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SECTION 1 Safeguarding Adults and Children POLICY 
 
Purpose and declaration 
 
xxxxxx takes its duty to safeguard the entire population that it is responsible for very seriously; including those in our society who are the most vulnerable. We will ensure that this duty is upheld by the group.  We acknowledge that we are dealing with ‘individuals’, ‘families’ and ‘communities’ who make up the population of Swindon PCN. 
 
We are committed to ensuring that  xxxxx practice has the appropriate resources in place to fulfil all of its statutory duties and obligations related to safeguarding children or adults under UK legislation and guidance.  Practice x  is determined to fully engage with the range of partnerships that either directly or indirectly seek to improve the safeguarding outcomes
for Staffordshire/Stoke on Trent, notably through the following arrangements: 
· The Staffordshire/Stoke-On-Trent Safeguarding and Community Safeguarding Partnership (SSCSP) and subgroups, which includes Adults, Children and Community Safety partnership 
· Multi Agency Public Protection (MAPPA) Senior Management Board 
· PREVENT Board & Channel Panel 
As an organisation we stand by this commitment and are accountable to it. Practice x /PCN x will always be proactive and strive to maintain this. As a listening, open and transparent organisation we can evidence what is working well for children and adults, what is not working so well and learn from these areas. 
 
This policy sets out what the individual and collective responsibilities are for  x practice, staff, and staff groups to ensure they understand what is expected of them and importantly
how to respond to any safeguarding issue that arises in the course of the carrying out their functions. 
 
Responsibilities of all staff: 
All staff will ensure that all of the safeguarding principles described within this policy are embedded within their working practices.  All staff will understand the indicators of child and adult abuse and neglect and know how to raise a safeguarding concern. This will include identifying indicators of abuse while patients are accessing online services such as to manage appointments, request repeat medication, or access their records. All staff will act in a timely manner on any concern or suspicion that a child or an adult is being or is at risk of being abused, neglected, or exploited and ensure that the situation is referred to the relevant authorities.    
All staff will gain relevant training and maintain appropriate knowledge and skills in the identification and response to concerns of abuse against children or adults.   
When requested, staff will share information about a patient at risk of abuse and where relevant their household members, as per GMC, and NMC guidance, and UK legislation and guidance. 
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Safeguarding Leadership 
 
The practice Safeguarding Leads will take responsibility to ensure that this policy is fully implemented and effective, and that staff are all aware of the safeguarding processes within the surgery.   
The practice Safeguarding Leads will be a point of advice and support for their staff and will take responsibility for the most complex safeguarding cases within the surgery, as well as Statutory Safeguarding Reviews, and Child Death reviews.  
Should either Safeguarding Lead be off work for more than one month, the practice will put in place an interim Safeguarding Lead to replace them.  
The names of the Safeguarding Leads are clearly signposted around the surgery.   
The practice ensures that the Safeguarding Leads are given sufficient protected time within their job plan to complete the Safeguarding work of the surgery.  This will include enabling both Safeguarding Leads for each practice to attend the annual Stoke/Staffs GP Safeguarding Lead training organised by the CCG.   
Practice x  will ensure that its Safeguarding Leads and Deputy Leads are embedded within the decision-making processes of the organisation, with the authority and the time to work with the CCG and the other Safeguarding Partners.  
 
Multi-Agency Working and Information Sharing 
 
The CCG with the police and the local authority are the three statutory agencies of the Safeguarding board/partnership and are jointly responsible for making arrangements for themselves and relevant agencies to work together in exercising their functions for the purpose of safeguarding and promoting the welfare of children and adults within the Staffordshire/Stoke-On-Trent area. 
 
