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1. Introduction

Children and young people are our future and we must do all we can to ensure that they are safe and well.

Currently approximately a quarter of General Practice patients are under 19 years of age and more children and young people are seen in primary care than any other part of the health service.  This makes it vitally important that we as primary care practitioners have children and young people’s safety at the forefront.

Keeping children safe and ensuring they reach their full potential is the responsibility of all adults but is especially important in primary care where the team not only care for the child, but the wider family and community also.

The practice recognises that all children have a right to protection from abuse and neglect and the practice accepts its responsibility to safeguard the welfare of all children with whom staff may come into contact.

Definitions

Child-pre-birth to 18th birthday.

Child safeguarding-action taken to promote welfare of all children and prevent harm (through monitoring and reducing risk).

Early Help- is the support that can be provided for a child, young person or family who may have additional needs that cannot be met by universal provision and there is perceived to be no risk of significant harm.

Serious harm- is significant enough to require compulsory intervention to stop it.
Child Protection (section 47 Childrens Act 1989)-action to protect children suffering or at risk of suffering serious harm.

Child in Need (section17 children act 1989)- vulnerable due to disability or other factors therefore without services their health and development would be impaired. ie they need services and extra safeguarding action. Parents/carers must engage with the child in need plan or at review progression to Child Protection Plan is likely.

Rights of All Children
· Basic needs for survival
· Growth and development
· Participation and Progress.
· Care and Protection from abuse and neglect
· Health and Nutrition ( including access to immunisations-consider Child Safeguarding when parents refuse these)

THE WELFARE OF THE CHILD IS PARAMOUNT. A CHILD CENTERED APPROACH IS VITAL IN SAFEGUARDING. SAFEGUARDING AND PROTECTION IS EVERYONES RESPONSIBILITY.

2. Intentions


We intend to:

· Ensure children are protected from abuse and exploitation.

· Respond quickly and appropriately when information requests relating to child protection are made, abuse is suspected, or allegations are made.

· Provide children and parents with the chance to raise concerns about their own care or the care of others.

· Have a system for dealing with, escalating and reviewing concerns.

· Hold an up-to-date safeguarding register, which should be password protected and kept on a shared electronic file.

· Remain aware of child protection procedures and maintain links with other bodies, especially the appointed contacts of commissioning bodies.  A regular review of vulnerable children and families should take place within the Practice and with Health Visitors, Strengthening Families Team and Midwives.

· Ensure that all staff are trained to a level appropriate to their role, and that this is reviewed annually during appraisal/revalidation.  New members of staff will receive induction training within three months of their start date and should aim to complete their eLearning for safeguarding within the first two weeks.

· Be aware and implement current guidance on confidentiality and record keeping produced by professional councils or included within staff contracts, remembering that if a child is suffering or at risk of suffering harm confidentiality can be breached.

· Adopt a child-centered approach based on a clear understanding of the needs and views of children and young people

Everyone in every service involving children should participate fully in this and be constantly considering “IS THIS CHILD  1.SAFE  2.HAPPY  3.BEING HARMED?” and taking appropriate action.


3. Basic Principles


The welfare of the child is paramount.

It is the responsibility of all health practitioners to safeguard and promote the welfare of children and young people.  This responsibility extends to a duty of care of those practitioners employed, commissioned or contracted to work with children and young people.

The practice must have safe recruitment practices including appropriate use of the Disclosure and Barring Service, and safe whistleblowing processes.

Staff who work with children are responsible for their own actions and behaviour, and should avoid any conduct which would lead a reasonable person to question their motivation and intentions.

Staff should work and be seen to work in an open and transparent way.

The same professional standards should always be applied regardless of culture, disability, gender, age, language, racial origin, religious belief or sexual identity.

Staff should continually monitor and review their practice and ensure they follow the guidance contained in this document and elsewhere.

The practice will ensure regular meetings are held to discuss vulnerable children and families, and that such meetings include relevant professionals from other agencies such as midwives and community health staff. The sharing of information at these meetings will ensure early recognition of circumstances leading to abuse and neglect and early intervention to help prevent abuse and neglect.

The practice will ensure children and their families are able to share their concerns and complaints, and that there are mechanisms in place for these to be heard and acted upon.



4. Responsibilities

1. Dr A.Harrison:- GP lead for Child Safeguarding- responsible for overseeing child safeguarding in the practice and educating/updating team.

1. Dr I.Wear:- Deputy lead for Child Safeguarding- responsible for overseeing child safeguarding in the practice if the lead is unavailable.


1. Kate Farley:- Admin Lead for Child Safeguarding- responsible for overseeing all child safeguarding admin including when a child/family leaves the practice.

The Children’s Safeguarding Practice Lead and Deputy are responsible for all aspects of the implementation and review of safeguarding procedures in this practice.

They must also:

· Provide advice about any safeguarding concerns that practice members may have.
· Ensure staff receive adequate support when dealing with child protection.
· Lead on analysis of significant events.
· Determine training needs and ensure these are met.
· Make recommendations for improvements to practice procedural policy.
· Act as a focus for external contacts including the locality Named GP.
· Ensure regular meetings with the wider primary health care team take place.
· Support staff when reporting complaints or whistleblowing.
· Support participation in child death and serious case reviews.
· Ensure local and national recommendations from statutory Child Protection case reviews and child death reviews are implemented.
· Have protected time and resources for appropriate training and carrying out the above duties.

All practice members must be familiar with this protocol and know how to implement it if they are concerned about a child.

The Administrative Safeguarding Lead will maintain an up to date register of those children and families about whom there are safeguarding concerns; this register is password protected and kept on a shared electronic file. All appropriate members of staff are aware of the password.

