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Safeguarding documentation on the neonatal unit

BACKGROUND

Safeguarding is a core 
tenet of paediatric care. The complex nature of how this 
information is obtained in our trust can lead to near 
misses and challenges in optimising care. Our trust covers 
many boroughs, utilises multiple information systems and 
accepts transfers from other hospitals. We need a way to 
provide essential information to allow professionals to 
make informed decisions regarding the care of infants AND 
enable us to communicate discussions to parents in a 
timely manner to prevent distress during challenging 
situations. 

DIAGNOSTICS

AIM
All children admitted to NICU/SCBU  should have a detailed social history 
documented to prevent harm by the end of February 2026

Chosen measure
Documentation of the social background in the new safeguarding proforma. Total score 
given with 1 point for every section of the proforma filled in (maximum 8). 

Inclusions 
Babies admitted to NICU/SCBU as assessed at specified points between Dec 2025 -Feb 2026

Exclusions
Babies not admitted to NICU/SCBU
Babies without any identified social concerns within their social background
Babies admitted for short periods  and not present on the unit on Thursday of every week

Sampling method and frequency 
Review of list following interventions (5 times over 3 month time frame) and subsequent 
review of all patients in NICU/SCBU’s paper notes to assess completion of safeguarding 
proforma

CHANGE IDEAS
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RUN CHART CONCLUSIONS & LEARNING
1. The run chart identifies a significant change following a teaching session (6 data 

points above the baseline median) which detailed initial data on proforma 
completion and how best to improve completion.  Thie change is likely to be a 
culmination of our previous changes with training reinforcing these.

2. After the significant change, I observed one data point below the median baseline 
and as trainees rotate, there is doubt if the change will be sustained in the long 
term. 

3. The project may benefit from repeating teaching (as new trainees join) or working on 
other contributory factors and testing new change ideas. A longer period of testing 
and data collection will be needed to establish this. 

4. Whilst I did not achieve my aim that ALL children admitted to NICU/SCBU have a 
detailed social history documented to prevent harm,  94% (17/18) of babies had >50% 
of the proforma completed and 50% (9/18) had >75% of the proforma completed.

5. All babies on the unit had some safeguarding information documented after our 
changes
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Of 9 children identified across 
our neonatal unit with social 

concerns only 4 had necessary 
documentation in the notes.  

This risks  miscommunication, 
distress to patients and 

discharge delay. 
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REFLECTIONS
1. The interventions that rely on changes in individual behaviour may have caused short term improvement but do not show reliabl e c hange. 

Moreover the rotational nature of training means that data collection with a time span able to show meaningful change will re ly on continuation 
of the project through recruitment of colleagues. 

2. Engaging and involving colleagues who have a permanent role in the department in steps such as incorporating the proforma int o a dmission 
packs leads to more sustained change. 

3. Multiple changes aggregate their impact to lead to sustained change .
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