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Key definitions

ren and young people

’e children and young people as all those who have not yet reached their 18th
"The unborn child must also be considered.

ope of service provision increasingly however encompasses care leavers
in education, as well as young adults up to the age of 25 years.?

oyrt order has been made, including those on an
toghildren that are accommodated voluntarily, including
under an Series lacements which may be called short breaks,
family link ; e cd e,;éwell as those who are on remand.

efore the age of 18 years of age.

Those children and g ‘.)
ainly children’s homes), or other

Such care could be in Tdsg€rkare, resfdghtial ca
7 iate\qr,

The term in England set out in the'X S e collective responsibility
of the local authority and partner age i o he feorovide the best possible
care and protection for looked after chig@ ﬂ as a good parent/
birth parent would. @

1 Thereis no single law that defines the age of a child across the N “ Convep#n on the Rights of the Child,
ratified by the UK government in 1991, states that a child “means e gMen being below the age of eighteen years
unless, under the law applicable to the child, majority is attained earlyr” e 1, Convention on the Rights of the
Child, 1989 https://www.unicef.org.uk/what-we-do/un-convention-child™g the UK, specific age limits are set

out in relevant laws or government guidance. There are, however, dif ferengg®oetwgen the UK nations.” In England,
Working Together (2018) refers to children up to their 18th birthday. In WalesN®r g&atpple, the All Wales Child Protection
Procedures (AWCPP2008) “A child is anyone who has not yet reached their 18t\birghddy. ‘Children’ therefore means
‘children and young people’ throughout. The fact that a child has become sixteen'y8 Fege, is living independently,
isin further education, is a member of the Armed Forces, is in hospital, is in prison Ox&y g of fenders institution does
not change their status or their entitlement to services or protection under the ChildrenNAgf 19894 www.childreninwales.
org.uk/policy-document/wales-child-protection-procedures-2008. The NSPCC website Cs elpful outline of
differences in legislation across the four countries of the UK https://learning.nspcc.org.uk/Sfd-gfotection-system/?_
ga=2.259743619.82790662.1537439358-153728393.1485944624. The Mental Capacity Act 2Q0% apghies to children
who are 16 years and over. Mental capacity is present if a person can understand information gi n@m, retain the
information given to them long enough to make a decision, can weigh up the advantages and disad a@8s of the
proposed course of treatment in order to make a decision, and can communicate their decision. The dgggivation of liberty
safeguards within the Mental Capacity Act 2005 (MCA) do not apply to under 18s www.legislation.gov.uu&p #2005/9/
contents; The Children and Social Work Act 2017 www.legislation.gov.uk/ukpga/2017/16/contents/enactedNp@cg

The Age of Legal Capacity (Scotland) Act 1991 (c.50) www.legislation.gov.uk/ukpga/1991/50/contents is an AS{®
Parliament of the United Kingdom applicable only in Scotland which replaced the pre-existing rule of pupillageNan
minority with a simpler rule that a person has full legal capacity, with some limitations, at the age of 16. In Northem
Ireland, Mental Capacity Act (Northern Ireland) 2016 www.legislation.gov.uk/nia/2016/18/section/1/enacted.

2 The term Looked After Children is used throughout the document for consistency, recognising that varying terms maybe
used. For example in Scotland the term ‘looked after and accommodated children’ is used and in some parts of the UK
children and young people have expressed a preference for the term ‘children in care’ and for care leavers, the term care
experienced is also used.

3 The term care experienced is also used in some parts of the UK.

4 www.legislation.gov.uk/uksi/2010/2571/made
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@OoMmpetence
L 4
1edbility to perform a specific task, action or function successfully.

% |
é /b S at professional

/ )ﬁ\ land 3 erm designated doctor or nurse denotes professionals with specific
/ elegS and resgogSihilities for looked after children, including the provision of strategic
‘ ad :@ dguiddrge to service planners and commissioning organisations.® In England,

desighatédProfessio (doctors and nurses) are statutory roles (see Appendix 4).
4
rales, desigmated prdigsyionals for safeguarding (including looked after children)
are.epRloyeliby Public Hee ales and have national roles. The strategic overview of
heatth gepvices -d}‘o ed a ildren within each health board is fulfilled by the named
doctors ﬁ/

eokedhaffarchildres ith additional responsibility (named doctor for looked
after chitdegf], stgategiaYole).

In Scotland, 50egfalist pa 0 icians) é‘ d nurses deliver services for looked after
and accommoda Q" 'ldr pg peopte, Meluding health assessments and provide
medical advice to fdstgtife a ption uév #. The lead paediatrician for each area has
a strategic overview afdsfegpon additfon? NHS health boards have a nominated
board director with corpgfaje resporfsjsitity for c@i after children, young people and
care leavers CEL 16 (2009)%. % @

®

In Northern Ireland, designated c: iondls ide sPeetegie advice about
safeguarding children and looketks hildrefi to ke rei% bodies including public
health agency and Safeguarding Bo 5{ grtherndrelanyl.

Specialist medical, nursing and y @ profe é? als fQ ked after
children, including named nurse/docgdpand hrse spe 6

These terms refer to registered nurses with addition#l knowteligé, skills and experience,
GPs or paediatricians that have a particular role @ obked after children and are the
health specialist for these children. .

In England, the term named doctor/nurse denotes an idextifiedhdoctor or nurse with
additional knowledge, skill and experience in working with tQoKed after children who is
responsible for promoting good professional practice within tRg] @ ganisation, providing
supervision, advice and expertise for fellow professionals, and enSufing ghat looked after

children awareness training is in place.
‘@

*
5 Designated professionals should have regular, direct access to the CCG accountable officer or chief nurse ‘ ﬁ e

expert advice and support for looked after children matters, and they should also be invited to all key partner
meetings.

6 In Scotland titles include specialist nurse looked after children; specialist nurse looked after and accommodated
children, health liaison officer through care; public health nurse/looked after children; public health nurse/looked
after and accommodated children; public health nurse/through care and after care; through care/after care health
practitioner; specialist nurse through care/after care titles include clinical nurse specialist/co-ordinator looked after
children; public health facilitator. In Northern Ireland there are lead clinicians and specialist nurses promoting the health
and wellbeing of looked after children. In Wales: clinical nurse specialist for looked after children, named doctors and
nurses/lead professionals and medical advisers for looked after children. In England, titles include named nurse for
looked after children, specialist nurse children in care, nurse health advisor looked after children.
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bllbeing and human rights of individuals, which allow people - especially
y@g people and vulnerable adults - to live free from abuse, harm and neglect.

ild ca . onsidered to be at risk of harm or abuse regardless of age, ethn|C|ty,

\
Trauma infor ~-‘-.

Trauma informed caredSdndrga | Mpe and treatment framework that

involves understanding\t€cg@gnising @to the effects of all types of trauma.
Trauma informed care also eﬁl asise Rdlogical and emotional safety

for both consumers and provide d a sense of control and
empowerment.
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Glossary

LSP
NHS
NMC
OfSTED
PHE
PRUDIC
PTSD
RCGP
RCN
RCPCH
SAS
SCR
SuDIC
UASC
UN

Adverse childhood experiences

¢ Clinical commissioning group

&ontinuous professional development

Local safeguardi i rred to as partnerships, LSCP in
England)

Public Health England
Procedural response to unexpected dea
Post-traumatic stress disorder

Royal College of General Practitioners
Royal College of Nursing

Royal College of Paediatrics and child Health
Specialty and Associate Specialists

Serious case review

Sudden unexpected death in childhood
Unaccompanied asylum-seeking child
United Nations
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Foreword

ergecent years there has been a significant rise in the number of looked after children
acpbss the UK, although there are variations in trends between the four nations. The
nuryereaf looked after children has however increased steadily each year and is now
|gh pan at any point since 1985.7 For the majority, this is as a result of abuse or
6 @glec P\a @ fgh there is an increasing number of unaccompanied asylum seekers and
/ sren WO e been trafficked from abroad. Looked after children and young people
ave gyeater a.i al health problems, as well as developmental and physical health
issig -@» as SfyegCh,and language problems, bedwetting, co-ordination difficulties
@ and sig !%9 Oblems; %re more likely to be involved in risk taking behaviour, the youth
* )ee sy and ha orer educational attainment.

\J
dalthdrofe \,’ as mus % be mindful of the increased needs of care experienced
chitd ezr? \? pean be during childhood but also after 18 years old.
Carers profes f shollll pactice trauma informed care and at all times be aware

of new safegliarding del AY ds. We alsphave a duty to profile contextual safeguarding of
care leaver O o
Healthcare staff. ok g WitRihis\grou @ dren and their carers® must have the

right knowledge, u:/ itudeS§ ane valué \“f- icularly as access to highly skilled
and knowledgeable practiti@p€rs resut{gm Improved outcomes, enabling young
people to achieve their tentia orgler tondahidve the required improvement in

outcomes for these vulnerdble ehildren B dyoung\ig ople, there continues to be the need
for health staff working in deQid = ed role ’*o goked\3 @ ildren at specialist, named
and designated level. Such postiQldgee® requiné shecific®ho dge and skills that are
distinct from individuals whose pri @focus nay. [1.3n child protection and
safeguarding.® é

The Royal Colleges recognise the i |mpor afcg’of edutd d tra %to prepare
practitioners for the roles and responsibilitie§ &tailed i -.v. i : it# G0ked after
children and care leavers. Recognising work pre i , ‘un drtakeh in Seotland,'® the
review of the intercollegiate safeguarding compete framework" continued to

highlight that whilst many children and young peoptedngve in and out of the looked after
children system there is a need for a separate, specifisd @ ework to be developed for
looked after children, outlining key roles, and the knowte g%d skills required.

7 Department for Education. SFR 36/2013. Statistical First Release. Children looked after in England (inc
and care leavers) year ending 31 March 2013. September 2013. www.gov.uk/government/uploads/system
attachment_data/file/244872/SFR36_2013.pdf

ion

be foster carers. The GMC guidance on writing references applies - GMC (2010) Good Medical Practice www.gmc
org/guidance/ethical_guidance/writing__references.asp

9 Mooney A, Statham J, Monock E. Looked after children: a study to inform revision of the 2002 guidance. Institute of
Education, University of London. 2009. www.education.gov.uk/publications/eOrderingDownload/DCSF-RR125.pdf

10 NHS Education Scotland. A capability framework for nurses who care for children and young people who are looked after
away from home. 2009.

11 See RCN Safeguarding Children and Young people: roles and competences for healthcare staff 4th Ed. 2019. www.rcn.org.uk/
professional-development/publications/pub-007366
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ge health service planners, commissioners and provider organisations to recognise
pertance of enabling staff to access education and training, as well as flexible
/O le M pportunities to acquire and maintain knowledge and skills to improve outcomes

rl after children and young people.
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Background

A/Child who has been in the care of their local authority for more than 24 hours is known

asA [Doked after child. Each nation within the UK has a slightly different definition of a
/ lookEd after child and will follow its own legislation and guidance. Looked after children
O/@re atsQloften referred to as children in care and this is a term that many children prefer.”?

6 @ eda P ildren fall into five main groups:

N\ dhiltlten who @ gccommodated under a voluntary agreement with their parents

& : chilgr€ o aréglhject to a compulsory care order, interim care order or supervision
,//Lbde staging withopAN)family or other legal orders
@ﬂ enw \@ esthe of emergency orders for the protection of the child
- olfildregt whoGegogpulso accommodated. This includes children remanded to the

localadthorjty of g ct 1O\ Yyt% Rehabilitation Order with a residence requirement

- childreNih«egpite/strort breaks\wio are subject to the same statutory reviews as
looked afteschildren.

You are advised @f tot ’ S ectiv atjon and statutory guidance in the

country in which yod.aref c ds therBlareAlight differences in the definition of
a looked after child asfogsS the fou ‘i A-, K. According to the United Nations
Conventions on the rightSoffthe chitd, @child is e@ as everyone under 18 years old,
unless “under the law appticabi@gyto theéhfld) majo téattained earlier”.®

The number and rate of childre % aftdr pf tife U " ingreasing overall, although
trends vary between the four natiQ e numbers,ef chitd @ ooked after in England,
Wales and Northern Ireland has cont to in

.\ ase:
« in England this is up by 4% to 78,15 @h 20 0 %
- in Wales this is up by 7% to 6,846 at Mar "- Q: @

« in Northern Ireland At 31 March 2019, 3,281 ckj iﬂ twereNfi care.'® This was the highest
number recorded since the introduction of the CRi 99 (Nofthern Ireland) Order 1995

\N
+ in Scotland, the number of looked after children peaked %48 in 2012 and was
down to 14,897 by 2017."”

In contrast:

This is partly due to differences between the nations around wh STefMiiren are counted
as being ‘in care’, and what this means in practice. Because of these ences, rates
cannot be directly compared between nations. o

5/\

12 NSPCC. 2019, Statistics Briefing: looked after children. https://learning.nspcc.org.uk/media/1622/statistl
looked-after-children.pdf

13 United Nations Office of the High Commissioner. 1990, Convention on the Rights of the Child. www.ohchr.org
Professionallnterest/Pages/CRC.aspx

14 Department for Education (DfE). 2019, Children looked after in England (including adoption) year ending 31st March
December 2019. https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/
file/850306/Children_looked_after_in_England_2019_Text.pdf

15 Llywodraeth Cymru, Welsh Government. 2019, Statistical First release; children looked after by local authorities 2018-19.
https://gov.wales/sites/default/files/statistics-and-research/2019-10/children-looked-after-local-authorities-april-2018-
march-2019-964 pdf

16 Department of Health Northern Ireland (DoHNI). 2019, Information Analysis Directorate; Children’s social care statistics for
Northern Ireland 2028/19. www.health-ni.gov.uk/sites/default/files/publications/health/child-social-care-18-19.pdf

17 Scottish Government. 2018, Children’s social work statistics Scotland, 2017/18. www.gov.scot
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e gifferent UK nations publish datasets at different times of the year, so available data
ndt always be for the same year across the UK.

& e can't say for sure whether it is trending in the right or wrong direction;
dont kpewif a rise in numbers is because of a higher incidence of, say, neglect, or
ause v“ ices that exist are getting better at identifying and dealing with need.
g odwhat and how you are discussing it can be positive or negative that more
are in\caLen either case, the message is consistent—there is a rising demand

c != children in care.

{ildferq being in care remains as a result of abuse and neglect, but
lesyaublish information on why children are looked after.

n%lan
Othe ﬁ’ s fods lookeQdttersinclude:
/-' i g&land: ales 14%)

d: 8%, Wdles: 8%)

+ family in‘ac#te

NN (N
« child’s disabi Nales: ‘V"‘
- parent’sillness 0 @d: 3%\ dle - 3%)

+ socially unacceptable ¥epavi Fngtand: 19%,Mfalés: 2%).

This is important as childr’\ 2-care J@'
many years after'® and childre q@l ain vubqe
children experiencing numerous\a€ément i
this vulnerability which includes caxg bad
transition.”

ence's nue to affect them for
withj e cgre system, with many
6 ng Term Plan recognises
Qtéarrisk during periods of

\

Looked after children are over four times WoLe

dtighal or mental
health need than their non looked after pee N

*
According to the Centre for Social Justice, nearl -‘o aster o s in care become
teenage mothers and at least one in 10 care leaver u cd 16-21 years who are parents

have had a child taken into care in the last year.?! ()
N\

In 2017, the Care Leavers Association published a report confajpi g a number of
recommendations designed to improve the commissioning prQeeséand ultimately the
health outcomes for care leavers.?? @

In addition, it is now more widely understood how adversity in pregnamCy)childhood and
adolescence can negatively impact on long-term health outcomes acro s@etime.

Q

y 3

18 Rahilly T and Hendry E. 2014, Promoting the wellbeing of children in care; messages from research, NSPCC. Soflinger
nspcc.org.uk/HeritageScripts/Hapi.dll/retrieve?

19 NHS. 2019, The NHS Long Term Plan, www.longtermplan.nhs.uk/online-version

20 Bazalgette L, Rahilly T, Trevelyan G. 2015, Achieving emotional wellbeing for looked after children; a whole system apdoach.
https://learning.nspcc.org.uk/research-resources/2015/achieving-emotional-wellbeing-looked-after-children-whole-
system-approach/

21 Centre for Social Justice. 2019, Nearly a quarter of girls in care become teenage mothers reveals CSJ; Press release.
www.centreforsocialjustice.org.uk/press-releases/nearly-a-quarter-of-girls-in-care-become-teenage-mothers-reveals-
cs]

22 The Care Leavers’ Association/Department of Health. 2017, Caring for Better Health: An investigation into the health needs
of care leavers. www.careleavers.com/wp-content/uploads/2017/12/Caring-for-Better-Health-Final-Report.pdf
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h t in focus is needed to include prevention of adverse childhood experiences (ACEs),
I®nge building, and a trauma informed approach to service provision.?®

oc orltles with a strong corporate parenting ethos recognise that taking children
to c C ‘ just about keeping children safe, but also for promoting recovery,
enc llbelng Partner agencies such as health, education and police services
QU - é. how they can apply these principles to the services that they
/ of chitduénlin the UK are looked after by foster carers. In Scotland where the
sys 0N sic gnifisg different to the rest of the UK, a higher proportion (25%) of

are @ homE With their own parents. The commonest reason for children to
td be 06 ter is )&y go back home to live with their parents.

A child 5 to be{qe |° d afte en they are adopted, return home without a care
order in Pt aorpurni®yegrs old\HOwever local authorities in all the nations of the UK
are required ports \@‘ En leaving’Care at 18 until they are at least 21 or to 25 years
if in full time edfg 1; on or @ oungp n has a disability.?®>2® This may involve them
continuing to liveNg r fostér m|ly @ thorities should have a published care
leavers offer deta| j ort avafla

Local authorities and co piSsionersafdprovids @ healthcare have statutory duties
to co-operate to ensure that [0§Red aftrhildren | N ir health needs fully assessed.

