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INTRODUCTION 
 
This annual report highlights the work undertaken by the Trust in respect to its commitment and 
responsibilities in maintaining the safety and protection of vulnerable adults.  The report 
includes a review of progress in the Mental Capacity Act 2005, the Deprivation of Liberty 
Safeguards and the Learning Disabilities. This report covers the period from 1st April 2014 – 
31st March 2015  
 
 
BACKGROUND 
 
 What is “safeguarding” and why is it important to delivering healthcare?  
“Adult safeguarding” is the process of protecting adults with care and support needs from abuse 
or neglect. It is an important part of what many public services do, and a key responsibility of 
local authorities. Safeguarding is mainly aimed at people with care and support needs who may 
be in vulnerable circumstances and at risk of abuse or neglect by others. In these cases, local 
services must work together to spot those at risk and take steps to protect them.   
 
Living a life that is free from harm and abuse is a fundamental human right of every person and 
an essential requirement for health and well being. Healthcare staff are often working with 
patients who for a range of reasons, may be less able to protect themselves from neglect, harm 
or abuse. Safeguarding adults is about the safety and well being of all patients but providing 
additional measures for those least able to protect themselves from harm or abuse. 
 
Governance and assurance 
 
Devon Safeguarding Adults Board 
As part of the Trust’s adult safeguarding responsibilities it is required to provide Trust 
representatives as board members on the local multi agency safeguarding adult board and its 
sub-groups. The Trust is currently represented on Devon Safeguarding Adults Board and is an 
integral decision maker in the development and progression of the local safeguarding agendas. 
The Trust is also well represented on a number of Devon Safeguarding Adult Board sub-groups; 
including Mental Capacity Act/Deprivation of Liberty Safeguard, learning and improvement 
group and the operational leads sub-group .   
 
NDHT Safeguarding Adults Board 
The Trust has a well established internal Safeguarding Adults Board which meets quarterly and 
seeks assurance that all safeguarding commitments and responsibilities are met. All matters 
relating to the Mental Capacity Act (2005) and Deprivation of Liberty Safeguards 
implementation are reported to this board along with Learning Disabilities. This group oversees 
the work plan and reports to the Quality Assurance Committee, where the Safeguarding Adult 
Lead attends as a specialist adviser.    
 
Executive Lead  
Debbie Bennion, Interim Director of Nursing is identified as having executive responsibility for 
safeguarding within the Trust and is chairperson of the Trusts safeguarding adult board. 
 
Non-Executive Director Champion 
Nick Lewis, non-executive director was the champion for Safeguarding, MCA, DoLS and 
Learning Disabilities in 2014/15. 
 
Safeguarding Adults Lead 
Nick Rudling, Safeguarding Adult Lead role is to lead the work plan, to provide assurance to the 
Safeguarding Adults Board and to deliver strategic objectives while providing professional 
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leadership to the workforce and supporting safeguarding investigations. Debbie Bennion takes 
the lead on the Learning Disabilities work plan   
 
Learning Disability Liaison Nurse Roles in NDDH 
The Learning Disability Liaison Nurse (Lisa Baker and Julia Howitt) roles are hosted by NDHT 
but employed by DPT and work closely with staff in inpatient areas to enhance the way in which 
vulnerable people are cared for.   
 
 
REVIEW OF 2014/15 
The Trust had a work plan for 2014/15; this can be found as an attachment to this report. There 
was a large amount of actions and work contained within the work plan, a large amount of which 
are complete; any on-going actions have been carried over into the 2015/16 work plan. There 
are a number of actions that remain on-going. This is mainly down to capacity of the 
Safeguarding Lead and learning disability liaison nurses capacity as they lead on the majority of 
the actions and operational pressures during 2014/15 have meant some of the developmental 
actions have not progressed as far as hoped. The actions that have been carried over have not 
identified any additional risk as result of not being complete. Some of the key developments 
delivered throughout last year are below along with activity data:  
 
 
SAFEGUARDING ADULTS 
 
Safeguarding Adults Alerts and incidents 
Following a review of the safeguarding coding on the Datix web incident system in April 2013 
there has been more robust reporting which enables more detailed analysis of the incidents. 
Figure 1 below shows the number of incidents that exist on the Datix web system that were 
coded as safeguarding and whether they were reported to Care Direct as per the multi-agency 
policy and procedure. The number of alerts made during 2014/15 on a quarterly basis was 
relatively consistent, other than quarter 4 which saw twice as many concerns raised as 
safeguarding compared to any other quarter.  Overall, there has been a slight upward trend in 
the number of safeguarding alerts made by NDHT staff. What is particularly noteworthy is the 
number of Datix concerns that actually followed the correct process and were alerted to care 
direct. In 2012/13 only 43% of possible safeguarding incidents were reported to care direct, in 
2013/14 this had improved to 72% and in 2014/15 this was 80%. The remaining majority of 20% 
were generally not reported to care direct due the concerns not being abuse or neglect 
therefore not requiring reporting.    
 