The Safeguarding Lead of  practice x will work with the Named GP for Safeguarding to help develop the Primary Care aspects of the multi-agency policies and procedures. 
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Escalation – Children and Adults 
 
Should a practitioner feel that another Safeguarding Partner Agency has made the wrong decision about a safeguarding matter, they should discuss this with the individual who has made the decision within the Safeguarding Partners organisation.   
If this discussion does not resolve the issue, the practitioner should discuss with the practice Safeguarding Lead.  The Safeguarding Lead should discuss with the manager of the team within the Safeguarding Partners organisation.   
Should this still not resolve the matter, then the Safeguarding Lead should discuss with one of the Named GP for Safeguarding at Staffs/SOTCCG’s   


Procedures 
 practice x will provide systems that safeguarding all patients at risk of abuse, promoting their well-being at all times and ensuring that these systems keep patients safe from harm. 
The practice acknowledges that in order to ensure the best care for those patients who are vulnerable, clear oversight of who those patients are is of utmost importance.  The practice keeps a register of those patients that they are informed by the council: 
a. are Subject to a Child Protection Plan (CPP) 
b. are on the list of Child Looked After (CLA) 
c. are Subject to a Adult Safeguarding Plan (ASP) 

1. General. 
Where urgent care is required, the practice tries to ensure that any patient subject to a Child Protection Plan,( Child in Need Plan, Early Help Record, if the practice is aware of this) is a Looked After Child or subject to a Safeguarding Adults Plan, is seen at the GP surgery where the patient is registered rather than be allocated to a different healthcare setting to be seen.  The practice tries to ensure that any patient subject to a Child Protection Plan, Child in Need Plan, Early Help Record, is a Looked After Child or subject to a Safeguarding Adults Plan, who is requesting a routine appointment is seen by their Usual GP. 
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Practice Processes   
 
The practice will ensure the following processes are followed: 
 

· Practice x has an effective process in place followed by all practices for managing requests for GP attendance at or contribution to Strategy Discussions. 
·  Practice x has an effective process in place followed by all practices for managing requests for information for and attendance at Child Protection Case Conferences.  
· The practice has an effective process in place for managing requests for information for and attendance at Adult Safeguarding Section 42 Enquiries. 
· The practice has an effective process in place for managing requests for information for Multi-Agency Risk Assessment Conferences (MARACs)   
· When a Child that is Subject to a Child Protection Plan, Child in Need Plan, Early Help Record or an adult that is subject to an Adult Safeguarding Plan leaves the Practice this information is passed on to all involved professionals and if possible, the new practice.   
· The practice has a process in place to ensure that all minutes from meetings related to safeguarding that come into the practice are read by that patient’s Usual GP or Safeguarding lead  
· Minutes from external meetings related to safeguarding (i.e. strategy meeting minutes or child protection case conference minutes) are scanned into and attached in the notes and flagged on the IT system as containing third party information at the time of attaching, and prevented from being viewed online.   
 
Governance 
The practices hold regular (at least quarterly) meetings where significant or critical incidents related to safeguarding can be reviewed.  The practice ensures that actions following on from safeguarding learning events have been completed. 
The practices respond to all requests for quality assurance data and information for statutory reviews including audits from the CCG and the Safeguarding Board/Partnership by submitting the required data, information, and audits within the requested timeframe.  Safeguarding Leads are allocated sufficient time within their job plan and support from the practice to complete this work.   For statutory reviews  practice x is aware that it may have to complete a chronology for any dates included in the review.  Practice  x is also aware that the review may require attendance at reflective meetings. 
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Allegations made against  practice  staff: 
 
Concern may also be raised is staff member is behaving in a way which demonstrates unsuitability for working with children, young people, or adults at risk, in their present position, or in any capacity. The allegation or issue may arise either in the employee’s/professional’s work or private life.  
Where such concerns have been identified, the appropriate referral processes will be followed.  
Examples include: 
· Commitment of a criminal offence against or related to children, young people, or adults at risk 
· Failing to work collaboratively with social care agencies when issues about care of children, young people, or adults at risk for whom they have caring responsibilities are being investigated. 
· Behaving towards children, young people, or adults at risk, in a manner that indicates that they are unsuitable to work with children, young people or adults at risk of harm or abuse. 
· Where an allegation or concern arises about a member of staff, arising from their private life such as perpetration of domestic violence or where inadequate steps have been taken to protect vulnerable individuals from the impact of violence or abuse. 
· Where an allegation of abuse is made against someone closely associated with a member of staff such as a partner, member of the family or other household member 
 
