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SHEFFIELD TEACHING HOSPITALS NHS FOUNDATION TRUST 

 
EXECUTIVE SUMMARY 

REPORT TO THE TRUST HEALTHCARE GOVERNANCE COMMITTEE  
 

HELD ON 23 JULY 2012  
 

Subject:  Annual Safeguarding Children Report 
Supporting Director:  Professor Hilary Chapman, Chief Nurse / Chief Operating Officer 
Author:  Sara Thomas, Named Nurse for Safeguarding Children and Young 

People 
Status 1 N 

 
PURPOSE OF THE REPORT: 
• To inform the Trust Executive Group and Board of Directors 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 (2011/12) 
• To identify the key priorities for 2012 -13 to improve the processes, policies and audits, 

training and assurance for safeguarding children. 
 
KEY POINTS: 
• Achievement of key objectives 
• Responsibilities to the Sheffield Safeguarding Children Board (SSCB) and the sub-groups.  
• External reviews and audits. 
• Policies and procedures. 
• Education and training. 

 
IMPLICATIONS  

 Aim of the STHFT Corporate Strategy 2012-2017  Tick as Appropriate  
1 Deliver the best clinical outcomes � 
2 Provide Patient Centered Care � 
3 Employ Caring and Cared for Staff � 
4 Spend Public Money Wisely  
5 Deliver Excellent Research, Education & Innovation  
 CQC Outcome  

 
RECOMMENDATION(S): 
The Committee is asked to note the contents of this report. 

 
APPROVAL PROCESS 
Meeting  Presented by  Approved  Date 
TEG   11 July 2012 
HCGC   23 July 2012  

 
1 Status: A = Approval 
   A* = Approval & Requiring Board Approval 
   D = Debate 
  N = Note 

G 
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Sheffield Teaching Hospital NHS Foundation Trust Sa feguarding Children Report  
 

April 2011 – March 2012  
 
1.0 Introduction  
 
In line with government policy as detailed in Working Together to Safeguarding Children 
(DCFS,2010) organisations must ensure there is a board level focus on the needs and 
safeguarding of children as an integral part of governance systems. 
  
This annual report reflects the structures, mechanisms and activity related to safeguarding children 
relevant within STHFT from April 2011 to March 2012.  
 
Previous objectives set for 2011 to 2012 have been reviewed, and with recognition of changes that 
have taken place both at a national and local level this report will identify the key objectives for the 
forthcoming year. The key objectives identified will ensure that STHFT continues in its commitment 
to effectively safeguarding children, but also provide an opportunity to challenge and drive 
improvements within the organisation.  
 
2.0 Safeguarding Children Team.  
 
The structure of the safeguarding team has remained the same in 2011-12. There continues to be 
a clear line of accountability to board level with the Chief Nurse / Chief Operating Officer reporting 
to the Board of Directors.  
 
In the last year the team has strengthened its links with the safeguarding adults team, which has 
enabled a pooling of resources and knowledge and allowed collaboration on safeguarding matters 
that affect both adults and children, such as domestic abuse. 
 
3.0 Safeguarding Children Objectives 2011 - 2012  
 
Table 3.1 identifies the key objectives for 2011-2012. Despite the challenges of implementing the 
transforming community services programme, increased demands on the team’s time and 
availability we have been able to achieve progress as stated in all the objectives identified.  
 

Key Objective for 2011-12  Achievements  

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

STHFT have attend 96% (24/25) of SSCB meetings and 
related sub-groups 

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

All audits have been completed within the required 
timescales and there are robust monitoring systems in 
place to ensure any recommendations from case 
reviews or serious case reviews are implemented within 
agreed timescales. 

3. Continue to monitor staff 
compliance in attending 
safeguarding children training 
levels. 

Safeguarding Children Training figures are collated and 
reviewed every 3 months. They are monitored at the 
Children & Young People’s Group quarterly.   

4. Submit a safeguarding children 
training plan to the Trust Executive 
Group.  

A training plan was submitted and approved by Trust 
Executive Group on 23rd November 2011. 
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5. Aim to improve the overall 
percentage compliance with 
safeguarding children training 
based on the figures obtained in 
2010-2011. 

 

Percentage compliance has increased in both Level 2 
and 3 safeguarding children training;  

Level 2 - � from 79% to 86% 

Level 3 - � from 64% to 94% 

It is important to note that this increase has been 
achieved despite a significant increase in the number of 
staff who require training.  

6. Improve access to safeguarding 
children supervision sessions for 
more staff groups.  

 

STHFT child protection supervision policy was reviewed 
and updated in line with Trust guidance in June 2011. To 
increase the number of supervisors in the Trust, 
specialist training was sourced and provided for staff on-
site in March 2012.  