There should be a health pla s b ew w ul iewed and they should have
access to a range of health ser | |ch ﬁuelr ne dsg

Across the UK, specialist health prof&ssitnals prévide gxpertiséehd have specific roles
and responsibilities for looked after ¢ \lv oft. In England, Northern Jfeland, and Wales,
specialist nurses, named professionals, meglicatadvisqrs for foste Q? nd adoption
and designated professionals perform this .:? o5 andN\So6tan after and
accommodated children’s nurses and lead clin Lfil pecialist rotes. All specialist

professionals must be allowed sufficient time ant o ces 10 ndertake their duties,
and their roles and responsibilities should be expl gle ed in job descriptions.

adverse childhood experiences on health: a systematic review and meta-analysis. www.thelancet.com/journa
article/P11S2468-2667(17)30118-4/fulltext

24 Department for Education. 2018, Applying corporate parenting principles to looked after children and care leavers)
guidance for local authorities. www.gov.uk/government/publications/applying-corporate-parenting-principles-to-
after-children-and-care-leavers

25 https://learning.nspcc.org.uk/children-and-families-at-risk/looked-after-children

26 https://local.gov.uk/sites/default/files/documents/15.12%20Support%20for%20care%20leavers%20resource%20
pack_02_TWEB.pdf

27 Department for Education/Department of Health. 2015, Promoting the health and wellbeing of looked-after children:
Statutory guidance for local authorities, clinical commissioning groups and NHS England. www.gov.uk/government/
publications/promoting-the-health-and-wellbeing-of-looked-after-children--2
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es and responsibilities for looked after children/looked after and accommodated
nsare underpinned by legislation, statutory guidance and good practice guidance

 Pro 'the A
« Childre @I ocia rk Act 208
+ Working toge '-‘ sa Q
Scotland

S Q

+ Adoption and Child€pAS€otlahd)iAot 7
+ Looked after Children qland ‘-‘Q i

« A capability framework forau
away from home 20093° &V

+ Children and Young People (Sco @ Act 2014 ‘
« @Guidance on health assessments for§oeket! afterilgfeh in' S

« Child Protection Guidance for health profé& < als 200342

28 www.legislation.gov.uk/ukpga/1989/41/contents N ,/\
29 www.legislation.gov.uk/ukpga/2004/31/contents

30 National Institute for Health and Care Excellence (NICE). 2010 (updated 2015), LookQess#E™children and young people.
Public Health Guidance. www.nice.org.uk/guidance/ph28/chapter/1-recommendationy ‘

31 www.nice.org.uk/Guidance/QS31 Oﬁ

32 www.gov.uk/government/publications/care-leaver-strategy

33 www.legislation.gov.uk/ukpga/2014/6/contents/enacted N

34 www.gov.uk/government/publications/promoting-the-health-and-wellbeing-of-looked-after-chil O

35 www.legislation.gov.uk/ukpga/2017/16/contents/enacted O
36 www.gov.uk/government/publications/working-together-to-safeguard-children--2 *

37 www.legislation.gov.uk/asp/2007/4/contents

38 Scottish Government. 2010, Guidance on Looked after Children (Scotland) Regulations 2009 and the Adoption's /
Children (Scotland) Act 2007. www.gov.scot/publications/guidance-looked-children-scotland-regulations-2009-
adoption-children-scotland-act-2007/

39 NHS Education for Scotland. 2009, A Capability Framework for Nurses Who Care for Looked After Children and Young
People Away From Home.

40 www.legislation.gov.uk/asp/2014/8/contents/enacted

41 Scottish Government. 2014, Guidance on Health Assessments for Looked after Children in Scotland. www.gov.scot/
publications/guidance-health-assessments-looked-children-scotland/pages/6/

42 www.scotland.gov.uk/Resource/0041/0041154 3. pdf
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rthern Ireland

Part 6 and 9 Codes
Regulations 201553

43 www.legislation.gov.uk/nisi/1995/755/contents/made
44 www.legislation.gov.uk/nisi/2003/417/part/Ill/made

45 www.publichealth.nscni.net/sites/default/files/directorates/files/LAC%20Regional%20Guida rch%202014%20
V1%20Final.pdf

46 Department of Health Northern Ireland. 2017, Co-operating to Safeguard Children and Young People i
www.health-ni.gov.uk/publications/co-operating-safeguard-children-and-young-people-northern-ire

47 Department of Health, Social Services and Public Safety. 2010, Healthy Child, Healthy Future; A Framework
Universal Child Health Programme in Northern Ireland, Pregnancy to 19 years. www.health-ni.gov.uk/sites/defa
publications/dhssps/healthychildhealthyfuture.pdf

48 www.proceduresonline.com/sbni/

49 www.legislation.gov.uk/ukpga/1989/41/contents

50 www.legislation.gov.uk/ukpga/2004/31/contents

51 www.childreninwales.org.uk/our-work/safeguarding/wales-safeguaring-procedures/
52 www.legislation.gov.uk/anaw/2014/4/pdfs/anaw_20140004 _en.pdf

53 www.legislation.gov.uk/wsi/2015/1818/contents/made

54 https://gov.wales/sites/default/files/publications/2019-05/when-i-am-ready-good-practice-guide-march-2016.pdf
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Competency framework

framework

w Retencies encompassed in the framework are the set of abilities that enable
O/@taf fectively safeguard, protect and promote the welfare, health and wellbeing of

ked s t g#ildren and young people, as well as care leavers. They are a combination of
/ kno , attitudes and values that are required for safe and effective practice.
Rrogholing th s.He@lth of looked after children®® refers to this specific intercollegiate

fra ~\ u,‘ alth professionals contributing to the care planning cycle for looked
after clfildén sh otd iaye the appropriate skills and competences and receive continuing

0 ssiohdhdeveloprméns. Looked after children still need safeguarding and therefore
Working togé @ also's V gsts healthcare organisations to the intercollegiate
sategdaydingyd Qﬂ : ork afid Btates that ‘All staff working in healthcare services -
includi , ose Whopp€domi ng treat adults - should receive training to ensure they
attain thé ete CiES ppprop o their role and follow the relevant professional

guidance® ly, ignpeadts to this document for all doctors and in Wales the
Chief Nursi 6cer has me d intercollegiate framework for NHS Wales.

\
Different staff gxbe RS¥e0 ui - dffarent
and degree of con :Q’

nature of their work,

3 -9 »f gompetence depending on their role
j( oung people and care leavers, the

C b looked ATter chitd
> \4 8ir leveld pon i ', 28 In response to the Laming Report,
nt

Independent Inquiry i fld Sexual & se59 0 - ar evidence such as serious

case reviews or child pract s iews In the 1- en recognition of the
importance of the level of comn - groups, for example GPs and
paediatricians. 5

This framework identifies five levels'§ 0 pete @ es of groups that
fall within each of these.®° é
Level 1: all staff including non-clinical mana ;Q» d staf Waeking mfEdtthcare settings.

Level 2: minimum level for all non-clinical and cti f@ staff WhoAvithin their role, have
contact (however small) with children, young peoptefaftior parents/carers or adults who
may pose a risk to children. .

Level 3: all clinical staff working with children, young p D e,ﬁ\d/or their parents/carers
and who could potentially contribute to assessing, planninghinfte®dgning and evaluating
the health needs of a looked after child/young person or care lgg @

Level 4: specialist medical, nursing and health professionals for oo} éter children and
adoption, including named professionals and medical advisors for fo ’n$nd adoption.
(Ergh: Qatutory

55 Department of Health, Department for Education. Promoting the health and welfare of looked-after ¢
guidance for local authorities, clinical commissioning groups and NHS England. 2015. www.gov.uk/govern
promoting-the-health-and-wellbeing-of-looked-after-children--2

56 Working Together to Safeguard children and young people. www.gov.uk/government/publications/working-to
safeguard-children--2

57 See RCN Safeguarding Children and Young people: roles and competences for healthcare staff 4th Ed. 2019. www.rcn®
professional-development/publications/pub-007366

58 Department of Health, Department for Education. Promoting the health and welfare of looked-after children: Statutory
guidance for local authorities, clinical commissioning groups and NHS England. 2015. www.gov.uk/government/publications/
promoting-the-health-and-wellbeing-of-looked-after-children--2

59 www.iicsa.org.uk

60 The framework does not include roles which may be in place to meet local circumstances and need, such as nurse
consultant or advisory roles.
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b 5: designated professionals.

avel builds upon the competencies, knowledge and skills of the proceeding levels
@ framework.

petences at Levels 1to 5 should also possess the competencies
o{?ch of § }e)oreceding [Bvels. It is important for practitioners to be aware of the

arching @ o] @ ework in addition to any specific section related to their
role v N\ 6
Annua t ial to d€tepmine individuals’ attainment and maintenance of
the requi no le kllls and petence. Employers and responsible officers
should assvre*tife sel 2 isggg have the necessary knowledge, skills and
competence tqQ tak - jsals andAQ)the case of medical or nursing staff to

oversee revalidat |s m
boundaries.

Education and trai !éarmc fes
N\

The key issues related to a @ and Q.‘# ini : np knowledge and skills are
outlined, appreciating that pracift o iety of settings. The

underpinning principles include:

acquiring knowledge, skills and expg @ in safe

looked after children should be seerte ¢ cg nt|n|| ! gniSedithat students and
trainees will increase skill and compete '\ ougho guate programme
and at postgraduate level as they progres W oh th reers

the learning outcomes describe what an individtefl g uld ey, understand, or be

able to do as a result of training and learning, partie ly in light of the experiences of

looked after children exposed to abuse and neglect\q @ her ACEs

O\
training needs to be flexible, encompassing different lestpih@.styles and opportunities.
The education, training and learning hours stated at each te¥el age therefore indicative
recognising that individuals’ learning styles and the roles the ‘ﬁ take vary
considerably, as well as the need to recognise new and emerging (issué€s for which staff
need to acquire additional knowledge and skills

inter-professional and inter-organisational training and education is ent pugaged in
order to share best practice, learn from serious incidents and to develop‘dréteksional
networks, this should include both independent and voluntary sector healthCar
providers &

+ those leading and providing multidisciplinary and inter-agency training must: /

- demonstrate knowledge of the context of health participants’ work

- provide evidence to ensure the content is approved and considered appropriate
against the relevant level
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ingpartnership with other specialists as appropriate), who has qualifications and/or

5nsure that education and training is delivered by a registered healthcare worker
i
rience relevant to safeguarding/child protection and looked after children

/(@- S or aining sessions to the specific roles and needs of different professional

grov %- cach level, and where possible provided by or in conjunction with local
N

Csafe

egtiveness g training programmes and learning opportunities should

g and looked after children’s teams.

@)e v tgfedl, This can be done by evaluation forms, staff appraisals
\d M

sing a coflah tlve review of education, training and learning logs/
passpor \Q’ ingtdshe 4following training and at regular intervals), and auditing
pplementd 4{: s wella afif knowledge and understanding

ed0@ifonma 8, PasSHOr i ill prevent the need to repeat learning where

individ Q. moye organisationS\ah8l ‘are able to demonstrate up to date relevant
competencefRpowledg @ )l skilts, ex€ept where individuals have been working outside
of the areaef#p Qtice a .{ 2 new rQlé\dkmands additional knowledge and skill or
individuals hawe &" care®f praak and g @ ble to do so

all health staff sheld gogmpletela giandato S€ sion regarding child protection/
safeguarding®' of at\&aSt O m| X ratio e general staff induction
programme or a speci nw ’ \i, aking up post within a new
organisation. This should RAQYI key ,v« P rdm o grotection information,
including vulnerable groups g REO Er chitdwén, thte different forms of child
maltreatment, and appropriatea€tqn to také |f there are @ erns. This mandatory
induction session is separate and q ursoinNfo level 1 trainipg?®? although many may
choose to incorporate this within a |&w rainingy e

or theldst (individuals
may use their passport as evidence of the da aihing where deemed
transferable for the post in question). They sho for ed of and updated with

any trust/organisation/practice/agency speC|f|c sa q ding concerns for that
specific role. Those commencing a new role at a trus# ‘ Eanjsation require mandatory
safeguarding education and training and where relevantsgecifjc education and training
regarding looked after children

any professional moving to a new post orggegum posiigeasmust be ah to demonstrate
an appropriate level of safeguarding educ ..- tra ﬁ

staff should receive refresher training every three years as a A" 8% and training
should be tailored to the roles of individuals. Individuals should beep€auraged to
maintain their education, training and learning log to capture all edb¢étion, training and
learning opportunities to demonstrate acquisition and up to date knowidO®e, skills and
competencies é

document.

. O
61 As per as per the Safeguarding children and young people: roles and competencies for health care staff imtercolle}&ﬁ\i/

62 As per as per the Safeguarding children and young people: roles and competencies for health care staff intercollegiate

document.

63 Looked after children may be incorporated into think family or general safeguarding training.
64 Refresher training should link to adult safeguarding and encompass areas such as vulnerable adults, domestic violence,

learning disability, disabled children, working with families who are difficult to engage, child maltreatment and key
principles of advocacy and human rights, documentation, dealing with uncertainty, and individuals’ responsibility to act.
The training may take a particular focus depending on the speciality and roles of participants.
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< e’Jearning is appropriate to impart knowledge at level 1 and 2. E-learning can also
pe)used at level 3 and above as preparation for reflective team-based learning, and

/: {s’?ute to appraisals and revalidation when linked to case studies and changes in

ning is important it should not be the only form of learning undertaken at
i @ pected that around 50% of indicative education, training and learning
vill benof a participatory nature, interactive and involve the multi-professional
pleyevex fogsible. This includes for example formal teaching/education,

‘/son f9fes attendénge and group case discussion
./Cfned ~§ sionalsSiiauld ensure timely updates for all staff where necessary, such
)é‘ge @cha NSE }glslatlon local policies, updates from serious case
re
. thos ng w ed aftefcQidren and young people should take part in clinical
governa c&l pCluding hg g regdlar gase discussions, critical event analysis, audit,
adherence.fo sfationa ;Qe ines igrmal Service Frameworks, National Institute

of Health and. €2k Excelidage ScottishIHite collegiate Guideline Network), analysis
of complaints and o pa eedba "’ d systems of supervision®® and/or peer
review. Level of pastiCigation he a propriate to role. Individual clinical units/
departments should cces sadbackJrémilooked after children and a yearly
review of safeguarding/Chitdearotect

gases re ’i to their field of work, so as to
facilitate case discussion'aRd | rove pra
. . . @
+ information about accreditedtf@ y&an QJ(atl p 08 w mes can be found at local
health websites and royal college tes andghclages e=€3rning eg, www.e-lfh.org.
uk/projects/safeguarding-childre a0 earning@v ' .

Within each level there is an indicatlon of dicative-eOntant antdinie needed by
practitioners.®® Maintaining and updatlng k ‘(- lge andigkildShou w{% continuous
and ongoing process. Regulatory and inspectio ‘, S SUERK e NMC, GMC, Health

and Care Professions Council (HCPC) and CQC req yé pvideng€ of completion of

key refreshing and updating for revalidation and inSp€cifon purposes.®”¢8 Ultimately
employing organisations are responsible for assuring 1 {" eir employees have the
knowledge, skills and competence to undertake their rotd ring that sufficient
time is afforded to employees to enable acquisition and maint ce relevant to their
area of practice. Organisations therefore need to consider the v@ issioning and

provision of the required training. Organisations can if they wish'ségk acereditation from
a professional body for any programme of study, however they mustagsugre themselves
that any e-learning programme or externally contracted provider of saf€g ing

education and training explicitly states how any course or learning oppo Csneets

¢

65 Supervision is a process of professional support, peer support, peer review and learning, enabling staff to dev
competencies, and to assume responsibility for their own practice. The purpose of clinical governance and superwgon
within safeguarding practice is to strengthen the protection of children and young people by actively promoting a safe
standard and excellence of practice and preventing further poor practice.

66 It is anticipated that where appropriate for many practitioners, specific education and training content regarding looked
after children maybe encompassed within safeguarding training but must be in enough depth to enable the practitioner
to meet the knowledge, skills and competencies required for their particular role.

67 www.gmc-uk.org/doctors/revalidation.asp and www.nmc-uk.org/Registration/Revalidation
68 www.cqc.org.uk/news/stories/cqc-updates-information-safeguarding-children-adults-england
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professional bodies and Royal Colleges may provide specific additional
mbers regarding education, training and learning content and indicative

executives and non-executives, lay members,

rs, domestics, transport, porters, community

taff, including those non clinical staff

ne NHS (such as GPs, optometrists, contact
@ macists) within the NHS, as well as

ds @Novision.
Q
o

St3 ?p
This in r@

receptioniS¥sy]
pharmacist sw br sta
working for indéprblent c
lens and dispensingg@gligians

volunteers across h 23

Core competencies

se
\
Competence at this levelis a @ divi
be a looked after child or care [ayE# health professionals and
their role in working together with\Qtfied profe S e needs of this group of
vulnerable children and young peoplali @b ding 1 d, adopted and in
residential care). \ ;E

Knowledge, skills, attitudes and val ;b
All staff at Level 1 should be able to demonstrate Q/{ﬂlow
Knowledge .

- Know and understand the legal definition/term of who+o bﬂ after children, young
people and care leavers are.

« Awareness of impact of abuse and family disruption on lookeg #- children, young

people and care leavers. é
+ Awareness of adverse childhood experiences and potential range o alth problems of
a looked after child necessitating the potential need for longer appointnfépts.

&

children and is encompassed within training and education to safeguard children and young people.
70 As appropriate to role.
71 Except for GP reception manager and GP practice manager who should be at level 2.

72 In particular administrators supporting teams who work with looked after children and provide support for fostering/
adoption processes will need a greater understanding of issues related to consent, confidentiality, adoption processes
and the management of clinical records of looked after children. Specific training and education will need to be provided
for administrative staff to ensure additional knowledge, understanding, skills and competence required.

73 Child protection and the dental team www.cpdt.org.uk https://bda.org/childprotection

69 This is the minimum entry level for all staff working in healthcare settings regarding the specific needs of loo}\ter
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Alyareness that children in care may still be vulnerable and at risk of abuse and/or
€glact.

/O 0 hat to do if there are safeguarding concerns about a looked after child, young
/ ok-care leavers including local policies and procedures around who to contact,
wher f. ain further advice and support, including contact details for the looked

é/;( Siter chitdfepls.team.

