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SAFEGUARDING CHILDREN AND YOUNG PEOPLE: ROLES AND COMPETENCIES FOR HEALTHCARE STAFF

Key definitions

cate Care leavers
ate s role is widely described as Those children and young people formerly in
prot he rights of children’, ‘speaking up’ care before the age of 18 years of age. Such care
beha chlldren or enabhng them to ‘have a could be in foster care, residential care (mainly
> or ‘put VleWS across’ or gain access to children’s homes), or other arrangements outside
neede the immediate or extended family

Chll%and y% people Child maltreatment

flne en an eople as all those  Child maltreatment is the abuse and neglect
blrthday 6] that occurs to children under 18 years of age,
thalso dered including the unborn child. It includes all types
(ch

of physical and/or emotional ill-treatment, sexual
Look ﬁ in abuse, neglect, negligence and commercial or
ca re/ch te r) other exploitation, which results in actual or
E‘o

Ve not eached

potential harm to the child’s health, survival,
This term is use escribe vl?‘ development or dignity in the context of a
the care of the loCa ority d relationship of responsibility, trust or power.
with accommodatio e local ity soC i nessing domestic abuse — seeing or hearing
services department fo f i

of more than 24 hours. T

respect of whom a compuls c e order % rotectlon

other court order has been made.Sit also refer

to children accommodated voluntdrily, dncludi ild p 1s a part of safeguarding and

under an agreed series of short-term nts 4 Otln . This refers to the activity that

which may be called short breaks, fami un aken otect specific children who are

placements or respite care, as well as thos Smﬁ I ar 1y, to suffer significant harm
at or neglect (1).

are on remand. :

i There is no single law that defines the age of a chil f;
the Child, ratified by the UK government in 1991, state
age of eighteen years unless, under the law applicable to
1, Convention on the Rights of the Child, 1989 www. unlcef
rights). In the UK, specific age limits are set out in relevant law vernment guidance. There are
however, differences between the UK nations.” In England, Wor@ogether (2018) refers to children up
to their 18th birthday. In Wales, for example, the All Wales Child te Procedures (AWCPP2008)
“A child is anyone who has not yet reached their 18th birthday. ‘Childrén’ refore means ‘children and
young people’ throughout. The fact that a child has become sixteen yea@ e, is living independently.
is in further education, is a member of the Armed Forces, is in hospital, is@on or a young offenders

institution does not change their status or their entitlement to services or protgcti nder the Children
Act 1989.” www.childreninwales.org.uk/policy-document/wales-child-prote “mrocedures-2008.
The NSPCC website contains a helpful outline of differences in legislation across thegffour countries of the
UK https://learning.nspcc.org.uk/child-protection-system/?_ga=2.259743619.8229 .1537439358-

153728393.1485944624. The Mental Capacity Act 2005 applies to children who are 1 nd over.
Mental capacity is present if a person can understand information given to them, retain t Gi@rmatlon
given to them long enough to make a decision, can weigh up the advantages and disadvan grQ}he
proposed course of treatment in order to make a decision, and can communicate their decisiorf{ T,
deprivation of liberty safeguards within the Mental Capacity Act 2005 (MCA) do not apply to u f
18s www.legislation.gov.uk/ukpga/2005/9/contents; The Children and Social Work Act 2017 ww /
legislation.gov.uk/ukpga/2017/16/contents/enacted. In Scotland, The Age of Legal Capacity (Scotland)
Act 1991 (c.50) www.legislation.gov.uk/ukpga/1991/50/contents is an Act of the Parliament of the United
Kingdom applicable only in Scotland which replaced the pre-existing rule of pupillage and minority with

a simpler rule that a person has full legal capacity, with some limitations, at the age of 16. In Northern
Ireland, Mental Capacity Act (Northern Ireland) 2016 www.legislation.gov.uk/nia/2016/18/section/1/
enacted

ii http://www.who.int/en/news-room/fact-sheets/detail/child-maltreatment
ii  https://www.nspcc.org.uk/preventing-abuse/child-abuse-and-neglect/domestic-abuse


https://www.unicef.org.uk/what-we-do/un-convention-child-rights/
https://www.unicef.org.uk/what-we-do/un-convention-child-rights/
http://www.childreninwales.org.uk/policy-document/wales-child-protection-procedures-2008/
https://learning.nspcc.org.uk/child-protection-system/?_ga=2.259743619.82790662.1537439358-153728393.1485944624
https://learning.nspcc.org.uk/child-protection-system/?_ga=2.259743619.82790662.1537439358-153728393.1485944624
http://www.legislation.gov.uk/ukpga/2005/9/contents
http://www.legislation.gov.uk/ukpga/2017/16/contents/enacted
http://www.legislation.gov.uk/ukpga/2017/16/contents/enacted
http://www.legislation.gov.uk/ukpga/1991/50/contents
http://www.legislation.gov.uk/nia/2016/18/section/1/enacted
http://www.legislation.gov.uk/nia/2016/18/section/1/enacted
http://www.who.int/en/news-room/fact-sheets/detail/child-maltreatment
https://www.nspcc.org.uk/preventing-abuse/child-abuse-and-neglect/domestic-abuse
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rSJ?Quarding (The term child
2

tion is used in Scotland)
Th

*
et @‘eguarding and promoting the

ildren is defined in Working

cting c@r n from maltreatment;

chlldre &Ve

task%
al ere are lead paediatricians
to and consu / lead nurses who provide

taking@to ena
the best @
Competence

The ability to perform
function successfully.

Learning outcomes

Learning outcomes describe what an
should know, understand, or be able
result of training and learning.

Corporate parenting

The formal partnership needed between all

local authority departments and services and
associated agencies, which are responsible for
working together to meet the needs of looked

after children and young people

Designated professional (lead child
protection professionals in Scotland)

The term designated doctor or nurse denotes
dedicated professionals with specific roles

and responsibilities for safeguarding children,
including the provision of strategic advice

and guidance to organisational boards across
healthcare services" and to local multi-agency
safeguarding organisations (formerly LSCBs) (see
Appendix 3).

In England, all clinical commissioning
groups are required to have a designated
doctor and designated nurse.”

In Wales, The National Safeguarding Team
(NHS Wales) is part of Public Health wales
comprising of designated nurses, doctors
and a GP lead. They support the seven

health boards (HBs) and three NHS trusts in
Wales. Public Health Wales has an internal
safeguarding team, as do all the other

health boards and trusts, which include

lead safeguarding professionals. The health
boards and Velindre NHS Trust also have
named doctors. In Wales LSCBs have become
the six regional safeguarding children
boards. (There are also currently six regional
adult safeguarding boards and in some areas
there are plans to merge to become adult and
chlldren boards) (2).

Northern Ireland, each health and social
r ices trust has designated professionals
d protectlon (3).

nSc

advice, strategic planning
e child protection
n lar alth boards there are

nu S @sers who support

eguarding lead

1 1ea

chlld
e lead

GPy(ce

The GP p l@e safeguarding lead is the GP who
oversees glf?&arding work within the GP
practice. The p tﬁ safeguarding lead will
support safeguardi tivity within the practice,
work with the who y care team to embed
safeguarding practice a 0s, provide some
safeguarding training withingthe practice and
act as a point of reference and ance for their
colleagues. Depending on prac /structure
of the practice, there may also be ctice

safeguarding deputy lead. The practﬂ:@u
ensure that the safeguarding lead is su %1 in
their duties, allowing protected time for t 53'6
be carried out and allowing time for additional
training that the safeguarding lead is required to
undertake.

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 child safeguarding matters, and they should also be invited to all
key safeguarding partnership meetings.
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|I%Od standing

rggulated healthcare professionals who
it respective regulatory body registers
itions and who are up to date with

ir professi PD, annual appraisal and
ewadlidation %ments —ie, www.gme-uk.
or%‘http:/ jdation.nmc.org.uk.
*jh( emp (@b
orfP tipn to rt them rying out
d respow@' jes for

thei ory "
likely fognhclude:
! ing to pri care,

safegua ctivi

providin an

supporting ing leads, ing
alongside other ¢

safeguarding prof designa

professionals, worki
safeguarding professio

care.

Named professional

funded health services including NHS trusts,
NHS foundation trusts and public, voluntary
sector, independent sector and social enterprises
including local authorities providing health
services ie, 0-19 services which are CQC
registered, private providers, online providers
and organisations who only provide adult
services should identify a named doctor and

a named nurse (and a named midwife if the
organisation provides maternity services)

for safeguarding children and young people

as outlined in Appendix 2 or a lead clinician
where appropriate. In the case of NHS 111,
ambulance trusts and independent providers/
contractors such as dentists for example, this
should be a named practitioner ie, dentist or
paramedic.’’ Each registered primary care dental
setting should have access to a named dentist/
professional across a larger geographical area
rather than one named dentist/professional in
each setting. Named professionals have a key
role in promoting good professional practice
within their organisation, providing advice and

: 1@ p
. : str ic plannin
In England, all providers of NHS, or otherw@ protedy mnmlt tee.

ere ar otec
ort th ses ( @

expertise for fellow professionals, and ensuring
safeguarding training is in place (1). For those
organisations that have multiple sites then

the named professional should be supported

by a team of specialists proportionate to child
population/attendees/case-mix/number of sites
covered. For independent provider organisations
there should be a named nurse and doctor at
national level and a named nurse and doctor at
each provider location. The named midwife has
knowledge and expertise of all issues associated
with safeguarding children, particularly with
regard to specific concerns during the antenatal
and early postnatal periods.

In Wales and Northern Ireland, the roles

of named professionals exist with similar
responsibilities. In Wales, Public Health Wales,
as a provider organisation, has a structure of

@ignated and named professionals for the three
GP i

ns (2). In Northern Ireland each health and
ervices trust has named professionals

for rotection (3). In Scotland, the title
equiva o the named doctor is ‘paediatrician
ith a sp terest in child protection’. Along

linical leadership, advice,

are members of the child
ger health boards
rse advisers who

a
N@’ mplo
train néNEET)

The term is used to describe young people
who are not eﬁ%n any form of employment,
n

ent, education or

education or trai )

Parental responsi

All mothers and most fathes§ have legal rights
and responsibilities as a pareh nown
as parental responsibility. ther

automatically has parental respon ’ili&for her

child from birth. A father usually has parental
responsibility if he’s either:

1. married to the child’s mother

vi  For optical practices this may be a lay person with responsibility for arranging the training.


http://www.gmc-uk.org
http://www.gmc-uk.org
http://revalidation.nmc.org.uk
https://www.gov.uk/parental-rights-responsibilities
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2)§ted on the birth certificate (after a certain
d

, depending on which part of the UK the
161 was born in).

The ch @ﬁher, step parent or second female
a court to acquire parental
e are a range of other

ich parental responsibility

0 explored, such as
&ame se i il partnerships and
s

drrogacy.

/ is ad arent onsibility for
a ch ans m the rent
or oth r wit ? res h;y to
their ado ild losés
legal ties wi eir 1n arents

had been born to the ado
is a significant legal order a
reversible.

Unaccompanied asylum seek@){wld Oz{ ﬁ

(UASC)

A UASC is defined as an individual who is u \ u
18, has arrived in the UK without a responsib O

adult, is not being cared for by an adult who ?3

by law or custom has responsibility to do so, is 6 @
separated from both parents and has applied for

asylum in the United Kingdom in his/her own

right. O
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Glossary

A? Adverse childhood experiences MRI Magnetic resonance imaging
A I-‘é Attention deficit hyperactivity NEET Not in employment, education or
dlsorder training
0 istic spectrum disorder NHS National Health Service
C& ommissioning group NMC Nursing and Midwifery Council

Contln rofessional development =~ OfSTED  Office for Standards in Education,
Children’s Services and Skills

sexua
PHE Public Health England
PICU Paediatric intensive care unit

PRUDIC Procedural response to unexpected
deaths in children

/\ PTSD Post-traumatic stress disorder
%ARC Sexual abuse referral centre

Serious case review

\@ ST 0@ Sexually transmitted infections
%UDIC den unexpected death in

ONEA
UA{ anied asylum seeking child
Q @lted Na%

’Zo

°/;
Q
'OO

%

General Data Pr
General Medical C
Health and Care P
Local authority

Local safeguarding thildren’s b

Local safeguarding partnerships
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Foreword

The Convention on the Rights of the Child It remains the responsibility of organisations
includes the requirement that children to develop and maintain quality standards

safe environment, be protected from and quality assurance, to ensure appropriate

ve access to the highest attainable systems and processes are in place and to embed
ealth. Statutory guidance on a safeguarding culture within the organisation
nts to safeguard and promote through mechanisms such as safe recruitment
en under Section 11" of the processes including undertaking vetting and

Ch Act 20 published in August barring, staff induction, effective training and
2005y wealth isations having a dutyto ~ education, patient experience and feedback,
oopera ocial s under section 27 learning and improvement, critical incident

se duties are an analysis, risk assessments and risk registers,

t part contracts, with  cyclical and other reviews and audits, annual
chi tive to have in staff appraisal (and revalidation of medical
place al§ eme f%ortance and nursing staff¥). It is also important to be
of safeg % ing the elf?é of aware of the role of external regulators such as
children w @ganis Care Quality Commission (CQC) and Office for

) \ Standards in Education, Children’s Services
NHS services ar tantly ¢ ng and /‘ and Skills (OfSTED) in England in monitoring

is also changing with staf gtob requirements and is not intended
of differing and emerging for f abuse su contractual arrangements

evolving. Over rec rS ma IOUSIY safeguarding systems within organisations.
NHS funded serv1ce ing co one
and provided by non-N isati i guldance sets out indicative minimum

social media, modern slavery, hu raffick betwe mmissioners and providers or

and recognition that young people nerab HS org ions and their employees. It

to abuse in a range of social contexts. /‘ gkno échat some employers may
erta ff groups to be trained to

To protect children and young people fro @ve] th scribed here to better

and help improve their wellbeing, all health fulfi ganlsat intent and purpose.

staff must have the competencies to recognis
child maltreatment, opportunities to improve @
childhood wellbeing, and to take effective action

as appropriate to their role. The importance an
of prevention must not be overlooked as this Hea
is integral to safeguarding. The competencies six levels
therefore relate to an individual’s role not their role descrj

006, t Colle d professional
1 joint & uarding Children
Y People les and Competencies for
Staff (5). The document described

petencies and provided model
s for named and designated

job title and apply to all staff delivering, or professionals #TJ#€¥ramework was subsequently
working in settings which provide healthcare. revised in 2010 (6) aid again in 2014 (7) in

It is the duty of employers to ensure that those response to policy d ments, including the
working for them clearly understand their Laming review (8, 9). at time, further

contractual obligations within the employing reviews across the UK haRg't 'nforced the need
organisation, and it is the responsibility of to further improve the safegfiarding skills and
employers to facilitate access to training and understanding of health staff' 0 improve
education which enable the organisation to access to safeguarding training 4, 8-77).
fulfil its aims, objectives and statutory duties For example, following publication Aylward
effectively and safely. report: Safeguarding and Protecting (w&

vii  www.gov.uk/government/publications/working-together-to-safeguard-children--2
viii www.gov.uk/government/publications/working-together-to-safeguard-children--2
ix  https://contextualsafeguarding.org.uk/about/what-is-contextual-safeguarding

X http://revalidation.nmc.org.uk/

Xxi  The 2006 document was developed by the Community Practitioners and Health Visitors Association
(CPHVA), Royal College of General Practitioners (RCGP), Royal College of Midwives (RCM), Royal College
of Nursing (RCN), and Royal College of Paediatrics and Child Health (RCPCH).


https://www.gov.uk/government/publications/working-together-to-safeguard-children--2
https://www.gov.uk/government/publications/working-together-to-safeguard-children--2
https://contextualsafeguarding.org.uk/about/what-is-contextual-safeguarding
http://revalidation.nmc.org.uk/
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appropriate to their role and follow the relevant
professional guidance’. Similarly statutory child
protection guidance in Northern Ireland, Wales
and Scotland emphasises the importance of
staff training and competence to safeguard and
protect children (2) (3) (4).

in S Wales (11), an expert working group
waf€ cgnmissioned by the Chief Nursing Officer

cemmended that the intercollegiate
ould be the basis for future training.

whi

/ fram
: ecific revj f safeguarding training* by

W ealth in England highlighted

rity about the training
y different staff groups.

Accompanying this revised framework
document is a template for practitioners
to record relevant education and training,

nedy report (43) including for example, reflective practice
ct¥ii resulted and case discussions enabling them to
, as well as demonstrate attainment and maintenance
; ork for of knowledge, skills and competencies
the NH land e GMCdlso states throughout their career. The education,
in protecti ren a ng peop that training and learning logs can be used
“Informatio e levetof child pr on as an up to date passport to demonstrate
training that is n for dlff roles, a safeguarding knowledge, skills and
how often doctors recel : tralnlng ompetence as individuals move from
is provided in safeguaed] chlldr young rganisation to organisation.
people: roles and comp or h

is a similar framework for healthcare
king with looked after children*' (38)
’fic framework for healthcare staff
ults and older people has also
been elé‘d it While this framework

staff. é @
In response to these issues an o% nt

policy developments including the n of
Working Together (1), the Royal Coll
professional bodies have reviewed and

the 2014 document. The updated docume
should continue to be used in conjunction w
key statutory and non-statutory guidance,*"

hildren and young people,
need to be aware of the

adult safeguarding,

o might overlap for

011

and with competency frameworks and curricula
relating to specific professional groups.*” The
revised version of Working Together (1) signposts

ds young carers

her
e% ities
ation of mental
sess ?ZE n pregnancy and other

healthcare organisations to the intercollegiate
safeguarding framework and states that ‘All staff
working in healthcare services — including those
who predominantly treat adults — should receive
training to ensure they attain the competencies

hereVulnerable adults might also be
g carers, as well as the application
in respect of self-neglect between

fs
2

v
See References section, in particular: Working Together to Safeguard Children, A glige tg’cter—agency

parents
of the Ca
ages 16-18. 0

xii ~ Safeguarding training stocktake report (2010).

xiii www.legislation.gov.uk/ukpga/2017/16/contents/enacted

Xiv
working to safeguard and promote the welfare of children www.gov.uk/government/ tions/
working-together-to-safeguard-children--2 (England); Cooperating to Safeguard Chil @NW
health-ni.gov.uk/publications/co-operating-safeguard-children (Northern Ireland); Prot®®tingyChildren
and Young People, Child Protection Committees www.gov.scot/PubIications/2017/03/9380?@
Protection Guidance for Health Professionals www.gov.scot/Resource/0041/00411543.pdf; G
for Child Protection in Scotland http://www.gov.scot/Publications/2014/05/3052/0; All Wales Ch V
Protection Procedures 2008 (53) and Social Services and Well-being (Wales) Act 2014 (anaw 4) ii Local
arrangements 14 Assessment of needs for care and support, support for carers and preventative services
www.legislation.gov.uk/anaw/2014/4/pdfs/anaw_20140004_en.pdf (Wales).

Specific documents related to individual professional groups include, for example RCGP, RCN and RCPCH
curricula and safeguarding syllabus.

XV

xvi www.rcpch.ac.uk/sites/default/files/Looked_after_children_Knowledge__

healthcare_staff.pdf

xvii Adult Safeguarding: Roles and Competencies for Health Care Staff. Intercollegiate Document. August 2018
www.rcn.org.uk/professional-development/publications/pub-007069

skills_and_competence_of_

10


http://www.legislation.gov.uk/ukpga/2017/16/contents/enacted
https://www.gov.uk/government/publications/working-together-to-safeguard-children--2
https://www.gov.uk/government/publications/working-together-to-safeguard-children--2
https://www.health-ni.gov.uk/publications/co-operating-safeguard-children
https://www.health-ni.gov.uk/publications/co-operating-safeguard-children
http://www.gov.scot/Publications/2017/03/9380
http://www.gov.scot/Resource/0041/00411543.pdf
http://www.gov.scot/Publications/2014/05/3052/0
http://www.legislation.gov.uk/anaw/2014/4/pdfs/anaw_20140004_en.pdf
http://www.legislation.gov.uk/anaw/2014/4/pdfs/anaw_20140004_en.pdf
https://www.rcpch.ac.uk/sites/default/files/Looked_after_children_Knowledge__skills_and_competence_of_healthcare_staff.pdf
https://www.rcpch.ac.uk/sites/default/files/Looked_after_children_Knowledge__skills_and_competence_of_healthcare_staff.pdf
https://www.rcn.org.uk/professional-development/publications/pub-007069

6/0
By

The ®mphasis within this version continues to
bXT the importance of maximising flexible
lea opportunities to acquire and maintain
kno nd skills, drawing upon lessons from
earc se studies, critical incident reviews

analysis erious case reviews, as well
nder g and awareness of staff
eli

n d what is considered to be
the r adult care services delivered
o 16-18
1sage fram will be reviewed
a a]@ 2
ﬁéﬂ :/ .
. Instlt ealth /

’“@

e School and P.

é Health @f
Association O
« Royal College of Ph

and
Glasgow
« Society and College of Radibggaphers : >

«  Royal College of General Pract

«  Royal College of Speech and Langu
Therapists
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Royal College of Psychiatrists

National Safeguarding Team — Public Health
Wales

National Pharmacy Association
British Dental Association

British Society of Paediatric Dentistry
Royal College of Nursing

Royal College of Midwives

Community Practitioners and Health Visitors
Association/UNITE

Vision UK

Royal College of Anaesthetists

: ns 010 Royal College of Psychiatrists

Q ulty of Forensic and Legal Medicine
ollege of Paediatrics and Child Health
rltls%c tion of Paediatric Surgeons

etrists
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Background

FollQwing every serious case of child required to be registered with the Care Quality
treatment or neglect there is considerable Commission (CQC).** In order to be registered,

conéaﬁon that greater progress has not been  providers must ensure that those who use the

mad vent such occurrences. The child services are safeguarded and that staff are

ystem in the UK is the responsibility suitably skilled and supported. This includes

of each of the UK’s four private healthcare, healthcare provision
orthern Ireland, Scotland in independent schools, voluntary sector
ment is responsible for providers, online providers, and healthcare
ishing guidance and services that do not provide care or treatment

ks. Over recent to children.
ay from a culture

ation and All staff who come into contact with children
lear n ss the UK, and young people have a responsibility to
have ame is mong safeguard and promote their welfare and should
them, p muni sﬁ and 1nf Gn know what to do if they have concerns about
sharing befye} rofes and ag safeguarding/child protection issues.* This
inadequate trfiingdind suppo sta responsibility also applies to staff working
failure to listen tédren 50 sure t primarily with adults. Staff in these settings
are protected and need to be aware that any adult may pose

arded fr arm il
The protection of ch om a isk to children due to their health or
and neglect is of para & por viour. Staff working in services being

with their needs and voic al to d to 16-18 year olds also need to have

considerations. und ding and awareness as outlined. To
fulfil t responsibilities, it is the duty of

All healthcare organisations and althcar«nlsatlons to ensure that all health

providers have a duty outlined in legi f have a€ces approprlate safeguarding/

regardless of who the commissioner is, W ectl 1ng, learning opportunities,

make arrangements to safeguard and pro saf chll tection supervision

the welfare of children and young people, a an S facilitat, ir understanding

to co-operate with other agencies to protect the ch ects d wellbelng and

individual children and young people from harm matio ?

Chief executive officers have a responsibility

to ensure that all staff are able to meet this e UK, list safeguarding/child

requirement but all practitioners have a personal prote rofe onals provide expertise

duty under their professional codes to maintain and have ic roles and responsibilities

their knowledge, skills and competence. in safegu g/protecting children.”" In

England, Wale nd Northern Ireland,
named and desigfatéd professionals perform

%

xviii Triennial Analysis of SCRs 2011-2014 - Pathways to harm https://assets.publishing.vser$gov.uk/

Many providers of health services providing a
regulated activity in England, for example, are

government/uploads/system/uploads/attachment_data/file/533826/Triennial_Ana
SCRs_2011-2014_-__Pathways_to_harm_and_protection.pdf

xix In England and Wales Children Act 2004 www.legislation.gov.uk/ukpga/2004/31/contents® N6rthern
Ireland Children (Northern Ireland) Order 1995 www.legislation.gov.uk/nisi/1995/755/conten e
and Scotland Children (Scotland) Act 1995 www.legislation.gov.uk/ukpga/1995/36/contents /

xx See www.england.nhs.uk/wp-content/uploads/2013/03/safeguarding-vulnerable-people.pdf

xxi The Truth Project www.iicsa.org.uk/key-documents/5369/view/Interim%20Report%20-%20A%20
Summary.pdf

xxii There are a variety of safeguarding/child protection posts in place across the UK - the intercollegiate
framework only features statutory roles, acknowledging that titles may vary.

xxiii In Wales Local Health Boards and Trusts use the term safeguarding lead/senior professional rather than
named nurse. The Safeguarding Children Service was changed to the National Safeguarding Team (NHS
Wales) in 2017.

