
Priority Number  What have we done? (Brief 
description of safeguarding activity 
over reporting period 

How well did we do it? (What the 
agency has learnt from its 
performance information - Quality 
and Effectiveness of Safeguarding 
Arrangements and Practice) 

What difference did it make? 

Priority One: Board members are 
assured that arrangements are in 
place to identify and safeguard 
groups of children who are 
particularly vulnerable 

NELFT is registered as a provider 
with the Care Quality Commission 
(CQC) in order to be able to operate 
and deliver services. As a condition 
of registration, NELFT is required to 
demonstrate that the fundamental 
standards of safety and quality, set 
out under the Health and Social 
Care Act 2008, are being met and 
will continue to be met. The Trust is 
subject, at any time, to 
unannounced inspection by the CQC 
against any of the essential 
standards for quality and safety, 
one of which is safeguarding. As 
part of the CQC requirements an 
NHS provider compliance 
assessment in relation to Outcome 
7 (Regulation 11) has been 
completed and evidence collated. 
 
The Chief Nurse & Executive 
Director of Integrated Care Essex is 
the executive lead and board 
member for safeguarding and has 
Board level responsibility for 
safeguarding adults and children, 
LAC and Prevent. 

Review of governance arrangement 
during this year has led to several 
changes :  
The AD Safeguarding attends the 
monthly Quality senior Leadership 
Team to report on progress of 
Safeguarding Strategy and any 
safeguarding exceptions.  
 
Safeguarding is a standing item 
agenda on all leadership, 
directorate, service and team 
business meetings. 
 
Safeguarding training compliance is 
100% level 1 and   86% level 3 as at 
August 2018 
 
Safeguarding supervision  
compliance is 93% as at August 
2018 
 
The safeguarding advice continues 
to grow in strength with 1805 
enquiries from NELFT staff in the 
period July 2017 to June 2018 
 

The governance restructure has led 
to a strengthening of senior 
oversight of safeguarding as well as 
improving a two way 
communication of safeguarding 
issues.  
 
Over the reporting period, the 
Safeguarding group has considered 
safeguarding risks, safeguarding 
performance indicators and has 
provided the opportunity to 
highlight emerging learning from 
safeguarding issues as well as 
receiving feedback from MARAC, 
MAPPA, MASH, LSCB and LSAB 
Exploitation, gang’s activity, children 
missing from education. Joint LSCB 
audits have identified good practice 
and highlighted where NELFT can 
strengthen its multiagency working 
to meet the needs of the Children 
and young people using the Think 
Family approach.  
 
Shared RiO records are enabling the 
children’s services and adult mental 
health services plan support/ 



 
The safeguarding team reports to 
the B&D  Leadership Team and Trust 
Senior Quality Leadership meeting 
monthly, quarterly to the Quality & 
Safety Committee and annually to 
the Trust Board. 
 
The Safeguarding Team acts on the 
Chief Nurses behalf to ensure that 
the Board is assured that all 
necessary measures are taken to 
safeguard adults and children at 
risk. The Director of Nursing, Patient 
Safety is the Strategic Lead for 
Safeguarding and together with the 
Associate Director of Safeguarding 
and LAC supports the management 
oversight of safeguarding issues in 
relation to vulnerable adults and 
children. 
 
All senior leads and managers, 
including the executive team have 
received safeguarding training at 
the required statutory level. The 
Integrated Care Director works 
closely with the Directors of Nursing 
and Associate Directors on all 
safeguarding matters and is a 
member  of the LSCB and LSAB  
Evidence of strong partnership work 
is demonstrated through 

interventions for parents with 
mental health. 
 
Training and supervision has led to 
increased reporting of concerns for 
children, early identification of 
needs and additional support 
required. The introduction of high 
risk reporting process has also 
meant that emerging cases are 
brought to the attention of the local 
leadership team, whereby a whole 
family approach can be further 
considered and the joining up of 
cases whereby adults who may be 
involved with adult services can be 
better identified and linked to those 
service providing support for 
children.    
 
 
 
 
 
 
 
 



participation in LSCB and LSAB 
subgroups, working groups, audit 
programme and policy 
development. 
 
Safeguarding children supervision is 
mandatory for identified 
practitioners to support staff and 
identify   

Priority Two: Board partners will 
own and share accurate information 
which informs understanding of 
safeguarding practice and 
improvement as a result 

The Safeguarding Children team, in 
conjunction with operational 
managers and practitioners, 
undertake regular audits of the 
Trust’s safeguarding systems and 
processes. The results of the audits 
are communicated to clinical teams 
through local performance, quality 
and safety groups, the Integrated 
Care Directorate Safeguarding 
Meetings and the Quality and Safety 
Committee. The audit programme 
includes an audit of safeguarding 
children record keeping, the quality 
of safeguarding children supervision 
and response to domestic violence.  
Emerging practice issues, when 
identified, are considered and 
relevant re-audits to assess and 
address the issue are added to the 
audit programme. 
 
