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Dr Shimona Gayle - Named GP for Safeguarding Children (s.gayle@nhs.net)
Dr Megan Morris - Named GP for Safeguarding Adults (meganmorris@nhs.net)
Southwark Safeguarding Team at NHS SELCCG (souccg.southwarksafeguardingteam@nhs.net) 


Many thanks to:
Dr Faiza Mehdi – Interim Named GP for Safeguarding Adults, October 2020-July 2021,
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1. Practice Policy and Process 

	A practice policy should reflect the processes and outcomes required by the organisation in order to discharge their safeguarding duties. As these processes can vary according to the structure of the practice and staff within, it is difficult to create a policy which fits every practice. A policy is not meant as a situational guide as regular training provides this. 


	The following templates are available for practices to review and adapt accordingly: 
· Adults: A template policy, updated last year, put together by our team at Southwark CCG, incorporating latest guidelines and local recommendations, is embedded here
· The RCGP Safeguarding Adults at Risk of Harm Toolkit also provides a template policy and useful information about many issues around Adult Safeguarding and is a valuable resource.
	



	· Children: The RCGP Safeguarding Children Toolkit provides a template policy to adapt.
· A Children Safeguarding policy checklist alongside guidance on Information Sharing with link to summary from myth busting guide from Working Together 2018 and suggested wording for incomplete information requests are embedded here. 

· Suggestions for Coding - as we moved over the Snomed some of our regular codes have altered in wording. Find suggestions for regularly used codes with both Read and Snomed for reference here. 
	






	Child Was Not Brought to appointment guidance available here to support:
Recognition and response to DNA/WNB has been identified as key theme by the National Serious Care Review panel
	



	Supporting Vulnerable Patient Groups to register: 
All people living in the UK, regardless of their immigration status, are entitled to primary healthcare. They do not require proof of address or ID to register with a GP, and the Home Office has no right of access to their records unless there has been serious criminality (not an immigration offence).

Joining “Safe Surgeries”, part of Doctors of the World offers free training and access to a hotline for queries, (for instance, about making a secondary care referral for someone who is an undocumented migrant).

	


	Whistle blowing guidance
This also includes a template that can be adapted to create your own practice policy. 
	


	Chaperone policy
GMC guidance regarding chaperones:
https://www.gmc-uk.org/ethical-guidance/ethical-guidance-for-doctors/intimate-examinations-and-chaperones/intimate-examinations-and-chaperones
	


	


Interpreters
NHS England worked with professions and the public to identify principles that underpin good quality translating and interpreting. These principles are incorporated within the following guidance: 

	



	Perinatal MH 
RCGP has a comprehensive toolkit with links to information and guidance: 
https://www.rcgp.org.uk/clinical-and-research/resources/toolkits/perinatal-mental-health-toolkit.aspx
The following in NICE Guidance on the topic:
https://www.nice.org.uk/guidance/cg192/chapter/1-recommendations#recognising-mental-health-problems-in-pregnancy-and-the-postnatal-period-and-referral-2
	




 


2. Training 

	Safeguarding Children:  
· CCG Guidance regarding training requirements available here
· Intercollegiate document Safeguarding children and young people: roles and competences for health care staff 
· My Learning Source hosted by Southwark Council offers Southwark based multi-agency Safeguarding Training, including whole day Level 2 and 3 sessions which are free to all Southwark practices, individuals need to register themselves for access
	


	Safeguarding Adults:
· CCG Guidance regarding training requirements attached 
· Intercollegiate Document – Adult Safeguarding: Roles and Competences for Health Care Staff (Aug 2018)
· Social Care Institute for Excellence (SCIE) has many useful resources 
· Health Education England has free online Safeguarding Level 3 modules 
· My Learning Source is set up by Southwark Council and offers Southwark based multi-agency Safeguarding Training sessions which are free to all Southwark practices
	


	Incorporating Experiential Learning
Training should be relevant to the role and responsibilities of the individual. This may be made up of a variety of learning opportunities (including face to face training, audits, e-learning, SEAs and case-based discussions), and this is recognised by the Appraisals Team and CQC.  


	Prevent: 
Health is a key partner in the Prevent agenda and raising awareness of Prevent among front line staff providing health care is crucial. 
 
In Southwark, practitioners can make a referral or raise initial concerns by contacting prevent@southwark.gov.uk and this can be done anonymously without identifying the individual concerned. For adolescents, concerns can be raised by making a referral into Southwark MASH as the designated front-door.   

 

 Please find links to relevant e-learning and resources below: 
· E- Learning for Health (e-LFH) Preventing Radicalisation Level 1 & 2 
· Home Office Prevent e-learning 
· NHS England Information sharing and information governance for Prevent within the NHS 






3. Frontline Safeguarding 


	Meeting with your safeguarding partners. Practices are meeting regularly with HVs and DNs, monthly – quarterly. We encourage regular meeting, quarterly as a minimum. 


	Please use single points of access for contact:
	

	Health Visiting Team
0203 049 8166
gst-tr.spahealthvisitingservicesouthwark@nhs.net

	
	School Nursing Team
0203 049 4777
gst-tr.SchoolNurseSPE@nhs.net


	






	Health Visitor contact details and liaison protocol attached.
GP practices are asked:
· To schedule meeting dates and times in advance with all communication going through team and nurse managers, according to locality. 
· To share list of children and families to be discussed in advance of meeting to allow HVs to gather updates from colleagues. HVs will update practices on local service developments e.g., E-red book update and local children centre provision.
· To provide list of children under 5yrs newly registered, in response to examples of families identified via MASH/ MARAC referrals who have been in borough for extended periods but have not been known to the HV service.

	

	MASH, Family Early Help referral form, Threshold Guide 




                                           








	






	Making an Adult Safeguarding Referral 
Adult Safeguarding referrals have 3 streams. To report a concern about an adult with care and support needs who is experiencing or is at risk of abuse or neglect, choose the team most appropriate to the individual's circumstances:  
	Adults with a physical or sensory disability and older people (65 years and above) with a mental illness
	OPPDContactteam@southwark.gov.uk
020 7525 3324

	Adults with a mental illness or impairment  (aged 18-65)
	MHContact@southwark.gov.uk
020 7525 0088


	Adults with a learning disability or living with autism
	LearningDisabilitiesDuty@southwark.gov.uk
020 7525 2333



If unsure which team would be most appropriate for your patient you can contact
safeguardingadultscoordinator@southwark.gov.uk


	Community Harm and Exploitation
This term encompasses Youth Violence, Child Sexual Exploitation, Criminal Exploitation and County lines

Child A and B were the subject of a multi-agency thematic review and presented at a GP forum January 2021, presentation attached, with backgrounds detailing significant childhood trauma.

Local Authority information and advice team leaflet attached for all parents and young people with concerns about exploitation.

Please refer to the Thresholds document in all presentations as concerns regarding harm and exploitation meet the threshold for MASH referrals

	






	Domestic Abuse

Routine Enquiry: in antenatal, postnatal, reproductive care, sexual health, alcohol or drug misuse, mental health, children's and vulnerable adults' consultations, trained staff should ask service users whether they have experienced domestic violence and abuse. This should be a routine part of good clinical practice, even where there are no indicators of such violence and abuse. 

This document talks about routine enquiry and the above paragraph has been adjusted for primary care from this document. https://www.nice.org.uk/guidance/ph50/chapter/1-Recommendations#recommendation-6-ensure-trained-staff-ask-people-about-domestic-violence-and-abuse

The following a link to NICE guidance that also covers indicators of abuse: 
https://www.nice.org.uk/guidance/qs116/chapter/Quality-statement-1-Asking-about-domestic-violence-and-abuse

IRIS contacts:

 iris.southwark@solacewomensaid.org or iris.southwark@nhs.net
IRIS training contributes to level 3 safeguarding. IRIS trained practices have direct line to a DVA worker and advice and support from a specialist worker whenever needed.


	Local Authority Designated Officer (LADO)
Eva Simcock
0207 525 0689 / 07943 076608
Eva.Simcock@southwark.gov.uk 

The LADO deals with allegations made against people working and volunteering with children in Southwark. In General Practice this may present with historical allegations e.g. abuse suffered while in care, parents/carers concerned a child being abused at nursery of school, concern about colleagues, patients who work with children. See presentation attached for further details. Eva Simcock is available to talk in confidence about concerns.
	







4. Looked After Children and Care Leavers 

	A Looked After Child (LAC) is a child or young person up to the age of eighteen years who is legally accommodated by the local authority. In England & Wales the term ‘LAC’ is defined in law under the Children Act 1989. A child is looked after by a local authority (LA) if he or she is in their care or is provided with accommodation for more than 24 hours by the authority.  
 
There are 4 Main Groups  
· accommodated under voluntary agreement with their parents (section 20)  
· subject of a care order (section 31) or interim care order (section 38)  
· subject of emergency orders for their protection (section 44 and 46)  
· compulsorily accommodated including remanded to LA or subject to a criminal justice supervision order with a residence requirement (section 21).  
 
Further information available on role and responsibilities of professionals and health and wellbeing factors from RCPCH.  

Contact details for the LAC team at Sunshine House are available here. 

Parental Responsibility and Looked After Children document attached.
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NHS Southwark CCG policy template for GP Practices 



Adults Safeguarding Policy and Guidance 





(Insert practice Name Here)

[Please note that this is a suggested template only.

Practice should feel free to use its own name and logo at the top of the policy]  





































Introduction

We believe that everyone has a right to be safeguarded from abuse and, maltreatment. This Policy outlines how we will fulfil our statutory, moral and ethical duty to safeguard our patients who are at risk of abuse.

It is recommended that all staff are conversant with The Care Act 2014 and the Protecting adults at risk: London multi-agency policy and procedures (revised 2016).

Scope

This Policy outlines the responsibilities for all staff employed at the practice with regards to safeguarding adults at risk.  It draws on the safeguarding requirements as outlined in The Care Act 2014, Safeguarding Vulnerable People in the NHS – Accountability and Assurance Framework (2015), Adult Safeguarding:  Roles and Competencies for Health Care Staff, Intercollegiate Document (2018), and Working Together (2018). This policy has also been reviewed to take into account recommendations from local Safeguarding Adult Reviews, in particular in relation to Adult B 2017.

Our Commitment

We recognise our responsibility for ensuring the safety of adults at risk and to work with partners in social care, health and voluntary sectors in this regard. We will therefore ensure that our responsibility in safeguarding adults at risk of harm is discharged effectively and efficiently. In line with this, we will:

· Have clear lines of accountability for Safeguarding Adults

· Have robust arrangements in place for appropriate pre-employment checks on our staff

· Ensure that our staff receive appropriate learning and development opportunities in line with national and local expectations

· Have procedures for dealing with allegations of abuse against our staff

· Know what to do when it comes to our knowledge or we suspect that our patient at risk of harm is being abused or harmed by someone outside of our practice

· Ensure that appropriate complementary policies such as Whistle Blowing (now known as “Speak up for a healthy NHS”) and complaints procedures are in place

· Encourage within our practice, a culture that enables issues about Safeguarding Adults to be addressed in a transparent way.

· We will ensure that all our staff adhere to this policy have access to necessary support and advice, and that all our staff are aware of and have access to relevant clinical colleagues with expertise in safeguarding.

· We will deliver safe care to all our patients. We accept that the people in our care and their families are often at their most vulnerable when they access our service.

· Where people are assessed as lacking mental capacity to make their own decisions, we will act in accordance with the provision of the Mental Capacity Act 2005. 

· In line with Making Safeguarding Personal, we will work with the adult at risk of harm and relevant others to achieve the outcome that the individual desires.

Leadership

We fully endorse the belief that Safeguarding Adults is everyone’s responsibility.

However, we will ensure that there is a clear and identifiable designated safeguarding adult Lead within our practice. This person will serve as a resource for staff and will advise and support staff on any safeguarding adult issues they may have.



[bookmark: _Toc427579126]Code of Conduct With Regard to Safeguarding Adults

This Code of Conduct sets out acceptable and unacceptable standards of behaviour for our staff during contacts with adults at risk of harm.



STAFF SHOULD:

· Play their part in helping to develop an ethos where all people matter and are treated equally, and with respect and dignity

· Always put the care, welfare and safety needs of a patient first

· Respect a patient’s right to be involved in making choices and decisions which directly affect them

· Respect a  patient’s culture (for example their faith and religious beliefs and ethnicity)

· Respect a patient’s right to privacy and personal space

· Respond sensitively to a patient who seems anxious about participating in certain activities/procedures

· Speak to the practice Safeguarding Lead if  they suspect that a patient is experiencing bullying or harassment

· Be aware of the vulnerability of some groups of patient’s to being isolated and hurt (for example, elderly people, patients’ with physical and/or learning disabilities and or those experiencing mental health issues). 

· Listen carefully to any person who tells them verbally, through behaviour or other communication methods that they are being harmed. Staff should, without delay, report what they have discovered to their line manager and or the practice Safeguarding Lead

· Report any suspicion that a patient could be at risk of harm or abuse. By completing a Safeguarding Alert using appropriate form and forwarding same to the local authority

· Never dismiss what a patient tells them as ‘lies’ or exaggeration.



STAFF SHOULD NOT:

· Exaggerate or trivialise another staff member’s concerns about a patient or ignore an allegation or suspicion of abuse in the hope that it will either ‘go away’ or that ‘someone else will deal with it’,

· Discuss personal issues about a person or their family with other people except with either the Lead Clinician or practice Manager (or another senior clinician if they are absent to avoid delay) when they are concerned about the patient’s wellbeing,

· Be drawn into any derogatory remarks or gestures in front of patients,

· Allow an adult to be bullied or harmed by anyone in the practice.

[bookmark: _Toc427579127]

Data Protection and Management of Confidential Information

[bookmark: _Toc427579125]We are committed to management of information in accordance with the Data Protection Act 1998, and General Data Protection Regulation (GDPR) 2018. We have a duty to respect and protect the confidentiality of information relating to an individual that we acquire in the course of our professional activities.  Patient information will only be disclosed without consent in exceptional circumstances e.g. where the safety of a /patient is considered to override this.



Safeguarding Adult at risk

Definitions

The Care Act 2014 defines an “adult at risk of abuse or neglect” as someone: 

aged 18 years and over, who has care and support needs (whether or not the Local Authority is meeting any of those needs) and is experiencing, or is at risk of, abuse or neglect and is unable to protect themselves because of their care and support needs.



[bookmark: _Toc427579139]The Care Act 2014 states that adult safeguarding is the process of protecting adults with care and support needs from abuse or neglect.

	

The Care Act sets out a clear legal framework for how Local Authorities and other providers e.g. health should protect adults at risk of abuse or neglect.



The Care Act signals a move away from safeguarding as a process, towards safeguarding as an outcome-focused approach and making safeguarding personal. This approach means that safeguarding should be ‘person led, engage a person in a conversation about how best to respond to their safeguarding situation in a way that enhances their involvement’.

The Care Act continues with the statutory guidance of the six principles of safeguarding;-

1. Empowerment – presumption of person led decisions and informed consent

2. Prevention - it is better to take action before harm occurs

3. Proportionality – proportionate and least intrusive response appropriate to the     risk presented

4. Protection – support and representation for those in greatest need

5. Partnership – local solutions through services working with their communities

6. Accountability – accountability and transparency in delivering safeguarding

Types of abuse

The Care Act 2014 statutory guidance identifies specific types of abuse but also emphasises that organisations should not limit their view of what constitutes abuse or neglect as they can take many forms and the circumstances of the individual case should always be considered. Although the criteria set out in the definition of an adult at risk needs to be met before the issue is considered as a safeguarding concern. The following is a list of types of abuse and abusive behaviours:

1. Physical - Hitting, slapping, pushing, kicking, misuse of medication, restraint, or inappropriate sanctions,

2. Sexual - Rape and sexual assault or sexual acts to which the adult has not consented, or could not consent, or was pressured into consenting,

3. Psychological - Emotional abuse, threats of harm or abandonment, deprivation of contact, humiliation, blaming, controlling, intimidation, coercion, harassment, verbal abuse, isolation or withdrawal from services or supportive networks,

4. Financial or material - Theft, fraud, exploitation, pressure in connection with wills, property or inheritance or financial transactions, or the misuse or misappropriation of property, possessions or benefits,

5. Neglect and acts of omission - Ignoring medical or physical care needs, failure to provide access to appropriate health, social care or educational services, the withholding of the necessities of life, such as medication, adequate nutrition and heating,

6. Discriminatory - Racist, sexist, that based on a person’s disability, and other forms of harassment, slurs or similar treatment,

7. Organisational (previously referred to as Institutional) - Failure to enable individual’s to maintain their personal identity by preventing them from making their own choices and restricting their opportunities.  This could be restriction of freedom, activities or daily routine.

8. Domestic Abuse - includes psychological, physical, sexual emotional abuse and honour based violence

9. Self-Neglect - includes neglecting personal hygiene, health and environment concerns (including fire risk) and behaviours such as hoarding

10. Modern slavery – encompasses slavery, human trafficking, forced labour and domestic servitude



It is important to remember that: 

Anyone can be an abuser. Abusers can be family members, partners, friends, neighbours, people who work or volunteer in health or social care services, or strangers. Abuse can happen anywhere. It can happen at home, in hospital, at work, in a nursing or residential home or in other community settings. Abuse can happen once, a few times or lots of times.  It can be deliberate or it might be the result of a lack of training, knowledge or understanding.



Practice Context

We believe that our staff have a responsibility to prevent and stop the risk/incidence of harm or abuse to adults at risk.

We believe that the adult’s wellbeing should be promoted along with their dignity and that their personal identity, preferences and choice should be respected.

We as a practice recognise that adults have complex interpersonal relationships and may have unclear or unrealistic ideas around their personal circumstances; however we will encourage the adult to be involved in any decision which may directly affect them in line with Making Safeguarding Personal – “No decision about me without me”.

We will ensure that our action(s) in safeguarding an adult at risk take(s) into account the individual wishes and we will listen to what outcome they want and how it can be achieved. Making Safeguarding Personal Guide 2014.

All staff will know what to do and who to go to if they have any concerns regarding the safety of an adult at risk.



[GP practice should set out internal practice procedure for staff to include who is to be notified about the concern and who within the practice should be notified of an alert being raised by a member of staff. It should also have a guide about timeliness of decisions including what to do in out of our periods. Delete this statement].



All staff should know that:

· The Safeguarding Adult Lead in this practice is…………………[practice to insert]

· Adult Safeguarding referrals have 3 streams. To report a concern about an adult with care and support needs who is experiencing or is at risk of abuse or neglect, staff should complete this form





· email the form to Southwark Adult Social Care: using the following contacts, depending on their circumstances:  

		Older people and adults with a physical disability, including older people with a mental illness or impairment (if aged over 65)

		OPPDContactteam@southwark.gov.uk

020 7525 3324

 



		Adults with a mental illness or impairment 

(aged 18-65) 

		MHContact@southwark.gov.uk 

020 7525 0088



		Adults with a learning disability or living with autism

		LearningDisabilitiesDuty@southwark.gov.uk

020 7525 2333







· It is important to understand that there may well be other vulnerable individuals that need support and signposting to other services but will not fall into the criteria for onward referral to social services. If staff are not certain whether the patient falls into one of these categories, then they can contact social services or the CCG Safeguarding team for advice.

· They can obtain support and advice from the practice Safeguarding Adult Lead  and the local authority Adult Safeguarding team via email: SafeguardingAdultsCoordinator@Southwark.gov.uk or by calling 020 7525 1754

We will always act in the patient’s best interest, irrespective of gender, age, disability, sexual orientation, race, language, religion, ethnic or social origin.  We will do this by ensuring that we assume patients have capacity to make their own decisions and do not treat this responsibility lightly on the basis of their age, appearance or medical condition. Where we have reasons to believe that the patient may not have mental capacity to decide, we would follow the provisions of the MCA 2005.

We will encourage all patients to participate as fully as possible in their care, giving due consideration to their wishes and feelings.  We will ensure that additional consideration is given to anyone with increased risk due to their care and support needs:

[bookmark: _Toc427579142]

What staff should do if they have concerns that an adult with care and support need may be experiencing an abuse.

