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1.  Introduction 

 
Our annual report seeks to inform the Board, and wider stakeholders, of the 
responsibilities and value delivered by the trust safeguarding team and it  will provide 
an update on the  progress and work streams agreed in the safeguarding work plan 
for 2016 - 2017. The work plan underpins our Safeguarding Strategy (2016 -18) 
which allows the key aims and objectives to be embedded across the organisation. 
 
Many people accessing services across our services have experienced, or will 
experience, abuse or neglect at some point in their lives.  As such Barnet, Enfield 
and Haringey Mental Health NHS Trust (BEH) remains committed to ensuring 
safeguarding is part of its core business and recognises that safeguarding children, 
young people and adults at risk  is a shared responsibility with the need for effective 
joint working between partner agencies and professionals. In order to do this the 
Trust  works closely with others to ensure that all of the services provided have 
regard to the duty to protect individual human rights, treat individuals with dignity and 
respect and safeguard them against abuse, neglect, discrimination, embarrassment 
or poor treatment. 
 
Safeguarding Vulnerable People in the Reformed NHS: Accountability and 
Assurance Framework (NHS England 2015) sets out clearly the safeguarding roles, 
duties and responsibilities of all organisations in the NHS. 
 
The annual report for safeguarding children, young people and adults at risk for April 
2016 to March 2017 is in line with ‘Working Together to Safeguard Children 2013 and 
the Care Act 2014.  It meets the requirement for Trust Boards to produce an annual 
report with an analysis of the effectiveness of local safeguarding arrangements. The 
last annual safeguarding report was received by the Trust Board in July 2016. 
 
In addition this report provides high level assurance that service users and their 
families are effectively protected and staff are supported to work in partnership; and 
to respond proportionately and appropriately to safeguarding concerns for children, 
young people and adults at risk accessing services across BEH. 
 
2016 -17 has seen a continuation of the strengthening and improvement of the 
arrangements in place within the Trust to safeguard our most vulnerable patients and 
to continue to develop and embed a culture that puts safeguarding at the centre of 
care delivery. 
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All safeguarding work across the Trust is underpinned by  our refreshed Trust values: 
 

  

 
 

 Compassion – providing care with humanity and kindness 

 Respect – valuing what people say and do 

 Being positive – a great attitude to encourage better care and services 

 Respect – valuing what people say and do 
 
 
Our annual report summarises the safeguarding work undertaken across Trust and 
demonstrates to the Trust Board and external agencies how BEH discharges its 
statutory duties in relation to:  

 

 Safeguarding children under section 11 of the Children Act (1984, 2004). All 
staff have a statutory responsibility to safeguard and protect the children and 
families who access our care.  

 Safeguarding Vulnerable Adults in line with the Care Act 2014 and 
Department of Health Care and Support Statutory Guidance issues under the 
Care Act 2014 (October 2014).  

 The Mental Capacity Act (2005) and Deprivation of Liberty Safeguards 
amendment in 2007.  

 

 The Modern Slavery Act 2015 
 

 
2.     Key Achievements 
 

Key Achievements during 2016-2017 

 We have been successful in securing funding from NHS England to pilot a domestic 
abuse project which aims to demonstrate the need for Independent Domestic Violence 
Advisors in mental health settings. 

 Domestic Abuse training is given to all staff at Corporate Induction and our referrals to 
domestic abuse agencies continue to rise 

 
 

 We have improved oversight of data relating to safeguarding activity across the Trust 
for the past 12 months 

 Mental Capacity Act and Deprivation of Liberty training is delivered to all staff at 
Corporate induction 
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 We have developed supportive safeguarding adult information booklet for staff. 

 
 We have worked closely with the patient safety team and patient experience to 

develop a triangulated approach to safeguarding 
 

 We have raised the profile of PREVENT cross the organisation and Healthwrap3 
training is included for all staff at Corporate Induction 

 
 We have worked closely with the local Channel Panels to ensure information 

regarding concerns relating to potential radicalisation is shared effectively.  

 
 We have mapped our level 3 safeguarding adult training requirement against the 

Intercollegiate Document for Safeguarding Adults 2016. 

 
 We have reviewed our safeguarding children training requirement and expanded the 

number of staff who are required to complete level 3 training ensuring a competent 
workforce 

 We have raised the profile of safeguarding across the organisation 
 

 

3.   Governance Arrangements for Safeguarding  

Safeguarding is a multi-agency process and BEH works closely with partner 
agencies. The Executive Director of Nursing Quality and Governance is the Board 
lead for Safeguarding supported by the Head of Safeguarding (HoS) and the 
Safeguarding Lead Professionals. The HoS provides strategic oversight and 
operational management of BEH safeguarding service and oversees all  BEH 
safeguarding arrangements to assure both statutory and operational requirements 
are met. The Trust is represented at Executive level by the Executive Director of 
Nursing Quality and Governance or the Head of Safeguarding at the Local 
Safeguarding Boards for adults and children. 
 
The Trust Named and Lead Safeguarding professionals are proactive on the  local 
Safeguarding Board subgroups ensuring the Trust is linked in at all levels to 
multiagency developments and assurance.    

The Trust aims to ensure there is a whole organisational approach to safeguarding 
patients and service users, their families and carers.  In order to do this an Integrated 
Safeguarding Committee (ISC) has been established.  The ISC is chaired by the 
Executive Director of Nursing, Quality and Governance and provides strategic 
leadership and oversight.  The work of the ISC is informed by a Safeguarding 
Strategy and overarching three year work plan.  

The role of the ISC is to ensure processes within the Trust are in line with the current 
legal framework and national guidance, promoting the well-being and safeguarding of 
vulnerable patients whilst in our care. In addition to Trust wide members, there is 
representation from external partners from the Clinical Commissioning Group and 
local authority colleagues.     

The ISC meets each quarter and is accountable to the Trust Quality and Safety 
Committee. The Executive Director of Nursing, Quality and Governance as the 
Executive lead for safeguarding, provides bi-monthly safeguarding updates to the 
Trust Board via their Clinical Quality and Safety Report. In addition, an annual 
safeguarding report is provided to the Trust Board. Safeguarding is a standing item 
for each of the Borough Clinical Governance meetings.  The safeguarding team 
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endeavour to support the Borough Clinical Governance agenda by providing 
quarterly updates of safeguarding activity.  

 

    In April 2015 the Care Quality Commission (CQC) changed their regulation    
    framework. Two regulations are now specific to safeguarding within the Trust:  
    Regulation 12: Safe Care and Treatment.  
    Regulation 13: Safeguarding service users from abuse and improper treatment. 
 
    The CQC has a clear statement regarding their role and responsibilities for              

safeguarding children and adults at risk. Safeguarding is a Key line of Enquiry in 
CQC inspections who ask:  

 Are there reliable systems, processes and practices in place to keep 
people safe and to safeguard them from abuse and neglect?”  

 Are there arrangements in place to safeguard adults and children from 
abuse that reflect relevant legislation and local requirements?  

 Is people’s consent to care and treatment always sought in line with 
legislation and guidance?  

 Do staff understand the relevant consent and decision making 
requirements of legislation and guidance, including the Mental Capacity 
Act 2005 and the Children Acts 1989 and 2004?  

 Do staff understand the difference between lawful and unlawful restraint 
practices, including how to seek authorisation for a deprivation of liberty?  

 
 

The Trust was inspected by the regulatory body CQC between the 30th November    
2015 and 4th December 2015. The final report was received during 2016. There were   
no concerns related directly to safeguarding children and young people or adults at 
risk.   

      The CQC inspectors found: 

 
       Robust safeguarding procedures  
       Effective governance in safeguarding  
 Robust MHA code of practice 
 Good working knowledge of MCA  

 

4.       Safeguarding Strategy 2016 - 2019 

Our Safeguarding Strategy (see appendix 2) has five broad aims which form the 
overall framework of work going forward. The aims and objectives for year one of the 
work plan have been largely achieved and year two will ensure the continued 
development of safeguarding across the organisation. 