Safer Recruitment  
The following are followed with regards recruitment:  
Each practice has a register of which staff have completed safer recruitment training, and most senior staff have completed this training. 
Each practice ensures that all interview panels have at least one panel member who has completed safer recruitment training. 
All job descriptions demonstrate the determination of the practice to safeguard the patients registered at the surgery. 
The practices ensure that pre-employment checks including references and the DBS check are completed before members of staff commence employment, including locums. 
Written references from at least two previous employers are always gained and reviewed before all staff, including locums, commence employment. 
 
Induction and Training 
The induction programme for new GPs and ANPs, including temporary staff or locums, includes time to read this safeguarding policy, as well as time for training on the key local Safeguarding Procedures including but not limited to training on: 
a. how to make a referral to the Multi-Agency Safeguarding Hub (MASH), ( Staffordshire First Response/ Stoke CHADS)
b. how to make a referral to the Adult Safeguarding Team 
c. which documents need to be completed for Child Protection Conferences.   
All staff will be either given this information during their induction or at the point that it was included in the practice induction if this was after they commenced work.   
The practices review that all staff is up to date with their safeguarding training on a quarterly basis.  The practices work with any individuals whose safeguarding training is not sufficient to ensure that they gain sufficient training as soon as is practicably possible.  The following documents detail the required safeguarding training:          
Adults: Intercollegiate Document; Adult Safeguarding: Roles and Competencies for Health Care Staff      
https://www.rcn.org.uk/professional-development/publications/pub-007069 
Children: Intercollegiate Document; Safeguarding Children and Young People: Roles and competencies for healthcare staff  
https://www.rcpch.ac.uk/resources/safeguarding-children-young-people-roles-competencies-healthcare-staff 
All staff are use the competency frameworks and logs within the documents above to record the safeguarding training that they have had.  Copies of these logs and associated Competency Frameworks are kept by the practice as evidence of this learning, to ensure that all staff are up to date.   
During the annual internal appraisal for each member of staff, the above mentioned logs and competency frameworks are reviewed to ensure that the member of staff is up to date with their safeguarding and to identify any support that the practice can give to ensure the member of staff completes any outstanding Safeguarding Competencies within the required timeframe.   
The RCGP Safeguarding Toolkit contains a training summary document which summarizes the level required and number of hours required over a 3-year period for all members of the primary care team.   
 
the SSCSP website: safeguardingpartnership.swindon.gov.uk    
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Duty of Candour 
 
Practice x will be open with individuals about any mistakes that are made during the course of their treatment or care and should: 
 
· acknowledge, apologise, and explain when things go wrong. 
· conduct a thorough investigation into the incident and reassure patients, their families, and carers that lessons learned will help prevent reoccurrence of the incident; and 
· provide support for those involved to cope with the physical and psychological consequences of what happened. 
 
The Duty of Candour regulation refers to the open discussion of incidents with service users involved as soon as possible and must include an appropriate apology and information relating to the incident The needs of those affected in the incident will be at the centre of the initial response and subsequent investigation process. Notification will be followed up in writing and where it is not possible to contact the relevant individual a written record will be kept of the attempts made. 
 
Response to concerns being expressed by a member of the public about a child or adult 
 
If a member of the public contacts a member of staff with information regarding the possible abuse of a pateint, they should be encouraged to contact the local authority MASH (for Children) and Local Authority Safeguarding Adults Team (for adults) to report their concern, they should be informed that they can do this anonymously.  Details of the incident should be recorded, and the member of staff should also telephone MASH or the safeguarding Adult Team to check that the information has been received. They must make clear that they are relaying information from a third-party source. 
 
