
 
1 

SOUTHAMPTON UNIVERSITY HOSPITALS NHS TRUST 
Safeguarding Children – CQC review 

 
 

 

Report to: 
 

Trust Board – 29th September 2009 

Report from: 
 

Judy Gillow – Director of Nursing 

Sponsoring Executive: 
 

Judy Gillow – Director of Nursing 

Sponsoring Divisional 
Director: 
 

N/A 

Aim of Report/ 
Principle Topic: 
 

To inform the Board of the key findings and recommendations from 
the Care Quality Commission review of arrangements for 
safeguarding children. 
 

Review History to date: 
 

Report of key findings has gone to TEC, Clinical Standards 
Committee, Division 3 Clinical Governance Group and the Trust 
Safeguarding Group. 
 

Assurance Framework 
Strategic Objective Ref: 
 

SO1,SO2 

Recommendation(s): 
 

1. To critically review SUHT’s progress against the CQC 
Safeguarding review outcomes. 

2. To identify if any further assurances are required. 

3. To agree if there is sufficient assurance for the publication on 
the Trust website that appropriate arrangements are in place. 

 
1. Strategic context: 
 

1. Background 
1.1 In July 2009 the Care Quality Commission (CQC) published the national review of 

arrangements for safeguarding children in the NHS. 
1.2 The review found many areas of good practice but also identified areas where further 

improvement is required. 
1.3 The review clarified that compliance with safeguarding children standards would contribute 

to the CQC registration assessment for 2009/2010. 
1.4 The Trust to date has not received details of local findings but apparently these are to be 

reported in October 2009. 
1.5 This paper now concentrates on the five key areas that the review recommends as a 

minimum should be in place in trusts to reflect that best practice and statutory 
requirements are being followed. 

 
2. The Trusts position against findings of the CQC report. 
 

2.1 The following are the five key standards the trust should be able to demonstrate 
achievement. (see appendix 1 for summary) 

 
Standard 1 
The organisation meets statutory requirements in relation to criminal record bureau 
checks – this has been the subject of audit and various reviews/discussions at Trust Board and 
the Audit and Assurance Committee.  The Trust meets the minimum statutory requirements but is 
currently reviewing the current CRB policy. 
 
Standard 2 
Child protection policies are up to date and robust including a process for following up 
children who miss outpatient appointments and a system for flagging up children for 
whom there are safeguarding concerns – The Trust has a comprehensive set of child 



 
2 

protection policies which are Laming compliant and have been subject to a successful Section II 
audit by the Southampton Safeguarding Children’s Board.  This has previously been reported at 
Trust Board.  There is a Concern Form system in place in A&E for flagging up children where 
there are safeguarding concerns alongside the Trustwide CP/Safeguarding Pro-forma.  A&E and 
PAU have direct electronic access to the Child Protection Plan (formerly Register) and all children 
0-18 years are checked against this contemporaneously.  Children admitted to wards are 
assessed by nursing and medical teams and referred for CP Plan checks if concerns are 
identified.  There is also a process for following up children who miss outpatient appointments but 
it is recognised that this could be strengthened.   A draft policy has been developed and is 
awaiting approval by the LSCB. 
 
All eligible staff are up to date with safeguarding training at Level 1 and a review of other 
training arrangements should be undertaken in six months – The Trust reports performance 
against all the training standards quarterly to trust board in the KPI report.  The overall RAG rating 
for Quarter 1 is amber and focused work is in place to ensure a green RAG rating is achieved by 
year end.  A review of training delivery is underway to ensure that all staff receive appropriate 
training with respect to national guidance. 
 
Designated/named professionals are clear about their role and have sufficient time and 
support to undertake it – The Trust has the following: 
 
Designated Doctor – Dr Jean Price 
Named Doctor – Dr Michael Roe 
Named Nurse – Dr Sarah Steele 
Named Midwife – Sr Sandy Denton 
 
There is a support framework in place and defined job descriptions.  Each role has designated 
time to undertake their role.    The death of baby P and the resulting reports has prompted the 
trust to undertake an external review of staffing resources and this will be reported to a future 
board. 
 
i) There is a Board level Executive Director in place – Judy Gillow, Director of Nursing. 
ii) The Board reviews safeguarding across the organisation at least once a year – A 

reporting framework is in place which is more frequent than annual. 
iii) An annual audit takes place of the Trust’s safeguarding systems and processes as 

well as a local audit by the Safeguarding Board – The Audit and Assurance Committee 
may wish to consider a further audit by Internal audit to provide additional assurance in 
addition to the annual LSCB audit and the annual audit by the Audit department with the 
child protection team. 

 
3. Additional Assurances 
 

3.1 The Trust is submitting a positive compliance statement for the relevant standard as part 
of the “standards for better health” process. 

3.2 The Trust has recently contributed to an external multiagency review, the final report is 
awaited but preliminary feedback highlights no major issues of concern specifically for the 
Trust. 

3.3 There is an explicit Governance framework in place – see Appendix 2 which ensures key 
actions from serious care reviews are implemented as well as monitoring delivery of all the 
safeguarding children policies and procedures and guidelines.  

3.4  SUHT CP Team monitors, supports and supervises all child protection/safeguarding 
cases through the Trust on a case by case basis 

 
4. Public Declaration 
 

4.1 The report requires Trust Boards to publish a declaration locally on their websites that they 
are satisfied all these arrangements are in place which should then be shared with SHA’s 
and the DOH. 
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5. Conclusion 
 

5.1 The Trust takes the safeguarding of children very seriously.  It does have up to date 
policies, procedures and systems and processes in place. 

5.2 This year the trust has been subject to successful external audit by the local safeguarding 
children’s board and through the multi-agency review. 

5.3 To ensure the Trust continues to achieve all the key safeguarding standards in a 
sustainable way a trust wide safeguarding group has been set up chaired by the Director 
of Nursing and this will report via the Clinical Standards Committee to TEC and Board. 

5.4 Quarterly update reports will go to the Clinical Standards Committee. 
 
 
2. Staff, Patient and Public Involvement: 
 

This matter has been assessed for potential impact on personal data and privacy:  Yes 
 
This matter has been assessed in relation to Equality & Diversity:  Yes  
 
All child protection procedures were assessed in June 2009 and passed that assessment. 
 
 
 
6. Trust wide Impact: - detailed in report 
 
 
7. Legal Implications: N/A 
 
 
8. Carbon Management: N/A 
 
 
 