1. To ensure safeguarding is everyone’s business across the Trust 
 

What have we achieved so far? 
 Successfully developed an Integrated approach to safeguarding children, 

young people and adults at risk  
What difference does this make? 

 We have a stronger safeguarding committee and our safeguarding 
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governance and assurance arrangements have continued to improve 
How will we move this forward for 2017 -18? 

 We will develop a quarterly  safeguarding newsletter for all staff 
 We will improve our safeguarding intranet site 
 Develop a safeguarding children handbook 

 
 

2. Develop a dataset of safeguarding information that allows effective monitoring  
of safeguarding activity and outcomes 

What have we achieved so far? 
 We have a 12 month data set which has allowed us to monitor and analyse our 

safeguarding activity 
What difference does this make? 

 We can see trends and patterns that allow us to focus in on key areas such as 
domestic abuse and newer categories of abuse such as hoarding 

 We can track our involvement with high level enquiries such as domestic 
homicide reviews, Serious Case reviews and Safeguarding Adult Reviews 

How will we move this forward for 2017 -18? 
 We will improve our monitoring of outcomes 
 We will review our safeguarding audits to ensure they reflect our 

safeguarding strategy 
 

3. Develop a culture of learning with robust internal systems to support this 
 

What have achieved so far? 
 We have reviewed and expanded the number of staff that require level 3 

safeguarding children training 
 We have mapped  the level 3 safeguarding adult training requirement 

against the draft Intercollegiate Document Safeguarding Adults 2016 
 We have begun to roll out level 3 safeguarding adult training 
 We have ensured that all new staff receive Prevent training in the form of 

Healthwrap3 at Corporate Induction 
 We have added a safeguarding prompt to Datix Incident reporting system 
 We have included domestic Violence and Abuse training to our 

safeguarding day at Corporate Induction 
 We have included MCA and DoLS training to our safeguarding day at 

Corporate induction 
 We have developed a safeguarding adult handbook 

What difference does this make? 
 We are confident that staff are receiving  the required training  and our 

compliance rates are consistently good 
How will we move this forward for 2017 - 18? 

 We will produce a safeguarding children booklet for staff 
 We will hold a trust wide safeguarding conference 
 We will ensure shared learning is embedded following case reviews 
 We will develop a safeguarding newsletter 

 

4. Promote early help to prevent abuse from happening in the first place 

What have achieved so far? 
 We have been successful in a bid to secure funding from NHS England to 

pilot an innovative domestic abuse project 
 We have a new draft  policy for the management of allegations of abuse 

against staff 
 The safeguarding team have oversight of all Datix incidents that include 
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safeguarding prompts or key words  
What difference does this make? 

 We are proactive in promoting early help and provide supportive systems to 
staff and service users 

How will we move this forward for 2017-18? 
 We will continue to explore proactive and innovative ways of working to 

ensure early responses to service users at potential risk of abuse and 
neglect 

5. Develop seamless pathways that promote joined up working at every level 

What have achieved so far? 
 We have been responsive to the Prevent agenda and improved  our 

response to information sharing requests from the Channel Panel 
 We have mapped our attendance at the tri-borough safeguarding Boards 

and associated sub-groups to ensure appropriate attendance and 
engagement 

 We have ensured continued effective partnership working 
What difference does this make? 

 We do not introduce obstacles to effective joined up working and 
embrace the concept that “safeguarding is everyone’s business” 

 
How will move this forward for 2017-18 

 We will continue to strengthen our internal processes to ensure a 
responsive co-ordinated approach  

 We will re-launch the “Think Family” approach across the organisation 
 
 

 

Year one of the strategic safeguarding work plan can be found here. 

Strategic Workplan 
2016-2017.docx

 

 

 

5.       Quality Assurance 

The document Safeguarding Vulnerable People in the NHS – Accountability 

Framework was refreshed in July 2015 by NHS England.  It states that all health 
providers are required to have effective arrangements in place to safeguard 
children and adults at risk of abuse or neglect and to assure themselves, 
regulators and their commissioners that these are working. These arrangements 
include:  

 

 Safe recruitment practices and arrangements for dealing with allegations 
against people who work with children or vulnerable children as 
appropriate.  

 

 A suite of safeguarding policies including a chaperoning policy.  
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 Effective training of all staff commensurate with their role and in 
accordance with the intercollegiate competences 2014.  

 Effective supervision arrangements for staff working with children / 
families or adults at risk of abuse or neglect.  

 

 Effective arrangements for engaging and working in partnership with other 
agencies.  

 

 Identification of a named safeguarding professionals 
 

 Identification of a named lead for adult safeguarding and an MCA lead – 
this must include the statutory role for managing adult safeguarding 
allegations against staff.  

 

 Developing an organisational culture where all staff are aware of their 
personal responsibility to report concerns and to ensure that poor practice 
is identified and tackled.  
 

 Policies, arrangements and records to ensure consent to care and 
treatment is obtained in line with legislation and guidance including the 
MCA 2005 and the Children Act 1989 and 2004. 

 

Despite changes in personnel we have retained the required full complement of     
safeguarding team members: 

 

 Executive Lead for Safeguarding 

 Head of Safeguarding 

 Named Safeguarding Children Lead  

 Named Safeguarding Adult Lead 

 Named Safeguarding Children lead (ECS) 

 Prevent Lead 

 MCA and DoLS Lead 

 Named Doctors for Safeguarding Children in each of the boroughs 

 Named Doctor for Safeguarding Adults at Risk (Haringey) 
 

During 2016-17 we have strengthened the working relationship between Enfield 
Community Services child protection team and the BEH safeguarding team.  This 
has increased the capacity and resilience within the team ensuring a supportive and 
collaborative approach.  

A safeguarding team structure chart is given in Appendix 1. 

Safeguarding children, young people and adults at risk remains heavily scrutinised 
and monitored by the Trust, Safeguarding Boards across the three boroughs and by 
commissioners.  Scrutiny and oversight takes the form of: 

 

 Annual  audit  of section 11 Children Act (2004) – challenge event planned for 
July 2017 

 Annual safeguarding adult self-assessment framework followed by the  North 
London Cluster Safeguarding event 2017 

 Quality metrics led by the CCGs 
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 Bi- monthly Safeguarding Board reports 

 Self-monitoring via the Trust Integrated Safeguarding Committee  
 

6.      Statutory Framework and National Policy Drivers  
 

As wider context of safeguarding continues to grow and change in response to the 
findings of large scale inquiries such as the Francis report, Winterbourne View, The 
Lampard investigation into Jimmy Savile, The Rotherham Child Sexual Exploitation 
Enquiry, and new legislation such as the Care Act 2014 it is essential that the Trust 
remains focussed on the key policy drivers. 
 
 

6.1  The London Multi-Agency Safeguarding Adults Policy and Procedures 
 

The London Multi-Agency Safeguarding Adults Policy and Procedure has been 
substantially revised and was launched in February 2016. It has been adopted 
across London and our local Safeguarding Adults at Risk Policy has been updated in 
line with the procedures, ensuring the Care Act 2014 principles and Making 
Safeguarding Personal (MSP) approach is reflected. We have worked hard to raise 
awareness of safeguarding and particularly in regard to new categories of abuse 
such as self-neglect, hoarding and modern slavery. 
 

6.2  Making Safeguarding Personal 
 
 

The Care Act (2014) defines safeguarding adults as protecting an adult’s right to live 
in safety, free from abuse and neglect.  Making Safeguarding Personal (MSP) aims 
to make safeguarding person-centred and outcomes focussed, and moves away from 
process driven approaches to safeguarding. 
 
In practice following a MSP approach with adults at risk means working with 
individuals to answer the three MSP questions of: 
 

What difference is wanted or desired? 