· All staff have a responsibility to be vigilant about Safeguarding Adults. 

· Staff are responsible for identifying and responding to allegations of abuse.

· Staff should not try to second guess the outcome of an enquiry when considering whether or not to raise a safeguarding alert.

· All staff need to familiarise themselves with how to raise a safeguarding alert. 

· Staff should use the local Safeguarding Adults Concern Form for Professionals which used to be called Safeguarding Alert Form.

· No professional should assume that someone else will pass on information which they think may be critical to the safety and wellbeing of the adult at risk of harm.

· All staff will need to understand the principles of co-operating, sharing information, improving joint working and addressing barriers. 

· It is the responsibility of each member of staff to ensure that they are up to date with safeguarding training relevant to their role. 

· [bookmark: _Toc427579143]If unsure as to what actions should be taken next, staff may seek advice from the practice Safeguarding Adults Lead or by contacting SafeguardingAdultCoordinator@southwark.gov.uk



How to Document Safeguarding Concerns in patients’ records [the bullet points below are a guide only, it is expected that practice will follow their own local record keeping practices in line with relevant policies. Delete this statement]

· Staff should record any safeguarding concern raised and or discussed with them. They should record what action(s) they have taken or will take about it, include who they have discussed their concern with.

· Staff should record if they have raised a safeguarding alert, if not, state why.

· There should be an appropriate “flag” on the system that highlights that there are safeguarding concerns.

· Notes or minutes from relevant meetings attended in respect of a safeguarding alert and or referral should be stored in the restricted section of the patient’s record, so they are only accessed by authorised staff when necessary. 



Outcomes Meetings (previously known as Adult Case Conferences)

Staff may be required to provide information on adults whose case is to be heard at an Outcomes Meeting.  It is expected that this will be provided in a timely and secure manner.



Protection of Workers who raised a Safeguarding alert

We agree that confidentiality is central to the trust between staff and patients and is an essential part of good care. Without assurances about confidentiality, adults at risk may be reluctant to get the medical attention or to provide health staff with the information they need to provide good care.  However we accept that confidentiality is not an absolute duty. Staff can share confidential information about a person if any of the following apply:

· Staff must do so by law or in response to a court order,

· The person the information relates to has given their consent to share the information.

[bookmark: _Toc427579144]We will provide effective management for staff by ensuring they have access to supervision, support and training as appropriate to their identified need	

Training

Our staff will be offered training appropriate to their role, in line with Adult Safeguarding:  Roles and Competencies for Health Care Staff, Intercollegiate Document (2018)

Mental Capacity Act (MCA)

The Mental Capacity Act 2005 (MCA) aims to empower people to make decisions for themselves as much as possible and to protect people who may not be able to take some decisions. The Act applies to anyone aged 16 or over in England and Wales and is relevant for both care and treatment decisions. The MCA is supported by a ‘Code of practice’. Health and social care staff are specifically highlighted as a category of professionals that are required to have regard to the code of practice. As a legal duty, this practice recognises its responsibility to meet the requirements of the Act and staff should familiarise themselves with the Code of practice.



[bookmark: _Toc427579150]Should staff have concern about a patient’s capacity to make an informed decision on a specific issue such are treatment, offer of professional advice or other intervention they are offering at a given time, they will need to be able to provide proof that such individual patient lacks capacity to make that particular decision by following the laid down process of MCA 2005 and the ‘Code of practice’

We will ensure that all our staff with clinical duties undertake MCA training as appropriate to meet the requirements of their role.

MCA training:  SCIE eLearning: Mental Capacity Act.



Prevent 

Prevent is a vital part of the UK’s counter-terrorism strategy, to stop people becoming terrorists or supporting terrorism. It seeks to: 

Address all forms of terrorism, including Far Right extremism and some aspects of non-violent extremism. All our staff will attend PREVENT awareness training that is relevant to their role. Staff can access a Prevent Awareness course here

Our staff should be aware that they may meet and treat people who are at risk of radicalisation. 

The practice Safeguarding Lead will advise and signpost staff in raising concerns following the referral pathway in line with the local PREVENT policy and procedure. 

WHAT TO DO IF STAFF HAVE CONCERNS ABOUT AN ADULT AT RISK’s WELFARE 

Responding to an adult who tells staff about abuse 

Concerns about the wellbeing and safety of an Adult at Risk must always be taken seriously; this includes situations where the person raising the safeguarding alert remains anonymous.  

All staff that become aware of concerns of abuse must report those concerns as soon as possible and in any case within the same working day to the relevant senior manager/Safeguarding Lead within the practice. 

When an adult at risk makes a disclosure, it is important that staff reassure the individual that the information will be taken seriously. Staff should let them know what they intend to do with the information they have shared with them. However, if they ask that staff keep it confidential, the staff should inform the person that they will respect their right to confidentiality as far as they are able to, but that they are not able to keep the matter secret and that they must inform their manager/Safeguarding Lead within the practice and the Local Authority safeguarding team. 

If it is thought a crime could have been committed. It is important that staff do not contact the alleged perpetrator or anyone that might be in touch with them.

The disclosed information must be recorded in the health care records in the way that the adult at risk describes the events. 

If in doubt about raising a safeguarding alert, the case should be discussed with the practice Safeguarding Lead or by contacting the Safeguarding Team at the Local Authority.

Anyone who is unsure as to whether abuse has occurred should raise a safeguarding alert in order for the relevant information to be gathered and a decision made about the appropriate course of action.

Raising a Safeguarding Alert

Any staff who suspects or knows that abuse has taken place (or is still occurring) has a duty of care to report immediately to their own line manager and raise a safeguarding alert directly with the local authority Safeguarding Adults Team immediately when the alert is identified. See Appendix for useful contacts.

Raising an additional Safeguarding Children Alert when children are involved

In line with Working Together (2018), staff should be aware of any children who may be affected by or additionally be put at risk as a consequence of Adult Safeguarding concerns. If there are concerns they should discuss them with the Practice Safeguarding Lead and consider making a separate Safeguarding Children Alert.

Raising concerns about Adults at risk and at risk of fire

Learning lessons from the case of Adult B (2017) practice staff should refer individuals for a Home Fire Safety Assessment by The London Fire Brigade 

MANAGING ALLEGATIONS 

Managing allegations of abuse against practice staff who have contact with adults at risk 

All allegations of abuse or maltreatment of adults at risk by an employee of this practice or someone acting on its behalf will be taken seriously and treated in accordance with relevant policies and procedures. This includes implementation of the practice’s disciplinary procedures 

All allegations will be followed up regardless of whether the person involved resigns her/his post, responsibilities or a position of trust, even if the person refuses to co-operate with the process. Compromise agreements, where a person agrees to resign without any disciplinary action and agreed future reference will not be used in these cases. 

What to do if a safeguarding concern is raised by someone external to the practice 

Members of the public, friends and family members may talk to staff about abuse of an adult at risk known to them. They may specifically allege incidents or disclose knowledge of abuse of an adult at risk. The type and nature of the alleged abuse may be quite specific or it may be described only in very general terms. 

It is important that all such allegations or references to abuse are taken seriously and relevant details should be taken.

In such circumstances, staff should be clear with that person that they have a duty to report any alleged abuse.

In line with the ethos of “safeguarding is everyone’s business”, staff may encourage the person to make a direct referral to the Safeguarding Adults Team. However, their pledge to do so does not absolve the staff concerned of their duty to report the alleged abuse to the Safeguarding Adult Team promptly or to check if an alert has indeed been completed and submitted to safeguarding team. 

Where the person who raises concern works for or represents a statutory or commissioned service, it is expected that they would complete the Safeguarding Alert form and send same to the Safeguarding Adult’s Team without delay. Again, it is important that the staff contact the Safeguarding Team to confirm that the alert has been completed.

Recording information 

It is essential that staff keep clear notes of any allegation of abuse within a patient’s records as these may be required at a later date.



All safeguarding alerts that staff have raised, discussions they have had, decisions they have made and the reasons for those decisions must be recorded in in the medical records. Any bruises, marks and/or unexplained injuries observed or reported should be clearly documented on a body map within the records. 

Information Sharing

Sharing of information is vital for early intervention to ensure that an adult at risk gets the service(s) they require. It is also essential to protect adults at risk from suffering harm from abuse or neglect. It is essential that all staff understand when, why and how they should share information. 

Staff should always consider the safety and welfare of the adult at risk of harm when making decisions on whether to share information about them. 

Where there is an alert that the adult at risk may be suffering or is at risk of suffering harm, their safety and welfare must be the overriding consideration. Information may also be shared where failure to do so would undermine the prevention, detection, or prosecution of a serious crime. We also have an obligation to share information with relevant partners when children and or other adults at risk are involved and failure to share information may also put them at risk of harm. For example where a person who is alleged to be causing harm has care responsibility and or access to other adults at risk or children.

It is important to obtain an individual’s consent to share information. However, where consent might lead to interference with any potential investigation, the weight of such concern should guide staff decision. Staff must inform the practice Safeguarding Lead and or the Lead Clinician of this situation. 

For further detailed guidance refer to Information sharing: Guidance for practitioners and managers (HM Government 2008) https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/417696/Archived-information_sharing_guidance_for_practitioners_and_managers.pdf 

Staff should also be familiar with the latest guidance outlined in General Data Protection Regulation (GDPR) 2018.



GP attendance at safeguarding meeting

The GP contribution to multiagency safeguarding meetings is invaluable and is best practice according to the Royal College of General Practitioners. Priority should be given to attendance wherever possible. A written report should be made available for the meeting where the GP or their representative is not able to attend. 

Whistle-blowing 

We recognise the importance of building a culture that allows all GPs and their practice staff to feel comfortable about sharing information, in confidence and with a lead person, regarding alerts they have about a colleague’s behaviour and or any issue that in their judgement may put patients at risk including adults at risk. Staff should refer to the practice whistle blowing procedure. 

Complaints procedure 

[Insert name of practice] has a clear well publicised procedure that is capable of dealing with complaints from all patients and employees. 

Please refer to [insert link or cite practice document]. Consideration should always be given to whether a complaint meets the criteria for managing allegations procedures. 

Staff learning and development

To protect adult at risks from harm, all staff must have the competences to recognise adults at risk of or actual abuse and to take effective action as appropriate to their role. 

All staff undergoing learning and development are expected to keep a learning log for their appraisals and/or personal development.

The practice will hold at least one meeting a year to discuss safeguarding adults within the practice. 

The purpose of this meeting is to make sure all members of staff are fully aware of the practice policy and know what to do if they are concerned that an adult is being abused or is self-neglecting. 

To support practices in ensuring that staff are trained to the appropriate level, a range of e-learning material is available.



Staff supervision 

Staff working with an adult at risk need to have access to support and supervision; this will provide an opportunity for practitioners to share their alerts and to enable them to manage the stresses inherent in this work. It also promotes good standards of practice, which are soundly based and consistent with local and national guidance for safeguarding adult at risks. 

Supervision will also provide an opportunity to ensure there is an understanding of roles and responsibilities, as well as the scope of professional discretion and authority. 

Key decisions about a patient at risk taken during a staff supervision session must be recorded in the patient’s medical records. 

Safeguarding incidents will be discussed at practice learning reflection events to support wider learning for practice.

Opportunities for reflection and to identify any development needs may also be available through the GP appraisal process as safeguarding issues should form a standard part of this process.

Adult Safeguarding:  Roles and Competencies for Health Care Staff, Intercollegiate Document (2018) outlines the level of knowledge and skills necessary for all clinical and non-clinical staff at the practice. 

Review of Adults Safeguarding Policy and Guidance

The Lead Clinician for safeguarding and the practice Manager will review this Policy and procedures on a regular basis including checking and updating contact details as necessary (not less than 3 yearly). 

We will ensure that it complies with provisions of Care Act 2014 and London Multi-Agency Safeguarding Policy and Procedures



How we will monitor the implementation of this Policy

· The practice will ensure that there is a Safeguarding Adult Lead in post in line with the provision in this policy

· We will monitor regularly the number of people who completed Safeguarding Adult training at the level commensurate to their role. Please see Safeguarding Adult Learning and Development matrix below. 

· By reviewing the number of safeguarding alerts annually we complete.

· By monitoring number of safeguarding allegations against our staff each year.

· By evidencing that lessons learnt from safeguarding actions informs practice development.

· Feedback from staff during supervision

· By listening to patients feedback following the outcome of a safeguarding alert/intervention

· By completing an annual Safeguarding adults annual self-assessment audit

· Outcome of Care Quality Commission annual inspection. How we are judged by CQC in ensuring the safety of our patients.

 

KEY GUIDANCE AND LEGISLATION  

· Care Act 2014 

· (http://www.legislation.gov.uk/ukpga/2014/23/contents/enacted)

· Care and Support Statutory Guidance (Chapter 14 – Safeguarding) (http://www.gov.uk/government/publications/care-act-2014-statutory-guidance-for-implementation)

· Mental Capacity Act 2005: making decisions

· Mental Capacity Act Deprivations of Liberty Standards (2009)

· Transforming Care: A National Response to Winterbourne View Hospital 2012

· Protecting adults at risk: London multi-agency policy and procedures (revised 2015)

· Safeguarding Vulnerable People in the NHS – Accountability and Assurance Framework (NHS England 2015).

· Prevent Strategy (HM Government 2011)

· Introducing the Statutory Duty of Candour

· Adult Safeguarding:  Roles and Competencies for Health Care Staff, Intercollegiate Document (2018)

· Working Together (2018)



Signed: 								Dated

Signed by on behalf of the partnership

The practice team have been consulted on how we implement this policy.

 

Signed: 								Dated













































Useful Contact details:



Safeguarding adults referral and advice

For policies, procedures and training please visit the main safeguarding page under service information.

 

General enquiries 

In relation to policies and processes for safeguarding adults in Southwark contact the 



London Borough of Southwark Adults Safeguarding Team PO Box 64529, London, SE1P 5LX Tel: 020 7525 1754 safeguardingadultscoordinator@southwark.gov.uk 

 



If you are requiring general advice on policies, processes or complex cases, you can contact NHS Southwark CCG Safeguarding Adults Lead Nurse, Musthafar Oladosu m.oladosu@nhs.net 02075252153 07717816166 (Monday-Friday 9-5pm)

Or

Named GP for Adult Safeguarding at Southwark CCG, Dr Megan Morris, most easily via email meganmorris@nhs.net (allocated day for safeguarding admin Wednesdays 9-5pm, but available for less urgent advice throughout the week).





For advice about children who may be involved, NHS Southwark CCG Lynda Bartlett: Designated Nurse – Safeguarding Children Lynda.bartlett3@nhs.net 020 7525 4529  07554 407823



 

Making a Referral

The Safeguarding Adults Concern Form for professionals can be found online at the NHS Southwark CCG staff and member zone by clicking the link while holding the control button. 

Please note that you need to have logged on to the member zone to gain access to the form.



For Mental illness (18-65)/ substance misuse rehab and AMHP

MentalHealthDivisionASC@southwark.gov.uk  (020 7525 0088)

For physical disabilities/older adults/ dementia/ mental illness (over 65)

OPPDContactteam@Southwark.gov.uk (020 7525 3324)	

For mental impairment/ learning disabilities

LearningDisabilitiesDuty@southwark.gov.uk (020 7525 2333)

















Adults Safeguarding Learning and Development

In line with Adult Safeguarding:  Roles and Competencies  for Health Care Staff, Intercollegiate Document (2018):

		Training Level

		Category of practice Staff

		Frequency and requirement

		Training Compliance 



		Level 1 Safeguarding Adults awareness eLearning

		All practice staff who do not have clinical contact with patients.

		3 yearly (mandatory training of at least 30 mins)

		100%



		Level 1 Prevent Awareness

		All staff

		3 yearly (mandatory training)

		100%



		Level 2 Safeguarding Alerters training 

		All staff who have direct contact with patients, carers and members of the public.

		Minimum of 3-4 hours refresher training over a 3 year period

		85%



		Level 3 Adults Safeguarding

		All GPs and Safeguarding Lead

		Minimum of 8 hours refresher training over a 3 year period.

Training to Level 3 standard provided annually via the PLT programme, involving inter-agency work, can be supplemented with some online training and reflection on clinical case studies, attendance at Practice Leads Forum  

		85%



		Workshops to Raise Awareness of Prevent  (WRAP) 

		All clinical staff working with adults, children and young people. Staff who have direct contact with patients, carers and member of the public.

		3 yearly with annual update

		85%



		Prevent



		All staff.



 

		eLearning awareness raising in relation to Prevent can be accessed here.



Guidance on Prevent training and competencies 
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For Professionals








The information contained in this form is strictly confidential and may only be shared on a need to know basis in the best interest of any vulnerable adult(s) who may be at risk, or at the request of the adult concerned. 





			A. Information about the adult at risk











			Details of the adult at risk





			Title:


			Forename:


			Surname:


			Date of Birth: (dd/mm/yyyy)





			


			     


			     


			     











			Address Information





			Building Name / No:


			     





			Street:


			     





			Town/City:


			     





			County:


			     


			Post Code:


			





			Address Type:


			











			Was the Adult known prior to this concern?





			To your service, please provide details:


			     





			To another service, please provide details including any contacts:


			[bookmark: Text2]     














			B. Your Details











			Professionals Details





			Your Name


			     





			Your Role


			     





			Your Organisation


			     





			Organisation Type


			





			...if other organisation type please state:


			     





			If your organisation is a care provider, please select type of care provided to the adult at concern.





			Service Area:


			





			If other please specify:


			     











			Contact Information





			Address:


			     





			Telephone Number:


			     





			E-Mail Address:


			     














			
C. Original Concern Raised











			Date of original concern: (dd/mm/yyyy)


			     





			Source of concern:


			





			Method of concern:


			





			

D. Details of the person who originally raised the concern











			Details of source of concern.





			Name


			     





			Role / Job 


			     





			Organisation


			     





			Address


			     





			Contact Details


			     





			Who was the concern first reported to (only complete if this was not yourself) including contact details:


			[bookmark: Text1]     














			
E. Summary details concerning the concern











			Details of the concern / allegation





			Description of the event(s) (where available state date, time and location – in as much detail as possible, including impact, any actions taken and any conversations with the vulnerable adult or the person you believe may be causing harm about your concerns) in chronological order:


			     





			Location of alleged abuse / incident


			














			
F. Details of the alleged perpetrator











			Details of the alleged perpetrator 





			Title:


			





			Forename:


			     





			Surname:


			     





			Address:


			     





			Contact Details:


			     











			What is the alleged perpetrator’s relationship to the adult at risk?


			





			Does the alleged perpetrator live with the adult at risk?


			





			Is the alleged perpetrator a paid carer?


			














			
G. Details of Witnesses











			Alleged Witnesses





			Please provide details of all alleged witnesses below;





			#


			Title


			Name


			Role


			Contact Details





			1


			


			     


			     


			     





			2


			


			     


			     


			     





			3


			


			     


			     


			     





			4


			


			     


			     


			     















			
H. Additional information





			Do you have any additional concerns you wish to raise?


			     





			Do you have any additional information you believe relevant to this concern?


...if yes - please provide details here:


			     





			Please supply and list here any supporting documentation you may have obtained as a result of/in support of this concern:


			     














			
I. Confidentiality statement





			


All information received about vulnerable adults is kept strictly confidential.


It is possible however, that your details could be shared with the vulnerable adult and/or professionals involved in the safeguarding investigation.


If you have any concerns in relation to this please state what they are below.








			[bookmark: Text3]     











			
J. Completion details





			Completed Date:


			     





			


Signature 





			











			
 To refer this concern.











			


Please forward this concern to the relevant team, as follows:





For adults and older people (65 years and above) with a physical, sensory disability or mental illness:


T: 020 7525 3324 


OPPDcontactteam@southwark.gov.uk





For adults with a learning disability:


T: 020 7525 2333


LearningDisabilitiesDuty@southwark.gov.uk





For adults (18-65 years) with a mental illness:


T: 020 7525 0088


MHContact@southwark.gov.uk














			
 General enquiries.