7. To review how information obtained 
from MARAC meetings can be 
utilised within the Trust to identify 
the high risk victims of domestic 
abuse.  

 

Colleagues from three directorates co-ordinate MARAC 
attendance and completion of identified actions from the 
meeting. There is regular communication between 
MARAC co-ordinators and the relevant staff at STHFT 
which has improved the identification and care provided 
for high risk victims of domestic abuse.  

 
3.0 Key Achievements 2011 – 2012  
 
As an NHS Foundation Trust STHFT is compliant with Section 11 of the Children’s Act (2004).  
Much of the work that the safeguarding children team is involved with ensures that the Trust 
continues to meet this requirement and as an organisation we are able to demonstrate this via our 
annual declaration to commissioners (Appendix 1 – STHFT provider annual declaration).  
 
This section aims to identify the key achievements that have taken place in relation to 
safeguarding children in the last year in addition to the work required to ensure we comply with 
Section 11 of the Children’s Act.  
 
4.1 Sheffield Safeguarding Children Board (SSCB) .  
 
STHFT continues to work in co-operation with SSCB ensuring that we are a key partner agency in 
promoting the welfare of children in Sheffield.  
 
Key Achievements in 2011-2012  
 

• The Trust has maintained its excellent representation and attendance at all SSCB meetings 
and Sub-Groups  

• Members in the safeguarding team were involved in the development and review of the 
new ‘Sheffield Safeguarding Children Board Child Protection and Safeguarding 
Procedures’ launched in November 2011.  

• Attendance at Yorkshire & Humber Strategic Health Authority Designated and Named 
Professionals Conference, sharing good practice and developing links with other NHS 
providers.  

 
4.2 Serious Case Reviews and Case Reviews  
 
STHFT have been involved in one serious case review; two case reviews and a learning lessons 
review in 2011-2012. Independent Management Reviews (IMRs) have been submitted for all the  
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identified cases and actions plans formulated as part of the Trust’s commitment to learning lessons 
and improving practice.  
 
Serious Case Review – Child K; Barnsley Safeguarding Children Board, (BSCB).  
 
In October 2011 STHFT were asked to contribute to a serious case review being conducted by 
BSCB. The case was reviewed following the death of an 11-month-old boy after suffering 
significant head injuries. STHFT involvement was related to the care of the parents of the child 
from the Obstetrics and Communicable Diseases directorates. This is the second IMR that has 
focused on adult services and in particular the need for better information sharing with 
professionals working with children and vulnerable families. On completion of the IMR ‘SMART’ 
recommendations have been produced and work is ongoing to implement these in practice within 
the agreed timescales. STHFT’s final IMR was submitted in April 2012.  
 
Case Reviews E and F 
 
Child E and F case reviews were conducted concurrently by SSCB due to similar themes identified 
in both cases. Both cases involved injuries to young children where there had previously been 
identified vulnerabilities. Both children were seen at Sheffield Children’s Hospital with possible 
non-accidental injuries but after consultation with Children Young People and Family Services and 
the Police, were discharged. STHFT’s involvement in both cases centred on care delivered from 
the Obstetric directorate.  IMRs were submitted for both cases and both action plans have been 
completed within the agreed timescales.  
 
Child J Case Learning Lessons Review 
 
Learning lesson reviews have been implemented by SSCB to address cases where there have 
been specific concerns but the case does not meet the criteria for a serious case review. Child J 
was the first learning lesson review that STHFT has contributed to. The process still requires 
considerable investigation, production of a report, and attendance at panel meetings; however the 
focus is primarily aimed at identifying learning from the cases and implementing any necessary 
changes into practice swiftly.  
 
STHFT involvement in Child J focused on the care delivered by the Obstetric directorate. The final 
report has been produced and STHFT is continuing the work in implementing the 
recommendations.  
 
The key themes identified from the four reviews that STHFT have been involved in during 2011-
2012 are;  
 

• The need for improved information sharing between adult services and professionals 
working with vulnerable families / children.  

• Engaging with fathers and lack of assessment of fathers when caring for children.  
• Accurate assessment of risk when working with families where learning disabilities have 

been identified.   
 
In addition to our involvement in the four reviews identified above, the safeguarding team have 
continued to provide education and training relating to the SCRs that took place in 2010-2011.  
Regular monitoring of action plans has resulted in successful implementation of all the 
recommendations made from SCRs in 2010-2011.  
 