How will you work with someone to enable that to happen? 

How will you know that a difference has been made? 
 

Making Safeguarding Personal is a shift in culture and practice in safeguarding adults 
at risk. We have recognised the importance of a patient/service user centred 
approach and value their experience. 
 
Over the past 12 months we have made progress in promoting and embedding the 
principles of MSP.  
 

      
6.3       Modern Slavery 

We have ensured due regard to section 54(1) of the Modern Slavery Act 2015. The 
Governing Body, Executive Team and all employees are committed to ensuring that 
there is no modern slavery or human trafficking in any part of our business activity 
and in so far as is possible to holding our suppliers to account to do likewise. We will 
continue to support the requirements of the Modern Slavery Act 2015 and any future 
legislation 
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Our overall approach will be governed by compliance with legislative and regulatory 
requirements and the maintenance and development of best practice in the fields of 
contracting and employment. 

Our recruitment processes are robust and we adhere with National NHS Employment 
checks. This includes strict requirements in respect of identity checks, references, 
work permits and criminal records. Our pay structure is derived from national 
collective agreements and is based on equal pay principles with rates of pay that are 
nationally determined.  

We are committed to maintaining and improving systems, processes and policies to 
avoid complicity in human rights violation and to prevent slavery and human 
trafficking in our supply chain.   

From 1 November 2015, specified public authorities have a duty to notify the 
Secretary of State of any individual identified in England and Wales as a suspected 
victim of slavery or human trafficking, under Section 52 of the Modern Slavery Act 
2015.  Our data collected during 2016-17 has shown that no suspected cases of 
modern slavery or human trafficking have been identified by our staff. 

 
6.3    The Counter Terrorism and Security Act 2015 

 
         

Radicalisation is comparable to other forms of exploitation, such as grooming and 
child sexual exploitation.  The aim is to attract people to another way 
of reasoning, inspire new recruits and embed extreme views and persuade 
vulnerable people of another cause’s legitimacy. This may be through face-to face 
encounters or through social media. There are a number of factors that may make a 
person susceptible to exploitation by violent extremists.  None of these factors should 
be considered in isolation but in conjunction with the individual circumstances. 
 
The Trust has remained responsive to the counter terrorism strategy and we recognise  
that all members of staff have a duty under the Counter Terrorism and Security Act 
(2015) to have due regard to the need to prevent people being drawn into terrorism 
and to act positively to report concerns. 

 
The legislation places a specify duty on various bodies including the police, prisons, 
local authorities, schools, universities and health to have ‘due regard’ to prevent 
people being drawn into terrorism. It also makes the channel process (voluntary multi-
agency programme for people at risk of radicalisation) a legal requirement for public 
bodies to ensure it is delivered consistently across the country. The UK’s counter 
terrorism strategy has four key components: 
 

 Pursue - disrupt terrorist activity and stop attacks. 

 Prevent - stop people becoming or supporting violent extremist, and build 

safer/stronger communities. This is part of the strategy that is most relevant to 

the NHS. 

 Protect - strengthening the UK infrastructure to stop or increase resilience to 

any possible attacks. 

 Prepare - should an attack occur then ensure prompt response, and lessen the 

impact of the attack. 
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For the Trust this has meant training staff so they know what ‘PREVENT’ is and how to 

escalate concerns regarding persons believed to be vulnerable and in danger of being 

radicalised. Certain areas of the UK are designated as priority areas under PREVENT. 

They are areas from where people have travelled overseas to join organisations such 

as ISIS, AQ and Al Muhajiroun. Barnet, Enfield and Haringey are all priority areas 

under the PREVENT strategy. 

All staff who attend Trust induction receive a training session ‘Workshop to Raise 
Awareness of PREVENT’ (WRAP3) delivered as part of the induction day.  WRAP3 is 
the national training programme currently provided for health staff which has been 
designed by the Home Office.  This session lasts approximately one hour and is 
delivered by the Head of Non- Clinical Risk, an approved trainer for PREVENT. 

 
Figures below compare statistics 2015 / 2016 to 2016 / 2017 

Number of WRAP Training Sessions 
Provided 

 

2015 / 2016 2016 / 2017 Increase/ 
Decrease 

 
Number of  WRAP sessions 

 
12 

 
20 

 
+ 66% 

 
Number of staff trained during year 

 
362 

 
639 

 
+76.5% 

 
Referrals from Trust to Channel Panels 

 
5 

 
4 

 
-20% 

 
Enquiries relating to service users from partner 

agencies  

 
66 

 
69 

 
+4.05% 

 

Channel is a multi-agency process  where partner agencies share expertise and 
resources to create a bespoke support package for vulnerable individuals. The 
Head of Non-Clinical Risk continued to attend Channel Panels throughout the year 
in Barnet, Enfield and Haringey, Prevent delivery groups in Enfield and Haringey, 
and NHS sector and provider meetings. 

 
The Trust safeguarding team work closely with the PREVENT lead to ensure that 
information is shared as appropriate with partner agencies in line with the requisite 
information sharing agreements. 

Although WRAP training is provided to all staff attending Corporate Induction, 

dedicated or bespoke training sessions for specific groups of staff can be provided 

on request. 

 
 

6.4      Child Sexual Abuse and Exploitation (CSE) 

The Safeguarding Children Lead remains the trust lead for services around tackling 

CSE with the three local children’s boards. The Safeguarding children lead sits on 

the CSE sub groups and the Multi-agency Sexual Exploitation (MASE) panels. The 

safeguarding children lead is an allocated champion for Haringey Safeguarding 

Children Board and has undertaken bespoke training to fulfil this role. The issue of 

CSE is included in all levels of safeguarding children training. 
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In April of 2017 a new operational document was released for consultation, The 

London Child Sexual Exploitation Operating Protocol. This protocol is non-

statutory, and has been produced to help practitioners, local leaders and decision 

makers who work with children and families to identify child sexual exploitation 

and take appropriate action in response. This includes the management, 

disruption and prosecution of perpetrators.  We will consider the use and 

harmonisation of this operational document into trust guidelines following the 

consultation period. 

 

6.5      Female Genital Mutilation (FGM) 

There is continued national and international work being undertaken to eliminate 

new cases of FGM in the UK in a generation. The Serious Crimes Act 2015 

placed a duty on all regulated professionals to report FGM to the police on 101 if 

they have a direct disclosure from a child under the age of 18 that is a victim of 

FGM. There is a requirement for BEH staff to undertake this reporting if they are 

the recipient of a direct disclosure. All staff that undertake level 1, 2 and 3 

safeguarding training will be aware of this duty. This duty has been described and 

reiterated in the Trust safeguarding newsletter that is due for publication and 

distribution to all staff in July 2017.  The mandatory recording and its onward 

reporting to NHS England has been integrated into the Trust’s RiO record keeping 

system.   

 

6.6            Independent Inquiry into Child Sexual Exploitation  

During 2016 NHS Trusts were advised by NHS England to be proactive in their    

preparations for review under the Independent Inquiry into Child Sexual 

Exploitation (previously referred to as The Goddard Inquiry). In order to be 

prepared we have completed the Verita Checklist which requires   us to be able to 

demonstrate embedded learning from enquiries such as Savile, Francis and 

Bradbury. Verita are an independent consultancy that specialises in conducting 

and managing investigations, reviews and inquiries for public sector and statutory 

organisations. 

 
The checklist is recommended by NHS England and was devised by Verita 
following their Independent review into the governance of the paediatric oncology 
and haematology services, in which Myles Bradbury, worked within Cambridge 
University Hospitals Trust.  
 
