
Safeguarding Leads Forum
Wednesday 4th June 2025

Safeguarding Adults at Risk Update

This forum can form part of your Safeguarding Adults Level 3 Training



Named GP back from maternity leave
megan.morris@selondonics.nhs.uk

Dr Megan Morris
Named GP for Adult Safeguarding, 

SELICB
Southwark Borough



Domestic Abuse Service going through changes
• IRIS no longer being commissioned

• All GP referrals using the SDAS (Southwark Domestic Abuse Service) form (on DXS) will be directed to a 
specific “Health IGVA” (whether or not you may have ticked the IRIS box). Post currently being recruited 
into but service running with current fully trained staff. 

• Health IGVA will be able to see patients at your surgery, by prior arrangement with you, the referrer (or 
your admin team) if this is the patient’s preference. 

• sdas@refuge.org.uk  phone 01182147150 (all referral details remain the same)

mailto:sdas@refuge.org.uk


Adult Safeguarding Referrals soon to be going 
online

• No change to current forms yet, but Social Services to move to digital process for adult safeguarding soon, 
in line with care needs assessment referrals and childrens safeguarding referrals

• YOU WILL BE INFORMED WHEN IT CHANGES



Home Office Prevent Training

Understanding Autism in the 
context of Extremism and 
Radicalisation

05/06/2025 https://www.eventbrite.com/e/1329959297059?aff=oddtdtcreator

Understanding Autism in the 
context of Extremism and 
Radicalisation

24/06/2025 https://www.eventbrite.com/e/1329960430449?aff=oddtdtcreator

https://urldefense.com/v3/__https:/www.eventbrite.com/e/1329959297059?aff=oddtdtcreator__;!!CVb4j_0G!XVtXJ9EF9L0KzBbMaFG92tp-JLcjMgdHFT4Dps9kkn0scMeqcGvXFhZBcQoE8me90onwdnCHqY5Dm99iVnQGSXN2A4yLbHVj6vs59A$
https://urldefense.com/v3/__https:/www.eventbrite.com/e/1329960430449?aff=oddtdtcreator__;!!CVb4j_0G!XVtXJ9EF9L0KzBbMaFG92tp-JLcjMgdHFT4Dps9kkn0scMeqcGvXFhZBcQoE8me90onwdnCHqY5Dm99iVnQGSXN2A4yLbHVRZSmLJw$


Adult Safeguarding Level 3 PLT

Currently scheduled for Thursday 18th September 2025



Agenda

Key Updates

13:00-13:30 Private Fostering Team Update

13:30-13:45 Neglect Strategy

13:45-14:00 Domestic Abuse Audit

14:00-14:30 Open questions and case discussions



Children’s voices and their lived experience are the 
drivers for how we ensure they have a childhood 
free from neglect. 

All partners will maintain an attitude of curiosity 
about children’s lived experiences. Professionals who 
identify children at risk or suffering neglect will 
provide help that prevents issues from escalating.
 In Southwark, there will be no wrong door for the provision of 

support to children and families at risk of experiencing neglect. 

The community will be aware of neglect, what it looks like, its impact and causes. They will also 
know how to access support, https://www.southwark.gov.uk/children-young-people-and-families/parenting





Neglect is the ongoing failure to meet a child’s or young person's basic needs and, by virtue of its 
prevalence in referrals to children’s social care and categories of abuse in child protection, it is 
recognised to be the most common form of child abuse. 

Neglect is defined in Working Together to Safeguard Children (2023) as "the persistent failure to 
meet a child's basic physical, emotional and/or psychological needs, likely to result in the 
serious impairment of the child's health or development. “ 

Complex, Multi-faceted

All agencies can struggle in their responses to child neglect, with responses often mirroring the 
confusion and disorganisation that families may also encounter (Daniel et al., 2011; Horwath, 2013;).

Research has shown that child neglect is not just the province of the poor, but is prevalent across all 
societies (Daniel, 2015; Horwath, 2013). 

It is said to lead to the most significant long-term impacts for children (Dickens et al., 2022; Radford, 2011).  

Chronic neglect cases often involve parents and families facing a number of intertwined challenges. 
These can include socioeconomic disadvantage, social isolation, mental health difficulties, 
alcohol and substance use and domestic abuse (Horwath, 2013; Mulder et al., 2018).







Meeting Need

Keeping Families Knowledgeable 
and Strong

Joined-up partnership, working 
seamlessly

Voice of children, young people and 
parents

Medical Neglect and Disability

Family and environmental factors 
impacting families

Safety and supervision

Neglect of non-mobile babies



Pathways to harm through neglect

Triennial Analysis of SCRs: Briefing for health practitioners

where the neglect was the primary cause of death or serious harm; neglect of the

child’s basic needs leads to impairments in health, growth and development; severe

illness or death may result from malnutrition, sepsis, or hypothermia among others.
Severe deprivational neglect

failure to respond to a child’s medical needs (acute or chronic) and necessary

medication; such failure may lead to acute or chronic worsening of a child’s health
Medical neglect

which occur in a context of neglect and an unsafe environment; hazards in the home

environment and poor supervision may contribute.
Accidents

within a context of neglectful care and a hazardous home environment; deaths may

occur in dangerous co-sleeping contexts, or where other recognised risk factors are

prominent and not addressed.

Sudden unexplained death in 
infancy (SUDI)

occurring in a context of chronic, neglectful care; the primary cause of serious harm

or death may be a physical assault, but this occurs within a wider context of neglect.
Physical abuse

in adolescents with mental health problems associated with early or continuing

physical and emotional neglect.