12


https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/533826/Triennial_Analysis_of_SCRs_2011-2014_-__Pathways_to_harm_and_protection.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/533826/Triennial_Analysis_of_SCRs_2011-2014_-__Pathways_to_harm_and_protection.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/533826/Triennial_Analysis_of_SCRs_2011-2014_-__Pathways_to_harm_and_protection.pdf
http://www.legislation.gov.uk/ukpga/2004/31/contents
http://www.legislation.gov.uk/nisi/1995/755/contents/made
http://www.legislation.gov.uk/ukpga/1995/36/contents
http://www.england.nhs.uk/wp-content/uploads/2013/03/safeguarding-vulnerable-people.pdf
https://www.iicsa.org.uk/key-documents/5369/view/Interim%20Report%20-%20A%20Summary.pdf
https://www.iicsa.org.uk/key-documents/5369/view/Interim%20Report%20-%20A%20Summary.pdf

42
%

&)rofessi

* . . . . . .
Jangdresou evelop’apérgarry out their as part of staff appraisal in conjunction with
olerand thei nd res ibilities should individual learning and development plan.

be ef&plici i
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this$unction™****i and in Scotland nurse The education and training principles are set
coffsulpants, child protection advisers and lead out, highlighting flexible learning opportunities
paedfatyicians/paediatricians with a special to enable acquisition and maintenance of
inter @1 specialist roles (4). Over recent knowledge and skills. It is acknowledged that

rs th&mportance of safeguarding/child many health practitioners will need equivalent

ection h recognised by sub-speciality =~ adult safeguarding training and that there are
ith th @gence of specific roles such many areas of overlap. This can be taken into

as forgezgmple 1 diatric anaesthetists for consideration when documenting training
safeg /child ction. All specialistlead  undertaken. It is recommended that education,

st be d sufficient time training and competencies are reviewed annually

ns and ) L . .
Model job descriptions are included in

y defi %ob de
assoc1é b } ¢ : S
} . the Appendices. The duties of specialist
Significant ss ha made to e safeguarding/child protection professionals
the b 'y

that services‘a¢hjev: outcomes will vary to some degree between the nations

children and you ople. Po@ocumentf‘ as a result of differences in national policy and

standar structures. The terms ‘named’ and ‘designated’

ines to 0r used throughout this document, but the key

CLOSS tions described should be applicable to all
s&é&st roles across the UK.l

on safeguarding a d prot
for practice, assessm S, an
assist practitioners hav y velo
the UK (1-4, 10-78). }e

This document provides a cleé work

which identifies the competencies i @
all healthcare staff. Levels 1-3 relate
occupational groups, while level 4 and
related to specific roles. This version of th&
framework also includes specific detail for C@
executives, chairs, board members including O
executives, non-executives and lay members.

xXiv In England, all NHS trusts, foundation trusts, and public, vol , independent sector, social
enterprises, and primary care organisations providing healthSe es, must have a named doctor,
named nurse, and named midwife, if the organisation provides ity services. In some organisations
specialist safeguarding nurses work as part of the team alongsidgdlameg nurses and doctors. In healthcare
organisations that do not provide children’s services, there is still a n
clinical commissioning groups must have a designated doctor and nursdl Whgre organisations may have
integrated specific services focused on children for example under Trans@g Community Services
children’s community services may have integrated with Mental Health Trls @is instance there must

sé

named professionals. All

be named professionals for children’s community services and also named pro' als for the mental
health trust. The recent 2013 NHS accountability framework notes that the Namefl Sgfeguarding GP is not
a statutory role but is recognised as being of value.

xxv In Northern Ireland, each health and social services trust must have a named doctor a ed nurse for
child protection. There are also designated doctor and nurse roles in Northern Ireland, altfloudh policies
around the number and location of these posts are under development in light of recent he ;h rvice
restructuring. Safeguarding education and training reflects the integrated nature of service prcéi;'
across health and social care.

xxVi In Wales, each health board must have a named doctor, named nurse/safeguarding lead and a nam
midwife, if maternity services are provided. There are two All Wales Trusts and Velindre NHS Trust which
is responsible for cancer services and the Welsh Blood Service but does not cover all of Wales. The All
Wales Ambulance Service NHS Trust has a named professional; Velindre NHS Trust has a named doctor, a
named radiographer and a Safeguarding Lead. Designated doctors and nurses operate on a national basis
through the National Safeguarding |Team (NHS Wales). Public Health Wales NHS Trust also has a named
nurse/safeguarding lead.

xxvii In Scotland for example nurse consultants, child protection advisers and lead paediatricians/
paediatricians with a special interest fulfil specialist roles.
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Competency framework

framework

j ﬁfegualsy ild protection competencies This framework identifies five levels of
he set o ies that enable staff to competence, and gives examples of groups that
ly safe

oung people. They are a

: grotect and promote the fall within each of these. i
, ledge, attitudes and

« Level 1: All staff including non-clinical
managers and staff working in healthcare
Togeth services.xixxx

e Level 2: Minimum level required for non-
clinical and clinical staff who, within their
role, have contact (however small) with
children and young people, parents/carers or

o QPpsure attain t adults who may pose a risk to children.

iatetot le and fo
guida mllarly » Level 3: All clinical staff working with

receive train
competencies ap
the relevant profes

inam{&; '

GMC signposts to th ment OCtOI‘S chlldren, young people and/or their parents/
and in Wales the Chief fflC arers and/or any adult who could pose a risk
recommended the 1ntercol frame hlldren who could potentially contribute
NHS Wales. essmg, planning, intervening and/

atlng the needs of a child or young
Different staff groups require dlff evels

of competence depending on their ro

level of contact with children, young p

ersoif and /or parenting capacity (regardless
/P f whe er re have been previously

and families/or contact with any adult wh lfff or n rotection/safeguarding
responsibilities for children through work a

hobbies, the nature of their work, and their . LeV ed p ()nals“xi (In Scotland
of responsibility. All staff working in a healthcare — paed cial interest).
setting must know what to do if there is a

safeguarding/child protection concern involving ’ ed pro esswnals o

a child or family, know the referral procedure,

. . ot Each 1lds upon the competencies,
which includes knowing whom to contact within

. . . . knowled skllls of the proceeding levels
their organisation to communicate their concerns

or seek safeguarding advice. In response to within th meyork.
the Laming Report and other evidence such as In addition, thlS @ of the framework also
serious case reviews or child practice reviews provides specific ?@or chief executives,
in Wales, there has been recognition of the chairs, board members ing executives,
importance of the level of competence of some non-executives and lay rs and
practitioner groups, for example GPs and commissioning group leads
paediatricians. ¢

Those requiring competencies a sito5s

should also possess the competen s a ach

xxviii The Framework does not include child protection roles which may be in place to meet local /
circumstances and need, such as specialist, nurse consultant or advisory roles.

xxix  This is the minimum entry level for all staff working in healthcare services.

XXX If social care staff are employed within a healthcare team they would be expected to have completed
equivalent training to safeguard children and young people.

xxxi  This does not apply to people who are arranging, as opposed to delivering, the training for those
working in optical practices.

xxxii  This includes lead professionals in Scotland i.e. nurse consultants, child protection advisers and lead
paediatricians.
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of tiig preceding levels. It is important for
prActitioners to be aware of the overarching
co fihe framework in addition to any
/Ospeci %Ssion related to their role.
ual apprajisalj

crucial to determine
jduals’ ent and maintenance of
/ t ired kn e, skills and competence.
0 EmplQyetsand reséri le officers should assure
&hemsel appré ave the necessary
foyledg and c nce to undertake
fsals, a e casefo ical or nursing
staffffoypyersee )ation.

Educei %a'"%

The key issues refa d /‘
maintaining safegua childr
people knowledge and @
appreciating that practiti X

a variety of settings.

The underpinning principles inch@

« acquiring knowledge, skills and
in safeguarding/child protection sh
seen as a continuum. It is recognised t
students and trainees will increase skill

competence throughout their undergraduatb

S

programme and at post-graduate level as
they progress through their professional
careers

e thelearning outcomes describe what an
individual should know, understand, or be
able to do as a result of training and learning

« training needs to be flexible, encompassing
different learning styles and opportunities.
The education, training and learning ‘hours’
stated at each level are therefore indicative
recognising that individuals’ learning
styles and the roles they undertake vary
considerably, as well as the need to recognise
new and emerging safeguarding issues
for which staff need to acquire additional
knowledge and skills

« inter-professional and inter-organisational
training and education is encouraged in
order to share best practice, learn from
serious incidents and to develop professional
networks, this should include both
independent and voluntary sector healthcare
providers

/'Qw effectiveness of training programmes and

15

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

» ensure that education and training is
delivered by a registered healthcare
worker (in partnership with other
specialists as appropriate), who has
qualifications and/or experience relevant
to safeguarding/child protection

+ tailor training sessions to the specific
roles and needs of different professional
groups at each level.

@ning opportunities should be regularly

@red. This can be done by evaluation
for appraisals (encompassing a

tivesteview of education, training

/collab
z&learn' ,@; s/passport), e-learning tests
fo

llowing trai and at regular intervals),
a ingTmple ation, as well as staff
kno

du nding

ucati ainix@assports will
ent th j to repeat learning where
ove organisations and are

1 ual
abl E@uonstrate up to date relevant
di

com e, knowledge and skills, except
where (ﬁuals have been working

outside of a¥ea of practice and the
new role de additional knowledge
and skill or in Is,have had a career
break and are una do so

all health staff should co a mandatory
session of at least 30 min%tion in
the general staff induction pr mme or a
specific session within six weeks’f&i up
post within a new organisation. Thi @
provide key safeguarding/child protec
information, including vulnerable groups,
the different forms of child maltreatment,
and appropriate action to take if there

are concerns. This mandatory induction
session is separate and a pre-cursor to level
1 training, although many may choose to

incorporate this within a level 1 training
package
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profess10na1 moving to a new post
locum position must be able to
éonstrate an appropriate level of
d1ng education and training
ost (individuals may use their
idence of the date and level
e deemed transferable
tion). They should be
ated with any trust/

ustforga
& T
o staff ceive her tralnl very
three ye ajmini it and fg@inin
should be tai to ther f individ

Individuals sh € enco

maintain their e , trainihgand O
learning log to capt réduca ondtraining

90 their field of work, so as to facilitate case

and learning opportu
acquisition and up to dat
and competencies

@wledge %

« e-learning is appropriate to imp @
knowledge at level 1 and 2. E-lear

can also be used at level 3 and above a
preparation for reflective team-based Q
learning, and contribute to appraisals an
revalidation when linked to case studies and
changes in practice

« while e-learning is important it should not
be the only form of learning undertaken at
level 3. It is expected that around 50% of
indicative education, training and learning
time will be of a participatory nature,
interactive and involve the multi-professional
team wherever possible. This includes
for example formal teaching/education,
conference attendance and group case
discussion

named professionals should ensure timely
updates for all staff where necessary, such as
where there are changes in legislations, local
policies, updates from serious case reviews

those working with children and young
people and/or parents should take part in
clinical governance including holding regular
case discussions, critical event analysis,
audit, adherence to national guidelines
(National Service Frameworks, National
Institute of Health and Care Excellence,
Scottish Intercollegiate Guideline Network),
analysis of complaints and other patient
feedback, and systems of safeguarding
supervision**" and/or peer review. Level

of participation should be as appropriate to
role. Individual clinical units/departments
should have access to a yearly review of
safeguarding/child protection cases relevant

éussion and improvement in practice
1

ation about accredited training and
rogrammes can be found at,

1nc1u to e-learning www.e-Ifh.
uk/ /safeguardlng children
arm les

1t 1 ed th ny health

ho work in a

profe
ealth séstj 1va1ent adult
: uardl tectlon education, training

(&e several aspects of safeguarding
d education that can apply
equalfyzQ ild and adult safeguarding/

protectio dthat share the same
principles. d’ gples of this may include,
but are not limi @ . safeguarding
ethos, confidentiafityinformation
sharing, documentatio d domestic

abuse O

xxxiii Refresher training should link to adult safeguarding and encompass areas such as vulnerable a%
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.

xxxiv Supervision is a process of professional support, peer support, peer review and learning, enabling staff
to develop competencies, and to assume responsibility for their own practice. The purpose of clinical
governance and supervision 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.
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education and training on these shared

aspects may contribute to both children
4nd adult safeguarding/protection

/'S*nrements where individuals are able

ther ve education, training and
1earn
e who §re 0V1d1ng training
d as ust ensure
e is eq htlng given
’ to c i and a ithin the
inin nisatio g such
the intégr, of
nd ad guardl ustbe
onst ey have ided
u ag, inin=and learnlngss

able to provide evidence that

weighting is given to both the adféd

child content.

Within each level there is an indication of
the indicative content and time needed by
practitioners. Maintaining and updating
knowledge and skill should be a continuous and
ongoing process. Regulatory and inspection
bodies such as the NMC, Health and Care
Professions Council (HCPC) and CQC require
evidence of completion of key refreshing and
updating for revalidation and inspection
purposes. =i Ultimately employing
organisations are responsible for assuring that
their employees have the knowledge, skills and
competence to undertake their roles, ensuring
that sufficient time is afforded to employees to
enable acquisition and maintenance relevant

to their area of practice. Organisations can if
they wish seek accreditation from a professional
body for any programme of study, however they
must assure themselves that any e-learning
programme or externally contracted provider of
safeguarding education and training explicitly
states how any course or learning opportunity

early demonstrate application within

meets the required intercollegiate framework
level. Employers must also give consideration to
assessing learning and the long term impact of
education and training provided.

Individual professional bodies and Royal
Colleges may provide specific additional
guidance for members regarding education,
training and learning content and indicative
hours.

xxxv www.gmc-uk.org/doctors/revalidation.asp and www.nmc-uk.org/Registration/Revalidation

xxXxvi www.cqc.org.uk/news/stories/cqc-updates-information-safeguarding-children-adults-england
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vel 1: All staff working in
h thcare S@I’VIC@SXXXV”’XXXV”'

to the core safeguarding/
ing across all organisations

kno as res interactions
Wth aiting ¥60, r hospital
corridor hlgh Zf and appgopri

action be1 to sa @d and prf
children an ople® @

O’ /‘@

Staff grou

This includes, for examp r ory s
receptionists, i admlnlst aterer
domestic staff, transport staff, gorters,

community pharmacist counter st
maintenance staff, including those c
staff working for independent contrac

as GPs, optometrists, contact lens and dis
opticians, dentists and pharmacists) w1th1n

NHS, as well as volunteers across healthcar
services.

Core competencies*"

Competence at this level is about individuals
knowing what to look for which may indicate
possible harm and knowing who to contact
and seek advice from if they have concerns. It
comprises of:

« recognising potential indicators of child
maltreatment

»  physical abuse including fabricated and
induced illness, and FGM

«  neglect

- emotional abuse, forced marriage,
modern slavery and grooming and
exploitation to support and/or
commit acts of terrorism (known as
radicalisation) missing children, county
lines (young people involved in organised
crime who are coerced to traffic drugs or
other illegal items around the country)
and child trafficking (internal and
external)

sexual abuse, including child sexual
exploitation, missing children, county
Oand child trafficking (internal and
ernal)

ic abuse.

nise ldren with any disability
v151b or h1 are at greater risk of abuse

reco

who ar g§;{fter
otential impact of a

care y51cal and mental health on

ilities of children

the being and development of a child or
youn -@ on (including the unborn child),
and

online social netwo in
+ adverse childhood expe s

and their effects

(ACEs)

(/x.,

xxxvii This is the minimum entry level for all staff working in healthcare services, including outsourced

and private providers.
XxXxViii As appropriate to role.

xxxix Except for GP practice managers and reception staff who should be at level 2.

x| Child protection and the dental team www.cpdt.org.uk https://bda.org/childprotection
xli National Workforce competencies: ID4 Contribute to the protection of children from abuse.
xlii https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/

file/211018/9576-TSO-Health_Visiting_Domestic_Violence_A3_Posters_WEB.pdf

18


http://www.cpdt.org.uk/
https://bda.org/childprotection
�https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/211018/9576-TSO-Health_Visiting_Domestic_Violence_A3_Posters_WEB.pdf
�https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/211018/9576-TSO-Health_Visiting_Domestic_Violence_A3_Posters_WEB.pdf

y/

7
,5/
%

INTERCOLLEGIATE DOCUMENT

an understanding of the importance of advice, documenting"" and reporting
children’s rights in the safeguarding/ concerns safely
6dild protection context, ' and the o ) .
reness of relevant legislation and . staff working in agencies that use a flagging/
ance (For example Children Acts codl‘n'g system for chllqren at r}sk are
1989 QO 4" and Children and Social famlhar.w1th the flagging/coding system as
@ Wor @17 Vi and Sexual Offences appropriate to role
ct200 o l xuall(())f;;ences (SI\?OﬂE}llnd) « awareness of professional abuse and raising
& . 20096r d o 9) lelgfﬁ d(rei)lrt emn concerns about conduct of colleagues.
an& etland) Act 2014’ .
‘// and work (2012);! Kn OWIGdge, skil |S,
e Sogi dWelbeingAct  attitudes and values

t Women

es 2
%' f Sexua 101 fice All staff at level 1 should be able to demonstrate
a@‘ct 201 ental Ca the following:
o8y

Act 2 v city
(Norther: land) 20 d in res Knowledge
of Adult S rdlng- re Act ) o
2014). O Know about child maltreatment in its
/ ifferent forms
awareness that a child ing br . .
to a health appointment e a poteng physical, emotional and sexual abuse,
indicator of neglect or other fotts of abu neglect

awareness of the potential sigmﬂ% af icking, FGM, forced marriage,
on the wellbeing of children of par moder Very,

carers not attending or changing ro ic media abuse

health appointments, particularly if thep

appointments are for mental health, alco ol Q ploit 6county lines (young
or substance misuse problems (where Q ved nised crime who
appropriate to role) /‘ re c c})) traffiedrugs or other
taking appropriate action if they have yjfegal itegfaround the country)

concerns, including appropriately seeking

(&

xliii

UK Core Skills Training Framework - Subject Guide [2018; version 1 2. 471 www.skillsforhealth.
org.uk/index.php?option=com_k2&amp;view=item&amp;id=677:statftoryzmandatory-cstf-

download&amp;ltemid=121

xliv  www.legislation.gov.uk/ukpga/1989/41/contents :

xlv
xlvi

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

www.legislation.gov.uk/ukpga/2017/16/contents/enacted

xlviii www.legislation.gov.uk/asp/2009/9/contents

.
xlvii www.legislation.gov.uk/ukpga/2003/42/contents Q

xlix
|

li

lii
liii
liv

Ivi

Ivii

www.legislation.gov.uk/nisi/2008/1769/contents * O
www.legislation.gov.uk/asp/2014/8/contents/enacted %
www.gov.scot/Publications/2012/11/7143/0 /
www.legislation.gov.uk/anaw/2014/4/pdfs/anaw_20140004_en.pdf
www.legislation.gov.uk/anaw/2015/3/contents/enacted
www.legislation.gov.uk/ukpga/2005/9/contents
www.legislation.gov.uk/nia/2016/18/contents/enacted

www.legislation.gov.uk/ukpga/2014/23/part/1/crossheading/safeguarding-adults-at-risk-of-abuse-or-
neglect/enacted

www.cqgc.org.uk/sites/default/files/documents/safeguarding_children_review.pdf
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grooming and exploitation to support

%nd/or commit acts of terrorism (known

seradicalisation).

ess of the vulnerability of looked
children with disabilities,
children, care leavers, young
children.

associated with the

i networking.
-/ renes term 1 after child/
are J8aver unders of their
addit jxl vuln ities to cludlng
the )( contint egua e
chlldren

e Awareness oérelevanc 6’ parental, /‘
family and car @ors suc 9 omestlc

abuse and viole tal and phy3ical
ill-health (includin y rina
period, substance and a misu

the impact on the unborn'c
wellbeing).

Know what to do if there are con@ ut
child maltreatment, including lo
and procedures around who to contac

where to obtain further advice and sup
and have awareness of the referral process

d/chlld’

«  Know about the importance of sharing
information (including the consequences of
failing to do so).

« Recognise the significance of a child not
being brought to appointments where
appropriate to role and the importance of
coding ‘was not brought’ instead of ‘did not
attend’ (where code available), including
‘no-access visits’ in the context of healthcare
delivery.

«  Know what to do if they feel that their
concerns are not being taken seriously
or they experience any other barriers to
escalation.

«  Awareness of what being on a child
protection register/child protection plan
means and what a child in need/child at risk
means, as appropriate to role
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»  Awareness that children not in education
or training (NEETs) or those who are home
schooled may not be visible to the usual
range of services.

»  Know the legal definitions of parental
responsibility.

Skills

e Able to recognise possible signs of child
maltreatment, which will be related to their
role.

»  Able to identify (as appropriate to role)
when a child has not been brought to an
appointment or when a parent/carer doesn’t
attend an appointment or makes and then
cancels appointments repeatedly (either for
themselves or their child). Is then able to
report this to the appropriate person/s in

e1r organisation to take action if necessary.

seek appropriate advice and report
nd escalate if needed and to feel

onf1 at they have been listened to.

s a lues
eim nce of listening to
h11 ?you
roact @mg o&ues and concerns,

ding e

Educ n and training
requ | t

While each indivi ganisation determines
the appropriate ti itment to ensure

staff have the required ate knowledge
and skills, as a guide we récgmmend that over a
three-year period, staff at leve ould receive
refresher training equivalent t%{imum of
two hours. This should provide ke eguarding/
child protection information, includm@
vulnerable groups, the different forms
maltreatment, and appropriate action to take#
there are concerns.
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Le ing outcomes

wledge of potential indicators of
/ c altreatment in its different forms
O - ical, emotional and sexual abuse,
/ and n

egl oomlng and exploitation to

6 port commit acts of terrorism
//( %w isation).
0 . Aw. f ch @fficking, FGM,
6\ o forced riage, slavery, gang and
0 c@dla abusé, al exploitation,
ng peo @r lved in
are cogrCe to traffic
fher 11 ms ar thg
onstrate erstandi
ed wit%ternet ﬂn@

o Tobeableto
g.

dru
coun

of the risks a€s
online social net

«  Awareness of the vu
after children, children 1sab11
unaccompanied children, Qleavers a

young carers, missing chlldre

on the wellbeing of a child or young pe
including the impact of domestic abuse
violence and substance misuse.

« To be able to understand the importance of s /‘ : 6

children’s rights in the safeguarding/child O ¢
protection context. /

« To know what action to take if you have 0
concerns, including to whom you should ° /\
report your concerns and from whom to seek

advice. %

e To be able to understand the basic knowledge %

« To be able to understand the i 1mp f}ent/ /
carers physical and mental health ¢ % /

of legislation (Children Acts 1989, 2004, and

Children and Social Work Act 2017 and the -

Sexual Offences Act 2003, and the equivalent Q
Acts for Scotland, Northern Ireland and O

Wales). . O ,f/

21



/

’5/

SAFEGUARDING CHILDREN AND YOUNG PEOPLE: ROLES AND COMPETENCIES FOR HEALTHCARE STAFF

vel 2: Non-clinical and clinical
Who INn their role, have
(however small) with
young people and/or
ts O%ers or adults who may

,5 /é ,§ochlldren

Staff g ro pharmacists,'™ ambulance staff (paramedics
require level 3),¥ dentists™*¥il dental care
This includes admln s and rofessmnals kvl gudiologists, eye clinic
staff for looked after ch nd sa rd1ng son officers, optometrists, contact lens and
teams, GP reception man P pra ispensing opticians,™! adult physicians and
safeguarding admlnlstrator P pract1 S , anaesthetists,™ radiologists, nurses
managers, clinic reception ma healthc wor adult acute/community services
students including medical, releva except ealth nurse, practice nurses and
health professional students and nué %e pra who require level 3),
students, patient advocates, phleboto n

- ical ﬁsmlogls’[s, allied

lviii ‘Member of the practice administrative team ending practic structure either
manages or oversees, the recording and coding uarding @a o and out of the
practice e.g. safeguarding/child protection case co f\e repor @ not|f ns, summarising
safeguarding information in new patient records. The Saf ing a isgrator w ork closely with the
GP Practice Safeguarding Lead.’

lix  The minimum level that should apply to pharmacists is leve @mse pharmacists undertaking professional
care activities and services in care homes, urgent and emer settings, GP practices and out of
hours services require level 3 competency.

Ix  This includes staff in non-patient facing roles - ambulance commun&%entre staff.

Ixi Except paramedics who are at level 3.
Ixii  Child protection and the dental team www.cpdt.org.uk and https://bda.@'

Ixiii The majority of dentists and dental care professionals will require level 2; in larger
including hospital and community based specialist services (paediatric dentistry
dental specialties such as orthodontics) the precise number of dentists and dental €are fessionals
requiring level 3 competencies should be determined locally based on an assessmenf&ed and risk.
For further information see supplementary guidance from the British Dental Associatio m bda.org/
safeguardingcompetencies) and the British Society of Paediatric Dentistry (www.bspd.c /Resources/
Partner-Guidelines). .

Ixiv. Dental nurses, hygienists and therapists %
Ixv Child protection and the dental team www.cpdt.org.uk and https://bda.org/childprotection /
Ixvi Optical Confederation (2017) Guidance on safeguarding Children and Vulnerable Adults http://guidance.

college-optometrists.org/guidance-contents/safety-and-quality-domain/safeguarding-children-and-
vulnerable-adults/

Ixvii See www.rcoa.ac.uk/system/files/LeadAnaesthetistCP2016.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.

protection

anisations,
er relevant
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healphcare practitioners™" and all other « Recognises the potential impact of a parent’s/
agddlt grientated secondary care healthcare carer’s physical and mental health on the
&gymls including technicians. wellbeing of a child or young person.
/ Ixix «  Clear about own and colleagues’ roles,
ore*co etencies responsibilities, and professional boundaries,
@ including professional abuse and raising
Aésoutlin evel 1.
concerns about conduct of colleagues.
fes51o d clinical knowledge,

» Asappropriate to role, able to refer to social

andi at constitutes child . . . .
care if a safeguarding/child protection
, toid 1gns of child abuse .. e
concern is identified (aware of how to refer
even if role does not encompass referrals).

é uie efer a . pected of Documents safeguarding/child protection
be1 %f 1m0 ing, g@ 1nes . .

concerns in order to be able to inform the

\(/\}f,}(l)(l)n;re 1nv01 giﬁ;rsns: relevant staff and a'gencies as necessary,
illegal items d the o force d Irtalntallts appropriate record keepntg, and
marriage, dom iolencd o dern differentiates between fact and opinion.
slavery or sexua {tation; Shares appropriate and relevant information
exploitation/groom dlca%‘“ 1th other teams.
gang and electronic m QN

) ) @ in accordance with key statutory and
Able to identify and refer a t rlSk tutory guidance and legislation
FGM or having been a victim i e UN Convention on the Rights

Acts as an effective advocate for t

f the ild 3d Human Rights Act.
young person, proactively seeking th

views while taking into con51derat10n t , ills ’
Gillick competency and Fraser guldehn an alues
(in Scotland, the Age of Legal Capacity), but
also considering how to balance children’s aff at L ul l@the knowledge,
rights and wishes with a professionals’ S 1 itude d alues outlined for Level 1
responsibility to keep children safe from be a demonstrate the following:
harm.lxxn

6. Py

Ixviii Diagnostic radiographers generally will require minimum of level 2 but thos olyed full time or
significantly in paediatric radiography or are involved in Imaging for suspecte al abuse require
level 3.

IXix National Workforce competencies: ID4 Contribute to the protection of children from# and CS18
safeguard children and young people from abuse https://tools.skillsforhealth.org.uk tence/
show/html/id/2180/

Ixx NICE (2013) When to suspect child maltreatment http://publications.nice.org.uk/when-to-st -ghild-
maltreatment-cg89

Ixxi Identifying and supporting victims of Human Trafficking www.gov.uk/government/uploads/syst
uploads/; Scottish Government Trafficking and Exploitation www.gov.scot/Publications/2017/05/ 59

Ixxii https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/215253/dh_131912.

pdf; http://www.gov.scot/Publications/2016/03/4765

Ixxiii https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/216519/dh_134369.

pdf; http://www.gov.scot/Publications/2017/11/5793/8

Ixxiv For example Understanding the Needs of Children in Northern Ireland (UNOCIN/I) within Northern Ireland

www.health-ni.gov.uk/publications/understanding-needs-children-northern-ireland-unocini-guidance;
Children and Young People (Scotland) Act 2014 www.legislation.gov.uk/asp/2014/8/contents/enacted
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SAFEGUARDING CHILDREN AND YOUNG PEOPLE:

K?qledge'“"
. éer,level 1.

/O- Anﬁ\rstanding of normal child
/ ve is central to the ability to

erns about a child.

t on the normal
nd young people,

ohg term impact
@;omest 2 e on the
beh f %lth as well
as€f ntal ys1cal
heal and Jication

growth, @
%buse, paryrlyn ley‘
o Understand th ain fac (@m be
associated with ¢ Igreatmént s ch
as child disability, a
mental ill health, other é&rm ch
conditions, drug and alco ¢use an

domestic abuse and violence.

an indicatio

e Understand the public health s1g
child maltreatment including eplde
the consequences of adverse chlldhoo
events on adult health and life expectan
cultural issues and financial impact.ii

«  Understand the importance of perinatal
mental health in child development and
wellbeing.

e Understand the needs and legal position of
young people, particularly 16-18 year olds,
and the transition between children’s and
adult legal frameworks and service provision.

« Understand the increased needs of children
on child protection plans, looked after
children, care leavers, youth offenders
and the greater risk of further harm and
exploitation.

of/)

ROLES AND COMPETENCIES FOR HEALTHCARE STAFF

o Awareness of the legal, professional, and
ethical responsibilities around information
sharing, including the use of assessment
frameworks.

»  Know best practice in documentation, record
keeping, and understand data protection
issues in relation to information sharing for
safeguarding purposes.

»  Understand the Caldicott principles of
information sharing including the 7th
principle: “The duty to share information can
be as important as the duty to protect patient
confidentiality”.ix

e Understand where relevant to role the
purpose and guidance around notification
responsibilities relevant to child death

reviews, conducting serious case reviews
/ (in Wales child practice reviews)/domestic

&omicide reviews which include children/
management reviews/significant
%Views individual management
ividual agency reviews/internal
ev1ews and child death review

progesses.
@ and t
th r young

ramount importance of
n’s best interests as
refle in glsla nAnd key statutory and
on- sta to 1da cludlng the UN

@gntlo ngh of the Child and

man ts Act 1998).

