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Board of Directors (in Public)
Annual Safeguarding Report
26 October 2023

Report of the Interim Executive Director of Quality, Governance

1.1

2.1

& Performance Assurance

SUMMARY

This report is an annual assurance report to the Board, outlining the Safeguarding
statutory activity in 2022-2023. The safeguarding risks are outlined for oversight and
discussion.

BACKGROUND

The safeguarding team discharge the statutory responsibility for the trust in respect
of the Children Act (2004) and Care Act (2014) and the schedule 4 contracting local
quality requirements.

PROPOSAL

Training — 2022-23

Safeguarding Children Training Compliance 2022 -23
190:0% —
; g —

8 S—
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
e Child Level 1 Substantive staff 73.6% 74.9% 79.1% 82.2% 84.3% 89.8% 89.7% 90.9% 91.8% 90.1% 92.5% 92.9%
Child L2 Substantive staff 88.4% 89.3% 92.3% 92.6% 93.1% 94.2% 93.8% 93.8% 93.8% 93.6% 95.0% 95.9%
e SG Children Level 1 Bank 64.2% 63.0% 63.0% 63.0% 69.1% 68.3% 68.3% 68.3% 84.6% 85.2% 84.6% 85.7%
SG Children Level 2 Bank 79.7% 82.3% 82.3% 82.1% 84.0% 88.6% 88.1% 87.7% 86.7% 86.5% 86.7% 89.3%
@ SG Children Level 3 0.0% 0.0% 43.4% 51.4% 52.2% 56.5%

Safeguarding Adult Training Compliance 2022 -23

100.0%
90.0%

80.0% —

70.0% L= <
60.0%

50.0%
40.0%

Apr  May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

== Adult Level 1 Substantive staff 72.2% 74.0% 77.3% 81.1% 83.4% 90.0% 89.6% 91.0% 92.0% 91.1% 93.0% 93.0%
Adult L2 Substantive staff 89.1% 89.6% 92.3% 92.3% 93.1% 94.5% 94.0% 93.8% 93.8% 93.7% 94.8% 96.1%

e Adult L2 Volunteers 70.2% 66.0% 65.4% 65.7% 65.1% 61.5% 61.1% 60.2% 54.8% 50.9% 48.7% 48.2%
e SG Adult Level 1 Bank 58.5% 57.4% 57.4% 59.3% 61.9% 63.4% 63.4% 65.9% 80.8% 81.5% 80.8% 78.6%
SG Adult Level 2 Bank 79.4% 81.6% 81.6% 81.2% 83.5% 89.3% 89.1% 88.9% 88.2% 88.3% 87.6% 90.2%
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Prevent Basic Awereness Compliance 2022 - 23

100.0%
90.0%
80.0% e
70.0% —S—
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50.0% o —
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Apr  May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

e Prevent Basic A Level 1-
revent Sasic AWareness LeVel 1 19 19 81.2% 84.8% 85.6% 86.6% 89.9% 89.3% 90.2% 90.7% 90.0% 92.3% 93.2%
Substantive staff

e Prevent Basic A Level -
reven a\?g:|ur::22$2ess Ve 70.9% 67.3% 67.0% 67.1% 66.2% 62.7% 62.3% 60.6% 54.2% 51.0% 48.1% 47.2%

Prevent Basic Awareness - Bank  73.6% 77.1% 77.1% 76.6% 76.7% 83.1% 82.0% 80.3% 80.8% 80.5% 82.6% 85.5%

3.1 Work continues to support the identified staff group to complete safeguarding level
3 training for both adults and children, encouraging uptake amongst staff.

3.2 IT is providing challenge in relation to streamlining recording to fit with existing
processes for Level 1& 2, but this is being addressed with the aim of aligning
systems so that Level 3 is visible as percentages in the graphs above.
Safeguarding Children Level 3 is now processed automatically and level 3 Adult
completions are being manually uploaded. Level 3 adult training was 8.82% at end
June 2023

3.3 Compliance amongst patient facing volunteers for level 2 Safeguarding & Prevent
training remains lower than the 85% compliance rate currently, but there is a
recovery plan to support volunteers to access IT platforms and complete the
required content. Safeguarding is in Priority 1 with a target date for full volunteer
compliance of 30 June 2023, this has shown an incline across quarter 1. Prevent is
in Priority 2 with a target date of 30 September 2023. There is also a cleanse of the
system being undertaken to remove inactive volunteers.