			


For general enquiries in relation to the policies and process for Safeguarding Adults in Southwark please contact the Adult Safeguarding and Deprivation of Liberty Safeguards Team:





T: 020 7525 1754


SafeguardingAdultsCoordinator@southwark.gov.uk
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GP Practice Children Safeguarding Policy Checklist-Southwark

A practice policy should reflect the processes and outcomes required by the organisation in order to discharge their safeguarding duties. As these processes can vary according to the structure of the practice and staff within, it is difficult to create a policy which fits every practice. A policy is not meant as a situational guide as regular training provides this.

In order to help practices review their own policy we have developed a checklist 

		Training requirements for all staff according to their role

		



		Steps undertaken by the practice to comply with nationally agreed safer recruitment policies for healthcare workers

		



		Name and contact details of the practice lead professionals for safeguarding

		



		Name and contact details of the lead professionals in the CCG for child safeguarding

		



		Detail the local referral process for a case of concern with local thresholds policy

		



		Details of process for practice meetings regarding children and vulnerable families

		



		Guidance for professionals on rare, but important types of safeguarding presentations such as Community Harm and Exploitation, FGM, PREVENT 

		



		Detail how the lead professional for the practice will update their knowledge and circulate lessons from local learning reviews and case based learning, and how the practice will implement lessons.

		



		Detail the process by which the practice will respond the requests for reports for a child protection case conference, including how administration will escalate matter as urgent task to GP

		



		Details of template to be used for case conference to guide quality and content of report.

		



		Detail how the lead professional for the practice will update their knowledge and circulate lessons from local serious case reviews and case based learning

		



		Patient Registration

Have clear guidance for receptionists that recognize the challenges for some children in producing birth certificates and proof of address especially in cases of children coming into care, children seeking asylum 

Have clear guidance for receptionists to help identify potential cases of private fostering

		



		Notes Summarisation

Have clear guidance on use of suitable codes to use in medical records

		



		Looked After Children

Detail steps the practice will take to identify Looked After Children, ensure medical records clearly flag up and ensure notes provide adequate summary.

		







Key Local and National Resources to reference within your policy:

Working Together to Safeguard Children 2018  

Information Sharing Guidance 

London Child Protection Procedures

GMC: Protecting Children and Young People- The responsibilities of all doctors 

Southwark Safeguarding Children Partnership



Version 2  June 2021

Dr Shimona Gayle, Named GP for Safeguarding Children Southwark		
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Information Sharing and Safeguarding Children



Requests from Children’s Social Care

		Children Act

		

		Parental Consent Required



		Request for information 



		Information gathering from multiple agencies to assess level of concern

		Yes



		Child in Need:  Section 17 

		Concerns about reasonable level of health or development, which is likely to be significantly or further impaired, without the provision of services; or a child who is disabled

		Yes 



		Child Protection:  Section 47



		Concerns about maltreatment where there is reasonable cause to suspect that a child is suffering, or is likely to suffer, significant harm

		No*





*Good practice to discuss with a parent/carer who has parental responsibility unless this would put child/ren at risk or jeopardise an investigation



Every request for information should contain explicit details of consent as above and brief context of case in order that the request for information and the medical records we hold can be reviewed and considered accordingly. 



Only share information deemed relevant to case. Remember that many professionals reading the reports will not be medical, so ensure that risks and significance of medical history clear.

www.gov.uk/government/publications/working-together-to-safeguard-children--2

Information of factors with potential to impact parenting capacity should be considered,  

General Medical Council (2018), Protecting Children and Young People: The responsibilities of all doctors Paragraphs 2, 32-38



Key Principles of information sharing

		                                                           Necessary and proportionate



		Relevant

		Adequate

		Accurate



		Timely

		Secure

		Recorded





www.gov.uk/government/publications/safeguarding-practitioners-information-sharing-advice





Referrals to Children’s Social Care

		Service	

		

		Parental Consent required



		Family Early Help

020 7525 2714

earlyhelp@southwark.gov.uk

Fax: 020 7525 2670

		For families in need of increased support not meeting threshold for social care intervention

		Yes-Written or documented as verbal consent granted



		Multi-Agency Safeguarding Hub (MASH)

020 7525 1921 

mash@southwark.gov.uk 

Fax: 0207 525 7992

		Concern about risk of significant harm

		Yes-Good practice to discuss with a parent/carer who has parental responsibility 

No-If this would put child/ren at risk or jeopardise an investigation 





https://www.southwark.gov.uk/childcare-and-parenting/children-s-social-care/child-protection/child-protection-referral-and-assessment



Suggested wording in reply to Children’s Social Care and Social Workers for incomplete requests for information to edit/delete/check box as appropriate:



Dear …

Many thanks for your request for information on xxx family dated XX/XX/XX. 



It has been agreed that every request for information to GP practices will contain details as to the assessment type (S47/17 etc.) and the background and context for current safeguarding/child protection concern. 



Brief details of the case and context of concern is required to fulfil information sharing guidance, to ensure information shared is appropriate, relevant, and proportionate. 



All that apply:

☐ Please confirm assessment type

☐ Section 17- please provide copy of consent form or confirm consent in writing

☐ Section 47- please provide copy of consent form, confirm consent in writing or confirm reason for     

     request without consent

☐Please provide details as to background and context for current safeguarding/child protection    

     concern. 



Kindly update your request for information in order that the request can be reviewed and processed,



Yours ….



















































		

Working Together 2019 (P19)

Myth-busting guide to information sharing



		

Sharing information enables practitioners and agencies to identify and provide appropriate services that safeguard and promote the welfare of children. Below are common myths that may hinder effective information sharing. 



Data protection legislation is a barrier to sharing information 

No – the Data Protection Act 2018 and GDPR do not prohibit the collection and sharing of personal information, but rather provide a framework to ensure that personal information is shared appropriately. In particular, the Data Protection Act 2018 balances the rights of the information subject (the individual whom the information is about) and the possible need to share information about them. 



Consent is always needed to share personal information 

No – you do not necessarily need consent to share personal information. Wherever possible, you should seek consent and be open and honest with the individual from the outset as to why, what, how and with whom, their information will be shared. You should seek consent where an individual may not expect their information to be passed on. When you gain consent to share information, it must be explicit, and freely given. There may be some circumstances where it is not appropriate to seek consent, because the individual cannot give consent, or it is not reasonable to obtain consent, or because to gain consent would put a child’s or young person’s safety at risk. 



Personal information collected by one organisation/agency cannot be disclosed to another 

No – this is not the case, unless the information is to be used for a purpose incompatible with the purpose for which it was originally collected. In the case of children in need, or children at risk of significant harm, it is difficult to foresee circumstances where information law would be a barrier to sharing personal information with other practitioners14. 



The common law duty of confidence and the Human Rights Act 1998 prevent the sharing of personal information 

No – this is not the case. In addition to the Data Protection Act 2018 and GDPR, practitioners need to balance the common law duty of confidence and the Human Rights Act 1998 against the effect on individuals or others of not sharing the information. 



IT Systems are often a barrier to effective information sharing 

No – IT systems, such as the Child Protection Information Sharing project (CP-IS), can be useful for information sharing. IT systems are most valuable when practitioners use the shared data to make more informed decisions about how to support and safeguard a child. 















March 2021, v2	                                                                Dr Shimona Gayle, Named GP for Safeguarding Children

                                                                                                                         NHS SEL CCG (Southwark Borough)
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Safeguarding Children Clinical Terms for EMIS

Following to switch from Read to SNOMED codes, the list below covers the most commonly used codes, but is not an exhaustive list. Note some wordings have changed also.

Any current searches may have to be updated with relevant SNOMED code.



		Safeguarding clinical term

		Read Code

		SNOMED



		Child Protection Procedure

		

		134187008



		Child Protection Plan

Subject to Child Protection Plan

Child in Need

Vulnerable child/child at risk

Child is cause of safeguarding concern

		86M6

13Iv

13IS

13If

13WX

		1064311000000109

342191000000109

135891007

160877008

836881000000105



		Unborn child subject to Child Protection Plan

		13Iv0

		818901000000100



		No longer subject to Child Protection Plan

Child no longer in need

Child no longer safeguarding concern

Unborn child no longer subject to child protection plan

		13Iw

13IT

9NgB

13Iw0

		342891000000105

135890008

810771000000107

1025431000000104



		Has child subject of Child Protection Plan 

Family member subject to child protection plan

Family member no longer subject to Child Protection Plan

No longer subject of Looked after child arrangement

		13Iy0

13Iy

13Iz



9NgF

		864491000000105

375041000000100

375071000000106



764951000000107



		Child lives with father

Child lives with other relative

Looked After Child

Own child fostered

Own child adopted

		13Ia

13Ic

13IB1

8GE71

13I81

		224140008

248201000000109

764841000000100

183433004

160866002



		Social Worker Involved

Social services report

Child protection report submitted

		13G4

9b0k

9Eq

		160770002

25661000000109

1036511000000100



		Family History of FGM

History of FGM

		12b

15K

		902961000000107

715477006



		Victim of domestic abuse

History of Domestic Abuse

Domestic abuse victim in household

Subject of Multi-agency Risk Assessment Conference (MARAC)

		14XG

14XD



13Hm

		879911000000102

429746005

881081000000100

758941000000108









Dr Shimona Gayle

Named GP Safeguarding Children SEL CCG (Southwark) July 2020
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PRIMARY CARE GUIDANCE ON CHILDREN WHO ARE NOT BROUGHT TO

HEALTHCARE APPOINTMENTS (Was Not Brought or Did Not Attend) AND NON-ENGAGEMENT PROCEDURE 

 SOUTH EAST LONDON CCG



The scope of this guidance document covers children who have missed or were ‘Was Not Brought’ (WNB) to health appointments as well as suggested processes for practices to follow if they identify untraceable children registered at their practice. The Children Act states that a child is anyone who has not reached their 18th birthday. The fact that a child has reached 16 years of age and may be Fraser competent does not change his or her status as a child, entitlement or protection under the Children Act (2004).



The guidance recognises a child’s right to access healthcare services, and professionals’ duty to safeguard the welfare of children. The guidance also recognises the need to take into account the wishes and feelings of children, parents and carers to be selective in their choices, as long as this does not put a child at risk of significant harm.



If at any point in the procedure there are clear child protection issues identified then the health professional will activate child protection procedures immediately by referring to Children’s Services.



How to use this Guidance



· The guidance starts with an overview on how Primary Care Staff should approach the situation where children are not brought to appointments both in Primary care and with other Health Professionals (community and hospital);

· The guidance then covers what to do when a child is untraceable;

· Following this, there is a non-engagement procedure ‘traffic light’ table which guides the user into categorising their level of concern (low, medium and high) and then gives suggested action and an intended outcome



		GLOSSARY



		GP

		General Practitioner



		DNA

		Did not attend



		WNB

		Was not brought



		CLA (previously LAC)

		Child Looked After (previously Looked After Child)



		CSC

		Children’s Social Care



		CIN

		Child In Need



		CPP

		Child Protection Plan









GUIDANCE FOR PRIMARY CARE



There are many innocent reasons why children miss health appointments (administration errors, the transient nature of many conditions) which do not given rise to concern, however findings from Serious Case Reviews, Domestic Homicide Reviews, Lessons Learnt and research have shown that missing healthcare appointments (GP, community and hospital) may be an indicator that they are at an increased risk of abuse or neglect.



Within Health there is now a move towards the concept of Was Not Brought (WNB) rather than Did Not Attend (DNA) for children and young people. It is rarely a child’s ‘fault’ that they miss appointments as they may be reliant on their parent or carer to take them to the appointment.



It is important to have a process in place to identify when vulnerable children are not brought or there are multiple missed appointments and to proactively follow those children up (CQC, 2009 and RCGP/NSPCC Safeguarding Children Toolkit for General Practice).

	                                                                                                                     [image: ]
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Parental responsibility allows a parent or carer to accept or decline a health service or treatment on behalf of their child. However, if declining a health service or treatment is detrimental to the child or young person’s health, growth or development, an assessment should be made of the risk this poses to the child or young person.









NON-ATTENDANCE IN PRIMARY CARE AND/OR WITH OTHER HEALTH PROFESSIONALS



1. Children and Young People Not Attending Appointments in Primary Care



· Identify when children are not brought for appointments;

· If the appointment is known to be as a consequence of a referral/ recommendation of other Healthcare Professionals, notifying them of the failure to attend;

· If the reason for the appointment is known, consideration as to whether there are any clinical consequences and if any actions are required;

· Consideration of any safeguarding concerns, especially when there are multiple episodes of WNB in Primary Care or other settings;

· Appropriate action if there are clinical or safeguarding concerns;

· Consideration of contacting the family about children not being brought for appointments especially if there are multiple instances;

· Ensuring that there is a robust system in place for documenting this process, including any actions taken as a result.



2. Children Not Attending Appointments with Other Health Professionals e.g. Community/Hospital



· Identify WNB/DNA notifications for children, Read Code these and send to relevant clinician

· Review the reason for referral or attendance and assess if any further action is required to manage the clinical problem that prompted the referral or attendance;

Note if there have been any other episodes of missing appointments in any setting including Primary Care;

· Consider whether there are any safeguarding concerns and if there are, take any appropriate action;

· Consider contacting the family about children not being brought for appointments especially if the child has a long-term condition and/or there are multiple instances;

· Document this process including any subsequent actions taken as a result.



































WHAT TO DO IF YOU CANNOT TRACE A CHILD



Untraceable Child Guidance



In some instances the health professional may have followed the WNB/DNA, non-engagement procedure in detail and may not have been able to locate or trace the child.



This may occur if:

· The family may have moved out of area and have not notified the GP practice or registered with a new GP

· The family may have left the UK for prolonged leave or to return to their country of origin without notifying the GP practice

· The family is not residing at the address given and all attempts to locate the correct address or contact details have failed

· The family may not wish to engage with health professionals

· The parents/carers may be actively avoiding contact with health professional



In situations where the GP cannot trace a child they should take the following steps:

 Update the child’s records to show that all efforts have been made to locate the child and that the child is now deemed untraceable.

 Liaise with the Health Visitor or School Nursing service to establish if they hold relevant information, then if they have no additional information advise that the child is untraceable.

 Notify CHIS who can review the national spine to check if the child has registered elsewhere within the UK. If this check is unsuccessful, an alert will be added to the child’s record with an additional note stating “lost contact”. Health Intelligence (CHIS Provider SEL) main contact number: 

Email: hil.selchis@nhs.net

01322 518 292



   If you are suspicious of the circumstances and have reason to believe that a child may be at risk, make a direct referral to children social care.



Consideration must be given to circumstances where a parent might have multiple overlapping appointments which might result in unrealistic compliance or engagements with services.



WAS NOT BROUGH/DID NOT ATTEND: Non-Engagement Procedure



		Level	of Concern

		LOW

		MEDIUM

		HIGH



		



		Ask: “What is the impact on the child of the missed appointment?”



		



		Concerns

		Missed 1-2 appointments

		Missed or cancelled 2 or more consecutive appointments

		Persistent pattern of non-attendance or non- engagement or 3 or

more missed appointments



		

		No significant health concerns

		Long term condition

(physical and/or mental) or other health concern

		Long term condition

(physical and/or mental) or other health concern



		

		No ‘flags’ or ‘alerts’ on

electronic health record

		

		



		

		No known safeguarding concerns



No known clinical concerns

		Known safeguarding concerns or alerts or under Early Help

		Any of the following:



Known safeguarding concerns or alerts



		

		

		

		Known parental mental health concerns, drug or alcohol misuse or domestic abuse



		

		

		

		Known Child Looked

After, Child In Need or on Child Protection Plan



		



		Action

		Consider the impact of missed appointment on the child’s health, development and wellbeing

		Consider the impact of missed appointment on the child’s health, development and wellbeing

		Inform Children’s Social Care/allocated Social Worker of WNB/DNA if Child Looked After or

child has CIN or CPP



		

		In order to assess the reason for non-attendance, perform lateral checks as follows:

	Ensure address and contact details are up to date

	Review engagement with other professionals such as Health Visitors, community or secondary care colleagues

	Review previous attendance at the GP practice

		Consider contacting the parents/carers depending on the related need or risk and to ensure contact details are up to date





Discuss with other team members, Health Visitor if under 5, School Nurse if school age, or other professionals known to be involved e.g. midwife, CAMHS, other community or hospital health providers

		

Discuss with Practice Safeguarding Lead and contact, if needed, Named GP for Safeguarding Children for advice



Consider contacting the parents/carers depending on the related need or risk and to ensure contact details are up to date (letter, telephone, text)



		

		



Following on from lateral checks:

		

 Liaise with Children’s Social Care – is child known to services?

		

Following on from the above:
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			Send a second appointment letter (or text) or telephone the parent/carer asking them to rearrange the appointment

	Document the information on the child’s health record

	Add Read Code for ‘Was not Brought’ Or DNA

	Add to WNB database to ensure checks in place to follow up if no response

		 Share information with relevant professionals regarding WNB/DNA



Following on from the above:

	Send a second appointment letter (if not already contacted parents/carers) or third appointment letter if no response to second letter

	Document the information on the child’s health record

	Add Read Code for ‘Was not Brought’ Or DNA

	Add ‘flag’ or ‘alert’ to the health record regarding non-attendance

	Add to WNB database to ensure checks in place to follow up if no

response

			Send a further appointment letter

	Document the information on the child’s health record

	Add Read Code for ‘Was not Brought’ Or DNA

	Add ‘flag’ or ‘alert’ to the health record regarding non- attendance

	Add to WNB database to ensure checks in place to follow up if no response



		Further Action

		If the child has not been seen despite the above measures, or misses another appointment:



	Contact the family to confirm contact details and establish reason for non-attendance

	Clarify the importance of attending appointment and send another appointment letter



Or if the child has been seen by other professionals (e.g. health visitor, extended hours clinician, community or hospital clinician) the GP should exercise professional judgement regarding whether a follow up appointment is required

		If the child has not been seen despite the above measures, or misses another appointment:



	Discuss with Practice Safeguarding Lead and contact, if needed, Named GP for Safeguarding Children for advice

	Consider making enquiries if any further support is required for the child/family; if so refer for Early Help support



If the support offered is not taken up by the family and welfare concerns remain, consider discussion with Children’s Social Care

		If the child has not been seen despite the above measures:



If Child Looked After or child has CIN or CPP, inform Children’s Social Care/allocated Social Worker of continued non-attendance



If the child is not known to Children’s Social Care and welfare concerns remain, with the child at risk of significant harm, refer to Children’s Social Care



		Intended Outcome

		Plan communication to family and other professionals involved

		Family receive support to continue engagement with health

		Multi-agency discussion and support to meet child’s needs agreed with family and

professionals







References

Was Not Brought-Did Not Attend policy NEL June 2019
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SAFE SURGERIES
INITIATIVE:
TOOLKIT FOR
COVID-19
RESPONSE

8 steps to help make your GP practice
safe and accessible for everyone



https://www.doctorsoftheworld.org.uk/

https://www.doctorsoftheworld.org.uk/what-we-stand-for/supporting-medics/safe-surgeries-initiative/



Whilst all patients will experience a disruption
in the way they access health services during
the COVID-19 pandemic, a small number of
patients facing exclusion, such as people
experiencing homelessness, refugees,
migrants, sex workers and Gypsy, Roma and
Traveller communities, are likely to experience
particular difficulties getting healthcare and
support. Based on the findings of our report,
An Unsafe Distance, this toolkit is designed to
help primary care staff support patients living
in vulnerable circumstances realise their right
to healthcare, get the most out of their
General Practice, and access the information
they need to keep safe in a COVID-19 context.

SAFE SURGERIES INITIATIVE: TOOLKIT FOR COVID-19 RESPONSE
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https://www.doctorsoftheworld.org.uk/wp-content/uploads/2020/07/covid19-brief-rna-report.pdf



Continue to register new patients during the pandemic

Support patients to access their medication

Utilise ongoing interactions with vulnerable groups as
an opportunity to conduct risk assessments for domestic
violence and abuse

Prioritise face-to-face appointments for people living in
vulnerable circumstances

Ensure guidance is available to excluded groups






1. CONTINUE TO

REGISTER NEW PATIENTS
DURING THE PANDEMIC

The NHS England guidance for patient registration says
practices should continue to register new patients during
the COVID-19 pandemic, regardless of a patient’s ability
to provide photo ID and proof of address. GP practices
should review and adapt their registration processes to
ensure new patients can register without visiting the
practice in person or providing physical documents.