The checklist outlines the ability of the Trust to respond to the review if the Chief 
Executive is asked to meet with the Inquiry and states how action will be taken to 
maintain best practice.  
In order to be prepared the Trust has completed the Checklist and this has been 
shared with CCG colleagues. 
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6.7          Joint Area Targeted Inspections (JTAI) 
   
           It is recognised that the responsibility of safeguarding cannot rest with one agency      

alone. The Joint Targeted Area Inspections (JTAI) of services for vulnerable          
children and young people (JTAI), involving CQC, Ofsted, Her Majesty’s 
Inspectorate of Constabulary (HMIC) and Her Majesty’s Inspectorate of Probation 
(HMIP). The Inspections are carried out under section 20 of the Children Act and 
provide a comprehensive picture of how agencies work together in an area to 
ensure children are safe. The deep dive theme for September 2016 to March 2017 
was children living with domestic abuse. The safeguarding team continue to work 
with the local CCG safeguarding leads and Safeguarding Boards on the JTAIs 
across all three boroughs.  

  

 
7.    Policy development 
 

 
   Safeguarding is a rapidly changing and growing area of work. As such it is essential            

that policies and procedures are revisited and updated accordingly. The Pan 
London    Multi-Agency Adult Safeguarding Policy and Procedures were published 
in December 2015. All organisations across London were asked to adopt this 
policy.  The Trust has a range of policies that support staff in safeguarding children 
and young people and adults at risk.  The Pan London Procedures are the 
overarching policy that supports local safeguarding policies.  

Over the past 12 months the following policies have been reviewed and refreshed: 

  Safeguarding Children Who  Did Not Attend Hospitals 

Appointments or Were Not Brought In By Their Carer 

 Allegations of Abuse Against Staff Policy is under development  

 

8.              Partnership working 
   

The Trust is committed to effective strategic and operational partnership working.  
The challenges of representation at the three boroughs Safeguarding Boards for 
children and adults; and their associated sub-groups are recognised. Despite this 
the Trust is involved in a total of 52 Safeguarding Board and associated sub-
groups across the three boroughs. 
We are actively involved in improving arrangements through working in 
partnership with all three local authorities and safeguarding Boards. 

 
 

9.             Safeguarding activity 

9.1           Safeguarding adults at risk concerns raised during 2016-17 

Section 42 of the Care Act represented a major change in practice; moving from a 
process led to a person centred approach, emphasising an approach based on 
risk assessment, which takes into account an individual’s preferences, 
circumstances, and lifestyles toachieve a proportionate tolerance of acceptable 
risks to the individual. An adult at risk is defines as: 

 

 An adult is an individual aged 18yrs or over.  
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 The safeguarding duties apply to an adult who has needs for care and 
support (whether or not the local authority is meeting any of those 
needs), and:  

 is experiencing, or at risk of, abuse or neglect  

 as a result of those care and support needs is unable to protect 
themselves from either the risk of, or the experience of abuse or 
neglect 

 
Practice now concentrates on the wishes of the vulnerable adult. The enquiry 
must be person led and outcome focused, there must be engagement with the 
adult and / or their carer, offering choice and control, leading to an improvement in 
quality of life, wellbeing and safety 
 
The chart below shows a 4 year comparison of safeguarding adult concerns 
raised across the Trust. There has been a  significant  increase (50%) in the 
number of concerns raised compared to the previous year. The reasons for this 
are likely to be varied such as improved training, raised awareness and better 
recording of our activity.  The data collected for the period of this report includes 
concerns raised by Enfield Community Health Services (36 in total).  

4 year comparison of the number of concerns raised by BEH staff. 

Year  Barnet  Enfield  Haringey   Trust wide annual total  Trend 

2013/14 
 

96 153 173 422  

2014/15 120 146 121 
 

387 (8.3% down on previous 
year) 

 

2015/16 100 86 146 332 (14% down on previous 
year) 
 

2016/17 123 161 inc ECS 214 498 (50% increase on 
previous year)  
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Graph 1 above shows the number and type of alerts raised during 2016 -17 Q1-4 
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most frequent categories of concerns raised are physical abuse, financial abuse 

and neglect.  Concerns regarding the newer categories of abuse as defined by the 

Care Act (2014), such as hoarding, modern slavery and hate crime are less 

frequently  raised. Analysis of our activity has demonstrated the need to continue 

to raise awareness of the less reported categories and this will form part of our 

work plan for 2017-18. 

The safeguarding team have a dedicated safeguarding inbox and staff are asked 

to copy all concern forms into the inbox. Although it is evident progress has been 

made the challenge of collecting accurate data remains.  Our data for the period 

reported shows that approximately 25% of the alerts progressed to full Section 42 

enquiries.  The safeguarding team will continue to work closely with the tri-

borough local authorities to ensure all activity is captured accurately.  

9.2 Safeguarding children activity  

The number of safeguarding children referrals has remained relatively static over 
the past three years however 2016 -17 had seen an increase of 19%. The 
reasons for are likely to be a combination of factors such as more staff receiving 
level 3 safeguarding children training and improved data collection. 

 

 
 

 

Graph 2 Safeguarding Children referrals 2016 -2017 

Year  Barnet  Enfield  Haringey  Specialist 
services 

 Trust wide 
annual total  

Trend 

2013/14 50 52 14 8 124  

2014/15 69 52 15 0 136 

2015/16 47 42 24 20 133 

2016/17 51 71 (inc 

ECS) 
39 38 199 (19% 

increase). 
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As we improve our data collection in 2016-17 we will be able to analyse data and 
trends to review the outcomes of our work more effectively.  

 

 

10.            Safeguarding Supervision  
 

Supervision is “a two way, planned and accountable process that supports, 
assures and develops the knowledge of an individual, group or team...and 
ensures good practice”. (Providing effective  supervision CWDC/Skills for Care, 
2007). 
 
Effective supervision has a significant function in maintaining the focus on the 
child (H M Government,2015: 25) and is therefore integral to providing an effective 
person/child centred service. Supervision enables staff to see “the whole picture” 
by “thinking family” and to recognise the impact that parental and family 
behaviours have on children and young people and vulnerable adults. 
 
We recognise the importance of clinical supervision is essential to professional 
development and helps the supervisee develop confidence in decision making. 
The Safeguarding Team can offer responsive supervision and guidance to any 
member of staff who asks for it. 
. 
Clinical supervisors must have an advanced level of knowledge and 
understanding of safeguarding children and adults including (but not limited to) 
identification of concerns, vulnerability factors, remedies, and statutory 
responsibilities. 
 
It is the responsibility of line managers to offer support and guidance to members 
of staff and support them to meet their legal obligations towards children and the 
adults they work with .. Supervisees are responsible for seeking supervision on 
safeguarding cases involving children or adults within the family networks of their 
service users. 
 
A variety of models of clinical and safeguarding supervision are used to reflect the 
broad range of professionals working within the Trust and the levels of risk within 
their patient or client group. For staff in high risk services, supervision is built into 
daily working practices, for example within our substance misuse service at The 
Grove, daily supervision is provided on the safeguarding aspects of new patients 
within the afternoon multi-disciplinary case discussion. Health Visitors and the 
Family Nurse Partnership Nursing team have high caseloads of families with 
young children where there may be safeguarding concerns. Safeguarding 
supervision is provided to this group every three months by a member of the 
Enfield Community Services Safeguarding Children Team. The school nurses and 
paediatric therapists receive safeguarding supervision at least once during the 
school term. 

  The quality and effectiveness of safeguarding children supervision is audited each    
  quarter and monitored by the Trust Safeguarding Committee 
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11.           Looked After Children 

Looked After Children (LAC) often enter the care system with a worse level of 
health than their peers, in part due to the combined effects of the impact of 
poverty, poor parenting, abuse and neglect. 

As of the 30th of September (mid-year) Enfield had 352 children looked after. The 
number of Enfield’s LAC in the 16 years plus age group remains high at 32%, 
compared to 23% with our statistical neighbours and 22% in England. These 
young people often enter care from chaotic home situations and/or through the 
criminal justice system. 