Referrals — Children, Adults and Social Care Assessment — 2022-23

Safeguarding Referrals 2022-23

1400
1200
1000

800 : w < 7
600
400
200

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
e Children 721 958 853 846 794 798 781 860 621 886 882 950
e Adults ( At risk of Abuse) 564 583 606 773 769 842 843 882 900 877 897 925

Social Care Assessments

(Adults) 106311281054114311201078117711611291115911431191

3.4  YAS referrals are receiving significant challenge from various local authorities in
respect of the quality and quantity of information provided. In some cases local
authorities are keen for YAS to use their own portals directly.
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This is causing a large amount of additional work for both the safeguarding team
and the health desk in respect of attendance at meetings to discuss wider issues
and processes, and further review of individual cases.

3.5 Safeguarding team actions in place in relation to referrals include: -

e Presentation prepared for Team Leader investment days. To note these have
not yet been presented due to cancelled sessions.

e Slides prepared for YAS TV which is currently inoperative.

e Recent safeguarding week — 19 -23 June 2023, focus was ‘the referral and its
journey’ with a whole week of comms to staff regarding referrals and what
makes a good referral.

e The Head of Safeguarding met with the audit team to discuss safeguarding
referrals as a theme for a large audit 2024-2025. It is known that capacity /
consent is an issue, abbreviations, detail of incident, demographics, and mental
health referrals being sent as safeguarding adult referrals.

e General updates sent out periodically in weekly comms bulletin.

3.6  Additional actions to be implemented:

e Add Datix field in addition to social care enquiry to make it easier to highlight
returned referrals.

« Review returned referrals from social care to better understand issue.

« Liaise with clinical hub to gather information around referrals returned to them
directly.

« Review referral pathways to determine whether more guidance and compulsory
fields can be added, to include narrative around consent.

o Circulate further comms .

Domestic Homicide Review (DHR) — Safeguarding Adult Review (SAR) — Child
Safeguarding Practice Review (CSPR)- 2022-23

Safeguarding Children RR / CSPR 2022-23

10

8
6
4
2
0

Apr May Jun Jul  Aug Sep Oct Nov Dec Jan Feb Mar
e R R 2 1 6 0 0 3 7 2 2 6 6 8
e=CSPR 0 0 0 0 3 1 0 0 1 1 0 0

3.7  Throughout 2022-2023 the safeguarding team has contributed towards 43 rapid
reviews and 6 Child Safeguarding Practice Reviews.

Prominent themes in 2022-2023 included:
Non-accidental injuries

Death by suicide - Hanging

Sexual Abuse allegations

Neglectful home conditions
Stabbings/gang related injuries
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o Child deaths progressing to Rapid Reviews with concerns re parenting

capacity

DHR / SAR 2022-23
6

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

e=—=DHR 1 6 6 3 2 0 2 2 3 4 2
e SAR 7 4 4 6 1 1 6 2 2 2 6

3.8  YAS supported the Safeguarding Adults Boards across Yorkshire and the Humber

to review and analysed 33 Domestic Homicide Reviews in 2022-2023.

Prominent themes in 2022-2023 included:

« Suicide following relationships involving domestic abuse (either as

perpetrator or victim)

Alcohol dependency prior to death
Deterioration in mental health prior to death
Self-Neglect

Disengagement with services

3.9  YAS supported the Safeguarding Adults Boards across Yorkshire and the Humber

to review and analysed 47 Safeguarding Adult Reviews in 2022-2023.

Prominent themes identified in 2022-2023 included:
o Homelessness

Self-Neglect

Alcohol misuse prior to death

Disengagement from services

Cuckooing/vulnerabilities

Estrangement from family / support mechanisms

Declining mental health

Child Deaths —2022-23

Safeguarding Children - Child Death 2022-23

14
12
10

ONDBOYOO

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

e Report to SUDIC/JAR P 3 6 4 7 6 |11l 1 8 6 3

meeting
e \otified by clinical hub 3 9 2 8 3 6 5 5 3 5 6 6
e CDOP Form B 10 8 8 2 7 6 8 13 11 8 9 3
e \i| Return 0 3 2 2 3 2 5 3 4 3 5 2
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3.10

3.1

3.12

3.13

Iltem 4.7.1 Annual Safeguarding Report 2022/2023

The Safeguarding team gathered information and provided reports on 264 child
deaths in 2022-2023, engaging in multi agency processes when required.

