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Lincolnshire CCG Safeguarding Team

Specialist safeguarding support
for Lincolnshire CCG and Primary Care
Call: 01522 309317
(Monday to Friday 09:00 — 17:00)
Secure Email:

(checked daily Mon-Fri)

The team is made up of the Named and Designated Professionals in
Safeguarding and Safeguarding Specialists for children and adults
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AIMS & OBJECTIVES

Training requirements in Primary Care
Where to access training

|dentifying Safeguarding concerns
Making a Safeguarding referral
Safeguarding in your practice

Writing a Safeguarding report
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TRAINING REQUIREMENTS FOR
PRIMARY CARE




RCGP document: a great summary of training requirements:

RC Royal College of
GP (General Practitioners

RCGP supplementary guide to safeguarding training
requirements for all primary care staff

1.0 Introduction

This document is an RCGP supplement to, and should be used in conjunction with, the
following Intercollegiate Documents (ICD):
+ Safeguarding Children and Young People: Roles and Competencies for Healthcare
Staff. Fourth edition: January 2019 (1)
+  Adult Safequarding: Roles and Competencies for Health Care Staff. First edition:
August 2018 (2)

It is intended to give a ‘quick glance’ summary of the safeguarding training requirements for
all who work in a primary care setting (clinical and non-clinical staff) which includes NHS,
private, virtual and any other setting where primary health care is delivered.
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Adult Safeguarding
INITIAL training
requirement in the
first 12 months of
taking up a Level 3
post
Adult Safeguarding
REFRESHER
training requirement
over 3 years
Child Safeguarding
INITIAL training
requirement in the

first 12 months of
taking up a Level 3
post
Child Safeguarding
REFRESHER
training requirement
over 3 years

Level 3 Core

Minimum of & hours

Minimum of & hours

Minimum of 8 hours

Minimum of 8 hours

Level 3 requiring additional
knowledge, skills and competencies

Minimum of 8 hours

Minimum of 8 hours

Minimum of 16 hours

Minimum of 12 hours with the
exception of GP Practice
Safeguarding Leads who will require
16 hours
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3.0 Education and Training

Education and training at all levels should be at least 50% participatory (1,2). Participatory
training involves a level of interaction. A record of training can be kept by using the
Education, training and leaming activity logs in the Safeguarding Children and Young
People: Roles and Competencies for Healthcare Staff, Appendix 4.

Inter-professional and inter-organisational training 1s encouraged in order to share best
practice, learmn from senous incidents and to develop professional networks.

Examples of Participatory education and training:
- Aftending face-to-face training
= Group case discussion
» Reflection on the learning from a case the professional has been involved in and how
this learning has been applied to their practice
«  Webinars
» Aftendance at safeguarding forums e.g. GP Practice Safeguarding Lead forums.
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* Face-to-face training will restart when it is safe to do so.
* Recent document: Level 3 Safeguarding Training Package *
* e-learning:

* LSCP website (free) -

Child safeguarding refresher
Adult safeguarding refresher
Prevent

Trafficking and modern slavery
CSE

* e-learning for health

* Home office FGM training
* Medical Protection free MCA/DOLS training
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Safeguarding Children
and Young People:
Roles and Competencies
for Healthcare Staff

Fourth edition: January 2019

INTERCOLLEGIATE DOCUMENT

" J .@ 4 : . ‘-M' 'Os
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Adult Safeguarding:
Roles and Competencies
for Health Care Staff

First edition: August 2018
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Education, training and learning activity log — level 3

Appendix of Intercollegiate Document contains learning
logs such as this one, to help record your learning:

You will needto keep accurate records and
document the following on an ongoing and continual

basis:

+ type of education, training and learning eg,
online learning, course attendance, group
case discussion, independent learning

* topic, a brief description and key points of
learning activity

s the numberof learning hours in total and the
number of participatory learning hours (interacting
with other professionals eg conference, meeting or

training course). Record separately foradults and
children or record proportionally as appropriate

Date

Type of education
training and learning

activity [specify®)