5. 
Sources of Advice and Support


Contact Information

	Position
	Name
	Contact

	Safeguarding Practice Lead (children) 
	Dr A.Harrison
	



	Safeguarding Practice Deputy (children)
	Dr I.Wear
	




	Safeguarding Admin
	Kate Farley
	


	Named GP locality
	Dr Lauren Dixon
	Lauren.Dixon@gp-a82009.nhs.uk 01229 820304- Bridgegate Medical Centre


	County Lead GP Cumbria CCG
	Dr Amanda Boardman
	Amanda.Boardman@cumbriaccg.nhs.uk




	Designated Doctor
	Currently 
vacant
	


	Designated Nurse
	Louise Mason-Lodge
	Louise.Masonlodge@cumbriaccg.nhs.uk


	Deputy Designated
Nurse
	Simon 
Parker
	Simon.Parker@cumbriaccg.nhs.uk 



	Safeguarding Hub
	Penrith -Mike Queen
	03332401727



	Local Early Help Officer
	Anne Downe
	Children’s Services Dalton Clinic Dowdales Grounds Dalton-in-Furness Cumbria LA15 8AQ


	Safeguarding Business Manager, NHS Cumbria CCG
	Anne Cooke
	Anne.Cooke@cumbriaccg.nhs.uk
07825 823 256
01768 245666







6. Recognition, Presentation and Prevention


Child maltreatment is preventable but prevention depends on early recognition of risk factors and warning signs.  This requires professional curiosity and “respectful uncertainty” (Laming 2003) to wonder about what is really happening in a family.  It is our responsibility to stay alert and consider the risk factors that may mean that a child is at risk of or being abused, and then take appropriate action whether that is a request for early help intervention or referral to the Cumbria Children’s Safeguarding Hub.

What is Maltreatment and Neglect?

A person may abuse or neglect a child by inflicting harm or by failing to act to prevent harm.  There are said to be four types of abuse but they often overlap and it is not unusual for a child or young person to have symptoms or signs from several categories.  The four categories are:

1. physical
2. emotional
3. sexual
4. neglect

For full descriptions please see NICE guidance (CG89) Child Maltreatment.

Risk factors include:

· parent/carer drug or alcohol misuse
· parent/carer mental health disorders or learning disability
· domestic violence
· parent/carer history of violent offending
· previous child maltreatment in members of the family
· parent/carer maltreatment of animals
· vulnerable or unsupported parents/carers
· children with pre-existing disability or chronic/long-term conditions
· young parents/carers
· poverty/financial stress
· Travelling communities and home schooled children

Child maltreatment happens in every section of society, crossing all economic, ethnic and cultural lines.  Abuse does not always leave physical signs but the psychological damage can be severe and lead to lifelong damage.

Remember also that child trafficking is child abuse. Children and young people are recruited, moved or transported and then exploited, forced to work or sold. They are often subject to multiple forms of exploitation.


Prevent

A simple way to prevent failures is to remember the 5 R’s:

· Recognise – unmet needs, risks, abuse and harm
· Respond – alert the safeguarding lead, Social Care or other agencies
· Record – ensure records are kept up-to-date and secure
· Refer – share information and refer to external agencies to safeguarding and protect people from harm. ENSURE GOOD COMMUNICATION.
· Remember – the voice of the child.(Child Centred Practice is vital.


All providers of NHS services are covered by the national Prevent strategy; its aim is to reduce the threat to the UK from terrorism by stopping people becoming terrorists or supporting terrorism. 

The Prevent agenda requires NHS organisations to work with partner organisations to contribute to the prevention of terrorism by safeguarding and protecting vulnerable individuals who may be at a greater risk of radicalisation and making safety a shared endeavour.

If you have a serious concern that a child or young person is at risk of harm, you must raise this with the Cumbria Children’s Safeguarding Hub. They are a team of social workers, police officers and health workers who will:

· offer consultation on what to do if you are ‘worried about a child’
· provide information and advice to parents and children and other agencies
about services for children in Cumbria
· receive all requests for children’s social care support and services

Out of office hours an emergency only service is provided by the Emergency Duty Team.  To make a referral or to seek advice about a child please telephone:


0333 240 1727


Although having consent is preferable, the Cumbria Children’s Safeguarding Hub will accept a safeguarding referral about a child regardless of whether consent has been given if you consider the child to be at risk and can specify your reasons for making that decision. 








Physical examination of child (up until 18y)

ALWAYS document who is accompanying them in the consultation.
A template is available from Cumbria CCG EMIS support team to prompt and enable this.

ALWAYS have a chaperone present for those under 18y- a nurse or healthcare assistant if they do not bring someone with them. Even if they are considered to be Frazer competent there have been cases where later as an adult they have questioned the appropriateness of the examination and the presence of a chaperone would help protect both clinician and young person. 





7. Early Help


Early Help is the support that can be provided for a child, young person or family who may have additional needs that cannot be met by universal provision and there is perceived to be no risk of significant harm.

There are a wide range of services across the county that provide help to families in this early stage and Early Help works to try and bring these services together to create a team of support around the family.

If you think a family or child could benefit from early help you should seek consent from the parents/guardian and, if appropriate, from the young person and then complete the GP Early Help Form and send this to your local Early Help support officer.  They will then look to see if the family already have an Early Help assessment and, if so, which practitioners are involved or if not then identify the appropriate person to carry out the initial assessment with the family.


Information and resources are available at: -

http://www.cumbrialscb.com/professionals/earlyhelp/default.asp












8. Common Presentations


Common presentations and situations in which child abuse may be suspected are:

· disclosure by a child or young person
· physical signs and symptoms giving rise to suspicion of any category of abuse and/or inconsistent with the history provided
· a history which is inconsistent or changes over time
· a delay in seeking medical help
· extreme or worrying behaviour of a child, taking account of the development age of the child
· self-harm
· accumulation of minor incidents giving rise to a level of concern, including frequent A&E attendances

Other situations which need careful consideration are:

· repeated attendance of a young baby under 12 months of age
· any bruising or injury in a child under 24 months of age
· very young girls or girls with learning difficulties or disability requesting contraception, especially emergency contraception (remember it is a criminal offence for any child under the age of 13 to have sex)
· girls under 16 presenting with pregnancy or sexually transmitted disease, especially those with learning difficulties, chronic long term illness, complex needs or disability
· situations where parental factors such as mental health problems, alcohol, drug or substance misuse, learning difficulties and domestic abuse may impact on children and family life
· unexplained or suspicious injuries such as bruising, bites or burns, particularly if situated unusually on the body
· the child says that she or he is being abused, or another person reports this
· the child has an injury for which the explanation seems inconsistent, presentation is delayed, or which has not been adequately treated or followed up
· the child’s behaviour changes, either over time or quite suddenly, and he or she becomes quiet and withdrawn, or aggressive 
· refusal to remove clothing for normal activities or keeping covered up in warm weather
· the child appears not to trust particular adults, perhaps a parent or relative or other adult in regular contact
· an inability to make close friends
· inappropriate sexual awareness or behaviour for the child’s age
· fear of going home or parents being contacted
· disclosure by an adult of abusive activities, including activities related to internet and social media use
· reluctance to accept medical help
· fear of changing for PE or school activities
Remember parental attitude may indicate cause for concern:

· unexpected delay in seeking treatment
· reluctance to have child immunised               
· failure to take child for dental care
· failure to attend scheduled appointment with GP or other healthcare providers
· denial of injury, pain or ill health
· incompatible explanations, different explanations or the child is said to have acted in a way that is inappropriate to his/her age and development
· reluctance to give information or failure to mention other known relevant injuries
· unrealistic expectations or constant complaints about the child
· alcohol misuse or drug/substance misuse
· domestic abuse or violence between adults in the household
· appearance or symptoms displayed by siblings or other household members

What should you do next?

· Concerns should immediately be reported to the Children’s Safeguarding Practice Lead within the practice or his/her deputy (above) and an action plan decided.
· In the absence of one of the nominated persons, the matter should be brought to the attention of the local Safeguarding Team, or, if it is an emergency, and the designated persons cannot be contacted, then the most senior clinician will make a decision whether to report the matter directly to Children’s Services (via the Cumbria Children’s Safeguarding Hub) and/or to the Police.
· If the suspicions relate to a member of staff there should be internal discussion with the Practice Manager and Children’s Safeguarding Practice Lead or Deputy, and a plan of action decided; the Cumbria Children’s Safeguarding Hub and/or Social Services should be contacted directly. Consideration should be made to involving the Local Authority Designated Officer (LADO). (See Page 15 regarding allegations).
· Suspicions should not be raised or discussed with third parties other than those named above. 
· Any individual staff member must know how to make direct safeguarding referrals and should be encouraged to do so if they have directly witnessed an abuse action; however, staff are encouraged to use the route described here where possible. In the event that the reporting staff member feels that the action taken is inadequate, untimely or inappropriate they should report the matter directly. Staff members taking this action in good faith will not be penalised. 
· Where emergency medical attention is necessary it should be given. If necessary, as ascertained by clinical judgement, the child should be admitted to the care of the emergency paediatric service and a referral should be made to Cumbria Children’s Safeguarding Hub. Any suspicious circumstances or evidence of abuse should be reported to the Children’s Safeguarding Practice Lead. 
· If a safeguarding referral is being made without the parent's knowledge and urgent medical treatment is required, the Cumbria Children’s Safeguarding Hub should be informed of this need. Otherwise, if it is decided that the child is not at risk, it should be suggested to the parent/carer that medical attention be sought immediately for the child. 
· If appropriate the parent/carer should be encouraged to seek help from the Children’s Social Care or the Cumbria Children’s Safeguarding Hub as relevant, prior to a referral being made. If parents do not consent to medical care or to a social care referral and they fail to do so in situations of real concern the Clinical Safeguarding Lead will contact Cumbria Children’s Safeguarding Hub directly for advice.
· Where sexual abuse is suspected the Children’s Safeguarding Practice Lead or Deputy will contact Cumbria Children’s Safeguarding Hub and should follow the sexual assault referral pathway. The Lead will not speak to the parents if to do so might place the child at increased risk.
· Neither the Children’s Safeguarding Practice Lead nor any other practice team member should carry out any investigation into the allegations or suspicions of sexual abuse in any circumstances. The Children’s Safeguarding Practice Lead will collect exact details of the allegations or suspicion and provide this information to statutory child protection agencies: Social Care, the 
Police or NSPCC, who have powers to investigate the matter under the Children Act 1989. 

What to do if you feel the response you received is not adequate

There is an escalation process for Primary Care – please see appendix 7.

1. Inform the Children’s Safeguarding Practice Lead.
2. Inform the Safeguarding Named GP.
3. Inform County Lead GP for Safeguarding Children / Designated Leads for Safeguarding – this can be done via the NHS Cumbria CCG Safeguarding Business Manager 

NB. 	Usually the Named GP will seek the advice and support of the County Lead GP for Safeguarding Children / Designated Leads.

Contact details are on the contacts list (page 7)


9. Child Sexual Exploitation (CSE)


The sexual exploitation of children and young people has been identified across the United Kingdom, in both rural and urban areas. It affects boys and young men as well as girls and young women. It robs children of their childhood and can have a serious long-term impact on every aspect of their lives, health and education. It damages the lives of families and carers and can lead to family break-ups. Sexual exploitation of children and young people is a crime.  It is highly important for clinical practitioners to be vigilant of factors that put these children most at risk.  Detailed are signs and factors that may make you think a child is at risk.  

If you do suspect this the CSE risk assessment tool should be completed; this can be found on the Cumbria LSCB website within the Cumbria CSE pathway.

What are the signs you need to know? 

· repeatedly going missing - particularly overnight 
· coming home with unaccounted gifts, eg clothes, money, food, jewellery, drugs or mobile phone 
· having a relationship with an older partner about whom there may or may not be concerns 
· mood swings and changes in behaviour 
· excessive and secret use of internet and/or mobile phone (potential grooming) 
· spending more time in their room and accessing their computer late at night 
· having several SIM cards, frequent mobile phone top ups 
· being unusually secretive 
· losing contact with family and friends of their own age and associating with an older age group 
· unrecognised cars arriving at the home, especially at strange times 
· alcohol/substance misuse 
· unexplained injuries 
· loss of self-esteem, leading to a change in personal appearance 
· excessive washing or bathing particularly when returning from missing episodes 

What factors make a child more at risk? 

· if they come from a chaotic or dysfunctional household 
· a lack of friends in the same age group 
· confused about their sexuality 
· history of domestic abuse or neglect 
· learning disabilities 
· recent contact with other exploited youngsters, eg at school 
· have suffered a recent bereavement or loss 
· are homeless or living in residential care, a hostel or bed and breakfast 
· have low self-esteem or confidence 
· young carer 
10. 
Allegations against staff


As outlined in ‘Working Together to Safeguard Children 2015’ the Local Authority Designated Officer (LADO) must be informed of all allegations against adults who work with children.

