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Safeguarding Steering Group Meeting
11th March 2026
Via Teams
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	Jason Roberts 
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	Fiona Bullock 
	Senior Nurse Safeguarding
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	Acting Senior Nurse, Safeguarding 
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	Nicola Johnson
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	Angela Stephenson
	EPR Manager
	
 

	Medicine
Emma Davies

PCIC
Barbara Davies
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Andy Jones
Judith Cutter 

Guests
Caryl Watkins
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Annette Blackstock        
Natasha James
Victoria Miller

	
Interim Deputy Director of Nursing


Interim Director of Nursing PCIC


Director of Team CD&T 


Director of Nursing
Consultant Midwife


Head of substance use strategy


Assistant Director National Safeguarding Service, PHW
OM, Safeguarding Children Vale Local Authority
South Wales Police


	




	     PART 1: PRELIMINARIES (Chair)
	ACTION 

	1.1
	Welcome

	

	1.2
	Apologies for Absence: 
Cari Randall, Ceri Lovell, Clare Biddlecombe, Faye Protheroe, Jeff Morgan, Paula Davies

Not in attendance – Surgery 
	



	1.3
	Approval agreed of SSG Minutes from the previous meeting. 
All agreed
	      

	1.4
	 Actions Log - completed. 

	

	

PART 2:  STRATEGIC DIRECTION AND SERVICE IMPROVEMENT

	2.1
	Clinical Board Reporting December and January:
Medicine – Emma Davies
· Safeguarding Cases & Referrals:
          MARF referrals 93 & 118

           AS1’s – 11 & 5 Health, 8 & 9 La led cases with 35 health cases open. 

Section 5 – 5 cases open
Pressure damage grade 3+ = 37 with 3 being avoidable 

· Training compliance:
Child Safeguarding Level 2: 75%
Adult Safeguarding Level 2: 77%
Violence Against Women level 1: 88%
MCA Training:  70%
Consent 78%

There is a low attendance with medical and dental staff 

Specialist – Bev Oughton 

· Safeguarding Cases & Referrals: - There has been 5 & 4 x LA adult cases and 3 & 2 MARF’s. 

· Section 5 - 5 cases open

· Training Compliance:
There isn’t much change in figures for the MCA and Consent training. 

Bev will raise the low attendance rates for M&D at the next specialist service quality and safety meeting.  

CD&T – Helen Luton
· Safeguarding Cases & Referrals: Adult – 2 & 1, Children 1 & 1, open cases 2. 1 x section 5 open

· Training Compliance: There has been a slight decline with training attendance for the lvl 1 safeguarding & VAWDASV. There is an increase with the other training offered, including the MCA & Consent. 


PCIC – Barbara Davies 
· Safeguarding Cases & Referrals:
           MARF referrals 37 & 50

           AS1’s – 25 & 23 La led cases with 9 health cases open. 

Section 5 – 9 cases showing but 4 open

Pressure damage reporting – 137 & 152. 34 & 40 were grade 3+   

· Training Compliance:
Child Safeguarding Level 2: 79%
Adult Safeguarding Level 2: 83%
Violence Against Women level 1: 74%
MCA Training: 74% 
Consent 83% 

There is a challenge due to M&D PCIC staff accessing training from different sources which is difficult to capture in the above figures.  


Children and Women – Andy Jones
· Safeguarding Cases & Referrals:
           MARF referrals 159 & 168
           Section 5 open- 2

· Training Compliance:

Child Safeguarding Level 2: 84% & 83% Slight decline
Adult Safeguarding Level 2: 81% & 82& increase
Level 3 – Adult 39%, Child 40%, & Adult 40%, child 40%
Violence Against Women level 1: has reduced from 84% to 73%
MCA Training: slight increase 
Consent training is 100% with APH

Mental Health & Surgery – not in attendance 

	1. 
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	2.2
	Training Schedule 2026/27
Safeguarding Training compliance SSG MARCH 2026.pptx
Nicola Johnson shared the training compliance presentation. Points being:-