Topicand key points of learning activity Mumber
of hours
ADULTS

Participatory
hours

ADULTS

Mum ber of
hours

CHILDREN

Participatory
hours

CHILDREN
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IDENTIFYING SAFEGUARDING
CONCERNS
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GP GUIDE TO RECOGNISING SAFEGUARDING CONCERNS IN CHILDREN Engfand
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Level 2 Emerging Needs
Interaction with other agenciesiCAF*

Level 3 Cause for Concem
Specialist services/CAF*/building on
existing CAF*
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Possible Safeguarding Concern: m
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Consider discussion with practice safeguarding lead

Consider discussion with CCG Safeguarding Team on 01522 309317

Discuss with CSC (or police if appropriate) on 01522 782111

Inform parents/carers if does not increase the risk

Secure email referral form to team as advised by CSC

Ensure appropriate follow up
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Child Safeguarding Concern

Non-urgent Uncertain?

Telephone CSC
and request
consultation with
social worker

Submit LCC online email NEW GP
form AND Referral Formto
telephone CSC CSC

** For all URGEMNT referralstelephone Childrens Services (CSC)on 01522 732111 or
Emergency Duty Team (EDT) if out of hours on 01522 782333,

**CSC emailaddress for New GP Referralform: CcsC_childrens_Team@ lincolnshire gov.uk




If you think a
child might be the
victim of abuse or

neglect, contact

' 01522 782111

Iit’s everyone’s responsibility

1w v e

www lincoinshirelscd org uk

Emergency Duty Team (EDT) on 01522 782333




SAFEGUARDING REFERRAL:

Lincolnshire
[REFERER OETAILS
Name:
GF Referral Form Email Address:

Telephone No:
NAME OF SUBJECT(S) GF practice:
Child 1:
Date of Ell'thi What are yvour safeguarding concems for the childiren?
Add ress: Consider: Bafayionr of pamaticams or child et I causing comcem, Row ofien If I ooowsing and Fow seneme |§
-I:h||-d 2: s Wi weas e Srst, worst and last Sme | oocomed?
Date of Eirth: e e e
Addrezs: '
ThTE 1. What is your evidence base? Tick all that apply:
Date of Birth: -
Fddrece: a. Child disclosure[]
Child 4- b. Parent report O
Date of Birth:
Address: c. RefererWitnessed O

Third hand [

[=1

[DETAILS OF FARENT 5T CARER 57 HOUSEROLOWMEMEER S e Cther O

Farent/ Carer 1: St

Relationshipto Details:

child[ren): L

Date of Birth: Click here toenter te

Address: ) } . .
2. Who or what is making this concem harder to deal with? Tick all that apply:

Farentl Carer I 3. PovertyO

Relationship to

child[ren}: b. Mantal heath O

Date of Birth:

Address: ¢. Housing O

Parent Carer 3: d. Relstionship issues[]

Relationshipto

child(ren}: e Bubstance mEuse[]
Date of Birth:
Address: f. Other O

Farent Carer 4:
Relationshipto
child[ren}:

Date of Birth:
Address:




3. How are those safeguarding concerns sffecting the childiren? (What is the voice of
the child or what have vou or others observed? How is the parenting affected ™).

4. Who is kesping the child safe and how are they kesping the child safe?

FII

Parznts O Nams

b. Family Member O MName

c. Friend/Neighbowr ] MName

[=]

Involved professionslJ Nams

Role:

m

Cther O Wame:

Role:

Howr are they kesping the child sate™:

7. On ascaleof 3-10, where Qs the chikd 5 not s3fe 31 3ll and 10 s the child is safe
and their nesds are being met, what would you score and why?

0 5 10

What led vou to score a5 you did?
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Discuss within practice team, SG lead, SG meeting. Gather
more information?

Discuss with CCG Safeguarding Team (telephone/email)
Health Visitor?
School?

Consider CSC asking for a consultation with a social worker for
advice (this can be theoretical with no patient details shared,
or patient specific if with consent)

?Early Help
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IN-HOUSE SAFEGUARDING  ancaconmincors s

Be active in Child Safeguarding
and Protection processes

Use Safeguarding Template
(Ardens)

Regular Quarterly Meetings
Use up to date Referral Form

Have a Safeguarding Practice
Protocol - use RCGP Toolkit

Have a Safeguarding Lead
Have a DNA/WNB Policy
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PRACTICE SAFEGUARDING MEETINGS  cinccontmcommehire

* The right people there: Safeguarding Lead, but consider all GPs? other
clinicians? Admin, Practice Manager.