The LADO is located within Children’s Services and should be alerted to all cases in which it is alleged that a person who works with children has:

· behaved in a way that has harmed, or may have harmed, a child
· possibly committed a criminal offence against children, or related to a child
· behaved towards a child or children in a way that indicates they may pose a risk of harm to children

The LADO will record all concerns, including any allegations or offences emanating from outside of work. They will provide advice and guidance and help determine that the allegation sits within the scope of the procedures. 
The LADO is involved in the initial phase of the allegation through to the conclusion of the case and will provide advice and guidance to senior managers on the progress of cases to ensure they are resolved as quickly as possible. In addition, the LADO will help co-ordinate information sharing with the right people. They will also monitor and track any investigation with the expectation that it is resolved as quickly as possible.
To report a concern, a LADO notification form needs to be completed which can be found on the Cumbria Local Safeguarding Children Board (LSCB) website:
www.cumbrialscb.com 










What to do with allegations of abuse from a child 

· Keep calm.
· Reassure the child that they were right to tell you, and that they are not to blame and take what the child says seriously.
· Be careful not to lead the child or put words into the child’s mouth – ask questions sensitively.
· Do not promise confidentiality. 
· Fully document the conversation on a word by word basis immediately following the conversation while the memory is fresh.
· Fully record dates and times of the events and when the record was made, and ensure that all notes are kept securely.
· Inform the child/young person of what you will do next.
· Refer to the Clinical Safeguarding Lead or Deputy.
· Decide if it is safe for a child to return home to a potentially abusive situation. It might be necessary to immediately refer the matter to Social Services and/or the Police to ensure the child’s safety. 

Physical examination of a child or young person 

A parent or carer should be present at all times, or a chaperone offered. Children should only be touched under supervision and in ways which are appropriate to, and essential for clinical care.   If any physical injuries are seen these need to be documented on a body chart to describe the injury.  These charts can be found on the LSCB website.

Permission should always be sought from a child or young person before physical contact is made and an explanation of the reason should be given, clearly explaining the procedure in advance. Where the child is very young, there should be a discussion with the parent or carer about what physical contact is required. Routine physical examination of an individual child or young person is normally part of an agreed treatment procedure and/or plan and should be understood and agreed by all concerned, justified in terms of the child's needs, consistently applied and open to scrutiny. 

Physical contact should never be secretive or hidden. 

Where an action could be misinterpreted, a chaperone should be used or a parent fully briefed beforehand, and present at the time. 

Where a child seeks or initiates inappropriate physical contact with an adult, the situation should be handled sensitively and a colleague alerted. 


11. Confidentiality, information sharing and record keeping 


Staff are required to have access to confidential information about children and young people in order to do their jobs, and this may be highly sensitive information. These details must be kept confidential at all times and only shared when it is in the interests of the child to do so; this may also apply to restriction of the information within the clinical team. Care must be taken to ensure that the child is not humiliated or embarrassed in any way. 

If an adult who works with children is in any doubt about whether to share information or keep it confidential he or she should seek guidance from the practice Clinical Safeguarding Lead. Any actions should be in line with locally agreed information sharing protocols, and whilst the Data Protection Act applies it does not prevent sharing of safeguarding information. 

Whilst adults need to be aware of the need to listen and support children and young people, they must also understand the importance of not promising to keep secrets. Neither should they request this of a child or young person under any circumstances. 

Additionally, concerns and allegations about adults should be treated as confidential and passed to the practice Clinical Safeguarding Lead or appointed person or agency without delay. 

The NHS Code of Practice can be accessed at: 

http://www.dh.gov.uk/assetRoot/04/06/92/54/04069254.pdf

Information sharing

Decisions to share information can be as important as the duty to protect confidentiality.

Link to the Royal College of General Practitioners (RCGP) Toolkit – Information Sharing poster: 

http://www.rcgp.org.uk/clinical-and-research/toolkits/~/media/8057F019ABEC4357B36AF45DA8580337.ashx

The seven golden rules of information sharing: 

1. Remember that the Data Protection Act is not a barrier to sharing information but provides a framework to ensure that personal information about living persons is shared appropriately.

2. Be open and honest with the person (and/or their family where appropriate) from the outset about why, what, how and with whom information will, or could be shared, and seek their agreement, unless it is unsafe or inappropriate to do so.

3. Seek advice if you are in any doubt, without disclosing the identity of the person where possible.

4. Share with consent where appropriate and, where possible, respect the wishes of those who do not consent to share confidential information. You may still share information without consent if, in your judgement, that lack of consent can be overridden in the public interest. You will need to base your judgement on the facts of the case.

5. Consider safety and well-being: base your information sharing decisions on considerations of the safety and well-being of the person and others who may be affected by their actions.

6. Necessary, proportionate, relevant, accurate, timely and secure: ensure that the information you share is necessary for the purpose for which you are sharing it, is shared only with those people who need to have it, is accurate and up-to-date, is shared in a timely fashion, and is shared securely.

7. Keep a record of your decision and the reasons for it – whether it is to share information or not. If you decide to share, then record what you have shared, with whom and for what purpose.

Consent for information sharing: 

· should be the first option, unless to do so would increase risk of harm to self or others (see below) 
· should be discussed with children and families when they first engage with the service about information being shared 
· must be informed 
· can be explicit or implied 
· can be written or verbal 
· must be voluntary and not coerced 
· must be sought again if things change 
· can be withdrawn at any time 
· must be sought using clear accessible language 
· should include an explanation there are times when confidentiality cannot be maintained 
· must abide with relevant legislation, local policies and protocols 

Sharing information without consent may be necessary if: 

· for child protection purposes (section 47 investigation, care proceedings) 
· there is significant threat to life or serious harm to either the individual or others 
· urgent medical treatment is needed 
· where potential or actual criminal offences are involved and disclosure of information is required as part of legal or judicial proceedings 
· where you need to undertake statutory function 


Responding to requests for safeguarding/child protection information 

All requests for information relating to a child protection investigation or report for Case Conference will be passed to the Children’s Safeguarding Practice Lead or Deputy on the day received. A response will be made in a timely manner, preferably within 48 hours, and if this is not possible the agency requesting information will be informed and a reason given. 