 



Statutory reviews 
 
Practice x will comply with any request made to be involved within a statutory review, will support and ensure attendance at such reviews wherever possible. The Safeguarding Lead will take the lead role for the surgery in respect of these reviews.  
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Safeguarding Topics 
 
 
Child Safeguarding: 
 
Practice x will maintain their duty to ensure that the welfare of the child is paramount, and will ensure that they will protect children from harm and promote the welfare of all children.   
Practice x will ensure that all staff are trained in accordance with the Intercollegiate Document with regards knowledge of Child Safeguarding and identification of Child Abuse.   
Practice x  will ensure that the correct referral processes are followed
 
Adult Safeguarding: 
 
Practice x  will ensure that they have processes and training in place to effectively safeguard adults from harm and neglect.   
Practice x will ensure that all staff are trained in accordance with the Intercollegiate Document with regards knowledge of Adult Safeguarding and identification of abuse.   
Practice x will ensure that the correct referral processes are followed
Practice x will ensure that they are compliant with the relevant Adult Safeguarding legislation and guidance for health professionals. 
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Domestic abuse: 
 
Practice x will ensure that their staff are aware of the potential impact of domestic abuse on patients and their families. 
 
Practice x will ensure that their staff are adequately trained and supported to enable them to make both routine and selective enquiries of women who they treat or come into contact with as part of their practice and men who they are aware of that are victims of domestic abuse or violence. 
 
Staff affected by Domestic Abuse: 
 
Practice x  is committed to heightening awareness of, and providing guidance for employees and management to address the occurrence of domestic violence & abuse and its effects on the workplace. Practice x is further committed to ensuring that every surgery employee who is experiencing or has experienced domestic violence & abuse has the right to raise the issue with us in the knowledge that we will treat the matter supportively and confidentially. 
 
Looked After Children, Privately Fostered Children and Care Leavers:  
 
Practice x will ensure that the surgery provides comprehensive support for those children who are Looked After, Privately Fostered, or who are Care Leavers. 
 
Practice x  commits to ensuring that staff members will have a working knowledge of and are compliant with relevant legislation and guidance surrounding Looked After Children.  
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Counterterrorism and PREVENT 
 
Practice x will ensure that all staff are able to identify a patient at risk of radicalisation and make an appropriate referral.  
 
Policy review, dissemination, and implementation 
 
This policy will be reviewed in xxxxx.  It will be disseminated by email to all staff.  All staff will have to read this policy on starting work / at publication, and any updates.  The Safeguarding Leads will have the overall responsibility for implementing the policy within their surgery.  In addition, presentations will be made to the surgeries by their Safeguarding Leads.  

[bookmark: _Toc529193465]APPENDIX 1 - When to Suspect Child Maltreatment (Quick Reference Guide - NICE Clinical Guideline 89) 
Listen and Observe

Take into account the whole picture of the child or young person.  Sources of information that help to do this include:
· any history that is given 
· report of maltreatment, or disclosure from a child or young person or third party 
· child’s appearance, demeanour or behaviour 
· symptom
· physical sign
· result of an investigation
· interaction between the part or carer and child or young person 



Seek an Explanation


Seek an explanation for any injury or presentation from both the parent or carer and the child or young person in an open and non-judgemental manner.  An unsuitable explanation is one that is:
· implausible, inadequate or inconsistent with the child or young person’s presentation, normal activities, medical condition (if one exists), age or developmental stage, or account compared with that given by parent and carers  
· between parents or carers 
· between accounts over time 
· based on cultural practice, because this should not justify hurting a child or young person 


Record




Record in the child or young person’s clinical record exactly what is observed and heard from whom and when.  
Record why this is of concern. 