™) but th @ortance of sharing information (including the consequences of

& al ¢ 400 so

/ ow Who do itthey deel that their concerns are not being taken seriously or they
EXPe .-\\@, gtheroapMets in reporting their concerns about a looked after child,
QANg persy rele er,

*
KnoW Mexisks asgherqted With internet and online social networking in particular
the int Q ed ;ul exability of ls after children and young people to criminal

exploitatio sex l@ﬂ)itat Qn. @

Able to seek apprd P 2; gAngd rep rns, and feel confident that they have
been listened to. 6 O

O

Skills

Attitudes and values

Willingness to listen to looke - G ng % d care leavers, with
respect, ensuring their dignity; ( t|n ssu and 6erns.
Education and training reqmr e

The knowledge and skills should be deve Opgl-and ehdarMgassed v t of the
safeguarding children and young people edu&apfon andXrainig@\pros e for
level 1,/ unless the individual is in a focused spe 5 ;ol . l pked er children
team whereby additional education and training eyt requirge.

Learning outcomes ‘
\N
To be able to demonstrate an awareness and understandhi f looked after children,
young people and care leavers. O

To be able to demonstrate an understanding of appropriate ré (wf mechanisms and
information sharing i.e. know who to contact, where to access ad g#nd how to report.

o&o
’O%/

74 See RCN Safeguarding Children and Young people: roles and competences for healthcare staff 4th Ed. 2019. www.rcn.org.uk/
professional-development/publications/pub-007366
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l?e‘ el 2: All non-clinical and clinical staff who have
degree of contact with looked after children,
o Vs eople/care leavers and/or parents/carers

ﬁfgr 4 o

des admifjstrators for looked after children and safeguarding teams,’® GP

practi uaxding administrators,”” GP reception managers, GP practice managers,
”t#wc re i) managefs,and receptionists, healthcare students including medical,

,e-leVant 5 : alth prefgssional students and nursing students, patient advocates,

whiebatomi "' fmacistsY3ambulance staff (paramedics require level 3),798°

de t 8182 den are profegSighals,®384 audiologists, eye clinic liaison officers,

optome on Fcens and@lispehsing opticians,®s adult physicians and surgeons,

anaesthe 256 radie \.)_3. nursesWorking in adult acute/community services

(except me nt3falth hursesypractice ses and nurse practitioners who require
level 3), non-eg neu .{0 jologis{s Aljed healthcare practitioners®” and all other
adult orientated ary lthc ‘ fessionals, including technicians and

e % /)) ‘90
@f Y 0 5

75 This includes all staff working with the transition ag a&' 5vyears

76 In particular administrators supporting teams who worRNyI ‘- ed aft h d id ort for fostering/

adoption processes will need a greater understanding of 's3w Beted toB0gs ﬂde @dopﬂom processes
and the management of clinical records of looked after childrgfl.

77 ‘Member of the practice administrative team who, depending omg o ractlce andgfructure, either manages or
oversees, the recording and coding of safeguarding information co{figgmgnd oUt®f the practice e.g. safeguarding/

child protection case conference reports, MARAC notifications, summ&risigfg safeguarding information in new patient
records. The safeguarding administrator will work closely with the GP P { bafeguarding Lead.

78 The minimum level that should apply to pharmacists is level 2. Those phaMg@€ists yndertaking professional care
activities and services in care homes, urgent and emergency care settings, GRgfctices and out of hours services
require level 3 competency.

79 This includes staff in non-patient facing roles - ambulance communication centre ) ‘

80 Except paramedics who are at level 3. O

81 Child protection and the dental team www.cpdt.org.uk and https://bda.org/childprotectio

82 The majority of dentists and dental care professionals will require level 2; in larger organisatiQn cluding hospital and
community based specialist services (paediatric dentistry or other relevant dental specialties sSyah as™®thodontics) the
precise number of dentists and dental care professionals requiring level 3 competencies should ’-- nined locally
based on an assessment of need and risk. For further information see supplementary guidance from Briiish Dental
Association (www.bda.org/safeguardingcompetencies) and the British Society of Paediatric Dentistry X\ asw.bspd.co.uk/
Resources/Partner-Guidelines). \d &

83 Dental nurses, hygienists and therapists.
84 Child protection and the dental team www.cpdt.org.uk and https://bda.org/childprotection

85 Optical Confederation. 2017, Guidance on safeguarding Children and Vulnerable Adults. https://guidance.college-
optometrists.org/guidance-contents/safety-and-quality-domain/safeguarding-children-and-vulnerable-adults/.

86 See www.rcoa.ac.uk/sites/default/files/documents/2020-02/GPAS-2020-10-PAEDIATRICS.pdf and www.rcoa.ac.uk/
safeguardingplus. The minimum level for the majority of anaesthetists (including trainees) will be level 2, with the lead
paediatric anaesthetist for safeguarding/child protection requiring level 3. Some departments may, according to size
and paediatric workload, require more than one anaesthetist at level 3 (core). This should be determined locally.

87 Diagnostic radiographers generally will require minimum of level 2 but those involved full time or significantly in
paediatric radiography or are involved in Imaging for suspected physical abuse require level 3.
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@0r® competencies

/ ~Nadatitlined for Level 1.

Usesdprofessional and/or clinical knowledge, understanding who constitutes a looked

6/( @after @ oung person and care leaver so as to identify any healthcare issues that

rela reV|ous maltreatment or life experience.

\(Q. ide amd refer a looked after child, young person and care leaver suspected

& Y unagcgMpanied asylum seeking child/young person, a victim of trafficking
rc ale Hlojtation; criminal exploitation/county lines/gangs and radicalisation;
at risk o or hayj en a victim of FGM, at risk of exploitation by radicalisers.
Unde s;a ° sRecifio }needs and vulnerabilities of unaccompanied asylum
S8 hll ‘”

Acts’s ffect @vocate {gia looked after child, young person or care leaver.

Recognisk s;épote i @ pact of pretious maltreatment on the health and wellbeing

of a looked d erso dibre leaver including possible speech,
language and's ca r@eds ang fasonable adjustments may need to be
made. / O

Clear about own and\(dllgagues™x8lgs yespon | ilikies, and professional boundaries,
including raising concexisaleut tha.e @Tyeceive the looked after child, young
person or care leaver.

As appropriate to role, able to é%‘ socid arel a safeglrarding/child protection

concern identified in relation to alQoked afte Ild®oung=Pesfson or care leaver (aware
of how to refer even if role does no (\@ pasS\NEleTats).
Documents safeguarding/child protectiggfCase coneerfis ifrelatief 1o the looked

after child, young person or care leaver in ~" pio be ab e‘Sofor {te)elevant staff
and agencies as necessary, maintains approg |'ecor ping, and differentiates
between fact and opinion.

« Shares appropriate and relevant information with ' ciplinary professionals.

Acts in accordance with key statutory and non-statut®®y.guidance and legislation
including the UN Convention on the Rights of the Child and I-@’man Rights Act.

Knowledge, skills, attitudes and values ()

All staff at Level 2 should have the knowledge, skills, attitudes and“ayies outlined for

Level 1 and should be able to demonstrate the following: .

@
Some of the following may be more relevant to those staff engaged in clinica @ice.

Knowledge?®® N O
* Awareness that certain factors may be associated with child maltreatment, such j/

child disability and preterm birth, special educational needs and disability, and living
with parental mental health problems, other long-term chronic conditions, drug and
alcohol abuse, and domestic abuse.

88 We have endeavoured to place those we consider relevant to non-clinical staff at the beginning of the section,
appreciating that each service and setting will need to ascertain the knowledge and skills required as appropriate.
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Alyareness of the increased needs and vulnerability of looked after children, care
edvess and youth offenders and their increased risk of further maltreatment such as

childien who go missing.

/: Wlgsexual exploitation, criminal exploitation/county lines/gangs/radicalisation and

@Awar . 9 - confldentlallty, and consent issues including parental responsibility and
okt or e ated to looked after children and young people.

d'the pble of the Looked After health team, how to contact them and know
, h /fen shr % recorded as a Looked After Child with social worker details
r 0 .

&' ne S ¢ norndal 4 avelopment of children and young people (if unsure of

hoaed O ‘Q’-u ent /ho to contact) and the impact of previous abuse and
neg 9( nclud e short.@nd hg term impact of domestic abuse on the child’s
behs «@, d me @ealth, ag€ WEl as parental mental and physical health. Speech,
languagé dndom niw ne&ds cguld be an indication of the impact of previous
abuse, pai{ :.‘ neg pacthaf AEEs.

Awareness o n%l al profésgSipnal, ang @ ical responsibilities around information
sharing,®%° incl he useufélectron okds, information governance, GDPR,*'
local authority dataQaSgéydirectof €Syand at % ment frameworks.

Know best practice in ddcmeantatio ord ke€pifg) and understand data protection
issues in relation to informdtiph.sharingsfexsafes w purposes and in order to

promote the health and welll }Noo ed r ch S ung people and care
leavers, including post- adoptlo

+ Understand the purpose and guidana @ elatid \. aekedafter children, young people
and care leavers around conducting $€riugcase r& aseympégement reviews/

significant case reviews, individual managemeént re S idbia cy reviews/
internal management reviews, and child de swa jiew Prd .

@ A3 :
and foptl p@rders (and equivalent

Know about court reports for Care, Placement

Orders).®®
Awareness of the paramount importance of the looka \o,a‘ er child, young person or care
leavers’ best interests as reflected in legislation and key$ ory and non-statutory

guidance (including the UN Convention on the Rights of the Child.and the Human Rights
Act).

89 HM Government. 2018, Guidance on Information Sharing. www.gov.uk/government/publications/safeguarding- Y
practitioners-information-sharing-advice

90 Processing and storing of information in Primary Care - RCGP Safeguarding Adults at Risk of Harm toolkit. www.rcgp.org.uk/
sarh

91 http://gdpr-legislation.co.uk

92 Processing and storing of information in Primary Care - RCGP Safeguarding Adults at Risk of Harm toolkit. www.rcgp.org.uk/
sarh

93 Medical advisers compile court reports for Placement and Adoption orders.
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|l 94

/ . %o modify approaches to meet the needs of looked after children.

identify where further support is needed, when to take action, and when to refer

@to ma @g supervisors or other relevant professionals, including referral to social
é‘ rvices O

/ .- o docwienphealth and wellbeing/safeguarding/child protection concerns, and
& / pprefdrigfe record keeping, differentiating between fact and opinion.
. )b gRaye appropfigte and relevant information between teams - in writing, by

phoh& @ tr.om@ d in person.

/ ; 6* E/ .

+ Recog ‘ . eliefs) e, experience and attitudes relating to the life
exper loo &el a 5 ch| Jeen, young people, and care leavers might influence

professm olve aring\fQ ' vulnerablegroup.

Education an.: i mg ' ‘U.

@
The knowledge andski ir puldNoE déyeloped encompassed as part of the

safeguarding childrena ung pegblg=educa apd training programme for
level 2,°° unless the individtidbisin a *. gg spe ‘ N Bole or a looked after children
team whereby additional eduda$ion and j i

o mavd @mred.
Learning outcomes®® / Q) / é

« To be able to demonstrate awaren®s @ he negdste-dle t OEUWary care professionals
(such as the child’s GP), universal seRgCgSs (such as edtifvisitor or school

nurse), local authority children’s servicesfSe -1; l ser o d wellbeing/
safeguarding concerns. 6{ §

- To be able to demonstrate accurate documen 8 r of conse

+ To be able to document appropriate consent, legahDrgess/parental responsibility, who is
accompanying CYP. \‘

+ To be able to demonstrate an ability to recognise and desefibea significant event for
the looked after child, young person or care leaver in child pfe 'on/safeguarding to

the most appropriate professional or local team. O
‘@)
4 C%'

94 We have endeavoured to place those we consider relevant to non-clinical staff at the beginning of the section,
appreciating that each service and setting will need to ascertain the knowledge and skills required as appropriate.

95 See RCN Safeguarding Children and Young people: roles and competences for healthcare staff 4th Ed. 2019. www.rcn.org.uk/
professional-development/publications/pub-007366

96 We have endeavoured to place those we consider relevant to non-clinical staff at the beginning of the section,
appreciating that each service and setting will need to ascertain the knowledge and skills required as appropriate.
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l?e‘ | 3: All clinical staff working with children, young

e and/or their parents/carers and who could

all mental health staff
child psychologists
child psychotherapists
adult learning disability staff
learning disability nurses (children an
specialist nurses for safeguarding
health professionals working in substance mis
youth offending team staff

paediatric allied health professionals/allied health pr
children'®

special educational needs and disabilities leads

paediatric neurophysiologists

97

98

99

100

The intercollegiate framework needs to be viewed as a continuum, enabling staff to develop and @ ditional
knowledge, skills and competencies throughout their career - with ambulance staff in patient facin @jcrossing
level 2 and 3 according to service specifications and as appropriate to the role they are undertaking. rwr&
some ambulance staff may be commissioned according to level 2 and others level 3. With increasing au m
decision making of all frontline practitioners it is acknowledged that more healthcare staff will need to ac e

of the knowledge, skills and competencies at level 3. The 2018 version of the framework therefore emphasises_
appropriate to role’ in many places for this very reason.

This refers to medical and registered nursing staff who work in accident and emergency departments/emergency
departments, urgent care centres, minor injury/illness units and walk in centres, including emergency department
liaison staff.

All psychiatrists provide care to adults with a history of substance misuse or severe mental illness and often there are
dependent children.

Includes amongst others paediatric dieticians, paediatric physiotherapists, paediatric occupational therapists, speech
and language therapists, orthoptist, portage workers and other allied health professionals working with children.
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«/ chiild play therapists/specialists

paediatric intensivists
+ physician’s assistants working
+ pharmacists'®®

- specialist paediatric dentists'®*

+ specialty and associate specialists (SAS) peciality listed
above

+ all doctors/health professionals working exclus minantly with children and
young people.'®®

It is expected that doctors in training (including founda eyl doctors) who have posts

in these level 3-affiliated specialties/with significant childre ng person contact, will

also require level 3 training.

101 Those with a mixed caseload (adults and children) should be able to demonstrate a mini 2 and be working
towards attainment of level 3 core knowledge, skill and competence.

102 See www.rcoa.ac.uk/sites/default/files/documents/2020-02/GPAS-2020-10-PAEDIATRICS .pd rcoa.ac.uk/
safeguardingplus. The minimum level for the majority of anaesthetists (including trainees) will be ™\ith the lead

103 The minimum level that should apply to pharmacists is level 2. Those pharmacists undertaking profession
activities and services in care homes, urgent and emergency care settings, travel clinics, GP practices and
services require level 3 competency.

104 Guidance for dentistry requires a safeguarding lead for every dental practice. Child protection and the dental tea
www.cpdt.org.uk and https://bda.org/childprotection. In larger organisations, including hospital and community based
specialist services (paediatric dentistry or other relevant dental specialties such as orthodontics) the precise number
of dentists and dental care professionals requiring level 3 competencies should be determined locally based on an
assessment of need and risk. For further information see supplementary guidance from the British Dental Association
and the British Society of Paediatric Dentistry www.bspd.co.uk/Resources/Partner-Guidelines.

105 Adult physicians with significant caseloads involving young people may need to also demonstrate working towards
level 3.
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rg competencies, knowledge and skills across all professional and staff
g s at level 3

/O/gor don petencies
Q/A‘s ou 'Qr Level1and 2.

Ste to re \ﬁ' ehappropriately when working with looked after children to the impact
ofgdverse lIfe-e ts, including how family health history, mental health and parenta
w l including how family health hi  health and l

@ o lifestylé jfmpac e child’s health and development.

’szble 10 @ nowigdg f the physical, developmental, emotional and mental health
ekds/ri ;@ doked &f¥épchildren and unaccompanied asylum-seeking children and
dng peopP ffer 5 piate health promotion advice as appropriate to role.

oi

A

*

Abteftd mitiate IR e tion w&{ove child resilience and reduce risk of emotional

harma ‘0. propria AL role.
Able to reés thep f ial impa parent’s/carer’s physical and mental health
or lifestyle on é«vellbe' & ok a child 8 Young person.

Able to work in paciiefship .~‘~ fther aBerGi€swho may be involved with the child
oGle

including, but not liigedelo, s , edtidabion, police, probation, youth offending
teams to understandthedmporta oPthis muli-agency working.

Able to demonstrate an @ nding 5‘ e interd "ﬂ dence between health,
education and social care wi ard toNOokesafteredfildren.

Knows own capabilities and whe @eek SURPQ Qm ,0 ecialist looked after
children team. () ‘

Able to share information appropriat ég into % co@nd confidentiality

issues related to looked after children.

Able to contribute to inter-agency assessme @ dppropydtesto role, the gathering of
information, using interpreters as needed and W Q%apr peiate analysis of risk.

Able and willing to provide empathy and support fo

@ eavers, looked after children
and their carers. \

&
Knowledge, skills and attitudes and values O

All staff at Level 3 should have the knowledge, skills, attitudes &yefyatues outlined for
Level 1and 2 and should be able to demonstrate the following: 6

Knowledge \

Understands as appropriate to role, the impact of contextual safeguarding @uding
ante-natal factors and adverse childhood experiences on a child’s developnie

physical health, emotional wellbeing, cognition and behaviour and be able to re :1,
appropriately.

Understands the increased vulnerability of this group to substance misuse, self-harm,
sexual exploitation, criminality, teenage pregnancy, exclusion from education, mental,
emotional and behavioural difficulties and the use of Trauma informed approaches to
promote positive outcomes for this client group.
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hderstands issues around consent, confidentiality and the implications of data
frotection relevant to their own role.