Themes identified in 2022-2023 included:

Suicide

Choking

SIDs

Overlay

EOL care/multiple ongoing health conditions
Pre-term labour

Road Traffic related incidents
Stabbings/gang related

Drowning

Paediatric Liaison

Amount of Chief Complaints

Overall Chief Complaints Q2- Q4

1200

1000
800
600
400
200
—_—
’ Assault/ : E . Ryl tric Traffic raumatic
'\J :

Stab/Guns |
Accidents- Injuries,
RTA Specific

68 636 1053

Chief Complaints

Children and Young People (C&YP) contacting YAS 999 on more than two
occasions within a calendar month are identified and proportion information is
shared with GP/ 0-19 services to ensure that they are aware and can provide
appropriate care in a more planned and coordinated way.

In addition to reviewing frequent contacts regarding C&YP, since August 2022 the

paediatric liaison nurse has started to review single contacts for the high risk
presentations outlines in the graph above. This enables proactive liaison with
primary planned care services.

A large number of 15-17 year old’s contact 999 when at crisis point with their mental

health, with many unable to access appropriate and timely planned care.
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3.14

3.15

3.16

3.17

3.18

3.19

Safeguarding Allegations

Staff Allegations created on datix
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Safeguarding supported 48 allegations against staff raised 2022-2023.

Sexual misconduct was the main theme followed by staff. behaviour, including
biased decision making, which didn’t follow YAS policy and which potentially put a
child at increased risk.

An RPIW is planned to review the process and strengthen the trusts management
of allegations September / October 2023.

A series of Level 3 safeguarding CPD sessions have been progressed during 2022-
2023 for YAS staff with external provider Zoe Lodrick around Trauma Informed
Practice and Offender Psychology. These are well received and new knowledge
application has been seen in recent case discussions. Further sessions are planned
for the coming year. Feedback examples are attached in Appendix 2.

An external audit has been completed during 2022-2023 which highlighted some
areas for improvement and an action plan is now being addressed.

Section 11 Children’s Act (2004) Declaration Report

An organisational safeguarding assessment was submitted for YAS by the Head of
Safeguarding via the West Yorkshire portal on 1 February 2023.

4. FINANCIAL IMPLICATIONS
4.1  This report is for information and discussion and no financial consideration is
requested at this meeting.
5. RISK
5.1 There are six risks on the Safeguarding Risk Register, as at August 2023: -
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6.1

Child Protection Implementation System (CPIS) Risk Rating 16.

The CAD system does not enable automated checking at the point at which a
child or pregnant woman accesses YAS via 999, CAD update due Summer
2023.

Level 3 Safeguarding Training level 3, Risk Rating 9.
Level 3 modules are now live for the 653 identified clinicians. Uptake for the
childrens training exceeds the adult as it is more easily accessible.

Domestic Abuse response to patients and staff, Risk Rating 15.

The Trust response to domestic abuse does not currently reflect provider trust
expectations under the Domestic Abuse Act 2021. Funding for a Specialist
Domestic Abuse Practitioner has been approved at TMG as a project role for 18
months. SDAP recruited to with a start date of 11 September 2023.

Capacity within the Safeguarding team to deliver core statutory
requirements, Risk rating 20.

The team is currently under resourced in line with the recommendations of the
National Safeguarding Intercollegiate Documents. Recruitment is currently
underway for 2 additional named Professionals on a full time permanent
basis.This will add to the overall capacity of the team and will enable existing
Named Professional resource to be directed to the Safeguarding allegations
which are increasing. Recruitment to the new posts is planned for September
2023 and it is anticipated for the professionals to be in post by
November/December 2023 and completing a period of induction.

Management of Safeguarding Allegations, Risk Rating 16.