Of the 352 children, 64 (18.2%) children are unaccompanied asylum seekers. 
Assessing unaccompanied children can be complex as they naturally will have no 
health history in the UK. These children require increased health input in the early 
stages of their care. The Designated Doctor is working with the Paediatric team at 
University College of London and LAC teams in other boroughs to develop an 
integrated health pathway for unaccompanied asylum seekers to address their 
needs. 

Addressing their mental health needs is also complex as their experience of pre 
arrival in the UK may have significant impact on their emotional wellbeing. The 
LAC health service has updated their health assessment forms to include an 
assessment of their life before arrival, including their journey to the UK. 

Between April 2016 and March 2017 the LAC health service has delivered training 
to raise awareness of the specific health and wellbeing needs of Looked After 
Children to 125 staff, including GPs, Social Workers, Foster Carers and 
community health staff. Every session has been well evaluated and the training 
will continue in the next financial year.  

Statutory Initial health assessments compliance targets have been an issue for 
the service. The Designated Nurse and Designated Doctor for Looked After 
Children addressed this matter with the CCG children’s commissioner and the 
Local Authority manager for Looked After Children. A successful business case 
allowed for the number of medical appointments to be increased in mid-November 
2016. The impact is being closely monitored by the Designated Nurse. Indications 
as of 31st March 2017 are that this has significantly improved the situation and we 
are now able to offer appointments for medical assessments within the statutory 
20 days. 

 

12.           Enfield Community Services  

In Enfield, the Trust provides universal community health services through its 

health visiting, school nursing and Family Nurse Partnership teams. These teams 

have a role focused upon the health and development of children and as such, 

preventative and responsive safeguarding forms a significant part of their role. 

The Enfield Community Services Safeguarding Children’s Team support staff by 

providing training, updates, supervision and support. Supervision is offered 

individually to Health Visitors and School Nurses and as part of a group to the 

therapists.  
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LAC nurses and Family Nurses are offered 3- monthly supervision. 

The Safeguarding Children’s Lead works with a team of 5 Safeguarding Advisors, 

each with a lead specialism to focus on particularly challenging areas of work; 

 Domestic Violence 

 Mental Health 

 Child Sexual Exploitation 

 GP Link 

 MASH link 

 

The Enfield Multi-Agency Safeguarding Hub, MASH, has daily representation from 
the Safeguarding Children’s Team. Information from the MASH is disseminated to 
relevant health professionals.  

Other Multi-agency strategic and operational meetings that are attended by ECS 
Safeguarding Children’s Team include; MASE (Multi Agency Sexual Exploitation 
meeting), MARAC (Multi Agency Risk Assessment Conference), Missing Children 
Risk Management meeting, Domestic Violence, and Trafficking.  

Within the Trust, the ECS Team make a significant contribution to the 
Safeguarding surgeries and champions meetings for mental health staff working 
within the borough of Enfield. 

The ECS Team contribute to Safeguarding across the Trust through multi-
disciplinary training, liaising with mental health services and representing the Trust 
at the Child Death Overview Panel. 

Safeguarding Advisors regularly attend Health Visitor and School Nurse Team 
meetings, updating staff on any relevant safeguarding information. Safeguarding 
lite-bite training sessions have been offered and well attended over the last year, 
ensuring staff have the ability to update their training requirements. 

 13.           Family Nurse Partnership  

The Family Nurse Partnership (FNP) is an intensive evidence-based, preventative 
home visiting programme offered to young mothers in Enfield having their first 
babies. It begins in early pregnancy and is orientated to the future health and well-
being of the child as well as the future economic self-sufficiency of the parents. 
FNP is a targeted element of the Healthy Child Programme (HCP) and is one of a 
range of established Early Intervention programmes. The safeguarding model in 
Enfield is carried out in accordance with FNP guidance and licence and the FNP 
Advisory Boards are held quarterly with safeguarding always on the agenda.  

 
The FNP team work with high levels of safeguarding issues and FNP work is 
intense which requires regular supervision and support which is carried out weekly 
by the FNP supervisor. Tripartite child protection supervision remains well 
established within the Enfield FNP team and the Safeguarding Named Nurse 
offers structured and supportive tripartite safeguarding supervision on a three 
monthly basis to all FNP team members. FNP is incorporated into the local clinical 
governance framework, including safeguarding which in turn means they adhere 
to national guidance and legislation and local BEH-MHT policies and procedures.  

 
Relationships with other partner agencies continue to be well  developed and 
strong especially with the local Single Point of Entry (SPOE) which is a multi-
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agency service that identifies early help packages of care for young pregnant 
women and mothers so that they can receive early help and support’  

 

14.            Domestic Violence and Abuse (DVA) 

The Home Office (March 2013) defines domestic abuse as: 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. Domestic Abuse includes controlling and coercive. 

 

During 2016 -17 we have been particularly proactive in improving our response to 
disclosures of domestic violence and abuse (DVA).  BEH was successful in a bid 
to NHS England to secure funding to pilot a DVA project supported by Solace 
Women’s Aid and Safelifes and Kings College London.  The purpose of the project 
is to demonstrate how a mental health based Independent Domestic Violence 
Advisor (IDVA) can improve our response and understanding of DVA for service 
users.  As part of the pilot project our IDVA is based with the mental health teams 
in Barnet. Early indications are that the presence of a dedicated IDVA located with 
the mental health teams is making a significant impact.  

This is an innovative project and demonstrates how mental health services can 
work in partnership with other agencies to improve our response to disclosures of 
DVA.  The project has been branded as LINKS. 

 

 

 

 
Front line health services are well placed to intervene and disrupt patterns of 
domestic violence.  The Government Strategy “Ending Violence against Women 
and Girls” has been recently refreshed (February 2016).  This document promotes 
early intervention by all agencies and supports professionals to identify and deal 
with the earliest signs of abuse.  Over the last 12 months considerable progress 
has been made in ensuring DV is established as part of mandatory safeguarding 
training as mental health professionals are in the unique position of working with 
victims of domestic violence and perpetrators.  
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15.       High Level Reviews. 
 

During 2016-17 BEH has contributed to a high number of external reviews.  The 
safeguarding team support staff and assist or lead on completing the Individual 
Management Reviews (IMR) to inform the overall final report.  This has represented 
a significant workload for the safeguarding team. The ISC actively monitors 
subsequent action plans and ensures learning is cascaded and embedded across 
the organisation. 

 
15.1    Serious Case Reviews (SCR’s) 

 
A SCR takes place after a child dies or is seriously injured and abuse or neglect is 
thought to be involved. It looks at lessons that can help prevent similar incidents from 
happening in the future. The local Safeguarding Children Boards (LSCBs) follow 
statutory guidance when conducting a SCR and partner agencies are required to 
participate if involved. 
 
The Trust is represented by a member of the safeguarding team on each of the Local 
Safeguarding Children Boards standing SCR committees.  
 
The overall interagency SCR report is commissioned by the LSCB and authored by a 
professional independent of the agencies involved in the SCR, and is usually 
published in the public domain. It may contain further recommendations for the Trust. 
Individual agency IMRs inform the SCR but are not published. 
 
Over the past year BEH has participated in six SCR’s for children known to our 
services. This represents a 50% increase compared to 2015-16.  The Integrated 
Safeguarding Committee receives quarterly updates on all SCR’s and the action 
plans are monitored at this meeting.  The final reports are published by the 
respective local Safeguarding Children Boards or NSPPC  and are available on their 
websites once complete. On occasion the report will be published anonymously. 
  
During 2016-17 the safeguarding team have supported learning events following the 
publication of the SCR for child A with a particular focus on self-harm and we expect 
that more events will be organised by the respective Safeguarding Boards as below. 
 

 
1. Barnet  Child A   - death by suicide (2015)  - a learning event led by 

Barnet Safeguarding Children Board has taken place. Final report 
published and actions plan closed.  