* Midwife, Health Visitors; confirm availability in advance; ask for
deputy/updates if not able to attend.

* Meeting date and time: set well in advance to improve attendance.

* Preparation: minutes, agenda, collate lists of children in advance of
meeting

* Children that “people are worried about” eg. cause of concern in
pregnancy/ concern about WNB to appointments/ neglect issues/
vulnerable families/ domestic violence/ MARAC info received

* Children recently referred: outcomes of any Strategy meetings/updates to
information about children known to be on a Protection Plan

* Use meetings to update practitioners but mainly to share concerns, co-
ordinate action and check records are updated



NHD
PRACTICE SAFEGUARDING MEETINGS  ciricconbinsoinshire

* Ensure that actions are documented and who is responsible for action
* Use “THINK FAMILY” thinking to assess safeguarding issues

* Flag all the relevant records

* Ensure that any action for the child is reviewed at next meeting

* Ensure that if all concerns have been addressed/child’s needs met/child no
longer causing concern they are removed from review list

* Children on effective plans may be the least in need of action-but children
recently removed from plan may require a review

* Document and circulate minutes
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HOW TO WRITE A GOOD REPORT.... ciniatcommisiung crous

A good report is not a printout of the patient(s) GP record
Consider: the voice of the child(ren)?

Timely manner (don’t miss the deadline!)

Send securely

Accurate

Only relevant information

Update on GP payments is awaited and has been delayed due
to COVID19

NHSE suggest simple report may take 30 minutes?
Example report...
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Invitation to attend Child Safeguarding Conference

Lincolnshiré
- a,.bi‘ltfe'«’fﬁutm

MAME OF SUBIECT]5]

Child 1:

Jack Smith

Diate of Birth:

1f1/2010

Bdress:

& High: Stre=t
Somewhere

Child 2:

Diate of Birth:

Byddress:

Child 3:

Diate of Birth:

Beldress:

Child 4:

Diate of Birth:

Srdress:

Lincolnshiré

Safoguarding COUNTY COUNCIL

Children Board o befter f;JW‘f

Wrking for
De=ar Diactar,

Please could you complete the following form to provid = information for the forthocoming
Safepuarding Confarence?

Plzas= note:

s iz acceptable for on odmini

rertor o anmplate this form, as long as it is checked by o GF

ng to the conference choirpersan

s Itis accaptable to write Na information as foras | am oware” in sections about which pou
hava no information.

rto subimit

thix is for o Review Confarence. pleose commant on what has chonged since the provious
Confaranca.
* Pagsecomplate this regort whather pou are ottending the confarence or nat

+ Plaosgcomp formation for eoch child and parent/orrer invelwed in the conference

* Information
Kt

this regort will be shared with conference mambars, including the family.

ara is any information which should not be shared, pleose contoct the confaranca

chairpersan to discuss furthar

DETAILS OF PARENTS [ CARERS / HOUSEHOLD MEMBERS

[ &re you sble to stt=nd? [please delete] | | No

Once you hawe completed this papereork, please sign the dedamstion below [if completing
electronically, you can enter your name in the signature box and this will be treated =s an
electronic signaturne].

Ihave read the gnswers provided in this report and confirm that they ooourotely reflect the
information gwailnble to us obowt the child and fomily

Signed: Diate: 5% July 2020
Dir Rineerwvild

Child: John Smith

Deste of Birth: 1/1/2012

Baddress: & High Street, Somewhere

Is the child up to date with his/her immunisations? | Yes [

Parent/ Carer 1: Jane Smith

Relationship to child{ren): | mother

Diate of Birth: 2271989

Byddress: & High Street
Somewhere

Parent/ Carer 2: Johin Smith

Relationship to child{ren): | father

Diate of Birth: 3/3/90

Byddress: & High Street
Somewhere

Parent/ Carer 3:

Relationship to child{ren):

Diate of Birth:

Buddress:

Parent) Carer 4:

Relationship to child({ren):

Diate of Birth:

Sdidiress:

GP PRACTICE DETAILS

Name of G Practice: 5t Bsewhers Medical Centre

Comments: Mother was originally reluctant for John to haee his MMR immunisations. After
disoussion with his GP and health visitor, lohn had the immunisations and is up to date with his
scheduls

Practice Address:

42 Station Road, Somewhere

Practice Teleph N

01522 123458

Has the child had any O0H or ARE sttendances? | Yes

Ple=ce list ARE sttendances in the kst 12 months
3/5/18 — muscechation of ssthma




Lineolnshire Lincolnshire
Sofeguarding COUNTY COUNCIL
Children Board

M ,IK:W s bz!r‘e‘r fw[kﬂ*

6618 — stubbed to=

How many attendances at the surgeny has this child
had iin the l=st 12 months?

| = |

Ple=se comment sbout the nature of these consultations, and whether they were appropriste or
not.

Iack has sttended & times in the last 12 months. 5 of these werne for minor seif-limiting illnesses.

On the 19% of Dctober 2017, Jack was brought by his mother due to coneems relating to his
behaviour at school. The school also sent a letter to me stating that Jack had difficulty =stablishing
and msintsining friendships with other children in his dess, diffioulty sustsining conwersations and
at times displayed repetithee movements. Mum reported that she had also noticed the lxtber
whilst Jack has always struggled to build up strong friendships with his peers.

Dwrriing the course of this appointment, lack presented =s wery quiet and shy. He st on muom's
knee throughout and interscted well with her.

A referral was made to the community pasdistrician, Dr Jones, who saw Jack on 3™ March 2018.
Dr lones states that Jack does have features of autistic spectrum disorder but has not made a
formal disgnosis yet. He plans to review Jack in September 2018,

Lincolnehire Lincolnshiré

5 mrding COUNTY COUNCIL
Children Board
vibdren Boar E . fw. a bgt‘&f fw[uré
Parents: Jane and John Smith
Date of Birth: | B abowve
Address: B sbove
MAre you aware of any significant physical health, mentd Yes

health, learning disabilities, domestic viclence, drug or
alcohol problems in this parent/crer?

If yes please give details.

Jane presented § months ago with depression (well controlled now on medicstion) and disclosed
that she was subject to dome stic abuse (werbal and financial) from her partner Jack. She did not
meet the threshold for referral to MARAT and was signposted to other services. & review 1
month ago she stated that she was no longer subjed to domestic sbuse following her partner's
attendance at drug and alcohol services [see below].

John is cunrently under the care of Addaction and in receipt of a methadone presoniption. The
miost recent clinic letter states he is testing negstive to opistes and =ngaging well

Hawe you aver had concern about this pare ntfcarer’s No
ability to prowvide care for the child fchildren {basic care,
safety, emotional wanmth, stimulation, guidance,
boundaries and stability]®

Dwoes the child hawe any long term medicsl conditions? Yes

Please list long term conditions

Bsthma

Do thee chiild hawe any medications? [ Yes [

Please list current medications
Ventodin and Clenil inhalers, Monteleuksst. [medicstion to tresat his asthares)
He is compliant with medicstion and sttends for his ssthma review on time.

Hawe you had any safeguarding concems regarding No
this child? Hawe there been any past concems?

If yes please give details.

When Jack has attended surgery, he has interscted appropristeby with his mother. His behaviouwr
appeared normal for age, he was dressed appropriately and appeared dean.

If ye=, plesse give further detsils

Based on my interactions with Jack and his family, | hawe not observed any safeguarding concems.

Do you hawe any further information about the home Yes
circumstances which are relevant to a safeguarding
cognference?

If ye= please ghe detsils.

On 2 sttendances =t the surgery (8% January 2018 and 12™ Apsil 2018], Fack was brought by his
grandmother Melani= Smith due to his mother being ot work. On one ocossion Mrs Smith steted
that she looked after Jack several days a week.




QUESTIONS?