' ;{ ho to share information with and when, understanding the difference between
|n atian sharing on individual, organisational and professional level.s

),nder 3 ‘ e specialist role of primary carers who do not hold parental responsibility.

the cqQnftadt,details of relevant looked after children’s and care leavers’
atd soeldl care teams locally, including personal advisors for care leavers as
PPRROPHS tor Q

ders ‘ wn role @in the multi-agency framework, assessment, care planning
|

anddnon y

3 tuto ahdhon-s ealth, education and social care processes and

practi @!leva t@vnrol 0

Clinical knowle

Clinical know ~-' ise to a 5’ 1 quwed to detect health problems with
éf“ '

appropriate es ' Oas 0

Skills
Able to conduct developmengal assestin ©pts and @tional wellbeing health screening
across the age range as appwbp te t olpf

@
Able to contribute to the stati@ry Bicalth pfe€esses and ipfPlementation of healthcare

plans, undertaking review healtl? 3.-‘ men e le Ed’ by a lead health
professional (a looked after children @ jalist h® - pkur r looked after
children/paediatrician) for the area ang reque tr nga report or
attendance at statutory looked after chi @wew

Able to identify and advise local authorities i rm pecigl edusational needs as
appropriate to role. /

Able to communicate and engage effectively with toakegthafter children, ensuring that
they have the opportunity to participate in decisions &% c% them as appropriate to
their age and ability.

Able to build positive relationships with parents/carers and @ ed in managing
conflict and difficult behaviours. O 5

Able to act as an advocate for the child’s rights and welfare.

+ Able to communicate effectively and share appropriate information wikhffultiagency
colleagues and partners and promote trauma informed practice.

Able to identify the need for further specialist support, advice, assessment 3 (O
supervision in situations where the looked after child’s problems require furthe
expertise or intervention such as in relation to sexual health, emotional or mental /
health, developmental difficulties and/or the disabled children including understanding
issues around decision making - Mental Capacity Act/Liberty Protection Safeguards
and take appropriate action.
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itudes and values

leve=8¢°§u thg?Zindividual is in a focused specialist role or a looked after children
N®
& team i ducation and training maybe required to attain the knowledge,

.)& ang r looked after children.

i@ ecte \1-’ i indWgduals who have not yet attained the knowledge, skills and

a¥ a
V G

compeignee Tor{evel Jldg€uire these within a pre-defined timeframe as agreed
with B ploye¥ ‘ isef. The timeframe for this initial training should not
exceed 3 onth pef @ignificantly shorter for those undertaking job

rotations. N\ %

/\

The knowledgea kills s c@ erefg adeveloped as part of the safeguarding
education and tranipg pregranine e aless the individual is in a focused
specialist role or a lodkdddfiter childye 3ing arrangements should therefore be
determined locally basetén)the devefogrent f individuals working with looked
after children but shouldeficerppass preggammes\tedrease knowledge about the
effects of abuse and neglect, & b5 mehitheer gsilyENge building, promoting mental
health and psychological wellbelng staice’s

Paediatricians should be able to derdOhtrate traig Community Child Health
competencies'®” and GPs should demb '\@o‘
RCGP framework.!08.109.110 N

Learning outcomes

As outlined for Level 1and 2. O/’
Demonstrates knowledge of patterns and indicators gfehild maltreatment.

Demonstrates understanding of appropriate informatie ‘sh)ging in relation to child
protection, children in need and looked after children.

Demonstrates an ability to assess risk and need and instigateg 1@ cesses for
appropriate interventions.

Demonstrates knowledge of the role and responsibilities of each agepé€y, as described
in local policies and procedures. g

Demonstrates critical insight of personal limitations and an ability to parti @e in peer
review. *

106 See RCN Safeguarding Children and Young people: roles and competences for healthcare staff 4th £d. 2019. www.
uk/professional-development/publications/pub-007366

107 General Medical Council. Community child health curriculum. www.gmc-uk.org/education/25364.asp

108 Knowledge of child development and child health as described in RCGP curriculum statement www.rcgp.org.uk/gp-
training-and-exams; Knowledge of safeguarding and child protection to level 3 and level 2 of Community Child Health
competences in Child Public Health, Behavioural Paediatrics and Safeguarding.

109 www.rcn.org.uk/-/media/royal-college-of-nursing/documents/publications/2019/january/007-366.pdf
110 www.rcn.org.uk/-/media/royal-college-of-nursing/documents/publications/2018/august/pdf-007069.pdf

4.
et
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jtional knowledge, skills and competencies required for specific roles
3

/O/ghe e @specialist specific requirements for the following roles:

@ aedia @ ainees undertaking statutory health assessments

ceyulta \.. diatricians

l@ egbaldipg professionals (doctor, nurse, GP, midwife)

/3 “ g aking™dd ealth reports for potential foster carers and prospective
gdopte

*

Thesadd) t|on 'C .- ments se paediatric trainees undertaking statutory health
i of

assesy s inchle arene mpetence, consent, adverse childhood experiences
and clini @lls iNNggBpIng with @4 acknowledging that they will be supervised.
Consultant a dmatrician @ ng a eWildren in care need to be more mindful of
level 1 and level2&hg additfofiahadve ofchlldhood experiences, consent and liaison as
they may be asked - ontribwtesto ooke ; ildren reviews and reports including
for Court. In add|t|o j(r meftginelude’a ness of additional needs of care

» pe

leavers and children an W» care WiiH Je ger appointments, support with
compliance/attendance a gontext dieguardiag Q)

Named safeguarding professidaalsydocto ,;?e for @ €n and adults), GPs, and
midwives require awareness o heipDact of Hedtth conditiop€ which may affect
parenting ability, as well as implica i@for childrefand thé l g-term placement.

GPs may be asked to contribute to lookeglafter chit@gepreviews and¥gports including for
Court. In addition, requirements include avwarengss of\additional negds)of care leavers

and CYP in care with longer appointments, cdmpliance/s @ce > c@ﬂextual

safeguarding. O/‘
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l?e\ el 4: Specialist medical, nursing and health

ptafessionals for looked after children, including
/na 2d professionals and medical advisors for
@)s‘te \-‘%.. nd adoption™ "2

ff Yroups O

& Allhe =, ppbfes .Y ho have responsibility for working specifically with looked after
en\€iiler full ’ as a specifically defined part of another role. For example,
icluds ,, - g IQ[IS s8s for looked after children," specialist child psychologists,
iglist ch w |atr| amed nurses and doctors for looked after children, GPs
iped r alth pRfofESsignals undertaking Initial Health assessments,
nal 3 Wdlcal advisers for adoption and fostering agencies.

(Zlee /‘@

- Able to undertak 0 g 3 /adoption health assessments,'™®

« Able to review all heal includjpfg-a phy ak@amination and formulate
appropriate health managetight plant 6ng s Wondltlons and onward

+ Able to recognise needs based b fhg history and’assess ’ of a child/young person

tionsire=edmMMmuURifs fectively the
th multixdgeéngl,collea

+ Able to analyse holistic health chronologi @){Jrov d€aV gpDyehensive report
detailing the implications of the informatio yhll re nt an “ uture health

and wellbeing.
+ Able to formulate a meaningful individual, SMAR care plan/adoption report and
monitor its implementation.

complex interplay of factors for a chid

1M Includes those with specific roles such as Named Looked After Children’s Nurses, Name
Doctors, lead Looked After Children health professionals, specialist nurses for Looked Aft

12 See Appendix 1, Appendix 2 and Appendix 3.

13 The specialist nurse role may provide specific duties for example to residential homes, secure ch
as foster carers.

14 GPs who provide specialist services such as Looked After Children health assessments or child adopti
should be Level 4.

115 In Wales, both Initial Health Assessments and Review Health Assessments may be undertaken by a Register
Practitioner or Registered Nurse or Midwife. (Care Planning, Placement and Case Review (Wales) Regulations
www.legislation.gov.uk/wsi/2015/1818/made). In Scotland legislation initial health assessments can be undertake
by a registered medical practitioner or registered nurse. The regulations in England have not yet been amended to
enable Advanced Nurse Practitioners to undertake initial health assessments. At the current time all initial health
assessments must be undertaken by a medical practitioner in England. If relevant regulations in England are amended
it is expected that initial health assessments must be undertaken by a medical practitioner or an advanced paediatric
nurse practitioner with the equivalent knowledge, skills and competencies.

116 For example physical, psychological, behavioural and emotional assessments related to disability, attachment
disorders and unaccompanied asylum seeking children and inter-country adoptions.
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%e to identify the need for assessment of and support the management of

chment disorder, special educational and disability needs and emotional trauma

key conduit and contact point between the child or young person and
e they have difficulties accessing health services.

Able to contxfbfitd to co Placement and Adoption Orders (and
equivalent Orde

Able to confidentl
perspective for lookeda
system.

E'stipervision is provided from a health
A @ ding issues arise within the care

Able to act as a resource and gource,of subg S king at Level 3 and/ or
supervise staff working with [00ké

Able to contribute to multi-agenc

Able to interpret regional, national and l@cat polic #rts and their

implications for looked after children’s he dse
Able to work creatively with other specialist'd r@&de L g Ly services
specific to the needs of looked after children. /

Able to identify and lead on relevant audits of service ro, ision, including multiagency

audits in conjunction with others. \
¢

Able to work with multiagency colleagues to support yourng gedple leaving care,
providing support to access specialist advice on contraceptiqn @v sexual health,
promoting physical and mental health, enabling access to pri T are services and
facilitating seamless transfer of care leavers with complex needsyifigltding those with
disabilities to seamlessly transfer to adult services.™®

7

119
120

32

Department for Education. Statutory guidance SEND code of practice: O to 25 years. 2014 www.gov.uk/governmen <
publications/send-code-of-practice-0-to-25

For example, this may include provision of advice on prospective carers to an adoption/fostering panel, advice to social
worker on impact of living arrangements on health conditions.

Medical advisers compile court reports for Placement and Adoption orders

Department of Health, Department for Education. Statutory guidance for local authorities, clinical commissioning groups
and NHS England 2015. Promoting the health and welfare of looked-after children. www.gov.uk/government/publications/
promoting-the-health-and-wellbeing-of-looked-after-children--2

BACK TO CONTENTS


https://www.gov.uk/government/publications/send-code-of-practice-0-to-25
https://www.gov.uk/government/publications/send-code-of-practice-0-to-25
https://www.gov.uk/government/publications/promoting-the-health-and-wellbeing-of-looked-after-children--2
https://www.gov.uk/government/publications/promoting-the-health-and-wellbeing-of-looked-after-children--2

ROYAL COLLEGE OF NURSING AND ROYAL COLLEGE OF PAEDIATRICS AND CHILD HEALTH

Medical advisor (MA) for adoption

- d cal adviser will act in the best interests of the child or young person by providing

X llty service to meet their needs, to enable them to achieve lifelong optimum
alth nd ‘ belng The adoption service encompasses close multi-agency working,
h is es * r ial to effective delivery. There are statutory requirements that determine
8 p of th . e, specified by legislation in the adoption agency regulations (AAR)
»\* an g guidance in the four UK nations. (Adoption Agencies (Scotland)
Agqption Agencies (England) Regulations 2005;'%? Adoption
}.gé cies a5 ulaM ns 2005;'>% Adoption Agencies (Northern Ireland) Regulations
124

a or adof ' pfnust be a registered medical practitioner (as specified
clear j ad g ula éns),Usually they will be a senior paediatrician with
appropnia owle “ahd trai / Looked after children and young people. There

should beadeguqte t| e f he clifical gperational, and strategic elements of the role.

Ideally, they 5 1@-‘0 u ~ ing i@assessments (IHAs) and working within the
looked after chitdt® team. ‘ A

@
There are some circufgiagfices wh€regsmedicallgdVisers are only responsible for the

hg-asse offhand approval of prospective carers
he childed@Dtion medical report or matching

element of the role whichg€ytainsto
and.a.re not involveq in ths mpratio X hs oY, ! .
decisions. The medical adviso hese bikcMmastance gsisbe a registered medical
practitioner. They must have traiQigg.im and’ap/fderstay ir15>f the health needs and

complexities of looked after child young pegpte

The medical advisor will incorporate ag ﬁ" entrigg pased@pproach and

should be: 0 &

+ able to provide an adoption medical repor ing t all o“ %iou @h assessments,
analysing past medical health and commentingfo reNmplig¢ations to the child. The

requirements for the minimum information to o 0 ed ar€ listed in the adoption
agency regulations (England AAR Schedule 1 partg es AAR part2 regl5, N. Ireland
Schedule 1 Part2) \0

able to present health information in a way that can be d Cl?od by a layperson and
provide advice to inform adoption support plans

able to provide a written report to the agency on the health of p oQ ive adopters,
analysing impact on child’s health and wellbeing, and impact on ps g capacity of

applicants

able to support adoption (permanence) panel by reviewing all medlcal re o pptSYadults
and children) on the panel agenda, identifying any issues that require specifie adyice
and facilitating discussion at panel (Adoption Statutory Guidance England (D

2013) p67'%®). NB. Attendance at adoption panel is per the adoption regulations aig
guidance for the country where agency is situated (Regulation 3(1) (b) of the Adopti¢

121 www.legislation.gov.uk/ssi/2009/154/contents/made

122 www.legislation.gov.uk/uksi/2005/389/contents/made

123 www.legislation.gov.uk/wsi/2005/1313/contents/made

124 www.legislation.gov.uk/nisr/1989/253/contents/made

125 www.gov.uk/government/publications/adoption-statutory-guidance-2013
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Agencies and Independent Review of Determinations (Amendment) Regulations 201126
uises an agency in England to include on its panel central list the medical adviser
»xadoption agency (or at least one if more than one medical adviser is appointed).

?(e records
*

offed s dr' t anddgaming to o sionals involved in adoption process; service design
and u:«o resS\eVelopmen

able to con @‘- toid -Q i ption support needs/services.
S ttithde aljfes

@

All staff at Level 4 sholld héve thelsionm g8
Level 1, 2 and 3 and shou{d pe able td démonstras

Knowledge \0 @

Knowledge, s

kifls, attitudes and values outlined for

@ following:
o

@
Understand how birth family héa#thistory pfental hea parental lifestyle choices
impact on the child’s health and'd¢ ’lopmen
+ Understand how a child’s primary \.. birth pahe ﬂ G opter) health and
lifestyle issues impact on children and‘yeu g\peopte:

@
Know and understand normal and disorderet dttachme
impact of disordered attachment, including the @ oter 0
looked after.

cations of becoming

Know about common psychological and emotional d @ rs, as well as intellectual
disability prevalent in looked after children and young® epy\

Know about the needs of specific groups such as children «@o ability, those with
special educational needs, unaccompanied asylum seekers, 1% @ ity ethnic groups and
adoptees, including inter-country adoptions.

Knowledge of Mental Capacity Act/Liberty Protection Safeguards ane’how this might
apply to 16 and 17 year olds and care leavers. N

+ Understand the complexity of healthcare provision and resources requiret @rovide a
4

comprehensive health service for looked after children. O :

126 www.legislation.gov.uk/uksi/2011/589/contents/made
127 www.legislation.gov.uk/nisr/1989/253/contents/made
128 www.legislation.gov.uk/wsi/2005/1313/contents/made

129 www.gov.scot/publications/guidance-looked-children-scotland-regulations-2009-adoption-children-scotland-
act-2007

130 www.legislation.gov.uk/ukdsi/2011/9780111512333
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’ erstand research evidence131 and best practice in promoting the health and

f d ol co e tQ processes for auditing the effectiveness and quality
of 0bl€aa er shild e /adogtio rvices on an organisational level, including audits
againsf\adiional gu AP ines.

Understahd need ﬁ al posifigaof young people particularly those aged
16 years and\Q nd the.t ition K - '
including respe : VIC {rovi ion

Understand the pro and\e; d after children, unaccompanied
asylum-seeking ch|l & Qd tho S ion including after-care/adoption
services.

Have knowledge of the impa Q,’ 30 dalih j¢ j car' g/parenting capacity

Understand relevant aspects ofNh@chiminalNusp

Understand how the special educa o@ peeds afd dj€apil
frameworks affect looked after childre

. y s%nent and planning
Skills (9/‘ \ @ @

Able to review, summarise, interpret and commy - ate effe Wely with children

and young people including those with complex heédgdeg, language difficulties,
learning and behavioural difficulties and where Enghs @ ot their first language use
appropriate resources including interpreters to do soN ,/‘

Able to support effective transition planning. O

Able to effectively engage with birth parents, involving them &ssepropriate in health
assessments alongside foster parents.

Able to adapt and be sensitive and flexible to meet the particular neslls ofsthe child and
in particular adolescents.

Able to review, summarise and interpret information from a range of source$%e.gpwrite
a chronology/summary for adoption report). &

Able to analyse and evaluate information and evidence to inform inter-agency det jpn/
making across the organisation.'s?

131 NHS Education Scotland. A capability framework for nurses who care for children and young people who are looked after
away from home. 20009.

132 NHS Education Scotland. A capability framework for nurses who care for children and young people who are looked after
away from home. 20009.
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Able to convey complex information in an accessible manner to other professionals
andl adults involved in the care of looked after children, including those undergoing

/ a0ghtion.
j/ Abteo adyise other agencies about the health management of looked after children

0 "@ t colleagues in constructively challenging other professionals, when

t
opriate he best interest of children.

ality asguranee measures and processes.

Able @ﬁci pate ganisat training needs analysis, and to teach and educate
health servigéprofes i@?an 3 uly'egency partners as part of a team.

Able to reviey@yaluate r@odate Q %‘. ganisational guidance and policy in light of
research finding ~
Able to work effecti ?&( ith c

Able to ensure mechahj arein
participation and involve @Jf looke

in the planning and deliver @g&es.

Able to effectively provide, suppbfiahd promiotedpprop ﬂ gupervision in respect of
the health of looked after children\{® “. leag

es in‘'wi{def networks.

effecti by enable the consultation,
N .
childkre 0 g people and service users

Named professionals for looked M€

hey alsd have a responsibility
to support the trust/health provider for managing, ahd & 'ty assurance of health
assessments for children placed out of area. \

It should be noted that the named and desighated professionafafe distinct roles and

as such should be separate post holders to avoid potential conil a is recognised

that named professionals for looked after children within organl ) e usually also
clinically working in the field and therefore consideration needs to b ;ée to managing
potential areas of conflict in discussion with the designated doctor fo pk d after
children. Additional support and review with designated professionals may B¢ required to
ensure no conflict of interests. 6

It should also be noted that these roles are dedicated posts and should not be ~ d
with responsibilities for adult or child safeguarding. /

Staff groups

This level applies to named doctors and nurses for looked after children. These roles
move beyond generic care to a higher level of operational expertise achievable through
extensive experience and a higher level of education. The named nurse/doctor seeks
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rove the health outcomes for looked after children and care leavers by working
esindividual, their carers, the corporate family and the wider community to affect
g€ {a innovative practice and collaborative working to stimulate the awareness
alth needs of this client group, influencing policies that affect health and the

r@ﬁealth enhancing activities.