A Rapid Process Improvement Workshop (RPIW) is now scheduled to be
complete by the end of October 2023. The RPIW has highlighted that the
required work is too much for one RPIW process. It is hoped that some of the
main elements that are inhibiting the current process will be tackled, however it
is recognised that further work will be required to completely review and develop
the process. One of the main issues identified in the RPIW process to date, is
that there is no single system to capture all progress notes and documents.

Safeguarding and Prevent Statutory and Mandatory Training Level 1&2,
Risk rating 9.

Compliance at Level 1 and 2 for both Adults, Children and including Prevent is
generally high. Compliance amongst volunteers is being addressed and
strategies put in place to increase compliance.

COMMUNICATION AND INVOLVEMENT

Extensive communications have been disseminated widely throughout the Trust by
the Safeguarding team during 2022-2023. The list is not exhaustive but
communications included the following topics: -

Prevent

FGM cutting season awareness
Brightksy

Safersleep
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6.2 Safeguarding Awareness Week was held during w/c 20 June 2022. A key theme
was chosen and promoted each day to both internal and external audiences: -
o Safeguarding referrals
o Domestic Abuse
o County Lines
« FGM
e Hoarding and self-neglect/ What is professional curiosity
o Safer sleep
7. EQUALITY ANALYSIS
N/A
8. PUBLICATION UNDER FREEDOM OF INFORMATION ACT
8.1  This paper has been made available under the Freedom of Information Act 2000.
9. NEXT STEPS
9.1  The Safeguarding Team will continue to prioritise work; deliver the core statutory
safeguarding service within designated timescales providing assurance internally
through CGG and externally to the lead commissioning ICB West Yorkshire. The
Head of Safeguarding will continue to drive the strategic vision for Safeguarding.
10. RECOMMENDATION
10.1 Itis recommended that the Board: -
1) Note and support the progress with the Safeguarding function to date.
2) Support the safeguarding workplan and developments for the coming year.
11. SUPPORTING INFORMATION
Appendix 1 — Safeguarding Workplan 2023-2024
Author: Vicky Maxwell
Head of Safeguarding
21 August 2023
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g Yorkshire
Ambulance Service '

Yorkshire Ambulance service Safeguarding Team
Workplan March 2023

Trust Vision: To be trusted as the best urgent and emergency care provider, with the best people and partnerships, delivering the best
outcomes for patients.

Trust Purpose: To save lives and ensure everyone in our communities receives the right care, whenever and wherever they need it.

Safeguarding Team Objectives

1) To improve the health and 2) To keep our patients central 3) To deliver high quality services through 4)To secure high quality,
well-being of our community and to every conversation and robust strategic planning, integration, sustainable, cost-effective
to reduce health inequalities, decision offering constructive transformation and collaborative working. sernvices within available
horizon scanning to ensure a challenge to ensure maximum financial resources.

proactive and forward-thinking impact and optimum
dpproach. outcomes.

V0.1 June 2020
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Yorkshire

Ambulance Service

Fag Rating

Heading Issue Actions Required Planned end Mamed Lead Measures of
achievement and
Strategic
Ohjective
Reqguiraments
Training & WAL to continue to review training to mest 1 Caontribute safeguarding needs toa hiarch 2024, Catherine Robust training will be
Learning reguiremeants of tha intercollegiste document for training needs analysis for the whaole Halliday {CH) availsble to all staffto
safeguarding adults and chifdren and to ensurs arganisation. meet compliance
high quality provision throughout the onganisation. 2. Review training and monitor reguirements and staff
Safeguarding treining needs to be reflected compliance data for statudony and will be clear what lewel
throughouwt the crganisation at sl levels from randstony training and challenge their training nesds to
induction and including opportunity for wpdates aress of poor complisnce. be
and hot topic brefings in addition to the statutory 3.  Report to Mon-Clinical PGE meeting -
and mandsatony requirement. Wicky Mazowell. Drata will demonstrate
4. Consider opportunifies for facs to face geod compliance in all
and muli-agency local authority-based aress of the Trust
bririmg foe A5 el X The quslity of referals
5 Develop a system for review and leaving YAS will show
quality check of safegusrding content significant improvament
for nduction and amy other — demonstrated by
programmes not defivered directhy by methods outiined in
the safeguarding schemsa. objective 2
8. Develop and review a resource I:.}ank of s sk Batwssn
key safeguarding leaming material o =taff and the
be availsble fo staff via PULSE safeguarding team will
zafeguarding page o support evidenca good
individual and ongoing keaming nesds kmowledge.
with up-fo-date frends and themes.
7. Develop a mechanism to support staff
to achieve the Level 3 CPD
requirement, and evidence compliance.
Communications & | Thers is 8 nesd to strengthen the way in which 1 Complete 8 year planner of all key March 2024 Fae Clements! There will b= an
learning ieaming is disseminatad and embeddead into safepguarding dates. Mamed evidencad trail of key
dissemination practice in 8 planned and varied way using all the 2 Haorizon scan local suthority Professionals =safeguarding
Strategy plafforms swailsble to us fo resch all areas of the parinerships and other multi sgency as SME messages being
Trust resources for materisl which can be disseminated across
adapted for use in YAS. tha organisafion.
3. Develcpment of 3 communicetion dats
base to plam, track and evaluste Staff knowiedge will
leaming dissermsnation. incresss and be
4. Interpret national and locel information evidencad in referral