« Und that a child who is not brought
to he ppointments may not have their

health neéd¢’niet and that this requires
further actio @ alth professionals.
Skills

«  Able to document safegérdmg/chlld
protection concerns, and r@am
appropriate record keepi epentiating

between fact and opinion. :
/‘ P

Ixxv National Workforce competencies: PHS10 Improve health and well-being through working coIIaboraVy

Ixxvi www.gov.uk/guidance/domestic-violence-and-abuse; http://www.childreninwales.org.uk/policy-
document/wales-child-protection-procedures-2008/ ; http://www.legislation.gov.uk/anaw/2015/3/
contents/enacted

Ixxvii www.gov.uk/guidance/domestic-violence-and-abuse

Ixxviii Understands how common and damaging to society the problem is, and which groups are at highest
risk.

Ixxix www.igt.hscic.gov.uk/Caldicott2Principles.aspx
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. le to share appropriate and relevant
infermation between teams — in writing, by
hone electronically, and in person.

/O here relevant to role, document
/ an d code

priately when a child is not

ought Ith appointment using the
‘was n ght’ or similar rather than
id Not Att

) (where code available).

+ Able tify re atterns of a
. 4‘;&1 g broug omtments or
tatten omtments.
. rther fort is
jon, an
phgers, s 'sors or
relevant p oYh onals 1nc ref a

their concerns are not ken s

early help an sgcial servi
e Able to escalate ¢ pp%t and
challenge other pro é) sho y feel
Attitudes and values

«  Recognises how own beliefs, exp f
and attitudes might influence profe 1@
involvement in safeguarding work.

Education and training
requirements

It is expected that the knowledge, skills and
competence for level 2 would have been acquired
within individual professional undergraduate
education programmes.”™ For those individuals
who have not yet attained the knowledge, skills
and competence for level 3 acquire these within
a pre-defined timeframe as agreed with their
employer/mentor/appraiser. The timeframe for
this initial training should not exceed a 12-month
period and will be significantly shorter for those
undertaking job rotations.

«  While each individual organisation
determines the appropriate time

6‘ @
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commitment to ensure staff have the
required up to date knowledge and skills, as
a guide we recommend that over a three-year
period, professionals at level 2 should receive
refresher training equivalent to a minimum
of four hours beibei

Training at level 2 will include the update
and training required at level 1 and will
negate the need to undertake refresher
training at level 1 in addition to level 2.

If appropriate, training, education and
learning opportunities should include
multi-disciplinary and scenario-based
discussion drawing on case studies and
lessons from research and audit. This should
be appropriate to the speciality and roles
of participants, encompassing for example
the importance of early help, domestic
abuse and violence, vulnerable adults,
arnlng disability, and communicating with
ren and young people. Organisations
consider encompassing safeguarding
ea h1n regular, multidisciplinary,
or vulnerable family meetings,
g audit, reviews of critical
nci ts and gfgmificant unexpected events

ssio? s
emons @ht/ understandmg of what
tes elrtld maltreatment and be able to
1de& ns of child abuse or neglect.
To beg t as an effective advocate for
the child o person

To demonstrat@nderstanding of the
potential impact of %’S/carer’s physical
0

and mental health on#hejwellbeing of a child

or young person in ordef f able to identify
a child or young person at

To be able to identify your OWIQO sional

role, responsibilities, and professi
boundaries, and understand those of% /

Ixxx HEls and practice placements need to ensure that appropriate persons or bodies provide/facilitate the
education and training requirements for level 2 safeguarding children education and training as part of

undergraduate education programmes.

Ixxxi Those undertaking level 2 training do not need to repeat level 1 training as it is anticipated that an

update will be encompassed in level 2 training.

Ixxxii Training can be tailored by organisations to be delivered annually or once every 3 years and encompass

a blended learning approach.
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SAFEGUARDING CHILDREN AND YOUNG PEOPLE:

leagues in a multidisciplinary team and in
ti- agency setting.

how and when to refer to social care
if ve identified a safeguarding/child
protec i0 cern.

. j)be able (@ ument safeguarding/child

p@ctlon cot @s in a format that informs
the t sta @agencies appropriately.

®. . :
’
To yo ide e appropfiate and
releva Qﬂnatio @how to s]{& with
other teatfsa,
To be aware of isk of certam

communities, be to as FGM
the course of takin& e hi

appropriate to role, k

if a child makes a disclos

ROLES AND COMPETENCIES FOR HEALTHCARE STAFF

%here

i , 0 to co Q

i i i f i 1mpen 1 O
or completed mutilation, b a of the

signs and symptoms and be a fer
appropriately for further care an ;fﬁ
including the FGM mandatory repo

duties to the police: in accordance w1t
current legislation.

To be aware of the risk factors for grooming O
and exploitation to support and/or commit

acts of terrorism (known as radicalisation)

and know who to contact regarding

preventive action and supporting those
vulnerable young persons who may be at risk

of, or are being drawn into, terrorist related
activity.

To be able to identify and refer a child
suspected of being a victim of trafficking
and/or sexual exploitation.
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vel 3. All clinical staff
/Y
6/ Of@ Q@ng with children, young people and/or

/ . eiro nts/carers and/or
o& S '@};

a duI o could pose a risk to children

a n% O/(

. ote Iy contribute to assessing,
plan g, |n enlw nd/or evaluating the needs
ofac agp n and/or parenting
capamt SS ether there have been
prewousl t| chi otectlon/safeguardmg
concerns o

The staff in this group have a role alth sta ultl“” and child and adolescent

is mainly patient facing or they are th tal hea ), child psychologists, child

safeguarding lead in their speciality. Le e rapi ult learning disability

staff work in a wide variety of settings an a@mg dis y nurses (children and

spend differing amounts of time with patie adult), ist nurse safeguarding, looked

depending on their role and place of work. The &er ch1 | ;urses h professionals

key principle here is that every contact counts. Oflng in
w tea ﬂpaedl 1c allied health

Staff groups ro gnals/alli ealth professionals working

w1th c n, > paediatric neurophysiologists,
This includes GPs, practice nurses (including child play fenppist/ specialist, sexual health
nurse practitioners within primary care), forensic staff, schoQla WIrSgS 1nclud1ng those working
physicians, forensic nurses, paramedics, in 1ndependent health visitors, family
urgent and unscheduled care staff,”>" all mental =~ DUTSes (FNP), all n’s nurses, perinatal

Ixxxiii The intercollegiate framework needs to be viewed as a continuum, enabling stf develop and acquire
additional knowledge, skills and competencies throughout their career - with am staff in patient
facing roles crossing level 2 and 3 according to service specifications and as approp@to the role they
are undertaking. Currently some ambulance staff may be commissioned according to Q and others
level 3. With increasing autonomy and decision making of all frontline practitioners it is nowledged
that more healthcare staff will need to acquire some of the knowledge, skills and competer?cé lgvel
3. The 2018 version of the framework therefore emphasises ‘as appropriate to role’ in many p
this very reason.

Ixxxiv 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.

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

Ixxxvi 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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s%i@wives, obst.etri.cians,' neopatologists, al.l CO re comp etenc | e chii
paédiapricians, paediatric radiologists, diagnostic
rad@hers, paediatric surgeons, i lead « Asoutlined for Level 1 and 2.
/ paedi aesthetists for safeguarding/level
O naes[&;ts,lxxxviii paediatric intensivists, «  Draws on child and family-focused clinical
%ician’s a ts working in any level 3 and professional knowledge and expertise
Kity’ ph jsts,>ix specialist paediatric of what constitutes child maltreatment,
i

de ¢ speci associate specialists in identifying signs of sexual, physical,
0 (SAS S Wor jh any level 3 speciality or emotional abuse or neglect including
i alld health professionals domestic abuse, sexual exploitation,

&mted a
* .
0

working e prely or p nantly with grooming and exploitation to support and/
‘C& n and eople.#ljgis expected that or commit acts of terrorism (known as
dociprstigtraing u tion level radicalisation), FGM, modern slavery, gang
doctor: a in thesefle _affiliated and electronic media abuse and escalates
specialti &h signi childrenfyoup® accordingly.*"
11 al level ing. . .

REESGRESS @f 4150 refeve g *  When treating adults, takes appropriate

Q /\ action to safeguard any children who may
Core co nc @ be at risk of harm due to the adult’s health
knowledge

or behaviour, routinely considering whether
/ that adult has any responsibility for children.
uments history taking and physical
ation in a manner that is appropriate

ding/child protection and legal
, segking specific expertise and

across all pro
staff groups at

These are core competencies for a]@ vel 3, @ for
with role specific competencies at levi iled roce
after level 3 core content. @

?dance e requires.
0 . ongk ingluding using
O ppr codin propriate to role,

Ixxxvii Those with a mixed caseload (adults and children) sfo able t minimum of level 2
) . * .
and be working towards attainment of level 3 core kn kill an mpetence.

.S
IxxxviiiSee www.rcoa.ac.uk/system/fiIes/LeadAnaesthetistCPZ@!f and www.rcoa.ac.uk/

safeguardingplus. The minimum level for the majority of an ists (including trainees) will be level
2, with the Lead Paediatric Anaesthetist for Safeguarding/Chj tection requiring level 3. Some
departments may, according to size and paediatric workload, WWre than one anaesthetist at level
3 (core). This should be determined locally. Q

Ixxxix The minimum level that should apply to pharmacists is level 2. Those p

ists undertaking
professional care activities and services in care homes, urgent and em re settings, travel
clinics, GP practices and out of hours services require level 3 competency.

XC Guidance for dentistry requires a safeguarding lead for every dental practice [é reference to
‘Child protection and the dental team’ www.cpdt.org.uk, www.bda.org/childpro gctieg. In larger
organisations, including hospital and community based specialist services (paediatr tistry or
other relevant dental specialties such as orthodontics) the precise number of dentists Qntal care
professionals requiring level 3 competencies should be determined locally based on an ssmpent of
need and risk. For further information see supplementary guidance from the British Dental’A@f ion
and the British Society of Paediatric Dentistry https://www.bspd.co.uk/Resources/Partner- ines.

Adult physicians with significant caseloads involving young people may need to also demonstrat /

XCli
working towards level 3.

XCii National Workforce competencies: HSC325 Contribute to protecting children and young people from
danger, harm and abuse; CS18 Safeguard children and young people from abuse; CJ F406 Provide and
obtain information at courts and formal hearings (also HSC448); PHS10 Improve health and well-being
through working collaboratively; HSC33 Reflect on and develop your practice.

xciii ~ Clinical assessment will also ascertain the detection of developmental delay and possible as yet

undiagnosed illness. Urgent management/referral may be needed when unsure of aetiology and vital
signs suggest serious illness.
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all relevant patient records to record Knowled ge, s kills
safeguarding concerns. " . J 7
attitudes and values

*
/ jbutes to inter-agency assessments, as )
O rel to role, the gathering and sharing of ~ All level 3 professionals should have knowledge,
informati d, where appropriate, analysis ~ Skills and attitudes as outlined for Levels 1 and 2,
@o risk. and should be able to demonstrate the following:
/ l@rtakes documented reviews Knowledge
0 ) safeguarding/child
+ protetyubphractic roprlate to role (in o Aware of the implications of legislation,

e Understand the importance of children’s
ining).

- &ious %) such as h audit, case inter-agency policy and national guidance.
bussion, ’ @ eylew a@grvmlon and . .

rights in the safeguarding/child protection

Con / as re where 1e context, and related legislation.
torole o2 cd 1ews/ ca Q Understand the use of chaperones,
managem nihe . . . . .

. . information sharing,* confidentiality, and
reviews (incléd consent related to children and young people.
process in Wale i i @j young peop
which include chi i I }"Shl Aware of the role and, as appropriate, the
and local forms of re & mit of the LSP/regional safeguarding

ren boards in Wales/the safeguarding
or Northern Ireland and the
ing panel of the health and social

Advises other agencies as app} jate to @
1

about the health management Widua chiid protection committee

children in child protection cases® 5 P )

Works with other professionals and : F tan r-agency frameworks and
tec ass ment processes, as

to rol udlng the use of

agencies, with children, young people a :
ssme eworks.

their families when there are safeguarding relev
concerns Q

Able to share information appropriately
and is able to provide advice to others on
appropriate information sharing according to

after ch#ldren including after-care
as approprlate torole.

o/ @rstan ocesses and legislation for

Caldicott principles. « Have 1edge (as and where appropriate
Applies the lessons learnt from audit, to one’s rdigfocourt and criminal justice
. . . . . systems, the different courts, the
serious case reviews (in Wales child practice .
. . .. . burden of proo the role of a professional
reviews), domestic homicide reviews and . .
. . witness in the stag@ court process.
case management reviews to improve
practice. «  Knowledge and awareng€s of the role of a
professional witness wheh ired to give
evidence in court. A profess 1tness isa

health professional who is usu ly a switness
to fact, often of a consultation or a&

XCiv

XCV

XCVi

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

Triennial Analysis of SCRs 2011-2014 Pathways to harm https://assets.publishing.service.gov.uk/
government/uploads/system/uploads/attachment_data/file/533826/Triennial_Analysis_of_
SCRs_2011-2014_-__Pathways_to_harm_and_protection.pdf

HM Government 92018) Guidance on Information Sharing: www.gov.uk/government/publications/
safeguarding-practitioners-information-sharing-advice
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normal professional capacity. !

){th a patient in which they were acting in
t

5 understanding of the management
of ath of a child or young person in
th

e safeg ing context (including, where
i ﬁlctures and processes such

teams and child death
DIC in Wales).

utes as
ns1c

child

erstan @ wh
i t o)

pr c
malt
clinical

req
&se re at

ega req ents. “V"

@ssmea k and 14?@

ance of Ip.
enta

9& and t

é‘”

Know how to escalate and when to

liaise with expert colleagues about the
assessment and management of ch11dre
and young people where there are concerns
about maltreatment, working as part of a
multidisciplinary approach to concerns.

Understand the
including the im

Understand the effe@
on children and young
interagency response.

10111‘

Have an understanding of fab
induced illness (FII).

Know what to do when there is an
insufficient response from organisations or
agencies.

Understand the principles of consent and
confidentiality in relation to young people
under the age of 18 including the concepts of
Gillick Competency and Fraser Guidelines.
Professionals working with children need

to consider how to balance children’s rights
and wishes with their responsibility to keep
children safe from harm.

ROLES AND COMPETENCIES FOR HEALTHCARE STAFF

«  Know how to share information
appropriately, taking into consideration
confidentiality and data-protection issues.

Is aware that the Data Protection Act 1998,
GDPR legislation** and human rights law are
not barriers to justified information sharing,*
but provide a framework to ensure that
personal information about living individuals
is shared appropriately.

«  Have knowledge of the Mental Capacity
Act 2005 (England and Wales)/Adults with
Incapacity (Scotland) Act 2000 and how
it applies to everyone involved in the care,
treatment and support of people aged 16 and
over living in England and Wales/Scotland
who are unable to make all or some decisions
for themselves.

Understand the impact of a family’s cultural
and religious background when assessing
&sk to a child or young person, and
ahaging concerns.

- Kn models of effective clinical
uper n apd peer support where
appropriat role
@ sses for identifying
chlld or g person is known
to pr ssw als in rens social care and
ther a

@ﬂedge oﬁ)lere relevant to role,
iy s and services that may be available

withi th and other agencies, including
the v ary sector, to support families.
*

effects of maltreatment
e detected and
te to role.

e Know the long-t
and how these
prevented, as &

»  Know the range and efti
for child maltreatment as

cy of interventions
priate to role.

riate to
dre

.~

e Understand procedures, as a
role, for proactively following upec
and young people not brought to h

XCVii

XCVii

XCix

Giving evidence as a professional witness: www.gmc-uk.org/ethical-guidance/ethical-guidance-for-
doctors/protecting-children-and-young-people/doctors-giving-evidence-in-court

i Child protection and the anaesthetist. Safeguarding in the operating theatre. July 2014. www.aagbi.org/
sites/default/files/CHILD-PROTECTION-2014%20FINAL%5B1%5D.pdf

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

HM Government (2018) Guidance on Information Sharing: www.gov.uk/government/publications/
safeguarding-practitioners-information-sharing-advice
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ointments or parents/carers/adults who adult mental health, when assessing a child
mgay pose a risk to children who miss health Or young person.
intments, particularly appointments ) ) )
/ f al, health, substance or alcohol »  Able to present safeguarding/child protection
mis or those who are receiving ‘early help’ concerns verbally and in writing for )
support ‘A0 access home visits’. professional and legal purposes as required
6 0 and as appropriate to role (including
/ &‘ ledge @ areness as appropriate to child protection case conferences, court

e of perinatal mental proceedings, core groups, strategy meetings,

negative life-long family group conferences, and for children,
if maternal young people and families). Where not

oblems go core to role, contributes where required,

@ igd. to reports alongside professionals who are
) specifically skilled in such report writing,

Uild and@ requi .onf,rlbutes and seeks appropriate guidance.

to pr I aul he effécti SS

and qua f service safegua ingYchild « Able to identify (as appropriate to specialty)
protection, i ing audi nst natio ﬂ associated medical conditions, mental
guidelines. health problems and other co-morbidities in

O children or young people which may increase
Knowledge and un Jdmg ofrefgyvant / the risk of maltreatment, and able to take

national and interna licies e ropriate action.
implications for practlc priate é

give effective feedback to colleagues.
Knowledge and understandin,
appropriate to role) of how to ble t vide clinical support and
allegations of child abuse perpetr uperv1 io junior colleagues and peers.

professionals, including escalation a'
seeking help. cha ;#@ether professionals when
rovi pporting evidence.

H ci
SKkills Able t ute t sagency
Able to act proactively to reduce the risk of sessm 0 un ake an assessment
k whe 1red for role.

child/young person maltreatment occurring.

Ab tglparticipate and chair peer review and
multi linary meetings as required, and
accor togle.

Able to contribute to, and make considered
judgements about how to act to safeguard/
protect a child or young person, with

emphasis on a multidisciplinary approach.

«  Able to apply @gs from serious case

Able to ensure that the voice and needs of reviews/case ent reviews/
children are central to clinical practice. significant case re é

Able to communicate effectively with *  Able to contribute to assgssments as
children and young people, ensuring that appropriate to role, includiffpbeing able to
they have the opportunity to participate in carry out a risk assessment wifenla child is

decisions affecting them as appropriate to not brought to an appointment, g 1nto

their age and ability. account patterns of missed appoi ,

siblings who may be missing appointfgn
Able to work with children, young people previous/current safeguarding concern/
and families where there are child protection parental/carer factors such as mental/
concerns as part of the multidisciplinary physical health, domestic abuse or alcohol/
team and with other disciplines, such as substance misuse. Takes action where

Ci

National Workforce competencies: Danos PC4 Ensure your organisation delivers quality services; ENTO L3
Identifies individual learning aims and programmes; ENTO L10 Enable learning through presentations.
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ropriate to ensure the child’s health
s are being met which may include
ing with parents/carers, other health
@onals or children’s social care.

Abletoc ijpute to/formulate and
mm fective management plans

n
a

;g@*

ﬁ 1ldren ung people who have
b@ altreat a multidisciplinary
6\ app@ as 1& to role.
.
o- eto suppor help in situations
re the rlee S iring further
se a ence

Attitu ( val ! /

+  Understaild&
of worklngl
professionals.

x&t

t supp

yg%

mporta
1ron

e Understands the po
of safeguarding/child p
professionals.

« Recognises when additional S\b? @

needed in managing presentatio
suspected child maltreatment, inclu @
support with all legal and court activi
(such as writing statements, preparing f
attending court) and the need to debrief in
relation to a case or other experience.

«  Recognises the impact of a family’s cultural
and religious background when assessing
risk to a child or young person, and
managing concerns.

« Recognises ethical considerations in
assessing and managing children and young
people.

Education, training and
learning

It is expected that those individuals who have
not yet attained the knowledge, skills and
competence for level 3 should acquire these
within a pre-defined timeframe as agreed with
their employer/mentor/appraiser. The timeframe
for this initial training should not exceed a
12-month period and will be significantly shorter
for those undertaking job rotations.

Initial training

Professionals will complete the equivalent of a
minimum of 8 hours education, training and
learning related to safeguarding/child protection.
Those requiring role specific additional
nowledge skill and competencies should
plete a minimum of 16 hours.¢

Q@her training

’ e—year period, professionals
houl @ ablg to demonstrate refresher

ducatlon ning and learning® equivalent

hours for those
cdbre knowledge, skills

1mum of

QA %nme f
‘mini f12-16 hoursLVll for those

irim role specific additional
dge, skills and competencies.

e Traim atl(el 3 will include the training
required atle and 2 and will negate the
need to unde fresher training at levels
1and 2 in addi vel 3.

*

cii A supportive environment is one in which clinicians expertise and experience is recognise
problems and concerns are heard and acted upon.

afd in which

*
ciii  Those undertaking level 3 training do not need to repeat level 1 or level 2 training as it is antici;g at

an update will be encompassed in level 3 training.
civ The level 3 lead paediatric anaesthetist for safeguarding role is considered core for training hours

purposes.

L~

cv  Educational sessions could be a combination of e-learning, personal reflection and discussion in clinical
meetings or attendance at internal or external outside training courses.

cvi The level 3 lead paediatric anaesthetist for safeguarding role is considered core for training hours

purposes.
cvii

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



. aining, education and learning
opportunities should be multi-disciplinary

seme inter-agency input desirable,

3¢d discussion, drawing on case
case reviews, and lessons
hefad audit. This should be

ions should consider
/ch11d protectlon

citl amlly
(gal audlt s of
critical’y nts an @n‘lcant u cted

events and pee

/\
Learning outco @

iscus 101’10

« To be able to identi
professional and clini
signs of sexual, physical, Or
or neglect including domestic
exploitation, grooming and ex
support and/or commit acts of te
(known as radicalisation), FGM, mo
slavery, gang and electronic media ab
using child and family-focused approac

« To understand what constitutes child
maltreatment including the effects of carer/
parental behaviour on children and young
people.

« To have an awareness or knowledge of,
dependent on role, forensic procedures
in child maltreatment, with specific
requirements and depth of knowledge
relating to role (eg, where role involves/
includes forensics teams/working alongside
forensics teams).c"it

e To know how to undertake, where
appropriate, a risk and harm assessment.

«  To know how to communicate effectively
with children and young people, and to know
how to ensure that they have the opportunity
to participate in decisions affecting them as
appropriate to their age and ability.

Q
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¢ To know how to contribute to, and make
considered judgements about how to act to
safeguard/protect a child or young person,
including escalation as part of this process.

e To know how to contribute to/formulate and
communicate effective management plans
for children and young people who have
been maltreated within a multidisciplinary
approach and as related to role.

»  To be able to demonstrate an understanding
of the issues surrounding misdiagnosis in
safeguarding/child protection.

e To know how to ensure the processes and
legal requirements for looked after children,
including after-care, are appropriately
undertaken, where relevant to role.

To know how to appropriately contribute
o0 inter-agency assessments by gathering
sharing information, documenting

ns appropriately for safeguarding/

whe tto his can be

undert ario , such as through
, casefdidcu sion,&sreview, and

@Vision andfas a component of refresher

tr

).

« To kn@w to deliver and receive
super 10n)ﬁthin effective models
of supervisiogfand/or peer review
as appropriate e, and be able to

{ w hov‘%sess training requirements
ibiife to %}mental updates

recognise the potefyfal pgrsonal impact
of safeguarding/chile é‘ection work on
professionals.

*

« To be able to identify risk t born child

in the antenatal period as app

riate to role.
. ﬁ
e To know how to apply the lessons %
s

from audit and serious case reviews/
management reviews/significant case
reviews to improve practice.

cviii

Child protection and the anaesthetist. Safeguarding in the operating theatre. July 2014.
www.aagbi.org/sites/default/files/CHILD-PROTECTION-2014%20FINAL%5B1%5D.pdf
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. know, as per role, how to advise others on
a opriate information sharing

. how to (where relevant to role)
ap ately contribute to serious case
reV1ews les child practice reviews)/
icide reviews which include
agement reviews/

ws, and child death
eeks appropriate

i yh lems
yu (t %erience.
« To know@wo part @e in and peer
review an discip etin as

required.

Addltlonal k
skills and com
required for spe
professional roles

level 3

There are specialist specific requirements%

following roles:

a) paediatricians

b) forensic physicians

¢) GPs

d) GP practice safeguarding leads
e) practice nurse

) children’s nurses

2) health visitors and family nurses

h) midwives

i) school nurses

j) children and young people’s mental health
nurses

k) child and adolescent psychiatrists
1) child psychotherapists

m) child psychologists

n) perinatal psychiatrists

0) adult mental health psychiatrists and mental
health nurses in adult mental health services

p) specialist paediatric dentists

q) diagnostic radiographers undertaking imaging
for suspected physical abuse“’*

) radiologists
amedics

t) p

urge @scheduled care staff

ic surgeons®

ob?g(rlcian
w) s@ is
NaTone

trician

a) Pa
Competenc’:f

»  Able to conduc iled assessments of child
abuse and neglect, de strates ability to
assess and examine C en for suspected
abuse and neglect, deméystrates knowledge
of use of assessment fram exiexdi ypy
determining child’s needs, abil 0 assess

b

cix See www.rcr.ac.uk/system/files/pubIication/field_publication_fiIes/bfcr174_suspected_phM

abuse.pdf

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

cxi See Framework for the Assessment of Children in Need and their Families http://webarchive.
nationalarchives.gov.uk/20130401151715/https:/www.education.gov.uk/publications/
eOrderingDownload/Framework%20for%20the%20assessment%200f%20children%20in%20need%20

and%20their%20families.pdf

cxii In Scotland, the multi-agency assessment tool for GIRFEC is used. www.gov.scot/resource/

doc/1141/0065063.pdf


https://www.rcr.ac.uk/system/files/publication/field_publication_files/bfcr174_suspected_physical_abuse.pdf
https://www.rcr.ac.uk/system/files/publication/field_publication_files/bfcr174_suspected_physical_abuse.pdf
http://webarchive.nationalarchives.gov.uk/20130401151715/https:/www.education.gov.uk/publications/eOrderingDownload/Framework%20for%20the%20assessment%20of%20children%20in%20need%20and%20their%20families.pdf
http://webarchive.nationalarchives.gov.uk/20130401151715/https:/www.education.gov.uk/publications/eOrderingDownload/Framework%20for%20the%20assessment%20of%20children%20in%20need%20and%20their%20families.pdf
http://webarchive.nationalarchives.gov.uk/20130401151715/https:/www.education.gov.uk/publications/eOrderingDownload/Framework%20for%20the%20assessment%20of%20children%20in%20need%20and%20their%20families.pdf
http://webarchive.nationalarchives.gov.uk/20130401151715/https:/www.education.gov.uk/publications/eOrderingDownload/Framework%20for%20the%20assessment%20of%20children%20in%20need%20and%20their%20families.pdf
http://www.gov.scot/resource/doc/1141/0065063.pdf
http://www.gov.scot/resource/doc/1141/0065063.pdf

d examine children for suspected abuse
ang neglect, document and provide reports
1th an opinion.
e professionally relevant core
ific clinical competencies,
ith regard to the clinical

espect of a child’s

echanism of injury
%\Jury, using the
le of the

relat1 ﬁmman
ert Q

«  Recognisés addltlon % .
is needed (egfT ogy, 0 dics,
neurology and o almolog %
«  Assesses the health ud /

unexpected death in inf;
(SUDIC/In Wales PRUD cluding r
response teams, and to recog%‘he urg
of this when abuse is suspecte

Able to provide input to strategy dlS
child protection case conferences and
hearings.