Suicide and self-harm

associated with early or continuing physical and emotional neglect.
Vulnerable adolescents harmed 
through risk-taking behaviours

associated with early or continuing physical and emotional neglect.
Vulnerable adolescents harmed 

through exploitation

Triennial Analysis of SCRs: Briefing for health practitioners | Serious Case Reviews (rip.org.uk)




https://www.londonsafeguardingchildrenprocedures.co.uk/
https://www.londonsafeguardingchildrenprocedures.co.uk/files/threshold.pdf









Aim

1. A multi-agency audit of twenty children open to Southwark CSC, to assess the multi-agency 
collaboration between Police, CSC, Probation services, and Health services, as well as their 
cooperation with Education, Early Years providers, and Community Organisations to support 
victims, reduce risk and increase safety. 

      The audit aimed to understand how children in Southwark affected by DA are identified, how 
agencies assess risk, and how partnerships work together to safety plan and achieve 
positive outcomes

2. A targeted audit and quality conversation in respect of seventeen children who have been     
discussed at MAPPA and MARAC over the last 4 months



Methodology

Southwark Children’s Social Care (CSC) partners identified all Southwark children known to them 

during a six-month period from Feb-August 2024, where DA was identified as the primary concern. 

From this group, twenty children were selected across the following age groups:

Unborn children | Children under 2 | Children aged 2-4 | Children aged 5-7 | Children aged 16-18

Children were selected based on being known to at least two agencies with a broadly equal 

distribution across multi-agency partners, children were selected ensuring a balanced distribution by 

ethnicity and level of CSC involvement.



Wider Context

In Southwark, DA and Violence Against Women and Girls (VAWG) accounted for approximately 17% 

of all contacts and referrals into csc in 2023/24 and 28% of children assessed by CSC had DA as an 

assessment factor. 

• There were 439 children in the original data pool or 315 families, which consisted of children known 

to CSC within the six-month period, aged from unborn to 7 and 16 and 17. 



November 2024
N=20   -    11 identified as being reg with Southwark GP - 6 Reviews completed

Multi-agency

Police

Children Services

Health Service

Education

Probation

Service User/Family 
Feedback

Audit Tool



GP practice returns

What are we coding/adding to problem lists? How are we seeking voice of family/child?

11 identified as being registered with Southwark GP - 6 Reviews completed

Case 1 Section 17 requested noted DV as context for information request. 
Mother attended for a post natal review- noted ‘well supported, enjoying baby, 
mood is good’- not clear routine enquiry. Father not listed/registered

Case 2 Section 47, reason not noted on audits, 
Wider family noted as known to CSC, outcome from S47 unknown

Case 3 Child under CAMHS/community paeds, ADHD known. Information request CSC 
(type not recorded), patient not seen since 2018

Case 4 Practice aware, baby in care, had undertaken routine enquiry, disclosed by foster 
mother

Case 5 Historic CSC involvement 4 years ago under previous practice, no information in 
notes/shared by multi-agency in relation to domestic abuse 
Contacted CSC- CIN case closed, known to the Strengthening Families Service

Case 6 Section 47 request, information also shared by HV, mother seen regularly by GP 
and MH, reported IDVA support the year prior, wider support known, good 
relationship with SW, no directed question/enquiry in relation DA



Evaluation Criteria 1: Practitioners and support staff see the impact 
of domestic abuse through the eyes of the child

In 18/20 of the children identified all the agencies working with the child 
and their family were aware of concerns around DA

There is clear evidence of the professional network having a good 
understanding of DA, particularly in relation to the various types of abuse 
(physical, emotional, sexual, financial, and in relation to immigration)

Professionals were also able to consider the complex interplay between 
DA and other factors

There is evidence of professional curiosity about the day-to-day life of 
children and the impact of DA on them

Overall, there is good evidence of health professionals making routine 
enquires in relation to DA, - only 1 GP report routine enquiry on one 
occasion, there were times when the family had not been seen to ask the 
question. 



EC3: Practice is based on a good understanding of children’s needs, the risks to them, and 
strengths within their immediate and wider family networks. Practitioners help children and 
families to access the support they need, taking into account their background, identity and 
any barriers to accessing support.

Referrals were extensive and varied depending on the needs assessed. 

SALT, CAMHS, Audiology, place2be, MH, CGL, parenting support via FEH, NROF, black women’s 
project, immigration, pause, outreach workers

60% had support via IVDA 

Police intervention resulted in seven perpetrators (35%) being charged with offences relation to DA, 
including battery and ABH, in addition two restraining orders and three non-molestation orders were 
obtained and advice was given to a further four families about obtaining non-molestation orders. 



MARAC

For MARAC there were 229 referrals 

made in this time, of which 111 victims 

had identified children, and when 

taking in to consideration siblings, 

there were fifty-seven families 

presented during this had period. 



Summary
• Children who are v/s of DA receive a timely response across the multi-agency partnership. They are 

supported by professional network that has a good understand of how DA can present, associated 
risk factors and the impact on children.

• Audits found that the use of risk assessments including DASH and CAARDA-DASH amongst CSC 
and health partners was significantly lower, and this is an area of improvement.

• Children and their families are provided with extensive support, which considered their needs, risks, 
background, and identity, referrals were made across the multi-agency network, and was varied and 
tailored to families’ various needs

o Schools were instrumental in providing tailored support to children particularly in relation to 
emotional and therapeutic support

• Sixty percent of v/s were referred to IDVA services, the majority of these were provided a timely 
response and with clear safety planning and support. Sixty-five percent of the families had been 
referred to MARAC- current plan for MARAC training across the borough

• There was good evidence of direct work and recording the voice of children within records 

o engaging fathers in work around DA was a significant area of weakness with 78% percent of 
fathers denying or refusing to engage with social work assessments and plans, this is further 
compounded by a lack of programmes for perpetrators within the borough.
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