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SUMMARY OF POLICY



This purpose of this policy is to ensure all Solent NHS staff are compliant with statutory requirements to safeguard children and adults. It provides the safeguarding framework for the safe and effective delivery of all services. It defines the roles and responsibilities for all members of Solent NHS staff and the Executive Board Section 2 provides a definition of what safeguarding children means and explains the difference between safeguarding and child protection measures. Section 3 outlines the legislation pertaining to safeguarding Section 4 outlines individual responsibilities including Board members and outlines the roles of each member of staff in safeguarding children Section 5 provides a clear definition of the training requirements linked to the Safeguarding Children Learning & Improvement Strategy.



Appendix 1 and 2 provides a flow chart for use when staff are worried about a child and includes guidance on making a referral to children’s social care.



Appendix 2 outlines the role of staff in managing cases work the following circumstances:  Contributing to child protection enquires and conferences  Responding to requests for Internal management and Serious Case reviews  Child death  Domestic Abuse  Forced Marriage; Honour Based Violence ;Female Genital mutilation  Missing, exploited (including sexual exploitation) and trafficked children  Non engagement and risk  Fabricated Illness  Counter terrorism and radicalisation The contact details of the safeguarding children team are in the final appendix.
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1.



INTRODUCTION & PURPOSE



1.1



Solent NHS Trust has a statutory duty to safeguard and promote the welfare of children and young people (Children Act 2004). This safeguarding children policy outlines corporate and individual responsibilities in accordance with legislation, guidance and standards.



1.2



Effective safeguarding children and young people arrangements are underpinned by two key principles:  



Safeguarding is everyone’s responsibility and each professional in every organisation should play their full part A child centred approach based on clear understanding of the needs and views of children and young people because ‘every day matters’ (Working Together 2013)



1.3



Solent NHS Trust is committed to the principle that Safeguarding Children and young people is everyone’s responsibility and it is essential that staff at all levels of the organisation and in both adult and children and young people’s services have access to appropriate advice and support to enable them to identify and respond appropriately to concerns about children and young people’s safety and wellbeing.



1.4



The Safeguarding Children Team is a resource of expert advice and support and should be contacted at an early stage when safeguarding concerns arise.



1.5



Safeguarding children and young people is a multiagency activity and frequently depends upon partnership working with other statutory and non-statutory agencies. It is essential therefore that this policy is read in conjunction with the Hampshire, Isle of Wight, Portsmouth and Southampton Local Safeguarding Children Boards (LSCB) ‘Safeguarding Children Procedures’ (www.4lscb.org.uk).



2.



SCOPE & DEFINITIONS



2.1



Solent NHS Trust provides a range of community and specialist mental health, sexual health and substance misuse services across Portsmouth, Southampton and Hampshire.



2.2



This policy applies to all Solent NHS Trust staff, both clinical and non-clinical, whether they work with children and young people or with adults and whether they are directly or indirectly employed. It applies to other persons working within the organisation who are employed under contractual arrangements with local Clinical Commissioning Groups (CCG) and joint commissioning arrangements. The legal definition of ‘child’, applies to those under 18 years of age. The term ‘children’ applies to children and young people throughout this policy. This is significant as young people aged 16 and 17 years with safeguarding needs may be accessing ‘adult’ services provided by Solent NHS Trust.



2.3



The needs of the unborn child must be considered as well as any child under the age of 18 years as research indicates that the impact of adverse circumstances on the unborn child can be life long., Intervention to ensure their future well-being is encompassed within safeguarding children practice.



2.4



When safeguarding concerns arise in relation to young people aged 18 years and over, the Solent NHS Trust Safeguarding Adults policy should be consulted.



2.5



Effective safeguarding systems are those where:
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2.6







the child’s needs are paramount, and the needs and wishes of each child, be they a baby or infant, or an older child, should be put first, so that every child receives the support they need before a problem escalates;







all professionals who come into contact with children and families are alert to their needs and any risks of harm that individual abusers, or potential abusers, may pose to children;







all professionals share appropriate information in a timely way and can discuss any concerns about an individual child with colleagues and local authority children’s social care;







high quality professionals are able to use their expert judgement to put the child’s needs at the heart of the safeguarding system so that the right solution can be found for each individual child;







all professionals contribute to whatever actions are needed to safeguard and promote a child’s welfare and take part in regularly reviewing the outcomes for the child against specific plans and outcomes;







LSCBs coordinate the work to safeguard children locally and monitor and challenge the effectiveness of local arrangements;







when things go wrong Serious Case Reviews (SCRs) are published and transparent about any mistakes which were made so that lessons can be learnt; and







local areas innovations and changes are informed by evidence and examination of the data. [Working Together 2015].