Figure 1: Datix incidents on a monthly basis that were coded as safeguarding showing those 
that were reported to Care Direct as a safeguarding concern.  
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Figure 2: Yearly number of safeguarding alerts raised by NDHT staff to Care Direct 
 

  2011/12 2012/13 2013/14 2014/15 

Safeguarding 
concerns raised 
by NDHT staff to 
Care Direct 

50 170 131 227 

 
 
Figure 2 above, shows that the general trend of reporting safeguarding concerns formally 
through the multi-agency process has increased over the last 4 years. This is testament to the 
general increase in awareness of safeguarding and related issues across the Trust along with 
the implementation of simple processes and supporting guidance for staff on the escalation of 
concerns that may arise.   
 
 
Figure 3: Safeguarding incidents in 2014/15 by category of abuse 

 
 
Figure 3 above shows the breakdown of safeguarding Datix incidents by category of abuse. It is 
clear to see the highest category is coded as neglect; this is most likely due to the fact that the 
highest reporting area of safeguarding concerns is the community nursing teams. These 
professionals are going into multiple care environments including peoples own homes where 
they could be witnessing poor care or acts that amount to neglect of duties. This breakdown is 
very similar to last year with virtually no variation.  
 
 
Figure 4 below shows the spread of reporting areas/units, this is not necessarily indicative of 
where the abuse occurred but does show where it was identified/reported. It is encouraging to 
see a wide range of areas reporting concerns. The highest concentration is where you would 
expect to see them i.e. in the community for reasons described above and from the Acute 
hospital due to the number of wards and the increased vigilance of emergency wards to identify 
concerns early on presentation/admission.  
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Figure 4: Safeguarding incidents in 2014/15 by reporting unit/area

 
 
 
Safeguarding incidents about NDHT staff or services 
The safeguarding concerns that warrant most scrutiny are the cases that involve NDHT staff or 
services as the ‘alleged perpetrator’. An organisation the size of NDHT it would be concerning if 
there were no concerns raised over the course of a year. What is important to consider is the 
trends particularly the location and nature of the abuse to identify any organisation wide issues. 
In 2014/15 there were 15 safeguarding concerns raised about NDHT staff or services, this 
compared to 18 in the previous year. However, unfortunately 8 of these occurred in quarter 4 
which meant an intense period of strategy meetings and related actions.  
 
There was a range in location of the concerns i.e. across community hospitals, community 
teams and acute hospital which does not indicate a problem in one area. There were no 
common factors in the type or nature of the abuse or neglect during the year although towards 
the end of 2014/15 and into 2015/16 a high proportion of safeguarding incidents in the Trust 
have involved agency staff therefore this will continue to be monitored for any patterns or 
common issues.  
 
 
MENTAL CAPACITY ACT 
 
The MCA has been further embedded in practice through 2014/15. There has been an 
improvement in the number of mental capacity assessments recorded as evidence through 
case file audits and use of the clinical effectiveness tool used for community nursing and more 
recently therapy and MIUs. The community nursing clinical effectiveness tool has shown an 
increase of recorded mental capacity assessments for those that need them rise from below 
20% in early 2013/14 to consistently above 80% in 2014/15. In terms of inpatient case file 
audits, the first of such audit in spring 2013 had shown only 25% of cases that were expected 
have evidence of mental capacity and best interest’s assessments actually did. This was re-
audited in autumn 2013 which demonstrated an improvement to around 40% and around 57% 
in Spring 2014. Further audits are planned but this is certainly an encouraging move in the right 
direction but also leaves room for further improvement. Recent work around treatment 
escalation plans (TEPs) has helped raise awareness across all care settings, particularly the 
adoption of the latest TEP form which now incorporates a mental capacity assessment on the 
back of the form.   
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In addition the less measurable but still equally important evidence that the MCA is becoming 
far more widely applied in practice is the increase in reference to the mental capacity act in 
incidents, SEAs and SIRIs which now occurs more frequently without the prompt from 
safeguarding lead as specialist.  This is ‘softer evidence’ that the issues and importance of the 
MCA are being grasped within the Trust.  
 
The Safeguarding Adult Lead chairs the quarterly MCA sub-group which is a sub-group of the 
Devon Safeguarding Adults Board (DSAB) and is comprised of local partners from: adult social 
care services, the CQC, police, advocacy services, the CCG and other NHS providers. This 
further ensures that the Trust is engaged on key MCA issues on a multi-agency basis within 
Devon.  
 
 
DEPRIVATION OF LIBERTY SAFEGUARDS 
  
Figure 5 shows the annual number of DoLS applications for the last 6 years, since the 
safeguards were implemented. The general trend is an increase up until last year which was 
likely due to the an increased training uptake therefore increased awareness alongside an 
increased confidence of staff (having made an application they are more likely to make 
another). However, the large increase in DoLS applications in 2014/15 is a direct result of the 
Supreme Court judgement handed down in March 2014. The judgment was significant in the 
determination of whether arrangements made for the care and/or treatment of an individual 
lacking capacity to consent to those arrangements amount to a deprivation of liberty. In essence 
the judgement lowered the threshold for DoLS and has widened the number of people who now 
fall within scope of the safeguards. Some supervisory bodies (local authorities receiving DoLS 
applications) have seen a 10 fold increase in DoLS application therefore despite NDHT referral 
rate being 3x what it was the year prior, it is likely that that  the number of DoLS applications 
made by the trust will continue to increase into 2015/16.  
 