Able to write a range of reports required

for child safeguarding work, including
police statements, medical reports for social
services and court.

Able to apply knowledge of the medical
advisor on adoption processes.

Knowledge Ski

Know how to distinguish as accurately as
possible, inflicted from non-inflicted injury
using best evidence.

Know where to access best evidence and best
practice guidance.*

Have an understanding of children
presenting with complex symptoms where
there appears to be a puzzling discrepancy
between what is observed and what is being
said, particularly fabricated or induced
illness (FII).

,) ol
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Know the issues surrounding misdiagnosis
in safeguarding/child protection and

the effective management of diagnostic
uncertainty and risk.

Able to asses a child presenting with genital
bleeding, recognising when to seek advice
from, or refer to, the on call child sexual
abuse consultant/children’s sexual assault
referral centre (SARC).

Applies knowledge of which presentations
may be associated with sexually transmitted
infections (STIs) and know, in particular,
when to refer to the on call child sexual abuse
consultant/children’s SARC.

Demonstrates knowledge of the local referral
pathway for a child who has had, or is at risk
for, female genital mutilation/cutting.

pplies knowledge of the local referral
ways for child sexual exploitation.

knowledge of the long-term effects of
d cyber bullying on children.

gnlse t persistent or relapsing
1s or that is unresponsive to
manifestation of
abu glect jcularly child sexual
abuse ld se xploitation (CSE).
gmse orb1 besity in a child

tentl guardlng concern when
nts or carers persistently refuse
vith any recommended weight
reductien st

lls

Able to assess, exa@ d manage children
where there are chil ction concerns
appropriate to the level of tr

Instigates the appropriate in s@atlons
(eg, radiological studies, bloo
medical photography and forensic

management of physical injuries rela%}y

abuse.

Paediatricians undertaking forensic sexual
assault assessments in children and young
people must be trained and competent as set

cxiii RCPCH Child Protection Companion http://pcouk.org
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t in service specifications for the clinical addressed by providing or signposting to
evaluation of children and young people who sources of information or advice.
have been sexually abused.* ) ) .
»  Able to write chronologies and reviews that

. Pa{@icians should only undertake the summarise and interpret information about

ived appropriate training range of sources.

j / % child with suspected FGM individual children and young people from a
t

n,” have undergone )
ised exa@ ions of such children »  Able to contribute to a management plan for
rienc€dgolleague, have access to fabricated or induced illness.

ipment such as video

; e Able to recognise ‘disguised compliance’ in
have aCc peer review of

relation to abuse and neglect.

*
3 . »  Able to complete the audit cycle and/or
d X‘ ank i bli I their research related to safeguarding/child
Sk endbe protection as part of appropriate clinical

governance and quality assurance processes.

tion suclas4 chil w?‘
behavioural sy s thatslyght sugge t@ +  Able to recognise that severe mental health
CSA/CSE. difficulties in pregnancy and postpartum

ncerned a

decisions on whether ¢

S can

A Y

) ) ) 14
cxiv Where appropriate according to ?. RIS

collectin@ apid documenting forensic evidence,
understanding the importance of th tfb i ﬁsing a cblpo pe and photo documentation.
ice SpeBificagens for t jcal evaluation of children and

Guidance is described in the document§:
ed 2nd gfitio
Bn-for-the :

ildren.

. Q O/ can adversely affect parenting capacity,
«  Able to contribute to ? e conge% Qith potential long-term consequences for
N

young people who may have been sexua ept 20T54r the RCPCH and FFLM

https://fflm.ac.uk/2015/09/service-specifi ev tionggf-children-and-young-
people-who-may-have-been-sexually-abuse @ommen s for the ¢ ion of forensic samples
from complainants and suspects, FFLM July 201 dated®¥ery sik mon ps://ffim.ac.uk/

eci

publications/recommendations-for-the-collectio ensic- C s-fro Qplainants-and-
suspects-3/, FSRH Emergency contraception Decem ttps:/fwWw.fsrh.o andards-and-
guidance/documents/ceu-clinical-guidance-emergenc aception-yflarch-2017/, The Physical
Signs of Child Sexual Abuse, an Evidence-based Review a ance Best Practice 2nd edition
May 2015 https://www.rcpch.ac.uk/shop-publications/physfc jgns-child-sexual-abuse-evidence-
based-review, Guidelines for Paediatric Forensic Examination i n to possible Child Sexual Abuse
https://fflm.ac.uk/wp-content/uploads/documentstore/1352802061.
for management of intimate images that may become evidence in cduy,
uploads/documentstore/1280751791.pdf, Information on Sexually Tran
available from the British Association of Sexual Health and HIV www.bas

cxv www.england.nhs.uk/publication/female-genital-mutilation-standards-f -@i -healthcare-
professionals é
n

df, Guidance for best practice
w.fflm.ac.uk/wp-content/
itted Infections (STls) is

cxvi Where appropriate according to job plan this includes, collecting and documenti rensic evidence,
understanding the importance of the chain of evidence, using a colposcope and pho mentation.
Guidance is described in the documents: Service Specifications for the clinical evaluati ildren and
young people who may have been sexually abused 2nd edition Sept 2015 from the RCPCH{and FFLM
https://ffim.ac.uk/2015/09/service-specification-for-the-clinical-evaluation-of-children-gng#young-
people-who-may-have-been-sexually-abused/, Recommendations for the collection of foren& les
from complainants and suspects, FFLM July 2018 and updated every six months https://fflm.ac.
publications/recommendations-for-the-collection-of-forensic-specimens-from-complainants-a
suspects-3/, FSRH Emergency contraception December 2017 www.fsrh.org/standards-and-guidance/
documents/ceu-clinical-guidance-emergency-contraception-march-2017/, The Physical Signs of Child
Sexual Abuse, an Evidence-based Review and Guidance for Best Practice 2nd edition May 2015 www.rcpch.
ac.uk/shop-publications/physical-signs-child-sexual-abuse-evidence-based-review, Guidelines for
Paediatric Forensic Examination in relation to possible Child Sexual Abuse https://ffim.ac.uk/wp-content/
uploads/documentstore/1352802061.pdf, Guidance for best practice for management of intimate images
that may become evidence in court www.fflm.ac.uk/wp-content/uploads/documentstore/1280751791.
pdf, Information on Sexually Transmitted Infections (STIs) is available from the British Association of
Sexual Health and HIV www.bashh.org.
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�https://www.england.nhs.uk/publication/female-genital-mutilation-standards-for-training-healthcare-professionals/
�https://www.england.nhs.uk/publication/female-genital-mutilation-standards-for-training-healthcare-professionals/
https://fflm.ac.uk/2015/09/service-specification-for-the-clinical-evaluation-of-children-and-young-people-who-may-have-been-sexually-abused/
https://fflm.ac.uk/2015/09/service-specification-for-the-clinical-evaluation-of-children-and-young-people-who-may-have-been-sexually-abused/
https://fflm.ac.uk/publications/recommendations-for-the-collection-of-forensic-specimens-from-complainants-and-suspects-3/
https://fflm.ac.uk/publications/recommendations-for-the-collection-of-forensic-specimens-from-complainants-and-suspects-3/
https://fflm.ac.uk/publications/recommendations-for-the-collection-of-forensic-specimens-from-complainants-and-suspects-3/
https://www.fsrh.org/standards-and-guidance/documents/ceu-clinical-guidance-emergency-contraception-march-2017/
https://www.fsrh.org/standards-and-guidance/documents/ceu-clinical-guidance-emergency-contraception-march-2017/
https://www.rcpch.ac.uk/shop-publications/physical-signs-child-sexual-abuse-evidence-based-review
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http://www.fflm.ac.uk/wp-content/uploads/documentstore/1280751791.pdf
http://www.bashh.org
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meetings as required.

le to recognise that severe postnatal are child protection concerns as part of
ssion might adversely affect maternal the multidisciplinary team and with other
ﬁ\ement to her infant that, without disciplines, such as adult mental health,
/ S ntervention will give rise to when assessing a child or young person.
O mat al infant attachment difficulties and ) o
/(@c ild ma@ment. «  To know how to chair multidisciplinary

Learning outcomes § O
To be able to demonstrate a @

to reco%hat severe postnatal
ion and{otHer mental health : P
o b) Forensic physician

fi ight Pe phe result of adverse
ynldh erien ongoing domestic Competence
1 & use. P
¢ @ «  Will have professionally relevant core and
Att on 5 O case specific clinical competencies including

’ for example child sexual abuse medical
Reco e of re . L . .
examinations and examination of children in
practice a ion to protectl
custody.
1nclud1ng ch superv1 ‘/\
review and em 1 SUPP toratl @ Able to conduct detailed assessments of child

supervision. abuse and neglect, demonstrates ability to

ssess and examine children for suspected

se and neglect, demonstrates knowledge

of assessment framework®viexviii jn
ining child’s needs, ability to assess

understanding of forensic pro res in ande

child maltreatment, and how to r s e children for suspec.t ed abuse
and neglect,document and provide reports
to practice in order to meet chnlc #h an o

requirements as required.
e surr ing misdiagnosis
g/ohild ction and

ctlv /agement of diagnostic
inty and risk

Where undertaking forensic examinati O
part of their role, to be able to demonstrate

an ability to undertake forensic procedures

and demonstrate how to present the findings
and evidence to legal requirements.

To know how to effectively manage
diagnostic uncertainty and risk.

To know how to work effectively on an inter- ¢  Able to ass S propriate to the role the
professional and interagency basis when impact of par sues on children, young
there are safeguarding concerns about people, and th i luding mental
children, young people and their families. health, learning diff s, substance

misuse, and domestic a se and violence.
To know how to advise other agencies

about the health management of individual +  Understands the 1mportan @d how to

children in child protection cases. ensure ‘the chain of evidence’
To know how to work with children, «  Able to assess, examine and mana; dren
young people and families where there where there are child protection con )/

appropriate to the level of training.

cxvii  See Framework for the Assessment of Children in Need and their Families. http://webarchive.

nationalarchives.gov.uk/20130401151715/https:/www.education.gov.uk/publications/
eOrderingDownload/Framework%20for%20the%20assessment%200f%20children%20in%20
need%20and%20their%20families.pdf

cxviii In Scotland, the multi-agency assessment tool for GIRFEC is used. www.gov.scot/resource/

doc/1141/0065063.pdf
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. rensic physicians undertaking forensic
seyuial assault assessments of children
yaung people must be trained and
/ c nt as set out in service specifications
O for tﬁg?linical evaluation of children and
/ ho may have been sexually
ity standards for doctors
ﬁtric sexual offences
abuse forensic
l&' interim guidance
bers inations and the

9ompet i
*
&z 7)

Lea rmﬁs @ /

*

« Tobe é@emon/t@ a clear /
understa Qg foretsic p cedur&g
child maltre t,and h relate t
to practice in land le

requirements as

e Where undertaking fo
part of their role, to be a
an ability to undertake foréhske procedur
and demonstrate how to prese i
and evidence to legal requireme

demonstr

«  To know how to effectively manage
diagnostic uncertainty and risk.

¢c) General practitioner

Knowledge

«  Know the issues surrounding early
identification of vulnerable children and
families in a primary care setting.

«  Know the issues surrounding misdiagnosis
in safeguarding/child protection and
the effective management of diagnostic
uncertainty and risk.

«  Able to recognise ‘disguised compliance’ in
relation to abuse and neglect.

e Able to recognise that children presenting
with anxiety, depression, post-traumatic
stress disorder (PTSD) symptomatology,

;Q
2

*  Able to recogis

persistent enuresis or soiling that is
unresponsive to treatment, challenging
behaviour, visual or aural hallucinations,
acute psychosis, eating disorder, self-harm
and pervasive refusal can be manifestations
of previous or ongoing maltreatment,
particularly CSA/CSE or exposed to domestic
violence and abuse.

»  Able to recognise that trauma from adverse

childhood experiences (ACEs) is cumulative
and that building individual resilience and
coping strategies might militate a good
outcome.

»  Able to recognise that children with

challenging behaviour (eg, ADHD, ASD)
can be signs of emotional dysregulation/
attachment difficulties that, in turn are
manifestations of previous or ongoing

3, ~0, O
! / maltreatment.
xami as Q . .
. to recognise that use of alternative

jes by parents or carers for their

au dren might cause sufficient

arm e child to warrant a safeguarding
;?onse, orm of physical or emotional
u

e A

cognise history of
chal ing behaviefir gn a child that is

ot configmehy ob @on might be a
ptati fgbricat&d or induced illness.

o A @ecognise that self-harm can be a
mani

ion of maltreatment, particularly
CSA/CS¥.
*

hat severe mental health
ncy and postpartum
epting capacity,
nsequences for

difficulties in
can adversely
with potential long-
children.

¢
«  Able to recognise that seve%\atal
depression might adversely affest maternal

maternal-infant attachment difficultie
child maltreatment.

m,
attunement to her infant that, wfc@
specific intervention, will give rise %

cxix https://fflm.ac.uk/2015/09/service-specification-for-the-clinical-evaluation-of-children-and-young-
people-who-may-have-been-sexually-abused/

cxx https://ffim.ac.uk/wp-content/uploads/2017/06/Quality-Standards-for-doctors-undertaking-PSOM-
Dr-Cath-White-and-Prof-lan-Wall-April-2017.pdf

cxxi https://fflm.ac.uk/wp-content/uploads/documentstore/1352802061.pdf
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ession and other mental health

. ﬁle to recognise that severe postnatal
d

Clinical knowledge

culties might be the result of adverse
d experiences and ongoing domestic
and abuse.

%le tor ise that adult mental health
itions depression, self-harm,

d psychosis are

lative trauma from
ces (ACEs) that
affecting the

s ch
é derst of the g&
wher an e g pattér
dlsenga%t phance
medical or h % treatme

Have an unders

hood
eratlo

vers
be 1n

/\

ng a allen
of identifying risk ren ( Faml
approach) when me
are registered in 1solat1

@ he ho S Eéd
Have an understanding of the uard1

implications for children of co
different forms/modalities of con

ie, via telephone/video hnk/telemed
rather than the traditional face to face

Have an understanding of children who
present with complex symptoms that seem
discrepant with observed behaviour and that
might lead to concerns around fabricated or
induced illness.

Have an understanding of the importance of
bruising and other external sign of trauma in
relation to the child’s developmental age and
their number, location and pattern.

Have knowledge and awareness of the
importance of perinatal mental health and
the potential negative lifelong consequences
for children if maternal and paternal mental
health problems go untreated in the perinatal
period.
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Skills

ns/)

R, L5552
G

Able to contribute to and make considered
decisions on whether concerns can be
addressed by providing or signposting to
sources of information or advice.

Able to write chronologies and reviews that
summarise and interpret information about
individual children and young people from a
range of sources.

Able to contribute to a management plan for
fabricated or induced illness.

Able to assess the impact of parental issues
on children, young people, and the family,
including mental health, learning difficulties,
substance misuse, and domestic abuse and
Vlolence.

ble to recognise disguised compliance.

to code safeguarding concerns and
ation accurately and safely within the

p at rd.cxxiii

Able to 1de and outline the management

oung people in need.

ively on an inter-
s1on ntera cy basis when
@e safegffarding concerns about
T

ch , young people and their families.

ith children,
young people and f: é where there
are child protection congerns as part of
the multidisciplinary tea with other

disciplines, such as adult m ealth
when assessing a child or you

73

To know how to effectively manage
diagnostic uncertainty and risk.

cxxii
CcxXiii

www.rcgp.org.uk/sarh

www.scie.org.uk/publications/ataglance/ataglance09.asp
Processing and storing of information in Primary Care: RCGP Safeguarding Adults at Risk of Harm toolkit


https://www.scie.org.uk/publications/ataglance/ataglance09.asp
http://www.rcgp.org.uk/sarh

SAFEGUARDING CHILDREN AND YOUNG PEOPLE:

d)GP Practice _
feguarding leadssV

ds should have more
le of a GP practice

sm@ ’

. App 1 le SO from nd
serious ev1ews/ manage
rev1ews/s1g1ﬁf t casere (1nc di
the child pra i view p 1n Walés
and safeguardin rv1s1o
practice.

e Isableto provide safeg g adv1

their practice team and is
their team to more expert adv

to signp
neede

« Isable to signpost their practlce
safeguarding resources eg, local do
abuse agencies.

e Isable to provide advice to others in thell‘c‘
practice on appropriate information sharlng

according to Caldicott principles.

e) Practice nurses

Knowledge

«  Able to recognise that severe mental health
difficulties in pregnancy and postpartum
can adversely affect parenting capacity,
with potential long-term consequences for
children.

«  Able to recognise that severe postnatal
depression might adversely affect maternal
attunement to her infant that, without
specific intervention will give rise to
maternal-infant attachment difficulties and
child maltreatment.

0 range
ocal

ROLES AND COMPETENCIES FOR HEALTHCARE STAFF

« Able to recognise that severe postnatal
depression and other mental health
difficulties might be the result of adverse
childhood experiences and ongoing domestic
violence and abuse.

f) Children’s nurses

Skills

»  Able to assess the impact of parental issues
on children, young people, and the family,
including mental health, learning difficulties,
substance misuse, and domestic abuse and
violence.

«  Able to contribute to and make considered
decisions on whether concerns can be

sources of information or advice.

rove : addressed by providing or signposting to

e to write chronologies and reviews that
U arise and interpret information about
ual children and young people from a

rees.

e to a management plan for
ed illness.

r{ line the management
§)le in need.

“ope- /"

. @r how to work effectively on an inter-

profe 1 and interagency basis when
S

there % 0e:ffuarding concerns about
children, y eople and their families.

to coué
ted oF1

»  To know how tg @ se other agencies
about the health m ent of individual
children in child pro 61 cases.

«  To know how to work with ren,

young people and families eYhere

are child protection concerns ath of
the multidisciplinary team and wi

isciplines, o4 f
when assessing a child or young perso

disciplines, such as adult mental h

cxxiv  All practices are expected to have a GP Practice Safeguarding Lead for children and adults (may be

separate or combined roles).
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Skills

ealth visitors and
mily nurses

¢ @Able to T ise that severe mental health

e nancy and postpartum
arenting capacity,

al 1 —t m consequences for
that S stnatal
dverse t maternal
t tha

er ent1 ive riSe X’
gfant attac nt diffic @and
child malfreh

Able to recogn @\t severe @
depression and o al he

difficulties might be eLse

%ﬁ?

childhood experiences
kO

violence and abuse.

Able to identify vulnerable children
families and referring to targeted, ev1
informed early intervention and famlly
support.

Able to liaise with GPs and midwives for
vulnerable pregnant mothers and their
unborn children.

Able to assess the impact of parental issues
on children, young people, and the family,

including mental health, learning difficulties,

substance misuse, and domestic abuse and
violence.

Able to contribute to and make considered
decisions on whether concerns can be
addressed by providing or signposting to
sources of information or advice.

Able to write chronologies and reviews that
summarise and interpret information about
individual children and young people from a
range of sources.

Able to contribute to a management plan for
fabricated or induced illness.

Able to identify and outline the management
of children and young people in need.

€stic

natal /‘%

‘@Midwives

Ski

@o
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Learning outcomes

To know how to work effectively on an inter-
professional and interagency basis when
there are safeguarding concerns about
children, young people and their families.

To know how to advise other agencies
about the health management of individual
children in child protection cases.

To know how to work with children,
young people and families where there
are child protection concerns as part of
the multidisciplinary team and with other
disciplines, such as adult mental health,
when assessing a child or young person.

To know how to effectively manage
diagnostic uncertainty and risk.

9@

Able t sesgpthe impact of parental issues
e unb child, children, young people,
e fa ludlng mental health,
ubstance misuse, and
se a ence.
ble t e to ake considered
ipns her coficerns can be
sed bypfoviding or signposting to
soudceg of information or advice.
Able ognise that severe mental health
difficultie% gnancy and postpartum
can adversel parenting capacity,
with potential
children.

811 consequences for

Able to recognise that se¥ere postnatal
depression might adversél ct maternal
attunement to her infant th out
specific intervention will give
maternal-infant attachment dlfflc@ nd
child maltreatment.

Able to recognise that severe postnatal
depression and other mental health
difficulties might be the result of adverse
childhood experiences and ongoing domestic
violence and abuse.
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SAFEGUARDING CHILDREN AND YOUNG PEOPLE:

Le

Knowledge

Skills

ing outcomes

én(}w how to work effectively on an inter-
p

jional and interagency basis when .

ther safeguarding concerns about

children, Wg people and their families.

Gﬁ now ho

effectively manage

®®

Able to identify chilss

uln
families that require on uppor
intervention at, and beyond/ sghgol en

Able to identify those children
mental health difficulties and to
signpost to targeted intervention.

Able to identify vulnerable children at r&
of exclusion and recognise that they mi

have unrecognised physical and emotional
needs, including being at risk for child
maltreatment.

To recognise that pupils with challenging .
behaviour may be at risk for bullying or
abuse.

To engage in health promotion activities with
respect to prevention of CSA/CSE and cyber
bullying. .

To be able to listen to children and to hear
their hidden voice, and how to ask enabling
questions when you are concerned about a
troubling presentation such as a child with
behavioural symptoms that might suggest .
CSA/CSE.

Able to assess the impact of parental issues
on children, young people, and the family,
including mental health, learning difficulties,

42

ent of individual .

y and risk. .
&% r agencies

Skills

ROLES AND COMPETENCIES FOR HEALTHCARE STAFF

substance misuse, and domestic abuse and
violence.

Able to write chronologies and reviews that
summarise and interpret information about
individual children and young people from a
range of sources.

Able to identify and outline the management
of children and young people in need.

For nurses working in independent schools
where there are children from outside the UK
who board in the school: able to recognise
children who are experiencing abuse at home
(outside of the UK), the complex needs of
these children and the need for a
co-ordinated multi-agency approach.

o know how to work effectively on an
r-professional and interagency basis
here are safeguarding concerns about
ung people and their families.

o advise other agencies
anagement of individual

ch
kno
t the
(ﬂ@n mnc rotection cases.

d g

o e | health
eI/

To recognt t children with challenging
behaviour (eg{ ADHD, ASD) can be signs

of emotional dygfeglilation/attachment
difficulties that, in e manifestations of
previous or ongoing theatment.

To recognise that self-ha bea
manifestation of child abus eglect,
particularly CSA/CSE. "

%

Able to listen to children and to hear their
hidden voice, and how to ask enabling
questions when you are concerned about a
troubling presentation such as a child with
behavioural symptoms that might suggest
CSA/CSE.

Knowl
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e to adopt a ‘“Think parent, think child,
k family™> approach to perinatal
rsnty

. %1
&

ecognise signs of PTSD (post

traumati s disorder in children and
6 at it ca anlfestatlon of undisclosed
CSE

0 ss t ct of parental issues

r/ oun , and the family,
tal heal arning difficulties,
and tic abuse and
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sources of infor,
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o Able to write chr§ an S that

summarise and 1nt
individual children an
range of sources.

peop

Learning outcomes

professional and interagency basis whgba

«  To know how to work effectively on
there are safeguarding concerns about
children, young people and their families.

«  To know how to effectively manage
diagnostic uncertainty and risk.

k) Child and adolescent
psychiatrist

Knowledge

« Torecognise that children presenting with
anxiety, depression, PTSD symptomatology,
persistent enuresis or soiling that is
unresponsive to treatment, challenging
behaviour, visual or aural hallucinations,
acute psychosis, eating disorder, self-harm
and pervasive refusal can be manifestations
of previous or ongoing maltreatment,
particularly CSA/CSE or exposed to domestic
violence and abuse.

@/) o

«  To recognise that trauma from adverse
childhood experiences (ACEs) is cumulative
and that building individual resilience and
coping strategies might militate a good
outcome.

To recognise that some survivors of ACEs
respond well to trauma-informed cognitive
behavioural therapy.

» To recognise that use of alternative therapies
by parents or carers for their autistic children
might cause sufficient harm to the child to
warrant a safeguarding response, as a form
of physical or emotional abuse.

« Torecognise that a history of challenging
behaviour in a child that is not confirmed
by observation might be a presentation of
fabricated or induced illness.

o recognise that children with challenging
aviour (eg, ADHD, ASD) can be signs
tional dysregulation/attachment

ies that, in turn are manifestations of

8g01ng maltreatment.
Fﬁ o chi and to hear their
and ask enabling
ou m:cerned about a
ling pregenglation as a child with
W&;’mura M toms that might suggest

C E.

Able @pt a ‘Think parent, think child,
think 1?\“ approach to perinatal
adversity.

o,
Learning outc O

»  To know how to work &f;
professional and interag
there are safeguarding con

children, young people and thai
.

ilies.
e To know how to effectively manag&%

diagnostic uncertainty and risk.

tively on an inter-
sis when
bout

« To know how to advise other agencies

about the health management of individual
children in child protection cases.

cxxv  www.scie.org.uk/publications/ataglance/ataglance09.asp
cxxvi www.scie.org.uk/publications/ataglance/ataglance09.asp
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Skills

«  Able to adopt a ‘Think parent
child, think family’ approach to
adversity.©viit

Learning outcomes

« To know how to advise other agencies
about the health management of individual
children in child protection cases.

m) Child psychologists

Knowledge

n)

« Torecognise that children presenting with
anxiety, depression, PTSD symptomatology,
persistent enuresis or soiling that is
unresponsive to treatment, challenging
behaviour, visual or aural hallucinations,
acute psychosis, eating disorder, self-harm
and pervasive refusal can be manifestations
of previous or ongoing maltreatment,
particularly CSA/CSE or exposed to domestic
violence and abuse. R

« Torecognise that trauma from adverse
childhood experiences (ACEs) is cumulative

adve
ﬁfiygo
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and that building individual resilience and
coping strategies might militate a good
outcome.

To recognise that some survivors of ACEs
respond well to trauma-informed CBT.

To recognise that children with challenging
behaviour (eg, ADHD, ASD) can be signs

of emotional dysregulation/attachment
difficulties that, in turn are manifestations of
previous or ongoing maltreatment.

lls

Able to listen to children and to hear their
hidden voice, and how to ask enabling
questions when you are concerned about a
troubling presentation such as a child with
behavioural symptoms that might suggest
CSA/CSE.

to provide evidence-informed
eutic intervention such as trauma-
gn1t1ve behavioural therapy,
yste erapy and other modalities to
urv1vo S O émulatwe childhood trauma.
o}

Able ad ink parent, think

mily ﬁsroach to perinatal
vﬂzdwse other agencies

ealth management of individual
child protection cases.
*

Perina%sychiatrists

abou
child

Knowledge

Recognise that severeéqnt ealth
difficulties in pregnancy a tpartum
can adversely affect parenting{capacity,
with potential long-term conseque
children.

es for

Recognise that severe postnatal depresston
might adversely affect maternal attunement
to her infant that, without specific

cxxvii www.cps.gov.uk/legal-guidance/therapy-provision-therapy-child-witnesses-prior-criminal-trial
cxxviii www.scie.org.uk/publications/ataglance/ataglance09.asp
cxxix www.scie.org.uk/publications/ataglance/ataglance09.asp
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tervention will give rise to maternal-
Ingant attachment difficulties and child
reatment.

«_ Re q@se that severe postnatal depression
/S and othe tal health difficulties might be

he resultigfadyerse childhood experiences
&.‘)ngoin

@. estic violence and abuse.