Record keeping and Coding

All information received regarding children safeguarding should be regarded as strictly confidential.

This information should be handled by the designated member of staff who will deal with such paperwork in the following way. 

Designated member of staff for record keeping: Kate Farley

Child Protection Reports are as important as records of serious physical illness and should be recorded in the same way and with the same degree of permanence. 

Case Conference Reports should ideally be scanned into the individual child’s electronic General Practice record. If necessary third party references must be blanked out or anonymised before scanning or sharing with appropriate agencies. 

Appropriate coding and templates should be used in Active and Past Problem Lists and priority lists.

Even if not living at the same address, a child’s records should be linked in some way to parents, siblings and others in the household by use of appropriate templates and codes. 

Read codes expressing that a child is on a Child Protection Plan should be entered into notes of all individuals living at the same address. 

The RCGP suggests that coding and summaries following a child protection conference should be recorded as follows:

	GP Record
	Add read codes and text significant details
	Scan in Summary
	Scan in Full minutes

	Child (subject of the conference)
	Yes
	Yes
	Yes

	Other children living in same household
	Yes
	Yes
	No

	Adults named in report
	Yes
	Yes
	No

	Innocent third party named
	Blank out/anonymise before scanning or file sharing
	No
	No


It is vital that when a child who is or has been on a Child Protection Plan moves to another area that the full clinical record including Case Conference Reports be sent to the next GP. Therefore they must NOT be kept separate or isolated from the child’s written or computer records. Tragedies have resulted from Case Conference Records not being passed on to the child’s current GP.  

Welfare concerns should be passed on even if the child is not subject to a protection plan.  

Therefore: 

· All reports will be scanned onto the relevant child’s records.
· These reports will be vetted to remove any third party information especially if external agencies request these medical records.
· All reports/correspondence will be seen and summarised by a GP – this should include current issues for children and adults, need for health FU, category of abuse and date of review conference.
· All contacts with any parties regarding any safeguarding children issues should be recorded on the patient’s medical records and any necessary action taken immediately. 

The Administrative Safeguarding Lead should also inform the Children’s Social Care and the Health Visitor if relevant that they have left the Practice.  They must also inform Capita in order to ensure that prompt forwarding of records will occur.



12. Training Requirements


	
Training
	
Who
	
How
	
When
	
Evidence

	Level 1
	All staff
	Level 1 e-learning provided by NHS Cumbria CCG
	To be completed once per 3 year period. New staff to complete within their first month of employment.

	Appraisal

	Level 2
	Clinical staff not working directly with children
	Level 1 + 2 eLearning module and via relevant agreed Education, Training and Learning 

	Minimum 3-4 hours 
Education, Training and Learning
over a 3 year period 
	Appraisal


	Level 3
	All clinical staff who work directly with children.
	Level 1, 2 and 3 eLearning modules via relevant agreed Education Training and Learning.

Portfolio based to meet competency requirements


	Minimum 6 hours Education, Training and Learning 
over a 3 year period
	Appraisal



Safeguarding Children Updates are given regularly by the Children’s Safeguarding Practice Lead at Team meetings. The Children’s Safeguarding Practice Lead is responsible for ensuring training records are kept and maintained and will liaise with the Practice Appraisal Lead to ensure training is aligned with identified staff development needs. Staff should be encouraged and supported to attend annual Safeguarding PLT sessions, led by the Locality Named GPs. 
The Primary Care team should undergo an annual update to include any new policies and procedures and learning from Serious Case Reviews.
DBS checks must be carried out on all new clinical staff and completed before they are unsupervised with patients. They are not currently required for non-clinical staff.
https://www.gov.uk/government/organisations/disclosure-and-barring-service  provides all the necessary information for DBS.
























APPENDICES


APPENDIX ONE


USEFUL INFORMATION


Cumbria LSCB website:	

www.cumbrialscb.com

Cumbria LSCB Early Help Officers: 

http://www.cumbrialscb.com/professionals/earlyhelp/contacts.asp

NICE Child Maltreatment: when to suspect maltreatment in under 16s: 

www.nice.org.uk/guidance/cg89


RCGP Safeguarding Toolkit: 

www.rcgp.org.uk/clinical-and-research/toolkits/the-rcgp-nspcc-safeguarding-children-toolkit-for-general-practice.aspx
























APPENDIX TWO


REFERENCE FLOW CHART FOR HOW TO DEAL WITH CONCERNS

	A member of the administration team has a concern about a child or young person
	
	Health professional has a concern about a child or young person

	                            
                            
                                                                                                                                          
	
	                            
                             
                             

	Admin team member must inform someone from list below and ensure is documented in the medical record
· Children’s Safeguarding Practice Lead GP or Deputy Safeguarding Lead
 
· If not available then speak to most senior clinician
	
	Share/report concerns 
If urgent make immediate contact with Cumbria Children’s Safeguarding Hub
24 hour phone

0333 240 1727

If not urgent then inform the Practice Lead or Deputy who will advise on next steps

If staff member incl foster carer suspected of abuse inform Practice Lead or Deputy who will advise re LADO


                                                                                                              
	Health professional considers all info


                                                                                                                           
	Concerns are allayed.

Record all information
	 
	Concerns are ongoing-
Record all information
Refer
Get consent if possible and will not increase risk
Early help team
Cumbria Children’s Safeguarding Hub phone first if urgent, use form from LSCB website fax or send electronically. Inform practice SG lead, keep child under review.
Children’s services will assess within 7days (or 24hour if urgent)
Always check outcome if not informed and attend or send reports for meetings.


ESCALATE IF YOU FEEL INSUFFICIENT ACTION IS TAKEN in following order:

1. To Practice safeguarding lead GP:- Dr A.Harrison


2. Locality safeguarding named GP- Dr Amy Lee, email Amy.Lee@GP-A82025.nhs.uk
(Also contact this GP for non-urgent Safeguarding support and advice)


3. Morecambe Bay CCG Safeguarding and Quality Team 01524 518957 (9am-5pm)
also contact this team for non-urgent Safeguarding support and advice




Outcome of contact to child safeguarding hub will be one or more of the following:

1. Early help- if 2 or more agencies are needed to work together to support family. 
  
2. Police – if violence or crime suspected.
     
3. Sexual assault service(eg Penrith or Preston centre) – if sexual abuse or rape suspected.

4. Children’s Services if significant safeguarding concern needs assessing
     they will assess within 7 days or 24h if urgent and if significant safeguarding concern confirmed they will hold a strategy meeting. The outcome of this will be:-

a. child in need plan which the family must engage with

b. child protection plan which results in all children being placed on the child protection register.