CONSIDER 
child maltreatment
SUSPECT 
child maltreatment
EXCLUDE 
child maltreatment

      

 
If an alerting feature or considering child maltreatment prompts you to suspect child maltreatment refer the child or young person to children’s social care, following Local Safeguarding Children Board procedures. 
If an alerting feature prompts you to consider child maltreatment:
· look for other alerting features of maltreatment in the child or young person’s history, presentation or parent- or carer- child interactions now or in the past 
And do one or more of the following: 
· Discuss your concerns with a more experienced colleague, a community paediatrician, child and adolescent mental health service colleague, or a named or designated professional for safeguarding children 
· Gather collateral information from other agencies and health disciplines 
· Ensure review of the child or young person at a date appropriate to the concern, looking out for repeated presentations of this or any other alerting features 
At any stage during the process of considering maltreatment the level of concern may change and lead to exclude or suspect maltreatment. 
Exclude child maltreatment if a suitable explanation is found for the alerting feature.  This may be the decision after discussion of the case with a more experienced colleague or gathering collateral information as part of considering child maltreatment.

















Record


Record all actions taken and the outcome.


[bookmark: _Toc529193467]APPENDIX 2 – How to make a child protection referral to social careDo you have a concern that a child may be being abused or neglected? Discuss with safeguarding lead/Named GP/Designated Nurse or Doctor




CQUICK GUIDE TO MAKING A CHILD PROTECTION REFERRAL
Document and make a referral

No
Share your concerns with the allocated social worker and document
Yes
Elsewhere
Staffordshire
Stoke-on-Trent 
Where does the child live?

Yes
Is the child subject of a child protection plan? 
Unscheduled care centres- check CP-IS.


Do you still have concerns?




No




Document in the child’s notes 










In an emergency call police - 999
















Telephone:    0300 111 8007
Out of Hours: 0845 6042886

Telephone: Social Care in that area (Google is a good way to find the number) 

Telephone:    01782 235100
Out of Hours: 01782 234234







Follow up your telephone referral ASAP within 24 hours using documentation of referral form (DORF) on intranet by sending to child protection office
Follow up telephone referral ASAP within 24 hours using multiagency referral form (MARF) on intranet by sending to child protection office 

Follow up telephone referral ASAP within 24 hours using the documentation from that area, (you will need to request this from them) sending to child protection office 










Have you had any feedback from social care?

Yes
No





Ensure this is on the patient records, Alert on records and household contacts

Chase up and document within the child’s notes





 
[bookmark: _Toc529193469]APPENDIX 3 - Process for identification of children / young people who are at risk from domestic abuse, and for recognising / acting on concerns

Working Together to Safeguard Children (2018) states; Professionals should, in particular, be alert to the potential need for early help for a child who is in a family circumstance presenting challenges for the child, such as substance abuse, adult mental health, domestic abuse;

The Domestic Abuse Act 2021 states that domestic abuse is when the behaviour of one person ( A) towards another (B), when both are aged 16 or over and are personally connected to each other, and the behaviour is abusive.  

Behaviour is abusive if it consists of any of the following:

Physical or sexual abuse
Violent or threatening behaviour
Controlling or coercive behaviour
Economic abuse
Psychological, emotional or other abuse

Personally connected is when the parties (A and B) are, or have been, intimate partners or are related to each other.

Children can be victims of domestic abuse where a child (anyone up to the age of 18 years) sees or hears, or experiences the effects of the abusive behaviour of a person A towards another B, and they are related to either A or B

More guidance regarding domestic abuse is available via the Safeguarding Children Board/Partnerships’ policies and procedures

ACTION:
If you have concerns that a child or young person is at risk from domestic abuse, please follow the referral process set out in Appendix 2.




[bookmark: _Toc529193470]APPENDIX 4- Children & young persons who are not brought to appointments (WNB)


APPENDIX 5 – ESCALATION
PROCESS FOR RESOLVING CASES WHERE HEALTH/SOCIAL CARE PROFESSIONALS HAVE A DIFFERENCE OF OPINION

LAMING RECOMMENDATION 67: WHEN DIFFERENCES OF OPINION OCCUR IN RELATION TO THE DIAGNOSIS OF POSSIBLE DELIBERATE HARM TO A CHILD, A RECORDED DISCUSSION MUST TAKE PLACE BETWEEN THE PERSONS HOLDING THE DIFFERENT VIEWS.