Figure 5 

 
 
Figure 6, below, shows the quarterly number of applications made over the last 4 years, there 
was a clear plateau for about 18 months. This dropped markedly in quarter 2 and 3 in 2013/14, 
there was no clear explanation for why was the case. However, following the Supreme court 
Ruling in March 2014 there has been a significant increase in the number of applications in 
2014/15 as predicted in last year’s annual report.  
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Figure 6 

 
 
 
Safeguarding nurse roles  
 
The safeguarding nurses work closely with the Multi-Disciplinary Team and Devon County 
Council Safeguarding Team. Robust investigations are undertaken in Nursing and Residential 
Homes and Domiciliary Care Agencies where Safeguarding Alerts have been made, there are 
sufficient concerns and thresholds are met for a Whole Home Safeguarding Process to 
commence. They look at specific concerns and answer Terms of Reference set by the 
Responsible Manager and Safeguarding Chair providing an unbiased and positive approach.  
 
They highlight risks and make recommendations within factual, objective and thorough reports. 
As part of the Safeguarding Process a Protection Plan may be put in place to protect the 
residents and they may have to monitor these homes and review the service after an agreed 
period of time. The Homes and Care Agencies in Exeter, East and Mid Devon and North Devon 
are supported with the aim of improving care standards, patient safety and overall outcomes. 
We also provide support for care home staff.   
 
There are 3 full-time posts; in East/Mid Devon two Specialist nurses work alongside DCC 
central safeguarding adult’s team.  These staff are deployed to undertake whole service 
investigations, monitoring and review work alongside colleagues in partner agencies for whole 
service alerts. This work will be allocated and overseen in partnership with the central 
safeguarding team, although this team is now developing to mirror the care home support team 
in the North as described below.   
 
In North Devon, one Specialist nurse works alongside the care homes nursing team, which 
works to provide training and support to care homes in Northern Devon. The additional resource 
will focus on investigation and monitoring of whole service alerts and will help provide learning 
in linking the activity to preventative and quality improvement delivery. This will also enable 
resilience within the limited resource available to manage the peaks of demand, and enable 
beneficial input to this service area when the demands of safeguarding work allow. 
 
The Trust’s North Devon care homes team was recently short-listed for this year’s Patient 
Safety Awards. The team provides free training and support to independent care home 
providers to improve the safety and quality of care for residents, while promoting closer working 
between organisations. The feedback received from care home managers and partner 
organisations has been excellent while surveys have shown there is much better awareness 
among the staff we’ve helped to train. 
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LEARNING DISABILITY (LD) 
 
2014-15 has been a successful year for the service in terms of providing assurance in line with 
the Monitor Compliance standards and in the many achievements to its credit. 
 
Main achievements: 
 

 An e- learning package is now live and is mandatory for all staff. This is reported to and 
monitored by the Safeguarding Adults Board.  

 Creation of a Devon-wide hospital passport which is a booklet that contains extra 
information about the patient with Learning Disabilities.  It gives hospital staff important 
information about the patient which can be used to help the patient have a safer and 
better experience while in hospital.  It can also help staff to provide 'Reasonable 
Adjustments' the patient may require. 

 An increase in the number of best interests meetings held prior to planned procedures. 

 The Learning Disability Liaison Nurse continues to have a strong presence and high 
profile across NDDH and the Northern Community Hospitals. 

 Lisa Baker has been awarded the title of Queens Nurse and is the only acute care 
liaison nurse to have achieved this, nationally.  

 
Summary of the year 
 
Risk 
 
Risk ID 3299: the risk of poor management of patient care due to no multi-disciplinary team 
decision on the most appropriate treatment remains ongoing. There is a plan in place to 
address this.  
 
Activity 
 

 Inpatients: 101 patients registered with a learning disability were admitted to NDDH. This 
group had 173 admissions between them. There were three inpatient deaths.  

 Emergency Department: 94 patients registered with a learning disability attended ED. This 
group had 196 attendances between them. Of these patients, 21% had one-to-four re-
attendance within 30 days and 3% re-attended five or more times (the maximum was 11 
within 30 days). There was one inpatient death in ED.  

 Outpatients: 276 patients registered with a learning disability had appointments at NDDH. 
This group had 1731 appointments between them (without cancellations). Of these 1731 
appointments, 1647 were attended, whilst 84 were DNAs (4.9% DNA rate). The DNA rate 
for patients in the Northern Community is 7.8%. 

 
Incidents 
 
For the period of April 2014 to April 2015, there were 134 incidents involving a patient with a 
Learning Disability. Some of these incidents are incorrectly coded and the accurate figure may 
be lower than this. There continues to be an improved awareness on the wards and in 
departments regarding learning disability. Every incident is reviewed by the Learning Disability 
Liaison Nurse and the Assistant Director of Nursing (Acute). 
 