Make use of online registration systems as much as
possible, but also consider options for people without
access to the internet, such as assisted GP registration
over the phone. Some patients with limited English will
require the support of an interpreter, so check which
translation service your practice uses and ensure everyone
on reception is comfortable to dial for an interpreter
during phone registration. Also, consider offering
e-registration in the languages most commonly spoken
within your patient group.

Many practices ask for a lot of information at the
registration stage, which can result in complex and
overwhelming registration forms. Rethink your practice
registration form and just ask for the key information
you need to get the patient registered.
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2. DO NOT INSIST ON
PHOTO ID AND PROOF

OF ADDRESS AT
REGISTRATION

There are many reasons why a patient may not be able

to provide proof of their identity or address. NHS England
guidance states that an inability to provide documents is
not reasonable grounds to refuse a patient registration.
During the pandemic, it is more important than ever that
this doesn’t present a barrier to healthcare for patients,
or deter them from seeking primary care.

Asking patients to submit physical documentation may
encourage unnecessary journeys whilst social distancing
restrictions are in place. Electronic submission will be
problematic for patients with limited access to the internet
and/or scanning facilities.
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3. IDENTIFY AND REACH OUT
TO PEOPLE IN VULNERABLE
CIRCUMSTANCES WHO ARE
AT HIGH RISK DURING THE
PANDEMIC

Use your patient list to identify people who are at clinically
higher risk of COVID-19, check on their wellbeing and
ensure they are aware and understand the current
guidance for their situation. A variety of methods might
be needed to ensure that this information reaches
everyone that requires it. This might include face-to-face
interactions, letters and telephone calls. Consider using

a translator as well where needed.

4. SUPPORT PATIENTS TO

ACCESS THEIR MEDICATION

Because of the pandemic some people have been moved
from their usual address and source of healthcare, and may
struggle to register with a new GP. Where possible, take a
pragmatic approach to support patients who have recently
moved out of the catchment area. If your practice can
continue providing patients with their regular prescription
this will avoid risking patient health, and prevent patients
accessing A&E.
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5. UTILISE ONGOING
INTERACTIONS WITH
VULNERABLE GROUPS AS
AN OPPORTUNITY TO

CONDUCT RISK Yid
ASSESSMENTS FOR 000

DOMESTIC VIOLENCE
AND ABUSE

For help on how to identify victims of abuse, please refer
to the IRIS Project. For people without English as a first
language, follow government guidance: Domestic abuse:
get help during the coronavirus (COVID-19) outbreak.

6. KEEP PATIENTS

REGISTERED

Be mindful that during the COVID-19 crisis some people
have had to move to or stay at a different address. Before
de-registering patients, take proactive steps to contact
them with information on how to register with a GP
surgery close to their new address. Also, consider keeping
them on your patient list for the duration of the pandemic.
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7. PRIORITISE FACE-TO-FACE o=
APPOINTMENTS FOR PEOPLE O

LIVING IN VULNERABLE e '

CIRCUMSTANCES

Some people in vulnerable circumstances may benefit
from face-to-face appointments, for example, those who
require a translator, people with lower levels of literacy,
people without access to a phone or without phone credit,
people experiencing homelessness and those who are
digitally excluded.

8. ENSURE GUIDANCE IS

AVAILABLE TO EXCLUDED
GROUPS

Some patients who do not speak English as a first language
may struggle to access the information they need to keep
safe during the pandemic. Doctors of the World has
translated government guidance into 60 languages. Ensure
all staff can access translated materials and are proactively
signposting patients to COVID-19 guidance in their language.

Consider adding a dedicated message to your phone service
directing patients to translated guidance, displaying
guidance in the most spoken languages within your patient
group, and adding them to your website.
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This toolkit is designed to support primary care staff to
implement inclusive policies and ensure everyone in the
community can get the most out of General Practice
during COVID-19, and beyond.

For more support, please consider registering as a
Safe Surgery.

Doctors of the World’s (DOTW) Safe Surgeries initiative
supports GP practices to tackle the barriers to
healthcare faced by people in vulnerable circumstances,
especially migrants. Through its membership network of
over 340 GP practices (and counting), it aims to spread
and celebrate good practice in inclusive and welcoming
primary healthcare.

A Safe Surgery can be any GP practice that commits

to taking steps to ensure their services are available to
everyone in their community. At a minimum, this means
ensuring that language or lack of ID, proof of address
or immigration status are not barriers to patient
registration.

Member practices receive free resources, training
(where available), a regular newsletter with policy
updates and good practice tips, links to a national
network of practices, and access to expert advice
from DOTW for complex entitlement issues.

Signing up is easy, and free. Fill out this quick form
and DOTW will be in touch.

SAFE SURGERIES INITIATIVE: TOOLKIT FOR COVID-19 RESPONSE
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DOTW UK

Go to doctorsoftheworld.org.uk for the following
reports:

- Healthcare entitlement in England 2018

- Closing the Gaps in Healthcare Access: United
Kingdom 2017

- Registration Refused: A study on access to GP
registration in England Yearly since 2015

Join our network of Safe Surgeries

To join our growing network of Safe Surgeries,
or for more information and handy resources,
visit our website:

doctorsoftheworld.org.uk/safe-surgeries
Email: SafeSurgeries@doctorsoftheworld.org.uk

Follow us @DOTW_UK

Want to spread the word?

Use our Safe Surgeries peer-to-peer training resources if
you're interested in raising awareness in your workplace:

doctorsoftheworld.org.uk/train-your-peers

SAFE SURGERIES INITIATIVE: TOOLKIT FOR COVID-19 RESPONSE P9
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https://www.doctorsoftheworld.org.uk/wp-content/uploads/2018/11/DoTW_Guide-to-Healthcare-entitlement-2018-2.pdf

https://www.doctorsoftheworld.org.uk/wp-content/uploads/import-from-old-site/files/DOTW_UK_A5_leaflet_AW.pdf

https://www.doctorsoftheworld.org.uk/wp-content/uploads/import-from-old-site/files/DOTW_UK_A5_leaflet_AW.pdf

https://www.doctorsoftheworld.org.uk/wp-content/uploads/2019/08/Registration-Refused-final.pdf

https://www.doctorsoftheworld.org.uk/wp-content/uploads/2019/08/Registration-Refused-final.pdf

https://www.doctorsoftheworld.org.uk/what-we-stand-for/supporting-medics/
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1. Introduction and context

This guidance is for all providers of NHS primary care services (GP practices,
dentists, opticians and community pharmacists). It details the principles and actions
to apply in primary care to support the raising of concerns by staff about the delivery
of primary care services to patients and the management of the matter raised.

Raising a concern is sometimes also referred to as ‘speaking up’ or ‘whistleblowing.’
We use those terms interchangeably throughout this guidance to describe when staff
speak up or provide information about wrongdoing, risk or malpractice which they
believe could be putting others at risk and which could involve patients, colleagues or
the organisation they work in.

Staff is also used widely in this guidance to describe anyone working in primary care,
including those who may not have a direct or traditional employment relationship with
a provider of the NHS primary care service (such as temporary staff including locum
and agency staff, practice partners, attached community provider staff).

This guidance follows the report on the review by Sir Robert Francis into
whistleblowing in the NHS: Freedom to Speak Up which identified shocking
experiences by NHS staff who had spoken up and made a number of
recommendations on the need for culture change and improved handling of
concerns, including in primary care. A large number of responses to Robert Francis’
review came from staff in primary care.

NHS England recognises the vast majority of primary care providers are committed
to ensuring the highest possible standards of service for their patients and there is a
strong culture of safety and improvement already in place. Much of this reflects on
the work to implement Being Open which provided a framework to strengthen the
culture of openness and honesty to tackle and prevent patient safety incidents.
Freedom to Speak Up is a natural extension to this framework, providing examples of
best practice which NHS England supports to ensure the effective management and
handling of staff concerns.

Many primary care providers already have well established whistleblowing policies
and procedures in place. The best providers seek to ensure there are opportunities
for their staff to raise any concern they may have routinely and early. Managing
concerns early means there is little opportunity for them to escalate to bigger
problems which risk directly impacting patients and the public. Problems raised in
primary care can include:

Poor clinical practice or other malpractice which may harm patients;
Failure to safeguard patients;

Maladministration of medications;

Untrained or poorly trained staff;

Lack of policies creating a risk of harm.



http://webarchive.nationalarchives.gov.uk/20150218150343/http:/freedomtospeakup.org.uk/the-report/

http://www.nrls.npsa.nhs.uk/resources/collections/being-open/?entryid45=83726
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Freedom to Speak Up recognised many such concerns are raised and managed
appropriately everyday but there are too many that are not and action is needed to
improve matters.

To help inform how primary care could best respond to Freedom to Speak Up, NHS
England has engaged widely with representatives of primary care and whistleblowers
in developing this guidance. Following the publication of a draft of this guidance, a
consultation was run during April and May of 2016 on the NHS England website. We
received 54 responses to the consultation from a wide range of individuals including
current and former NHS staff members and organisations including, trade unions,
CCGs, local HealthWatch bodies, whistleblowing organisations and primary care
providers. As a part of the consultation NHS England requested specific feedback on
a number of issues, including the role of ‘Freedom to Speak Up' Guardian and the
use of contractual measures to implement this guidance in order to shape the final
policy. A summary of the consultation can be found here.

2. Key points
Freedom to Speak Up in primary care means:

¢ All NHS staff working in primary care should be encouraged to raise any
concern, at the earliest opportunity;

e NHS primary care providers should be proactive in preventing any
inappropriate behaviour, such as bullying or harassment, towards staff who
raise a concern;

e Each NHS primary care provider should review and update their local policies
and procedures by September 2017, so that they align with this guidance;

e Each NHS primary care provider should name an individual who is
independent of the line management chain and is not the direct employer as
the Freedom to Speak Up Guardian, who can ensure that policies are in place
and that staff know who to contact if they have a concern.

e NHS primary care organisations should build on the work of Being Open by
adopting the good practice published in Freedom to Speak Up. NHS England
will provide easy access to learning resources and will support a network of
Freedom to Speak Up Guardians in primary care.



https://www.england.nhs.uk/ourwork/whistleblowing/
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3. Freedom to Speak Up

3.1. Findings for Primary Care

Freedom to Speak Up highlighted some unique challenges that exist in primary care
and how some individuals can feel particularly isolated because:

e Many work in small independent units and it is harder for them to raise
concerns confidentially or anonymously

e There is a sense of greater risk to their employment if they are raising
concerns about someone who may be their direct employer

e Working in ancillary and non-clinical roles, there are likely to be fewer options
for raising concerns externally because they may not have access to a
professional body or union.

This potential sense of isolation means it is important everyone working in primary
care has access to someone outside of their line management chain to raise a
concern with, or to seek advice and support from, particularly if their concern is about
someone senior or their direct employer.

Within the primary care workforce there are certain groups, including temporary staff,
locums and students are particularly vulnerable as they are often in practices for
short periods of time. This can make raising concerns patrticularly difficult, and
highlights the importance of ensuring that temporary staff have the option of raising
concerns outside of the practice in which they are based.

The review also pointed out that although every NHS primary care provider has to
have a formal process for handling patient complaints there is no requirement, with
the exception of community pharmacy, to have an equivalent process for staff
concerns. It was also not clear where primary care staff should now go for advice or
to raise a concern externally in the new commissioning structures. This guidance
seeks to clarify how a concern should be raised within a primary care organisation
and, if necessary, with an external body like NHS England. It also provides guidance
on how the Freedom to Speak Up principles can be applied and supported in
practice.

4. Adapting the principles for raising and managing
concerns in primary care

The following principles underpin best practice for how commissioned primary care
services should encourage staff to raise a concern and manage the process when
they do. All NHS primary care providers should work to ensure:

It is safe to speak up

Staff have the confidence to speak up
Concerns are investigated

Speaking up makes a difference
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e Concerns are well received.

These reflect the vision for the NHS outlined in Freedom to Speak Up and so ensure
expectations for the wider NHS are applied equally in primary care.

4.1 Itis safeto speak up in primary care

Freedom to speak up in primary care means staff will feel safe to speak up because:

e supervisors and others identified to manage concerns are approachable and
trained in how to receive concerns

there is a clear positive procedure in place

there is support and advice can be easily accessed to help them

concerns are taken seriously and clear records are kept

they will know what will happen having raised a concern and will be kept
informed

Although there is a requirement for primary care contractors to have a formal process
for handling patient complaints, there is no equivalent requirement, with the
exception of community pharmacy contractual framework, to have an equivalent
process for responding to staff concerns in primary care.

The introduction of a ‘standard integrated policy’ for the NHS was also recommended
to help normalise and ensure a consistent approach to the raising and management
of concerns.

NHS primary care providers can work to ensure there is a safe environment for
raising and managing concerns through implementation of the standard integrated
policy. A new version of this standard integrated NHS whistleblowing policy for
primary care is provided at Annex A. This has been adapted for primary care from
the standard integrated policy for hospitals produced by Monitor, the Trust
Development Authority and NHS England.

All NHS primary care providers should review and update their local policies and
procedures by September 2017 to align with this new policy. NHS England will
monitor implementation progress using established assurance mechanisms such as
the annual GP Practice electronic declaration and the Community Pharmacy
Assurance Framework to support this. NHS England will keep the recommendation
for introducing contractual requirements to have a whistleblowing policy in place
under review in light of reported progress.

We have also considered how the equivalent of the Freedom to Speak Up Guardian
role could be established in primary care. We recognise no one model can be
universally applied, given the sheer diversity of organisational models, both across
and within, the four primary care contractor groups.

Implementation of the integrated policy will therefore require each provider to
consider how best they can ensure there is a named individual as Freedom to Speak
Up Guardian who is independent of the line management chain and not the direct
employer, who can ensure that policies are in place and that staff know where to go
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to raise a concern. Some primary care organisations will wish to go further and
involve Freedom to Speak Up Guardians in offering advice and supporting staff that
have concerns. There are a range of options available to primary care providers:

e Arrangement with another local provider;

e Assigned staff role within a larger provider federation/network ;
Arrangement with the local hospital trust Freedom to Speak Up Guardian;
Nominated member of the local Clinical Commissioning Group (CCG);
Nominated member of the Local Professional Network (LPN);
Nominated member of the Local Representative Committee (LRC);
Nominated member of the Local Optical Committee (LOC);
Nominated member of the Local Dental Committee (LDC)

Regional manager in larger provider organisations;

Superintendent Pharmacist;

NHS England Responsible Officers.

NHS England will work with CCGs, LPNs and LRCs to support local nominations and
during 2016/17 we will establish a network of Freedom to Speak Up Guardians in
Primary Care so that we can offer support, resources and further guidance to
individuals in this role.

4.1.1 Raising Concerns Externally

Freedom to Speak Up recommended all commissioned primary care services should
have a policy and procedure which identifies appropriate external points of referral
which are easily accessible for all primary care staff for support and to register a
concern.

NHS England and national primary care stakeholders accept there will be occasions
when staff may need to raise concerns outside of their organisation.

Should any primary care employees wish to make a protected disclosure, they can
do so via a prescribed organisation under the Public Interest Disclosure Order 1999.
NHS England is a prescribed organisation, meaning that individuals raising concerns
with NHS England are protected from detrimental treatment or victimisation from their
employers after they have made a qualifying disclosure. Each prescribed
organisation under the act has a remit to receive disclosures relating to a specific
subject. NHS England is able to receive disclosures relating to the delivery of primary
medical, dental, ophthalmic and pharmaceutical services in England. In order to
qualify for protection under the Order, any disclosure must:

¢ Relate to information about malpractice (including criminal offences, failure to
comply with legal obligations, miscarriages of justice, threats to health and
safety of an individual, damage to the environment and a deliberate attempt to
cover up any of the above.

e Be in the public interest (the worker must have reasonable belief that the
information shows that one of the categories of wrongdoing listed in the
legislation has occurred or is likely to occur)
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e Have been raised in the right way
e Have been made in good faith

Other organisations with a prescribed status relating to primary care are:
e The Care Quality Commission

HealthWatch England

The General Chiropractic Council

The General Dental Council

The General Medical Council

The General Optical Council

The General Osteopathic Council

The General Pharmaceutical Council

The Health and Care Professions Council

Health Education England

NHS Improvement (formerly Monitor and the Trust Development Authority)

The NHS Business Services Authority

The Nursing and Midwifery Council

The Secretary of State for Health

Details of the specific prescribed remits of these organisations can be found here.

It is anticipated that Clinical Commissioning Groups (CCGs) will also become
prescribed organisations in April 2017. NHS England is working with the Department
of Health, NHS Clinical Commissioners and the Department for Business, Energy
and Industrial Strategy to define the remit of CCGs prescription.

In summary, the following table again provides some best practice actions and
prompts for all primary care providers to support this outcome.

Staff know: NHS primary care providers will:

Supervisors and others identified to "1 Provide and promote named contact
manage concerns are approachable details for all individuals identified to
and trained in how to receive concerns manage concerns.

"1 Be flexible about how concerns can
be raised (in person, by phone, or in
writing

"1 Ensure individuals identified to
manage concerns have access
national learning materials
disseminated via NHS England

There is a clear positive procedurein  [] Review and update local policies and

place procedures to align with the new
integrated standard NHS
whistleblowing policy by September
2017.
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Where support and advice can be "1 Ensure there is access to named

accessed individuals who are independent of
line management chain for advice and
support.

1 Agree through reviewing local policies
and procedures what additional advice
and support could be offered to staff,
including as a minimum providing
contact details for the NHS
Whistleblowing Helpline, Public
Concern at Work or union

representatives.
Concerns are taken seriously and "1 Operate policies and procedures as
clear records are kept intended.

4.2 Ensuring there is confidence to speak up in primary care

We need to ensure staff working in primary care know:

e itis right to speak up;

¢ the provider organisation is supportive;

o they will be regularly asked for their views and given feedback where they
have raised a concern;

¢ how to raise concerns and have access to training to explain what to do; they
will not suffer in any way for speaking up

All NHS primary care providers should in response to this guidance work to ensure,
through the practical implementation of local whistleblowing policies and procedures,
that they create open learning cultures that give staff the confidence and reassurance
to raise concerns.

The following table provides some best practice actions and prompts for all primary
care providers to encourage staff to raise a concern. NHS England will also work to
develop and offer training support for primary care in 2016/17 to support providers to
educate their staff on how to raise a concern.

Staff know: NHS primary care providers will:

It is right to speak up ] Devote time to reinforce the message
that it is safe to speak up.
] Ensure a focus on patient safety and
improvement.
1 Be inclusive ensuring all staff,
including ancillary, clerical and
temporary staff are briefed.

11





OFFICIAL

Their organisation is supportive "1 Ensure visible senior management
commitment to implementation of
whistleblowing policies and
procedures and creating safe learning
environments

"1 Engage with staff (staff surveys,
meetings etc.) to monitor their
effectiveness in this regard — again be
inclusive of all staff.

1 Welcome all concerns and accept
concerns being raised anonymously.

They are regularly asked for their "1 Explicitly asking staff to let the

views organisation know about problems
and raising concerns as a standing
item for review in all leadership

meetings.
They know how to raise concerns and [ Review and agree local procedures
have access to training which explains with staff
what to do ] Include case studies or scenarios in

team meetings to bring local policies
to life and help explain what to do to
raise concerns and how

"1 Periodically check with staff they have
read and understood the local
whistleblowing policy

71 Ensure all temporary and locum staff
know that they can seek advice on
how to raise concerns from their
Freedom to Speak Up Guardian, or
via the appropriate prescribed
organisation listed above.

71 Access national learning materials
(when available) from NHS England

They will not be bullied, victimised or [ If a staff member suffers adverse
harassed as a result of speaking up treatment for raising a concern, this
will be taken seriously and sanctions

will apply

4.3. Concerns will be investigated

Having raised a concern staff will have confidence there will be an effective review or
investigation based on examination of the facts. This means:

¢ An independent, fair and objective investigation will take place promptly and
without seeking to apply blame;

12
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e The investigation will have the necessary resource and scope;

e Recommendations will be based on facts and primarily support safety and
learning;

e The individual raising the concern will be kept informed,

e The investigation is separate to disciplinary or performance management
actions.