Safeguarding children and promoting the welfare of children and young people is defined in the updated Working Together to Safeguard Children and young people (WTG) 2015 and used for the purpose of this policy as:    



Protecting children and young people from maltreatment Preventing impairment of children and young people’s health or development Ensuring that children and young people are growing up in circumstances consistent with the provision of safe and effective care Taking action to enable all children and young people to have the best outcomes



‘For children and young people who need additional help every day matters’ (WTG 2015:7) 2.7



Child protection is an important part of safeguarding, but refers specifically to the actions undertaken to protect children and young people who are at risk of, or suffering from, significant harm



2.8



Safeguarding children includes the following:   
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Recognition of the needs of children where they live with parents and/or carers who face the challenges of domestic abuse; adult mental health issues or substance misuse including alcohol (Brandon et al 2009) Assessment of needs, planning and reviewing progress against actions to ensure children are kept safe and well including a multi-agency ‘think family’ approach (HM Govt 2007) Recognition of when it is not safe to work with the family and a multi-agency response is needed to ensure the child’s safety through an inter-agency referral to children’s social care REVISED ratified on 24.06.16 Linda Jenkins Named Nurse
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2.9



Definitions of categories of abuse are taken from statutory guidance1 (HM Government 2015). 















Physical abuse a form of abuse which may involve hitting, shaking, throwing, poisoning, burning or scalding, drowning suffocating or otherwise causing physical harm to a child. Physical harm may also be caused when a parent or carer fabricates the symptoms or deliberately induces illness in a child. Emotional abuse is the persistent emotional maltreatment of a child such as to cause severe and persistent adverse effects on the child’s emotional development. It may involve conveying to a child that they are worthless or unloved, inadequate or valued only insofar as they meet the needs of another person. It may include not giving the child opportunities to express their views, deliberately silencing them or ‘making fun’ of what they say or how they communicate. It may feature age or developmentally inappropriate expectations being imposed on children and young people. These may include interactions that are beyond the child’s capability as well as overprotection and limitation of exploration and learning, or preventing the child participating in normal social interaction. It may involve seeing or hearing the ill treatment of another. It may involve serious bullying (including cyber bullying), causing children and young people to feel frequently frightened or in danger, or the exploitation or corruption of children and young people. Some level of emotional abuse is involved in all types of maltreatment of a child though it may occur alone. Sexual abuse involves forcing or enticing a child or young person to take part in sexual activities not necessarily involving a high level of violence, whether or not the child is aware of what is happening. The activities may include physical contact, including assault by penetration (for example rape or oral sex) or non-penetrative acts such as masturbation, kissing, rubbing and touching outside of clothing. They may also involve non-contact activities such as involving children and young people in looking at, or in the production of sexual images, watching sexual activities, encouraging children and young people to behave in sexually inappropriate ways or grooming a child in preparation for abuse (including via the internet). Sexual abuse is not solely perpetrated by adult males. Women can also commit acts of sexual abuse, as can other children and young people. Neglect is the persistent failure to meet a child’s basic physical and /or psychological needs, likely to result in the serious impairment of the child’s health or development. Neglect may occur during pregnancy as a result of maternal substance abuse. Once a child is born, neglect may involve a parent or carer failing to:     



Provide adequate food, clothing and shelter (including exclusion from home or abandonment); Protect a child from physical and emotional harm or danger; Ensure adequate supervision (including the use of inadequate care-givers); or, Ensure access to appropriate medical care or treatment It may also include neglect of or unresponsiveness to a child’s basic emotional needs. For information on when to suspect child maltreatment see the intranet, safeguarding children and young people page. Alternatively see www.nice.org.uk/CG89



1



HM Government (2015) Working Together to Safeguard Children and young people: a guide to inter-agency working to safeguard and promote the welfare of children and young people. HM Government. London: Version 3
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3.



PROCESS /REQUIREMENTS



3.1



Section 11 of the Children Act 2004 places duties on a range of organisations and individuals to ensure their functions, and any services that they contract out to others, are discharged having regard to the need to safeguard and promote the welfare of children.



3.2



Working Together 2015(HM Govt) states organisations need to have clear lines of accountability for the commissioning and/or provision of services designed to safeguard and promote the welfare of children to include: 



a senior board level lead to take leadership responsibility for the organisation’s safeguarding arrangements;







a culture of listening to children and taking account of their wishes and feelings, both in individual decisions and the development of services;







arrangements which set out clearly the processes for sharing information, with other professionals and with the Local Safeguarding Children Board (LSCB);







a designated professional lead (or, for health provider organisations, named professionals) for safeguarding. Their role is to support other professionals in their agencies to recognise the needs of children, including rescue from possible abuse or neglect. Designated professional roles should always be explicitly defined in job descriptions. Professionals should be given sufficient time, funding, supervision and support to fulfil their child welfare and safeguarding responsibilities effectively;







safe recruitment practices for individuals whom the organisation will permit to work regularly with children, including policies on when to obtain a criminal record check;







appropriate supervision and support for staff, including undertaking safeguarding training:







employers are responsible for ensuring that their staff are competent to carry out their responsibilities for safeguarding and promoting the welfare of children and creating an environment where staff feel able to raise concerns and feel supported in their safeguarding role;







staff should be given a mandatory induction, which includes familiarisation with child protection responsibilities and procedures to be followed if anyone has any concerns about a child’s safety or welfare; and







all professionals should have regular reviews of their own practice to ensure they improve over time.







clear policies in line with those from the LSCB for dealing with allegations against people who work with children. An allegation may relate to a person who works with children who has:  behaved in a way that has harmed a child, or may have harmed a child;  possibly committed a criminal offence against or related to a child; or  behaved towards a child or children in a way that indicates they may pose a risk of harm to children.
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4.