SEAs and SIRIs  
 
There have been two SEA mortality reviews undertaken and one of these required escalation to 
a SIRI. This incident is now closed. The outcome of the second SEA remains outstanding.  
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Two SEAs were undertaken regarding omission of medication; one was escalated to SIRI. This 
incident is now closed. 
 
One SEA related to a patient who had the incorrect shoulder X-rayed, which has been 
completed and did require escalation to SIRI.  
 
Training 
 
There remains a component of very brief awareness of learning disability provided on the Trust 
Customer Care day which is 15 minutes long. An eLearning package has been developed and 
is live. Requests for bespoke training continues to increase. Mental Capacity Awareness and 
Best Interest guidance continues to be given both on request and as necessary. 
 
The Learning Disability Service provides training on preceptorship and trainee assistant 
practitioners courses.  
 
Audit 
 
The Learning Disability Service has been audited and the results were presented at the 
Safeguarding Adults Board. Recommendations have been added to the work plan. The work 
plan activity demonstrated compliance with Monitor requirements. 
 
 
 
TRAINING 
The Trust has an established training pathway in place for safeguarding adults which reflects 
national competency frameworks and multi-agency best practice.  
 
The DSAB multi-agency safeguarding training subgroup was amalgamated with the previous 
quality group to become the learning and improvement group, the Trusts safeguarding adult 
lead represents the Trust on this group.  
 
The first three levels of training are: 
 
Awareness Level 1 - for ALL Trust staff in order to provide basic awareness about abuse and 

how to respond to concerns. Short DVD delivered at induction or 
knowledge assessment through eMOT.  

Alerters Level 2   - for all patient facing staff  directly supporting vulnerable adults; to 
provide the knowledge needed to recognise, respond to and report abuse 
appropriately.  Delivered through e-learning; 2 packages; Part A: 
Safeguarding Adults, and Part B: MCA and DoLS (each approx 45mins in 
duration).  

Practitioner Level 3 – aimed at registered members of staff, particular drive for Band 6 and 7s in 
leadership roles. This session enhances the skills and knowledge 
acquired at Alerter Level and is delivered through face to face training 
over a whole day. This training includes Safeguarding Adults, MCA, DoLS 
and the Prevent agenda.   

 
There are two further levels to the safeguarding training pathway: Investigators and 
Responsible Managers. There are currently multi-agency discussions in regards to health 
providers role and expectations for these higher levels of training. A select few Trust staff are 
attending these more specialist training level based on their role and involvement in 
safeguarding. The Safeguarding lead monitors and approves who is able to attend these 
courses.  
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Compliance  
 
Level 1 training compliance continues to be at a high level of 96.6% of all staff having at least 
undertaken the awareness level training (DVD) in the last 12 months. This high compliance 
ensures the organisation has a good overall awareness of safeguarding adults.    
 
Level 2 (e-learning) training compliance has dropped in 2014/15. 56.6% of staff required to do 
Part A have completed it in the last 3 years and 61.2% have completed Part B. This drop in 
compliance seems to be due to the fact that the big drive for completion of the e-learning in 
2011 has meant many staff have reached their 3 yearly update and have not completed this. 
There has been lots of general reminders to all staff and also targeted reminders to individuals 
who are out of date. This level of training is not part of the mandatory training requirements 
therefore is always more challenging to encourage compliance.  
 
Level 3 (Practitioner): This new training day which combines Safeguarding, MCA, DoLS, and 
Prevent into a face to face session was launched in February 2014 with a 3 year plan towards 
compliance. Year one (end of 2014/15) the aim was to achieve 33% compliance which has 
been met with an actual compliance figure of 33.5%. The second year (2015/16) the target is 
66% and the third year the target will be 85%. The feedback from those that have attended this 
course has been positive and supports a case study based approach to maximise application of 
learning into practice.  
 
 
 
ORGANISATIONAL RISK  
 
Throughout 2014/15 there have been several risks in relation to Safeguarding adults and MCA 
on the Trust risk register. Below is a brief summary of each risk and their current status as of 
end of June 2015. 
 
 
Risk ID 3413: Risk of safeguarding issues due to unclear pathway for escalation of complaints. 
Risk Lead: Nicola Wood. Risk score 4. Status: All actions complete and risk is closed. 
 
Risk ID 3396: Risk of clinical staff not obtaining informed consent due to lack of understanding 
of their role in relation to capacity. Risk Lead: Darryn Allcorn. Risk score 3. Status: All actions 
complete and risk is closed. 
 
Risk ID 3240: Risk of unexplained bruising due to absence of body mapping. Risk Lead: Denise 
Eastaff. Risk score 6. Status: All actions complete and risk is closed. 
 
Risk ID 3093: Risk of Safeguarding alert - Tiverton Community Hospital. Risk Lead: Edith 
Breeze. Risk score 12. Status: All actions complete and risk is closed. 
 
Risk ID 3173: Risk of harm to staff & patients due to insufficient arrangements for the 
management of patients with challenging behaviour. Risk Lead: Tina Naldrett. Risk score 12. 
Status: All actions complete and risk is closed. 
 