 

2. Barnet Child  E  -   accidental overdose –  final report awaited  
 

3. Barnet Child  F  -   missing child deceased – final report awaited  
 

4. Enfield Child  Y -   death by suicide – final report awaited  
 

5. Haringey Child R -  non accidental head injury (2015)  final report 
published 

 

6. Haringey Child F -  gang related death – final report published on NSPCC  
website 
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15.2            Safeguarding Adult Reviews (SARs) 
 
Section 44 of the Care Act (2014) stipulates that Safeguarding Adult Boards 
(SABs) must arrange a SAR when an adult in its areas with care and support 
needs dies as a result of abuse or neglect, whether known or suspected and 
there is concern that agencies could have worked more effectively to protect the 
adult. 
 
 
Over the past year BEH has participated in four SARs 
 

1. Northampton SAB commissioned a 
SAR for a service user known to 
Haringey  

 
Final report pending 

2. Enfield SAB commissioned a SAR 
regarding a service user with 
Intellectual disabilities  

 
Final report pending 

3. Enfield SAB commissioned a SAR 
following the death of a man in a 
house fire known to Enfield 
Community Services  

 
Final report pending 

4. Barnet SAB commissioned a review 
for a patient known to community 
health and mental health 

Final report pending 

 
 

15.3     Domestic Homicide Review (DHR) 
  

 

The purpose of a domestic homicide review is to consider the circumstances that 
led to the domestic violence death and identify where responses to the situation 
could have been improved. A review panel is responsible for undertaking the 
homicide review and is formed from members of local statutory and voluntary 
agencies. The panel considers what happened and what could have been done 
differently. They also recommend actions to improve responses to domestic 
violence situations in the future.  The current Statutory Guidance for conducting a 
DHR was updated in December 2016. To complement the DHR statutory 
guidance the Home Office also published the key findings from analysis of DHR’s 
across England and Wales (StandingTogether 2016). A key finding of the review 
was that mental health was recorded as the second most common health related 
theme in DHR reports. 

 
Over the past twelve months BEH have contributed to one DHR following the death 
of a service user known to Enfield who died at the hands of her partner. The HoS is 
part of the review panel.  In addition we have supported a learning event related to a 
previously published DHR led by Barnet Safeguarding Adult Board. 
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16.      Multi-Agency Risk Assessment Conference (MARAC)  

The MARAC is the multi-agency forum of organisations that manage high-risk cases 
of domestic abuse, stalking and ‘honour’- based violence. MARAC meetings take 
place in each local area, usually chaired by the police, where statutory and voluntary 
sector partners work together.  
 
MARAC considers cases identified as ‘high risk’ by use of the Domestic Abuse, 
Stalking and Harassment and ‘Honour’-based violence SafeLives  - risk identification 
checklist (RIC) and develops a coordinated safety plan to protect each victim. This 
might include the actions agreed for any children, adults, and for perpetrators.  
 
At the heart of a MARAC is a working assumption that no single agency or individual 
can see the complete picture of the life of a person at risk, but all may have insights 
that are crucial to their safety, as part of the coordinated community response to 
domestic violence.  
 
The Trust is represented on all three borough MARACs. During 2016-17 the Trust 
made a total of 26 referrals to MARAC.   

 
 

17.       Audit 
  

Safeguarding audits are established on the Trust Clinical Audit and Assurance 
Programme and form an important part of the monitoring of safeguarding activity. 
The ISC receives quarterly audit reports. During 2016 -17 we have commenced a full 
review of all audits and a safeguarding audit plan is under development to ensure 
audit activity reflects our Safeguarding strategy and associated work plan.  

 
 

17.1    Audit of Regulation 13 of the Health and Social Care Act 2008 (Regulated 

           Activities) 

  
The fundamental standard on safeguarding states that children and adults using 

services must be protected from abuse and improper treatment.   

 

In addition, the standard states that care or treatment must not:  
 

 discriminate on the grounds of any of the protected characteristics of the 
Equality Act 2013 (age, disability, gender reassignment, marriage and civil 
partnership, pregnancy and maternity, race, religion and belief, sex, sexual 
orientation)  

 include acts intended to control or restrain an adult or child that are not 
necessary to prevent, or not a proportionate response to, a risk of harm to 
them or another person if the adult or child was not subject to control or 
restraint  

 be degrading to the adult or child  

 significantly disregard the needs of the adult or child for care or treatment.  
 

The standard goes on to state that no adult or child must be deprived of their liberty 

for the purposes of receiving care or treatment without lawful authority.  
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A Regulation 13 peer review audit was carried out during  2017. An aggregated tri-
borough score showed that the Trust is 97% compliant with this regulation. 
 
 

 
 
 
 
 

      
18.     Safeguarding Training Compliance 

The Trust continues to show an on-going commitment in ensuring that all staff receive 
appropriate safeguarding training.  A Safeguarding Training Strategy has been 
developed which sets out the requirements and arrangements for safeguarding 
training provision for all BEH-MHT employees including those on bank, honorary 
contracts or volunteers. The strategy incorporates safeguarding children, adults at risk, 
Mental Capacity Act (MCA) and Deprivation of Liberties Safeguards (DoLS), domestic 
abuse and Prevent training. The strategy aims to improve practice and service 
provision, meeting corporate and individual objectives and outcomes. The strategy has 
been constructed to ensure the Trust meets the legal, professional and corporate 
requirements expected of a public provider of healthcare.  

During 2016 we reviewed the number of staff that require level 3 safeguarding children 
training in line with the Intercollegiate Document 2014.  Following this we increased 
the numbers who require level 3 training from 449 to 1228.  This had a significant 
impact on our compliance rate compared to the previous year however we recognise 
that effective safeguarding requires an adequately trained workforce. Significant wok 
has taken place to increase compliance over a relatively short period of time and it is 
anticipated we will reach the required 95% compliance during 2017. 
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Safeguarding Children training compliance at the end of Q4 2016-17 

 

 
Intercollegiate Document for safeguarding adults  

 
An intercollegiate document for adult safeguarding was due for publication in  early 
2016, however this has been delayed and there is no date for this to be completed as 
yet from NHS England. This document will dictate on training and safeguarding 
service delivery within health providers. Despite this we have reviewed our current 
training against the draft competencies and a training plan has been completed.  A 
level 3 safeguarding adult training package has been designed and training 
commenced. Data will be collected for 2017 -18. 

 
 

Safeguarding adult training compliance at the end of Q4 2016-17 

 

 

Barnet Enfield Haringey Specialist Total

91% 93% 93% 90% 91% 

66% 
73% 

50% 
58% 

70% 

100% 

Children Safeguarding Training 

level 1 and 2 level 3 level 4

Barnet Enfield Haringey Specialist Total

84% 
91% 90% 88% 89% 

 Prevent 72% 

Adult Safeguarding Training 2016 -17 

Level 1 and 2 PREVENT
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Since September 2015 Prevent Training (HealthWRAP 3) has been delivered for all 
staff at corporate induction.    

Since January 2016 Mental Capacity Act and DoLS training has been included in the 
Mandatory safeguarding training day at corporate induction 

 

19.       Safeguarding Champions  

The Safeguarding Champions are seen as key to promoting good safeguarding 

practise. During 2016 the role of the Safeguarding Champions across the Trust have 

been reviewed to ensure they have an overview of safeguarding within the team to 

ensure that staff are  working towards best practice and within the national and local 

framework for Safeguarding Children and Adults at Risk.   

 
 Responsibilities include:   

 Ensuring that the Trust’s safeguarding posters are visible to all staff and 
that staff know how to access the Trust safeguarding policies via the 
intranet;  

 Keeping all staff updated with current procedures and practice, ensuring 
all new and temporary staff receive the necessary training to familiarise 
them with their safeguarding responsibilities;  

 Supporting team members in referring any concerns as soon as they arise 
to Children's or Adult Social Care and the safeguarding team; 

 Being a source of advice on safeguarding matters to staff within the team. 