SPECIFIC ROLES & RESPONSIBILITIES



4.1



Chief Executive        



4.2



Executive Directors 



4.3



Ensures that all service users are safeguarded from abuse or the risk of abuse; Ensures that there is a safeguarding children policy in place Ensures that safeguarding children and young people is identified as a key priority area in all strategic planning processes; Ensures that safeguarding children and young people is integral to clinical governance and audit arrangements Ensures that clear service standards in relation to safeguarding children and young people are in place and are monitored to provide assurance that safeguarding standards are met; Ensures that all staff, including Board level staff, are trained and competent to be alert to the potential indicators of abuse or neglect for children and young people and know how to act on those concerns in line with local policy and guidance; Ensures the organisation co-operates with the Local Authority in the operation of the Local Safeguarding Board (LSCB) Ensures that the statutory roles of Named Doctor and Named Nurse are fulfilled.



Ensure that their directorate has management and accountability structures that deliver safe and effective services in accordance with statutory, national and local guidance for safeguarding children and young people.



Senior Managers  
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Ensure that service plans, specifications and contracts include reference to safeguarding children standards; Ensure that when recruiting staff who will work with children and young people or handle information on children and young people, that HR are aware of potential safeguarding risks, that references are always verified, a full employment history is always available with satisfactory explanations for any gaps in employment history, that qualifications are checked and that Disclosure and Barring checks are undertaken in line with national and local guidance; Ensure there are procedures in place for dealing with allegations of abuse against members of staff and volunteers; Ensure there are procedures in place that enable staff to voice a concern and that a culture exists that enables safeguarding issues to be addressed; Ensure that staff are trained and competent to be alert to the potential indicators of child maltreatment and particularly neglect and know how to act on those concerns in line with local and national guidance; Ensure safeguarding responsibilities are reflected in all job descriptions and the Knowledge and Skills Framework relevant to the job role; Ensure relevant staff have access to regular safeguarding children supervision in line with Solent NHS Trust’s Clinical and Safeguarding Supervision policy Ensure that all services have implemented procedures for assessing risk to children and young people who are not brought to appointments or whose parents/ carers disengage from services.
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4.4



Designated and Named Professionals



4.4.1



The terms ‘designated’ professionals’ and ‘named professionals denote professionals with specific roles and responsibilities for safeguarding children and young people.



4.4.2



Designated professionals are a vital source of professional advice on safeguarding children matters to commissioners and providers of health services, health professionals, particularly named safeguarding health professionals, local authority children and young people’s services departments and the Local Safeguarding Children Board.



4.4.3



All NHS trusts, NHS Foundation Trusts, public, third sector, independent sector, social enterprises and NHS Trusts providing services for children and young people should identify a Named Doctor and a Named Nurse. The focus for the named professional’s role is safeguarding children and young people within their own organisation and taking an operational lead.



4.4.4



Designated Professionals:       



4.4.5



Provide advice to ensure the range of commissioned health services take account of the need to safeguard and promote the welfare of children and young people; Provide advice on the monitoring of the safeguarding aspects of providers contracts; Provide advice, support and clinical supervision to the named professionals in each provider organisation Provide skilled advice to the LSCB on health issues; Play an important role in promoting, influencing and developing relevant training, on both a single and inter- agency basis, to ensure the training needs of health staff are addressed; Provide skilled professional involvement in child safeguarding processes in line with LSCB procedures; and Review and evaluate the practice and learning from all involved health professionals and providers commissioned by the relevant CCGs as part of serious case reviews



Named professionals:  
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Work closely with the safeguarding children lead for their health provider board to ensure all services are aware of their responsibilities in relation to safeguarding children and young people Work closely with senior managers to ensure that policies and protocols are in place that support staff in responding to:  professional differences when there is a concern about a child;  suspected fabricated or induced illness;  risk assessment and response to underage sexual activity;  children and young people at risk of domestic violence; honour based violence or forced marriage;  children and young people who are not brought to appointments or whose parents / carers fail to engage with health services. Have a key role in promoting good professional practice within Solent NHS Trust and provide advice and expertise for fellow professionals. Have specific expertise in children and young people’s health and development, child maltreatment and local arrangements for safeguarding and promoting the welfare of children and young people.
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4.5



Support the organisation in its clinical governance role, by ensuring that audits on safeguarding are undertaken and that safeguarding issues are part of the organisation’s clinical governance system. Have a key role in ensuring a safeguarding training strategy is in place and is delivered within their organisation. Are responsible for conducting the organisation’s internal management reviews, except when they have had personal involvement in the case when it will be more appropriate for the designated professional to conduct the review. Named professionals should be of sufficient standing and seniority in the organisation to ensure that the resulting action plan is followed up.