· Level 2 training is no longer face to face but online
· It was noted some of the staffing figures are incorrect. NJ will feedback to ECOD
· The mandatory VAWDASV group 1 for all staff compliance is 74%
· The VAWDASV group 2 is mandatory for all staff who have any patient or client contact face to face or via telephone. There are plenty of sessions with large numbers able to attend. There are 7000 staff needing to attend with only 484 attending from April 25-Feb 26. New dates are out
· The level 3 training is required for band 6’s and above and F1 medics and above. There are exceptions, this would need to be discussed with ESR to remove from the staff member’s file.
· The name for level 3 training is changing to Group C. There will be one standardised package so everyone attending will be accessing the same training. There are options for a half day CPD module for bespoke specific training 
· ESR is for all health boards. It is important to sign up to a course that starts with 001 which is C&V UHB. If staff have attended a wrong health boards training. They need to forward their certificate to Nicola who will get ESR to update their record.
· Face to face training can be offered to large department groups if it helps bring compliance numbers up if training by teams was an issue. 
	2. 

	2.3
	MCA & Consent Update: Discussion
 MCA-DoLS update for SSG March 2026.pptx
Chloe Evans presented the MCA team update
· There is a current vacancy on trac for a MCA specialist practitioner (Mat leave cover)
· There will be a staff survey circulated to understand barriers to MCA training. This will help pool resources and help support them appropriately. 
· There has been a decline in compliance at the start of the financial year. Classroom sessions are looking to be significantly reduced or removing them due to them being poorly attended. The time could be better used focusing on more practical elements. 
· A recent audit in January showed we are a long way off from being compliant with the mental capacity act with little or no understanding of awareness on how to follow the MCA
· Dols waiting lists have reduced to 19% since the increase in assessment capacity in July
	










3. He

	
PART 3:  ORGANISATIONAL PERFORMANCE AND EFFECTIVENESS

	3.1





	Baroness Casey Audit: Key findings and Implications for C&V UHB
presented by Fiona Bullock
· The audit was commissioned to understand the scale and nature of group-based child sexual exploitation across the UK
· The audit shows that professionals still struggle to recognise it early enough 
· Systemic failures include, inconsistent recording and data, weak multi agency coordination, limited professional curiosity, fear of racism accusations, lack of long-term survivor support 
· FB propose a T&F group to oversea the work and make recommendations achievable whilst exercising safeguarding priorities 

	

Baroness casey audit CSE slide deck SSG 03.26 .pptx






	PART 4:  GOVERNANCE

	4.1
	Emergency Department Safeguarding Meeting
Jeff Morgan was unable to attend the meeting but forwarded the below information. 
BIS was unable to generate the patient lists from Jan 12-25th therefore, we were not able to retrospectively check the attendances of injuries in under 1s, burns or assaults in that period. We were able to identify and safety net MTC patients and those under 2years with fractures. The Safeguarding MDT team were made aware and Datix submitted.  No alternative mans to quickly identify vulnerable cohorts presenting to ED should this issue reoccur. Highlights the dependency on BIS for ED coding data.

The Digital Shared Care Viewer project overseen by Tim Evans is scheduled to go live from March 23rd. We are in the process of training a select group of senior clinicians and nurses with access rights in preparation for launch

	
 






	4.2
	Emergency Unit Alcohol Service  

Deferred 
	 

	PART 5: REPORTS/ MINUTES FROM OTHER GROUPS/COMMITTEES

	5.1
	· Children Vale LA – Natasha James has set up a working group to bring consistency around the terms of language, process. Particularly section 5. 
	



	5.2

	National Safeguarding Service
There is a digital reporting available (test and post service) for sexual health when there has been an incident where support is required. The service will ask generic questions online. If someone is under the age of 18, there is a process around risk around sexual safety and sexual harm. Assurance was required to that in those cases identified, a MARF was submitted. There is a multi-agency retrospective review to look back at those cases to look at what happened, what is happening now and what can happen in the future.  
Reassurance was given that the service is being reviewed and is safe and valuable to young people. 