 
 

20.      Mental Capacity Act and Deprivation of Liberty Safeguards  
 

The Law Commission have reviewed the current DoLS regime. Proposed changes 
were announced in a draft Bill of Parliament on the 13th March 2017. The review was 
prompted by the national increase in DoLS application and the volume of case law.  
The implications of these have yet to be fully understood, however it is likely that 
there will be changes to how DoLS applications are made in hospitals. 

 
From Monday 3 April 2017 the Coroners and Justice Act 2009 will be amended so 
that people subject to authorisations under DoLS will no longer be considered to be 
in state detention. The effect of this is that for any death that occurs on or after the 3rd 

April 2017 and where the deceased was subject to a DoLS authorisation the coroner 
will no longer have a duty to conduct an inquest in all cases. 
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Standard DoLS applications by year and supervisory body 
 

 
 
 
The majority of older people subject to DoLS are inpatients on the older people’s wards in 
Enfield. 
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21.        Key Challenges 
 

 To respond effectively to the increasing number of high level reviews such 
as SAR’s, SCR’s and DHR’s. 

 To roll out level 3 safeguarding adults at risk training  

 To ensure the challenge of working across three boroughs Safeguarding 
Adult and Children Boards and their associated sub-groups is managed 
effectively. 

 To ensure that the principles of the MCA are embedded into everyday 
practice.  

 

22.       Conclusion  
 

There continues to be significant change and challenge across the safeguarding 
agenda both at a local and national level.  Resilience  and risk management is 
essential during times of change to ensure the level of priority is sustained.  Despite 
these pressures the BEH safeguarding team have embraced the challenge of 
transforming our approach to safeguarding across the organisation.  The Integrated 
Safeguarding Committee has grown in strength and now provides a robust platform 
to continue to move safeguarding practice forward over the next few years. A huge 
amount of work has been completed over the last 12 months to not only improve our 
processes but to have a better understanding of our activity and contribution to the 
Tri -borough safeguarding agenda.  
 
Our Safeguarding work plan demonstrates the progress made however we recognise 
there is still work to do. The underpinning message remains the same in that 
safeguarding is everyone’s business irrespective of role or position. It is everyone’s 
responsibility to safeguard and protect the most vulnerable adults and children in our 
society. The child and adult at risk must remain at the centre and motivation of all our 
actions. 
 
This annual report has provided an insight into the complex areas of safeguarding 
and progress made over the last 12 months. In doing so it aims to provide assurance 
to the Trust Board that we remain fully committed to ensuring we meet and exceed 
our statutory responsibilities in relation to safeguarding all our service users. 
 
 



 

Safeguarding Structure chart  
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Appendix 2 

 
Safeguarding Strategy 2016 -2019 

 
           
Foreword   

Our safeguarding strategy is our next step in achieving excellence in safeguarding and this 
builds on achievements we have made and recognises that we must strive for continuous 
improvement.  Our strategy sets out how we plan to drive forward our safeguarding activities 
and reputation over the next three years. Our vision is to meet the highest standards of 
safeguarding practice and to be recognised for excellence and innovative practice. 
 

The Trust aim is to ensure commitment to quality & safety in everything we do for children, 
young people and adults at risk across all services we provide. Patients, service users and 
the quality of their care is the focus of everything that Barnet, Enfield and Haringey Mental 
Health NHS Trust does. 

Our Safeguarding Strategy acknowledges the requirements of the Trust Board to ensure 
there is a board level focus on the needs of patient safety and that safeguarding is an 
integral part of the governance system.  Our safeguarding strategy is part of a dynamic 
approach to ensuring that the Trust meets its duties to people who use our services, 
supports and guides our staff and assures others that we do subscribe to the belief that 
safeguarding is everybody’s business. 

The strategy is our shared vision for the future and our intention to strive to make services at 
the Trust as safe as they can be; we are doing this from a position which focuses upon 
continued learning from within and from outside the organisation. Our Safeguarding Strategy 
supports how we work with partner agencies; and ensures that the Trust Board fulfils its 
corporate responsibility and continues to provide direction in relation to safeguarding of all 
service users, whatever their age. 
 

Introduction 
 
Barnet, Enfield and Haringey Mental Health Trust is committed to safeguarding all our 
service users, their families and carers.  We are committed to safeguarding our staff and 
volunteers who work across the organisation in hospital and community settings by ensuring 
they have support and training in safeguarding practice. 
 

We recognise that safeguarding children and vulnerable adults is a shared responsibility with 
the need for effective joint working between partner agencies and professionals, so that 
vulnerable groups in society are protected from harm.  In order to do this we will work closely 
with others to ensure that all of the services we provide have regard to our duty to protect 
individual human rights, treat individuals with dignity and respect and safeguard them 
against abuse, neglect, discrimination, embarrassment or poor treatment. We acknowledge 
the balance between an individual’s rights and choices and the need to protect those at risk.  
 
Our commitment to safeguarding is reflected in this strategic approach with overarching aims 
that serve to steer and inform an on-going programme of work.  This will strengthen 
arrangements for safeguarding children, young people and adults across the Trust, working 
collaboratively with partner agencies. 
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This document supports the Trust Clinical Strategy (2016-2018) key priorities identified as: 

 Ensuring patient safety is a top priority for all staff 

 Ensuring patients are offered up to date care 

 Ensuring a positive experience of care for all our service users and carers. 
 

Our Safeguarding Strategy aligns with our Quality Strategy (2016 – 2019) to demonstrate 
that our views and belief is that every person whether at risk of harm, abuse and neglect or 
not deserves a high quality, safe, effective and positive experience wherever they are cared 
for in any of services. 

 
The Safeguarding Strategy supports the Trust Enablement Strategy in recognising the 
fundamental requirements of our human need; to have a safe and secure home (“live”), 
friendships and relationships (“love”), and a value based existence that improves our 
wellbeing (“do”). 
 
Within this document the term ‘safeguarding’ describes the range of care interventions which 
enable a child, young person or adult at risk to live a life that is free from harm, abuse and 
neglect. For adult safeguarding this also includes respecting the autonomy of adults and the 
need for empowerment of individual decision making, in keeping with the Mental Capacity 
Act. 
 
The strategy acknowledges the principles and multi-agency working explicit within the Local 
Safeguarding Children Boards Business Plans and the Local Safeguarding Adults Business 
Plans. In addition our strategy is supported throughout with an adherence to safeguarding 
principles and commitments which are set within statutory and policy framework. 

 
We recognise that the wider context of safeguarding continues to grow and change in 
response to the findings of large scale inquiries such as the Francis report, Winterbourne 
View, Lampard investigation into Jimmy Savile, Rotherham Child Sexual Exploitation, and 
new legislation such as the Care Act 2014. It is therefore essential that we continue to revisit 
our approach to safeguarding.  
 
As a health care provider we are required to demonstrate that we have strong safeguarding 
leadership and a commitment to safeguarding at all levels of the organisation.  This includes 
safe recruitment, effective safeguarding training and development of all staff, effective 
supervision arrangements and the identification of Named safeguarding professionals.   
Most importantly we must ensure a culture exists where safeguarding is everybody’s 
business and where poor practice is identified, tackled and eliminated. In order to ensure 
safeguarding is central to our core business we have developed an Integrated Safeguarding 
Committee. This is a tangible demonstration of our commitment to protect all vulnerable 
patients whatever their age, who access services across the organisation; and to integrate 
safeguarding across all services.  
 

Strategy development 
 
The term safeguarding is intended to be used in its widest sense, to both encompass 
prevention and protection activity. The strategy is supported throughout with adherence to 
safeguarding principles, priorities and commitments which are set out within this strategy 
and associated safeguarding policies. 
 