A core group of professionals and the family will work together and meet regularly for both of these outcomes











APPENDIX THREE


SAFEGUARDING RECORD KEEPING PATHWAY


This is an example of how documents flow through a practice and are coded correctly – this may not work in every practice and can be changed accordingly.



Case Conference Reports/Minutes of Child Protection Meeting


Entire document is scanned directly into the EMIS record of every child mentioned in the report – ensuring anonymization of third parties.



Admin gives this to the most appropriate GP.




The GP decides on the most suitable code. 
Either the GP or Safeguarding admin will code the notes.




The ‘chair person’s summary’ section of the minutes, (usually found towards the back of the report) is copied/typed into the EMIS record of the parent(s) and any other family members living in the household.



The Safeguarding admin should add to/update the child protection spreadsheet. 




Any further conference dates/reports should either be received via post or through our nhs.net account (dukestreet.safeguarding@nhs.net) Dr Harrison, Kate Farley and Laura Hodgkinson have access to this account.






APPENDIX FOUR


CURRENT READ CODES


Vulnerable Child;-

Child is cause for concern				-	13If (capital i)
Child is cause for safeguarding concern		-	13WX
Child in Need						-	13IS
Unborn child subject to child protection plan		-	13IvO
Child protection plan					-	13Iv
Child Looked After					-	13IV
No longer on child protection plan			-	13Iw
Family is cause for concern				-	13Ip
Subject to Interim Care Order 				-	13Ij

Environmental Factors;-

Child lives with parent					-	13IX
Child lives with mother					-	13IY
Child lives with father					-	13Ia
Child lives with grandparents				-	13IK
Family is cause for concern				-	13Ip
Family no longer cause for concern			-	13WS
Family member subject of child protection plan	-	13Iy
Family member no longer subject CPP		-	13Iz	

Looked After Children:-

Looked after Child                                                    -          13Ib1
(Includes all children who are cared for by a foster carer 
or looked after by grandparents/another family member 
that is not their birth parent) 
No Longer A Subject of A Looked After Plan          -           9NGF

Did not attend

Child Not Brought into appointment			-	9Nz1
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APPENDIX FIVE


'How individual GPs can achieve and demonstrate competency in Safeguarding Children to Level 3' - a practical guide

Doctors must be proficient and work within their competence to deal with Child Protection issues. The General Medical Council (GMC) Booklet: ‘Protecting children and young people – The responsibilities of all doctors’ provides clear guidance, with Level 3 competencies defined in the ‘Intercollegiate document 2014.’

5 straightforward steps:

	Steps
	Review
interval (as required for Revalidation)
	Time taken
/CPD points
	How to - Practical Guide

	Step 1:  Be familiar with
the Cumbria LSCB website and CCG website Safeguarding pages
	
	1 hour /
1 CPD
	Cumbria LSCB here: Cumbria LSCB
Guidance on who to contact and how, important telephone numbers, responsibilities and procedures, referral forms.  How the Early Help process and Cumbria Safeguarding Hub  work.
A range of resources to aid learning are also here, eg guidance on child sexual exploitation and domestic abuse, details of locality Practitioner Forums.
CCG website Safeguarding pages

	Step 2:  Complete an
eLearning module on Safeguarding Children, with reflections, for your PDP
	One every 3
years minimum
	2-3 hours
	For accessing eLearning, there are various options:
· eLearning for Healthcare  (eLfH)
· RCGP eLearning for General Practice
· Blue Stream eLearning  (NB: This is also RCGP accredited)

(You will need the Level 3 modules for GPs on eLfH and Blue Stream.) 

All these eLearning resources are free and accessible to all GPs. See Resources & Contacts for more details.

	Step 3:  Take part in a
single agency training session
	One every 3
years
	2-3 hours
	This could be a practice clinical meeting;  case review or discussion
with your Children’s Safeguarding Practice Lead;  Local Cumbria PLT session on Safeguarding;  LSCB Practitioner Forum; safeguarding training as part of a local or national course; Sessional GP Group educational meeting.
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	Essentially any appropriate, relevant education or training session on Safeguarding Children whether in-house, locality based, or further afield.
A wide variety of course topics will count towards Safeguarding Children training, eg covering topics such as child sexual exploitation, domestic abuse, drug and alcohol abuse.

For guidance as to whether a learning event or course is appropriate please seek advice from your Children’s Safeguarding Practice Lead, your locality Safeguarding Named GP or the GP Tutor network in Cumbria.
(Contact details in Resources)

	Step 4:  Take part in a
Multi-Agency Training workshop
	One full day
(or two half days) every 3 years
	6 - 8 hours
	These are excellent, provide relevant advice and help on local
pathways/systems. Wide variety of dates and locations across Cumbria. Most MAT Training workshops are free to attend.
Info on local training can be found on the Cumbria LSCB website:
Cumbria LSCB Training

Cumbria LSCB MAT Workshops (Safeguarding Level 3) LSCB Multi-Agency Booking Form

Cumbria PLT afternoons also include Safeguarding MAT on a rolling programme.

Safeguarding MAT also provided as part of the Excellence Through Collaboration Conferences run 3 times yearly by Northumbria Healthcare NHS Trust.
Accessible to all GPs working in north Cumbria.  Free.
Excellence Through Collaboration




	Step 5:  Be familiar with your Practice (or Practices you work with regularly if you are a Locum GP) protocols and procedures on Safeguarding Children and Vulnerable Adults
	
	CPD points as per your PDP, with reflections. Use attached Experiential Learning Log if you wish.
	· Know who to contact if you feel you need to raise a concern and how to go about this (detailed information on http://www.cumbrialscb.com/).
· Know how Early Help and Cumbria Children’s Safeguarding Hub work.
· Know who your Children’s Safeguarding Practice Lead is.
· Know who your locality Safeguarding Lead GP is and how to
contact for advice.
Attend practice in-house Safeguarding meetings (ask for minutes of these if you have barriers to attending).
· Participation in case reviews/ discussions, Safeguarding SEAs, peer review discussions, Safeguarding audit, in your Practice.