Freedom to Speak Up identified how organisations should arrange for the facts and
circumstances to be investigated quickly and with an appropriate level of
independence, although stopped short of recommending external independent
investigations.

National prescribed bodies like NHS England will be able to organise investigations.
Larger primary care providers have greater options to identify someone to conduct an
investigation from a different part of the organisation, for example, someone from
another team, another practice or regional manager. Achieving an appropriate level
of independence in smaller primary care providers (or even across larger providers
when dealing with wider systemic concerns) may be harder.

It is important, therefore, that NHS primary care providers consider, on a case by
case basis, the levels of independence required for their local investigations. Primary
care providers will have a nominated lead for managing and investigating concerns
that ordinarily can be expected to ensure a fair and objective investigation. Subject to
the gravity or complexity of the concern raised, the level of independence may need
to be raised. Options available to primary care providers may include:

e Local peer review of the investigation and outcomes;
e Local commissioner review (NHS England or CCG as appropriate);
e Escalating the concern externally formally.

It is essential that those conducting the investigation have the appropriate expertise
and have the training and the time to do so immediately, and are not trying to fit it in
around their normal duties. Again our training support to be developed in 2016/17 will
seek to support those whose role includes the management and investigation of
concerns.
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Staff know: NH

An independent, fair and objective O
investigation will take place promptly
and without seeking to apply blame

0

0

0
The investigation will have the 0
necessary resource and scope

il
Recommendations will be based on 0
facts and primarily support safety and
learning

l

0

S primary care providers will:

Review who is best placed to
investigate the concern to ensure an
independent, fair and objective
outcome.

Agree and stick to a timescale for
dealing with the concern raised.
Ensure the timescale is proportionate
to the concern raised.

Establish the facts, for example
obtaining accounts from all involved
and examining appropriate records, to
ensure a thorough and fair
investigation.

Wherever possible use appropriate
tools and techniques to identify the
causes of the concern (e.g. Root
Cause Analysis, Significant Event
Audit (SEA) or similar techniques
could be used)

Ensure a person with suitable skills
investigates the concern and they are
given the time to do so.

Ensure the investigation outcome and
recommended actions are considered
at an appropriate level in the
organisation

Collect and analyse information
related to the concern and triangulate
it with information from other sources
to help identify trends for further
investigation and learning

Take account of good practice and
appropriate guidelines

Ensure investigations focus on
improving local systems and
processes which can be reviewed.
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The individual raising concerns will be [ Ensure someone (usually the person

kept informed identified for managing concerns)
keeps in touch with the individual who
has raised the concern — to report on
progress and known facts, to monitor
their well-being.

1 Do not use confidentiality as a reason
to withhold feedback (confidentiality
issues can be taken into account by
redacting personal/identifying
information where necessary)

The investigation remains separate to [ Avoid automatic disciplinary action or
any other disciplinary or performance suspension of staff other than to
management actions protect patient or staff safety or other
compelling reasons
71 Consider alternatives to suspension —
restricted practice, non-patient facing
roles.
1 Ensure staff who are suspended
continue to receive support
1 Use mediation, conciliation and
alternative dispute resolution to repair
local relations and trust

4.4. Speaking up makes a difference

Freedom to Speak Up builds on established local clinical governance policies and
procedures by aiming to improve the quality of local services and ensure patient
safety is paramount. When concerns are raised in primary care it will make a
difference locally because:

e Any lessons will be identified and acted on;

¢ Findings and action taken will be shared,;

¢ Outcome will be fair and reasonable (even if not agreed by the individual
raising the concern);

¢ Plans to monitor the situation will be put in place;

e There will be confidence that patients are safe and the team remains a
supportive place to work.

One of the biggest concerns reported to the review was the lack of feedback after
raising a concern. A staff survey supporting the review found 20.6% of primary care
staff (77 of 374) had not been told the outcome of the investigation into their concern.

The absence of feedback following the raising of concerns can deter people from

raising concerns, trigger unnecessary escalation internally or externally and raise the
likelihood of individuals becoming aggrieved. It can also mean that the hard work in
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building staff trust and confidence in the speak up arrangements is lost because it
appears that nothing is done when a concern is raised

NHS primary care providers will:

Lessons learned will be identified and [ Explore openly how things could be
acted on done better, taking into account
known good practice or guidelines.
71 If even the concern is unproven
consider the opportunities to improve.
71 ldentify necessary changes to local
systems, processes or practice.
1 Make the identified changes as
quickly as possible.

Where possible, findings and action 1 Feedback and discuss the findings

taken will be shared with the individual (whatever the outcome) and any

raising concern proposed actions to the person who
raised the concern and all those
involved.

"1 Although there may be issues of
confidentiality, do not use this as an
excuse to refrain from providing
feedback (redact or edit only what is
essential to respect the confidentiality
of other individuals involved).

1 Share learning across the
organisation (and beyond where

appropriate)
Outcome will be seen as fair and 1 Ensure findings and actions are
reasonable (even if not agreed by the constructive and non-judgmental
individual raising the concern) 1 Use the feedback discussion with the

individual raising the concern to
explain the decisions being made
following the investigation. If the
concern is unproven give the facts to
support this outcome, if no actions are
being taken give the reasons for this.

Plans to monitor the situation will be [ Ensure the lead manager responsible

put in place for managing the concern includes in
their report the process for onward
monitoring of the concern and delivery
of planned actions.
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Patients are safe and the team remains [] Ensure any necessary external
a supportive place to work referrals are undertaken
1 Consider if any mediation or
conciliation is needed
71 Consider what steps need to be taken
to prevent any inappropriate
behaviour, such as bullying and
harassment.

4.5. Concerns are well received

Freedom to Speak Up celebrates openness and commitment to safety and
improvement. This means:

¢ Individuals will be thanked for speaking up (and their experience is such that
they will not hesitate do so again in the future if the need arises);

e All concerns are taken seriously and actioned as appropriate;

e Lessons learnt are shared and acted on.

NHS Primary care organisations should work to show how they value those who
raise concerns, and celebrate the improvements made in response to the issues
identified. Being open in these terms sends a clear message that it is safe to speak
up, that action will be taken, and that primary care has the confidence to be
transparent and open about matters that need to be addressed and wants to hear
about them in order to improve services and patient safety.

We have already highlighted how it is important to ensure there are regular
opportunities for all staff to engage in regular reflection of concerns in their work and
that there are regular opportunities for newly identified concerns to be raised.

NHS England is developing an employment support scheme for NHS staff and
former staff in primary care (employed and independent contractors) having difficulty
maintaining or finding employment in the NHS as a result of making a protected
disclosure. This will offer support and mediation where needed to prevent NHS staff
having difficulties with their employment. Primary care providers will be able to
demonstrate their open approach to raising concerns by supporting this scheme.

Staff: NHS primary care providers:

Will be thanked for speaking up (and 1 Ensure there is commendation for

will not hesitate do so again in the staff who raise concerns.

future) ] Consider strategies to celebrate those
individuals who raise concerns, and
the subsequent improvements made,
including more widely.
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Concerns are taken seriously and 71 Ensure strategies for developing open

actioned as appropriate culture address prospective staff too
e.g. make it clear you welcome job
applications from people who have
raised concerns at work to improve
patient safety.

1 Actively support and participate in the

employment support scheme (once
set up).

Lessons learnt are shared and acted 1 Ensure transparency through regular

on reporting to all staff concerns raised
and actions taken in response
(removing personal/sensitive
information as appropriate)

1 Use appropriate staff communications
to demonstrate focus on finding
solutions and taking action, not on
apportioning blame.

Advice and support to speak up in the [1 Consider with staff who have raised
future concerns opportunities to use their
learning and experiences— e.g.
develop as ambassador/advisers for
speaking up
"1 Use sharing of lessons and actions as
the basis for communications on the
issue.
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Annex A

Draft whistleblowing policy for NHS primary care

Speak up —we will listen

Speaking up about any concern you have at work is really important. In fact, it is vital
because it will help us keep our patients safe and help us to improve our services.
You may feel worried about raising a concern, and we understand this. But please
don’t be put off. [Insert provider name] is fully committed to an open and honest
culture. We will investigate what you say and you will always have access to the
support you need.

This policy

This policy was a recommendation of the review by Sir Robert Francis into
whistleblowing in the NHS, which identified awful experiences of people being met
with obstruction, defensiveness and hostility when they tried to raise concerns at
work. This policy has been adapted from the standard integrated policy produced by
Monitor, the Trust Development Authority and NHS England for hospitals. This policy
Is being adopted by all NHS primary care providers in England to help ensure a
consistent approach to raising concerns.

Our local process [include hyperlink/annex] adheres to the principles of this policy
and provides more detail about how we will look into a concern.

What concerns can | raise?

You can raise a concern about anything you think is harming the service we deliver.
Just a few examples of this might include (but are by no means restricted to):

e concerns about unsafe patient care
e unsafe working conditions
e inadequate induction or training for staff

e a bullying culture

If in doubt, please raise it

Don’t wait for proof. We would like you to raise the matter while it is still a concern. It
doesn’t’t matter if you turn out to be mistaken as long as you are genuinely troubled.
If your concern is a personal complaint about your own employment situation, rather
than a concern about malpractice or wrongdoing that affects others, then you may
wish to raise a grievance using our grievance policy [insert link].
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Feel safe to raise your concern

If you raise a genuine concern under this policy, you will not be at risk of losing your
job or suffering any form of reprisal as a result. We will not tolerate the harassment
or victimisation of anyone raising a concern. Nor will we tolerate any attempt to bully
you into not raising any such concern. Any such behaviour is a breach of our values
as an organisation and, if upheld following investigation, could result in disciplinary
action.

Provided you are acting in good faith (effectively this means honestly), it does not
matter if you are mistaken or if there is an innocent explanation for your concerns. Of
course we do not extend this assurance to someone who may maliciously raise a
matter they know is untrue.

Confidentiality

We hope you will feel comfortable raising your concern openly, but we also
appreciate that you may want to raise it confidentially. Therefore, we will keep your
identity confidential, if that is what you want, unless required to disclose it by law.

You can choose to raise your concern anonymously, but that may make it more
difficult for us to investigate thoroughly and give you feedback on the outcome.

Who can raise concerns?

Anyone who works in providing NHS primary care services, including agency
workers, temporary workers, students and volunteers, can raise concerns.

Who should | raise my concern with?

In the first instance, you may feel comfortable raising your concern informally with
your immediate supervisor, who we hope will be able to resolve it for you.

If this does not resolve matters, or you feel it isn’t possible to raise your concerns this
way you can raise it formally by contacting one of the following people’:

e Designated lead manager for handling concerns [insert name and direct
contact details]

e Senior clinician or non-clinical manager [insert name and direct contact
details]

e The owner/partner or principal of this organisation [insert name and direct
contact details]

Or

! Appendix A sets out an example of how a local process might work — to show how the concern
might be escalated.
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e The local Freedom to Speak Up Guardian [insert name(s) and contacts
details] — this is an important role identified in the Freedom to Speak Up
review to act as an independent and impartial source of advice to staff,
with access to anyone in the organisation, or if necessary outside the
organisation.

All these people have been/will be trained in receiving concerns and will give you
information about where you can go for more support.

You can also raise concerns formally with external bodies, listed on page 4.
Advice and support

Details on the local support available to you can be found here [link to organisation
intranet]. However, you can also contact the NHS Whistleblowing Helpline or your
union representative.

How should | raise my concern?

You can raise your concerns with any of the people listed above in person, by phone
or in writing (including email).

Whichever route you choose, please be ready to explain as fully as you can the
information and circumstances that gave rise to your concern.

What will we do?

We are committed to listening to our staff, learning lessons and improving patient
care. On receipt the concern will be recorded and you will receive an
acknowledgement within two working days. The central record will record the date
the concern was received, whether you have requested confidentiality, a summary of
the concerns and dates when we have given you updates or feedback.

Investigation

We will investigate all concerns — using someone suitably independent (usually from
a different part of the organisation) and properly trained — and we will reach a
conclusion within a reasonable timescale (which we will notify you of). The
investigation will be objective and evidence-based, and will produce a report that
focuses on learning lessons to prevent problems recurring.

We may decide that your concern would be better looked at under another process.
For example, our process for dealing with bullying and harassment. If so, we will
discuss that with you. Reports of fraud should be made to our local counter-fraud
team [insert contact details].

Any employment issues identified during the investigation will be kept separate.
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Communicating with you

We will treat you with respect at all times, and will thank you for raising your
concerns. We will discuss your concerns with you — to ensure we understand exactly
what you are worried about. We will tell you how long we expect the investigation to

take and keep you up to date with its progress. Wherever possible, we will share the
full investigation report with you (while respecting the confidentiality of others).

How will we learn from your concern?
The focus of the investigation will be on improving the service we provide for
patients. Where it identifies improvements that can be made, we will track them to

ensure necessary changes are made, and are working effectively. Lessons will be
shared with teams across the organisation, or more widely, as appropriate.

Senior management oversight

The senior management will be informed of all concerns raised by our staff and what
we are doing to address any problems. The senior management support staff raising
concerns and wants you to feel free to speak up.

Raising your concern with an outside body
Alternatively, you can raise your concern outside the organisation with:

e NHS Improvement- for concerns about:

o NHS foundation trusts

o other providers licensed by NHS Improvement

o NHS procurement, choice and competition

o the national tariff
e NHS Trust Development Authority (about non-foundation NHS trusts)
e Care Quality Commission (for quality and safety concerns)
e NHS England - for concerns about:

o primary medical services (general practice)

o primary dental services

o primary ophthalmic services

o local pharmaceutical services

e Health Education England (education and training in the NHS)
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e Any other relevant prescribed person — you can find a list here which
includes professional regulators:

e General Dental Council

e General Medical Councll

e General Optical Council

e General Pharmaceutical Council

e Health and Care Professions Council

¢ Nursing and Midwifery Council

¢ Another professional body, such as:
o Association of British Dispensing Opticians
o Association of Optometrists

o Federation of Opticians.

Making a ‘protected disclosure’

To be covered by whistleblowing law when you raise your concern (to be able to
claim the protection that accompanies it) you must reasonably believe two things:

i.  you are acting in the public interest (so your concern needs to be more than a
personal grievance); and

ii.  your disclosure shows past, present or future wrongdoing that falls into one or
more of the following categories:

criminal offence

failure to comply with a legal obligation

a miscarriage of justice

danger to the health or safety of any individual
damage to the environment and/or

covering up the wrongdoing in the above categories

You can find more information on the law on whistleblowing and the associated legal
protection here.
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Example process for raising and escalating a concern

Step one

If you have a concern about a risk, malpractice or wrongdoing at work, we hope you
will feel able to raise it first with your immediate supervisor. This may be done face to
face, over the phone or in writing.

Step two

If you feel unable to raise the matter with your immediate supervisor, for whatever
reason, please raise the matter with the [Designated lead manager, senior clinician
or non-clinical manager or the owner/partner or principal].

Step three

If these channels have been followed and you still have concerns, or if you feel that
the matter is so serious that you cannot discuss it with any of the above, please
contact our local Freedom to Speak Up Guardian:

[Name]
[Contact details]

This person has been given special responsibility and training in dealing with
whistleblowing concerns. They will:

e treat your concern confidentially unless otherwise agreed

e ensure you receive timely support to progress your concern

e take responsibility to ensure you are not subjected to any detriment for
raising your concern

e ensure you receive timely feedback on how your concern is being dealt
with

e ensure you have access to personal support since raising your concern
may be stressful

If you want to raise the matter in confidence, please say so at the outset so that
appropriate arrangements can be made.
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You can find the latest version of this guidance on

our website at www.gmc-uk.org/guidance.

Intimate examinations

and chaperones

Published 25 March 2013 | Comes into effect 22 April 2013

1 In Good medical practice' we say:
m 15 You must provide a good standard of
practice and care. If you assess, diagnose or
treat patients, you must:

a ..where necessary, examine the patient.

m 47 You must treat patients as individuals
and respect their dignity and privacy.

2 Inthis guidance, we explain how doctors can
put these principles into practice. You must be
prepared to explain and justify your decisions
and actions. Only serious or persistent failure to
follow our guidance that poses a risk to patient
safety or public trust in doctors will put your
registration at risk.

Intimate examinations

3 Intimate examinations can be embarrassing
or distressing for patients and whenever you
examine a patient you should be sensitive to
what they may think of as intimate. This is likely
to include examinations of breasts, genitalia and
rectum, but could also include any examination
where it is necessary to touch or even be close
to the patient.

4 In this guidance, we highlight some of the issues
involved in carrying out intimate examinations.
This must not deter you from carrying out
intimate examinations when necessary. You
must follow this guidance and make detailed

Working with doctors Working for patients

General
Medical
Council

and accurate records at the time of the
examination, or as soon as possible afterwards.

Before conducting an intimate examination, you
should:

a explain to the patient why an examination is
necessary and give the patient an
opportunity to ask questions

b explain what the examination will involve,
in a way the patient can understand, so that
the patient has a clear idea of what to
expect, including any pain or discomfort

c get the patient’s permission before the
examination and record that the patient has
given it

d offer the patient a chaperone (see paragraphs
8-13 below)

e if dealing with a child or young person?

m you must assess their capacity to consent
to the examination?

m if they lack the capacity to consent, you
should seek their parent’s consent*

f give the patient privacy to undress and
dress, and keep them covered as much
as possible to maintain their dignity; do not
help the patient to remove clothing unless
they have asked you to, or you have checked
with them that they want you to help.
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Intimate examinations and chaperones

6 During the examination, you must follow the
guidance in Consent: patients and doctors making
decisions together. In particular you should:

a explain what you are going to do before you
do it and, if this differs from what you have
told the patient before, explain why and seek
the patient’s permission

b stop the examination if the patient asks
you to

¢ keep discussion relevant and don’t make
unnecessary personal comments.

Intimate examinations of anaesthetised
patients

7  Before you carry out an intimate examination
on an anaesthetised patient, or supervise a
student who intends to carry one out, you must
make sure that the patient has given consent in
advance, usually in writing.

Chaperones

8 When you carry out an intimate examination,
you should offer the patient the option of having
an impartial observer (a chaperone) present
wherever possible. This applies whether or not
you are the same gender as the patient.

9 A chaperone should usually be a health
professional and you must be satisfied that the
chaperone will:

a be sensitive and respect the patient’s dignity
and confidentiality

b reassure the patient if they show signs of
distress or discomfort

¢ be familiar with the procedures involved in a
routine intimate examination

d stay for the whole examination and be able
to see what the doctor is doing, if practical

e be prepared to raise concerns if they are
concerned about the doctor’s behaviour or
actions.

10

n

12

13

A relative or friend of the patient is not an
impartial observer and so would not usually be
a suitable chaperone, but you should comply
with a reasonable request to have such a person
present as well as a chaperone.

If either you or the patient does not want the
examination to go ahead without a chaperone
present, or if either of you is uncomfortable with
the choice of chaperone, you may offer to delay
the examination to a later date when a suitable
chaperone will be available, as long as the delay
would not adversely affect the patient’s health.

If you don’t want to go ahead without a
chaperone present but the patient has said no
to having one, you must explain clearly why
you want a chaperone present. Ultimately the
patient’s clinical needs must take precedence.
You may wish to consider referring the patient
to a colleague who would be willing to examine
them without a chaperone, as long as a delay
would not adversely affect the patient’s health.

You should record any discussion about
chaperones and the outcome in the patient’s
medical record. If a chaperone is present, you
should record that fact and make a note of
their identity. If the patient does not want a
chaperone, you should record that the offer was
made and declined.
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Published March 2013, updated November 2020. © 2020 General Medical Council
The GMC is a charity registered in England and Wales (1089278) and Scotland (SC037750) 03
Code: GMC/IEC/1120
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Executive Summary

This guidance aims to support local commissioners of primary care services when
commissioning translation® or interpreting? services, or reviewing existing services.
It was initially written with primary medical care services (GP surgeries) in mind but
commissioners may find the contents applicable to other settings, such as other
primary care settings or hospital sites.