Individual Staff Members All staff should use the Standard Operating Procedures (SOP) (Appendix 1) and should also:         







Ensure that they listen to children and young people, consider their views and keep them informed of planned actions; Be alert to the potential indicators of abuse or neglect of children and young people and know how to act on those concerns in line with local and national guidance; Be aware of parental conditions such as drug and alcohol misuse, domestic violence and mental ill health that may indicate that a child is at risk and that may impact on the child; Take part in training in accordance with the learning and improvement strategy so that they maintain their skills and are familiar with procedures aimed at safeguarding children and young people; Understand the principles of confidentiality and information sharing in line with local and national guidance; Contribute when requested to do so, to the multi-agency meetings established to safeguard and protect children and young people. Seek advice and guidance from the Named / Designated professionals if unsure about how to act upon a concern about a child or parent/ carer Escalate issues to relevant operational and senior managers when professional disagreements arise in relation to the management of a safeguarding concern, either within Solent NHS Trust or with other organisations with reference to LSCB procedures If you are working with an adult and have concerns this should be recorded in the adult’s records and contact made with the relevant health professional (e.g. health visitor/school nurse) for the child. Must keep accurate, contemporaneous records in accordance with professional and organisational policy. All information exchanged or shared with other agencies should be documented in the client’s clinical records. All discussions with parents, managers, social workers or professionals from other agencies must be documented. Copies of all referrals into children’s social care from Solent NHST staff should be copied to the safeguarding children team via secure email as below  snhs.safeguardingchildren.nhs.net  [email protected]



5.



LEARNING AND IMPROVEMENT



5.1



All staff at all levels of the organisation should undertake relevant safeguarding children training in accordance with the Learning and Improvement strategy.
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5.2



The Learning and Improvement Strategy will be reviewed annually in consultation with the Learning and Development Team. The Strategy recognises that safeguarding training / learning is a mandatory requirement and that staff groups will have different training needs depending on their degree of contact with children and young people, young people and families as well as their level of responsibility. The strategy recognises that a range of learning opportunities will be available, including multiagency approaches and e-learning. Safeguarding training attendance will be recorded on the OLM system by the Learning and Development team.



6.



EQUALITY & DIVERSITY AND MENTAL CAPACITY ACT



6.1



An impact assessment has been undertaken as part of the development of this policy (appendix 3).



7.



SUCCESS CRITERIA / MONITORING THE EFFECTIVENESS OF THE DOCUMENT



7.1



The effectiveness of this policy will be assessed in a number of ways; through planned organisational and service level audits and through the investigation of serious incidents, complaints and allegations that are undertaken by Solent NHS Trust, LSCBs, or other authorised bodies. The policy will be amended as necessary in the light of learning from such reviews.



7.2



Compliance with this document will be measured by a biennial audit undertaken by Solent NHS Trust Named Professionals in partnership with the clinical effectiveness team.



7.3



This policy may be used to demonstrate compliance with safeguarding children and young people standards set by the Care Quality Commission, Monitor, National Health Service Litigation Authority, LSCB and NHS Commissioners.



8.



REVIEW



8.1



This document may be reviewed at any time at the request of either staff side or management, but will automatically be reviewed every three years.



9.



LINKS TO OTHER SOLENT NHS TRUST POLICIES (available on intranet and subject to change) Safeguarding Adults Policy Integrated Clinical and Safeguarding Supervision Policy Voicing a Concern / Whistle Blowing Policy Adverse Events and Serious Adverse Events Policy Privacy, Dignity and Respect Policy Domestic Violence Policy



10.



REFERENCES and OTHER RELEVANT DOCUMENTS Children Act 1989, London, HMSO Children Act 2004, London, HMSO Department of Health (2000) Framework for the Assessment of Children and young people in Need and their Families, London, TSO
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11. STANDARD OPERATING PROCEDURES (SOP)



1.



INTRODUCTION This SOP supports the Safeguarding Children Policy and provides supplementary practice guidance.



Appendix 1 Solent NHS Trust Safeguarding Children Team provides telephone advice during office hours and all staff are encouraged to access this service if they have any uncertainty about the appropriate processes to follow  Staff should speak to their line manager in the first instance when they are worried about a child.  Staff should take the opportunity to access peer group and individual case supervision (the latter accessed via safeguarding surgeries). What to do if you are worried about a child Worried about a child? • Speak to your manager • Speak to the Safeguarding Children Team Need to escalate your worries? • Speak to your manager • Speak to Safeguarding Children Team Want to offer support to family? • Consider who can work with you from your own or another agency • Consider assessment tools available to understand any risk and protective factors in the child’s life • Consider completing an assessment (CAF) to gather more information about the child’s life in this family



Need to make a referral to children’s social care • Contact children’s social care for the area where the child or young person lives • Find the referral forms on the intranet under ‘safeguarding children’
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2.