	


	PART 6:  FOR INFORMATION

	6.1
	· Article, published in British Journal of Nursing – Safeguarding in the digital age: addressing Child Sexual Exploitation and sextortion through nursing practice – Written by Fiona Bullock 

· VAWDA poster 26-27

· Safeguarding SOP for Adult Mental Health Inpatient Services

· Child Safeguarding Approval Meeting

· Centre of expertise on child sexual abuse  - Support matters
· Comprehensive study of support for survivors/victims of child sexual abuse. Cardiff and Vale Regional Safeguarding board, CSA working group are developing a pathway for those in need of support in the area.  Responses via Safeguarding team by 20/03
	










	PART 7:  ANY OTHER BUSINESS

	7.1
	
	

	PART 8: KEY MESSAGES FROM MEETING

	
	
	

	PART 9: NEXT MEETING OF THE UHB SAFEGUARDING STEERING GROUP

	
	19th May 2026
14th July 2026
15th September 2026
24th November 2026
19th January 2027
23rd March 2027

	9.30-11:30





MINUTES_SAFEGUARDING STEERING GROUP - 11th March 2026	2 of 3
SSG ACTION LOG

	MINUTE POINT
	ACTION 11th March 2026
	PERSON RESPONSIBLE
	TIMESCALE


	 2.1
	Clinical Board Reporting December and January:
Bev will raise the low attendance rates at the next specialist service quality and safety meeting. With regards to medical and dental staff attendance MCA & Consent training.  

	B.Oughton  
	May 2026
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C hild sexual exploitation (CSE) 
has long been recognised as a 
significant safeguarding concern 
(Hayward, 2016). In recent years, 


however, the landscape has shifted, with 
organised criminal networks and online 
offenders exploiting digital platforms 
to groom, coerce and extort children 
(Hamilton-Giachritsis et al, 2017; Internet 
Watch Foundation (IWF), 2024). Nursing staff 
across community, school and acute settings 
are increasingly encountering children who 
have been exploited through image-based 
abuse, sextortion and coercion.


In Wales, the policy response is evolving, with 
the Welsh Government’s draft National Strategy 
for Preventing and Responding to Child Sexual 
Abuse 2025–2035 recognising the scale and 
complexity of the issue (Welsh Government, 
2025). This article explores current data, 
policy frameworks, and professional learning 
to consider how nurses can strengthen their 
safeguarding role in this digital age.


Rising cases
Online and offline abuse is the same for 
a child, the emotional consequences can 
cause long-term harm and lead to the 
development of risk-taking behaviours. The 
growth of online abuse has been previously 
flagged (Bullock, 2019; 2022). The IWF 
(2024) reported that 91% of confirmed child 
sexual abuse material (CSAM) involved self-
generated imagery, usually created at home 
with smartphones, webcams or apps. Of these 
cases, 94% depicted girls, although sextortion 
cases disproportionately targeted boys (79% 
of victims in 2024) (IWF, 2024). Alarmingly, 
children aged 7-10 are increasingly represented 
in self-generated imagery (IWF, 2023).


Sextortion is the blackmailing of children 
using intimate images; the growth of the 


concern is evidenced by the National Crime 
Agency (NCA) receiving 380 sextortion 
reports in 2024, an eightfold increase from 
the previous year (NCA, 2025). This trend 
mirrors wider findings that children as young 
as 11 have been targeted by criminal gangs 
demanding money or further sexual acts 
(Milmo and Brooks, 2025). The IWF also 
reported a steep rise in AI-generated CSAM 
in 2024, warning that synthetic abuse imagery 
is now indistinguishable from reality in many 
cases (IWF, 2024).


Organised crime and group-based 
exploitation
Exploitation is not confined to lone 
offenders. Organised crime groups (OCGs) 
and networks – sometimes local, sometimes 
transnational – are increasingly implicated. 
Europol has identified child sexual 
exploitation as a core area of organised crime 
in Europe, involving trafficking, distribution 
of abuse material, and coercion (Norris, 2025).


The National Audit on Group-
Based Child Sexual Exploitation and 
Abuse (Casey, 2025) found that group 
exploitation often overlaps with other 
forms of organised criminality such as drug 
trafficking, fraud, and money laundering. It 
also highlighted systemic failings in inter-
agency communication and data consistency. 
Reviews of UK cases, including Rotherham 
and Telford, illustrate how professional blind 
spots and poor information sharing allowed 
group-based exploitation to continue 
unchecked (Casey, 2025).