Barnet Enfield and Haringey Mental Health NHS Trust holds the value that living a life that is 
free from harm and abuse is a fundamental right of every person whatever their age or 
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circumstances. It acknowledges its statutory responsibility to promote the welfare of children 
and young people and to protect adults from abuse and risk of harm. 
All activity across the Trust contributes to effective safeguarding and we hold fast to the view 
that safeguarding is everyone’s business regardless of their role or responsibility 
 
Equality and diversity are at the heart of the NHS Constitution. Throughout the development 
of this strategy due regard has been given to eliminate discrimination, harassment and 
victimisation, to advance equality of opportunity, and to foster good relations between people 
who share a relevant protected characteristic (as cited under the Equality Act 2010) and 
those who do not share it. This document therefore abides by the Equality and Diversity Act 
2010). 
 
We recognise that neither, children, young people, nor adults exist or operate in isolation.  
Effective safeguarding facilitates a “Think Family “approach and promotes co-ordinated 
thinking and delivery of services centred on the individual.  
 
This strategy has been written with full regard to the Trust Values and these are seen as 
central to delivering a culture of compassionate care that values patients, the public and 
staff.   In addition it is supported by local and national policies and procedures. 
 

Our Trust Values 

 

Our Trust values support this strategy by placing the needs of our patients at the centre of all 

we do. 

. The Trust’s values are to: 

 Put the needs of our patients and their carers first, and involve them fully in their 
care  

 Show kindness and compassion in all aspects of the care we provide  

 Behave with honesty, integrity and openness  

 Create a safe, friendly and caring environment, where people are treated with 
respect, courtesy and dignity  

 Strive for excellence, recognising achievements and valuing hard work  

 Support our staff to be the best that they can be  

 

 
 
We will continue to work in the context of national legislation, policy guidance and within the 
local commissioning frameworks. 

Our strategy incorporates the 6C’s, Care, 

Compassion, Competence, 

Communication, Courage and 

Commitment which also aim to drive up 

the standards of care across the NHS. We 

believe the 6C’s can be seen as the very 

foundation of what effective safeguarding is 

about.    
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Care Quality Commission (CQC) 

 

We are required to be registered with the Care Quality Commission (CQC).  In order to be 
registered, providers must ensure that those who use the services are safeguarded and that 
staff are appropriately skilled and supported. 

The CQC has an operating framework which focusses on five key questions of  the services 
provided.  Safeguarding can be seen to cut across all five  key questions:  

Are they safe  This means people are protected from abuse and avoidable harm 

Are they effective  This means peoples care, treatment and support achieves good 

outcomes, promotes a good quality of life and is based on the best 

available evidence 

Are they caring This means staff involve and treat  people with compassion, 

kindness, dignity and respect 

Are they responsive   This means services are organised so that they meet peoples’ 

needs 

Are they well led This means leadership and governance of the organisation assures 

delivery of high quality person centred care, supports learning and 

innovation and promotes an open and fair culture 

 
 
Safeguarding priorities are central to ensuring high quality and safe care. NHS England 
NHS, Outcomes Framework 2014/15, particularly:  
 

 Domain 3: 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. 
 

Regulation 13 of the Health and Social Care Act 2008 (Regulated Activities) 
   
The fundamental standard on safeguarding states that children and adults using services 
must be protected from abuse and improper treatment.  We will continue establish and 
operate systems and processes effectively to ensure this protection and to investigate 
allegations of abuse as soon as we become aware of them. 
 
In addition, the standard states that care or treatment must not:  
 

 discriminate on the grounds of any of the protected characteristics of the 
Equality Act 2010.3 (age, disability, gender reassignment, marriage and 
civil partnership, pregnancy and maternity, race, religion and belief, sex, 
sexual orientation)  

 include acts intended to control or restrain an adult or child that are not 
necessary to prevent, or not a proportionate response to, a risk of harm to 
them or another person if the adult or child was not subject to control or 
restraint  

 be degrading to the adult or child  

 significantly disregard the needs of the adult or child for care or treatment.  
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The standard goes on to state that no adult or child must be deprived of their liberty for the 
purposes of receiving care or treatment without lawful authority.  
 

The Francis Report 2013 

 

We have taken into account the recommendations of the Francis Report: 
 
“Patients must be the first priority in all of what the NHS does by ensuring that, within 
available resources, they receive effective care from caring, compassionate and 
committed staff, working within a common culture and protected from avoidable harm 
and any deprivation of their basic rights” 

 

The Berwick Report 2013 
 
The Berwick Report 2013 clearly identifies the importance of constant vigilance, monitoring 
and learning to make sure our patients and service users do not come to any harm.  We 
have recognised that effective safeguarding is inextricably linked to patient safety and 
support the four key principles s highlighted in the report:  

 placing the quality of patient care, especially patient safety, above all 
other aims; 

 engaging, empowering, and hearing patients and carers at all times; 
 fostering whole-heartedly the growth and development of all staff, 

including their ability and support to improve the processes in which they 
work; and the growth of knowledge.  

 

The Care Act 2014 

 

The publication of the Care Act 2014 places Adult safeguarding on a statutory footing for the 
first time from April 2015 and replaces the ‘No Secrets’ guidance. It sets out the adult 
safeguarding duties, including the commissioning of services preventing and responding to 
neglect, harm and abuse to adults. Adults have a legal right to make their own decisions and 
are free from coercion or undue influence. For adult safeguarding this includes respecting 
the autonomy of adults and the need for empowerment of individual decision making, in 
keeping with the Mental Capacity Act. 

 
Our Vision 
 
There will be a whole organisational approach to safeguarding and promoting the welfare of 
children, young people and adults. Safeguarding and promoting the welfare of children, 
young people and adults will be embedded across all Boroughs and services provided by the 
Trust, and in every aspect of the Trust’s work. There will be robust governance 
arrangements around the safeguarding agenda and all staff working within Barnet, Enfield 
and Haringey Mental Health Trust NHS Trust will be able to discharge their statutory 
responsibilities within their professional boundaries. Shared learning will enhance and shape 
service provision. The patient and carer’s experience will be enhanced by the provision of 
effective partnership working with other agencies, which will aid seamless service provision. 

 

Governance 
 
Although the safeguarding frameworks for adults and children are managed separately, 
nationally they do often link/crossover or can run concurrently with, for example, domestic 
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abuse concerns, the multi-agency public protection arrangements (MAPPA), multi-agency 
risk assessment conferences (MARAC), multi-agency safeguarding hub (MASH) and the 
PREVENT counter-terrorism strategy.  
 
The Integrated safeguarding committee (ISC) has been established because we have 
recognised the need to integrate safeguarding across children and adult services.  Our ISC 
will provide strategic leadership and oversight of our safeguarding work and activity across 
the organisation.   In order to do this the ISC will develop and monitor a dynamic work plan 
based on the key strategic aims as listed below. The ISC meets every quarter and is chaired 
by the Board lead for safeguarding, Executive   Director of Nursing Quality and Governance.   
 

 Key strategic aims  

The key aims as listed below will form the structure of the overall work plan:  

 
 To ensure safeguarding  really is “everyone’s business” across the Trust 

 Develop a dataset of information to monitor progress. 

 Develop a culture of learning with robust internal systems to support this. 

 Promote early help to prevent abuse occurring in the first place. 

 Develop seamless pathways that promote joined up working at every level. 
 

From strategy to reality - next steps 

 
Making this strategy a reality requires a robust infrastructure. 
 
 This includes: 
 

 Continued clear lines of accountability, well defined structures and clarity 
about roles and responsibilities 
 

 Recognition by the organisation as a whole that safeguarding all our patients is     
everybody’s business 
 

 A sustained profile, ensuring that safeguarding our patients, whatever their age is 
viewed as an individual responsibility as well as an organisational priority 

 

 A dynamic work plan to support the realisation of this strategy which is monitored 
through the strong governance arrangements. 

 