MAKING A REFERRAL TO CHILDREN SOCIAL CARE



2.1. Before referring to Children’s Social Care, staff should have considered the appropriate use of an assessment of what help may be needed – an’ early help offer’ - using a local assessment tool based on the assessment framework (HM Govt 2000). Through this assessment of the child’s needs and an agreed plan with parents/carers positive changes can be achieved for children with the right help at the right time for the right families. This level assessment supports early and effective assessment of children and young people who require additional services or support from more than one agency If the assessment raises concerns for the safety or well-being of the child/young person or if there are any immediate concerns, staff should make a referral and evidence their concerns and the impact on the child of any risks in the environment they are living in form parent/carers or the wider world. Staff should seek advice from the safeguarding children team if they have any concerns on how to make the referral 2.2 Local Authority Children’s Social Care departments have a statutory duty to make enquiries where circumstances indicate that a child is suffering, or is likely to suffer significant harm (Children Act 1989 Section 47). All agencies, including Solent NHS Trust have a statutory duty to assist and provide information for such child protection enquiries. 2.3 All new child protection referrals should be made by telephone to the Children’s Social Care Department in the area in which the child resides. Telephone referrals should be followed up in writing within 48 hours, using the appropriate referral form for the local authority of the area in which the child is living [available from the Solent NHS Trust Safeguarding Children Intranet site]. A copy of this referral should be sent from a secure email address to the secure email for the safeguarding children office [email protected] OR [email protected]



2.4 Parents and where appropriate, children and young people should be informed of a referral and the concerns explained to them and the content of any report. However, there may be circumstances where referrals should be made without client knowledge. For example, if the child may be put at increased risk, if there are immediate risks to the practitioner making the referral, or in circumstances where either sexual abuse or fabricated or induced illness is suspected. 2.5 If parents / carers are not aware that a referral is being made to children’s social care, the referrer must make this clear to the social worker and the reason for the referral being made without parental knowledge. 2.6 When making a child protection referral, a copy of the referral form must be retained in the child’s records. It is the responsibility of the referrer to ensure other appropriate professionals including those who have contact with the adults in the household are informed that a referral has been made. It is the responsibility of the referrer to record the outcome of the referral.
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2.7 Factual information should be recorded in client records and professional opinion should be recorded as such. If information about possible child welfare concerns is received from third parties (e.g. extended family members, neighbours) it should be recorded as such there should be clarity that the information is unsubstantiated. However, this information should be acted upon in the same way as if it had been received from a professional.



2.8 If staff feel that concerns about a child have not been adequately addressed either within Solent NHS Trust or by another agency, they should raise their concern with the appropriate professionals. If consensus cannot be achieved it is the responsibility of the health professional to escalate the concern, either through their line manager or the Safeguarding Children Team. The Named Nurse, Specialist Practitioner/Nurse, or senior manager may liaise with senior managers in other agencies, or if necessary the Chair of the Local Safeguarding Children Board (see contact details below). Reference can be made to the LSCB websites for the area in which the child resides (www.4lscb.org.uk) when there may be a need to resolve professional disagreements e.g. http://4lscb.proceduresonline.com/chapters/p_res_profdisag.html.



3.



ASSISTING WITH A CHILD PROTECTION [Section 47] INQUIRY



3.1



The Local Authority and / or the Police may require information for the purpose of a Section 47 child protection inquiry. Solent NHS Trust staff have a statutory responsibility to assist and provide information to support such inquiries. Sharing of confidential information without consent may in these circumstances be justifiable. If practitioners are unclear about the type of inquiry or whether the sharing of information is appropriate, they should seek advice from the Safeguarding Children Team. Any concern about the appropriate sharing of information may be resolved through discussion between the Named Nurse, Senior Managers, and the Senior Investigating Officer (Police).



3.2



Client records should only be released to Police or Social Care on receipt of a written request from a senior authorised representative (e.g. Senior Investigating Officer or Local Authority Solicitor). Requests for the release of Solent NHS Trust records for the purpose of a child protection inquiry should be referred to the Named Nurse or Specialist Practitioner/Nurse Safeguarding Children. Non Statutory guidance2 is available to assist practitioners on how to record information, when to share it and to understand the significance of the information that is shared. Advice for practitioners is also available from the Information Governance Team.



4.



ATTENDING CHILD PROTECTION CONFERENCES AND CORE GROUP MEETINGS



4.1 Solent NHS Trust staff must ensure they attend a child protection conference when invited. Should an invited professional be unable to attend, apologies must be communicated and a suitable deputy found.



2



HM Government (2008) Information sharing: Guidance for practitioners and managers, DCSF publications
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4.2 It is essential that a report which details the involvement of the professional and an analysis of concerns; any risks and protective factors and professionals actions is produced and submitted to the conference chair 48 hours in advance of the conference. Information contained in the report should be routinely shared with family members prior to the conference. Any concerns about sharing information with parents or carers should be discussed with the conference chair prior to the conference taking place. If the health professional has not been able to share their report with the family, reasons for this should be clearly stated on the report before submission 4.3 Where a practitioner is identified as a member of a core group for a child who is made subject to a child protection plan at the conference, they must prioritise attendance at core group meetings. 5.