Policy context: Wales and the UK
The Welsh Government’s draft National 
Strategy for Preventing and Responding to Child 
Sexual Abuse (2025–2035) sets out four 
objectives: prevention, protection, support for 


children and families, and support for adult 
survivors. Crucially, it explicitly includes 
online and non-contact abuse within its scope 
(Welsh Government, 2025). The strategy 
commits to developing a national pathway for 
CSA, improving data collection, strengthening 
training, and embedding trauma-informed 
approaches.


Nursing staff must also be mindful of the 
United Nations Convention on the Rights 
of the Child (UNCRC), embedded in Welsh 
law through the Rights of Children and 
Young Persons (Wales) Measure 2011. Articles 
19, 34 and 39 enshrine children’s rights to 
protection from abuse, freedom from sexual 
exploitation, and access to recovery and 
support (United Nations, 1989). The Nursing 
and Midwifery Council’s Code (2024) further 
reinforces nurses’ professional responsibility to 
preserve safety and act without delay when 
children may be at risk. The ‘Intercollegiate 
Document’ (College of Paramedics et 
al, 2019) sets mandatory safeguarding 
competencies for healthcare staff, which 
should now incorporate digital safeguarding, 
sextortion and AI-generated risks.


This policy agenda aligns with wider 
improvement work in NHS Wales. The 
NHS Wales Executive’s Improvement and 
Performance Directorate is collaborating 
closely with safeguarding leads across 
health boards to ensure that safeguarding 
is embedded within organisational 
governance and improvement frameworks. 
This includes strengthening accountability, 
aligning safeguarding standards with quality 
performance indicators, and ensuring that 
learning from practice reviews is integrated 
into health board improvement plans. The 
collaboration signals a recognition that 
safeguarding is not only a statutory duty but 
also a marker of healthcare quality and safety.


Safeguarding in the digital age: 
addressing child sexual exploitation 
and sextortion through nursing practice
Fiona Bullock, Head of Safeguarding, Cardiff Vale University Health Board, fiona.bullock2@wales.nhs.uk
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Home Office data and the 
National Referral Mechanism
The National Referral Mechanism (NRM) 
is the UK’s framework for identifying and 
supporting victims of modern slavery, including 
children subject to sexual exploitation and 
trafficking. The Home Office (2025) reported 
19 125 potential victims referred to the NRM 
in 2024 and of these, 5999 (31%) were children 
(17 and under), with 942 referred specifically 
for sexual exploitation. Girls were more likely 
to be referred for sexual exploitation, whereas 
boys were disproportionately referred for 
criminal exploitation – although emerging 
sextortion trends suggest boys are increasingly 
victims of online sexual abuse too (Home 
Office, 2025; IWF, 2024).


Nurses in Wales should understand the 
NRM process and recognise that child referrals 
do not require consent. Health professionals 
play a vital role in providing supporting 
information for referrals and delivering holistic 
health support, including sexual health, trauma 
recovery and mental health care.


Learning from practice reviews
National and regional practice reviews 
in Wales consistently highlight missed 
opportunities to identify exploitation. 
Common themes include:


	■ Failure to recognise coercion when 
children appeared to ‘consent’ to image 
sharing 


	■ Poor inter-agency communication, 
particularly where health services held key 
information 


	■ Victim-blaming language, which 
discouraged disclosure


	■ Lack of digital safeguarding awareness, with 
professionals underestimating online risks. 
For nurses, the key lesson is to treat all 


image-based abuse disclosures as safeguarding 
concerns, to avoid minimising online risks, and 
to document and share information promptly.


Implications for nursing practice
Awareness and early identification
Nurses must ask sensitively about online 
risks, coercion, or image sharing during 
consultations. Using non-judgemental 
language encourages disclosure (Hanson, 2017).