Risk ID 3442: Risk that the Safeguarding Adults - Learning Disabilities arrangements are not 
sufficiently robust. Risk Lead: Debbie Bennion. Risk score 6. Status: Risk open and actions on-
going. 
 
Risk ID 3174: Risk that inappropriate access to vulnerable patients, may occur due to a lack of 
robust processes. Risk Lead: Darryn Allcorn. Risk score 4. Status: Risk open and actions on-
going 
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OBJECTIVES FOR 2015/16  
 
The 2015/16 work plan sets out the organisation’s priorities in achieving its objectives for next 
year and has been again divided into five key areas of focus: Policy, Procedures and Systems, 
Workforce Development and HR, Quality and Performance, Communication and Engagement, 
Mental Capacity and Deprivation of Liberty Safeguards.  
 
The key areas for improvement will be around continuing to work with DCC and the CCG to 
implement the detail of the Care Act 2014 and what that means for safeguarding, particularly 
the direction of travel for health to lead more safeguarding enquires. For MCA, the aim will be to 
continue to increase the recording or mental capacity and best interest assessments and to 
move the risk regarding restraint forward, in addition to improving understanding of Lasting 
Powers of Attorney (LPAs) Finally for DoLS we aim to implement a revised policy and guidance 
following recent case law and ensure the implications and risk that this new case law presents 
is appropriately minimised whilst ensuring patients receive the protection of the safeguards.  
 
 
CASE STUDY: Safeguarding Nurses – Care home support team 
 
The two safeguarding nurses employed within Eastern Devon have been involved with a 
complex whole service safeguarding process in a residential home. They attended the initial 
strategy meeting in February 2015, where the provider and their solicitor denied any serious 
problems with care in the home. An investigation was commissioned and was carried out over 3 
days, resulting in a 7000 word report with appendices of 5000 words. The findings 
matched those of CQC when they last carried out a inspection.  This investigation provided 
evidence of many areas of high risk and concern for the residents and identified that the 
manager was not informing the providers of all the concerns and high risks at the home. The 
safeguarding nurses’ report (along with CQC findings) gave the providers evidence and they 
reflected on this and used this to make many changes within the home. This included formally 
dismissing the manager and bringing in a new acting manager to implement changes and 
reduce the risks for the residents.  
 
At the case conference the provider and solicitor promised swift action. A protection plan was set 
up which required monitoring visits three times a week mostly from the Safeguarding Nurses, but 
with some limited involvement from community nurses. The monitoring has required the nurses 
to visit in pairs due to the time it takes to gather information & have a witness when gathering 
evidence & giving feedback. Supporting staff, families & residents and giving advice has also 
needed two people. Because improvements have been sporadic, the service remains within a 
safeguarding process and the nurses are attending regular planning meetings, where they 
produce a report from the monitoring visits findings so that areas of concern/risk and the current 
protection plan can be reviewed. They have also worked closely with the police in this home and 
gathered evidence for them whilst completing visits. The police are now using this information 
and will possibly be making prosecutions.  
 
This has been a very intensive piece of work, and prior to the establishment of these posts, the 
monitoring would have fallen to the local community nursing team. There is now much clearer 
evidence of improvement in the home and a new owner is due to take over, so it is hoped that 
the home will be taken out of safeguarding and that the intervention from the team can draw to a 
close soon. The ability to produce evidence to be used by regulators and commissioners is 
having a direct impact on the health and safety of care home residents within our community, but 
the requirement for monitoring in safeguarding situations needs to be carefully considered. This 
type of monitoring has an impact on the ability of the team to work on other investigations, and 
can lead to regulators and commissioners wrongly presuming that the NDHT staff intervention is 
keeping residents safe, when this is, in fact, the responsibility of the provider.  
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Safeguarding Adults is a core responsibility in delivering health care. The Government reforms put patients and the quality of their care at the heart 
of the NHS. The Government’s commitment to patient choice, control and accountability includes support and protection for those in the most 
vulnerable situations.  
 
Safeguarding encompasses:  
• Prevention of harm and abuse through provision of high quality care  
• Effective responses to allegations of harm and abuse, responses that are in line with local multi agency procedures  
• Using learning to improve service to patients.  
 
Six fundamental actions for safeguarding adults:  
 
1. Use the safeguarding principles to shape strategic and operational safeguarding arrangements.  
2. Set safeguarding adults within the services’ strategic objectives.  
3. Use integrated governance systems and processes to prevent abuse occurring and respond effectively where harm does occur.  
4. Work with the local Safeguarding Adults Board, patients and community partners to create safeguards for patients.  
5. Provide leadership to safeguard adults.  
6. Ensure accountability and use learning within the service and the partnership to bring about improvement.  
 