CONTRIBUTING TO INVESTIGATIONS, INDIVIDUAL OR INTERNAL MANAGEMENT REVIEWS AND SERIOUS CASE REVIEWS



5.1 Solent NHS Trust has a statutory duty to contribute to the investigation and review of significant and serious incidents. These processes are carried out in accordance with legal and statutory guidance. The Designated or Named Nurse Safeguarding Children may for such purposes require access to clinical and professional records and in some circumstances, interview staff regarding their involvement in a case. 5.2 Staff should be made aware of the purpose of the review or investigation and be informed when the review is completed and of any learning points that have been identified. 5.3 Staff will have appropriate support of the Safeguarding Children team throughout the process and the team will provide a debriefing session as well as an opportunity to share the learning from the review 6.



CHILD DEATH REVIEW PROCESSES



6.1 Solent NHS Trust and its employees have a statutory duty to contribute to all child death review processes. Advice and support is available from the specialist members of the Safeguarding Children Team. 



Sudden or unexpected deaths



6.2 If a child dies suddenly or unexpectedly, health professionals are required to share information with the police and other agencies as part of a routine information gathering process – the Rapid Response process. The Named Nurse and Safeguarding Children team are trained in Rapid Response and will co-ordinate this process. 



When abuse or neglect is suspected



6.3 When child maltreatment or neglect is thought to have contributed to a child’s death (or serious incident), a serious case review (SCR), internal management review (IMR) or partnership review may be commissioned by the Local Safeguarding Children Board (LSCB). Such incidents may also be investigated and reviewed concurrently with Solent NHS Trust Serious Incidents Requiring Investigation processes. The Named Nurse Safeguarding Children is responsible for co-ordinating the process on behalf of Solent NHS Trust with the support of the Designated Nurse.
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7.



DOMESTIC ABUSE/ VIOLENCE and MULTI-AGENCY RISK ASSESSMENT CONFERENCE (MARAC)



7.1 Domestic Abuse and Violence impacts on children significantly. Witnessing the abuse of others has a psychological and physiological impact on children’s development. It is important to understand the links between domestic abuse, substance misuse and adult mental health issues as they are often found in cases where children have suffered harm. The Domestic Abuse Policy is accessible on Solent intranet for both clients and staff since 1 in 4 adults experience domestic abuse. The link below has details of HM government responses to domestic violence and support networks for clients https://www.gov.uk/domestic-violence-and-abuse 24-hour National Domestic Violence- Free phone Helpline 0808 2000 247 7.2 Multiagency Risk Assessment Conferences (MARACs) are held routinely to ensure those victims who are at highest risk of severe domestic violence and where there is a threat to life are adequately protected by the Police and partner agencies. 7.3 A member of the Safeguarding Children Team will attend all MARACs and co-ordinate the information gathering processes for Solent NHS Trust prior to and after the conference. They will seek information from health staff to contribute to a safety plan for the victim and to ensure a plan for the children involved is agreed. All children and young people whose parents/ carers are subject to the MARAC process are deemed to be vulnerable and must be considered in safeguarding supervision sessions.



8.



FORCED MARRIAGE/HONOUR BASED VIOLENCE AND FEMALE GENITAL MUTILATION



8.1 So-called honour based violence is a crime or incident that has been committed against an individual to protect or defend the honour of the family or community. This may include an individual being forced to marry someone against their will. If a victim is aged less than 18 years, a referral should be made to children and young people’s social care as described in Section 5.0. 8.2 When an adult (who may be a parent or carer) is believed to be the victim of honour based violence or forced marriage, advice and support is available. Practitioners should contact the Police Public Protection Unit who will provide advice to practitioners, if necessary without details of the client being disclosed. 8.3 Female Genital Mutilation (FGM) is a crime that affects some of the most vulnerable girls and women in societies across the world and increasingly the UK. FGM should be considered and dealt with as significant child abuse. Health professionals have a pivotal role in identifying, sharing information and reporting on girls at risk of FGM as described in Section 5.0. The link below to the intercollegiate document outlines the specific role of health in detection and prevention https://www.rcm.org.uk/sites/default/files/FGM_Report.pdf The link below is to the statement from HM Govt (Dec 2014) that requires all FGM cases to be recorded in client records. It also states that ‘there has been confusion around when health Version 3
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professionals should refer girls and women with FGM to other agencies’. The guidance details how to do this but ultimately for children and young people FGM is child abuse, and the current safeguarding referral procedures should be followed (see above) FGMstatementNHSCDec2014.txt 8.4 Mandatory reporting of FGM: A new mandatory reporting duty for FGM is being introduced via the Serious Crime Act (2015). This new mandatory reporting duty commenced on 31 October 2015. The duty will mean that whenever regulated professionals (health, social care and education) identify that a girl under 18 has had FGM, or if the girl discloses this herself, the professional must make a report to the police. Mandatory Reporting does not replace general safeguarding responsibilities: professionals must still undertake any safeguarding actions as required, usually beginning with a discussion with their local safeguarding lead to identify an appropriate course of action. Organisations are reminded of the DH’s guidance ‘Female Genital Mutilation Risk and Safeguarding: Guidance for professionals’ (2015). 9.