NELFT has actively participates in 
the LSCB multi-agency programme.  

Quarterly data sets are reported 
through contractual routes for all 
services.  

Effective risk reporting and 
monitoring is key to the 
organisation’s oversight of risk 
issues and onward management. 
NELFT uses the Datix risk reporting 
software as the tool to support 
organisational response to risk and 
all safeguarding risks are monitored 
at the ICD Safeguarding Group 
monthly and Senior Leadership 
Team quarterly meetings. Individual 
case risks are monitored through 
High Risk Reporting at service level 
and through leadership weekly 
team meetings. 
 
The monthly Directorate quality 
leadership and business meetings 
closely monitor the Safeguarding 
summary report as well as criteria 
such as safeguarding training 
targets, uptake of DBS and 
supervision. Remedial actions are 
put in place to respond to any 



 
Clinicians and manager meet 
regularly at the he Children’s 
Community of Practice (CoP)to  
inform on best practice for Children 
and Young People services .Five 
subgroups including the 
Safeguarding subgroup : further 
support the Steering group  
 

requirements to improve 
performance. The meeting also 
provides the opportunity to share 
emerging learning both locally, trust 
wide and nationally and messages 
are cascaded to front line staff. 
Dissemination of learning events are 
organised in response to outcomes 
of Serious Case and other learning 
reviews. 
 
There are a number of forums for 
capture of practitioner experience, 
for example the annual NELFT staff 
survey, surveys of practitioner 
experience of safeguarding children 
supervision and support received 
from the safeguarding Advice 
service.  
 
NELFT has a complaints system in 
place including the availability of 
child friendly complaints 
information .Complaints 
information leaflets are accessible 
to children and their parents / 
carers in clinical settings. Action 
plans in response to complaints are 
action plans shared through DPQSG 
.NELFT Complaints policy and 
response rate to complaints. 
Information regarding how to 



complain is on display in NELFT 
service areas and on the website 

Priority Three: The Board will see 
children and young people as valued 
partners and consult with them, so 
their views are heard and included 
in the work of the LSCB 

NELFT has a service user 
engagement programme in place 
which includes seeking the views of 
children, young people and their 
families in relation to their 
experience of our services. Their 
views are considered and used to 
inform improvements in service 
delivery. In Barking and Dagenham’s 
there is a Young people’s 
engagement group known as 
“Listen”. This group contributed to 
the review of the CAMHs service 
undertaken by the Clinical 
Commissioning Group. Views of 
parents frequently inform 
improvements or changes in service 
delivery, for example a survey of 
The Health Visiting service resulted 
in the implementation of a duty 
system being put in place to 
improve access.  
 
Monthly 5x5 reports views of 
service users who have received 
intervention from services within 
the month. Utilise views to help 
shape / improve service delivery 
 
Annual secondary school young 
people transitional questionnaire 

Satisfaction rates, as expressed via 
the friends and family test remain 
consistently high, complaints are 
low and compliments have 
increased.   

Young people and service users 
have contributed to interview 
panels and reader forums so that 
materials aimed at young people 
are young person friendly. The New 
CAMHS website has been launched 
to speak more directly to young 
people and we have seen a steady 
increase in self referrals as more 
young people feel confident to 
access services at an earlier point.  



seeking views on their emotional 
health and well being to plan service 
to meet identified needs   

Priority Four: Arrangements for 
Early Help will be embedded across 
agencies in Barking & Dagenham 
who work with children, young 
people, and their families. 

The Safeguarding Children Advice 
Service further supports 
practitioners to understand 
thresholds and make early help 
referrals as appropriate into the 
LBBD Community Solutions services 
0-19 universal services have based 
their duty desks into the 3 locality 
Childrens Centres to promote the 
early support within the local areas. 
NELFT are also part of the Riverside 
development looking at innovative 
ways  of agencies working together 
to meet the needs  of families 
across the health economy  

 Improved information sharing and 
recognition of areas for further 
development at a partnership level 
e.g. graded care profile  

Priority Five: Board partners will 
challenge practice through focused 
inquiries or reviews based on 
performance indicators, practitioner 
experience and views from children 
and young people. Collectively we 
will learn and improve from these 
reviews. 

Effective risk reporting and 
monitoring is key to the 
organisation’s oversight of risk 
issues and onward management. 
NELFT uses the Datix risk reporting 
software as the tool to support 
organisational response to risk and 
all safeguarding risks are monitored 
at the ICD Safeguarding Group 
monthly and Senior Leadership 
Team quarterly meetings. Individual 
case risks are monitored through 
High Risk Reporting at service level 
and through leadership team 
meetings. 

Incident reporting remains high, 
demonstrating a positive 
identification and reporting culture.  

NELFT identified and has continued 
to support learning reviews – 
making referrals for SCR as 
appropriate   



 
 
 

 