2 @ na ~
\N

Na 6 essio /‘uoul e the core competencies, knowledge, skills and attitudes

as outli O’leve @dd should be able to:

+ engage In effeetive strafes
commissionRe dthe €

itio
egj f services for looked after children with
@sionals for looked after children

- identify and take gegbgnsibilify g dev Apingdimplementing and reviewing
policies, procedurds4Apd guali sndards.tha i flect statutory requirements and
recommendations o ignal g g, for (0 c fter children'3134135

f and identify gaps, duplications,

o provide an expert

+ monitor trends, quality 3 & Dpropriafefess of ra
and blockages to systems andg & e app . (e(ac 10
nn

« attend appropriate strategy me J andp Ing Mee

assessment of health risk for looked . er chitd/en
working (

« work effectively on an inter-professionaltdp -., tera 5B Dasis

+ identify unmet health needs/gaps in servicelpfo andiprd
solutions m

+ ensure legal processes and requirements for lookefl after children including after care
are appropriately taken.

+ advise other agencies about the health management of - after children

+ lead on investigations and significant incidents, including indi¥ @ al management
reviews and support designated professionals with statutory ray @ , Serious case
reviews and domestic homicide

+ apply lessons learnt from audit, case management reviews, significa «:@rewews to

improve practice

133 NICE. NICE public health guidance 28: Looked-after children and young people. May 2015. www.nice.org.uk/guida mce/‘ph28

134 Department of Health, Department for Education. Promoting the health and welfare of looked-after children: Statutory
guidance for local authorities, clinical commissioning groups and NHS England. 2015. www.gov.uk/government/
publications/promoting-the-health-and-wellbeing-of-looked-after-children--2

135 Department of Education. Statutory guidance, Children Act 1989: care planning, placement and case review. 2015. https://
assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/441643/Children_Act_
Guidance_2015.pdf

+ participate in and chair multi-disciplinary meetings as required.
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pttitudes and values

/ ~aéptitlined in level 1,2 and 3.
O duca#io and training requirements

é//(( @)kame . o Bssionals should attend a minimum of 24 hours of education, training

g learn w.‘ rar a three-year period.”®® This could include non-clinical knowledge
anagement or resources, appraisal, and supervision training, as

o& ition
& . ls b2 v ch as motivational interviewing."®’

aé(aini g ‘: duc fomaay be multidisciplinary or inter-agency, with practitioners
/ﬁt trai rovided by local authorities through multi-agency

*
ss Q esponsiblé for the training of doctors are expected to have
ge catle for this xolée

nals \.(- particied egularly in support groups or peer support
networks fo allst v’ﬂ onal$dtX¥lecal and national level, according to
professional g (atte{dahce shadldbgrecorded).

+ Named professiona fuld complete a mada8€ment programme with a focus on
leadership and chang€ mé s~ wvithinthite€ years of taking up their post

\J
train uire ‘ o) ot 1-3 and will negate the need

to undertake refresher trainio@'s elsNEf4 in gdditiohsto leyel 4.
tatesNhaplliqitia \! h assessments must

39 ForRaedidiLician ey ,must demonstrate
@ies14 s @o io l%ng/experience in

+ In England, the current legal positi
be undertaken by a medical practi
Level 3 Community Child Health co
respect of looked after children.

136 Training can be tailored by organisations to be delivered annually or once every 3 years and encomyads a ®lended
learning approach.

137 Those undertaking level 4 training do not need to repeat level 1, 2 or 3 training as it is anticipated that an
encompassed in level 4 training.

F@? be
138 This could be delivered by Health Boards/Authorities, in house or external organisations. /

139 At the current time all initial health assessments must be undertaken by a medical practitioner in England. If rele
regulations in England are amended it is expected that initial health assessments must be undertaken by a medical
practitioner or an advanced paediatric nurse practitioner with the equivalent knowledge, skills and competencies. In
Wales, both Initial Health Assessments and Review Health Assessments may be undertaken by a Registered Medical
Practitioner or Registered Nurse or Midwife. (Care Planning, Placement and Case Review (Wales) Regulations 2015
www.legislation.gov.uk/wsi/2015/1818/made ). In Scotland legislation initial health assessments can be undertaken by a
registered medical practitioner or registered nurse.

140 General Medical Council. Community child health curriculum. www.gmc-uk.org/education/25364.asp
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arbing outcomes

)u’tlined for Level 1,2 and 3.

O/( Demgnstrates completion of a teaching and assessment programme'#' within 12 months

ent.
/;( @ an understanding of appropriate and effective training strategies to
‘ he conipetgncy development needs of different staff groups

ﬁ‘ pg of professional body registration requirements for
‘ |0n 142,143

ltatll £ other healthcare professionals and

STORS.

Demonstrs ective
participatio i-di

- Demonstrates pattip
provision, includingIhk€ g vel

and wrfhé eS|gn and evaluation of service

f act R Plans and strategies to address any

issues raised by audit\g eV|e n C al management reviews/
significant case reviews Q ocall ne s elated to looked after
children. &

Demonstrates critical in3|ght QN-ETSE nal limftatigrs and f hility to participate in peer

review.
()

Demonstrates practice change from“eayhi
Demonstrates contributions to reviews hayve be

Demonstrates use of feedback and evaluatior
after children.

141 This programme could be provided by a professional organisation or a higher education institution.
142 www.gmc-uk.org/registration-and-licensing/managing-your-registration/revalidation
143 http://revalidation.nmc.org.uk
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2\ eI 5: Designated professionals for looked after

gland, Northern Ireland, Scotland and Wales. There may

ore . |ch awufi lating to Designated roles in each nation.
( nals Te &d after children are required to also have advanced
kno d&pf safe z*<. ing c ryﬁnd young people.
Appendi ‘ b Wu iesdand responsibilities of designated professionals
Core compe
+ Asoutlined for hé 'L 3a @
« Clinically compete éetin o/t ceds,ef looked after children, including
those undergoing ado

as approprjdte to
N \

« Effective strategically, raisiigd key issuesWi ners, commissioners and
service providers to ensure thepesfs of togKe# afte are taken into account
locally including those placed © e arégq.

« Gives appropriate advice to looked's ﬁ ildrénro
organisations delivering health servités@nd to othe & ies)

-+ Takes a strategic and professional lead atfteds ghe heall csﬁw
public health services commissioned by locat{aythprifie provide by independent/

private health care providers on all aspects of iQekgtaftershildren

+ Provides expert advice to increase quality, produc

‘ d to improve health outcomes
for looked after children and care leavers.

O\

¢
+ Able to clearly articulate and provide sound policy advicexacy68s interagency and
corporate parenting partnership and appropriate structures\$g w 3s health and

wellbeing boards or equivalents. O S
‘@)

2l

144 In Wales, this term refers to the named doctor for looked after children strategic role across the health bo T
There is no named nurse identified. /

145 In Wales, within the National Safeguarding Team (Public Health Wales) there is one designated doctor and one
designated nurse for looked after children.

146 In Scotland, this would refer to the lead paediatrician for looked after and accommodated children/clinical nurse
specialist.

147 In England, designated nurses and doctors sit with the CCG to advise commissioners of services to improve the health
of looked after children. It should be noted that named and designated professionals are distinct roles and as such
should be separate postholders to advice potential conflict.

148 This also includes public health and LA commissioning, and private healthcare and Independent providers.
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Able to develop, lead and monitor relevant quality assurance processes and service
improvement of health services for looked after children across the healthcare

S / s,"*? including public health services commissioned by local authorities, and
&d by independent/private healthcare providers.

@Able te nce change across internal and external organisations, as well as allied

“ e effectively challenge colleagues in health and social care about the health and
&{ter children.

’étb wlide an‘effgliive contribution to the strategic corporate parenting agenda,

det \‘ greh’s p .- :i NHS priorities.'®°
ABlgrtp provide(Snport and ghisure contribution to the appraisal of health
profés€ienals for boked after c en and appropriate supervision for colleagues
across th resesy ices,’®" IN ng public health services commissioned by local
authorities, provig indep n)ént/private healthcare providers.

Able to condd®paining @ anal ‘ pd commission, plan, design, deliver, and
evaluate looked\afte ildre{ training aldd_t€aChing for staff across healthcare
services,®? includidg o’: tic healthgervice < issioned by local authorities, and
provided by independadt/privatehéaltcare pro rs.

Able to lead innovation 2 } [ nge "’) ove lo ol ter children services across
health care services,'>® incte e ubll b issioned by local

authorities, and provide by in ’n ent/ healt ar oviders.

Able to provide expert advice to -Q' plannefs and)commigsieners, ensuring all
services commissioned meet the \»,«4 requivg o D mc?! e welfare of
looked after children to include: &

- taking a strategic professional lead ac ? Svery asPesty tHde vice

contribution to looked after children withir iderefg |sat|ns which are
commissioned to undertake this service /N

- ensuring robust systems, procedures, policies, prQ ional guidance, training
and supervision are in place within all provider org¥fisagtans commissioned to
undertake this service, in keeping with Statutory Guidsé n@ecommendations

- provide specialist advice and guidance to the Board and B L" ives of
commissioner organisations on all matters relating to looked\afiesfehildren

including regulation and inspection
4

- be involved with commissioners, providers and partners on the dire Yoflan
monitoring of looked after children standards and to ensure that looked\a

children standards are integrated into all commissioning processes and € O
specifications. %/

149

150
151

152
153

Designated professionals should have regular, direct access to the CCG accountable officer or chief nurse to provwde
expert advice and support for looked after children and care leavers, and they should also be invited to all key
partnership meetings.

NHS plan, Strategic Transformation and Integrated Care System plans and priorities.

This also includes public health and LA commissioning, and private healthcare and Independent providers.
This also includes public health and LA commissioning, and private healthcare and Independent providers.
This also includes public health and LA commissioning, and private healthcare and Independent providers.
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- Able to monitor services across health care services'®* to ensure adherence to
islation, policy and key statutory and non-statutory guidance.

; ?ginplace to effectively enable the consultation,
it o

partiCidati ked after children/young people and service users
in the'p a S es.

+ Ensurerob . s\are in place for commissioning of specialist
placements™ sonds placed away from the responsible local
authority to provi z

+ Have expert knowtle g i i aCtice and the looked after children
journey for looked after gfildren a .

*  Ensure systems for indivu.@ il : pte placed both locally and
out of the area are consiste /@\e ablishing the responsible
commissioner. Q)

Knowledge, skills, attitudes and galues
\N

alues outlined for
emonstrate

Level 5 professionals should have the kno ‘dse, ski
Levels 1, 2, 3 (core and specialist where app @' and

the following areas: O.

Knowledge's¢ 0

+ Advanced and indepth knowledge of relevant nationa \r’i international policies and
implications for practice.'®” \

« Advanced expert knowledge regarding quality of practice ane ‘ journey for looked
after children and care leavers.

+ Advanced understanding of the legal processes underpinning care ning for looked
after children and children with an adoption plan and how they relatede r statutory
processes such as special educational needs and disability processes. O

154 This also includes public health and LA commissioning, and private healthcare and Independent provid

155 In Scotland, looked after and accommodated children health teams often retain responsibility for their out
placements to ensure continuity. The child will be registered with local GP etc and can access other local ser
required.

156 National Workforce Competences: DANOS BC4 Assure your organisation delivers quality services; PH08.01 Use
leadership skills to improve health and wellbeing; PH02.06 Work in partnership with others to protect the public’s
health and wellbeing from specific risks; ENTO L4 Design learning programmes (also HI 39); ENTO L6 Develop training
sessions (also HI 40); ENTO L10 Enable able learning through presentations (also HI 42); PH 06.01 Work in partnership
with others to plan, implement, monitor and review strategies to improve health and wellbeing.

157 Designated professionals should have regular, direct access to the CCG accountable officer or chief nurse to provide
expert advice and support for looked after children and care leavers, and they should also be invited to all key
partnership meetings.
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Atlvanced understanding of the processes and legislation for looked after children,
e leavers, unaccompanied asylum-seeking children and those undergoing adoption
giing after-care/adoption services.

KnoW howto lead the implementation of national guidelines and audit the effectiveness
d qudlity of services across all healthcare services'®® against quality standards.

-"‘ standing of management and strategic roles within the corporate
parsaefship and local strategic structures.

ding of curriculum planning and effective delivery of training.

S @ ¥ undertake quality assurance measures and processes.
Abls

staff a ’
and agengi

Able to deve @1
light of researck

Able to advise, infoxnfapél influs hers ahoMtLegional, national and international
issues and policies and thfe implicati for pr“ di 0

*
iverg nyé luate inter-agency looked after children training for
[ &n partnership with colleagues in other organisations

iew, ev Q e and update local guidance and policy in
V'@

Able to work effectively ae & manag ;“‘ i S ’i Bxrje roles within the corporate
parenting partnership and as/Q3s i0dl boundérie
Able to access and interrogate relé¥ght healt g :« ity information systems

and database(s) as appropriate, in‘adlfedence < atiQ jng arrangements
and legislation in relation to looked afey'children'\Whferg/ifimpa health provision
for looked after children.

Able to oversee looked after children quality ‘
services,'® including public health services co «.v ocal authorities, and
provided by independent/private healthcare pro

Able to reconcile differences of opinion among colles -,’ from different organisations
and agencies. ¢

Able to proactively deal with strategic communications and the dla on looked after
children across healthcare services,'®? including public healt \‘ es commissioned
by local authorities, and provided by independent/private health groviders.

Able to work with public health officers to undertake robust looked aftgr ekildren
population-based needs assessments that establish current and futuréhe#lih needs
and service requirements across healthcare services,'®® including public he&lth services
commissioned by local authorities, and provided by independent/private provwjdgfs

158
159
160

161
162
163

This also includes public health and LA commissioning, and private healthcare and Independent providers. v
This also includes public health and LA commissioning, and private healthcare and Independent providers.

Designated professionals should have regular, direct access to the CCG accountable officer or chief nurse to provide
expert advice and support for looked after children and care leavers, and they should also be invited to all key
partnership meetings.

This also includes public health and LA commissioning, and private healthcare and Independent providers.
This also includes public health and LA commissioning, and private healthcare and Independent providers.
This also includes public health and LA commissioning, and private healthcare and Independent providers.
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Able to provide an evidence base for decisions around investment and disinvestment in
ebviges to improve the health of looked after children and care leavers and articulate

/O 9( decisions to executive officers.

Abte™to deliver high-level strategic presentations to influence organisational

@vel .\.‘9(-’

5te to wi Rartnership on strategic projects with executive officers at local,
jor nalional bodies, as appropriate.

Able to contpibute toxthgSwategie locghchildren and young people’s plan and the Joint
Strategic Neg@ “

Attitudes and vatueés

/
As outlined in Leve z and 4

Education and trainindg feguiren

Designated professionals sRogtd)a
and learning over a three-yeaiNJeriod

acquisition such as managementJdg hé
context of other professionals’ wor} \

um'g hours of education, training
ould incl w non-clinical knowledge
\sal,\upgryision training, and the

,@Eractitioners

ngrt groups or peer
ational level, according to

Training and education may be multi-diseifli
accessing relevant training provided by lOcaPas

Designated professionals should participate \-‘@a § in St
support networks for specialist professionals at\aflg€al and
professional guidelines (attendance should be recoxe :w

An executive level management programme with a foe€s,opfteadership and change
management'®” should be completed within three years o t@ up post.

Training at level 5 will include the training required at level 1-%4 ﬂ xill negate the need
to undertake refresher training at levels 1-4 in addition to level & 6

Learning outcomes

L
As outlined in Level 1, 2, 3 and 4. QC\

Demonstrates advanced knowledge of national looked after children practice &n
insight into international perspectives.

164 Training can be tailored by organisations to be delivered annually or once every three years and encompass a blended
learning approach.

165 Individuals may need more education and training particularly if new to the post or where there is new and emerging
evidence and research regarding looked after children and care leavers.

166 Those undertaking level 5 training do not need to repeat level 1,2, 3 or 4 training as it is anticipated that an update will
be encompassed in level 5 training.

167 This could be delivered by health boards/authorities, in house or external organisations.
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D&monstrates contribution to enhancing looked after children practice and the
eyelopment of knowledge among staff.

Demonsira anc looked after children commissioning
processes:

Ensures a looked A ‘

and service dellv /S

Board level for ch RES%E
health board execut \,{*" andg
members, commissio e bou

It is envisaged that chief executives of heg an ), erall (executive)
responsibility for safeguarding and child proteg
for vulnerable groups such as looked after childreff a
additional leadership being provided at board level®y the exeetdtive director with the lead
for safeguarding and looked after children. All boardfnefmbers including non-executive
members must have a level of knowledge equivalent tod @ aff working within the
healthcare setting (level 1) as well as additional knowle d¥esbaded competencies by virtue
of their board membership, as outlined below. All boards shauld Rave access to advice
and expertise through designated or named professionals for Qg @ after children.

Commissioning bodies have a critical role in quality assuring providée tems and
processes, and thereby ensuring they are meeting their responsibilitie r looked after
children and care leavers. Designhated professionals for looked after chitdr |th|n
commissioning organisations provide expert advice to commissioners.

The specific roles of chair, CEOs, executive board leads and board members wi ié
described separately: %/

168 This also includes public health and LA commissioning, and private healthcare and Independent providers.

169 In Scotland there is a nominated Board Director in each area with responsibility for looked after children (Looked After
Children Director). There is also a Child Health Commissioner appointed in every health board, many of whom lead on
board wide looked after children health strategy.

170 www.iicsa.org.uk/key-documents/5369/view/Interim%20Report%20-%20A%20Summary.pdf
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/ ' ;{r Al of acute, mental health and community trusts, health boards and

O omryissroning bodies (and equivalent healthcare bodies throughout the UK) are

/ sponsjb "v, the effective operation of the board with regard to child protection and
@f uardm 'ldren and young people, looked after children and care leavers.

onS|l ies,for chairs

' and responsibilities of the NHS organisation board in relation
met including an understanding of their corporate parenting

thirg aSSUrany t the regprocedures for safer recruitment; restricted access to
childre reas ompan d &hildren and whistle blowing; as well as appropriate
policiesNorsgfeguard pd child pragdection and that these are being followed;
and that staff/ad patl aware Q the organisation takes child protection

J

3 VE culfu safeguarding looked after children across the Board

and looked a agly and espond to concern about the welfare of
children.