MISSING, EXPLOITED, TRAFFICKED CHILDREN E-SAFETY and UNDERAGE SEXUAL ACTIVITY



9.1 Solent NHS Trust employees are required to comply with Working Together to Safeguard Children (HM Government 2015) and the 4 LSCB Safeguarding Children Procedures (www.4lscb.org.uk)as well as professional guidance. 9.2 Children who go missing may be at risk of exploitation including sexual exploitation. Children and young people may be groomed and introduced to sexual activity and can be trafficked to and from the area for this purpose. Children with a learning disability are particularly vulnerable and at risk of sexual abuse and exploitation. 9.3 If a child is considered to be missing a referral to the Police may be made. Staff should follow 4LSCB procedures and seek safeguarding children team’s advice. If the child and family appear to be missing staff should follow the ‘no access’ policies. 9.4 Health professionals should be aware of the need to support parents to keep their children safe when using online, mobile technologies and to protect them from cyber bullying. Increasingly, it is recognised that solely attempting to block or rigorously control access to undesirable content is ineffectual and counter-productive, encouraging some young people to find ways round the rules and limiting the use of potentially valuable materials and activities to underpin learning and development. Local procedures and training are accessible at www.4lscb.org.uk 9.5 Practitioners have a responsibility to undertake an assessment of young people aged 13 to 15 years who are engaged in sexual activity following Fraser competencies guidelines, to determine the risk of sexual and other forms of exploitation or coercion including trafficking. This assessment will inform the decision making process relating to the appropriateness of a referral to Children’s Social Care and the Police. Risk assessment is a complex process and practitioners are encouraged to discuss concerns with a member of the Safeguarding Children Team whenever they are unsure about the appropriate course of action. Further guidance is available on the Solent NHS Trust Safeguarding Children Intranet page and on 4LSCB procedures.
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9.6 Health professionals are required to make a referral to Children’s Social Care and the Police about all young people aged less than 13 years who are sexually active. Sexual activity between or involving 12 year olds is consider an offence under Sexual Offences Act 2003 (and statutory rape if sexual intercourse has taken place) as legislation holds that a child under 13 does not, under any circumstances, have the legal capacity to consent to any form of sexual activity. 9.7 Although the age of consent remains at 16, the law is not intended to prosecute mutually agreed teenage sexual activity between two young people of a similar age, unless it involves abuse or exploitation. Young people, including those under 13, will continue to have the right to confidential advice on contraception, condoms, pregnancy and abortion. 9.8 The Department of Health Best Practice Guidance for Doctors and Other Health Professionals (2004) outlines the responsibilities for confidentiality to children seeking sexual health advice even for under 16s. 9.9 The health professional is required to document all decision making and the rationale in relation to underage sexual activity, particularly when a decision has been made not to refer to Children’s Services (Social Care) or the Police.



10. NON ENGAGEMENT AND CHILDREN/ YOUNG PEOPLE WHO ARE NOT BROUGHT TO APPOINTMENTS 10.1 Children and young people who do not receive optimum health care are vulnerable and at risk of significantly poorer health outcomes than their peers. Therefore any risk associated with children and young people failing to be presented at health appointments should be assessed both by the referrer and a senior professional in the service to which the child has been referred. 10.2 Every clinical service within Solent NHS Trust must have a protocol in place for risk assessing and responding appropriately to children and young people who have not been brought to appointments. 10.3 Similarly, risk assessments should be made about the potential impact on children and young people when adults who have caring responsibilities for children and young people fail to engage with services. This is particularly pertinent for adult mental health and substance misuse services. 11. ALLEGATIONS AGAINST STAFF OR CONCERNS ABOUT SUITABILITY TO WORK WITH CHILDREN AND YOUNG PEOPLE 11.1 When an allegation of child maltreatment is made against an employee of Solent NHS Trust it must be responded to and thoroughly addressed. There may be a concern that the member of staff may:  Have behaved in a way that has harmed or may have harmed a child  Possibly committed a criminal offence against or related to a child  Behaved towards a child or children and young people in a way that indicates he or she is unsuitable to work with children and young people
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11.2 Concerns must be reported promptly and an immediate initial review undertaken. Named Nurses will work with senior managers and provide guidance regarding the safeguarding context of the allegation. It is in everyone’s interest to resolve cases as quickly as possible, consistent with a fair and thorough investigation. Where it appears that a criminal offence may have been committed, the police should be contacted immediately by the appropriate senior manager. 11.3 The Local Authority Designated Officer (LADO) must be informed of any allegation against an employee of Solent NHS Trust. The LADO needs to be informed within 1 working day of all allegations that come to an employers’ attention or that are made directly to the police. (WT 2013). 11.4 The LADO will oversee individual cases and liaise with police and other agencies. It is the responsibility of a Senior Manager from the Human Resources Department or the Named Nurse Safeguarding Children to ensure the LADO is notified. 12. SUSPECTED FABRICATED OR INDUCED ILLNESS (FII) IN A CHILD 12.1 Concerns may be raised when it is considered that the health or development of a child is likely to be significantly impaired by a parent or caregiver who has fabricated or induced illness. Solent NHS Trust staff should alert the Named or Designated Doctor or Nurse if they are concerned about FII. These professionals are responsible for ensuring that Solent NHS Trust works closely with other agencies and professionals in assessing risks to the child and in ensuring that a coordinated response is initiated. 13. COUNTER TERORRISM /RADICALISATION - PREVENT STRATEGY 13.1 ‘PREVENT’ is one element of the counter terrorist strategy: The NHS’s focus in Prevent is on supporting vulnerable individuals. The Trust must help to recognise when vulnerable people are being radicalised or exploited by terrorist relativity. Radicalisation is usually a process not an event. During that process it is possible to intervene to prevent vulnerable people being drawn into terrorist-related activity. 13.2 PREVENT Objectives: The health sector contribution to Prevent will focus on 2 main objectives • Prevent people from being drawn into terrorism and ensure that they are given appropriate advice and support • Work with sectors and institutions where there are risks of radicalisation which we need to address. 13.3 Training - PREVENT HealthWRAP: This is a specific training package created for the health sector. The DH requires us to implement this training and it is a requirement that all staff understand the process of Prevent. 13.4 PREVENT principles and signposting to Solent NHS Trust guidance will be integrated into the existing Safeguarding Courses bookable via Learning and Development or by contacting the online Learning Self Service System.
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CONTACT DETAILS: Solent NHS Trust Safeguarding Children Team  Portsmouth team Monday to Friday - 8.30 am to 5pm Email: SNHS.safeguarding [email protected] Telephone: 023 92 816740 