‘Thln@nt think
y,a pro 0 perlnatal

o Able ise effe 1th m
health v GP an bers of
perinatal healt te 1nte
with the mot e ant an

o) Adult merﬂ? ea
psychiatrist
health nurses i
mental health

Knowledge

»  Recognises that adult mental health
conditions such as depression,
self-harm, attempted suicide and
psychosis are manifestations of adverse
childhood experiences (ACEs) that can be
intergenerational, thus affecting the
patient’s children.

«  Able to recognise that severe mental health
difficulties in pregnancy and postpartum
can adversely affect parenting capacity,
with potential long-term consequences for
children.

«  Able to recognise that severe postnatal
depression might adversely affect maternal
attunement to her infant that, without
specific intervention will give rise to
maternal-infant attachment difficulties and
child maltreatment.

e Able to recognise that severe postnatal
depression and other mental health

Q/o /)/ Knowsthe

INTERCOLLEGIATE DOCUMENT

difficulties might be the result of adverse
childhood experiences and ongoing domestic
violence and abuse.

Skills

»  Able to liaise effectively with other health
professionals including CAMHS, drug and
alcohol addiction rehabilitation services,
perinatal psychiatry services and voluntary
organisations where there is an at risk child
in the family.

«  Able to adopt a ‘Think parent, think
child, think family’” approach to perinatal
adversity.

dentist

/‘G p) Specialist paediatric

ical knowledge

tand the impact of dental neglect on

facial manifestations of child
d the signs of dental neglect.

Skll ; 5
le t agement plan for

il ren tal n

Lear out mes

« To kn@w to advise other agencies about
the ora¥healffsmanagement of individual

children inc rotectlon cases.

qaQ) Radlologl@é

Competencies

«  Will have professionally re§ teore and
case specific clinical competencigs,ghcluding
the ability report on skeletal surve&
other imaging to detect occult inflict
injury, according to the Royal College o
Radiologists guidance.***

cxxx www.scie.org.uk/publications/ataglance/ataglance09.asp

cxxxi www.scie.org.uk/publications/ataglance/ataglance09.asp

cxxxii www.rcr.ac.uk/publication/radiological-investigation-suspected-physical-abuse-children
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aware of the evidence base for the
ragiological estimate of timing of an injury.

. T@ able to 6hfaih an opinion from an
exp iatr @)logist OT neuro
& + radio ﬁheni .

&

« Unde wh @ 'tutes,Q propriate
to rolef pddiologic dures find »*

practice fegfired in ¢}

maltrea@
and how t e%ate to cli@and al/‘

requirements? @ O
N7

e Able to work with clinic eagueg
erns as pért

Skills

there are child protection ¢

person.

Able to take part in peer review with ch
colleagues when a radiological opinion i
required.

Learning outcomes

« To be able to demonstrate a clear
understanding of what constitutes a skeletal
survey according to national guidelines, both
initial and follow up, and how to support the
radiographers in order to achieve a successful
examination eg, consideration of sedation.

« To be able to demonstrate a clear
understanding of forensic procedures in child
maltreatment, and how to relate these to
radiological practice in order to meet clinical
and legal requirements as required.

«  To know how to effectively manage
diagnostic uncertainty and risk.

O tea
Q with the-tes

r) Diagnostic radiographer
(performing radiological
imaging for suspected
physical abuse)

Knowledge and understanding

«  Has professionally relevant core and child
specific clinical competencies, including
the ability to undertake skeletal surveys
or other imaging to detect occult inflicted
injury, according to the Royal College of
Radiologists guidance.®**iii

«  Knows and understands the importance of
adhering to national guidelines, professional
body guidance and local policies that inform

abuse including forensic knowledge and

stues around consent.

. @erstands when to obtain an opinion
ce from an expert paediatric

@ : and direct imaging in suspected physical

of the multidisciplinary team ith ot @ or @ . . . .
disciplines when assessing a ¢ oung 0 radi r, radiologist or neuro radiologist

when 1 icajd.

[ Bhstan B!pmportance of good
C ication acr@gs the multidisciplinary

& de onsf,s this when interacting
: arers of the child

ain asatis ry examination.

s‘ﬂz policy and procedure for
suspected physical abuse and
ther members of the team in its

»  Understand nstitutes, as appropriate
to role, radiog chniques and practice
required in suspect@ sical abuse, and
how these relate to c lé, forensic and legal
requirements. . Q

C
»  Able to produce a high quality ske

survey,”*" CT scan or MRI (appropr@

role).

Skills

cxxxiii www.rcr.ac.uk/publication/radiological-investigation-suspected-physical-abuse-children

cxxxiv Competency for skeletal surveys www.rcr.ac.uk/publication/radiological-investigation-suspected-
physical-abuse-children appendix D.
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. le to provide support, guidance to other S) Paramedics
team members, family members or carers in
@0{1 to radiation protection, timing of the

/ e tion , immobilisation of the child, Skills
O 1ma process or other issues pertinent to «  Able to assess the call-out scene for any
/ the radi linvestigation of suspected potential safeguarding concerns, particularly
&yswal in cases of out-of-hospital arrest and/or
. . sudden, unexpected death and to document
ompas o) the care provided to these.

fam mbers involved in
’ uspec @sical abuse. «  Able to adopt a ‘Think parent, think child,

think family’ approach.®*"
umen egords am1nat1on Y app

S in a hat 15 Learning outcomes
appr for S dlng/ prgtectlon
and f [Jegal « To be able to assess and document any

safeguarding concerns at a call-out scene,
particularly with respect to sudden,

e Abletopr VN atements uct ‘
unexpected death or out-of-hospital arrest.

themselves i

e Able to work wit 1 olle where
there are child prot cer @aedlatrlc surgeonscxxxw
of the multidisciplinary and w
disciplines when assessing hlld or yo
person.
. . O wardof#rganisation and local safeguarding
*  Able to contribute to audit and q% /?hlldre papferships (LSPs)/child protection
improvement processes in relation t 1tte safeguarding/child
protection in radiology services. 0 uzg
Learning outcomes Ab11 ntlfy 111ty of abuse or
« To be able to demonstrate a compassionate altre
understanding of what constitutes a skeletal . s1b111t1es and make
survey/CT scan or MRI scan (pertinent to 1ate erral
role), both initial and follow up, and how
this is undertaken with least discomfort and ~ Skills 0
distress for the child and their family. . I((‘ o _
e Surgical skifll anage injuries resulting
e To be able to demonstrate a clear from maltrea%g, intra-abdominal
understanding of forensic procedures in child trauma/head iffj ital bleeding.
maltreatment, and how to relate these to ]
radiological practice in order to meet clinical, * To be able to contribu# g, but not lead, -
forensic and legal requirements. multi-agency safeguarding s for a child
admitted with suspected ment
«  To be able to demonstrate effective @

management of the complete process for the

.
radiological imaging in suspected physical O%

abuse.

cxxxv www.scie.org.uk/publications/ataglance/ataglance09.asp

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

V) Obstetna@

Knowledge
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ent and
cheduled care staff

on sharlng system in
n of unscheduled

ermine whether a
safeguarding

2

estions,
1‘.51gn f;

mgl
ect mult
oncer

een1

%ﬁ_‘atl

Awareness o
to child protéctj

\ 5
Able to recognise that severe n‘& ealth
difficulties in pregnancy and pos

can adversely affect parenting capa

with potential long-term consequence

children.

Able to recognise that severe postnatal
depression might adversely affect maternal
attunement to her infant that, without
specific intervention will give rise to
maternal-infant attachment difficulties and
child maltreatment.

Able to recognise that severe postnatal
depression and other mental health
difficulties might be the result of adverse
childhood experiences and ongoing domestic
violence and abuse.

Able to recognise specific child protection
issues when caring for a mother under the
age of 18 years.

Skills

Able to assess the impact of parental issues
on the unborn child, children, young people,
and the family, including mental health,
learning difficulties, substance misuse, and
domestic abuse and violence.

48
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Able to contribute to and make considered
decisions on whether concerns can be
addressed by providing or signposting to
sources of information or advice.

Learning outcomes

0 alcoé

To know how to work effectively on an
inter-professional and interagency basis
when there are safeguarding concerns about
children, young people and their families.

To know how to effectively manage
diagnostic uncertainty and risk.

w) Neonatologists
cyrQ S

@ Knowledge

To be aware of the potential adverse short

nd long term effects for infants born to
thers with alcohol and/or drug misuse

pregnancy, particularly in respect of

al abstinence syndrome and foetal
ctrum disorder.

potential adverse effects
ere postnatal depression
or fa particularly their

t
ne t% infant.

pot 1 adverse effects
ﬁlyeevere maternal or

health condition or learning

e awa
1nf

the potential adverse effects of
and abuse and/or a history

domestic v#

of other adve%dhood experiences

(ACEs) such a 1 child maltreatment/

in care on the infa

To be aware that COHCQ‘I of pregnancy is
a risk factor for child malt

Skill .

To be able to contribute to multi—ager@as
for a newborn on a pre-birth child prote€tion
plan.

To know how to investigate, and to contribute

to the multi-agency process, in sudden,
unexpected neonatal death.



Og{ Tob are of the need for chain of evidence
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X aediatric intensivists safeguarding and child protection identified, as
outlined by the RCoA role description,cxxvilexviii

Kn ge Competence

rocedu en taking forensic samples in Ass‘es.ses safeguarding educ:a}tlon a.nd.
training needs for anaesthetists within the
es of s d child maltreatment.

O department, including reviewing levels and
Skill

r ch11 usped treatment safeguarding team, facilitating training and
P updates for the department.

edt trlc n ocare unit
Knowledge

lead t i
Tt}fzus(;)@an « Level 3 (core) knowledge as outlined and as
appropriate to role.

updates required
6\ * be ontg% ulti-agency plans Liaises with the child protection/

particular refe
of the history an jies an
investigations such 1ma i
This is particularly im “62‘“ ch rtment and child safeguarding/
transferred from anothe ital to a tion teams.

PICU where some investigatio 1ght h

already taken place. Ensur@ular updates on child
Q afegu 1n§re delivered, and that training
ade

y) Lead anaesthetist f 1rem met within a department.
. asc Jfa practice, which may
safegua_rdlng and Chl y at nce at peer review
protection lly/ lly.
The Royal College of Anaesthetists (RCoA)/ o C es
Association of Paediatric Anaesthetists (APA) J
recommends there should be a minimum of one dvis€ colleagues appropriately
anaesthetist with level 3 core competencies in of aP d local and national training
all centres where children and young people resou at are recommended for child
are managed. In many centres this will be the safeguardqwalmng
lead paediatric anaesthetist, but the precise o
. .. «  Facilitates 1ea pportunities and
number of anaesthetists requiring level 3 core
. . delivery of up gside safeguarding
competencies should be determined locally leads.

based on an assessment of need and risk, in
conjunction with local medical leads for child

protection/safeguarding. Some departments may Q
therefore require more than one anaesthetist at O
level 3. Regardless of the number of anaesthetists

.
possessing level 3 core competencies, it is Of

recommended that there is a lead anaesthetist for

cxxxViiRCoA role description (see the following: www.rcoa.ac.uk/document-store/lead-anaesthetist-child-
protectionsafeguarding and ‘SafeguardingPlus’ which is a valuable recent RCOA initiative for an online
safeguarding resource for anaesthetists: www.rcoa.ac.uk/safeguardingplus

cxxxViiiThis role is classed as level 3 core with regard to training hours required. It should be recognised as an
additional responsibility for the purposes of training and job planning.
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vel 4: Specialist roles - named
essionals for safeguarding

ehi n and young peopleooxixex
dDgO

®§t f needs analysis, and to commission, plan,
*/a design, deliver and evaluate single and

T u es na c d octors nurses, inter-agency training and teaching for staff
éw&v 0 nlsatloé ering in the organisations covered.
maternl ces), ealth esswnals . .
in ambul nlsa d name «  Undertakes and contributes to serious
organlsatlo prlmary c case reviews/case management reviews/
significant case reviews (in Wales child
Appendix 2 desc e key nd practice reviews)/domestic homicide
responsibilities of n rofess @ reviews which include children individual
O management reviews/individual agency
Core competencies / V1ews/1nterna1 management reviews,
child death reviews where requested,
*  Asoutlined for Level 1, 2 @ dertakes chronologies, and the
« Contributes as a member of th uardm de t of action plans using a root
team to the development of stron /g ysig approach where appropriate or

safeguarding/child protection policy,

ther loca roved methodologies.
guidelines, and protocols. 0 (@ SLCO ributes to
O impl,

«  Able to effectively communicate local ation o n plans and the

. learnig follbwing the gbove reviews with the
safeguarding knowledge, research and P 4 o team
findings from audits, challenge poor / ¥ esu P @ )

practice and address areas where thereisan QJS effectl,VJ with colleagues from
identified training/development opportunity. o Oyganisations, providing advice as

 Facilitates and contributes to own appr
organisation audits, multi-agency auditsand .  provi M and information about

statutory inspections. safeguarding protection to the
«  Works with the safeguarding/child zﬁlgﬁ};lgigvgt / ’lbOth I;??ﬁggzlgr d
protection team and partners in other . y =t ’
directors, and senio gers.

agencies to conduct safeguarding training

SO

cxxxix In Scotland, comparable specialist functions are performed by child protection nurse a@(s and
paediatricians with a special interest in child protection.

.
cxl This does not apply to those who are arranging, but rather to those who are delivering the trains or
those working in optical practice. That is unlikely to be an optical professional, so will generally yy

to optometrists or dispensing opticians.

cxli National Workforce competencies: PH02.06 Work in partnership with others to protect the public’s
health and well-being from specific risks; HI 127 Develop evidence based Clinical guidelines; PH03.00
Develop quality and risk management within an evaluative culture; MSC B8 Ensure compliance with
legal, regulatory, ethical and social requirements; DANOS BC4 Assure your organisation delivers quality
services; ENTO L3 Identify individual learning aims and programmes (also HI 37); ENTO L1 Develop a
strategy and plan for learning and development; 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); MSC A3 Develop your personal networks.
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VldeS specialist advice to practitioners,
actively and reactively, including
a ifieation about organisational policies,
ues and the management of child
ion cases.

—

pro
ovides arding/child protection
rv151on ads or ensures appropriate

racé embedded in the
6\ org @/u to 1n& eer review.
*

o- tlclp sub-gr ), as required, of

I‘dl el of the health
01a1 Pyotection
%‘dl g
com oard ort ﬁ&

Wales.
\
« Leads/overse€s uard% /‘

protection quali surance
improvement proc

/5//’
%0 &

-

o Undertakes risk assess

of theO
organisation’s ability to safgguard/prot
children and young people. &

Knowledge, skills,
attitudes and values

Level 4 professionals should have the knowl g

skills and attitudes outlined for levels 1, 2 and 3
(core and also specialist where appropriate), and
be able to demonstrate the following areas.

Knowledge

«  Aware of best practice and emerging practice
in safeguarding/child protection.

«  Aware of latest safeguarding/child protection
research evidence, how to access and the
implications for practice.

«  Advanced understanding of childcare
legislation, information sharing, information
governance, confidentiality and consent
including guidance from professional bodies.

« Have a sound understanding of forensic
medicine as it relates to clinical practice,
including the procedures and investigations
required in the maltreatment of children and
young people.

6)

U

S
to gi ce about safeguarding/child
rot ion pg%aand legal frameworks.

51

Have an advanced knowledge of relevant
national and international issues, policies
and implications for practice.

Have an advanced knowledge and
understanding of own organisational
structures/arrangement in order to be able to
challenge and advocate within policies and
procedures and practice for safeguarding.

Understand the commissioning and planning
of safeguarding/child protection health
services.

Know about the professional and experts’
role in the court process and the role of the
reporter to the Children’s Panel and the
Children’s Hearing System.

Know how to implement and audit the
effectlveness of safeguarding/child
rotectlon services on an organisational
1 against current national guidelines and
standards.

O’

Ab e ort c es in the escalation
roces ha e views offered by
er p s as opriate.
adV1 her agencies about the
nagement of child protection
conceé

* . .

Able to an and evaluate information
and evidenceg, ihform inter-agency decision
making across ‘@ zanisation.

or other locally determined revigw.
internal management reviews as is.

Able to support others across the
organisation in writing a chronology and
review about individual children/young
people, and in summarising and interpreting
information from a range of sources.
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le to develop a management plan for
fapricated and induced illness (FII) and to
ort colleagues involved in individual

: x Able@e rvice reviews of child

otecti and processes.

lebto estab @feguarding /child
1

pro ua sgirance measures and
+ proc

etou e traln eds analy51s
n teac ucate erV1ce
Able t

eval
guidance icy in g esea
findings.
Able to advise a

national and intern
and the implications

Able to deal with the medi a~1
organisational public relation
safeguarding/child protection.

gfrmng

Able to work effectively with colleagu@
in regional safeguarding/child protecti
clinical networks.

Able to work closely with adult safeguardlng
colleagues to ensure effective safeguarding
across the whole organisation.

Attitudes and values

As outlined in level 1, 2 and 3.

Education and training
requirements

Named professionals should attend a
minimum of 24 hours of education, training
and learning over a three-year period.*
This should include non-clinical knowledge

moth %hm égo /

nd Child Health level 4/5 training for
%diatricians should be undertaken within

ROLES AND COMPETENCIES FOR HEALTHCARE STAFF

acquisition such as management, appraisal,
and supervision training. e

Named professionals should participate
regularly in support groups or peer support
networks for specialist professionals at
alocal and national level, according to
professional guidelines (attendance should be
recorded).

Named professionals should complete a
management programme with a focus on
leadership and change management®!"
within three years of taking up their post.

Named professionals responsible for training
of doctors are expected to have appropriate
education for this role.="

Additional training programmes such as the
newly developed Royal College of Paediatrics

éar of taking up the post.
Tral level 4 will include the update
nd tr

te th

@@ u((%
able 1bute the development of

1ntern afeguardlng/chlld protection
uidelines, and protocols as a member
of th

?uardlng team.
To be abl uss, share and apply the

best practice @nd’knowledge in safeguarding/
child protectio ding:

« thelatest resea idence and the
implications for pragfice
*
+ learning lessons and c%g and
sharing information with

%

cxlii Training can be tailored by organisations to be delivered annually or once every 3 years and encom ass a

blended learning approach.

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

update will be encompassed in level 4 training.

cxliv This could be delivered by health boards/authorities, in house or external organisations.

cxlv www.gmc-uk.org/education/standards-guidance-and-curricula and www.gmc-uk.org/-/
media/documents/Standards_for_curricula_and_assessment_systems_1114_superseded_0517.

pdf_48904896.pdf
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an advanced understanding of childcare
legislation, information sharing,
information governance, confidentiality

/iskconsent
e aso derstanding of forensic
@ med it relates to clinical
/ ctic ding the procedures

« unde t&l
experts

g the pro
the co

To know how to 1 t an

the effectiveness of in
protection services on nlsatl
level against current nati uldehne
quality standards.

To be able to effectively commun
safeguarding knowledge, research a
findings from audits.

To know how to conduct a safeguardlng
training needs analysis, and to commlssmn
plan, design, deliver and evaluate single and
inter-agency training and teaching for staff
in the organisations covered as part of a
safeguarding/child protection team which
may include partners in other agencies.

To know how to undertake and contribute

to serious case reviews (in Wales — child
practice reviews)/domestic homicide reviews
which include children/case management
reviews/significant case reviews, individual
management reviews/individual agency
reviews/internal management reviews, this
will include the undertaking and analysis

of chronologies, the development of action
plans where appropriate, and leading
internal management reviews as part of this.

To be able to work effectively with colleagues
from other organisations, providing advice
as appropriate eg, concerning safeguarding/
child protection policy and legal frameworks,
the health management of child protection
concerns.

6)
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To be able to work effectively with colleagues
in regional safeguarding/child protection
clinical networks.

To be able to work effectively with adult
safeguarding colleagues both locally and
regionally.

To be able to provide advice and information
about safeguarding to the employing
authority, both proactively and reactively —
this includes the board, directors, and senior
managers.

To know how to provide specialist advice to
practitioners, both proactively and reactively,
including clarification about organisational
policies, legal issues and the management of
child protection cases.

/ To be able to support colleagues in

53

hallenging views offered by other
essionals, as appropriate.

ble to be a trained provider of
safe g/chlld protection supervision
and/o

ble ﬁoversee safeguarding
cea mprovement
proc

o be a
apility to afeguard/protect

@usatl

ﬂ n an ng people.

To k w to lead service reviews of

indiv ca es and processes.

To know how with the media and

organisationa @c relations concerning
chi

safeguarding/ &tlon
. C %

erta assessments of
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vel 5: Specialist roles -

//)/ gnhated professionals for

—h

eguarding children and young

&

Ivi
o€,

evaluates safeguarding/child protection

taora@s ‘Q
@ ; single and inter-agency training and teaching
ctors aél rses/ for staff across healthcare services, including

*

This ap é!/ desig fo

lead paedi Qs and \ﬁ in Scotl{gnd public health services commissioned by local

equivalent roteS4n Wales Naorthern hgland. authorities, and provided by independent/
/‘ private healthcare providers.

As highlighted earlj &e chil tion sys
in the UK is the resp rnme O/ Leads/oversees safeguarding/child

ility of
of each of the UK’s four%l ; rotection quality assurance and
Northern Ireland, Scotlan . éﬂ rovement across healthcare services,
may be specific duties relating to/the desig@/ ihcluding public health services

lead paediatricians and nurses in and.

Appendix 3 describes the key duties @ O/p
SiO Ivii

responsibilities of designated profes
including lead paediatricians and lead nu .
Scotland. i

éién and change to
O servi 2 ludlnﬁ ic health services
Core competencies i Q) comiigamidby Idcyyguhorities, and
@ A\b )en rivate healthcare

rding across healthcare

o Asoutlined for Level 1, 2 3 and 4.

Provides, supports and ensures contribution ° Ta@lead role in ensuring robust

to safeguarding appraisal and appropriate proc @re in place across healthcare
supervision for colleagues across healthcare servi QT?RH lessons from cases where
services, including public health services children a g people die or are
commissioned by local authorities, and seriously har%d maltreatment or
provided by independent/private healthcare neglect is susp
providers. »  Gives appropriate aQe specialist

+  Conducts training needs analysis, and safeguarding/child protCgtiomprofessionals
commissions, plans, designs, delivers, and working within organisati IVering

health services and to other agenéies.

*lss

cxlvi  In Scotland, comparable specialist functions are performed by nurse consultants and lead pa;g icia
in child protection. There are designated doctor and nurse roles in Northern Ireland, although policj
around the number and location of these posts are under development in light of recent health service
restructuring.

cxlvii  Designated professionals should have regular, direct access to the CCG Accountable Officer or Chief
Nurse to provide expert advice and support for child safeguarding matters, and they should also be
invited to all key safeguarding partnership meetings.

cxlviii National Workforce competencies: CJ F309 Support and challenge workers on specific aspects of their
practice (also PH03.03); ENTO L1 Develop a strategy and plan for learning and development; PH03.00
Develop quality and risk management within an evaluative culture; MSC A3 Develop your personal
networks.
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es a strategic and professional lead - ensuring involvement with
cposs healthcare services®'™ on all aspects commissioners, providers and
éfeguardlng/chlld protection, working partners on direction and monitoring
ith adult safeguarding colleagues. of safeguarding standards and to

ensure that safeguarding standards

Provides ‘tadvice and guidance, are integrated into all commissioning
ing t {nually improve the quality processes and service specifications
eguar tivity in order to improve
utcom: f vulnerable children and « monitoring services across healthcare
feguarding concerns. services® to ensure adherence to
legislation, policy and key statutory and
e rt advicetoBervice planners

non-statutory guidance by supporting
quality assurance teams.

5510 the st
j tt d te th -
f Eie%n ; f&’e ?ﬁog °  Knowledge, skills,

attitudes and values
takln egic pro lle

across ever ect of serv1c Level 5 professionals should have the knowledge,

contributio afeguar dren kills, attitudes and values outlined for Levels 1,
within all prov anlsa (core and specialist where appropriate) and

comm rs, ens all services

commissioned b mlSS be able to demonstrate the following areas.
within each nation

ensuring robust systems,
policies, professional guid
and supervision are in place

Q cli
ures, @ge
dva

.alnlng O and indepth knowledge of relevant
atlona a ternational policies and

provider organisations commiss o@ tlo practlce clii

the commissioners within each na

keeping with local safeguarding chi un erst ing of court and
partnership/local safeguarding children Cl‘lm ice s , the role of the
board procedures and recommendations Q 1ffere S the of proof, and
(England, Wales and Northern Ireland), 16 of ional Watnesses and expert
and area child protection committees f ses in the’different stages of the court
(Scotland)

providing specialist advice and . to lead the implementation
guidance to the board and executives Of nat1onaﬂ elines and audit the

of commissioner organisations on all effectiveness @in ahty of services across
matters relating to safeguarding children all healthcare s es“““ against quality
including regulation and inspection standards. 6

cxlix

cl

cli

clii

cliii

This also includes Public Health and LA commissioning, and private healthcare ano’l@endent
providers.

This also includes Public Health and LA commissioning, and private healthcare and Inde ept
provider. Q

National Workforce Competencies: DANOS BC4 Assure your organisation delivers quality ser %
PHO08.01 Use leadership skills to improve health and well-being; PH02.06 Work in partnership wit )ﬁ@s
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 well-being.

Designated professionals should have regular, direct access to the CCG Accountable Officer or Chief

Nurse to provide expert advice and support for child safeguarding matters, and they should also be
invited to all key safeguarding partnership meetings.

This also includes Public Health and LA commissioning, and private healthcare and Independent providers.
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. )Q vanced awareness of different specialties «  Able to work with public health officers
a

professional roles. to undertake robust safeguarding/
& child protection population-based needs
@d understanding of curriculum and assessments that establish current and
tra . future health needs and service requirements

6 ((® O across all healthcare services.
/ % Q o « Able to provide an evidence base for
/b y P@to lead t t.h contribution to a decisions around investment and
ser{@fe revigyf (ipn Wales - child practice disinvestment in services to improve
LEVIEW, mestic ide reviews which the health of the local population and to
oéeh}d.e en/case ement review/ safeguard/protect children and young
ifican \aew, éﬂ conclusions people, and articulate these decisions to
velop "- reed nto executive officers.
a r sons 1
Able to work effectively with, and lead
 Ableto @ de51gn er and e‘@e where appropriate, colleagues in regional
inter- age ¢ uar 1ng rotectio and national safeguarding/child protection
training for sfa oss he clinical networks.
services, " in pafthgrship wi agues
other orgamsatlon enc1e Able to deliver high-level strategic

resentations to influence organisational

Able to oversee safegua( chlld lopment.

quality assurance processe ross th
of healthcare services. ork in partnership on strategic

I'O]e th executive officers at local,
Able to influence 1mprovements i
oss

reglona a ational bodies, as appropriate.
safeguarding/child protection serv1

healthcare services.* wor 1 tnership with adult

. o . 1n colle locally, regionally
Able to provide clinical supervision,
appraisal, and support for named g‘

professionals. SK‘ d lues
Able to lead multidisciplinary team reviews. E /

e A @ned in levels 1, 2, 3 and 4.
Able to evaluate and update local procedures

.'and polif:ies il"l light of relevant national and Edu C%‘ and trainin g

international issues and developments.

requirem
Able to reconcile differences of opinion
among colleagues from different » Designated profe lssincluding lead
organisations and agencies. paediatricians, con lead nurses, child

protection nurse advise#S (Scotland) should

Able to work with communications attend a minimum of 24 of education,
teams to proactively deal with strategic training and learning over a -year
communications and the media (if period.c"i This should include inical
necessitated by their role) on safeguarding/ knowledge acquisition such as ma& nt,

child protection across healthcare services.!

cliv
clv
clvi
clvii

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.