Your Practice Safeguarding Lead or Locality Named GP for Safeguarding Children can advise and help. Please ask if you are unsure about anything.

Sessional GPs who may find this more difficult to do in Practice, due to working patterns or if non-Practice based, can utilise our local Sessional GP Groups as a resource and a forum to facilitate Case Review, SEA and peer discussion.  Similarly, Self-Directed Learning Groups can help.
(For contact details of Sessional GP peer support Groups in Cumbria -  see Resources)



When working through your Safeguarding training steps towards Level 3 competency, consider your aims and objectives (make them SMART).

You may find it useful to use the Experiential Learning Record and Training Log for Cumbria GPs attached to document your learning and help with reflection.

Remember:  If you are struggling at all ask for help. Your Children’s Safeguarding Practice Lead or Locality Named GP for Safeguarding Children can advise and help you.	

You can find all the contact details you need listed in Resources & Contact Details.




Safeguarding Children Training to Level 3 for Cumbria GPs a practical guide

Resources & Contact Details:

Contacts

	Safeguarding Named GPs

	Carlisle
Dr Jane Nolan	Jane.Nolan@gp-a82017.nhs.uk

	Eden
TBA

	Copeland & Allerdale
Dr Nicky Hughes	nicola.hughes@cumbriaCCG.nhs.uk

	Barrow
Dr Lauren Dixon  Lauren.Dixon@gp-a82009.nhs.uk

	South Lakes
Dr Amy Lee	Amy.Lee@gp-a82025.nhs.uk




	GP Tutor Network for Cumbria

	Dr Judith Neaves	judith.neaves@outlook.com	(North/West Cumbria)

	Dr Veena Rao	veenarao@btinternet.com	(North/West Cumbria)

	Dr Gerry Murray	Gerry.Murray@GP-A82003.nhs.uk	(South Cumbria)



Sessional GP Peer Support Groups in Cumbria

	North Cumbria Sessional GP/ First5 Group: Lead: Dr Jane Baxter dr.jebx@googlemail.com


	     For Sessional GPs and First5s from north, east and west Cumbria.
We are a voluntarily run professional group providing peer support and educational meetings for all Sessional GPs (and First5s), whether Locum, Salaried or Retainer, from across the whole of the north, east and west of Cumbria. See nwlmcs Sessional GPs for more details.










National and Local Guidance

Resources for Cumbria:

Cumbria LSCB	Early Help	Cumbria Safeguarding Hub

CCG website Safeguarding pages for a range of resources to aid learning are also here, e.g. Guidance on child sexual exploitation and domestic abuse, details of locality Practitioner Forums

CCG Safeguarding Monthly eBulletin for Cumbria

National Guidance on Safeguarding:

Intercollegiate document 2014	defines Level 3 competencies

‘Protecting children and young people – The responsibilities of all doctors’ 
General Medical Council

NICE on Safeguarding
Appraisal NOT GP Appraisal guidance
from Dr Di Jelley Health Education England guidance

e-learning resources: 

· eLearning for Healthcare  (eLfH)
· RCGP eLearning for General Practice
· Blue Stream eLearning  (also RCGP accredited) 
(NB: Look for the Level 3 modules for GPs on eLfH and Blue Stream)

Single Agency Training Resources:

CCG Safeguarding Monthly eBulletin for Cumbria 

for info on Cumbria PLT Single Agency training and MAT sessions details

Multi Agency Training Workshop Resources: 

Cumbria LSCB Training
Cumbria LSCB MAT Workshops (Safeguarding Level 3)
LSCB Multi-Agency Booking Form

PLT afternoons
  
 Information on local educational events in Cumbria on the Lancashire &      
 Cumbria LMCs website:
 
   Events Calendar	www.nwlmcs.org/events/

  Excellence Through Collaboration  GP education Conferences
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Safeguarding Children Level 3 Experiential Learning Form for GPs in Cumbria

	Instructions: Please complete the form with the information requested. When you are ready to leave the document please:
· click on FILE in the top left corner of your screen
· click save as PDF
· Save the form in an appropriate folder on your computer
· Click Save
· Now you can exit the form
When you next need to add further information to the form you can locate it in its saved location to continue working.

	Personal details:

	Name
	

	GMC Number
	

	Current role/Job Title
	

	GP Practice/Establishment
	

	Date of next Appraisal
	

	Professional Experience and Experiential Learning Evidence:

	Preparation:
Outline the experience required to
meet	Level	3	Awareness	and
Competency and your professional
development need.
	e.g. Working together to identify, assess and meet the needs of children where there are safeguarding concerns; the impact of parenting issues such as domestic abuse and substance misuse on parenting capacity; recognising the importance of family history and functioning; working with children and family members, including addressing lack of co-operation and superficial compliance.

	
	

	What preparation is needed prior to undertaking the activity?
	

	What are you hoping to learn? (Objectives for your professional development)
	









	Learning Experience:
Write a short account of your
experience
	

	Post Experience:
Upon reflection what did you learn
from the experience?
	

	How will this experience change your personal practice?
	

	What aspects of your learning will you share with your colleagues?
	

	Any relevant comments by GP colleague/nursing or multi-agency colleague who worked with you on this case
	

	Discussed at Appraisal – Yes/No
	















Training Log

[If you require further guidance relating to the completion of this form please discuss with the Safeguarding Lead for your organisation].