It highlights principles of best practices commissioners should consider when
commissioning services for NHS patients and carers, specifically:

e Quality considerations (‘principles’)

e Legal position

e Commissioning and contracting considerations.

As and when commissioned contracts come up for renewal, this guidance will help
commissioners see gaps in existing provision so that they can consider how best to
address them to drive improvements in services.

Interpreters provide a service for patients, carers and clinicians to help them
understand each other when they do not speak the same language. Not being able to
communicate well with health professionals can impact on health outcomes, increase
the frequency of missed appointments, the effectiveness of consultations and patient
experience.

The NHS is committed to providing high quality, equitable, effective healthcare
services that are responsive to all patients’ needs.

Equality of access to health services is highlighted within several documents
including:

e European Convention for the Protection of Human Rights and Fundamental
Freedoms 1950

United Nations Convention on the Rights of the Child 1989

Human Rights Act 1998

United Nations Convention on the Rights of Persons with Disabilities 2005
Equality Act 2010 (NHS England has responded to the specific equality
duties in this Act)

The NHS Constitution 2012

Health and Social Care Act 2012

Social Value Act 2013

Accessible Information Standard (SCCI1605) 2016.

! Translation is where a written source document (for example, a letter) is re-produced in another
language. This can involve translating a document from one spoken language to another, such as
Spanish in to English or transcribing a document from English in to braille.

Z Interpreting is where a conversation or discussion (for example, between a nurse and a patient) is re-
produced in another language. This might be from Farsi to English and vice versa. Or, from British
Sign Language (BSL) in to English, and vice versa. This may be done face-to-face or using remote
methods such as telephone interpreting or video or visual relay interpreting.
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1 Principles for high quality interpreting and translation
services

The principles below were developed as part of a project led by NHS England’s
Primary Care Commissioning Team prior to the development and publication of the
Accessible Information Standard. They were published in draft format on the NHS
England website in 2015. Further details on the people and organisations involved in
developing these are available on the NHS England website.

The 8 principles can be used by commissioners to help agree priorities and ambitions
for improvements in local translation and interpreting services.

Principle 1: Access to services

Patients should be able to access primary care services in a way that ensures
their language and communication requirements do not prevent them receiving
the same quality of healthcare as others

1. Interpretation and translation should be provided free at the point of delivery, be
of a high quality, accessible and responsive to a patient’s linguistic needs®.
Patients should not be asked to pay for interpreting services or to provide their
own interpreter

2. Patients already have the option to use online systems to book primary care
appointments. Primary care providers should look at how systems can be
adapted to meet the needs of patients who require language support (e.g.
providing BSL video explanations) and indicating the need for an interpreter to be
booked

3. When an interpreter is required, additional time will be needed for the
consultation (typically double that of a regular appointment)

4. Language preferences and communication needs should be recorded in the
patient’s record and shared with other services when the patient is referred on
(for example to secondary care services). A highly visible alert should be used to
ensure staff are aware of the needs of the patient in time for them to book
appropriate support.* This should record specific requirements such as those
detailed in Principle 4, to ensure the correct service is booked

5. When supporting children with interpreting service, every effort should be made
to respect the rights of the child (any person under the age of 18 years and
especially those under 16 years of age) and support them in ensuring that
interpreting services are provided to them under the principles of Gillick
competency

6. The rights of the child to receive healthcare services independently of parental
control or decision making must be considered and respected and every effort
should be made to empower the child to have an independent consultation if
requested. Further guidance on Gillick can be found on the NSPCC website®

7. Where the patient has an identified carer (i.e. someone who provides regular,
unpaid care and support (defined by ISB 1580: End of Life Care Co-ordination:
Core Content)) then the carer should be able to access language support to

¥ Communication support, such as sign language interpreters for people with hearing loss, is likely to
be considered a ‘reasonable adjustment’ as required under the Equality Act 2010

* The processes outlined in the NHS England Accessible Information Standard are explained on the
NHS England Accessible Information Standard web page.

> The full address for further guidance on Gillick is: https://www.nspcc.org.uk/preventing-abuse/child-
protection-system/legal-definition-child-rights-law/qgillick-competency-fraser-quidelines/




https://www.england.nhs.uk/commissioning/primary-care/primary-care-comm/interpreting/

https://www.nspcc.org.uk/preventing-abuse/child-protection-system/legal-definition-child-rights-law/gillick-competency-fraser-guidelines/

http://www.isb.nhs.uk/library/standard/236

http://www.isb.nhs.uk/library/standard/236

http://www.england.nhs.uk/accessibleinfo

https://www.nspcc.org.uk/preventing-abuse/child-protection-system/legal-definition-child-rights-law/gillick-competency-fraser-guidelines/

https://www.nspcc.org.uk/preventing-abuse/child-protection-system/legal-definition-child-rights-law/gillick-competency-fraser-guidelines/
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understand the discussion between the medical practitioner and patient, with the
patient’s consent.

Principle 2: Booking of Interpreters

Staff working in primary care provider services should be aware of how to
book interpreters across all languages, including BSL, and book them when

required

1. Where an interpreter is required the primary care provider is responsible for
ensuring one is booked

2. Itis good practice for the primary care provider to confirm to the patient, in
advance of the appointment, the name and gender of the interpreter (if known)
that has been booked

3. Interpreters must be registered with an appropriate regulator (see Annex 1), and
should be experienced and familiar with medical and health-related terminology

4. All staff within primary care services should be offered training to raise

awareness of the role of interpreting, the positive impact on patients and
clinicians of high quality interpreting, and appropriate types of interpreting for
specific situations. This training should include contact details of the organisation
providing interpreting and translation services, how to book appointments and
how to make complaints or provide feedback.

Principle 3: Timeliness of Access

Patients requiring an interpreter should not be disadvantaged in terms of the
timeliness of their access

1.

Primary care providers should use appropriate formats and languages to raise
awareness that interpreters are available. Commissioners should include this as
a contractual requirement for interpreting service providers

Patients should not be disadvantaged by waiting unnecessarily longer for
appointments to access primary care services because an interpreter is required
though it is recognised that access to interpreting is affected by availability of
suitable interpreters

On registration with a primary care service (or subsequently if their needs
change), patients requiring language support should be made aware of the
different types of interpreting available to them (e.g. face-to-face, telephone,
video remote interpreting / video relay services)

Staff within GP practices should ensure that patients with specific language or
communication needs are called to their appointment by practice staff in a way
which eliminates the opportunity for appointments to be missed (for example
directly approaching a d/Deaf patient in the waiting area when the appointment is
called, instead of using a public address (PA) system).

Principle 4: Personalised Approach

Patients should expect a personalised approach to their language and
communication requirements recognising that “one size does not fit all”

1.

Patients should be asked about their language requirements and communication
needs at registration with a primary care provider (or subsequently should their
needs change) and this should be indicated clearly in their patient record. This
should include:
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e Language requirements, language preferences and communication
needs

o Preference regarding gender of interpreter (if they wish to express one)

e Cultural identity where this is relevant to the provision of interpreting

Where patients have requested specific support to meet their needs, this will
need to be recorded by the organisation. As such, it may be sensitive personal
data and the organisations would need to handle it appropriately (see the
information governance section).

2. Special circumstances may necessitate one form of interpretation over another
(for example, specific circumstances may mean it is more appropriate for a
patient to always have a face-to-face interpreter)

3. Good practice indicates that where a patient requires continuity of care, systems
are in place to enable them to access the same interpreter where this is
practicable

4. Interpreters should complete their assignment and role to the satisfaction of the
patient and the healthcare professional and to the standards set out by their
professional body

5. Commissioners should consider how the service can support patients so that
ideally the whole episode of care is facilitated, (for example booking future
appointments at the reception desk immediately after the appointment)®

6. Patients should always be offered a registered interpreter. Reliance on family,
friends or unqualified interpreters is strongly discouraged and would not be
considered good practice. For details of recommended qualifications please see
Annex 2

7. If a patient expressly desires a family member or friend to act as their
‘interpreter’, the patient should give informed consent in their own language,
sought from them independently of the family member/ friend. The consent must
be noted in the patient’s record

8. The use of anyone under the age of 16 for interpretation is not acceptable in any
circumstance other than when immediate and necessary treatment is required.
This must be an exceptional occurrence as safeguarding and competency are
serious concerns (refer to Gillick competency guidance outlined in Principle 1)

9. Professionals and primary care staff may use their language and communication
skills to assist patients in making appointments or identifying communication
requirements, (language brokering) but should not, other than where immediate
and necessary treatment is required, take on the role of an interpreter unless this
is part of their defined job role and they are qualified to do so. Staff trained and
used as interpreters must be covered by indemnity insurance (where clinical staff
are bilingual they should use their professional judgement to decide whether they
are able to competently communicate with the patient).

From the Accessible Information Standard Implementation Guidance:

Wherever possible, requests from individuals for a preferred gender, for a particular
professional and / or for the same professional to provide support to an individual
during a course of treatment, should be met. This will support continuity of care and
is likely to improve the experience of the patient, service user, carer or parent.

® Interpreters do not provide advocacy. This is an entirely different role which is not covered within the
remit of these principles.
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Such continuity is likely to be particularly important where an individual is undergoing
particularly invasive, intensive or sensitive procedures / courses of treatment,
including care relating to pregnancy, maternity or sexual health, radio- and chemo-
therapy, end of life care and when accessing mental health services. Such
preferences should be clearly recorded in an individual’s notes’.

Organisations should also consider the use of interpreters with additional skills,
knowledge or experience in relevant terminologies and / or care settings. For
example, a Mental Health Trust may wish to stipulate in relevant contracts / include in
their policy that only interpreters with experience in mental health settings should be
used, either generally or in particular circumstances. All services may wish to
consider the stipulation of knowledge / proficiency in medical / care / social care
terminology as part of contracts / policies.

Principle 5: Professionalism and Safeguarding

High ethical standards, a duty of confidentiality and Safeguarding
responsibilities are mandatory in primary care and this duty extends to
interpreters

1. Interpreters must be registered with an appropriate regulator, be suitably
qualified and should have the skills and training to work in health care settings

2. Interpreters must have undergone appropriate checks and clearance in line with
Disclosure and Barring Service guidelines

3. Interpreters should be trained annually in safeguarding both children and adults.
Any interaction requires the interpreters to be trained to an advanced level.
Interpreting agencies are responsible for ensuring that staff and contractors have
access to this training and development free-of-charge. All safeguarding training
must be evidenced on request and be completed prior to any patient contact.

4. All Interpreters should be made aware of the Mental Capacity Legislation and
how to support a person to make informed decisions

5. Interpreters should be aware of the safeguarding children and adults reporting
procedures for the organisation. They must comply to the statutory duties to refer
and concerns to the relevant agencies as per the organisation’s procedures

6. An annual Information Governance (IG) course or the current recommended
training standard by NHS Digital or the Information Governance Alliance® should
be undertaken

7. Interpreting agencies are responsible for ensuring that staff and contractors have
access to this training and development free-of-charge

8. To safeguard and maintain the confidentiality of personal data, the interpreting
agency should find a way to meet all information governance requirements when
providing interpreting staff information about assignments. A secure online
access system may be preferable

9. Allinterpreters are responsible for ensuring that any interaction is conducted in a
secure environment and cannot be overheard or interrupted

10. Interpreters should introduce themselves to all parties at the start of their
assignment and explain the purpose of the role (the Interpreter’'s Declaration)

11. The interpreter is present only to facilitate communication during the
appointment. They should not be asked to undertake additional/ ancillary duties

" Where organisations need to share data, they need to be aware of where ‘free text’ would not
routinely be shared and ensure that any preferences are communicated appropriately.

® This could be done through the IG Training Tool provided by NHS Digital or another training tool
which meets the standard set by NHS Digital.





12.

13.

14.

15.

16.
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during the appointment (e.g. those which may be delivered by a carer or
advocate). There should not be physical contact or support with intimate or
clinical procedures and any such procedures should not be performed in view of
the interpreter

Interpreters are present to interpret for everyone in that appointment including
the patient, parents or carers, any representative / chaperone and healthcare
professionals

Any conflict of interest or issues that may arise within the interaction must be
declared to the lead healthcare worker supporting the patient

Any actions identified by healthcare professionals that are deemed unsafe, of a
safeguarding concern or a breach of confidentiality should be reported to the
interpreting agency and where relevant registering body

Interpreters should be aware of the Whistleblowing procedures and how to alert
agencies to any concerns regarding clinical conduct and unsafe practices
Where a safeguarding concern is raised about a registered interpreter, the
interpreter should self-declare the concern. The healthcare organisation also has
a duty to make a declaration to the registration body.

Principle 6: Compliments, Comments, Concerns and Complaints

Patients and clinicians should be able to express their views about the quality
of the interpreting service they have received, in their first or preferred
language and formats (written, spoken, signed etc.)

1.

Easy-to-follow procedures which maintain confidentiality should be in place to
enable positive and negative feedback about the interpreting service. The
feedback procedure should be available in appropriate languages and formats
including written, spoken and BSL signed video

Any response to patients’ comments should be in a language they understand.
Patients should be able to give feedback directly to the interpreting service. To
do this patients will need to know the interpreter’s full name, be made aware of
who is the provider agency and/ or details of the registering body
Commissioners should ensure a system is in place to enable patients and clinical
staff to feed back about the interpreting service they have received. It must be
independent of the individual interpreter and practice staff must be aware of how
to access, and how to direct patients to this process®

Interpreting agencies should collate and publish data on feedback and outcomes
annually in a service satisfaction report. The service satisfaction report should be
made available to commissioners, primary care providers and patients on their
website

Monitoring of themes and trends should be undertaken to understand if an
individual or agency poses a risk to patient and their families.

® The NRCPD has an online complaints procedure relating to the range of interpreters on their
register.

10
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Principle 7: Translation of documents

Documents which help professionals provide effective health care or that
supports patients to manage their own heath should be available in
appropriate formats when needed

1. Documents which are usually available free to patients within practices which
may help them to take more control of their health and wellbeing should be
available on request, in community languages or alternative formats (e.g. braille)
at no additional charge to the patient (practices may wish to engage directly with
organisations that provide such literature). Organisations are not required’® to
have ‘stocks’ of information in different community languages and formats (e.g.
braille) in anticipation of requests. However, organisations should have an
identified process for obtaining information in alternative formats (including those
which are not able to be produced in-house) if needed by a patients. Such
processes should ensure minimum delay in receipt of accessible information by
the patient. Good practice would be for organisations to have a limited number of
the most commonly used patient-facing documents / information readily available
(i.e. ‘in stock’) in the most commonly required alternative formats

2. Documents translated for the benefit of patients must be translated by competent
and appropriately trained translators and not by practice staff

3. Patients should be able to request a translation of their summary care record into
their preferred language and format (including easy read, Braille and other
accessible formats) at no cost to themselves over and above the standard cost of
accessing their patient record. See the Accessible Information Standard
(SCCI1605) for further information

4. Translation of documents can include reading information to the patient in the
language required by them — known as sight translation. This also applies to
BSL

5. Where patients register with a practice and are in possession of documents in
languages other than English which relate to their health, these should be
translated into English as soon as possible where there is an identified clinical
need. The documents should be included in the patient record in both languages
where this is deemed necessary

6. Where patients have an identified need for language or communication support,
consideration should be given to the best way to contact them. For some people,
a letter in English will not be an effective way to communicate. Alternatives could
include: text messages; ‘phone calls; or translated / transcribed letters

7. Automated on-line translating systems or services such as “Google-translate”
should be avoided as there is no assurance of the quality of the translations.

Principle 8: Quality Assurance and Continuous Improvement

The interpreting service should be systematically monitored as part of
commissioning and contract management procedures and users should be
engaged to support quality assurance and continuous improvement and to
ensure it remains high quality and relevant to local needs

1. Clear lines of accountability must be in place between the commissioner, the
agency, the interpreter and healthcare professionals using the service. It must
be clear who the commissioner is, who the providing agency is, who the clients /

19 As described in the Accessible Information Standard Notes of Clarification

11
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recipients of the service are and a clear trail of which service has been provided
and when. Any data shared will need to be done so in line with NHS information
governance protocols (see Information Governance section)

2. Once commissioned, the service should be subject to regular performance
monitoring against the service specification to ensure that it continues to meet
patient needs. This may include for example, checks to ensure that interpreters
are suitably qualified and registered, review of vetting and barring, review of
safeguarding training, appointments are being kept, governance is effective,
costs are being monitored and the level of compliments, comments, concerns
and complaints recorded. Regular audits should be carried out to support service
improvement. Monitoring of themes and trends should be undertaken to
understand if an individual or agency poses a risk to patient and their families

3. Data on service satisfaction should be fed into a continuous improvement plan
(CIP) developed by the interpreting service agency. The CIP should be
developed with, and made available to patients, commissioners and primary care
providers; and should support quality assurance of the service and compliance
with these principles

4. Information governance, confidentiality and data protection are significant
features of a high quality and effective service. All agencies will be expected to
comply with the information governance requirements set out in Annex 1

5. Monitoring of information governance and governance issues must be
undertaken monthly and action taken where concerns are raised.

2 Commissioning and contracting considerations

1.1.1 Assessing needs and reviewing current service provision

e Consider the specific language needs of the population (for both BSL and
community languages) using:
o Locally available data including data collected as part of the Accessible
Information Standard
o NHS England data set combining ONS Census data with Local Super
Output Area (LSOA) data (available separately for commissioners by e-
mailing the Primary Care Commissioning Team)
e Consider the legal position and whether this is being met by current service
provision
e Consider the financial position. The cost of any services commissioned or
recommissioned would need to be met from within existing allocations.
e Consider how communication difficulties can prevent people accessing
services and how this can be overcome (for example Sick of It published by
SignHealth).

1.1.2 Deciding priorities

Demography may have changed since services were first commissioned
Health inequalities are the driver to considering priorities for groups of patients
who require interpreting services

e Consider the range of health services to be covered and ensure that any
commissioning plans cover these and avoid disadvantaging specific patient
groups

e Consider the organisation’s current policy on translation of documents to
support people with an impairment (e.g. learning disability, blindness) or who

12
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speak community languages (for example, translation of foreign medical
documents).

Designing services

Commissioners may find it helpful to separate community languages from BSL
/ braille and address each separately as the legal position for the two differs
Consider cost-effective and efficient ways to provide services (for example
telephone interpreting or app-based support (noting that these must meet
commissioners’ governance, quality and procurement guidelines if purchased
on behalf of the NHS)

Consider what support is in place or needs to be in place to support d/Deaf or
deafblind people, referring to the Accessible Information Standard as
necessary.

Shaping structure of supply

Consider commissioning options. The Crown Commercial Service has a
procurement framework. Commissioners could review this to see if it meets
their needs or whether alternative arrangements are preferable. Contact NHS
England’s Commercial Team for guidance and support on the procurement of
interpreting and translation services to ensure adherence to NHS England’s
Standing Financial Instructions (nhsengland.commercial@nhs.net)
Commissioning with neighbouring organisations may be preferable if it
reduces transaction and administrative costs and represents best value.

Managing performance

Data monitoring should include measurements that support future service
planning. You may find it useful to refer back to current contract monitoring
records to prioritise data monitoring requirements**:
o Number of appointments provided broken down by type including:
» Language provided (broken down by community language and
BSL)
= Type of interpreting provided (face-to-face, telephone, video)
= Where the service was provided (e.g. GP surgery, pharmacy)
» Reason for interpreting (e.g. to book appointment, to attend
appointment)
= Patient demographic (e.g. age, gender, language required)
o Missed appointments and reason (both by interpreter and patient /
carer)
o Feedback from patients broken down by type e.g. compliments,
comments, concerns, complaints
= Themes and trends analysis to review issues and complaints
o A formal quality assurance review.

Encouraging ongoing feedback as part of service provision can lead to more
timely feedback and enables providers and commissioners to respond quickly
when issues arise.

! Ensure that data collected and shared complies with information governance guidance

13
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2 Legal position

There are different legal obligations concerning provision of support for d/Deaf, blind
or deafblind people compared to those who speak a community language. The legal
obligations are summarised below.