Trauma-informed and rights-based care
Children subjected to sextortion or 
exploitation may experience shame, anxiety, 
and suicidal ideation (Hamilton-Giachritsis 
et al, 2017). Nurses should apply trauma-


informed approaches, underpinned by 
children’s rights (UN, 1989).


Multi-agency working
Nurses in Wales can contribute to safeguarding 
pathways via Multi-Agency Safeguarding 
Hubs (MASH) and should escalate concerns 
promptly. Collaboration with police, social care, 
and education providers is essential (Home 
Office, 2014). When considering harm to a 
child, it is important to consider that health 
professionals have a legislative duty to report 
(Social Care Wales, 2025). Consent must 
remain central to any referral decision, except 
in circumstances where withholding it is 
necessary to prevent further harm.


Education and prevention
‘Front door’ clinicians (those working at the 
initial point of access to health services, such 
as the emergency department), specialist 
services, school nurses and health visitors play 
a critical role in digital resilience education, 
aligned with Wales’ new Relationships and 
Sexuality Education curriculum (Welsh 
Government, 2022).


Practical tools
Nurses should promote use of resources 
such as the IWF/Childline ‘Report Remove’ 
tool, the CEOP online reporting portal and 
support from Barnardo’s, NWG Network and 
Stop It Now! (see Box 1). These tools provide 
tangible support for children and families.


Conclusion
The digital age has transformed child sexual 
exploitation. With rising sextortion, AI-
generated abuse imagery, and organised crime 
involvement, safeguarding children online 
is now a central concern for nurses in Wales 
and across the UK. The Welsh Government’s 
draft CSA strategy, coupled with UNCRC 
duties, the NMC Code, the intercollegiate 


safeguarding standards, and learning from 
practice reviews, provides a framework for 
action. Nursing staff must adopt trauma-
informed, rights-based approaches, ensure 
timely safeguarding referrals including into 
the NRM, and actively engage in prevention 
and education. BJN
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Box 1. Useful resources for children, families and professionals


	■ ‘Report Remove’ (Childline and Internet Watch Foundation) 
https://www.childline.org.uk/info-advice/bullying-abuse-safety


	■ CEOP Safety Centre (Child Exploitation and Online Protection teams within the National Crime Agency) 
https://www.ceop.police.uk/Safety-Centre


	■ Barnardo’s: information on child sexual abuse and exploitation 
https://www.barnardos.org.uk/get-support/support-for-parents-and-carers/child-abuse-and-harm/child-
sexual-abuse-and-exploitation 


	■ Stop It Now! (Lucy Faithful Foundation) 
https://www.stopitnow.org.uk


	■ NWG Network 
https://nwgnetwork.org


BJN







SPOTLIGHT


86� British Journal of Nursing, 2026, Vol 35, No 2 | https://doi.org/10.12968/bjon.2025.0499


©
 2


02
6 


M
A


 H
ea


lth
ca


re
 L


td


Milmo D, Brooks L. Children in UK as young as 11 
targeted by sextortion criminals, data reveals.  The 
Guardian, 9 March 2025. https://www.theguardian.
com/uk-news/2025/mar/09/children-in-uk-as-young-
as-11-targeted-by-sextortion-criminals-data-reveals 
(accessed 11 December 2025)


National Crime Agency. National Crime Agency 
launches online campaign to tackle ‘sextortion’ 
among young teenage boys. 20 March 2025. https://
www.nationalcrimeagency.gov.uk/news/national-
crime-agency-launches-online-campaign-to-tackle-
sextortion-among-young-teenage-boys (accessed 12 
January 2026)


Norris M. Europol: organized crime networks are evolving 
and becoming more dangerous. Homeland Security 
Today, 19 March 2025. https://www.hstoday.us/
subject-matter-areas/cybersecurity/europol-organized-
crime-networks-are-evolving-and-becoming-more-
dangerous (accessed 12 January 2026)


Nursing and Midwifery Council. The Code: professional 
standards of practice and behaviour for nurses, midwives 
and nursing associates. 2024. https://www.nmc.org.uk/
standards/code/ (accessed 11 December 2025)


Social Care Wales. Wales Safeguarding Procedures. Children 
and young people at risk of harm, section 2: The duty 
to report a child at risk of abuse, neglect and/ or harm. 