into the context of an ambulance
EERACE

cantent and
safeguarding related
discussion
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Yorkshire

Aambulance Serwvice

Heading Issue Actions Required Planned end MNamed Lead Measures of
achievement
5. Lisison with the comms team {o ensure
timehy and widespread dissemination of Evidence will be easiky
informaticn: accessible to support
8.  Scoping of creative ways to deliver sction plans for
powerful messages —eg YAS TV, stafuiory reviews.
Podoasts.
Aim: Share relevant
and up to date
safeguarding
information to sl YAS
siaff.
Z | Domestic Abuse The trust needs & sfrong. consistent spproach to 1. Recomit to the Speciakst domestic Penodic review of SDAaR | Hazel Risk asses=ment toal
suppaort steff to recognise and respond fo incidanis abuse practitioner project sole (SDAPY SDAF role agsainst O'Meil dewveloped.
of domestic sbuse. The policy does not reflect the 2. Job description draft to go to panel for bensfit reslisation
options available to support and refer sdufts who approval in April. listed in business Policy and guidance
are experiencing abusse. 3. Recruitment process to commence cass o exdend ower are up-to-date
[adwertize post. shortlist, and 18-month period reflecting changes from
It has been identified in two recant Domestic interview). from recruitment to Domestic Abuse Act
Homicide Review IMR reports comipleted by WAS 4. Penod of induciion to begin. post. 2021
thet crews are not able to identify high risk 5. Begin scoping exercise arcund the
festures of domestic sbuse and have no access o nesds of the robs in YAS, in relation to
assessment tocds such as the domestic abuse, policy’procedurafrasning nead Tailored approsch to
=talking, barassment and honour-based wviclence anahysis. JRCALC from & WAS
teol (DASH). 8.  Scoping of options of risk assessment perspective and
tool which can be tailored to meet outputs
There is no trust strategy to support owr staff with ambuiance service nesd.
personal domestic abuse isswes and ensure that 7. Dérect support given to staff who have Increased traiming
they are safe in the workplacs. expenanced domestic abuse. opportunities provided
2. Direct support given to staff who are to staff
The domestic abuse act 2027has passed through providing support to domestic sbuse
parliarnent and will have implications for YAS patients.
interactions with new Domestic Abuse 9. Following training needs analysis,
Partnarships st place and locality level scope, develop and cascade fraining
carmiculum fo staff.
10. Development of ambulance specific

risk assessment tool to ensble
identification and escalation.

Review JRCALC comtent in relation to
domestic sbuse and consider local amd
naficnal changes neseded. This is to be
fed into the wider safeguarding team:
and MASAG.
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Ambulance

Yorkshire

i

el AL i

Rag Rating

Heading Issue Acticns Required Planned end Mamed Lead Measures of
achievement and
Strategic
Ohjective
Prevent WA&E neaed a clear and consistent approach fo the Liaise with the YAS counter termorism “Wicky masaeell The prevent dats retum

entification and referral of potential ferrorism and
radicalisation in lime with the requirements of each
police force in Workshire and Humberside.

limison officer in Morth, South, West
“orkshire and Humbarside Police to
aestablish strong neteorks and key
contacts.