Training can be tailored by organisations to be delivered annually or once every three years and
encompass a blended learning approach.
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raisal, supervision training and the
5@& of other professionals’ work."
re

*

g@fc’ed professionals should participate

in support groups or peer support
networks ecialist professionals at a
< gﬁal e almand national level according

, T
ofessio

individual external
iye supervision (and

professional

ggrgmme
cha

jthin

/\

@1 me d).

. Arép e lev@ geme
with lea @ and
managem should\R¥ complete

three years ot ing up th@t

e Additional train

@)rogram ch as t@
Royal College of a?js and Ch Heal@/

d

ician
€ar of ta

« Training at level 5 will include
required at levels 1-4 and will ne

need to undertake refresher training @els
1-4 in addition to level 5. 0

level 4/5 training for
be undertaken within o
the post.

Learning outcomes

«  To know how to conduct a training needs
analysis, and how to commission, plan,
design, deliver, and evaluate safeguarding/
child protection single and inter-agency
training and teaching for staff across
healthcare services.

o To be able to know how to take a lead role in:

« leading/overseeing safeguarding/
child protection quality assurance

'ning%
/ To know h@)
ecfalist s ls‘ﬁ;ding/child protection
or

« Tobeableto @se

INTERCOLLEGIATE DOCUMENT

and improvement across healthcare
services

« the implementation of national
guidelines and auditing the effectiveness
and quality of services across healthcare
services™ against quality standards

« service development conducting the
health component of serious case reviews
(in Wales —child practice reviews)/
domestic homicide reviews which
include children/case management
reviews/significant case reviews drawing
conclusions and developing an agreed
action plan to address lessons learnt

strategic and professional leadership
across healthcare services ™ on all
aspects of safeguarding/child protection

multidisciplinary team reviews

i Oregional and national safeguarding/

1d protection clinical networks (where
iate).
give appropriate advice to
ki

i
fona ithin organisations

dell ﬁalth J es and to other
Q/igenm ; @

im@n health outcomes for vulnerable
child d those where there are
safeg inggeoncerns.

@ ow hdwsto provide expert advice
igreasi ality, productivity, and

safeguarding/child
rance processes
care services.

protection quali

across the whole of e

*

clviii

an update will be encompassed in level 5 training.
clix
clx

provider.
clxi

provider.
clxii

provider.
clxiii

provider.
clxiv

provider.
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Those undertaking level 5 training do not need to repeat level 1, 2,3 or 4 training as itlrs&t):ipated that

This could be delivered by health boards/authorities, in house or external organisations.

‘¢
This also includes public health and LA commissioning, and private healthcare and independené/
This also includes public health and LA commissioning, and private healthcare and independent
This also includes public health and LA commissioning, and private healthcare and independent
This also includes public health and LA commissioning, and private healthcare and independent

This also includes public health and LA commissioning, and private healthcare and independent
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. know how to provide expert advice to « Tobe able to evaluate and update local
sepvice planners and commissioners, to procedures and policies in light of relevant
re all services commissioned meet the national and international issues and
requirement to safeguard and developments.

» To be able to reconcile differences of
influence improvements in opinion among colleagues from different
protection services across organisations and agencies.

clxv

Q » To be able to proactively deal with

1 vices across strategic communications and the media
vices 0 ghsure adherence to on safeguarding/child protection across
and k )@utory and non- healthcare services.”*"1ii

Slati
ry gl : .
4 / e To know how to work with public health
« Tob é( 0 app ctice: /’ officers to undertake robust safeguarding/
Q ] child protection population-based needs
*  advatwed apd ind oyled assessments that establish current and
relevant gatnal and ational /‘

future health needs and service requirements

policies an @lication O @j across healthcare services.
« advanced unde g of Q and /

o0 be able to provide an evidence base
ecisions around investment and
i stment in services to improve

the role of professional Wwes an @ th of the local population and to

expert witnesses in the diffghent stages O afeg protect children and young

of the court process f‘ people,‘and diticulate these decisions to
« advanced awareness of different @

ft{ tive }
specialties and professional roles 0 . 1@& todeliveriigh-level strategic
« advanced understanding of curriculum c presl to iijAcYce organisational
and training. ﬁeve 0 @

«  To know how to provide, support and ensure : cable tﬂj lf[l. partf?.ershlpt({n stlr ategic
safeguarding appraisal and appropriate P withrexecutive ollicers at focal,

criminal justice s the ro e
different courts, the n of pr

supervision for colleagues across healthcare reglo d national bodies, as appropriate.
services."*"" +  To beable,tomprk in partnership with adult

« To be able to provide clinical supervision, saf‘;:gua}*dl igl‘ feagues locally, regionally
appraisal, and support for named and nationa

=y
. QO

clxv  This also includes Public Health and LA commissioning, and private healthcare and Indepen

provider. %/

clxvi This also includes Public Health and LA commissioning, and private healthcare and Independent
provider.

professionals.

clxvii  This also includes Public Health and LA commissioning, and private healthcare and Independent
provider.

clxviii This also includes Public Health and LA commissioning, and private healthcare and Independent
provider.

clxix  This also includes Public Health and LA commissioning, and private healthcare and Independent
provider.
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rd level for chief executive
gers, trust and health board
Ive and non-executive
/members
nlng body directors

?@

g:@ is

It is envj hat c cutlv UK) are responsible for the effective operation
healthcar jsation overa ( tlve) of the board with regard to child protection and
responsibili safeguardifig and ch1 safeguarding children and young people.
protection strate d pohcy, dlng safe

staffing levels™™> w
being provided at bo
director with the lead f ardi
includes differentiating b efsafegu
patients within the organisati

service provision and identifyi g

who have been subject to abuse an ;glect

Key responsibilities for chairs

To ensure that the role and responsibilities
Qf the organisation board in relation to
@guarding/child protection are met.

. te a positive culture of safeguarding
O hlld crogs the board through

/C assurance there are procedures for
ecru t restrlcted access to

ompanied children

eople histle blowing as
priatefpolities for safeguarding
i I@tion, a@a’c these are
ollo ) g1d that'staff and patients
i % ret e organisation takes child
proéon seriously and will respond to

conc @" out the welfare of children.

outside of the service. All board me

including non-executive members mus

level of knowledge equivalent to all staff
within the healthcare setting (level 1) as we
as additional knowledge based competencies
by virtue of their board membership, as
outlined below. All boards should have access
to safeguarding advice and expertise through
designated or named professionals.

Commissioning bodies have a critical role

in quality assuring providers systems and
processes, and thereby ensuring they are
meeting their safeguarding responsibilities.
Designated safeguarding professionals within

<,
e To ensure
processes in
safeguarding

ere are robust governance
provide assurance on
protection.

commissioning organisations provide expert
advice to commissioners.

The specific roles of chair, chief executive
officers, executive board leads and key board
members will be described separately.

To ensure child an
policies and procedure
together.

afeguarding

0org effectively

To ensure good information er

between the organisation board & of
directors, committees, council of go S
where applicable, the membership and%efior

Chair

The chair of acute, mental health and community
trusts, health boards and commissioning bodies
(and equivalent healthcare bodies throughout the

management on safeguarding and child
protection.

clxx www.iicsa.org.uk/key-documents/5369/view/Interim%20Report%20-%20A%20Summary.pdf
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(.?ief executive officer
The Cﬁ\acute mental health and community
sts hedlth ds and commissioning bodies
fg Ithcare bodies throughout the

rategic leadership, promote
ood practice with regard
rding within their
culture of learning
fess uriositys; collaboratlve
wo% with O E‘JlCIGS
/ mm@ CEQ/‘

Key r
« To ensu t the ro r respon 1es
of the boa lat10n to ard d

protectlon a

« Toensure that th tlon res to
relevant national gu d st s for
safeguarding/child prot

« To promote a positive culture }fsgfeguar @ name
children to include: ensuring t

procedures for safer staff recruit f
whistle blowing; appropriate policie
safeguarding and child protection (inc
regular updating); chaperoning;"* and
that staff and patients are aware that the
organisation takes child protection seriously
and will respond to concerns about the
welfare of children.

« To appoint an executive director lead for
safeguarding.

« To ensure good child protection and
safeguarding practice throughout the
organisation.

« To ensure there is appropriate access
to advice from named and designated
professionals*ii or their equivalents in
Scotland.

« To ensure that operational services are
resourced to support/respond to the

demands of safeguarding/child protection
effectively.

« To ensure that an effective safeguarding/
child protection training and supervision
strategy is resourced and delivered.

» To ensure and promote appropriate, safe,
multi-agency/inter-agency partnership
working practices and information sharing
practices operate within the organisation.

Executive director Lead

There should be a nominated executive director
board member from a clinical background
who takes responsibility for child protection/
safeguarding issues. The executive director lead
will report to the board on the performance of
h r delegated responsibilities and will provide
rship in the long-term strategic planning
é uarding/child protection services for
red across the organisation supported by the
des1gnated professionals.

ds sh sider the appointment of a
on utlveéctor (NED) board member
to ﬁ he o ion discharges its
sa nsib s appropriately and
1on f%dren and young

to act as
e (j‘

f w onsifilifies of the board
exe diréctor lead

« To en@hat safeguarding is positioned
as corébusi in strategic and operating

plans and s r@res.

« To oversee, im and monitor

the ongoing assura afeguarding
arrangements.
*
« To ensure the adoption, i tation and
auditing of policy and strategy{in ¥elation to
safeguarding. .

«  Within commissioning organisationyf/

clxxi
Employment-checks.aspx

clxxii

www.nhsemployers.org/RECRUITMENTANDRETENTION/EMPLOYMENT-CHECKS/Pages/

See www.iicsa.org.uk/key-documents/5369/view/Interim%20Report%20-%20A%20Summary.pdf
April 2018. See page 22 re. Chaperoning policies.

clxxiii Designated professionals should have regular, direct access to the CCG Accountable Officer or Chief
Nurse to provide expert advice and support for child safeguarding matters, and they should also be
invited to all key safeguarding partnership meetings.


http://www.nhsemployers.org/RECRUITMENTANDRETENTION/EMPLOYMENT-CHECKS/Pages/Employment-checks.aspx
http://www.nhsemployers.org/RECRUITMENTANDRETENTION/EMPLOYMENT-CHECKS/Pages/Employment-checks.aspx
https://www.iicsa.org.uk/key-documents/5369/view/Interim%20Report%20-%20A%20Summary.pdf

sure the appointment of designated
proefessionals.

at provider organisations are
for their safeguarding

issioning and provider

v@in both
orgﬁ;aa j
+ desig &

ependent
eguarding

* / / > (
e Toe 6( at thei i rografameof
training entor support%t with

responsibilify f@f safeguarda s

«  Working in pa
including commi

ip wit

healthcare (as appr local ities
and police to secure hig ity, be
practice in safeguarding/child protectiof f

children.

$

« To ensure that serious incidents
safeguarding are reported immedia
managed effectively.

e To ensure that the organisation has robt&

safeguarding policies in place for managing
appointments that are not attended.

Non-executive director
board lead

Key responsibilities

« To ensure appropriate scrutiny of the
organisation’s safeguarding performance.

« To provide assurance to the board of the
organisation’s safeguarding performance.

Core competencies

All board members/commissioning leads should
have level 1 core competencies in safeguarding
and must know the common presenting features
of abuse and neglect and the context in which it
presents to healthcare staff. In addition, board
members/commissioning leads should have

an understanding of the statutory role of the
board in safeguarding including partnership

I groups @
f

@%@d@/?.
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arrangements, policies, risks and performance
indicators; staff’s roles and responsibilities in
safeguarding; and the expectations of regulatory
bodies in safeguarding. Essentially the board will
be held accountable for ensuring children and
young people in that organisations care receive
high quality, evidence-based care and are seen in
appropriate environments, with the right staff,
who share the same vision, values and expected
behaviours.

Knowledge, skills,
attitudes and values

In addition to level 1 board members/
commissioning leads should have the following:

Knowledge

Knowledge of the complex costs and the
pact on public health and the health

omy that the care of survivors of
i od maltreatment, looked after
chi care leavers has.

Knowledgﬁgencies involved in child

otegtion uarding, their roles and
respensibilitigsand the importance of

1.

€ tth @ory obligations to

v i ﬁl or area child protection
ittee/safefuarding children’s board

r safeguarding agencies including

y sector.

«  Knowledge e ethical, legal and
professional @bligations around information
sharing relate @feguarding and child

protection. O
Q!tory obligation

«  Knowledge about the
to be involved, participat® @implement
the learning from serious o icant case
reviews (SCRs) (in Wales — chi¥e practice
reviews)/domestic homicide revieys yhich
include children and other review p e
including for example the procedural /
response to unexpected deaths in children
(PRUDIC).

»  Knowledge about the principles and
responsibilities of the organisation’s/
staff’s participation with the child death
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view process and in Wales the procedural
regponse to unexpected deaths in children
6} RIC).

O@ge about the need for provision
¢

Kn

of and copmliance with staff training

/

7oy 14
Ot itk

6// j@usatlo

$

date iewed

afe re
@taim
i sure
organisa% n;edsf@

«  Knowledge abo e regu nd

missioning and provider
organisational necessity.

ing use of vetting

Knc@i aboé ejmportance of
safeg % /chil tion policies with
éonnel, 1

ent and the

g
ﬁﬁﬂgr
t{ ntinu t(@t
s for @

of the organisation’s performance in
safeguarding.

« To have highly developed skills and
expertise in high level escalation in
multi-agency working and internal escalation
to resolve safeguarding issues at an executive
level supported by designated/named
professionals.

Attitudes and values

«  Willingness as an individual to listen
to 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 children and young people.

’t?lzpsra:r)llilsgifocn ; and H(Iils ar e@l etb Willingness to work in partnership with
. 8 .. @i . Y / ther organisations/patients and families to
either commissioner iders. & mote safeguarding
* Knowledge about the impo ce of regufly . ness to promote a positive culture
reporting and monitoring of s ardin,

arrangements within provider

«  Knowledge about board level risk ref to

safeguarding children and the need to

arrangements in place for rapid notificati
and action on serious untoward incidents,
including FGM mandatory reporting duties
to the police in accordance with current

legislation.

« Knowledge, understanding and awareness

guarding within the organisation.
0 his i deggrecognising the challenges and
/cr plexitd by front line professionals
ﬁvcn ying ir safeguarding duties,
iSing e em limpact that
can f

ona
O i n these professionals
and enspmei att issample support
@able er.

. ﬂ tes amd-blame culture when

re safeguarding cases.

about the requirement of the board to have

access to appropriate high quality medical
and nursing advice on safeguarding/child

protection matters from lead/named/

designated and nominated professionals.

Skills

e To be able to recognise possible signs of child
maltreatment as this relates to their role.

« To be able to seek appropriate advice and

report concerns.

« To have the appropriate board level skills

to be able to challenge and scrutinise
safeguarding information to include
performance data, serious incidents/

SCRs, partnership working and regulatory

Educatiofitand training
requirem

This will require a tailofe kage to be
delivered which encompas€egllevel 1 knowledge,

skills and competencies, as Wgll ag board level
specific as identified in this se%
Learning outcomes * O

« Demonstrates an awareness and
understanding of child maltreatment.

L~

« Demonstrates an understanding of
appropriate referral mechanisms and
information sharing, including mandatory
reporting requirements.

inspections to enable appropriate assurance
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monstrates clear lines of accountability
governance within and across
nlsatlons for the commissioning and
p n of services designed to safeguard
and Rubmote the welfare of children.

é @‘mons n awareness and
// rstand ffectlve board level
0 1 ip for anisations safeguarding

$.
o&m {é an awa s and
erstan axran ts to share

NI
. tes an €ss an/ ¢
unders @{g of effe arrang@
place for uitment a pom )Qf

staff, as well S whistl i @
e Demonstrates an s an
understanding of th te /
safeguarding superv151 supp
staff including undertaki {feguardl
training.

«  Demonstrates collaborative work% ' > /
lead and nominated professionals a
agencies. / )
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other sectors, a health fram 3 refe

is provided to facilitate access e relevan
competence from the Skills for He website.

National Workforce Competencies ID

and 3) and Police 2J3 (page 8) were deve
Skills for Justice. Details of these compete
can be accessed at: www. sklllsforjustlce
nos/home.html

ENTO L1 (pages 6 and 7) is
available able at:

www.ukstandards.co.uk/Find_
Occupational__ Standards.aspx in the
Learning and Development suite of standards.

Key:

CS National Workforce Competencies for

Children’s Services

National Occupational Standards for

Community Justice
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pendix 2: Role descriptions for
4)5 &cialist safeguarding/child
/rot@atlon professionals

1. Person specification

The post holder must have an enhanced
disclosure check. Named and designated
professional posts comprise a registered activity

. dy
0
This sec ov1de

'onal?,f

iand under the Disclosure and Barring Service (DBS)
aids 1nter Of th etence @wnts for England and Wales, Disclosure Scotland
in the compe f me (for Scotland) and Access Northern Ireland in
The generic model j script n be @ Northern Ireland.
amended as appropr ordln 10na1 named nurse should:
and local context.

/ 9 old a senior level post. It is expected that the
It should be noted that th ed an o would be within the Band 8 range (the
designated professional ar ct role

as such must be separate post h

It should also be noted that these r@
dedicated posts and should not be co d
with responsibilities for adult safeguar

or looked-after children.

Named professional®" for safeguarding
children and young people — model job
description.

The job descriptions of specialist professionals
should reflect an appropriate workload,
covering both roles and responsibilities for child
protection and for the rest of their work. Job
descriptions should be agreed by the employing
organisation.

All provider organisations should have a named
doctor or nurse for child protection, a named
midwife (in organisations delivering maternity
services), a named health professional in
ambulance organisations and named GP for
organisations commissioning primary care. In
England, GP surgeries are expected to have a
lead GP for safeguarding children. In Scotland,
child protection avisors and lead clinicians
undertake this function.

3.

uld be subject to the usual Agenda for

Cha evaluation process)

! com@ specific training in the care
ﬁ ies/c ‘Rand young people and be

0 erBart 1 of the Nursing
i (NMC) register as a

or mental health
E‘lj-nealtl&anisations) or
i

ist community public
ursefaving completed a specific

progr, e with a child and family focus
have P ?@ specific post-registration
training in arding children and

young people
commenceme
law, policy, and pra
Graduate Diploma (P

rotection prior to
ost (including
Level 2 or Post

)

have a minimum of three0 @ xperience
related to caring for babies/c @n and
young people (or in the case of men#il health
relevant experience), be currently sing
in the field of safeguarding/child pro

and have an understanding (and experience
where appropriate) of forensic matters.**

clxxiv This includes named nurse, named midwife, named doctor and named GP. In Scotland child protection
advisors and lead clinicians undertake this function.

clxxv This applies to the named nurse and named midwife, as well as to medical staff.
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NB. %hose organisations with maternity services

be

//)cOun

mplet
1esafeguardi
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rt2 of the Nursing and Midwifery
V jster. The post holder should have

%o have a named midwife who should

dditional post-registration training

’

ed do@' hould:

ug or a senior post with
xperience

ional
raining

be a practisi ici
within the orgar@ ,
safeguarding/chi

level 3, and who has
from the designated do

have considerable clinical exp
assessing and examining chil
young people as appropriate to th
include safeguarding (or risk assess

f
adult mental health patients in relatio
safeguarding) O

be currently practising (or have held an active
clinical position in the previous two years) in
the field of safeguarding/child protection and
be of good professional standing

have an understanding of legal and forensic
medicine as it relates to safeguarding/child
protection.

The named GP** should:

1.

developed expertise in safeguarding is
necessary

experience of being a practice safeguarding
lead is highly desirable

o

2

N

1.
@ ens che organisation meets its
O/respo ilities to safeguard/protect children
B‘SP

?& o
peNSsi 0 and-accountable within

2.
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be able to demonstrate examples of complex
safeguarding cases they have personally been
involved in - how they managed them and to
demonstrate reflection and learning

demonstrate awareness of local and national
child and adult safeguarding policies and
procedures

demonstrate evidence of working with other
agencies in a safeguarding context

demonstrate teaching experience if no
teaching qualification

recommended to be a member of and
contribute to, relevant safeguarding forums
to ensure currency of knowledge and to have
a network of support.

Duties for all named
essionals

t all activities necessary to

ial fr ork of the employing

organ .

B/f&ﬂ‘tim in re@on to the
f nd respOnsibilities listed, work

as mber of the organisation’s
safe ing/child protection team.

Inter-ag&@ponsibilities

a) Participa P@ulti—agency subgroups
of the LSP/t gyarding panel of
the health and are trust/the

area child protectiQfi committee, the
area multidisciplinaf Ith group and

the trust/organisation @arding

comimittees. " :

clxxvi Named safeguarding GPs are employed to support NHS Commissioning organisations in discharging
their statutory duties under Section 11 of the Children Act 2004. They deliver an enhanced service
beyond the scope of their core professional role or may undertake advanced interventions not normally
undertaken by their peers. While this is not a statutory role Working Together to Safeguard Children
20178 states that “GP practices should have a lead and deputy lead for safeguarding, who should

work closely with named GPs. Named professionals have a key role in promoting good professional
practice within their organisation, providing advice and expertise for fellow professionals, and ensuring

safeguarding training is in place.”



Adpvise local police, children’s social

)&are and other statutory and voluntary

ncies on health matters with regard to

Leagersvﬂd advisory role
Suppo advise the board of

réjorganisation about

/

uarding/child protection.

ild protection.

ing and strategic
ing/child

@ % ialist&g arding/
ction ssionals j
plantrifig,and devel®pi trat&&for

safeguardfngy/child prdtegfion serviges.

P

G

d) Ensure advi
full range of sp
organisation< i
management of childfensand famiﬁ%
where there are safegu rdiney/child @
protection concerns.c Vi

e) Provide advice (direct and in§
to colleagues on the assessment,

treatment and clinical services for a&
forms of child maltreatment includi O
neglect, emotional and physical abuse,
fabricated or induced illness (FII), child
sexual abuse, honour-based violence,
trafficking, sexual exploitation, detention

and within the prevent strategy.
6. Clinical role (where relevant)

a) Support and advise colleagues in the
clinical assessment and care of children
and young people where there are
safeguarding/child protection concerns,
as part of own clinical role, whilst being
clear about others personal clinical
professional accountability.

6)
2

S

y cigs, such™as education and
@drens@é’ cial care.
8. Gov
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b) Support and advise other professionals
on the management of all forms of child
maltreatment, including relevant legal
frameworks and documentation.

¢) Assess and evaluate evidence, write
reports and present information to
child protection conferences and related
meetings.

d) Provide advice and signposting to other
professionals about legal processes, key
research and policy documents.

Co-ordination and communication

e) Work closely with other specialist
safeguarding/child protection
professionals across the healthcare
services.ix

Ensure the outcomes of health advisory
group discussions at an organisational
level are communicated to the

%} eguarding/child protection team and
0 @ staff, as appropriate.

g)_-Work él with the board-level
/ cutt for safeguarding/child
ti ithiwthe healthcare

tion.
Lia1§ a@:rofe

ther

1leads from

e: policies and procedures

a) EnSure ﬂat the healthcare organisation
has safegflarfling/child protection
policies an edures in line with
legislation, n idance, and the

guidance of the e safeguarding
panel of the health #nd sgcial care trust/
the child protection c’oéttee.

b) Contribute to the dissemi

ionand
implementation of organisatfo@:’g-}icies

and procedures. /

clxxvii Including, but not limited to, primary healthcare, Ac
obstetrics, gynaecology, child and adult psychiatry.

cident and Emergency (A&E), orthopaedics,

clxxviiiThe range of specialties will be specific to the organisation in which the named professional works

- for example, in a secondary care setting this may i

nclude, ophthalmology, A&E, obstetrics, and

orthopaedics, while in a community setting this may include general practice, health visiting, mental
health, drug and alcohol abuse, housing, and learning disability.

clxxix This also includes Public Health and LA commission
provider.
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)\ Encourage case discussion, reflective 11. Supervision
practice, and the monitoring of . . .
ignificant events at a local level. a) Provide/ensure provision of effective
/ safeguarding/child protection appraisal,
09 Trai support, peer review and supervision for
colleagues in the organisation
&) Wor@ specialist safeguarding/
/ /‘ hild pr @ ion professionals across b) Contribute to safeguarding/child
/ O ices?™* and with the protection case supervision/peer review.

£ the health and 12. Personal development

a) Meet the organisation’s and the
professional body’s requirements for

PY ( training attendance.
b) v h @ of th t h b) Attend relevant local, regional, and
i)'rg or e 1 dlmng S national continuing professional
e wit Z ;ona an &e pe at1 > development activities to maintain
¢) Contribut deli ralmng competencies.

health staff arQpr ge ' nlng O/ ¢) Receive regular safeguarding/child

omote training

d) Evaluate training apt pr protection supervision/peer review and
according to feedbackff partic Oundertake reflective practice.
\
e) Tailor provision to meet t ning ise the potential personal
needs of participants. of working in safeguarding/child
ro ec on self and others, and seek

10. Monitoring help when necessary.
a) Advise employers on the implemem\%lS S: 1 and _]o% ning

of effective systems of audit.i

a) Re ' ual aliit g per
b) Contribute to monitoring the quality he réqui nt b regulatory body,
and effectiveness of services, including d m a ail(’)g;ional trained in effective
monitoring performance against a1s here the appraiser has no

indicators and standards.<i ist knowledge of safeguarding/
rotection or the knowledge of the

¢) Contribute, as clinically appropriate, to in 1Vidﬂ% grofessional context and

serious case reviews/case management framewoi ¥ they should seek input

reviews/significant case reviews, and into the pr@from the designated
%ndividual managemept reYiews/ professional.
individual agency reviews/internal
management reviews. b) Named doctors shoydd receive an annual
) . . job plan review to inél bjective
d) Disseminate lessons learnt from serious setting for the safeguar ement

case reviews/case management reviews/
significant case reviews, and advise on
the implementation of recommendations.

of the post. Input from thesdesignated
doctor should be encourage(f

clxxx This also includes Public Health and LA commissioning, and private healthcare and Independent
provider.

clxxxi An example is included in the RCGP Safeguarding Toolkit (11).
clxxxii Examples of standards for GP practices are included in the RCGP Safeguarding Toolkit (11).

clxxxiiiFor nurses, midwives, Health Visitors and relevant health staff reference should be made to the NHS
Knowledge and Skills Framework (67).

clxxxivThe appraiser should consult with someone with specialist child protection knowledge and experience.
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Professionals’ roles s 6be exp;y%
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objectives cover the safeguarding ¢) The employing body should ensure
element of the post. that during a serious case review/
C . case management review/significant
/ 14. @J[ablhty case review the professional is relieved
O/ a) ac table to the chief executive of of some of their other duties. The
6 @ the @2 ing body. employlpg body should delegate these
appropriately to ensure that the work
// %eport edical director, nurse of the specialist safeguarding/child
0 ctor or ead with primary protection professional is still carried out
6\ . W ibilit ildren’s services and effectively.
’// s e@mg Wi ¢ organisation. d) The healthcare organisation should
15. &u 0 . @ supply additional support when the
/ O professional is undertaking an individual
a) @d hority rry,out management review/individual agency
ﬁ on be aw he review/internal management review,
g bpdy ahdShould be orted as part of a serious case review/case

management review/significant case

o O %/ ) review.