4.3 External and Internal Audits  
 
External and internal audits have a significant role in the assessment of STHFT’s compliance with 
Section 11 arrangements. Moreover in 2011- 2012 internal audits have been developed and 
completed that demonstrate STHFT’s commitment to improving services for the 
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welfare of children and evidence that recommendations from previous serious case reviews have 
been embedded into practice.  
 
Achievements relating to external and internal inspections.  
 

• STHFT submitted its ‘Annual Provider Declaration’ to NHS Sheffield. Improvements were 
made in 2012 that strengthen safeguarding arrangements where STHFT has 
commissioned work with other providers. 

 
• STHFT’s ‘Internal Audit of Safeguarding Children- Follow up Audit’ was completed in 

January 2012. The audit was assigned a ‘B’ grade that represents a significant 
improvement and reduction of risk for safeguarding arrangements within the Trust. 

 
• The named nurses for safeguarding children have completed the following audits/ service 

evaluations in 2011-2012;  
 

1) Compliance with Trust’s policy for follow-up of children who fail to attend out 
patient appointments.  

2) Documentation of routine enquiry into domestic abuse in the antenatal period.  
3) Service Evaluation of Accident and Emergency referrals to the Paediatric 

Liaison Nursing Service.  
 

As a result of the audits recommendations and action plans have been produced to further 
reinforce safeguarding arrangements in these areas.  
 
4.4 Domestic Abuse  
 
The safeguarding children team have continued to work in collaboration with other key individuals 
in the Trust to improve services for victims and children when there has been domestic abuse.  
 
Key achievements related to Domestic Abuse;  
 

• Completion of the Audit - Documentation of Routine Enquiry into domestic abuse in the 
antenatal period. The resulting recommendations have led to the successful introduction of 
routine enquiry into domestic abuse in the Early Pregnancy Assessment Unit and a review 
and update of the guidance for Midwifery Staff (to be ratified May 2012).  

 
• Contribution to STHFT’s attendance at all Multi-Agency Risk Assessment Conference 

(MARAC) meetings. Due to the large number of cases being discussed at MARAC, 
meetings are now held every 2 weeks which has had a significant impact on resources in 
ensuring STHFT is adequately represented as well as for our administrative support in 
gathering all the necessary data for each meeting.  

 
4.5 Policy Review and Developments   
 
Following the publication of the Health and Social Care Bill (Department of Health (DH), 2011) and 
the subsequent Munro Report (Department for Education (DfE), 2011), significant changes are in 
progress relating to safeguarding children. The current government has recommended a co-
produced work programme between the DfE, DH, NHS bodies, Local authorities and practitioners 
to ensure continued improvements in safeguarding arrangements during and following health 
reform. As such the safeguarding team are reviewing policies as required and ensuring that 
STHFT continues to provide a proactive and responsive service.  
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Key Achievements relating to Policy in 2011-2012  
 

• Safeguarding children policies continue to be updated in line with controlled document 
guidance.  

• Members of the safeguarding team were involved in the development and review of the 
new ‘Sheffield Safeguarding Children Board Child Protection and Safeguarding 
Procedures’ launched in November 2011. 

• In conjunction with colleagues from learning and development a ‘Training Needs Analysis’ 
has been developed for mandatory training. 

• Continued improvement in the development and maintenance of the safeguarding children 
intranet site. 

 
4.6 Staff Awareness and Training  
 
The safeguarding team are able to demonstrate that clear structures are in place to raise staff 
awareness of safeguarding children. The Children and Young People’s Group sets the clear 
strategic direction for children within the Trust; together with the Safeguarding Leads meeting we 
are able to disseminate and collate information as required across the Trust.  
 
Key Achievements relating to training in 2011-2012  
 

• Improving the percentage compliance for safeguarding children training at both level 2 and 
3 (detailed in section 3.0) 

• Increase in the provision of on-site training for staff.  
• Support and training for identified and appropriately trained staff to deliver level 2 

safeguarding children training.  
• Provision of reflective learning for staff groups following involvement in difficult or complex 

cases.  
• Introduction of a quarterly Accident and Emergency Safeguarding meeting bring together 

safeguarding children, safeguarding adults, paediatric liaison, and the Independent 
Domestic Violence Advocate. The aim of the group is to drive the safeguarding agenda 
within the emergency care setting.  

 
5.0 Key Objectives for 2012-2013.  
 
After the considerable changes to the organisation of services within Sheffield in 2011/2012 there 
remain numerous challenges for the Trust safeguarding children’s team to undertake. Our key 
priorities will focus on responding to organisational changes and changes in safeguarding 
children’s policy whilst ensuring we continue to meet are statutory duties in safeguarding children.  
 
The following objectives have been highlighted as priority work streams for 2012 -2013.  
 