The purpose of this Work Plan is to set out the organisation’s priorities in achieving these aims; consequently this Work Plan has been divided into 
five key areas of focus: Policy, Procedures and Systems, Workforce Development and HR, Quality and Performance, Communication and 
Engagement, Mental Capacity and Deprivation of Liberty Safeguards.  
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action/CQC  

Monitoring/ 
Measurable 

How we know we 
have succeeded 

Actions 
Specific, Achievable 

Stated clearly, communicated widely 

Person Responsible 
Time-Frame To 

Achieve 
Timebound 

S
ta

t

u
s
 

Realistic   

Policy, Procedures and Systems 

 
Ensure the Trusts 
Safeguarding Adult 
and related policies 
(MCA and DoLS) 
are kept up-to-date 
with local and 

 Up-to-date 
Safeguarding 
guidelines, policies 
and procedures are 
in place  

 Evidence that policy 
links to other key 

 Ensure NDHTs involvement in the 
Devon Multi-agency policy review 
and reflect changes in the Trusts 
policy 

 
Nick Rudling 

 
31/03/2015 

 
R* 
 

 Incorporate any relevant learning and 
recommendations from SIRIs or 
SCRs into revised policy 

 
Nick Rudling 

 
31/03/2015 

 
R* 
 



 

Status tracking 
Complete Green G 

On plan Blue B 

Risks slippage  Amber A 

Barriers – not achieved Red R 
Action Plan – October 2011  
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Monitoring/ 
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Specific, Achievable 
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Timebound 

S
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t

u
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Realistic   

national 
developments. 
 
 
 
 
 
 
 
 
 
 
 

policies (e.g. MCA, 
domestic violence, 
risk, incident 
reporting, whistle 
blowing ) 
 
 

 Develop an electronic resource of 
key info and documents for 
practitioners for Safeguarding, MCA 
and DoLS on Bob 

 
Nick Rudling 

 
31/07/2014 

G 

 Develop clear safeguarding 
thresholds for key ‘common issues’ 
e.g. pressure ulcers, medication 
errors and include in policy 

 
Nick Rudling 

 
31/03/2015 

R* 

 Align Safeguarding Adult process 
and reporting with SIRI process. 
Developing a flowchart to summarise.   

 
Nick Rudling 

 
            31/03/2015 G 

 Review and update as necessary the 
Learning Disability Operational Policy  

 
Lisa Baker 

 
31/03/2015 R* 

Embed polices in 
practice through 
visibility and 
working alongside 
staff 

 Evidence of policies 
in practice , through 
incident reports and 
Audits.  
 
 

 Safeguarding Lead to continue to 
visit teams, community hospitals and 
wards  to talk through application of 
polices and take part in MDT 
meetings. To include Medical staff at 
divisional clinical governance 
meetings.   

 

 
 

Nick Rudling 

 
 

01/04/13-31/07/14 

G 

Workforce Development and Human Resource 

All NDHT staff  
working with 
vulnerable adults 
have been 
appropriately 
trained according 

 Increased 
percentage staff who 
have received  
safeguarding adults 
training 

 A variety of training 

 Improve current e-learning (Alerters -  
Level 2 ) training figures to 80% of 
those that should complete.  

 
Andy Cox & Divisional 

Leads 
31/10/2014 R* 

 To improve compliance at the new 
level 3 practitioners training to 33% at 
end of financial year (March 2015) 

 
Andy Cox & Divisional 

Leads 
31/03/2014 G 



 

Status tracking 
Complete Green G 

On plan Blue B 

Risks slippage  Amber A 

Barriers – not achieved Red R 
Action Plan – October 2011  
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Specific 

Issue / gap / 
objective requiring 
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Achieve 
Timebound 

S
ta

t

u
s

 

Realistic   

to their role and 
have appropriate 
knowledge and 
competencies in 
relation to 
safeguarding 
adults 

is available to meet 
varying levels of 
specialism’s, roles 
and responsibilities 

 Details of 
safeguarding adults 
courses provided 
(course outlines; 
internal or external; 
evaluations) 

 Attendance of 
customer care day 
where Learning 
disability session is 
delivered 
 
 
 
 
 
 
 
 
 
 
 
 
 

 To evaluate the new practitioners 
level training (Level 3).  

 
Andy Cox  30/09/2014 G 

 Engage in DSAB led review of 
existing multi-agency training. 
Specifically the investigator (Level 4) 
and Responsible manager (level 5) 
training. 

 
Andy Cox and Nick 

Rudling 31/12/2014 G 

 Following the above review identify 
relevant NDHT staff to complete the 
investigator (Level 4) and 
Responsible manager (level 5) 
training.  

 
Andy Cox and Nick 

Rudling 31/01/2014 G 

 Targeted sessions for medical staff 
groups to supplement and signpost 
training. 

 
Andy Cox/Nick 

Rudling/Chris Bowman 
31/03/2014 G 

 Targeted sessions for medical and 
nursing staff. 

 
Lisa Baker /  
Julia Howitt  

31/03/2015 R* 

 Learning disability liaison nurse to 
deliver bespoke training and 
education sessions around 
awareness of how to manage the 
care of a patient with a learning 
disability in the hospital setting. 
These are now being logged.  