2.1 Disabled people (i.e. people who are d/Deaf, blind or deafblind)

The Equality Act 2010 places a legal duty on all service providers to take steps or
make “reasonable adjustments” in order to avoid putting a disabled person at a
substantial disadvantage when compared to a person who is not disabled. Guidance
produced by the Equality and Human Rights Commission (EHRC) states that,
“Anything which is more than minor or trivial is a substantial disadvantage.” The Act
is explicit in including the provision of information in “an accessible format” as a
‘reasonable step’ to be taken.

The Equality Act 2010 places an additional duty on public sector bodies who are
subject to the ‘public sector equality duty’ including independent contractors working
in a primary care setting. This requires such bodies to have due regard to alleviate
disadvantage experienced by people who share a protected characteristic, or to meet
their particular needs, by making reasonable adjustments.

In addition, the ‘Accessible Information Standard’ (which came into full force from 1
August 2016) sets out specific requirements for all NHS providers with regards to the
provision of accessible information and communication support for people with a
disability, impairment or sensory loss (including people who are d/Deaf, blind or
deafblind). The AIS makes it clear that NHS providers including primary care
contractors, must identify, record, flag, share and meet individuals’ information and
communication needs, and in so, doing, address known inequalities. Commissioners
of NHS care are also required to support compliance with the AIS by organisations
from which they commission services.

2.2 People who do not speak English

Whilst not being able to speak English is not a ‘protected characteristic’ defined
under the Equality Act 2010, section 13G of the National Health Service Act 2006
(“NHS Act”) states that NHS England, ‘in the exercise of its functions, must have
regard to the need to reduce inequalities between patients with respect to:

e Their ability to access health services; and

e The outcomes achieved for them by the provision of health services.

14
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Annex 1: Information Governance

The interpreting service agency and individual interpreters will be required to comply
with information governance requirements. They must demonstrate they can process
personal data and sensitive personal data in a secure, confidential manner, giving
assurance to patients, clinicians and commissioners about the way they handle
patient information.

1.

Where patient data is to be shared electronically the interpreting service will be
required to have and maintain an N3 network connection (the national network
for the NHS), to enable safe transfer of patient data between organisations
providing NHS services. This may be facilitated by the provision of an NHS.net
email account or a .gsi.gov.uk email account.

All persons acting as interpreters must complete annual Information Governance
(IG) Training, compliant with NHS Information Governance standards.

Interpreting service agencies must find a way to enable staff to find out details of
assignments in a way which meets all information governance

requirements. Where interpreters or translators need access to confidential
information, such as the patient’s needs, there must be an appropriate way of
accessing and managing these data. For example this could be a secure online
portal for interpreting staff to access their appointments and the information they
need to support the patient effectively.

Parties handling personal data must comply with data protection legislation: the
General Data Protection Regulation (GDPR) and Data Protection Act (DPA)
2018. The following principles must be applied to the management of patient
information.

e Be used lawfully; any sharing of personal data by the controller must have
a contract in place which sets out clearly the legal basis for processing of
personal data and the responsibilities each party has in relation to the data
and its protection. A data sharing contract forming part of the wider
supplier contract would look to ensure the following areas are addressed:

e That personal data is used fairly in a way that the patient would
reasonably expect and that they have been informed about prior to
its use

e That personal data is kept longer than necessary- a retention
period should be applied within the contract

e That personal data is used for the purpose intended, and specified
by the controller, with the minimum necessary used to achieve
that purpose

e That personal data is accurate (subject to best endeavours of the
contractor)

e That personal data is kept securely and disposed of securely
when no longer required - copies of secure destruction should be
provided to the controller

e That personal data is not processed outside of the European
Economic Area (EEA). Any proposed processing outside of the
EEA should be reviewed with the controller and written permission
given before any processing of personal data outside the EEA is
undertaken
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e That personal data is processed in accordance with the patient’s
rights. With data subjects informed about how to exercise their
rights.

5. In order to comply with data protection legislation, patients must be provided with
a Fair Processing Notice. This means that they should be provided with
information regarding the service and how any data sharing will be facilitated :

Who the data controller is for their data

The contact details of the controller’'s Data Protection Officer (DPO)

The purposes for processing the data including the legal basis

With whom their data may be shared and why

How to exercise their rights under the data protection legislation (i.e. right
of access)

Outline how long the information will be retained

¢ How to contact the Information Commissioner’s Office (ICO- the ICO is the
UK’s independent body set up to uphold information rights) in the event of
a complaint.

Please note that the needs of patients using translation services will need to
considered and material that is accessible provided.

6. Contracted agencies will be required to report annually to their commissioner(s)
in line with the current expectations set out in:

e Their contract
e By standards set by NHS Digital or the Information Governance Alliance
e By the Information Commissioners’ Office.

7. ldentifiable data should only be shared with the commissioner when appropriate
and there is a lawful basis to do so, which includes the patient being aware of
that flow of data.

8. Where the interpretation service is acting as data processor, the contract will
outline how they will support the data controller(s) in answering Data Subject
Rights Requests (i.e. right of access)from patients. Where the contractor is a
data controller in their own right, they are responsible for meeting these data
protection obligations in their own right.

16





OFFICIAL

Annex 2 - Qualifications and Regulators

Interpreting is a specific skill which requires expertise and training. The qualifications
below recognise this. At the present time there are limited numbers of suitably
qualified interpreters for both BSL and spoken languages.

1. Qualifications and Regulators for Interpreters for Deaf People

Organisations must ensure that the communication and language professional holds
relevant interpreting qualifications and, in the case of British Sign Language (BSL),
has achieved BSL level 6 or an honours degree in their second language, in line with
NRCPD (The National Registers of Communication Professionals working with Deaf
and Deafblind People) registration requirements. Those working in health and social
care settings should have sufficient knowledge of medical terminology in order to
communicate information effectively.

Registration with NRCPD confirms interpreters hold suitable qualifications, are
subject to a code of conduct and complaints process, have appropriate insurance,
hold an enhanced disclosure from the Disclosure and Barring Service and engage in
continuing professional development.

2. Qualifications and Regulators for Interpreters for Spoken
Languages

Spoken language interpreters should be registered with the National Register of
Public Service Interpreters (NRPSI) and hold a Diploma in Public Sector Interpreting
(Health).

Where an interpreter does not hold a DPSI (Health) it may be acceptable to use an
interpreter who either:
e Is a native speaker in English and another language who also has a minimum
of NVQ level 3 in interpreting, or,
¢ In addition to their own native language has ILETS level 7.5 (English) and also
has a minimum of NVQ level 3 in interpreting.

These interpreters should also have training in medical terminology in order to
communicate information effectively.

3. Translators

People used to translate written documents should hold at least one of the following
qualifications:
e An honours degree in the relevant language and / or a degree in translation
e Qualifications and Credit Framework Level 7 qualification in translation such
as the Institute of Linguists Educational Trust (IoLET) Diploma in Translation
e A masters level qualification in translation
e Arecognised post-graduate qualification in translation.
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RCGP-Ten-Top-Tips-Nice-Guidance-2015.pdf
RC Royal College of %
GP General Practitioners

MATEBNAL MENTAL
HEALTH ALLIANCE

Awareness Education Action

Practical implications for primary care of the NICE guideline CG192
Antenatal and postnatal mental health

This document highlights the recommendations relevant to GPs from NICE CG192 Antenatal and
Postnatal Mental Health. It has been developed to raise awareness and support implementation of
the NICE guideline in primary care. This resource is not RCGP guidance; it is an implementation
tool and should be used alongside the published NICE guidance.

GPs are expected to take NICE recommendations fully into account
when exercising their clinical judgement. However, in no
circumstances does guidance override their responsibility to make
decisions appropriate to the circumstances of each individual, in
consultation with the individual and/or their guardian or carer.
Clinical guidelines are based on the best available evidence and
are there to help healthcare professionals in their work, but they do
not replace their knowledge and skills.

10 questions a GP should ask themselves (and their team)

1. Why is perinatal mental health important?

Perinatal mental health illness is common. Between 10% and 20% of women will develop a mental
illness during pregnancy or within the first year after having a baby. They are also one of the major
causes of maternal death (from suicide).

Most women will have mild to moderate illness, including depression, anxiety and PTSD, but some
will have severe depression, PTSD or pre-existing serious illness like schizophrenia or bipolar
disorder or they may develop postpartum psychosis with no previous history.

Some women will have drug and alcohol problems.

The consequences include immense distress for women and their families. The first two years of a
baby’s life are the building blocks of their long-term social and emotional development. There is a
marked variation in the availability of specialist perinatal services across the UK. The huge economic
impact of untreated perinatal depression, anxiety and psychosis carries a total long-term cost to
society of about £8.1 billion for each one-year cohort of births in the UK, with two-thirds of the cost
being linked to short and long term problems for the child.

90% of women diagnosed with perinatal mental health illness are cared for in primary care.

Treatment is effective and there are clear guidelines for care.

Intervening early reduces the impact of the disorders on the mother, her child and family.
2. As a GP could | improve detection?

Reasons for poor detection

Only about half of cases of perinatal mental health illness are detected and only about half of these
are treated. So there is clear room for improvement.





Maternal factors for poor detection GP factors for poor detection

Stigma Not asking

Putting on a brave face Time constraints

Fear of being thought a ‘bad mother’ Lack of training or confidence

Fear the baby may be taken away Lack of access to specialist service
Not knowing what is ‘normal’ Normalising or dismissing symptoms

Not knowing if treatment will help

As a GP what could | do?

e Be proactive.

o Ask open and interested questions about how she is finding being a mother, even if she is
smiling!

e Ask every time you see her; don’t assume someone else has asked.

Consider asking the 2-question depression test and GAD-2 (please go to the bullet points in
recommendation 1.5.4).

e Consider using the wellbeing plan to recognise, support disclosure and engage with women.
Respond to ‘cues’ (e.g. poor eye contact, tears, not sleeping when baby sleeps, reporting
feeling overwhelmed).

¢ Remain vigilant throughout the first year following birth.

Recognise the exceptional opportunity of the 6-8 week maternal postnatal examination

This may be the only time you, as a GP, see a mother in the entire pregnancy and postnatal period.
Consider asking about possible mental health illness BEFORE focusing on the physical tasks.
Consider doing the mother’s postnatal at a different time from the baby check.

Disclosure is a ‘red flag'. It's so difficult for a woman to raise this with a GP; if she says she has a
problem, assume she does. Do not dismiss her.

3. Dol think about involving her partner?

Make it clear that her partner is welcome to come to her appointments, if
she wants. They can help with detection if they know what to look out for
and offer practical and emotional support.

But: Make sure you see her by herself on at least one occasion as she will
not be able to tell you about problems with her relationship if her partner is
present (women with perinatal mental illness are three times as likely as
other women to be suffering from domestic violence).

Remember the partner could also be ill: around 10% of partners have
depression, anxiety or other mental health illness and they may also need treatment.

4. How should I care for women with a history of serious mental health disorders?
Women with a history of severe mental iliness, such as bipolar disorder, schizoaffective disorder or
severe depression need specialist care, preferably by a specialist perinatal psychiatrist during

pregnancy and the postnatal period.

Bipolar women (1-2% of the population) have a risk of developing postpartum psychosis of around
one in four, or one in two if they have had a previous episode of postpartum psychosis.

Bipolar disorder is a ‘red flag’. The woman, her family, her midwife and obstetrician all need to know
her level of risk so that it can be managed and reduced.

The psychiatrist should work closely with the midwifery and obstetric teams, and you, the GP, to
make a plan for her postnatal care, when she is at highest risk of relapse. Her medication pre-





conception, during pregnancy and after delivery should be the responsibility of the psychiatrist NOT
you, as the GP.

5. How urgent is treatment for postpartum psychosis?

Postpartum psychosis is a psychiatric emergency and a woman should be assessed and treated by
a psychiatrist, preferably a specialist perinatal psychiatrist, within 4 hours.

Have you got the details of how to contact your local perinatal psychiatrist?
6. How is mild-moderate depression and/or anxiety treated?
Offer a range of treatment and give hope by explaining that treatment is effective.
Identify one health professional as the lead professional who will develop a shared plan to co-
ordinate her care with the woman and where appropriate her partner and family. The lead could be a

health visitor, midwife or GP: it does not necessarily have to be you, as the GP.

Health visitors can play an important role screening and managing mild to moderate illness through a
variety of low intensity therapeutic psychological interventions.

It is vital that HVs, GPs and others working with mother and family communicate with each other.
Ensure this plan is coordinated with other perinatal support.

Ask yourself/your team:

Am | aware of local support groups or national organisations that could also provide help?
Is there a local pathway and how can | access it?

This is an opportunity to gather these resources together so whole practice is aware of them.
There are 2 main types of treatment: psychological therapies and medication.

Self-help: accessing social mums/babies activities, post-natal exercise classes, online CBT
(www.twoinmind.org/), or other on-line parenting support, such as Netmums

Psychological therapies: Rapid access to primary mental health (IAPT in England or CBT/talking
therapies in Wales) is important. The NICE standard is assessment within 2 weeks and starting
treatment within 4 weeks. In some areas there may be delays in accessing this help but support and
regular follow up should be offered in the interim.

Medication: Before starting any treatment in pregnancy and the postnatal period, discuss with the
woman the higher threshold for pharmacological interventions arising from the changing risk-benefit
ratio for psychotropic medication at this time. When psychotropic medication is started in pregnancy
and the postnatal period, consider seeking advice, preferably from a specialist in perinatal mental
health, and:
e choose the drug with the lowest risk profile for the woman, fetus and baby, taking into
account a woman's previous response to medication
e use the lowest effective dose (this is particularly important when the risks of adverse effects
to the woman, fetus and baby may be dose related), but note that sub-therapeutic doses may
also expose the fetus to risks and not treat the mental health problem effectively
e use a single drug, if possible, in preference to two or more drugs
o take into account that dosages may need to be adjusted in pregnancy.

A woman (and her family, if appropriate) need to be involved in making an informed decision.





With increasing severity of mental health problems and with current delays in accessing
psychological therapies the balance may shift towards prescribing medication.

NICE recommendations on prescribing can easily be viewed via the pathway here.
Free information for GPs on drug use in pregnancy can be obtained from the UK Teratology
Information Service (UKTIS).

If the woman fails to attend a booked appointment or make contact as expected, call her.

7. What should | consider when caring for women of childbearing potential who have new
or existing mental health disorders?

Around 50% of pregnancies are unplanned, so preconception care of any woman who has the
potential to become pregnant needs to be built into routine care.

If you are starting or reviewing a medication, such as an antidepressant, routinely raise the possible
risks in pregnancy, ask about contraception and, if necessary, offer a special appointment to give
information and make an individualised plan for any future pregnancy, planned or not.

8. If awoman is taking antidepressants and becomes pregnant should she stop
immediately?

No. Stopping treatment suddenly may carry a high risk of relapse. There is time to make an informed
decision, taking into account the risk-benefit equation. If you are not confident as a GP to give this
advice, seek help or refer.

9. Dol ever consider how the woman is interacting with her baby?

Perinatal mental iliness can sometimes affect interaction and lead to
longer term problems for the infant. Some mothers describe feeling numb
and having worries about this. Look at attachment between the mother
and infant and if you have concerns talk to mothers about any worries
they have. Explain that simple interventions can improve attachment.
Consider with the mother referral to your health visitor or infant mental
health service for assessment. Early intervention helps (and it can also
improve maternal mental health as well).

10. What should | do if there is a bereavement?

Stillbirth and neonatal death increase the risk of postnatal mental health illness for both parents.

It is likely that they will find it difficult to ask you for help. You should call them and offer to visit at a
time that suits them. The need for extra support will carry on, possibly for years and certainly during
another pregnancy.

Other resources

Everyone’s business campaign Netmums website
Netmums local contacts RCGP perinatal mental health resources

May 2015, Judy Shakespeare, Clinical Champion for Perinatal Mental Health, Review date: May
2017






image11.emf
Safeguarding 

Children Training Requirements June 2020.pdf


Safeguarding Children Training Requirements June 2020.pdf
NHS
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Clinical Commissioning Group

Safeguarding Children Training Requirements for Primary Care

Level 1

Administration, and all new staff with no previous safeguarding training.

Develop awareness and understanding of child maltreatment,
alongside an understanding of appropriate referral mechanisms and
information sharing.

Over a three year period staff should receive a refresher training
equivalent to a minimum of 2 hours.
New staff should receive training within 3 months of starting post.

http://www.e-Ifh.org.uk
Supported by individual
practice GP safeguarding
Lead

Level 2

Reception Staff. Health Care Assistants and Practice Managers as a minimum.

In addition to skills as per Level 1 should develop awareness of need
to alert key professionals (GPs) and universal services (Health Visitor
or School Nurse) of concern. Staff should be able to accurately
document concerns once recognised and described a significant
event.

Over a three year period staff should receive a refresher training
equivalent to minimum of 3-4 hours.

www.e-Ifh.org
www.mylearningsource.co.uk

Bluestream Academy

Level 3
All GPs and Practice Nurses.

Also suitable for Practice Managers and Health Care Assistants once Level 2 achieved ideally.

All clinical staff working with children, young people and/or their parents/carers and/or any adult
who could pose a risk to children and who could potentially contribute to assessing, planning,
intervening and/or evaluating the needs of a child or young person and/or parenting

capacity (regardless of whether there have been previously identified child protection/safeguarding

concerns or not)

In addition to skills as per Level 2 should demonstrate knowledge of
patterns and indicators of child maltreatment. Develop awareness
of local children safeguarding partnership (LSCP), understanding of
information sharing guidance, ability to assess risk and instigate
processes for intervention. Develop critical insight or personal
limitations and participate in peer review.

Over a three year period professionals should receive refresher
training equivalent to minimum of 8 hours (learning opportunities
include personal reflection, scenario-based discussion, audit, peer
discussions, updates within multi-disciplinary meetings). Records of
these should be kept as evidence for your portfolio and discussed in
your annual appraisal.

Annual Safeguarding Training
PLT for update
www.e-Ifh.org.uk
www.mylearningsource.co.uk
Bluestream Academy

Safeguarding children and young people: roles and competencies for health care staff

Intercollegiate Document Fourth edition: Jan 2019

Named GP (Southwark)
Dr Shimona Gayle June 2020
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Examples

Dr A attended a full day Safeguarding Children Partnership (SCP) Level 3 training booked via
mylearningsource in year 1 (6 Hours), provided evidence of multi-disciplinary practice
meetings with case based discussions for year 2 and 3 (4 hours)

DrB  attended the annual PLT Level 3 update in year 1,2 and 3 (9 Hours) and included reflection on
significant case they involved with (10 hours)

DrC  completed an online SCP learning module about child sexual exploitation in Year 1 (2 hours),
attended the annual PLT level 3 update in year 2 (3 hours) alongside review and reflection of
a significant case within the practice completing a significant event analysis resulting in the
practice reviewing its registration policy (1 hour)

DrD attended a half day SCP level training on domestic abuse in year 1 (3 hours), contributed to an
SCP audit on children subject to child in need plans in the surgery, arranging a practice meeting
to discuss outcomes with colleagues in year 2 (2hours) and attended an SCP serious care
review (SCR) learning event in year 3 (2 hours)

DrE  attended 6 GP practice lead forums in total (9 hours) and the annual PLT level 3 update in year
2 and 3 (4 hours)

DrF  completed the e-learning for health Level 3 online module in year 1 (4 hours) and provided
evidence of multi-disciplinary meeting with case based discussions for year 2 and 3 (4 hours)
and attended a webinar on FGM in year 3 (3 hours)

Frequently asked questions

How many hours of safeguarding training should | have?
A GP and Practice Nurse should complete a minimum of 8 hours of refresher/update training
over a 3 year period

Does all need training need to be face to face?
No, evidence of training can include online modules, significant event analysis,
multidisciplinary case meetings, and practice or SCP audits. It is always advisable to have a
range of training sources

Where can | go for training?
There is an annual update for children safeguarding within the PLT timetable. The SCP run
year round face-to-face training available to book for free at www.mylearningsource.co.uk,
online modules are available at www.e-Ifh.org.uk, the CCG provides quarterly GP practice lead
updates

Whose responsibility is it?
Your employer is responsible for facilitating your training

I’'m a GP registrar, what training do | need?
For your CCT you will need to complete a full Level 3 training, as provided by the SCP, available
to book at www.mylearningsource.co.uk. The PLT is an annual update.