1. Ensure STHFT maintains at least 80% attendance at all SSCB meetings and sub groups.  
 

2. Contribute to serious case reviews, case reviews and learning lessons reviews as 
requested by Local Safeguarding Children Boards. As part of this objective it is necessary 
to review professionals roles in completing IMRs and develop additional staff who will be 
able to carry out this function as required.  

 
3. Continue to improve the percentage compliance with all levels of safeguarding children 

training. To increase the compliance the team will review training and delivery methods to 
ensure that it is offered in an accessible, varied and effective manner.  

 
4. Ensure that STHFT’s safeguarding children policies reflect the Trust’s new role in the 

provision of adult community services since completion of the transforming 
community services programme.   
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5. Provide focused training in adult areas that highlight their role in multi-agency 

communication when working with vulnerable families.  
 

6. Continue the work carried out in 2011-2012 in improving staff access to safeguarding 
children supervision. 

 
7. Maintain and strengthen the links with the safeguarding adult’s team in promoting the 

welfare of children and families where there are safeguarding concerns.  
 
6.0 Conclusion  
 
2012 – 2013 will undoubtedly provide the safeguarding children’s team with many challenges.  
Through effective leadership and governance the team will endeavour to ensure that we continue 
to meet are statutory requirements but also strive to improve services in promoting the welfare of 
children. 
 
7.0 References  

1. DCFS (Department for Children and Family Services), 2010. Working together to 
Safeguard Children; A guide to interagency working to safeguarding and promote the 
welfare of children. London: DCFS Publications.   

 
2. DfE (Department for Education), 2011. The Munro Review of Child Protection; Better 

frontline services for Child Protection.  Available at Munro review of child protection: 
Better frontline services to protect children Accessed 18.5.12 

 
3. DH (Department of Health) 2011 Health and Social Care Bill 2011 Available at Health 

and Social Care Bill 2011 : Department of Health - Publications Accessed 18.5.12 
 
4. HM Government (2004) The Children Act 2004  Accessed at Children Act 2004 
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SAFEGUARDING CHILDREN PROVIDER ANNUAL DECLARATION – STHFT 

Signature: ………………………………………..         Print Name: Professor Hilary Chapman; CBE Designation: Chief Nurse / Chief Operating 

Officer  Date: ……………..Trust/Organisations Name: Sheffield Teaching Hospitals NHS Foundation Trust.  

Categories  Indicators � 

Governance 
Arrangements 

 

 

 

• The Board reviews safeguarding children arrangements on an annual basis 
at minimum 

• Action plans are in place from Serious Case Reviews and implementation 
is monitored 

• A process is in place to share lessons learned  
• The healthcare organisation identifies named doctor /named 

nurse/midwife/professional with specific roles and responsibilities for 
safeguarding children 

• All commissioned providers have senior links to the LSCB 
• All commissioned providers have formal links via an SLA with both a 

designated doctor and designated nurse 
• A clear accountability framework for work on safeguarding children 
• An up to date work plan in place 
• An annual audit programme in place 

� 

� 

� 

� 

� 

� 

� 

� 

Training, 
Development 
and 
Supervision 

• Training strategy and budget in place 
• Induction package in place for all staff and volunteers which includes 

safeguarding children 
• All staff within organisation have accessed the appropriate level of 

safeguarding children training with a functional recording system 
• The healthcare organisation contributes to the delivery of inter-agency 

training 
• The healthcare organisation has a supervision policy 
• The organisation ensures supervision standards are met ensuring regular 

safeguarding children supervision training 

� 

� 

� 

� 

� 

� 

Safer Working 
Practices 

• A safer recruitment policy is in place to meet statutory requirements 
• The healthcare organisation has a named senior officer for maintaining and 

monitoring allegation of abuse procedures 
• The organisation has an effective whistle blowing policy 

� 

� 

� 

Policies & 
Systems 

 

• A board approved safeguarding children policy is in place (within the last 3 
years) 

• Assurance of the availability of this policy in all areas 
• Policy/guidance is in place to follow up children missing appointments in all 

provider services 

� 

� 

� 

Sub-
contracting 
Arrangements 

• The healthcare organisation ensures that all applicable service standards 
are observed by other provider organisations or contractors with whom 
they enter subcontracting arrangements 

� 

Updated Mar-12 

Equality and 
Diversity 

• The healthcare organisation ensures that racial heritage, language, 
religion, faith, gender and disability are taken into account when working 
with a child and their family   

 

� 

Individual 
Services 

 

Mental Health - A systematic approach is used in all adult services to assess 
and evaluate risks to children 

Acute Services. All A&E staff have access to up to date information on children 
who have a child protection plan 

NA 

� 

Appendix 1  