2025. https://safeguarding.wales/en/chi-i/chi-i-c2/ 
(accessed 11 December 2025)


United Nations. Convention on the Rights of the Child. 
UN; 1989


Welsh Government. Curriculum for Wales: Relationships 
and sexuality education (RSE) code. 2022. https://www.
gov.wales/curriculum-wales-relationships-and-sexuality-
education-rse-code (accessed 11 December 2025)


Welsh Government. National strategy for preventing and 
responding to child sexual abuse 2025–2035. Draft 
for consultation. July 2025. https://www.gov.wales/
national-strategy-preventing-and-responding-child-
sexual-abuse (accessed 11 December 2025)


BJN






image3.emf
CSA Pathway  Development DRAFT.docx


CSA Pathway Development DRAFT.docx
[image: ]





Current Landscape in Wales



1. National Action Plan (Welsh Government)

· Framework for prevention, protection, and support under Working Together to Safeguard People and the Social Services and Well-being (Wales) Act 2014.

· Includes objectives for early intervention, multi-agency collaboration, and specialist support. [gov.wales]

· 

2. Wales Safeguarding Procedures

· Provides practice guides for CSA, CSE, harmful sexual behaviour, and online abuse.

· Emphasizes duty to report, child-centred approach, and multi-agency working. [safeguarding.wales], [cwmtafmorg...oard.co.uk]

· 

3. Regional Safeguarding Boards

· Each region (e.g. Cwm Taf Morgannwg, Gwent, Mid & West Wales) implements the national plan locally.

· Boards provide CSA-specific resources, training, and escalation protocols. [cwmtafmorg...oard.co.uk], [cysur.wales]

· 

4. CSA Resource Pack & Practice Guides

· Tools for professionals to identify, respond, and refer cases.

· Includes guidance on harmful sexual behaviour and online exploitation. [gwentsafeg...ing.org.uk]

· 

5. Sexual Assault Referral Centres (SARCs)

· NHS Wales SARCs offer medical and forensic support, with mandatory safeguarding referrals for children at risk. [performanc....nhs.wales]



Challenges Identified



· Complexity & Variation: Pathways differ slightly across regions, causing confusion.

· Under-reporting: CSA concerns often not recorded consistently in local authority systems. [csacentre.org.uk]

· Fragmented Access: Multiple documents and websites; hard for practitioners and public to navigate.



Suggested Simplified CSA Pathway



Goal: A clear, unified, bilingual (English/Welsh) pathway.

 

Step 1: Immediate Action

· If CSA suspected or disclosed: 

· Contact Social Services (Duty Team) or Police (999 if urgent).

· Record concern in agency safeguarding system.

· 

Step 2: Multi-Agency Referral

· Complete Wales Safeguarding Procedures referral form (digital, single template).

· Share with Regional Safeguarding Board and Police simultaneously.











Step 3: Strategy Discussion

· Convene multi-agency meeting within 24 hours (Social Services lead).

· Include health, education, police, and specialist CSA services.



Step 4: Support & Protection

· Immediate safety plan for child.

· Referral to SARC if forensic/medical needs.

· Offer therapeutic support (e.g., New Pathways, Barnardo’s).



Step 5: Ongoing Monitoring

· Regular review meetings.

· Escalation via Regional Board protocol if delays or disputes.



Visual Concept for Pathway



Simplified CSA Pathway one-page flowchart: 



· Report → Refer → Strategy Meeting → Support → Review

(Report Concern, Complete Referral Form, Strategy Meeting (within 24 hours), Immediate Safety Plan, SARC Referral if Needed, Therapeutic Support, Ongoing Review)



  Report → Refer → Strategy Meeting → Support → Review

		Report

		Refer

		Strategy Meeting

		Support

		Review



		Report Concern

		Complete Referral Form

		Strategy Meeting (within 24 hours)

		Immediate Safety Plan, SARC Referral if Needed, Therapeutic Support

		Ongoing Review







· QR code linking to full Wales Safeguarding Procedures.

· Publish on website.
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