WHEN THE DELIBERATE HARM TO A CHILD HAS BEEN RAISED AS AN ALTERNATIVE DIAGNOSIS TO A PURELY MEDICAL ONE, THE DIAGNOSIS OF DELIBERATE HARM MUST NOT BE REJECTED WITHOUT FULL DISCUSSION AND, IF NECESSARY, OBTAINING A FURTHER OPINION (FROM THE FROM THE NAMED DOCTOR OR NURSE FOR CHILD PROTECTION OR THE CHILD PROTECTION PAEDIATRICIAN ON CALL).

LAMING RECOMMENDATION 77: ALL DOCTORS INVOLVED IN THE CARE OF A CHILD ABOUT WHO THERE ARE CONCERNS ABOUT POSSIBLE DELIBERATE HARM JUST PROVIDE SOCIAL SERVICES WITH A WRITTEN STATEMENT OF THE NATURE AND EXTENT OF THEIR CONCERNS.  IF MISUNDERSTANDINGS OF MEDICAL DIAGNOSIS OCCUR, THESE MUST BE CORRECTED AT THE EARLIEST OPPORTUNITY IN WRITING. IT IS THE RESPONSIBILITY OF THE DOCTOR (OR HEALTHCARE PROFESSIONAL) TO ENSURE THAT HIS OR HER CONCERNS ARE PROPERLY UNDERSTOOD.

LAMING RECOMMENDATION 81:  ACTIONS AGREED IN RELATION TO THE CARE OF A CHILD ABOUT WHOM THERE ARE CONCERNS ABOUT DELIBERATE HARM ARE RECORDED, CARRIED THROUGH AND CHECKED FOR COMPLETION.

LAMING RECOMMENDATION 83: THE INVESTIGATION AND MANAGEMENT OF A CASE OF A POSSIBLE DELIBERATE HARM TO A CHILD MUST BE APPROACHED IN THE SAME SYSTEMATIC AND RIGOROUS MANNER AS WOULD BE APPROPRIATE TO THE INVESTIGATION AND MANAGEMENT OF ANY OTHER POTENTIALLY FATAL DISEASE. 

ACTION:
IF YOU ARE IN A SITUATION WHERE HEALTH PROFESSIONAL COLLEAGUES HAVE A DIFFERENT OPINION FROM YOUR OWN, THE NAMED GP/DESIGNATED NURSE/DESIGNATED DOCTOR  SHOULD BE CONTACTED TO DISCUSS THE CASE. OUT OF HOURS THE ACUTE PAEDIATRICIAN ON CALL MAY BE CONTACTED IF A DELAY COULD PUT THE CHILD AT INCREASED RISK OF HARM.

WHERE NECESSARY, THE REFERRAL PROCESS SET OUT IN APPENDIX 2 SHOULD BE FOLLOWED.

WHERE THERE ARE INTERAGENCY DISAGREEMENTS THE ESCALATION POLICY FOR THE THE LOCAL SAFEGUARDING CHILDREN BOARD/ PARTNERSHIPS MUST BE USED. THIS CAN BE FOUND ON THE LOCAL SAFEGUARDING CHILDREN BOARD/ PARTNERSHIPS’ WEBSITES
New/follow up patient appointment (telephone/virtual/face2face)


GP makes decision re further appointment. Address and contact details to be checked. 


Letter/text/phone contact with carer and referrer referenceing WNB, review of records and decision re further appointment.


GP to review referral and health records for child. Consider safeguarding


Child/Young person WNB/ appointment cancelled and not rescheduled


2nd or subsequent episodes or WNB  


GP to review records and contact other services for further information as required. 


Decision re further appointments
Decision re involvement of safeguarding team.