; @sses in place to provide assurance on
afte ildren

To ensure child, looked afte idren an ;?lt safe ng policies and procedures
work effectively together. /

v board or board of

To ensure good information fro hs
* th/u mbership and

directors, committees, council of go 4
senior management on safeguarding™a

Chief executive officer (CEO) (chief/a e

The CEO of acute, mental health and communit ’. s pOards and commissioning
bodies (and equivalent healthcare bodies throughov g UK) must provide strategic
leadership, promote a culture of supporting good pra c@ ith regard to child protection/
safeguarding and looked after children within their orgawgSatiggs and promote a culture
of learning and professional curiosity and collaborative wo r@ith other agencies.

Key responsibilities of CEOs

To ensure that the role and responsibilities of the board in relatio %ked after
children are met.

To ensure that the organisation adheres to relevant national guidance a - andards for

looked after children. n

To promote a positive culture of safeguarding children to include: ensuring thexe
procedures for safer staff recruitment,'”" whistle blowing; appropriate policies fo
safeguarding and child protection (including regular updating); chaperoning'? and that
staff and patients are aware that the organisation takes child protection and looked

171 www.nhsemployers.org/RECRUITMENTANDRETENTION/EMPLOYMENT-CHECKS/Pages/Employment-checks.aspx

172 See www.iicsa.org.uk/key-documents/5369/view/Interim%20Report%20-%20A%20Summary.pdf. April 2018. See page
22 re. Chaperoning policies.
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A er children’s issues seriously and will respond to concern about the welfare of
ldren.

/O - Tfadppint an executive director lead for looked after children.
/&To ehsu 8 pod child protection and safeguarding practice throughout the organisation.

& ensupe @ e is appropriate access to advice from named and desighated
‘ {rofessions @ ooked after children'”® or their equivalents in Scotland.

& . Toemsuferthat \gpefational services are resourced to support/respond to the demands
,//165a of ing/cilg’Protection needs of looked after children effectively.
o

urat @ n effedy afeguarding/child protection, looked after children training
el Superi€io 3t irateg) é rced and delivered.

To efSiteand plopiote apprdpriz fe, safe, multiagency/interagency partnership working
practie d iEf aation shaxd :3'0‘ actices operate within the organisation.

tor 1230/ /‘

There should be's ‘ mipated -‘ ytive O joard member from a clinical
S n j

Executivedi

background who t 90 or chi ction/safeguarding and looked after
children issues. The exe e d|r ortead witltkepect to the board on the performance
of their delegated responsjfilities and #ill provide @ gership in the long-term strategic

planning for safeguarding/shild protectio =) rvice ‘~ i - en and looked after children

and care leaver services acro ihe)organis a@fup 0 by;he named and designated

professionals for looked after cf

Boards should consider the appoint g{ a nonkexe
member to ensure the organisation disel

its sa
responsibilities appropriately and to act a@ pio ung people.

fir: ED) board
ﬁked after children

Key responsibilities of the board executive dire

To ensure that looked after children are position/;?ore pusiness in strategic and
operating plans and structures.

To oversee, implement and monitor the ongoing assurs Qe,.looked after children
arrangements. O

To ensure the adoption, implementation and auditing of policy -’ rategy in relation
to looked after children.

Within commissioning organisations to ensure the appointment of n ed looked
after children professionals.

Within commissioning organisations to ensure that provider organisations\a«e q lity
assured for their looked after children arrangements. &

Within both commissioning and provider organisations to ensure support of name /
designated lead professionals across primary and secondary care and independen
practitioners to implement looked after arrangements.

173 Designated professionals should have regular, direct access to the CCG accountable officer or chief nurse to provide
expert advice and support for looked after children and care leavers matters, and they should also be invited to all key
partnership meetings.
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T8yensure that there is a programme of training and mentoring to support those with
e3pansibility for looked after children and care leavers.

/O < W g in partnership with other groups including commissioners/providers of
healthcage (as appropriate), local authorities and police to secure high quality, best
6 act ﬁ feguardlng/ child protection for looked after children.
/;‘ ‘ Bnsure r‘ rlous incidents relating to safeguarding are reported immediately and
e e
o S w a grganisation has robust policies in place for managing appointments
/t'h’at 2 ten ) oked after children and care leavers.
%. onsi u j of thengMmexecutive director board lead

*
To Wa p .? jdte scruti y?fhe organisation’s safeguarding, looked after children
and @Evers el fgkmance 0

To provid N rance c@‘noar of/lﬁe organisation’s safeguarding performance.

Core compe -- OO A

All board members/CohpfgiSsion: gleads shoutfTgve Level 1 core competencies in
safeguarding/Looked af 5§1ildre Ndmust kh@yrthe common presenting features
of abuse and neglect and\tfiecontex fhich it p AV s to healthcare staff. In
addition board members/con joningledds shoutdhdre an understanding of

the statutory role of the boar (58 ardifigsand loo aft children including
partnership arrangements, policie fl and\p€rfogmante ' ators; staff’s roles and
responsibilities for looked after chitd 5 d the gxpéctatiods gfsegulatory bodies
for looked after children and care lea vices. k e lly*the boaffd will be held
accountable for ensuring looked after chilllrgh.and yolng pBepleNA phat organisation
receive high quality, evidence based care ahddyeseen WGPPEIRria -\-\ fyonments, with
the right staff, who share the same vision, valtie xpecteg béhaviQu

Knowledge, skills, attitudes and values /

In addition to Level 1 board members/commissioning L€ \@ ould have the following:
¢

Knowledge O

Knowledge of the complex costs and the impact of adverse ch (s d experiences on
public health and the health economy that the care of survivors'e maltreatment,
looked after children and care leavers has.

after children and care leavers, their roles and responsibilities, and the imp@rtance of
interagency co-operation. * C

Knowledge about the statutory obligations to deliver health assessments and
participate in adoption processes, and to work with the local or area child protectio
committee/safeguarding children’s board/local safeguarding children partnership,
safeguarding adult board, corporate parenting board and other safeguarding agencies
and corporate parenting partners including the voluntary sector.

Knowledge of agencies involved in child protection/safeguarding and g &of looked

Knowledge of the ethical, legal and professional obligations around information sharing
related to looked after children.
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’7/

*

Skills

wledge about the statutory obligation to be involved, participate and implement

learning from Serious or Significant Case Reviews (SCRs)(in Wales - child practice

iEns/domestic homicide reviews which include children and other review processes
insluding for example the procedural response to unexpected deaths in children
(PRURI

’!- wle °o t the principles and responsibilities of the organisation’s/staff’s
dar tieipation (vithythe Child Death Review Process and in Wales the procedural
reshoisé o unefpécted deaths in children (PRUDIC).

' oWl Q bout @' ed for provision of and compliance with staff training regarding
ked 3 ‘ ildre ") ithin commissioning and provider organisations as an

3 |sat ées&
Kndwledze ab impo ((c of looked after children policies with regard
to pexs m el use ofwEtihg and barring and safe recruitment and the
requiren eﬁt gr maintaiping, keapfhg them up to date and reviewed at regular intervals
to ensure ontinue Q,. qet orgd 'q‘ ional needs.

\J
Knowledge ab ~§ he reg ‘ gmand insp @ iop processes for looked after children’s
services and imp i?e i6s forie/Organisa o/ tandards are not met by either
commissioners or p

oV 1gexs

Knowledge about the indpdstance o q prhar rep . NS and monitoring of looked after
children’s arrangements Wi provids ~ ofa |sat '

Knowledge about board leve ’ elating @gked a erédren and the need to have
arrangements in place for rapid'r ation ‘andscien on ibus untoward incidents.

Knowledge, understanding and awag8pé
have access to appropriate high quality
children from lead/named/designated and
professionals.

abo N1 ﬁ uirémentpéfsthe board to
o acdh\igé€ On looked after

jnatedN®Q @fte id¥en specialist
C/ .

To be able to recognise possible signs of child maltreg @ t as this relates to their role,
understanding looked after children are still in need of afﬁguarding.

To be able to seek appropriate advice and report concerns:

To have the appropriate board level skills to be able to challe ::i thscrutinise looked
after children information to include performance data, serious incitl€nts/serious case
reviews (SCRs), partnership working and regulatory inspections to endble appropriate
assurance of the organisation’s performance in regard of looked after @en and care
leavers.

To have highly developed skills and expertise in high level escalation in multixageé
working and internal escalation to resolve issues concerning looked after childrehy/grre
care leavers at an executive level supported by designated/named professionals. /

Attitudes and values

Willingness as an individual to listen to looked after children and young people and

to act on issues and concerns, as well as an expectation that the organisation and
professionals within it value and listen to the views of looked after children and young
people.
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»’ lingness to work in partnership with other organisations/patients and families to
promete safeguarding.

/O + WilliRdness to promote a positive culture around safeguarding within the organisation,
/ e opting and promoting the concept of corporate parenting across the
arganis n. This includes recognising the challenges and complexity faced by front

afelguarding can have on these professionals and ensuring that there is
4vaitable for them.

dge te be delivered which encompasses level 1 knowledge,
a@ard level specific as identified in this section.

\

%

uir enss,and statutory duties of provider
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J?\ ful weblinks, resources and information

*

@uk/topic/schools-colleges-childrens-services/looked-after-children

.2QV. ~: pvernment/statistics/outcomes-for-children-looked-after-by-las-31-

about/what-we-do/policy-and-practice-development/rapid-
-@rdianship

%ren+in+care

*
. '@-and-families-at-risk/looked-after-children
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Appendices

endix 1: The role of specialist medical, nursing and
,%-l advisors for looked after children'74'75
hes

taff need education, support and leadership both locally and nationally
order tQ E their duties to meet the needs of looked after children and young people,

. s additional guidance and aids interpretation of the competence
% the's W tency framework. The generic model job descriptions can be
PIrs
¢

pro ording to national and local context.

\J
\. OtioR 0
The job ripti 76 peciali§t pgofessionals should reflect an appropriate workload,

coveringotifroles A spons' as for looked after children and for the rest of their
work. Job desdridti e agtee the employing organisation

1. Person spe @on
The post holder m St
professional posts co .
Service (DBS) for England g
Northern Ireland in Northe

The specialist doctor'’® should: Q/(‘

hold consultant status or a senio \’-\

have completed higher profession ng (or as | equiva yﬁ 4 ralning and
experience) in paediatrics, communlty ilo q alth afd looked a ildren

Y

@ren and young

raniing.and experience

have considerable clinical experience of asseé s&nd exanlinihg ch
*

people as appropriate to the role /
be currently practising and be of good professions % ing."”’
O\

The specialist nurse should: i

hold a senior level post. It is expected that the post woulo e@and 7 dependent on
the precise responsibilities outlined in the role description (thg @ would be subject to
the usual Agenda for Change Job Evaluation process)

éug people and

have completed specific training in the care of babies/children anc

be registered on either Part 1 of the Nursing and Midwifery Council (N® ENpgister as
a registered children’s nurse or mental health nurse (in mental health orgdn#Sations)
or Part 3 as a specialist community public health nurse having completed 3

programme with a child and family focus &f

174 Includes those with specific roles such as Named Looked After Children’s Nurses, Named Looked After Children’s
Doctors, lead Looked After Children health professionals, specialist nurses for Looked After Children.

175 Should be read in conjunction with Level 4 competencies, knowledge and skills outlined within the document.
176 Could undertake medical advisor role for adoption and fostering.
177 Refers to doctors who are on the GMC register and who are up to date with their professional CPD - www.gmc-uk.org
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56

\
. Inter-age spon

. Leadership and advisory rol¢

agve completed specific post-registration training relevant to looked after children
pripr o commencement in the post (including law, policy, and practice at Level 2 or Post
Qtateate Diploma (PGDip))

have a minimum of three years’ experience related to caring for babies/children and
oung\degple and relevant experience with looked after children and young people.

escriptiomfor all specialist LAC health professionals

the nafled purse and doctor to ensure that the organisation meets its
iities todogked after children.

b HOlR te and @ ntable within the managerial framework of the employing

d afte ren health team.
/*

s 0\ other statutory and voluntary agencies on

@on fthegbles and responsibilities listed, work as a member of

S

Advise local pdlde

health matters & )
Liaise closely with otlfe
for disabled children. \

QeKel after children.
' < befas CAMHS, sexual health, and services

@
Support the named nurse and™ 1 board e healthcare organisation

about looked after children.

Contribute to the planning and strategfc/6rganisa
after children.

provide ices for looked

O

Work with named and designated professio @la i@

deb ing strategy
for services for looked after children. ¢

Ensure advice is available to the other professional§ a€rass the organisation on day

to-day issues about looked after children and their ;Lﬂ‘ including involvement in
fostering and adoption panels according to local arrange ts.

Undertake health assessments for looked after children and proyi{dedwfitten reports on
the health of prospective carers as appropriate.

. Clinical role

Support and advise colleagues in the clinical assessment and care o "Qh BN
and young people, whilst being clear about others personal clinical profegsiorial

accountability. .

Provide advice and signposting to other professionals about legal processes, K€y %
research and policy documents. /

. Co-ordination and communication

Work closely with other specialist, named and designated looked after children
professionals locally, regionally and nationally.
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r&anisation.

A; rk closely with the lead for children and/or safeguarding within the healthcare

s€ With professional from other agencies, such as education and children’s social

@/ﬁpver ®>olicies and procedures

pPQrt the @ ad nurse and doctor to ensure that the healthcare organisation has
policie§ aifd procedures in line with legislation and national guidance.

o the djs€epination and implementation of organisational policies and

aColirage effective practice, and the monitoring of significant events

at\ gl level /’

8. Trainings/ 0
Work with'Rap and o Qpfter children professionals locally to agree
and promotetfaiving nees hpriortttes
Support the nam :?' i0rals to ensure that there is an
organisational trainin€ gthateg ith "* al and local expectations.
Contribute to the delivedy & h staff\and |nter—agency training.
Support the named and des{g paled.oro , [s to atg training and adapt
provision according to feedback #0 -- par ants 6
Tailor provision to meet the learnin v ;

9. Monitoring O 0 /
With the named nurse/doctor advise emp Jye nta u@f effective
systems of audit.
Contribute to monitoring the quality and effective y?of sérvices, including monitoring
performance against indicators and standards. .

10. Supervision N ./\
Engage in appraisal, support and supervision for colleaguesSa ‘ team/organisation.
Contribute to individual case supervision. O

11. Personal development 6

4
Meet the organisation’s requirements for training attendance. %

Attend relevant continuing professional development activities to maintai

competence Of
Receive regular supervision and undertake reflective practice. /

Recognise the potential personal impact of working with looked after children on self
and others and seek support and help when necessary.
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praisal

ive annual appraisal'’® from a professional with specialist knowledge of looked
ildren and with knowledge of the individual’'s professional context and

arry®out all of the above duties on behalf of the employing
@doing by the organisation and by colleagues.

X ofined in job descriptions, and sufficient time
and funding mus dta falfi onsibilities effectively.

this job description will depend
ulation, the number of staff, the

Given the stressful nature of the
focused support and supervision fo

Q
N

A minimum of 1 WTE* specialist nurse per 100 look

*The required number of looked after children’s specialist nurses will also
geography, population and size of the catchment area served.

178 For nurses, midwives, health visitors and relevant health staff reference should be made to the NHS Knowledge and
Skills Framework.

179 The appraiser should consult with someone with specialist knowledge and experience.
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endix 2: Medical adviser to adoption agency’'@®

*
A M ption agencies must have a medical adviser (Adoption Agency Regulations 2005
O gland; Adoptlon Agencies (NI) Regulations 1989 for Northern Ireland; Adoption
fgencie gtland) Regulations 1996; Adoption Agencies (Wales) Regulations
/ D) wh 0 y registered with the General Medical Council and has an enhanced
/ disglosure c -{ inder the Disclosure and Barring Service (DBS) for England and
‘ Wa /los cotland (for Scotland) and Access Northern Ireland in Northern
lrelan s
/

. \
acknow Q ed th -Q ob description is embedded within a multidisciplinary
tehaf the &0 hICh ' pyovide an integrated service for a very vulnerable group

of « drep. Sincethgreis fes able regional, geographic and local variability in
arran Eats acro %UK |S@1escr|pt|on will need to be tailored to the demands
s

S

of the paxt 4 ar po

This job desckip hou ov- jaintly agr by the relevant health trust(s)/health boards/
adoption agenc overeg Qe po portant that the job plan reflects the
workload, as this is frag ntly ndeyestiméte roughout this job description where the
term looked after child usedhthjé l|e t@lldren with a care plan for adoption.

1. Person specification
The medical adviser (MA) foradt ~i;o m % O
+ be an advocate for children for'w @the cale plarris adoftid

have undergone higher professiona ﬁ g inpaediatrics Stternatively, by virtue of
experience and practice, have demon€téited appro a soMmpe -’ es as advised by
oM

the designated doctor for looked after chil@greh (Engtangard eland)/lead
clinician for looked after and accommodated dren (Stetldnd)/nax \& doctor for
looked after children strategic role (Wales) (seelreteyant jolb dgscription)

+ have relevant experience in the clinical manageme hildren including those

with neuro-developmental, emotional, behavioural an .@ achment difficulties, child
protection, and adult health issues pertinent to paren 3 ‘%

the medical adviser should ideally be involved in clinical wo ﬂ h looked after children.
For medical advisers whose sole role is as medical adviser toane€lit is important that
they keep up to date with community paediatric practice

have the ability to achieve other competencies as appropriate to th .
have experience of, and the ability to work in, a multi-agency setting Q
have relevant knowledge of health and developmental issues of children adQRtegh from
abroad, if providing intercountry adoption services

180 Modified Model Job description from Coram/BAAF. https://corambaaf.org.uk N

181 Given the different structures and the changes evolving under the Review of Public Administration in Northern Ireland,
agencies may wish to modify the job description to meet local needs.