Given the stressful nature of the work,
the healthcare organisation should
defined in job descriptiop€.and provide safeguarding/child pl:otection
sufficient time and funding tbe used support and supervision for the

allowed to fulfil their child s @r ingGO/ st professional.

responsibilities effectively.*"

a) The time required to undertake th 0 / ) }/

tasks outlined in this job descriptio

will depend on the size and needs of O

the population, the number of staff, Q e @
the number and type of directorates/ /‘ 6
operational units covered by the O/ J
healthcare organisation, whether the O

organisation provides tertiary services

and the level of development of local 0
safeguarding/child protection structures,

process and function®™* (For named %

doctors, named GPs and named nurses

see table below). Oﬁ

b) The healthcare organisation should

supply dedicated secretarial and ¢ Q
administrative support for named O
professionals.

clxxxv There should be a named doctor and named nurse in every healthcare organisation, and a named

midwife within all Maternity Units. In ambulance organisations there should be a named health
professional.

clxxxviCo-operating to Safeguard (2003), 3.22, p22 ‘it is essential that both board (under review) designated

and Trust named nurses have their time protected to enable them to fulfil the demand of their child
protection roles’.
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*A programmed activity (PA) is equal to
approximately four hours of work

Meetings per Admin per annum Notes
annum (in PAs) (in PAs)
4 2

A AL 4 2
Trust/{ |on ’s s ing E(Mtee 4 2
6 6

Serious ¢ ys @ @ This equates to
participating in
\ :

one review per

year
v
Training ﬁ . 12
Quality assurance, for e udit, &g' Z 6
Peer review A 12
M )
Meeting with designated personrl‘

- rogramme activities (PAs) per

Sub total =90
v —
Total &/, / otapper annum (PAs) = 90
5 .
@ alculated within 42 working
9 % week
/.,
Y

Note
Job plans are negotiable on an annual basis and doctors ensur goo dence with well
structured job plan diaries if there is a need to alter the dedi i et their named duties. Named

nsibiliti nd separate from clinical
rk. Supporting professional activities
the named doctor role.

duties should be clearly identified in the job plan as addition f
duties. They may also include, for example, clinical child protec
within the job plan should also include time for CPD and developm

PAs should take into account the local team infrastructure of desig an named professionals, admin

and other local support, the numbers and requirements for attendance at roups/committees and the
numbers of SCRs and the expertise of the individual. Other factors that shodld e considered include the
local deprivation indices, the local child population (under 18), the numbers ren subject to child

protection plans and whether the organisation provides tertiary care.
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Iﬁmed GP programmed activities

: Activity (ons DA equivalent to Planned meetings
6 1o1r ho

Ba e% Sx4 hour sessions per week to serve a popluation of 220,000, dependent on contract but may
consisyo

e following:

Admin per annum Notes

urs’ we. k) per annum
4PAs 2PAs

% =
s

peer rev

P =
wpe, LY 22 PAs 6 PAs
) Forum ce lea 8 PAs
2 PAs
2 PAs

V.«
Meetings wit e rdian

2 PAs

9
. v .
Serious case and reviews

Assuming one

per annum, more
resources will be
required if more
than 10 PAs or more

| than one per annum
. - v
Implementation of SCR /\
recommendations ¢
Appraisal ﬁ
Preparation for regulation and = é
assessment !
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ed nurse for safeguarding children and young

gdedicated WTE* named nurse for safeguarding children and young people for each
isation with dedicated clinical nurse safeguarding specialists for each additional site.

dedica ministrative support.
x there willgoela team approach to safeguarding children and young people the
y ne

exp

minim%name a begreater dependent upon the numbers of serious case reviews,
the requi for att e at saf@guageling committees, the requirement to provide safeguarding
supervisio er pra rs, the Io@privation indices, the local child population and the number
of children s e@t hild tection plan e size of the organisation and whether it provides tertiary

services. /\

Named midvﬁ;&r %@&(Q m9

v
A minimum of 0.4 WTE* named r{@ife shoul
services.

*The WTE will vary dependent upon,@ mple, the@
safeguarding committees and the local ﬁon indi

7\
&Mable |La®organ|sat|on providing maternity

of bi@\e equirement for attendance at
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%

%ogeth
[decessed

g

ThisyQutline is based on the duties and
reghongibilities of the named professional
deséd an:

Eng/Qd
. artmela ducation. Working Together
S

ard Ci . 2018: www.gov.uk/
nt/pul{licipions/working-
fegu@rgtchildren--2
. /S ’ g;] f )
2rﬁre Ac s EWW! lation.gov.
uk 5/19 &nten c )ed

20/9/1 // .

3. Laming. @ctaria 1hebie Inqui@
Report of an Bl 2003: W ov.uK/
government/p tions 'ctoria/‘

4. Female Genital Mutilatio
legislation.gov.uk/ukpga

5. Children Act 2004: www.legisla
uk/ukpga/2004/31/contents [access
20/9/18]

6. Children and Young Persons Act 2008:

OI n Nor e
www.legislation.gov.uk/ukpga/2008/23/ Q

contents [accessed 20/9/18]

7. Children and Families Act 2014: www.
legislation.gov.uk/ukpga/2014/6/contents/
enacted [accessed 20/9/18]

8. Children and Social Work Act 2017: www.
legislation.gov.uk/ukpga/2017/16/
contents/enacted [accessed 20/9/18]

9. Royal College of General Practice.
Safeguarding children and young people a
toolkit for General Practice. 2014: WWw.rcgp.
org.uk/clinical-and-research/resources/
toolkits/the-recgp-nspcce-safeguarding-
children-toolkit-for-general-practice.aspx
[accessed 20/9/18]

iry-b%
{( 003:
3/31/pdi#]
ukpga_20030031_en.pdf [acc@d 20/9 @ _Scot
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In Scotland

1. Scottish Government. Child Protection
Guidance for Health Professionals. 2013: www.
gov.scot/Resource/0041/00411543.pdf
[accessed 20/9/18]

2. Children (Scotland) Act 1995: www.
legislation.gov.uk/ukpga/1995/36/
contents [accessed 20/9/18]

3. The Age of Legal Capacity (Scotland) Act 1991:
www.legislation.gov.uk/ukpga/1991/50/
contents [accessed 20/9/18]

4. Protecting children and young people
Framework of Standards 2004: www.gov.
scot/Publications/2004/03/19102/34603
[accessed 20/9/18]

cottish Government. Getting it right for
child. 2017: www.gov.scot/Topics/
/Young-People/gettingitright/
pubflications [accessed 20/9/18]
rnment. Children and Young
le’s ( ang) Act 2014: www.legislation.
ov.ule/asp/ /8/contents [accessed
D L
la

th. erating to
ng2017: www.health-ni.gov.
co-operating-safeguard-
childréngind-young-people-northern-
ireland (@ ed 20/9/18]

2. Children (1\?%‘

www.legislatio
contents/made [;

Ireland) Order 1995:

uk/nisi/1995/755/
20/9/18]

uarding Board

3. Department of Health®
Jor Northern Ireland Proceflyres:Manual. 2018:
www.proceduresonline.c

ni [accessed
20/9/18]

4. Protection of Children & Vulnerabt?
(NI) Order (2003): www.legislation. @
nisi/2003/417/contents/made [accesse
20/9/18]

5. Laming. The Victoria Climbie Inquiry:
Report of an Inquiry. 2003: www.gov.uk/
government/publications/the-victoria-
climbie-inquiry-report-of-an-inquiry-by-
lord-laming [accessed 20/9/18]
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artment of Health. Standards for Child

tecpion Services. 2008: www.health-ni.
gové wublications/standards-child-
prot -services [accessed 20/9/18]

he Sa eg
ern Ir

img Vulnerable Groups
Order 2007: www.

jon.go isi/2007/1351/contents

[acce 0/9/18]
.Safegu Boar(Q orthern Ireland)
lation. k/n1a/2011/7/
bts [acc Q/9/

In W (
1. Welsh Ass y Gove t. Safeg/ g
Children — Wor oget er the fn
Act 2004. 2007: At /gov i

health/publicatio ocialcal

sccular)
nafwc1207/ ?lang=er§:/sed 2 O/
e

2. National Assembly for

safeguards for children and yéipeople tr
and cared for by the NHS in Waleﬁm

a thing. Carlile Review. www.wa &.uk/eo
publications/English_text.pdf [ % /

20/9/18]

3. Welsh Assembly Government. Response tQQ /< 0

the Victoria Climbie Inquiry. 2003: Wwww.
assembly.wales/7882ab83c56dce6467fog9d Q e @
29bed126b6.pdf [accessed 20/9/18] /‘ 6/

4. All Local Safeguarding Children Boards in

Wales. All Wales Child Protection Procedures: O
www.childreninwales.org.uk/policy- 0

document/wales-child-protection-
procedures-2008/ [accessed 20/9/18]

5. Protecting Children in Wales. Guidance for
Arrangements for Multi-Agency Child Practice
Reviews. Jan 2013: www.wales.nhs.uk/
governance-emanual/child-practice-
reviews [accessed 20/9/18]

6. The Social Services and Wellbeing Act
(Wales) 2014: www.legislation.gov.uk/
anaw/2014/4/pdfs/anaw_20140004_
en.pdf [accessed 20/9/18]

7. Violence Against Women Domestic Abuse
and Sexual Violence (Wales) Act 2015: www.
legislation.gov.uk/anaw/2015/3/contents/
enacted [accessed 20/9/18]
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pendix 3: Designhated

//) essmnaldxxxv“ for safeguarding

@)l ctpsn and young people

t‘ shou ed t named and boards) who are members of the Child Protection
degignate sswn istinct roles and  Committee.

dedicat d not comblned
with resp tles fi 1t safe &1

K s,v( mus arate olders.
It sh %thatt s are 1. Person specification
ts an

The post holder must have an enhanced

disclosure check. Designated professional

or looked ren. . . .

posts comprise a registered activity under

. the Disclosure and Barring Service (DBS) for

Model JO b cri p ngland and Wales, Disclosure Scotland (for
tland) and Access Northern Ireland in

In England Wales and rela nlca ern Ireland.

commissioning groups (C glan

Public Health Wales (Wales) a afeguard ignated nurse should:

Board Northern Ireland (SBNI, Ir Jebocxviii

should employ, or have in place, a ¢ tu 1 afSel r level post (equivalent to

agreement to secure the expertise of ted consu : nt) is expected that the post
professionals. In some areas in England t the Band 8 range (the role
will be more than one CCG per local author1 be su J the usual Agenda for
and LSP area, and CCGs may develop lead’ b evaluati#iprocess)

‘hosting’ arrangements for their designated have o speli ining in the care

professional team, or a clinical network bieYehTiren and & people and
arrangement. Etjgistere %ither Part 1 of the NMC
Designated professionals, as clinical experts and r I@as aTegistered children’s nurse,
strategic leaders, take a strategic, professional or a specialist community public
lead on all aspects of the health service healt se having completed a specific
contribution to safeguarding children across programmwh a child and family focus
the area, "™ providing support to all providers
and linking particularly with named child
safeguarding health professionals, local authority
children’s services, and local safeguarding

partnerships (LSPs)/the safeguarding panel of 4. have substantial clinical p @smnal training

have complet
training in saf
Masters level or eq

ific post-registration
/i hild protection at

the health and social care trust, and the NHS and experience relating to of babies/
England. In Scotland, this function is carried out children and young people, b rently

by lead paediatricians, consultant/lead nurses practising in the field of safegua

(child protection nurse advisers in larger health child protection, have an understa éf

clxxxvii This includes designated nurse and designated doctor. In Scotland, comparable specialist functions
are performed by nurse consultants, lead nurses and lead clinicians for child protection. There are
designated doctor and nurse roles in Northern Ireland.

clxxxviii Designated professionals work as an All Wales team and are employed by Public Health Wales NHS
Trust.

clxxxix This means the whole health economy even if commissioned by local authority or independent
contractors.

81



SAFEGUARDING CHILDREN AND YOUNG PEOPLE: ROLES AND COMPETENCIES FOR HEALTHCARE STAFF

islation relating to children and young ¢) Advise and support all named professionals
pegple, and have an understanding of across healthcare services.
%&c medicine
/ d) Beresponsible to and accountable within
hav ven negotiating and leadership the managerial framework of the employing
skills. healthcare organisation where the designated
@! . ? professional is employed within a provider
signa e@mtor should: organisation, a service level agreement (SLA)

o

™

CCG(s) should identify the key priorities for

h%?lt anQ s or equivalent between the employing organisation and the

yave u { ne high€r gegfessional training the role of DP. In Wales, a programme level
/{ aedia&

i cxc agreement between the Welsh Government
é . @ ) and the Safeguarding Children Service
b§t ical exp? in the identifies the key priorities.
fie fﬂd pr on and
subst perie the legisl
relating ildgen ar@oung peog d 3. Inter-a gency

the court pro O/ P responsibilities
be clinically acti@ ave h ctive @ ) Be a member/or advisor of the LSPii! the
clinical position in § ious ars) iﬁ safeguarding panel of the health and social
the field of safeguar {V idd protéctifn, as Qare trust/the child protection committee.*“""
part of their clinical co thents

N b) €
have proven negotiating and 1 ship @
skills. Q 0 social care trust/the child

f‘ /grotectlon 6mittee.

Job descri pt ion ?Q ) @e safe ing/child protection health
N o

policy a

a) At all times and in relation to the roles a .. .
o orers s stat vol ry agencies, including
responsibilities listed, work as a member . .
. . . he pol ildr cial care
of the safeguarding/child protection team
across healthcare services® (In Wales the d) @ with Y8ca¥education and training
designated professionals incorporate the b(jé LETHS) and local education
designated I‘Ole fOI‘ LAC at a Strategic level). prOV' 0 ensure appropriate expert
. invol t and safeguarding/child
b) Lead and support all activities necessary to BU: 8/ . .
. ey protectiont W\ent within pre-registration,
ensure that organisations within healthcare .
. , . o oe1ers undergraduatf, postgraduate education
services*! meet their responsibilities to .. .
. and training pr mes to provide
safeguard and protect children and young . .
students best opp ity for learning and
people.
cXC While most post holders will be paediatricians, it is appreciated that doctors with & alifications as
general practice working in other specialities such as public health, forensic medicine @chiatry may
be able to demonstrate the required competence to undertake the role.
cxci  This also includes Public Health and LA commissioning, and private healthcare and Indepeﬁ@
providers.
cxcii  This also includes Public Health and LA commissioning, and private healthcare and Independent /
providers.
cxciii  For LSPs the designated professionals will provide expertise to the LSP in a range of ways. Designated

professionals should also have regular, direct access to the CCG Accountable Officer or Chief Nurse to
provide expert advice and support for child safeguarding matters, and they should also be invited to all
key safeguarding partnership meetings.

cxciv In Wales the Designated Professionals of the National Safeguarding Team Public Health Wales are

members of all the Regional Safeguarding Boards providing independent expertise on behalf of NHS
Wales.
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)i velopment in the area of safeguarding
c

5.

Clinical role (where
relevant)

providers.

/04 ershi P an d a) Support and advise other professionals
/ a i V ro le on the management qf all forms of child
6 maltreatment, including relevant legal
/ e@ ide a o organisations across frameworks and documentation.
/ are seryice8’ on questions of . .
0 pla rate commissioning with b) Assess and evaluate e'Vldence,'wrlte reperts
6\ * rega eguar ild protection (to and present information to chlld protection
* 4;111 os to ad o pose risks to conferences and related meetings.
1en), 1n ng ensué propriate ¢) Provide advice and signposting to other
a’n ors are professionals about legal processes, key

b) Adv1s/ input 1 @devel research and policy documents.
practice ance an icies for @ﬂth d) Provide clinical advice, for example in
staff a.nd éndy : hat perf(ch ag n)‘ complex cases or where there is dispute
these is apprdp y audi between practitioners.

c) Prov1de adV}ce ab_ > uar 11 Where designated doctors, in particular,
protection risks (1ne y de ! re continuing to undertake clinical duties
or vulnerable areas in S prov1s ' dition to their clinical advice role in
organisations across healt e serv1ce rding, it is important that there
via a health representatives gr is out the two roles and the

d) Ensure expert advice from profes@ ontr r will need to be able to input into
with specialist experience and kno Ob pl ppra1sa1 and revalidation
policy and procedures and on the day Ses
to-day management of children, young !
people, and families is available to all hea t in a nd
specialties™'! in organisations delivering
health services across all healthcare
services.”" Svith o de51gnated professionals to

e) Provide advice (direct and indirect) to agt am responsibilities.
colleagues on the assessment, treatment, b) Liais , advise, and support named
and clinical services for all forms of child professiort: oss all healthcare
maltreatment including FII, child sexual services.oix
abuse, honour-based violence, trafficking, O
detention and within the Prevent strategy. %

'
C,
cxcv  This also includes Public Health and LA commissioning, and private healthcare and Indepen
providers. /
cxcvi  This also includes Public Health and LA commissioning, and private healthcare and Independent

cxcvii Including but not limited to: GPs, A&E, orthopaedics, maternity services, gynaecology, child and adult

psychiatry.

cxcviii This also includes Public Health and LA commissioning, and private healthcare and Independent

providers.

cxcix This also includes Public Health and LA commissioning, and private healthcare and Independent

providers.
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C)

6\ :

ad and support the activities of any local ini ikhiliti
ée adv1sory group for safeguarding/child 8. Trainin g responsi bilities

on.* a) Advise on safeguarding training needs*"
and the delivery of training for all health

L1a1 th the health boards/ local authority staff within organisations across healthcare

child progeetign and safeguarding lead and

%ere re the NHS commissioning SCEVICES.
b) Play an active part in the planning and
delivery of inter-agency training through
OI icies LSPs/the safeguarding panel of the health
and social care trust/the child protection

committee.

1th { signat gsssionals . .
att ts of 9. Monitoring
the p r SO /the safegyarding

panel of ealth an€ 8dcial care? the a) Provide advice to all organisations across

child protec ommitte urrefit. 2 healthcare services* on the implementation

' of an effective system of safeguarding/child
Work with hea ‘@e Ol‘ganl@nsCCl acro@ protection audit, training, and supervision.
all healthcare ser i

ensufe that ) ) o
appropriate policies, i rovide advice on monitoring of
and audit are in place a e guarding elements of contracts, service

reements and commissioned services.

ice on clinical governance and

S toﬁamed professionals.
e advi€efo the chief executive of the

uality assurance systems across the .. .
d Y Y cage organisation (either

cc111
economy. O i aide structures or
Q des1gn@e onrel as the medical
irector, @ hildren’s lead)
tothelr e‘iﬁsibilities to ensure that

)jxanc dicators in relation to

Assist and facilitate in the develop

ccC

ccCi

ccii

cciii

cciv

Cccv

cevi

Such groups should also include named professionals (or in SWn%ild protection advisers and lead
clinicians) and representatives from midwifery services (including t ed midwife for Safeguarding),
child and family psychiatry, psychology, general practice, NHS 111/NHS$ 247MHS Direct Wales, out-
of-hours medical services, ambulance services, and the safeguarding/chi otection leads of any
independent health providers.

In relation to Wales - Assist NHS LHBs and Trusts in developing robust integ vernance
mechanisms to align their arrangements with their wider stakeholders where thejgfactivities inter-relate
with regard to safeguarding children. *

This also includes Public Health and LA commissioning, and private healthcare and In ent
providers, as well as for example walk-in centres, dentist surgeries and pharmacies.

This also includes Public Health and LA commissioning, and private healthcare and Indepeﬁ
providers.

It is the responsibility of the employer to identify individuals’ training needs through appraisal,
supervision and audit.

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; and includes nurses, health visitors, midwives, paediatricians, GPs, other doctors and health
staff in regular contact with children and families, (e.g. dentists, pharmacists, optometrists, contact lens
and dispensing opticians). The professionals should also ensure appropriate training is in place for adult
services where the impact of illness may seriously compromise parenting ability.
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ﬁeguarding/child protection are met, and b) Monitor compliance of organisational

there are adequate resources for named safeguarding supervision strategies,

designated professionals to carry out providing advice and direction to healthcare
/ tifeif geles effective. services ™ in the development of their

S* safeguarding supervision strategy.

/é' Seri case revi eWS/ ¢) Provide supervision for named professionals

a gement across healthcare services,”* or ensure they
n |f|C ant are receiving appropriate supervision from

elsewhere.
child

. / ra S d) To provide mentoring as required to the
6 | named doctors and executive lead in the
é’ a / health boards.
*
a) WorK i other ted pr ssignals

to prodlie } overa wofth 12. Personal development
healthcareserviees " at tifie
in commlssmé arrange and a) Meet the organisations and the professional
information sh between nlsatlon body’s requirements for training attendance.

and individuals
lessons learned fro
management reviews/1
reviews/internal manage

di mne te th Attend relevant regional and national

ntinuing professional development
ities in order to maintain skills. This
s receiving specific training that
ecialist activities.

al age
rev1ews

b) Provide advice to all spec1ahs ardin,
child protection professionals wo@ ithin . .
Recelve re safeguarding/child

organisations delivering health serv
across the health economy*"'i on wrth
individual management reviews/indivi
agency reviews/internal management

gvision /peer review and
1ve practice from outside

ing or tion (this should be

reviews and within the new framework of Q fund NP, rganisation apd
e provi meo th safeguarding/

Working Together 2018.

proted&dn gxpertise).

11. Supervision 13. aisal

a) Provide advice on child protection case-
focused support and supervision for health
staff at all levels within organisations across
healthcare services®™* that deliver health
services.

a) Receiv anyﬁ appraisal® as per the
requirement }
professional t1
Where the appra )
knowledge of safegitatg

or the knowledge of thed#hdividual’s
*

ccvii

ccviii

ccix

CCX

cCXi

ceXii

This also includes Public Health and LA commissioning, and private healthcare and Inde en‘;lent

providers *
This also includes Public Health and LA commissioning, and private healthcare and Indepen

providers. /i/

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

For nurses, midwives, health visitors and relevant health staff reference should be made to the NHS
Knowledge and Skills Framework (67).
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fessmnal context and framework, they 16. Resources requ ired for
é seek input into the process from the :

r designated professionals. Input pOSt

LSP/the safeguarding panel of Professional roles should be explicitly

h an.d social care trust/the area defined in job descriptions, and sufficient
ld pr n committee, the CCGs/ . . .
. . time and funding should be allowed to fulfil
lic H ales/SBNI/Child Protection specialist safeguarding/child protection
/ C ittee be encouraged. P 8 8 P

responsibilities effectively“" (for designated
doctors and designated nurses see tables below).

a) The time required to undertake the tasks

e performance in this job description will depend on
mar@j n rel f their ed the size and needs of the population, the
functi ers 1or1ty number of provider and commissioning
such as a } level who has e Cutive healthcare organisations covered by the
responsibili safeguafididg childre @ art role, the number of LSPs/the safeguarding
of their portfolioc%effesponsibi panel of the health and social care trust/the

]& area child protection committees, staff, the

a) Beaccountabl
employing body
Health Services (Ex
Safeguarding Children,

Chlef e ive 0 f ; number of healthcare organisations covered
0 by the role to include whether there are
&rtiary units, and the level of development
cal safeguarding structures, process and

CCXV,CCXVi
ns.cexv.ee

b) Report to the medical directo}m

or board lead with primary re 1pili he e@m body should ensure there is

children’ s‘ser.v1ces and safeguar ifhin edlcat d effective secretarial support

the organisation. " rect employment or where
n employs through the

15. Authority

a) Should have the authority to carry out all he € % ensure
the above duties on behalf of the employing urin, a erjous cdseTeview/case
body and be supported in so doing by the ‘gement 1. 1ew/51gn1flcant case review,
organisation and by colleagues. ssional is relieved of some of their

othe . The employing body should
deleg ese appropriately to ensure that
their spect: feguarding/child protection

work is still c&r out effectively. This

ccxiii Designated professionals should be performance managed in relation to theb' nated functions by a
board level director who has a clinical background and executive responsibility®foggafeguarding children

as part of their portfolio of responsibilities. -

ccxiv The need for protected time is affirmed in the revised guidance on Working Togethe eguard
Children. “CCGs should employ, or have in place, a contractual agreement to secure the €xpertise of
designated professionals, i.e. designated doctors and nurses for safeguarding children an j;&)ked
after children (and designated paediatricians for unexpected deaths in childhood). In some afe
there will be more than one CCG per local authority and LSP area, and CCGs may want to con %
developing ‘lead’ or ‘hosting’ arrangements for their designated professional team, or a clinical n W
arrangement.

ccxv  The role of designated professionals for safeguarding children should always be explicitly defined in
job descriptions, and sufficient time, funding, supervision and support should be allowed to enable
them to fulfil their child safeguarding responsibilities effectively (Safeguarding Vulnerable People in the
Reformed NHS Accountability and Assurance Framework 2015).

ccxvi  For large NHS organisations which have a number of sites, a team approach can enhance the ability to
provide 24-hour advice and provide mutual support for those carrying out the designated and named
professional roles.
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cludes ensuring adequate resources to The tables on the following pages are a minimum
deliver training. guide to the resources required for the roles.
)

*
j } e stressful nature of the work,

e
/O the &oying body must ensure that
/ safegu isi
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Meetings per
annum (in PAs)

ig_r!ated safeguarding doctor’s programmed

*A programmed activity (PA) is equal to
approximately four hours of work

Admin per annum
(in PAs)

ROLES AND COMPETENCIES FOR HEALTHCARE STAFF

Notes

4-12 4-12 This may need
to be increased
if attending
more than one
LSP

4

. 4 24
prodece policled e~ /
LSP training |tte&r Iannlng ofo' 6
multidisciplinary %g throug structurey\
Assist training in an( abll|tyy@ @ 12
protection issues »
Multidisciplinary meetmp/ \’/' l\ 4
Peer review /A y 12 v

q L J

Safeguarding forums/strategic cl(lqal‘netwro 4 \'K\ 4

A

%

Serious case reviews

Where serious case review is required, review)‘
supervise doctors involved

Expert health advice and supervision to all
professionals/organisations

Clinical advice in complex cases or where there
is a dispute between practitioners

This equates to
participating in
one review per
year

Effective system of audit and monitoring

Sub total

116-128

Total

=184-208

r annum (PAs) = 184-208

. er week according to
desigréé tor (calculated within
42 workin e

istricts covered by the

L4

Note

role.

PAs should take into account the local team infrastructure of designated and named professionals, admin
and other local support, the numbers and requirements for attendance at subgroups/committees and the
numbers of SCRs and the expertise of the individual. Other factors that should be considered include the
local deprivation indices, the local child population (under 18), the numbers of children subject to child
protection plans, the number of provider and commissioning healthcare organisations covered by the role to
include whether there are tertiary units, the number of LSPs/the safeguarding panel of the health and social
care trust/the area child protection committees, staff, the number of healthcare organisations covered by the

role.