Southampton team



Monday to Friday - 9am to 5.00pm. Email: [email protected] Telephone: 023 80 716671 Local Authority Children’s Social Care Portsmouth Children’s Social Care 0845 671 0271/ 02392 688 793 Out of Hours 0845 600 4555 Email: [email protected] Southampton Children’s Social Care



023 80 833336 023 80 832300 (professionals) Out of Hours 023 80 233344 Email: [email protected] Hampshire Children’s Social Care 0300 555 1381 Out of hours 0300 555 1373 Email: [email protected]



Police Safeguarding Team/ Public Protection Units MAIN NUMBER TO CONTACT = 101 Eastern(Portsmouth, Fareham, Gosport, Havant and Waterlooville). Email: [email protected] Telephone: 02392 892 189 Western (Southampton Police Station) Email: [email protected] Tel: 101 - extension 741250 Northern (Alton police Station) Email: [email protected] Tel: 01962 841534
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Appendix 2 Standard Operational Procedural (SOP) Flowchart where practitioner has a concern about a child, unborn baby or young person



Practitioner has concerns about the welfare of a child or unborn baby or young person



 Concerns discussed with line manager initially and then Safeguarding Children Team Specialist / Named Nurse as necessary



 Practitioner still has concerns



 FOLLOW 4LSCB SAFEGUARDING CHILDREN AND YOUNG PEOPLE PROCEDURES3: www.4lscb.org.uk



 Telephone referral to Children' Social Care



 Referral is followed up in writing on Referral Form within 48 hours- copy to safeguarding children team



3



The LSCB Procedures are updated regularly & practitioners are asked to access the online edition which is regularly updated Version 3
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Appendix 3



Equality Impact Assessment Form



Step 1 – Scoping; identify the policies aims 1. What are the main aims and objectives of the document?



Answer Meet statutory requirements and assure safeguarding excellence All Solent NHS staff Children Act s11 compliance ensuring safeguarding is treated as everyone’s responsibility and children are kept safe and well ?



2. Who will be affected by it? 3. What are the existing performance indicators/measures for this? What are the outcomes you want to achieve?



4. What information do you already have on the equality impact of this document? 5. Are there demographic changes or trends locally to be considered? 6. What other information do you need? Step 2 - Assessing the Impact; consider the data and research 1. Could the document unlawfully against any group?



Increase in serious case reviews



Yes



No *



2. Can any group benefit or be excluded?



*



3. Can any group be denied fair & equal access to or treatment as a result of this document? 4. Can this actively promote good relations with and between different groups? 5. Have you carried out any consultation internally/externally with relevant individual groups? 6. Have you used a variety of different methods of consultation/involvement



* * * *



7. Mental Capacity Act implications



*



8. Will this document require a decision to be made by or about a service user? (Refer to the Mental Capacity Act document for further information) If there is no negative impact – end the Impact Assessment here.



*



None Answer (Evidence) Safeguarding is everyone’s responsibility Safeguarding is everyone’s responsibility Safeguarding is everyone’s responsibility Promote close partnership working SGC team and executive safeguarding lead – Chief Nurse Policy is informed by National guidance & research ; local messages and practice review



Step 3 - Recommendations and Action Plans



Answer



1. Is the impact low, medium or high? 2. What action/modification needs to be taken to minimise or eliminate the negative impact? 3. Are there likely to be different outcomes with any modifications? Explain these? Step 4- Implementation, Monitoring and Review 1. What are the implementation and monitoring arrangements, including timescales? 2. Who within the Department/Team will be responsible for monitoring and regular review of the document? Step 5 - Publishing the Results



Answer



Answer



How will the results of this assessment be published and where? (It is essential that there is documented evidence of why decisions were made). Version 3
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