 
 

Lisa Baker /  
Julia Howitt  31/03/2015 R* 

 Learning disability liaison nurse to 
explore creating a 90 second TV 
video clip to assist with awareness 
raising 

 
Lisa Baker 

31/03/2015 R* 



 

Status tracking 
Complete Green G 

On plan Blue B 

Risks slippage  Amber A 

Barriers – not achieved Red R 
Action Plan – October 2011  

Driver 
Specific 
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objective requiring 

action/CQC  

Monitoring/ 
Measurable 

How we know we 
have succeeded 

Actions 
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S
ta

t

u
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Realistic   

 Develop a learning disability 
eLearning package with the support 
of Workforce Development  

Andy Cox 31/07/2014 G 

Quality, Performance and Learning Lessons 

Develop systems to 
track frequent 
attendees of 
patients with a 
learning disability 

 Existence of tracking 
system that alerts 
frequent attendees 
with a learning 
disability  

 Develop a system to capture this 
information  

Lisa Baker /  
Julia Howitt 

31/03/15 R* 

Audits and 
Self Assessment 
processes are in 
place and there is 
effective 
monitoring and 
implementation of 
necessary 
changes 

 Evidence of self-
assessment audits  

 Evidence of Audit 
reports including 
learning and 
recommendations  

 Evidence of specific 
learning disability 
audit programme 

 Ensure mental capacity is part of 
the community nursing, therapy 
and MIU clinical effectiveness tools 
and is monitored for issues and 
trends 

 
Liz Bendle/ 

Nick Rudling 30/09/2014 G 

 Selective case file audit to evidence 
Mental Capacity Act use 

 
Nick Rudling 31/10/13 and 

ongoing (6 monthly) 
G 

 Build Safeguarding Adults into the 
Trusts Audit plan for 2014/15 to be 
part of a learning disability audit 

Nick Rudling / Lisa 
Baker 

 
31/03/15 

G 
 

 Complete audit programme of 
activities and produce report for 
Safeguarding Adults Board 

Lisa Baker / 
Julia Howitt  

31/03/2015 R* 
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Complete Green G 

On plan Blue B 
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Barriers – not achieved Red R 
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Realistic   

 Develop appropriate methods of 
communication so that cases 
specific to LD patients are fed back 
to staff so that the wider learning is 
captured. Patient story to be 
presented to Board in May 2015. 

Lisa Baker / 
Julia Howitt  

Each quarter  
Safeguarding Adults 

Board 
R* 

Communication and Engagement 

 
There is a 
comprehensive 
accessible public 
information and 
advice about 
keeping safe and 
what constitutes 
abuse of vulnerable 
adults  
 

 Examples of leaflets, 
posters, handouts, 
newspaper and 
magazine articles 

 Reference and links 
to adult 
safeguarding on 
internal and external 
Website/pages 

 Information from 
feedback survey for 
people experiencing 
the safeguarding 
process 

 Numbers of self or 
family/friend 
referrals 

 Review Safeguarding Adult 
Information on Trust external website 
to have easily accessible public 
information about safeguarding 
vulnerable adults and links with new 
DSAB website 

Nick Rudling 31/12/2014 G 

 Further develop the content and links 
on the learning disability web pages 

Lisa Baker / 
Julia Howitt  

31/03/2015 R* 

 Review and update patient 
information leaflet on the learning 
disability service and staff 

Lisa Baker / 
Julia Howitt  

31/03/2015 R* 

 Review and update the learning 
disability complaints leaflet  

Lisa Baker / 
Julia Howitt  

31/03/2015 R* 

 Review current leaflet provision and 
understand what leaflets the Trust 
should make available  

Lisa Baker 31/03/2015 R* 

To adhere to the 
getting it right 
charter 

 Through audits, 
compliance against 
the 9 key 
requirements will be 
monitored  

 Awareness campaign through a 
number of planned activities and 
through opportunistic activity  

Lisa Baker 31/03/2015 R* 



 

Status tracking 
Complete Green G 

On plan Blue B 

Risks slippage  Amber A 

Barriers – not achieved Red R 
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S
ta

t
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Realistic   

The involvement 
and feedback from 
patients, people 
using services and 
their carers  is an 
integral part of the 
design and delivery 
of safe services   

 Evidence of how 
people are actively 
engaged, 
encouraged and 
supported to 
participate in service 
development 

 Information from 
feedback survey for 
people experiencing 
the safeguarding 
process 

 Evidence of people 
saying that they feel 
safer as a result of 
the safeguarding 
process 

 Evidence of changes 
made to policy & 
practice as a direct 
result of feedback 

 Link with DSAB developments and 
proposed new Service User sub-
group in developing engagement 
and feedback.  

 Meeting the new duty of candour 
requirements so that patients and 
family are more involve in 
investigation processes, whether 
safeguarding or SIRI. 

Nick Rudling 31/10/14 G 

Effective 
communication 
with staff within the 
Trust and externally 
on key messages, 
learning and new 
developments.  
 
 
 
 

 Evidence of regular 
communications, via 
chief execs bulletin, 
newsletters, 
briefings, internal 
website. 

 Attendance and 
contribution at the 
DSAB and 
safeguarding 
networks 

 Maintain a Trust Safeguarding Adult 
newsletter with quarterly editions  

Nick Rudling Quarterly  G 

 Review and develop internal website 
(Bob) safeguarding adults, MCA and 
DoLS pages to update and make 
information more accessible.  