*

Job plans are negotiable on an annual basis and doctors should ensure they have good evidg |th
well structured job plan diaries if there is a need to alter the dedicated time to reflect their na
Designated duties should be clearly identified in the job plan as additional responsibilities and sef) at
clinical duties. They may also include, for example, clinical child protection work. Supporting profe
activities within the job plan should also include time for CPD and development for the designated doc

|es
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‘D/ésignated nurse for safeguarding children and

(o) eople
M99 peop

inimum o
itise

mﬁ WTE

part ,sub c

require prov
ber o

f one dedicated WTE* designated nurse for a child population of 70,000.
TE dedicated administrative support to support the designated nurse.

that there will be a team approach to safeguarding children and young people the

ted nurse may need to be greater dependent upon the numbers of local safeguarding
ittees, unitary authorities and clinical commissioning groups covered, the
afgguarding supervision for other practitioners, as well as the geographical area

n subject to child protection plans and local deprivation indices.

he duft e‘?
of th ated ssmnal
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1. Department for E ion. WOQ gethQ
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government/publicat rkln
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https://gov.wales/topics/health/publications/socialcare/circular/nafwc1207/?lang=en
https://gov.wales/topics/health/publications/socialcare/circular/nafwc1207/?lang=en
https://gov.wales/topics/health/publications/socialcare/circular/nafwc1207/?lang=en
http://www.wales.nhs.uk/publications/English_text.pdf
http://www.wales.nhs.uk/publications/English_text.pdf
http://www.assembly.wales/7882ab83c56dce6467f09d29bed126b6.pdf
http://www.assembly.wales/7882ab83c56dce6467f09d29bed126b6.pdf
http://www.assembly.wales/7882ab83c56dce6467f09d29bed126b6.pdf
http://www.childreninwales.org.uk/policy-document/wales-child-protection-procedures-2008/
http://www.childreninwales.org.uk/policy-document/wales-child-protection-procedures-2008/
http://www.childreninwales.org.uk/policy-document/wales-child-protection-procedures-2008/
http://www.wales.nhs.uk/governance-emanual/child-practice-reviews
http://www.wales.nhs.uk/governance-emanual/child-practice-reviews
http://www.wales.nhs.uk/governance-emanual/child-practice-reviews
http://www.legislation.gov.uk/anaw/2014/4/pdfs/anaw_20140004_en.pdf
http://www.legislation.gov.uk/anaw/2014/4/pdfs/anaw_20140004_en.pdf
http://www.legislation.gov.uk/anaw/2014/4/pdfs/anaw_20140004_en.pdf
http://www.legislation.gov.uk/anaw/2015/3/contents/enacted
http://www.legislation.gov.uk/anaw/2015/3/contents/enacted
http://www.legislation.gov.uk/anaw/2015/3/contents/enacted
http://www.legislation.gov.uk/anaw/2015/2/contents/enacted
http://www.legislation.gov.uk/anaw/2015/2/contents/enacted
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pendix 4: Education, training
/,) Iearning logs

% Ed t|oQGré|n|ng and learning activity log - template

1 need O ee v accu a ords and »  topic, a brief description and key points of
the 0 ng on a g and learning activity
cont
/ o the number of learning hours and the
type and eg, number of participatory learning hours.
online | ng our&%endance p
case dlscuss\ depend@rmng

(N
Date Type of educacic’. '.(alnlng anr. Topic 3n.Jd ey points of Number Participatory
learning activity learning -t ity of hours hours
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How does this relate to the knowle agv., < ills, atti’d-'es ana “alues and competencies outlined
in the intercollegiate Safeguarding Cni'dren and rvcung People; Ruies and Competencies for
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activity has enabled achievement of the following
ing outcomes (tick those that apply)

Tick those
that apply

tial indicators of child maltreatment in its different forms - physical,
buse, and neglect, grooming and exploitation to support and/or

'Awaren , FGM, forced marriage, modern slavery, gang and electronic
media abu iatlon, county lines (young people involved in organised crime who

unaccom Meavers noymng carers, missing children

v
To be able t ers nd tMpact a parmarers physical and mental health can have on
the wellbeing of or youn n, |nc|udﬁ(he impact of domestic abuse and violence
and substance miSu

To be able to underst |mpor ch||d|%w in the safeguarding/child
protection context )

To know what action to takc./ ave c mclucr@ whom you should report your
concerns and from whom to s vice

To be able to understand the basﬂ:%
Children and Social Work Act 2017 a
for Scotland, Northern Ireland and Wa

ledge o

ﬂ(@ation Reut Acts 1989, 2004, and

s Act the equivalent Acts
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Egucation, training and learning activity log - template

;?kyel 2

i @d to keep accurate records and «  topic, a brief description and key points of
h@wing on an ongoing and learning activity

' the number of learning hours and the
' number of participatory learning hours.

Da'e Type of education, taining and Topic and key points of Number Participatory
learning ar.civity learning activity of hours hours
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Eghication, training and learning reflection record

§ gﬁg{completed following each individual learning
actffey)

How does this relate to the knowle agv., < ills, atti’d-'es ana “alues and competencies outlined
in the intercollegiate Safeguarding Cni'dren and rvcung People; Ruies and Competencies for
Healthcare Staff?
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ing outcomes (tick those that apply)

tial indicators of child maltreatment in its different forms - physical,
buse, and neglect, grooming and exploitation to support and/or

activity has enabled achievement of the following

Tick those
that apply

'Awaren i , FGM, forced marriage, modern slavery, gang and electronic
media abu iatlon, county lines (young people involved in organised crime who

@
unaccom Meavers noymng carers, missing children

v
To be able t @rs nd tMpact a parmarers physical and mental health can have on
the wellbeing of a or youn n, |nc|udﬁ(he impact of domestic abuse and violence

and substance miSu
ch||d|%\)m the safeguarding/child

To know what action to takc./ ave ¢
concerns and from whom to s vice

To be able to underst |mpor
protection context
wclucr@ whom you should report your

To be able to understand the basﬂ:%

To demonstrate an understanding of what co
identify signs of child abuse or neglect

To demonstrate an understanding of the potential impa

mental health on the wellbeing of a child or young person9n to be tofidentif
child or young person at risk

L4
To be able to identify your own professional role, respon5|b|Iltles@professmnal boundaries,
and understand those of your colleagues in a multidisciplinary t multi-agency
setting

To know how and when to refer to social care if you have identified a sa eﬁ ng/ch||d
protection concern

To be able to document safeguarding/child protection concerns in a format tM s the

relevant staff and agencies appropriately Wf
To know how to maintain appropriate records including being able differentiate bet e}act
and opinion * 2™\

To be able to identify the appropriate and relevant information and how to share it with ot
teams

j

To be aware of the risk of Female Genital Mutilation (FGM) in certain communities, be willing
to ask about FGM in the course of taking a routine history where appropriate, know who to
contact if a child makes a disclosure of impending or completed mutilation, be aware of the
signs and symptoms and be able to refer appropriately for further care and support, including
the FGM mandatory reporting duties to the police: in accordance with current legislation

00%/

To be aware of the risk factors for grooming and exploitation to support and/or commit acts
of terrorism (known as radicalisation) and know who to contact regarding preventive action
and supporting those vulnerable young persons who may be at risk of, or are being drawn
into, terrorist related activity

To be able to identify and refer a child suspected of being a victim of trafficking and/or sexual
exploitation
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Egucation training and learning activity log - template
yel 3

OYou wi @d to keep accurate records and « topic, a brief description and key points of
cumentthe following on an ongoing and learning activity
é 1nua1 ba& .
/ the number of learning hours and the
number of participatory learning hours.

{é feduc:

~ype cf 27v.ation, ticirinyand Topic and key points of Number Participatory
le ariing acti iy learning activity of hours hours

N
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ing outcomes (tick those that apply)

tial indicators of child maltreatment in its different forms - physical,
buse, and neglect, grooming and exploitation to support and/or

activity has enabled achievement of the following

Tick those
that apply

o))
unaccom Meavers noymng carers, missing children

v
To be able t %rs nd tMpact a parmarers physical and mental health can have on
the wellbeing of a or youn n, includi he impact of domestic abuse and violence
and substance miSu A

protection context

To be able to underst |mpor chlld%}m the safeguarding/child

To know what action to tak{ ave CM nclucr@ whom you should report your
concerns and from whom to s vice

ChilBdh Acts 1989, 2004, and

Children and Social Work Act 2017 ad
for Scotland, Northern Ireland and Wa BN

To be able to understand the basm% Iedge o @atlon (

To demonstrate an understanding of what co
identify signs of child abuse or neglect

To demonstrate an understanding of the potential impa

mental health on the wellbeing of a child or young person9n to be tofidentif
child or young person at risk

L4
To be able to identify your own professional role, responS|bllltles@professmnal boundaries,
and understand those of your colleagues in a multidisciplinary t multi-agency
setting

To know how and when to refer to social care if you have identified a sa eﬁ ng/ch||d
protection concern

To be able to document safeguarding/child protection concerns in a format tM s the

relevant staff and agencies appropriately Wf
To know how to maintain appropriate records including being able differentiate bet e}act
and opinion * 2™\

To be able to identify the appropriate and relevant information and how to share it with ot
teams

To be aware of the risk of female genital mutilation (FGM) in certain communities, be willing
to ask about FGM in the course of taking a routine history where appropriate, know who to
contact if a child makes a disclosure of impending or completed mutilation, be aware of the
signs and symptoms and be able to refer appropriately for further care and support, including
the FGM mandatory reporting duties to the police: in accordance with current legislation

To be aware of the risk factors for grooming and exploitation to support and/or commit acts
of terrorism (known as radicalisation) and know who to contact regarding preventive action
and supporting those vulnerable young persons who may be at risk of, or are being drawn
into, terrorist related activity

To be able to identify and refer a child suspected of being a victim of trafficking and/or sexual
exploitation
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O
v : . . . . . . . . .
To b% o identify, drawing on professional and clinical expertise, possible signs of sexual,
physic motional abuse or neglect including domestic abuse, sexual exploitation,
roomind¥and exploitation to support and/or commit acts of terrorism (known as

i8sfocuse ach

q&a‘lisatio M, modern slavery, gang and electronic media abuse using child and

To’u efpstand w
behaVs Shildr

Onstitutes child maltreatment including the effects of carer/parental
young people

dge of, dependent on role, forensic procedures in child

T haveWeness e
,ylfr specific gfglirements and depth of knowledge relating to role (eg, where
roJe”involves i des forensi KaWs/working alongside forensics teams)

L4 . .
ake, whe\e foxopriate, a risk and harm assessment

appropriat t

4
To know how to & jbute to, a e co\‘gide judgements about how to act to
safeguard/prote ild or yo son, inc dmscalation as part of this process

children and young peo

v
To know how to cont e effective management plans for
% a multidisciplinary approach and
related to role

To be able to demonstrate an
safeguarding/child protection

where relevant to role. This can be undertaken in va
discussion, peer review, and supervision and as a com f refreSger mng)

To know how to deliver and receive supervision within eff& i
peer review as appropriate to role, and be able to recognise
safeguarding/child protection work on professionals

@. bgels Mp vision}ﬁa /or

h %\tial p nal impact of

To be able to identify risk to the unborn child in the antenatal perioi{ s dppropriate to role

To know how to apply the lessons learnt from audit and serious cas \/Jey‘case
management reviews/significant case reviews to improve practice Pa

To know, as per role, how to advise others on appropriate information sharir&'

management reviews/significant case reviews, and child death review processes, an

To know how to (where relevant to role) appropriately contribute to serious cas O@v
(in Wales Child Practice Reviews)/Domestic Homicide Reviews which include chil 6e
S S
appropriate advice and guidance for this role Y

further expertise and experience

9

To know how to participate in and chair peer review and multidisciplinary meetings as
required

To know how to obtain support and help in situations where there are problems requiring O
*

73
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Egucation, training and learning activity log - template
yel 4 named professionals

OYou wi @d to keep accurate records and « topic, a brief description and key points of
cumentthe following on an ongoing and learning activity
é 1nua1 ba& .
/ « the number of learning hours and the
/ f educ Nraining and learning eg, number of participatory learning hours.

e attendance, group
gadent learning

ingeqi
@ case ion, ing
al

e Type of eturatlon t a0’ 'gand Topic and key points of Number Participatory
learning az.civily learning activity of hours hours

~
y4

v \4
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ing outcomes (tick those that apply)

tial indicators of child maltreatment in its different forms - physical,
buse, and neglect, grooming and exploitation to support and/or

activity has enabled achievement of the following

Tick those
that apply

o))
unaccom Meavers noymng carers, missing children

v
To be able t %rs nd tMpact a parmarers physical and mental health can have on
the wellbeing of a or youn n, includi he impact of domestic abuse and violence
and substance miSu A

protection context

To be able to underst |mpor chlld%}m the safeguarding/child

To know what action to tak{ ave CM nclucr@ whom you should report your
concerns and from whom to s vice

ChilBdh Acts 1989, 2004, and

Children and Social Work Act 2017 ad
for Scotland, Northern Ireland and Wa BN

To be able to understand the basm% Iedge o @atlon (

To demonstrate an understanding of what co
identify signs of child abuse or neglect

To demonstrate an understanding of the potential impa

mental health on the wellbeing of a child or young person9n to be tofidentif
child or young person at risk

L4
To be able to identify your own professional role, responS|bllltles@professmnal boundaries,
and understand those of your colleagues in a multidisciplinary t multi-agency
setting

To know how and when to refer to social care if you have identified a sa eﬁ ng/ch||d
protection concern

To be able to document safeguarding/child protection concerns in a format tM s the

relevant staff and agencies appropriately Wf
To know how to maintain appropriate records including being able differentiate bet e}act
and opinion * 2™\

To be able to identify the appropriate and relevant information and how to share it with ot
teams

To be aware of the risk of female genital mutilation (FGM) in certain communities, be willing
to ask about FGM in the course of taking a routine history where appropriate, know who to
contact if a child makes a disclosure of impending or completed mutilation, be aware of the
signs and symptoms and be able to refer appropriately for further care and support, including
the FGM mandatory reporting duties to the police: in accordance with current legislation

To be aware of the risk factors for grooming and exploitation to support and/or commit acts
of terrorism (known as radicalisation) and know who to contact regarding preventive action
and supporting those vulnerable young persons who may be at risk of, or are being drawn
into, terrorist related activity

To be able to identify and refer a child suspected of being a victim of trafficking and/or sexual
exploitation
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O
v : . . . . . . . . .
To b% o identify, drawing on professional and clinical expertise, possible signs of sexual,
physic motional abuse or neglect including domestic abuse, sexual exploitation,
roomind¥and exploitation to support and/or commit acts of terrorism (known as

i8sfocuse ach

q&a‘lisatio M, modern slavery, gang and electronic media abuse using child and

To’u efpstand w
behaVs Shildr

Onstitutes child maltreatment including the effects of carer/parental
young people

dge of, dependent on role, forensic procedures in child

T haveWeness e
,ylfr specific gfglirements and depth of knowledge relating to role (e.g. where
roJe”involves i des forensi ms/ working alongside forensics teams)

L4 . .
ake, whe\e foxopriate, a risk and harm assessment

appropriat t

4
To know how to & jbute to, a e co\‘gide judgements about how to act to
safeguard/prote ild or yo son, inc dmscalation as part of this process

children and young peo

v
To know how to cont e effective management plans for
% a multidisciplinary approach and
related to role

To be able to demonstrate an
safeguarding/child protection

where relevant to role. This can be undertaken in va
discussion, peer review, and supervision and as a com f refreSger mng)

To know how to deliver and receive supervision within eff& i
peer review as appropriate to role, and be able to recognise
safeguarding/child protection work on professionals

@. bgels Mp vision}ﬁa /or

h %\tial p nal impact of

To be able to identify risk to the unborn child in the antenatal perioi{ s dppropriate to role

To know how to apply the lessons learnt from audit and serious cas \/Jey‘case
management reviews/significant case reviews to improve practice Pa

To know, as per role, how to advise others on appropriate information sharir&'

management reviews/significant case reviews, and child death review processes, an

To know how to (where relevant to role) appropriately contribute to serious cas O@v
(in Wales Child Practice Reviews)/Domestic Homicide Reviews which include chil 6e
S S
appropriate advice and guidance for this role Y

further expertise and experience

9

To know how to participate in and chair peer review and multidisciplinary meetings as
required

To know how to obtain support and help in situations where there are problems requiring O
*

73

ADDITIONAL LEARNING OUTCOMES TO BE ADDED BY INDIVIDUAL AS STATED IN LEVEL 3
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le to contribute to the development of robust internal safeguarding/child protection
ﬁelines, and protocols as a member of the safeguarding team

0

h evidence and the implications for practice
d cascading and sharing information with others

t |ng of childcare legislation, information sharing, information
onfl lality and consent
fstandm ensic medicine as it relates to clinical practice, including the
investigal required in the maltreatment of children and young people

dge of nt national and international issues, policies and their

jonal a %erts’ role in the court process.

To know audit t‘n a iveness of safeguarding/child protection
services on gan;atlo vel agains Qnt national guidelines and quality standards

To be able to effe y comm local saf%rding knowledge, research and findings
from audits

To know how to cond alysis, and to commission, plan,
design, deliver and eval and teaching for staff in the

e and
organisations covered as pj afegu %Ch”d P n team which may include

partners in other agencies n

Wales Child Practice
ement reviews/

To know how to undertake and c(wyte to serl se revSW

Reviews)/Domestic Homicide Revie ich inclu@e dren/ca
significant case reviews, individual m ent revi jvidual cy reviews/internal
management reviews, this will |nc|udet taklng aIyS|s of chr r Iogles the

development of action plans where appro @nd lea nal ma ent reviews as

To be able to work effectively with colleagues
appropriate eg, concerning safeguarding/child protéci
health management of child protection concerns

providin

part of this
%{ﬁ ce as
é the

To be able to work effectively with colleagues in regiona i i tectio
clinical networks '0

-
To be able to work effectively with adult safeguarding coIIeagu%ﬁ locally and regionally

To be able to provide advice and information about safeguarding @» ploying authority,
both proactively and reactively - this includes the board, directors, @r i

including clarification about organisational policies, legal issues and the ma

ent of child
protection cases b

enior managers
£ g
To know how to provide specialist advice to practitioners, both proactive%!eactively,
a

To be able to support colleagues in challenging views offered by other professmn@
appropriate

To be able to be a trained provider of safeguarding/child protection supervision ar1d/o{0
support

To be able to lead/oversee safeguarding quality assurance and improvement processes

To be able to undertake risk assessments of organisational ability to safeguard/protect
children and young people

To know how to lead service reviews of individual cases and processes

To know how to deal with the media and organisational public relations concerning

safeguarding/child protection
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Egucation, training and learning activity log - template
;?yel 5 designated professionals/lead professionals

ggﬁland

ep accurate records and »  topic, a brief description and key points of
ing on an ongoing and learning activity

Q « the number of learning hours and the

d of edmcatioffraining and learning eg, number of participatory learning hours.
@ + online ing, co tendance, group
. e dis @n, inde gt learning

*

~yse of educalicy, trainin,, and Topic and key points of Number Participatory
ler.ring activity learning activity of hours hours

n
—_
@
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Eghication, training and learning reflection record

§ gﬁg{completed following each individual learning
actffey)

How does this relate to the knowle agv., < ills, atti’d-'es ana “alues and competencies outlined
in the intercollegiate Safeguarding Cni'dren and rvcung People; Ruies and Competencies for
Healthcare Staff?
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ing outcomes (tick those that apply)

tial indicators of child maltreatment in its different forms - physical,
buse, and neglect, grooming and exploitation to support and/or

activity has enabled achievement of the following

Tick those
that apply

'Awaren i , FGM, forced marriage, modern slavery, gang and electronic
media abu iatlon, county lines (young people involved in organised crime who

@
unaccom Meavers noymng carers, missing children

v
To be able t @rs nd tMpact a parmarers physical and mental health can have on
the wellbeing of a or youn n, |nc|udﬁ(he impact of domestic abuse and violence

and substance miSu
ch||d|%\)m the safeguarding/child

To know what action to takc./ ave ¢
concerns and from whom to s vice

To be able to underst |mpor
protection context
wclucr@ whom you should report your

To be able to understand the basﬂ:%

To demonstrate an understanding of what co
identify signs of child abuse or neglect

To demonstrate an understanding of the potential impa

mental health on the wellbeing of a child or young person9n to be tofidentif
child or young person at risk

L4
To be able to identify your own professional role, respon5|b|Iltles@professmnal boundaries,
and understand those of your colleagues in a multidisciplinary t multi-agency
setting

To know how and when to refer to social care if you have identified a sa eﬁ ng/ch||d
protection concern

To be able to document safeguarding/child protection concerns in a format tM s the

relevant staff and agencies appropriately Wf
To know how to maintain appropriate records including being able differentiate bet e}act
and opinion * 2™\

To be able to identify the appropriate and relevant information and how to share it with ot
teams

To be aware of the risk of female genital mutilation (FGM) in certain communities, be willing
to ask about FGM in the course of taking a routine history where appropriate, know who to
contact if a child makes a disclosure of impending or completed mutilation, be aware of the
signs and symptoms and be able to refer appropriately for further care and support, including
the FGM mandatory reporting duties to the police: in accordance with current legislation

To be aware of the risk factors for grooming and exploitation to support and/or commit acts
of terrorism (known as radicalisation) and know who to contact regarding preventive action
and supporting those vulnerable young persons who may be at risk of, or are being drawn
into, terrorist related activity

To be able to identify and refer a child suspected of being a victim of trafficking and/or sexual
exploitation
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(@)
To b% o identify, drawing on professional and clinical expertise, possible signs of sexual,

To’u efpstand w
behaVs Shildr

/ physic motional abuse or neglect including domestic abuse, sexual exploitation,
roomind¥and exploitation to support and/or commit acts of terrorism (known as
( jcalisatio M, modern slavery, gang and electronic media abuse using child and
// %focuse ach

Onstitutes child maltreatment including the effects of carer/parental
young people

dge of, dependent on role, forensic procedures in child

To haveWeness e
,y{r specific gfglirements and depth of knowledge relating to role (eg, where
roJe”involves i des forensi ms/ working alongside forensics teams)

L4 . .
ake, whe\e foxopriate, a risk and harm assessment

appropriate fo t

[
To know how to & jbute to, a e co\‘gide judgements about how to act to
safeguard/prote ild or yo son, inc dmscalation as part of this process

children and young peo

v
To know how to cont e effective management plans for
% a multidisciplinary approach and
related to role

To be able to demonstrate an
safeguarding/child protection

where relevant to role. This can be undertaken in va
discussion, peer review, and supervision and as a com f refreSger mng)

To know how to deliver and receive supervision within eff& i
peer review as appropriate to role, and be able to recognise
safeguarding/child protection work on professionals

@. bgels Mp vision}ﬁa /or

h %\tial p nal impact of

To be able to identify risk to the unborn child in the antenatal perioi{ s dppropriate to role

To know how to apply the lessons learnt from audit and serious cas \/Jey‘case
management reviews/significant case reviews to improve practice Pa

To know, as per role, how to advise others on appropriate information sharir&'

management reviews/significant case reviews, and child death review processes, an

To know how to (where relevant to role) appropriately contribute to serious cas O@v
(in Wales Child Practice Reviews)/Domestic Homicide Reviews which include chil 6e
S S
appropriate advice and guidance for this role Y

To know how to obtain support and help in situations where there are problems requiring O
*

further expertise and experience R
To know how to participate in and chair peer review and multidisciplinary meetings as

required OA _

ADDITIONAL LEARNING OUTCOMES TO BE ADDED BY INDIVIDUAL AS STATED IN LEVEL 3 ) '/
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le to contribute to the development of robust internal safeguarding/child protection
ﬁelines, and protocols as a member of the safeguarding team

0

h evidence and the implications for practice
d cascading and sharing information with others

t |ng of childcare legislation, information sharing, information
onfl lality and consent
fstandm ensic medicine as it relates to clinical practice, including the
investigal required in the maltreatment of children and young people

dge of nt national and international issues, policies and their

jonal a %erts’ role in the court process.

To know audit t‘n a iveness of safeguarding/child protection
services on gan;atlo vel agains Qnt national guidelines and quality standards

To be able to effe y comm local saf%rding knowledge, research and findings
from audits

To know how to cond alysis, and to commission, plan,
design, deliver and eval and teaching for staff in the

e and
organisations covered as paf afegu %Ch”d P n team which may include

partners in other agencies n

Wales Child Practice
ement reviews/

To know how to undertake and c(wyte to serl se revSW

Reviews)/Domestic Homicide Revie ich inclu@e dren/ca
significant case reviews, individual m ent revi jvidual cy reviews/internal
management reviews, this will |nc|udet taklng aIyS|s of chr r Iogles the

development of action plans where appro @and lea nal ma ent reviews as

To be able to work effectively with colleagues
appropriate e.g. concerning safeguarding/child pro
health management of child protection concerns

providi

part of this
f ce as
é, the

To be able to work effectively with colleagues in regiona i i tectio
clinical networks '0

-
To be able to work effectively with adult safeguarding coIIeagu%ﬁ locally and regionally

To be able to provide advice and information about safeguarding @» ploying authority,
both proactively and reactively - this includes the board, directors, @r i

including clarification about organisational policies, legal issues and the ma

ent of child
protection cases b

enior managers
£ g
To know how to provide specialist advice to practitioners, both proactive%!eactively,
a

To be able to support colleagues in challenging views offered by other professmn@
appropriate

To be able to be a trained provider of safeguarding/child protection supervision and/o{0
support

To be able to lead/oversee safeguarding quality assurance and improvement processes

To be able to undertake risk assessments of organisational ability to safeguard/protect
children and young people

To know how to lead service reviews of individual cases and processes

To know how to deal with the media and organisational public relations concerning

safeguarding/child protection
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how to conduct a training needs analysis, and how to commission, plan, design,
evaluate safeguarding/child protection single and inter-agency training and
z“staff across healthcare services*

xo be akMo

adlng/ov ig safeguarding/child protection quality assurance and improvement

w how to take a lead role in:

ss healt ervices*
o th i lementa national guidelines and auditing the effectiveness and quality of
se rgss th th care services* against quality standards

ting the health component of serious case reviews(in Wales
stic Homicide Reviews which include children / case
'Ws/5|gni i &ase reviews drawing conclusions and developing an

0

(%]
‘2
o <.
)
E

Q)X
};&
D 3
<. o
o S
E:—f
wn

N4

s learnt

@ddres
aRd p f | Ieade h 0ss healthcare services* on all aspects of
safeg %E/chnd ion 0

e multidis team @s &
e regional an Qlo al safegtiardigg/child tection clinical networks (where appropriate).

To know how to g q e to spedalisinsafeguarding/child protection

alth services and to other agencies

D
health outcomes for vuIn )dren a

3 , productivity, and improving
: se wher. are safeguarding concerns
To be able to oversee safegu{ child p quali nce processes across

healthcare services* (N

To know how to provide expert adw@ serwce ers, to ensure all
services commissioned meet the stat quireme, promote the welfare
of children

- ) &
To know how to influence improvementsin s
healthcare services*

To be able to monitor services across healthca%

policy and key statutory and non-statutory guidanc

To be able to apply in practice: @/\
¢ advanced and indepth knowledge of relevant national and@ationa }
implications /

¢ advanced understanding of court and criminal justice systems,@ e of the different

courts, the burden of proof, and the role of professional witnesse xpert witnesses in
the different stages of the court process
¢ advanced awareness of different specialties and professional roles P

¢ advanced understanding of curriculum and training. O

To know how to provide, support and ensure safeguarding appraisal and appfo
supervision for colleagues across healthcare services* A

To be able to provide clinical supervision, appraisal, and support for named professio’n%

To be able to evaluate and update local procedures and policies in light of relevant natioﬁ@
and international issues and developments ,

To be able to reconcile differences of opinion among colleagues from different organisations N

and agencies

To be able to proactively deal with strategic communications and the media on safeguarding/
child protection across healthcare services*

To know how to work with public health officers to undertake robust safeguarding/child
protection population-based needs assessments that establish current and future health
needs and service requirements across healthcare services*

To be able to provide an evidence base for decisions around investment and disinvestment in
services to improve the health of the local population and to safeguard/protect children and

young people, and articulate these decisions to executive officers

m
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&

I%able to deliver high-level strategic presentations to influence organisational
el

@ment
To e&’to work in partnership on strategic projects with executive officers at local,

‘“ national bodies, as appropriate

/ regio

; XO be atMo rk in partnership with adult safeguarding colleagues locally, regionally and
é (@M

//: . Tﬂis@ includQC?'f health and LA commissioning, private healthcare and independent providers.

%,
R
’5//'0,’ %
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