182 The role of Medical Adviser for Voluntary Adoption Agencies, who largely recruit adult carers, may be undertaken by
a GP with expertise or other registered medical practitioner who has relevant specialist training. However, they should
have knowledge and experience of children with very complex needs as these agencies are likely to be recruiting
carers for such children.
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ave good verbal and written communication skills, with an ability to express complex
Adigal issues in lay terms.

/02 Clinical role

/(@It is P e erkéd practice, but not obligatory, that the medical adviser should undertake
tuto @ th assessments of looked after children.

L ddvigser should provide a written health report on each child being
Adoftion. This report should include comments on birth history, family
%tory, current physical and mental health and behaviour and,
, el pmental assessment. This report should assess the future
e chidebOfttheir health history, and previous family and social situation,
i i e E:are system.

of prospe 0 s, whichn\sild include interpretation of health and lifestyle
informatienyprovidedk @ appl| ap¥’and their GP. It may be necessary to liaise, with

consent, with @ialist @t detail alth problems identified.

It is good pract @ e medicaladvis "‘, re all appropriate information with
prospective adopteré Afid stsith then qé’ iscuss the needs of the child/ren with
whom they are matche(. @)rowde a written report of this
meeting.

The medical adviser should @ 5 ctiye adopters on health
matters of children being cons &for adofti d, and ideally undertake

is alson&q@practie

health assessment of the child.

3. Panel responsibilities \

Medical adviser to the adoption panel is afut/panel
responsibility to take part in panel consideratiopsef gase
panel recommendation. Responsibilities of all\g . embersfinclude attending a
locally agreed percentage of all panels, attendin .QIJ' | training and having an annual
appraisal as a panel member. The minimum attenday g\ ich is usually required at
panels is 75%.83 \

As specified in the Adoption Agency Regulations for Eng z @ d Wales, and the
National Minimum Standards, the medical adviser should wogldinbartnership with the
adoption agency to ensure that the written summary health rep r@ e child and
adult will be available to the agency in time to allow circulation to'Rahel members in
advance (e.g, for child, Part C of Form Initial Health Assessment - C ).

pute to the

The medical adviser will be available at panel to discuss their written repg Cf)d to
answer questions on health issues at the request of other panel members.

The medical adviser should contribute to the identification of adoption support\i€gé

The medical adviser will need to contribute to court reports on children in placemen
order/freeing order and adoption order applications, and on prospective adopters.

183 Effective Panels: Guidance on regulations, process and good practice in adoption and permanence panels, Lord and Cullen
BAAF, 2005.

60 BACK TO CONTENTS



ROYAL COLLEGE OF NURSING AND ROYAL COLLEGE OF PAEDIATRICS AND CHILD HEALTH

er professional responsibilities
e ical adviser for adoption:

¢ ?/ shod be available to advise on particular health matters that arise in connection with
@the ad @ﬁ process

lds -., and advise other health professionals and relevant managers on
issueskeglgvant to adoption, for example, consent issues for children placed for
and adeptian support including post placement

’éh oxk close ith.the local safeguarding and health professionals working with

g d aedOWlmodated children to ensure delivery of high quality clinical
i u%wonit &é@ audit
Q o

shouldsfpaintait t ant ’closely with local paediatricians, local child
and av cen me health'sar%ées, primary care, and other relevant health

professiondlg®a /\

@ 0 address the health needs of children who

(J
A

é%rsonnel, prospective adopters and
\J

should work€ldsgly wit
have a care plaR '.. )
may offer training™a ﬁ i
partner agencies \
should ensure that persor ctice
adoption, as outlined in stat: ]

5. Training and personal developh e@

@ s tOPa and procedures relevant to

6’delines.

This is a specialist post, and the pos \9 der is [k ‘ ue hin their
provider service. Therefore it is essentid i mainta ) i w er medical
advisers regionally and nationally. Membefshipof th AA galth Group is

recommended as it offers professional suppg t 'f‘lca' f frainiRgeopportunities,
updates on policy and practice and access to natj6ps cgfonal meetings.

The medical adviser should attend continuing profesgfomal development (CPD) activities
in order to maintain competencies in the area, equiva \-’ o at least 10 hours per year,

in topics relevant to substitute care. The medical advisexshOuld also attend general
panel training to maintain awareness of adoption practiceafid legislation, including
intercountry adoption where dealt with by the agency. It is thg sibility of the

employer to support specialist training which is likely to be extexnal. 5
6. Appraisal
4

The medical adviser should have a professional appraisal on an annual hasTs deally
reference should be made to someone with specialist knowledge of adoptionr

particularly if there are areas of concern, in order to ensure that appraisal of't O
adoption role is appropriate. %/

+ Medical advisers to panel in England and Wales will require an annual appraisal as'a
panel member, as required in statutory Guidance for England (Adoption and Children
Act 2002 Guidance Department of Health) and Regulations for Wales (Adoption Agency
(Wales) Regulations 2005.
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Atcountability

*lines of accountability must be established within each job description.

o@ d supervision for the individual. This is an
at of thedophetimes stressful nature of this work.

quality services.

ACTIVITY

rs) Per annum
Carrying out comprehensive paediatric h
developmental assessments, eg, completing

of BAAF Form IHA-C or YP L\ : [N

]
Collating health information and preparing a repo}\ rs % d (nohncluding seeing
on a child being considered for adoption (including al se ove)
research needed and answering queries as required)
6 eg, completing Part C of BAAF Form IHA-C or YP

Carrying out an adoption review health assessment, |1hour
eg, completing Part B of BAAF Form RHA-C or YP

Preparing a report for an adoption review health 1 hour per ch including seeing
assessment, eg, completing Part C of BAAF Form child - see abo 6
L4

RHA-Cor YP
Scrutiny of health assessment of child to be adopted | 3 hours per child g
from abroad, and counselling of prospective adoptive
parents, including provision of written report. O R

4
Preparation and reading papers for panel 4 hours per half day panel \
Attending panel 6 (one session) 4 hours per half day panel & tra\k\ d
Counselling prospective adopters about individual 2 hours per child

children, including provision of written report
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It shodlg v-"r e nagie

?ﬂi designated professional are distinct roles and as
such shu@ﬁsep {tapost ho

@o avoid potential conflict of interest.

edicated posts and should not be combined

It should alse b€ poted t (ﬁ gse rote
i arding or looked after children.

Named professionalMgr Mokedd oung people - model job description.

The job descriptions of'Ramgo pro B )
covering both roles and repdngibilitie oke giter)children and for the rest of their

work. Job descriptions shouls agreed Qysh ganisation

All provider organisations should aeénam d/g for looked after children.
1. Person Specification ()

The post holder must have an enhance disglosyre cheek. Ng esignated

professional posts comprise a registered ac .:? ¢

Service (DBS) for England and Wales, Disclos

Northern Ireland in Northern Ireland. /O
()

The named nurse should:

O\
hold a senior level post. It is expected that the post would J#e Juithin the Band 8 range
(the role would be subject to the usual Agenda for ChangeN@b, Exaluation process)

- have completed specific training in the care of babies/childrefrarf@young people and
be registered on either Part 1 of the Nursing and Midwifery Counci{MMC) register as
aregistered children’s nurse or Part 3 as a specialist community pukli€ health nurse
having completed a specific programme with a child and family focus ’ é

prior to commencement in the post (including law, policy, and practice at Levé

have completed specific post-registration training relevant to looked afterghi drfn
Postgraduate Diploma (PGDip))

.~

have a minimum of three-years experience related to caring for babies/children and
young people and relevant experience with looked after children and young people.

184 Includes those with specific roles such as Named Looked After Children’s Nurses/doctors in England, lead Looked
After Children health professionals, specialist nurses for Looked After Children.

185 Should be read in conjunction with Level 4 competencies, knowledge and skills outlined within the document.
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e bamed doctor should:

c leted higher professional training (or achieved equivalent training and
i éﬁn paediatrics, community child health and looked after children

sure that the organisation meets its
ren and young people

* SUpPRYy actl
respo itieg fo

be respo o an the managerial framework of the employing

organlsatlo
at all times and f?- Q dregponsibilities listed, work as a member of
the organisation’s tqokegdlafterchi m.
3. Inter-agency responsﬁ
Advise local police, children 'L~ jal ca t@(ory and voluntary agencies on

health matters with regard toNgG g

Liaise closely with other specialist i . al health, and services
for disabled children.

4. Leadership and advisory role

Support and advise the board of the healthcs e@ams ut lo8ked after
children and young people. /

Contribute to the planning and strategic organisatiqn .‘~ rovider services for looked
after children. \

¢
Work with other named, specialist and designated profes<iopfals to plan and develop
the healthcare organisations strategy for services for looked® /) children.

on day to-day issues about looked after children and their familie ding
involvement in fostering and adoption panels according to local arrahg @ts.

Q

When required undertake health assessments for looked after children and ’c@e
written reports on the health of prospective carers as appropriate. /

Ensure advice is available to other professionals and services ac % organisation

5. Clinical role

Support and advise colleagues in the clinical assessment and care of children
and young people, whilst being clear about others personal clinical professional
accountability.

186 Refers to doctors who are on the GMC register and who are up to date with their professional CPD - www.gmc-uk.org
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%vide advice and signposting to other professionals about legal processes, key
e3earch and policy documents.

organisatiap i ocedures in line with legislation and national
guidance®

Contribute to Q-‘o semi =0- ation of organisational policies and
procedures.

Encourage case diss st > d the monitoring of significant events

at a local level.

8. Training

Work with specialist and desigategrlooket
and promote training needs and p \: ieS.

Support the designated professionats#o/ e isa isational training
strategy in line with national and local exp tions.
+ Contribute to the delivery of training for hea 1@1} q § aining.
*
« Support the specialist and designated professiofigS @¥aluation of training and

adapt provision according to feedback from partl'

Tailor provision to meet the learning needs of participag .S
9. Monitoring y O

Advise employers on the implementation of effective systems «’a aelit.

Contribute to monitoring the quality and effectiveness of services,dgCldiding monitoring
performance against indicators and standards. .
10. Supervision SO

Provide/ensure appraisal, support and supervision for colleagues in the tea O
organisation. %/

Contribute to individual case supervision.
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sonal development

‘the organisation’s requirements for training attendance.

a professional with specialist knowledge of looked
of the individual’s professional context and

13. Accoun ». X&
- &

Be accountab

Report to the me Sigh €
for looked after chitd S i S\QPZanisation.

14. Authority

Should have the authority te{gasgy oyt t d.ddties on behalf of the employing
body and should be supported @ i i qé and by colleagues.

15. Resources required for the post .

Professionals’ roles should be explicitl ddiip€d in job 9 ;ﬁsufficient time
and funding must be allowed to fulfil their re§Pphsibilitie - e @

on the size and needs of the looked after children #ofulatiofs, the number of staff, the
number and type of operational units covered by thedigalthcare organisation, and the
level of development of local structures, process anditwiction.

¢
The healthcare organisation should supply dedicated secxE  and effective support.

-Given the stressful nature of the work, the healthcare organig ﬁ should provide
focused support and supervision for the specialist professional ﬁ
Resffoles.
L

The tables below are a minimum guide to the resources required for t

00%/

187 For nurses, midwives, health visitors and relevant health staff reference should be made to the NHS Knowledge and
Skills Framework.

188 The appraiser should consult with someone with specialist knowledge and experience.
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of Community Child Health guidance). Up to four looked after children
ssment per clinic. 42 clinics scheduled per annum.'®®

than 50* loo
aspects of the

A minimum of 0.5 i @istra

y operational, training and education

&ﬁmport.

189 The Royal College of Paediatrics and child Health is currently undertaking work to determine the workload and

WTE requirements in light of the increasing complexity of looked after children caseloads. Once completed the
recommendation will be amended accordingly. It is anticipated that this will be amended by the end of 2020.
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I?\ pendix 4: The role of designated health
2ssionals'™®

j ll heatthcake staff need education, support and leadership both locally and nationally
j/ G re lea

MJorder tQ @ 5their duties to meet the needs of looked after children and young people,

This @ . s additional guidance and aids interpretation of the competence
state % thecatpfatency framework.

- gene w,- ;o jotions can be amended as appropriate according to national
0 [6gal C
It shodlg' b€ note d he nanied 3fid designated professional are distinct roles and as
such mu eparat€ybst hold avoid potential conflict.

It should alsq §de hoted @( se roleg’ate dedicated posts and should not be combined
with responsibi @fora échild sdfeguarding.

Designated professiof r loo ter ‘*ﬂ el and young people - model job
description.

t \

The designated doctor and/ndrge role' ";‘ sist SETIee planning and in England to
advise clinical commissioning\gboueps in o the a;o ghsibilities as commissioner of
services to improve the health © ‘b after. dren.'<#?

Any job description should be jointly @ ad by thg lodal com ' 5 nlng/serwce planning
organisation for looked after children, ¢ ealth Okg n iorPfrom h the doctor or
nurse is employed, if different, and the r*! :| local\g
@
The designated role is intended to be a strateg @e drate a0 Q‘ sponsibilities
O

for individual children or young people who are afterd® s sho ld be explicit in
designated role descriptions. 0
@

The post holder must have an enhanced disclosure check. {‘ 8 and designated
professional posts comprise a registered activity under the Digetg€ure and Barring
Service (DBS) for England and Wales, Disclosure Scotland (for $ * otflend) and Access
Northern Ireland in Northern Ireland. &

‘@)

00%/

N

1. Person specification

190 Should be read in conjunction with Level 5 competencies, knowledge and skills outlined within the document.

191 In Wales, this term refers to the Named Doctor for Looked After Children strategic role. There is no Named Nurse
identified across the health board area.

192 In Wales, The National Safeguarding Team, Public Health Wales. One Designated Doctor and one Designated Nurse
take the lead role for LAC within the National Safeguarding Team.

193 For medical professionals the Designated Doctor may have a role in clinical management for children in care as the role
is often incorporated as part of a fulltime consultant post and based within a Provider.
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e Yesignated doctor will:

750nsultant status or a senior post with equivalent training and experience

O/( havedindergone higher clinical/professional training in paediatrics and adolescent

Rale preve 'a ing\dndlleddership skills.
*
The deé é&vill: <9
be a semior eore sito /‘

and the healt !‘\‘

have undergone traj ‘_ i S ific needgadchildren and young people and be
registered on either Ra
as a specialist communify Puli
with a child and family foct

O
+ have completed specific relevs
equivalent

né Masters level or

hold a senior level post (equivalent x:v.n. ltant 3 ed tiatsthe post would be
within the Band 8 range (the role would\bg ject ual’Ag€ngla for Change Job
Evaluation process)

have proven negotiating and leadership skills O/‘

2. Job description O

At all times and in relation to the roles and responsibititi€s listed, lead and support all
activities necessary to ensure that organisations across &ilth community meet
their responsibilities for looked after children.

Advise and support all specialist LAC professionals across theNjedlth gommunity.

Be responsible to and accountable within the managerial frameworK gf’the employing
organisation. . ~

The designated doctor and nurse work together to fulfil the following func @

00%/

194 In England based in Clinical Commissioning Group the role is to assist service planners and commissioners, and to
support providers and other nurses and health visitors who will be seeing looked after children and their carers.
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r-agency responsibilities

/ »member of the Corporate Parenting Board, Health and Wellbeing/Children’s Trust
O B nd Local Safeguarding Partnership Board or equivalents in NI, Scotland and
Wales.™®

é&( Q&owde ni@ advice on policy and individual cases to statutory and voluntary

cies, dding the Police and children’s social care.
&4 Le 4 adVisory role
*

\ ovide @ce to thé ice planning and commissioning organisation and to the
00alauthp @ @1 of planning, strategy, commissioning and the audit of
v st sy nclu g ghsuring appropriate performance indicators are in place in
rela (o} he tsgfvicesoglooked after children.

Workw @ all hea ’o‘r‘ e orga s@ns to monitor performance of local health services
for looked af#ex childke YOURE Wle.

Ensure expex{ fie3lth adv c@w looked{@fer children is available to children’s social
care, healthcare gre; n'at| residentje children’s homes, foster carers, school
nurses, clinicians\jf@e ing asses ts and other health staff.

Advise colleagues in'\R€alth and l@ 's so 3 on issues of medical
confidentiality, consen and iPforma aring> é
gione

Work with health service plaggegs gad uﬁ engure there are robust
arrangements to meet the hea !Q ceds oMNofked afte '0 en placed outside the
local area and ensure close workiQg¥elationskhigs looatalithorities to achieve
placement decisions which match \Q ods of & @
adyJocate

Work with local service planners and co 'Q' iSsione half of and
ensure looked after children benefit as ap a’p ate frof b plen tion of wider
health policies such as in England - any qual videnyeérsonal health budgets.

Work with commissioners and providers to gain thedest outcome for the child/ young
person within available resources, including involve \\0 fostering and adoption

panels according to local arrangements. .

5. Governance: Policy and procedures O

.'

+  Work with other professionals taking a strategic overview of the<€gryice to ensure
robust clinical governance of local NHS services for looked afterghildren.

Work with commissioners to ensure quality assurance and best value{Qf ptacements
including processes of audit, follow up, and review.

Contribute to local children and young people’s strategies to ensure there 8, emin
place to check the implementation and monitoring of individual health plans. 0

Advise and input into the development of practice guidance and policies for all he ﬁ/
staff and ensure that performance against these is appropriately audited.

Work with provider health organisations across the health community to ensure

195 In England, the emerging Strategic Transformation Partnerships/Integrated Care System structures may require the
Designated doctor and Designated Nurse representation at additional strategic decision making groups supporting
service design, development and assurance.
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tRat appropriate training is in place to enable health staff to fulfil their roles and
e3pansibilities for looked after children.

/O -@lnatlon communication and liaison
6 /(@ ork @her professionals to agree team responsibilities.