Nick Rudling 31/05/14 G 



 

Status tracking 
Complete Green G 

On plan Blue B 

Risks slippage  Amber A 

Barriers – not achieved Red R 
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Realistic   

 
 
 
 
 
 
 

 
 
 
 

Mental Capacity Act and Deprivation of Liberty Safeguards 

 
To embed the MCA 
in day to day 
practice, ensuring 
where patients may 
lack mental 
capacity there is 
evidence of a 
Mental Capacity 
assessment and 
Best Interest 
Decision if they lack 
capacity.  

 Harmonised MCA 
policy 

 Staff audits 
demonstrating 
understanding and 
competence in MCA 

 Case file audits 
demonstrating 
application and 
evidence of MCA (to 
include mental 
capacity 
assessments and 
best interest 
decision making)  
 

 Continue to develop and review the 
Level 3 practitioner training to ensure 
is remains practical based.   

Nick Rudling 31/12/14 G 

 Further education and awareness on 
Lasting Power of Attorneys  

Nick Rudling 31/03/15 R* 

 Review and communicate the 
criteria and process for referring 
someone to an IMCA 

Nick Rudling 31/12/14 G 

 Establish clear routes and criteria for 
accessing the Court of Protection 

Nick Rudling 31/03/15 R* 

 

 Review MCA assessment form in 
consultation with medical staff and 
ensure it is fit for purpose 
 

Nick Rudling 31/03/15 R* 

Increase staff 
awareness and 
understanding of 
the use of restraint 
within the scope of 
the MCA 2005 

 Evidence of staff 
understanding of 
restrain through 
appropriate reporting 
and use via Datix 
system and future 
case note audit. 

 Review Restraint Policy in order to 
ensure it is consistent with MCA and 
DoLS policy and reflects below action 
outcomes.  

Tina Naldrett/Nick 
Rudling 

30/11/14 G 

 Review national publications on 
challenging behaviour from NHS 
protect and Restrictive practice 

Nick Rudling 30/04/14 G 
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Complete Green G 

On plan Blue B 

Risks slippage  Amber A 

Barriers – not achieved Red R 
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Realistic   

guidance from RCN and produce 
summary paper 

 Clear outcomes which aim to 
manage the complexity which arises 
when patients present with violence 
and aggression in all our Trust 
settings 

Tina Naldrett/ Gary 
Thompson 

31/07/14 G 

 Clarity for staff about the knowledge 
and skills they need to manage 
restraint when it is required, through 
a policy refresh, and the associated 
education which will accompany this 

Tina Naldrett 30/11/14 G 

 That incidents of restraint that meet 
the criteria have follow up input from 
a specialist to review whether 
appropriate steps were taken and 
identifying good practice and /or 
learning. Will need to identify who 
receives incidents and how learning 
is shared. 

Tina Naldrett 30/11/14 G 

Improve staff 
awareness and 
understanding of 
Deprivation of 
Liberty Safeguards 

 Increased number of 
DoLS referrals from 
NDDH and 
community hospitals 

 DoLS guidelines, 
policies and 
procedures are in 
place 

 Evidence of DoLS 
risk assessment and 
consideration in 

 Develop DoLS electronic resource 
file to include flowcharts, checklists, 
cases examples etc so that staff 
know the process for applying for a 
DoLS authorisation or knowing who 
can assist 

 

Nick Rudling 31/03/15 G 

 Revise DoLS policy to include adding 
flow chart, reviewing DoLS forms and 
significant changes as a result of 
Cheshire West court ruling.  

Nick Rudling 31/12/14 R* 
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Complete Green G 
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Barriers – not achieved Red R 
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Realistic   

case notes, 
identified through 
audits.  

 Safeguarding Adult Lead to meet with 
NDHT DoLS Best Interest Assessors 
and discuss how they can support 
education and awareness of DoLS 
within the Trust  

Nick Rudling 30/06/14 G 

Equality Act (2010) 

Legal requirement 
to provide 
reasonable 
adjustions Equality 
Act (2010)  

 Through Audit 
compliance against 
the 9 key 
requirements will be 
monitored  

 Scope the feasibility of introducing 
longer times for appointments if 
needed  

Jill Canning 31/03/2015 R* 

 Patient feedback in 
a positive feedback, 
complaints and 
incident s 

 Implemented a patient experience 
survey specific to patients and carers 
with a learning disability during 
inpatient stay 

Lisa Baker 31/03/2015 G 

 Compliance with 
Equality and 
Diversity Strategy 

 Mail postal survey quarterly  Julia Howitt Quarterly  G 

 Set up a process so that patients are 
invited to visit the hospital 
departments prior to appointments 
and include this in leaflet.  

Lisa Baker 31/03/2015 R* 

 Scope feasibility of introducing a 
process where tests and screening to 
be done in patient homes prior to 
appointment  

Lisa Baker 31/03/2015 G 

 
* Actions within the work plan that are red or amber and were not complete in 2014/15 have been carried forward to the 2015/16 work plan 


