STHFT IMR completed 
and submitted within the 
timescale.    

 
March 2011. 

 
Green 

8. Summary of the number 
of Adult IMRs; feedback, 
evaluation and action plan 
from overview author 
(currently not graded)  
 

Collate the number of 
IMRs completed and  
overview author’s 
feedback  
Action plans to be 
completed and agreed 
Process for dissemination 
to be agreed 
Monitoring of 
implementation and 
compliance to be agreed. 
 
 
 
  

Copies of completed IMRs 
on file 
 
To be standing item in 
agenda for Safeguarding 
Leads meetings 

 
 

March 2011 

Completed AW, GL, RE  
Ongoing IMRs 2010 Case 
A; TS  
 
 
Green (for above cases)   



 

V3 Updated June 2011 
 
SThomas/NNSCYP                                                                                                                                                              August 2011 
Annual report 2010-11 

11 of 12 
 

ITEM  ACTION REQUIRED ACTION TAKEN TIMESCALE PROGRESS (RAG)  
9. STH attendance at all 
Panel Meetings for: 
Serious Case Reviews 
(SCR) Child and Adult  
 

Allocate a panel member 
for each SCR (not the IMR 
author). 
Record dates and 
attendance at all panel 
meetings   

Record of SCR panel 
members recorded In IMR  
 

 
March 2011 

 
Green 

10. STH attendance at all 
Panel Meetings for  
Case Reviews (CR);  
Child and Adult 
 
 
 

Allocate a panel member 
for each SCR  
Record dates and 
attendance at all panel 
meetings   

Record of CR panel 
members recorded In IMR 
May 11 Child E 
May 11 Child F   
 
 
 
 

 
 

March 2012 

 
 

Green 

11.STH attendance at all 
Panel Meetings for 
Domestic Homicide 
Reviews (DHRs) 

Record dates and 
attendance at all panel 
meetings   

Chris Morley is the 
nominated panel member. 
CAH and PS to deputise 
as required 

 
April 2011 

 
Green 

12. Annual report (April 10 
– March 11) for  
a) Safeguarding Adults 
b) Safeguarding Children  
 

Complete an annual report 
for adults and children   

Draft reports completed by 
May 2011 

 
Draft reports by May 

2011/2012 

 
 

Amber 

 
13. Annual report to HCG 
Committee of numbers of 
Alerts and SCR and case 
reviews for adult and child 
(see item 4 above)  
 
 
 
 
 

 
Collection of relevant data 

 
Report completed and 
submitted  

 
 

December 2010 

 
 

Green 
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ITEM  ACTION REQUIRED ACTION TAKEN TIMESCALE PROGRESS (RAG)  
14. Patient information  
 

Adult patient and family 
information leaflet  

Examples requested from 
PI Lead;    
Draft Adult leaflets and 
posters due to be ratified 
by SGA PPIG   
 

 
 

August 2011 

 
 

Amber 

15. STH staff attendance 
at Sheffield Safeguarding 
Board meetings and sub 
group meetings  
 
 
 
 

STH representative at 
each meeting to ensure at 
least 80% representation 
throughout each 12 month 
period  
 
 
 

All meeting dates available   
 

Monitor 6 monthly 

 
 

Green 
 
 

16. Feedback from service 
users   

Staff survey re 
accessibility of service, 
quality of advice support 
etc.  

TG to audit staff from 
areas that have made CP 
enquiries.  

 
December 2011 

 
Amber 
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