/ Werk clo @ h other designated looked after children professionals locally.
(J

T \ 9 ith, adwig€, and support looked after children specialist health staff across the
@ + hea )ﬁmu
4vfa|nt \‘ ar co iy ith the local health team undertaking health assessments on
a

oKgd e .
(0] R ren

.- 8 with heathybeards oHild en;s social care and other service planning and
v. DINg © %ation 0 &ealth assessments and health plans for out of area

plac
Liaise wit e alth S \‘.’(.‘ authogf Y 'ld protection and safeguarding lead.
Complete and ;QA “3' annQdlfeport asto w» in statutory guidance.

7. Monitoring and infopmétion maphagemen

Provide advice to all orggfiisations\a€rgss the ommunlty on the implementation

of an effective system o l@ training aid supe QL '
ofitrac

Provide advice on monitoring @jaent 0, eryite level agreements and

commissioned services to ens @quali of ppevision4ordgoked after children

including systems and records to:

- ensure the quality of health asses s carrie ired standard

- ensure full registration of each lookedh\afiErchild ﬁ? are rs - with a GP
and dentist and optometric checks undexté

- ensure that sensitive health promotion is offe % all loked after children and
young people

- ensure implementation of health plans for individaé g%en

- ensure an effective system of audit is in place. O

- Undertake an analysis of the range of health neglect and neetNfefAtaalthcare for local
looked after children - ie, case mix analysis to inform service planpipg€gontributing to
the production of health data on looked after children across the heak N CQ munity.

Analyse the patterns of healthcare referrals and their outcomes; and e -v e\the
extent to which looked after children and young people’s views inform the\de |g and
delivery of the local health services for them. &

Use the above to influence local service planning and commissioning decisions; \¢ i/
contribute JSNA?

8. Training responsibilities

Advise commissioning bodies’ on training needs and the delivery of training for all
health staff across the health community including those GPs, paediatricians and
nurses undertaking health assessments and developing plans for looked after children.
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. rticipate (as appropriate) in local undergraduate and postgraduate paediatric
6nmg to ensure health including mental health of looked after children is addressed.

g ar all health professionals.

/ﬁuper Lo

pviele ad de ingluding case-focused support and supervision for health staff at all
ey @, in Ooxg "i ations across the health community that deliver health services to
okef

O =. h active part in the planning and delivery of multidisciplinary and multi-agency
/ traig

2) ts Chi &

ceNd @ eryisiof §xadtegy for the health community which provides direction and
sjo ‘\w ision\ng@déls,as appropriate to need.

sVide/Super ?'r or lookdd affér children named specialist professionals across the
@ unitys §™Nensure th @e receiving appropriate supervision from elsewhere.

e

ional 3 ationa con) “ professional development activities in
order to maintain aadskills. N )}gudes meeting professional organisation
requirements as we p€ceivingSpecific g that relates to specialist activities.

autside th€ gfployinglargegisation (this should be funded by
be pre 'ﬁy SOMRE o‘ ith relevant expertise).

s

Receive annual appraisal.”®® App v shouldVg und@rtaken Pyusomeone of appropriate
seniority with relevant understandi Q as a N r : el direc ith responsibility
likecto ~- éalent

11. Appraisal

for looked after children, medical or n
arrangement as agreed locally.'”

12. Accountability

Designated professionals should report to the sa
clinical commissioning group'® and the employing he
from the clinical commissioning group, the public heat 1e;d.for children in the local
authority, and the corporate parenting board.

Designated professionals should be performance managed agfe in relation to their
designated functions by a person of appropriate seniority such'ad(a rd level director
who has executive responsibility for looked after children as part ¢ r portfolio of

responsibilities.

Be accountable to the chief executive of their employing body.
13. Authority

Should have the authority to carry out all the above duties on behalf of the empl‘iiy
body and be supported in so doing by the organisation and by colleagues.

196 For nurses, midwives, health visitors and relevant health staff reference should be made to the NHS Knowledge and
Skills Framework.

197 This may require input from another designated professional from the same discipline from another locality.

198 Designated professionals should be performance managed in relation to their designated functions by a board level
director who has executive responsibility for children and/or safeguarding as part of their portfolio of responsibilities.
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. Resources required for post

sessional roles should be explicitly defined in job descriptions, and sufficient time
ding should be allowed to fulfil specialist responsibilities effectively.

w he looked after children population, the number of staff, the number

ealthcarerganisations covered by the role, and the level of development of local

re)of the work, the employing body must ensure that focused
{l vided.'®®

%1 per 400 looked after children
ch as health assessments).

issioners/service planners,
nurse who tends to lead,

A minimum of 1 dedicated WTE*2%2 desi n for a child
population of 70,000.

A minimum of 0.5WTE dedicated administrativ upport the designated
nurse looked after children.

*While it is expected that there will be a team approach to meetiwg geds of looked after children
and young people the minimum WTE designated nurse looked afte Y

authorities and clinical commissioning groups covered, the requirement g ide looked after child
supervision for other practitioners, as well as the geographical areas covered,{th ber of children
looked after and local deprivation indices.

* N

\ O
! j 7z
199 Organisations should put in place formal arrangements which may include other designated doctors or nursesw
other trusts/ employing organisations to provide supervision / peer review for each other.

200 The Royal College of Paediatrics and child Health is currently undertaking work to determine the workload and
WTE requirements in light of the increasing complexity of looked after children activity. Once completed the
recommendation will be amended accordingly. It is anticipated that this will be amended by the end of 2020.

201 In England for CCG work and activity, ensuring visible presence of medical expertise to commissioners/service
planners.

202 In England based within CCG, ensuring visible presence of nursing expertise to commissioners/service planners.
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I?\ endix 5: Education, training and learning logs

/O E ion, training and learning activity log - template for level 1
u withn keep accurate records and document the following on an ongoing and
/ inua
/ f ed ioh, training and learning eg, online learning, course attendance, group
c ssiop{independent learning
//mpic, f descxl and key points of learning activity
@ m oftearni and the number of participatory learning hours.
Y 4 &
Da / peo ion, Tepic and key points of Number of | Participatory
4 ining @ning ‘( rning activity hours hours
NG &
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ucation, training and learning reflection record
ampleted following each individual learning activity)

/ at
/j /Q@g_h fing activity

/0. OO/\(/

JWhat dld n” K\y\m of the learning activity

A
How does this rel kno 9 fdes and values and competencies outlined
in the Intercolleg:at x ’ ﬂ fte es/anticompetencies of healthcare staff?

Nl

How will the learning affect your future practice? \%: ! R
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pé ctivity has enabled achievement of the following learning outcomes (tick those

pstrate an understanding of appropriate referral
ation sharing ie, know who to contact, where
to report

/ y)
O Lev !
6 ¥ demonstrate an awareness and understanding of looked
: 6 @ oung people and care leavers
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ation, training and learning activity log - template for level 2

*
)t eed to keep accurate records and document the following on an ongoing and

basis:

tion, training and learning e.g. online learning, course attendance, group

hours and the number of participatory learning hours.

Topic and key points of
learning activity

Number of
hours

Participatory
hours

/Q
\J

&

%%
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ucation, training and learning reflection record
campleted following each individual learning activity)

/ Dat
/j /Q@}Q_N ing activity

/& Oo/\(,

7 1at dld n" K\&@y of the learning activity
% ‘9/ &,
X 6‘
A‘ O

How does this re kno ﬂ fdes and values and competencies outlined
in the Intercolleglat x 0 ﬂ fte eg/anthcompetencies of healthcare staff?
Nl

How will the learning affect your future practice? \%: ! R
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y)

IR
ev

6 &To be ak Q demonstrate an awareness and understanding of looked
/} = dfter chilg @ oung people and care leavers

j&k;ctivity has enabled achievement of the following learning outcomes (tick those

N besable toxdémadpstrate an understanding of appropriate referral
meghapligfs and ihfgrmation sharing ie, know who to contact, where
» to acceSgAadvice a toreport

N¢ vel 2 \ - \,/K\

L4
o \', Qustra v afeness of the need to alert primary
cafe profgssionatsyg as grld’s GP), universal services (such
as e d’s hea i,* itor or's§hoaoknurse), local authority children’s
service -@ al serWofsAbout hea ‘F» d wellbeing/safeguarding
concern

« To be able todg M RNtation of concerns

* To be able to doewrmehy a p ' conse @ rders/parental
responsibility, wh pa

+ To be able to demons abilit
significant event for the gd after
in child protection/safeguaxdi the MO, } essional
or local team
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ation, training and learning activity log - template for level 3

Topic and key points of Number of | Participatory
learning activity hours hours

AN
\J

75
A\
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ucation, training and learning reflection record
campleted following each individual learning activity)

/ at
/j /Q@;._M fing activity

/& Oo/\(,

’ at dld n" K}y\/ﬁ* of the learning activity
% ‘9/ &,
X 6‘
A‘ O

How does this rel kno ﬂ fdes and values and competencies outlined
in the Intercolleg:at x ’ ﬂ fte es/anticompetencies of healthcare staff?
Nl

How will the learning affect your future practice? \%: ! R
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is’activity has enabled achievement of the following learning outcomes (tick those
ﬂ{ ;3 y)

O Lev !
iTo be ak Q demonstrate an awareness and understanding of looked

= gdtter chibe @ oung people and care leavers

/ ' Lbesable toxd€mapstrate an understanding of appropriate referral
megdghaligfs and ihfgrmation sharing ie, know who to contact, where
» to adceSgfadvice a to report

etz OV N/

\" Qustra v ness of the need to alert primary
.@ fossioNasy as gild’s GP), universal services (such
as R Ild’s hed s‘ fisitor or's@hoq nurse) local authority children’s
servi @ al serWdEsAbout hea ‘ d wellbeing/safeguarding
concern

To be able to.dg M ‘]J tation of concerns

* To be able to doep&hg a p ' cons 3 @ rders/parental
responsibility, whoJe pa

To be able to demons ability escribe a
significant event for the d after 5 care leaver
2 } ofessional

or local team

Level 3

Core

N\

+ Demonstrates knowledge of patterns aRef
maltreatment

+ Demonstrates understanding of appropriate ind@gfation sha
relation to child protection, children in need and tqQa @ abter

- Demonstrates an ability to assess risk and need an gates
processes for appropriate interventions

- Demonstrates knowledge of the role and responsibilities g%
agency, as described in local policies and procedures Pa

v

+ Demonstrates critical insight of personal limitations and an abili
participate in peer review

Additional learning outcomes to be added by individual as stated in A
level 3 \ "
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ation, training and learning activity log - template for level 4 Named

;sionals

@ed to keep accurate records and document the following on an ongoing and

ll@

Topic and key points of
learning activity

o

Number of
hours

Participatory
hours

Y /.
TR
Qe G

XDx

/a

&

v
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ucation, training and learning reflection record
campleted following each individual learning activity)

/ Dat
/j /Q@}Q_N ing activity

/& Oo/\(,

7 1at dld n" K\&@y of the learning activity
% ‘9/ &,
X 6‘
A‘ O

How does this re kno ﬂ fdes and values and competencies outlined
in the Intercolleglat x 0 ﬂ fte eg/anthcompetencies of healthcare staff?
Nl

How will the learning affect your future practice? \%: ! R
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ctivity has enabled achievement of the following learning outcomes (tick those

ev

N besable toxdémadpstrate an understanding of appropriate referral
meghapligfs and ihfgrmation sharing ie, know who to contact, where

6 &To be ak Q demonstrate an awareness and understanding of looked
/} = dfter chilg @ oung people and care leavers

» tpacceSgladvice a toreport
* U4
< VA. 2 6 ,\/Q
o ble EpfQustra afeness of the need to alert primary

cafe profgssionatsyg as grld’s GP), universal services (such
as e d’s hea i,* itor or's§hoaoknurse), local authority children’s
service -@ al serWofsAbout hea ‘ﬁ d wellbeing/safeguarding
concern

+ To be able todg M ‘u tation of concerns

+ Tobe able to do § 4& p ' ¢ conse @ rders/parental
responsibility, w pa
To be able to demons ab|l|t escribe a
significant event for the gd after 5 care leaver
in child protection/safeguaxdi afessional
or local team

Level 3

Core

+ Demonstrates knowledge of patterns aRef
maltreatment

- Demonstrates an ability to assess risk and need and\ gates
processes for appropriate interventions

- Demonstrates knowledge of the role and responsibilities a%
agency, as described in local policies and procedures Pa

v

- Demonstrates critical insight of personal limitations and an abili
participate in peer review

Additional learning outcomes to be added by individual as stated in N
level 3
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\jevg4
nstrates completion of a teaching and assessment programme?°3
months of appointment

\: Dem S 0- 8 an understanding of appropriate and effective training
C QO
3

rategi -‘( meet the competency development needs of different

seampletion of relevant specialist looked after children
1gnths of appointment

jéngding of professional body registration
ifigheys, including revalidation®0+20°

. a( derst @ d experience of developing
e dClhriodl guida pgl .

. Dem @ s effectiffa8onsul t'th other healthcare
professiq a¢§ aptd pa ip 'o inudtidisciplinary discussions

« Demonstraté C|pat "Vl' dit, ang | e design and evaluation
of service prows ow)inclu ﬂ!- develog -- of action plans and
strategies to add(e B, |ss ed by a# @: il serious case

reviews/internal ma % % igni ca e reviews/other
Alate Sk ONj

locally determined re goked a ghildren

- Demonstrates critical in ' DErson w ation Wability to

participate in peer review

- Demonstrates practice change! m au
« Demonstrates contributions to revie v@ve been

good quality
- Demonstrates use of feedback and evalt¥ t OnMo impro of

relation to looked after children '

203 This programme could be provided by a professional organisation or a higher education institution.
204 www.gmc-uk.org/registration-and-licensing/managing-your-registration/revalidation
205 http://revalidation.nmc.org.uk
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ation, training and learning activity log - template for level 5

ted professionals

ed to keep accurate records and document the following on an ongoing and

9 @' aurs and the number of participatory learning hours.

N
,:v-- \@' : <;:3:i:;15:zi$;'"*s of  |Mumberof | Porticipatory
NAY 4
0 0.
AR A @2 ”.
XG5, XA
\/\Q \/@ \'@
ANE ANO4
\\ Q / c\\ Vi
\/‘ O/ /
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ucation, training and learning reflection record
campleted following each individual learning activity)

/ Dat
/j /Q@}Q_N ing activity

/& Oo/\(,

7 1at dld n" K\&@y of the learning activity
% ‘9/ &,
X 6‘
A‘ O

How does this re kno ﬂ fdes and values and competencies outlined
in the Intercolleglat x 0 ﬂ fte eg/anthcompetencies of healthcare staff?
Nl

How will the learning affect your future practice? \%: ! R
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ctivity has enabled achievement of the following learning outcomes (tick those

De te knowledge of relevance of looked after children commissioning processes

@ monstrate an awareness and understanding of looked
,mg people and care leavers

T HE J 0 \- rate an understanding of appropriate referral
}ec 3 and Mation sharing ie, know who to contact, where
toacce ’k’ ice and

. foOwWto report
“ .

= \v

- Tabedbleto .- fogsipate a /gﬁss of the need to alert primary
carg pfofessiona c =14 - ast hilg's GP), universal services (such
as the @' healtht{Sigbr or schabl Gt rse) local authority children’s
servicestodialfervices abayt heatldand wellbeing/safeguarding
concerns ﬂ

« To be able to\d{ -‘ 0%&, 3 'on of concerns

+ To be able to doc ~ dop ﬂ ders/parental
responsibility, who oD

- To be able to demonstrate & ablllty o.fecOgnise ang ribe a
significant event for the lob e ter ch re leaver
in child protection/safeguard ; e moa @rla S ssmnal

or local team

Level 3 \@ X/ \Ul,

Core

- Demonstrates knowledge of patterns and
maltreatment

« Demonstrates understanding of appropriate info sh
relation to child protection, children in need and lo r ch

- Demonstrates an ability to assess risk and need and i |n
processes for appropriate interventions

-
- Demonstrates knowledge of the role and responsibilities of €
agency, as described in local policies and procedures O

- Demonstrates critical insight of personal limitations and an abilit
participate in peer review

Additional learning outcomes to be added by individual as stated in
level 3

\d
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s

Nstrates completion of a teaching and assessment programme?°®
months of appointment

Pey a( derst @ d experience of developing
e dClhriodl guida pgl .

. Dem @ s effectiffa8onsul t'th other healthcare

Dem S 0- 8 an understanding of appropriate and effective training
rategi =‘{ meet the competency development needs of different

s8ompletion of relevant specialist looked after children
1gnths of appointment

)énding of professional body registration
ifigheys, including revalidation®0720%

professiq a&g aptd pa ip 'o inudtidisciplinary discussions

« Demonstraté C|pat \4;0 dit, ang | e design and evaluation

of service prows ow)inclu e,develoy -- of action plans and
strategies to add(ess |ss sed by a# @: il serious case
tre

reviews/internal mané ¢ igni ca e reviews/other
locally determined re latecNt® LdBked aftdvgRildren

v LJ
- Demonstrates critical insightofperson ation ‘n@ ability to

2 7 )
. N~ O W, .
- Demonstrates practice change QM aud

participate in peer review

« Demonstrates contributions to rev v@ve beex eff€ ‘ g
good quality () -

Demonstrates use of feedback and eva t' 0 impro @ ehing /

relation to looked after children A N
Level 5 \ X y |
« Demonstrates advanced knowledge of national loo r chi n
practice and an insight into international perspective )
L4
- Demonstrates contribution to enhancing looked after chi ractice
and the development of knowledge among staff R
+ Demonstrates knowledge of strategies for looked after childre
management across healthcare services,?°° including public heal
services commissioned by local authorities, and provided by (\
independent/private healthcare providers :’A

« Demonstrates an ability to conduct rigorous and auditable support

and peer review for looked after children professionals, as well as
appraisal and supervision where provided directly

Demonstrates critical insight of personal limitations and an ability to
participate in peer review

206 This programme could be provided by a professional organisation or a higher education institution.
207 www.gmc-uk.org/registration-and-licensing/managing-your-registration/revalidation
208 http://revalidation.nmc.org.uk

209 This also includes public health and LA commissioning, and private healthcare and Independent providers.
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Deggignated professionals working within commissioning organisations
E i géand

'
D ,.(.‘ trate knowledge of relevance of looked after children
co
Orea

sio irlg processes

é (‘ ’ oked after child focus is maintained within strategic
/ % i @.: ns and service delivery
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