	
Date
	
Details of training/course/
professional conversation
	
Hours 
completed
	
Learning
Credits
Claimed

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	






APPENDIX SIX


THE BRIDGEWAY SEXUAL ASSAULT REFERRAL PATHWAY


[image: Macintosh HD:Users:laurendixon:Documents:bridgeway pathway.pdf]
















APPENDIX SEVEN


ESCALATION PROCEDURE


If the team member feels that sufficient action has not been taken, issues can be escalated in accordance with the escalation flowchart below:
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1. Safeguarding Concern at Practice Level

Serious Concern - Direct to Cumbria Children’s Safeguarding Hub: Agreed multiagency Procedural Response
 

Unlikely to cause immediate harm to child/adult

2. Discuss with peers and Safeguarding Practice Leads


Not safeguarding                     Further advice
                                                    
                                   [image: ]
3. Named GP contacted


Not safeguarding                     Further Advice                                                          
                                                                                         


4. Designated Leads 
        Referrals  to Safeguarding can be made at any time  [image: ][image: ][image: ][image: ][image: ][image: ][image: ]
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Black: CCG 
Blue: NHS providers including Primary Care

Contact Details for referrals:

Children’s Services 

County Wide multiagency Safeguarding Hub No. 0333 240 1727 (24 hours)



APPENDIX EIGHT


REFERENCES


Crime and Disorder Act 1998 HM Government Information Sharing Guidance for Practitioners and Managers 

RCGP Safeguarding Children Toolkit for General Practice 2014 

Information: To share or not to Share, Government Response to the Caldicott Review, DH 2013
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Where there is a Disclosure or Suspicion of Sexual Assault, Sexual Abuse or Rape                                                 Valid from 15th December 2015 
 



How old is the victim?  



 



Under 16 years  
18 + 16-17 years  



Do they have Mental Capacity?  



Yes  



No  



Clear 



Disclosure 



Suspicion but 



no clear 



disclosure 



Contact 



Police  



999 or 101 



Contact 



Safeguarding 



Hub  



0333 240 1727 



For health 



services only, 



involve a 



paediatrician 



Are they vulnerable or are there 



safeguarding concerns for them or others? 



No  



Yes  



Do they have Mental Capacity?  



Or 



Are they able to protect themselves from sexual assault or 



abuse where they have a care or support need? 



Yes  



No  



Do they want to involve the Police? 



Yes  



No  



POLICE: Where someone is in immediate danger, always call the police on 999. Other referrals to the police can be made by calling 101. 



SAFEGUARDING HUB: Contact the Hub on 0333 240 1727, stating that this is a priority case relating to a sexual assault/ sexual abuse. You can also request a professional consultation/ 



advice. You will also be asked to complete a single contact form- details at  http://www.cumbrialscb.com/professionals/default.asp 



ADULT SAFEGUARDING: In office hours, contact the local office: Allerdale 01900 70630, Carlisle 01228 221590, Copeland 01946 506352, Eden 01768 812233, Furness 01229 407446, 



South Lakes 01539 713354, or the Out of Hours Emergency  Duty Team on 01228 526690 



THE BRIDGEWAY: 24/7 free helpline on 0808 118 6432. To make a referral for support or other services, complete the referral form at www.thebridgeway.org.uk 



To get advice on support services, professionals can also call The Bridgeway team on 01768 800670/ 01768 800671 during weekdays, 9am-5pm.  



Are there safeguarding 



concerns about others?  



Contact  



Adult Safeguarding  



See contacts below 



Contact 



 Police via 999 or 101 



Children Adult 



Contact  



Police on 999 (if 



immediate 



danger) 



 Safeguarding 



Hub  



0333 240 1727 



 



Contact 



Safeguarding 



Hub 



0333 240 1727  



Yes  



Contact  



Adult 



Safeguarding 



See contacts 



below 



No  



Complete ‘The Bridgeway’ 
Referral Form and/ or 



Support them to contact  
The Bridgeway on the 24/7 



helpline  
0808 118 6432 



 



Complete ‘The Bridgeway’ Referral Form 
and/ or 



Support them to contact  
The Bridgeway on the 24/7 helpline 



0808 118 6432 



Always record 



what you have 



done and why 





http://www.cumbrialscb.com/professionals/default.asp


http://www.thebridgeway.org.uk/







Where there is a Disclosure or Suspicion of Sexual Assault, Sexual Abuse or Rape                                                 Valid from 15

th

 December 2015 

 

How old is the victim?  

 

Under 16 years  

18 +  16-17 years  

Do they have Mental Capacity?  

Yes  

No  

Clear 

Disclosure 

Suspicion but 

no clear 

disclosure 

Contact 

Police  

999 or 101 

Contact 

Safeguarding 

Hub  

0333 240 1727 

For health 

services only, 

involve a 

paediatrician 

Are they vulnerable or are there 

safeguarding concerns for them or others? 

No  

Yes  

Do they have Mental Capacity?  

Or 

Are they able to protect themselves from sexual assault or 

abuse where they have a care or support need? 

Yes  

No  

Do they want to involve the Police? 

Yes  

No  

POLICE: Where someone is in immediate danger, always call the police on 999. Other referrals to the police can be made by calling 101. 

SAFEGUARDING HUB: Contact the Hub on 0333 240 1727, stating that this is a priority case relating to a sexual assault/ sexual abuse. You can also request a professional consultation/ 

advice. You will also be asked to complete a single contact form- details at  http://www.cumbrialscb.com/professionals/default.asp 

ADULT SAFEGUARDING: In office hours, contact the local office: Allerdale 01900 70630, Carlisle 01228 221590, Copeland 01946 506352, Eden 01768 812233, Furness 01229 407446, 

South Lakes 01539 713354, or the Out of Hours Emergency  Duty Team on 01228 526690 

THE BRIDGEWAY: 24/7 free helpline on 0808 118 6432. To make a referral for support or other services, complete the referral form at www.thebridgeway.org.uk 

To get advice on support services, professionals can also call The Bridgeway team on 01768 800670/ 01768 800671 during weekdays, 9am-5pm.  

Are there safeguarding 

concerns about others?  

Contact  

Adult Safeguarding  

See contacts below 

Contact 

 Police via 999 or 101 

Children 

Adult 

Contact  

Police on 999 (if 

immediate 

danger) 

 Safeguarding 

Hub  

0333 240 1727 

 

Contact 

Safeguarding 

Hub 

0333 240 1727  

Yes  

Contact  

Adult 

Safeguarding 

See contacts 

below 

No  

Complete ‘The Bridgeway’ 

Referral Form and/ or 

Support them to contact  

The Bridgeway on the 24/7 

helpline  

0808 118 6432 

 

Complete ‘The Bridgeway’ Referral Form 

and/ or 

Support them to contact  

The Bridgeway on the 24/7 helpline 

0808 118 6432 

Always record 

what you have 

done and why 
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