Create a poficy and process pathway
to support day to day working
practices.

Establish intermal operaticnal structure
for comtest / silver mesetings atended
by WAS representatiees and
uncerstand how this reflects within
YAE fo strengthen intemal knowledge
and acfion.

Renview the curment YAS referral
method and consider adoption of the
national FIMU referral form.

Feview training and monitor
complince data for statutory and
msndstory training and challenge
areas of poor complizncs.

Ensure that comms and cngoing
lzaming material is svailable to support
=taff to undertake their prevent duty.

Mowamber 2023

will be preparad and
submitted quarterly and
on time.

The safegusrding team
will hawe owversight of all
the prevent referrals
leaving YAS.

Referrals leaving the
organisation will b=
robust, including clear
factusl detail

Paediatric Liaison
Service

1 WAE meads to eddress the needs of
CYF at & point prior to harm bean
caused where services can be diverted
back into planned care pathheays. Cften
by the time these children ars identifi=d
sarious harm or death has occwred or
they are transitiocning into adult services
where often support is reducad.

Develop and implemeant = process
alongside the cutreach team to fransition
thesa cohort of people.

To be able o further explore risky
presentations as an identifier of need and
sction.

To explore the growing demand for YAS
input into multi-Agency strategy mesetings.
To develop & region wide pressnce info
strategic COCP partnerships in ordec to
futhy embrace and participate in regional
and national leaméng and development of
pathways.

htarch 2024/
Ongoing

Lawrs Crocker

Feadback from extamal
and internal partners.

Patient staries
Evidence of enhanced

relationship with multi-
sgency parners.

IO T e MMM S MU UM MY WV L e ] e\
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Ambular

Yorkshire

e Service

Heading Issue Actions Reguired Planned end Mamed Lead Measures of Rag Rating
achievemeant and
Strategic
Ohjective
Management of FAS needs a robust policy and 1, To support the 280 external assurancse October 2023 Wicky Masosell Mew policy and
allegations against procedure for the mansgement of sudit process and work fo complete any Catharine procedurs embedded
staff, safeguarding sllegations asgainst sctions raised 358 result of this Haollicksny

ary persen who works for or
wolunteers for YAS including any
third party who provides services to
AS staff or patients.

A5 safegeanding team ne=d to
work closely with HR to address
this izsue jointly.

2, To support and provide subject mattar
expertise to the planned rapid
mprovemsent workshop to review and
owerhaul the curment process.

3, Continue to use the secure safeguarding
Dratize system to meaintain oversight of the
current cases to awvesd drift.

4, Continue to maintam a weekly executiee
owersight mesting with the Director
Associgte Director of QGEPA to ensure
that cases are reviewesd s 85 s=nior level.

Consistency of
approach and decision
making evident through
case sudits.

MNext Review date: September 2023
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Appendix 2- Feedback from Level 3 Safeguarding CPD.

Feedback following Offender Psychology and Trauma Informed
Practice

Delivered by Zoe Lodrick UKCP Registered Psychotherapist and an
experienced Trainer and Consultant.

L
& &  Sessions were beneficial, informative, and enlightening. I
Zoe was an excellent speaker who showed passion for 99
I her subject. .

The training was incredibly interesting and |

‘ ‘ relevant. This would be useful to be

delivered to all staff, perhaps as part of an ”
investment day. |

I absolutely loved this training! | loved it so much; | ended up with
10 pages of notes by the end. Please get Zoe back to do some
training in the future, she is an excellent trainer and has expert

knowledge of the subject matter.

r
‘ Subjected related discussion onling is always a |
challenge, may be helped by the turning cameras
l on as only 2 of us were present on the screen. , ,
I

‘ ‘ I would like this training to be available to more

staff. ’ ,

|
® &  This training should be mandatory from TL upwards... no I

I exceptionsl , ,

I
‘ ‘ The training opened my mind and thoughts to the details we miss as we
aren't looking specifically for that people or situations, it will make me
I more vigilant. | will continue in my practice to take every complaint ’ ,

seriously.
|
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