How can | evidence my training?
With certificates, flyers and agenda from course attendance and from online course
completion. For meetings brief minutes taken from the meetings, alongside reflections and
outcomes. Reflections for all trainings include: 1. What did you aim to learn? 2. What key

Named GP (Southwark)
Dr Shimona Gayle June 2020
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messages did you learn? 3. What will you change in your practice? 4. What do you need to
find out more information about

Does this cover adult safeguarding too?
No, adult safeguarding training is separate to this

Key Documents for further reading

Safeguarding Children Toolkit for General Practice
https://www.rcgp.org.uk/clinical-and-research/resources/toolkits/child-safeguarding-toolkit.aspx

When to suspect child maltreatment: Nice Guidance 2009
https://www.nice.org.uk/guidance/cg89

Working Together to Safeguard Children statutory guidance: March 2018
https://www.gov.uk/government/publications/working-together-to-safeguard-children--2

Professional Body Statements

GMC

Guidance for doctors on protecting children and young people: The responsibilities of all doctors
(2012)

Maintaining your knowledge and skills

71. You must develop and maintain the knowledge and skills to protect children and young people at
a level that is appropriate to your role. Information about the level of child protection training that is
needed for different roles, and how often doctors should receive that training, is provided
in Safeguarding children and young people: roles and competences for health care staff. You should
also take part in training on how to communicate effectively with a wide range of groups of parents,
children and young people.

72. If you work with children and young people, you should reflect regularly on your own performance
in protecting children and young people, and your contributions to any teams in which you work. You
should ask for, and be prepared to act on, feedback through audit, case discussion, peer review and
supervision. You should contact your named or designated professional or lead clinician for advice
about opportunities to discuss and learn from child protection cases in your local area.

RCGP

Safeguarding Children Toolkit for General Practice

Training and Education for the Primary Healthcare Team

2.4 All Practice staff both non-clinical and clinical require knowledge and skills in safeguarding children
to the level indicated as appropriate to their roles in the Safeguarding children and young people:
roles and competences for health care staff INTERCOLLEGIATE DOCUMENT 2019 (ICGs). All GPs are
required to demonstrate Level 3 skills and competences for the purpose of revalidation. GP appraisal,
revalidation and regulators’ assessments will focus on evidence of how knowledge and skills are
applied in practice to improve outcomes for children.

cQcC
http://www.cqgc.org.uk/content/nigels-surgery-33-safeguarding-children

Named GP (Southwark)
Dr Shimona Gayle June 2020
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Training Requirements Guidance Document Safeguarding Adults.pdf
Safeguarding Adults

Training Requirements for Primary Care

Level 1

All practice staff who do not have direct contact with patients

Safeguarding Adults eLearning 3 yearly

Develop an awareness and understanding of
Adult Safeguarding, including appropriate actions
to take if abuse is suspected, and issues related to
information sharing. Develop an understanding of
the importance of your role and responsibilities in
the workplace.

www.e-Ifh.org.uk
Introduction to Safeguarding Adults:
Level 1

Supported by individual practice GP
safeguarding Lead

Level 2

All staff who have direct contact with patients, carers and members of the public, including

reception staff and Practice Managers

Safeguarding Adults training 3 yearly

Building on Safeguarding Adults Level 1, to
develop a greater knowledge and understanding
of your role in relation to safeguarding adults, and
an awareness of escalation of concerns, referral
and multi-agency adult safeguarding procedures.
Enable recognition of abuse and neglect, and
document concerns.

www.e-Ifh.org.uk
Safeguarding Adults: Level 2

Www.mvlearningsource.co.uk

http://www.scie.org.uk/adults/

Level 3

All GPs and Safeguarding Leads, and Practice Nurses. Also suitable for Practice Managers
and Health Care Assistants once Level 2 achieved ideally

Level 3 training

In addition to skills outlined in level 1 and 2, level
3 training should provide the knowledge required
to respond appropriately to safeguarding adults
alerts, undertake initial risk assessments, consider
evidence and initiate processes for intervention.
Develop skills to recognise an adult that is
vulnerable to being abused (an “adult at risk”), and
identify indictors of abuse. Have an understanding
of the principles of mental capacity assessment,
and how the Mental Capacity Act and Deprivation
of Liberty Safeguards support safeguarding
vulnerable adults.

Training provided annually via the PLT
programme

www.e-lfh.org.uk

Www.mvlearningsource.co.uk

http://www.scie.org.uk/adults/
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Frequently Asked Questions

Does all training need to be face to face?

No, evidence of training can include online learning modules, significant event analysis,
multidisciplinary case meetings, and case audits. It is advised that a range of training sources
are covered.

Where can | access training?

There is an annual update for safeguarding adults within the PLT timetable. Free training in
Southwark can be accessed via www.mylearningsource.co.uk for both online and face to

face learning. Online learning is also available via www.e-Ifh.org.uk and the CCG provides
quarterly GP practice lead updates via the GP Safeguarding Forum.

Whose responsibility is it?

Individuals are responsible for ensuring training requirements are met. Your employer is
responsible for facilitating training.

How can | evidence my training?

With certificates from course attendance and online learning modules. For meetings, case
discussions and SEAs, brief minutes alongside reflection and outcomes can evidence your
training.

Key documents for further reading

e British Medical Association’s “Safeguarding vulnerable adults — a tool kit for general
practitioners” (2011) (http://bma.org.uk/-
/media/Files/PDFs/Practical%20advice%20at%20work/Ethics/safeguardingvulnerabl
eadults.pdf)

e C(CareAct 2014 -

Care Act Legislation
(http://www.legislation.gov.uk/ukpga/2014/23/contents/enacted)

Care Act Statutory Guidance (https://www.gov.uk/government/publications/care-
act-statutory-guidance/care-and-support-statutory-guidance)

e Mental Capacity Act — Making Decisions
(https://www.gov.uk/government/collections/mental-capacity-act-making-
decisions)
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https://www.gov.uk/government/publications/care-act-statutory-guidance/care-and-support-statutory-guidance

https://www.gov.uk/government/collections/mental-capacity-act-making-decisions




image13.emf
Primary Care Key 

Contacts May 2020.pdf


Primary Care Key Contacts May 2020.pdf
NHS

South East London

Clinical Commissioning Group
SOUTHWARK SAFEGUARDING CHILDREN & YOUNG PEOPLE
KEY CONTACTS FOR PRIMARY CARE

Refer all cases of suspected child abuse via MASH except:

Acute injuries — liaise with on-call consultant paediatrician at local hospital
At immediate risk of harm — contact the police on 999

REFERRALS

Children’s Social Care MASH

Multi Agency Safeguarding Hub - Sumner House 020 7525 1921
Refer over the phone (if urgent Child Protection) 020 7525 5000 (out of hours)
or on inter-agency form. Referrals over the phone mash@southwark.gov.uk

must be followed up in writing within 48hrs
Family Early Help
For families in need of increased support 020 7525 1922
not meeting threshold for social care intervention earlyhelp@southwark.gov.uk
Phone for advice / Refer on inter-agency form
To diss?:zlsaslc‘z?izzllircg::esrilit? :Ir:;: re if 0207525 1921
0207 525 1049 (reception)
thresholds for referral are met. .
Access to MASH health advisors also available A llegis e e Sudkl HiEer 6l iR
Safeguarding Specialist Nurses

On-call mobile available 09:00-17:00 07789741518
Community Paediatrics/Named/Designated Doctor
For community paediatric advice on medical 020 3049 8010
aspects to a safeguarding case or concern
Looked After Children Team 020 3049 8037
Sunshine House gst-tr.SouthwarkLAC@nhs.net
Designated Nurse for Safeguarding Children, 020 7575 4529
Looked After Children and Care Leavers 07554 407823
Michele Sault msault@nhs.net
Named GP for Safeguarding Children 07833 483598
Dr Shimona Gayle s.gayle@nhs.net
Health Visiting Team School Nursing Team Domestic Abuse Team
SOLACE Women'’s Aid
0203 049 8166 0203 049 4777 020 7593 1290
gst-tr.spahealthvisitingservice gst-tr.SchoolNurseSPE www.solacewomensaid.org/
southwark@nhs.net @nhs.net get-help
Parental Mental Health Team Sexual Abuse CGL- Hidden Harms Service
For parents who are The Havens For child/young person 5-18yrs
at risk of or experiencing children of all ages and adults affected by parental/guardian
a mental health problem and substance misuse
have a child aged under 5 years
0203228 9800 020 3299 1599 020 8629 2348/07778356726
ParentalMentalHealthTeam www.thehavens.org.uk lisa.mcnicol@cgl.org.uk

Southwark @slam.nhs.uk

www.southwarkccg.nhs.uk/members-zone/local-services/referral-pathways/Safeguardingchildren/Pages/default.aspx

May 2020



http://www.southwarkccg.nhs.uk/members-zone/local-services/referral-pathways/Safeguardingchildren/Pages/default.aspx

mailto:mash@southwark.gov.uk

https://web.nhs.net/OWA/redir.aspx?C=iixjDGxsD0GUW4OGAJdR59aLxlf6K9JI6LIkI7U9JWS-DrNy5iRrGKTup8iUQ6i-vyS73AYdFW8.&URL=mailto%3aearlyhelp%40southwark.gov.uk

mailto:gst-tr.SouthwarkLAC@nhs.net

mailto:msault@nhs.net

mailto:s.gayle@nhs.net

mailto:gst-tr.spahealthvisitingservice%20southwark@nhs.net

mailto:gst-tr.spahealthvisitingservice%20southwark@nhs.net

mailto:gst-tr.SchoolNurseSPE@nhs.net

mailto:gst-tr.SchoolNurseSPE@nhs.net

http://www.solacewomensaid.org/%20get-help

http://www.solacewomensaid.org/%20get-help

mailto:ParentalMentalHealthTeamSouthwark@slam.nhs.uk

mailto:ParentalMentalHealthTeamSouthwark@slam.nhs.uk

http://www.thehavens.org.uk/

mailto:lisa.mcnicol@cgl.org.uk
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						COMMUNITY NURSING TEAMS

						SOUTHWARK

						EVELINA LONDON COMMUNITY SERVICES

						April 2021

				HEAD OF NURSING &		MONICA SHERRY		3RD FLOOR		SINGLE POINT OF ACCESS

				UNIVERSAL CHILDREN'S		07795 617 254		BECKET HOUSE		(SPA)

				SERVICES				SE1 7EH		SOUTHWARK TEAMS

				TEAM LEADER:		ANN-MARIE JOHNSON: 020 3049 7489; 07771941092		Townley Road Clinic		Telephone: 0203 049 8166                                                                      gst-tr.spahealthvisitingservicesouthwark@nhs.net

		DULWICH				ann-marie.johnson@gstt.nhs.uk		121 Townley Road

		LOCALITY		NURSE MANAGER:		TAIWO MUIBI: 020 3049 7567; 07767618813		SE22 8SW

						muibi.taiwo@gstt.nhs.uk

				TEAM LEADER:		PHILIPPA APPENTSEN: 020 3049 5224; 07798570821		Lister PCC

		PECKHAM				philippa.appentsen@gstt.nhs.uk		101 Peckham Road

		LOCALITY		NURSE MANAGER:		TAIWO MUIBI: 020 3049 7567; 07767618813		SE15 5LJ

						muibi.taiwo@gstt.nhs.uk

				TEAM LEADER:		PHILIPPA APPENTSEN: 020 3049 5224; 07798570821		Sunshine House

		CAMBERWELL				philippa.appentsen@gstt.nhs.uk		27 Peckham Road

		LOCALITY		NURSE MANAGER:		TAIWO MUIBI: 020 3049 7567; 07767618813		London

						muibi.taiwo@gstt.nhs.uk		SE5 8UH

		BOROUGH		ACTING TEAM LEADER:		VICTORIA THORPE: 020 3049 8706; 07768753487		Aylesbury Health Centre

		AND		(interim from april for 3 mths)		victoria.thorpe@gstt.nhs.uk		Taplow House

		WALWORTH		NURSE MANAGER:		VIVEEN ASHMAN: 020 3049 6437; 07881767131		Thurlow Street

		LOCALITY				viveen.ashman@gstt.nhs.uk		SE17 2UN

		BERMONDSEY		TEAM LEADER:		DEBORAH DARE: 020 3049 5253; 07920503807		Bermondsey Health Centre

		AND				deborah.dare@gstt.nhs.uk		108 Grange Road

		ROTHERHITHE		NURSE MANAGER:		VIVEEN ASHMAN: 020 3049 6437; 07881767131		SE1 3BW

		LOCALITY				viveen.ashman@gstt.nhs.uk

						SCHOOL NURSING TEAMS

				TEAM LEADER:		CECILIA OLUNUGA: 020 3049 6468;  07825111630		Sunshine House		ESNAP                                                 Telephone 0203 049 4777                                          gst-tr.SchoolNursePSE@nhs.net

		SOUTHWARK				cecilia.olunuga@gstt.nhs.uk		27 Peckham Road

				NURSE MANAGER:		DENISE PHILLIPS: 020 3049 5400; 07824461120		London

						denise.phillips@gstt.nhs.uk		SE5 8UH

				TEAM LEADER:		ISLA FERNS: 020 3049 7102; 07771841337		Sunshine House

		SOUTHWARK				isla.ferns@gstt.nhs.uk		28 Peckham Road

				NURSE MANAGER:		DENISE PHILLIPS: 020 3049 5400; 07824461120		London

						denise.phillips@gstt.nhs.uk		SE5 8UH

						FAMILY NURSE PARTNERSHIP

				SUPERVISOR:		KATE FRITH: 020 3049 8892; 07557545891		Sunshine House

		SOUTHWARK				kate.frith@gstt.nhs.uk		28 Peckham Road

		FNP						London

								SE5 8UH
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Evelina London Health Visiting and GP Liaison Communication Protocol 



This protocol has been developed through consultation with GPs, Health Visiting (HV) managers and children’s service commissioners.  Due to COVID19, we would like to ensure that the virtual meeting option remains to facilitate HV attendance. The HV & GP Practice Liaison meetings will be mandated on a 4-6 weekly basis to ensure robust and regular communication and information sharing between professionals. Attendance will be monitored by the Trust.

Community Matrons Responsibilities

All Community Matrons will:

· Allocate a link HV to each GP practice in their localities and ensure any staff changes are communicated to the GP practice

· Share a list of link HV contact details, including team and SPA telephone contact number and generic team nhs.net email with practices. These must be updated as soon as changes occur

· Monitor adherence of staff attending GP liaison meetings and communicate any issues in a timely way

· Provide audit data on request for monitoring purposes.

Link HV Responsibilities

All Link HVs will:

· Ensure the GP Practice has the team generic contact details (telephone and email)

· Provide the GP Practice with their work mobile telephone number 

· Inform the GP practice of any flexible working arrangements (e.g. non-working days)

· Schedule liaison meetings with GP practice in advance for the entire year

· Attend a minimum of 75% of face to face/virtual  meetings at GP surgery

· Liaise with colleagues in HV team and complete GP liaison template for GP practice on latest concerns, plan of care and developments ahead of meeting. This completed template will be emailed to practice 2-3 days ahead of meeting, so GP’s can be sighted on content prior to meeting.

· If unable to attend the face to face or virtual meeting, the liaison can occur via telephone. In rare / exceptional circumstances, the information can be emailed to practice without a meeting taking place, notifying the team leader that this has occurred. The meeting must be rescheduled as soon as possible

· Document the agreed follow up arrangements for families that were discussed on Carenotes following the meeting.

Frequency of meetings: 4-6 weekly – or dependant on practice meeting schedule








GP Practice Requirements

All GP practices will:

· Each practice will send the link HV a schedule of meeting dates and times (including the option to join virtually) for the calendar year, so these can be diarised on Carenotes and prioritised above other commitments to ensure attendance. Failure to do this will be escalated to the CCG.

· Share the following information in advance of the 4-6 weekly meetings in order to ensure link HV has time to liaise with colleagues to gather information to bring to the meeting

· A list of all vulnerable children under the practice from EMIS 

· A list of all new families with children under 5 years registering with the practice 

· A list of any families of concern that the GP would like to discuss 

· Share practice bypass numbers with Link HV (this will not be shared with patients)

· Ensure that families of concern are prioritised for discussion first on the agenda to maximise HV time and ensure enough time is dedicated to information sharing for this group of patients.

Examples of topics the GP or practice representative is asked to communicate with the link HV:

· Details of new-to-area families with pre-school children

· Relevant information known in the antenatal period e.g. history of postnatal depression, disability, mental health problems, late bookings, previous child or infant death

· Updates on relevant GP contacts with families with safeguarding concerns, or where issues exist which may compromise the parenting of the child, particularly in relation to parental mental health, disabilities, substance or alcohol abuse or significant self-harm/suicide attempts in parents 

· Health concerns for the child e.g.  Children’s sleep, breastfeeding, weaning, healthy eating, delayed toilet training or behaviour problems, or listening visits and support for mothers with postnatal depression. Children with incomplete vaccinations.

· Significant non-attendances to GP or other health appointments, or a significant number of, or inappropriate, attendances at out-of-hours services or A&Es, if the GP decides that discussion with the HV is appropriate. 

· Outcome of referrals made by HV to the GP at the request of the HV.

HV examples of communication:

· Service developments e.g. Introduction of new electronic patient record, single point of access, launch of E-Red book

· Changes in service provision – e.g. child health clinic provision

· Inform GPs of children centres services

· Staff changes.



Documentation of discussions:

· Link HVs are asked to record the agreed follow up arrangements on the child’s Carenotes records

HV/GP Liaison Link Protocol - Updated 1.12.2020 V2. 
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MASH enquiry

Fair process statement data sharing

All partners will sign up to information
sharing agreement that specifies what data
can be shared within the MASH, and what
happens to that data once the MASH
manager makes a decision about the case.

The MASH process

Feedback
to

referrer

Decision
e Already

Enquiry processed allocated
q o Threshold for
Enquiry screened C5Cnotmet
e Signpost to

appropriate
service

Each agency will assess whether it is
appropriate for their information to be
shared in line with the information sharing
agreement on a case by case basis.

The data will be held securely and
confidentially. The MASH will have physical,
electronic and managerial safeguards to
ensure that sensitive information is only
accessed by those who ‘need to know’
about it.

h 4

Decision on CP investigation
MASH case immediate action

RAG rating

Info sharing and
risk assessment

Only relevant information disclosed during
the MASH process will be passed to the non-
MASH professionals receiving the case.

In some cases, a MASH worker may hold
confidential information which the MASH
manager may need to know to make a
decision, but which is too sensitive to be
shared elsewhere (for example, when an
ongoing police investigation is taking place).
In these cases the MASH system will indicate
that there is confidential information held,
but will not reveal the information itself.

Case
closed to
MASH

Case allocated to
appropriate team

Intelligence
package created

Council

Southwark
Multi-Agency
Safeguarding
Hub (MASH)

A guide for professionals

Contact MASH
020 7525 1921 or mash@southwark.gov.uk

Core hours: 9am to 5pm Monday to Friday
Out of hours emergency contact 020 7525 5000

-
-
¥y London e
. . 1ek METROPOLITAN
Guy's and st Thomas' (7 Rl | POLICE Probation Trust

NMS Foundation Trust

www.southwark.gov.uk/mash






The local authority and partners
have established a Mulfi-Agency
Safeguarding hub (MASH) in
Southwark.

The MASH brings together a team of
multi disciplinary professionals from
partner agencies into the same
room to deal with all safeguarding
concerns, where someone is
concerned about the safety or
wellbeing of a child.

Within the MASH, information from
partner agencies will be collated to
assess risk and decide what action
to take. As a result, the agencies will
be able to act quickly, in a
coordinated and consistent way,
ensuring that vulnerable children
and families are kept safe.

Where does the idea come from?

The MASH model originated in Devon County
Council and has been replicated in a number of
areas nationally, and is being implemented in every
London borough. The MASH in Southwark has been
developed from the best practice from these areas.

What are the benefits of MASH?

The MASH process has the following benefits:

® Faster, more coordinated and consistent
responses to safeguarding concerns about
children and families

® An improved ‘journey’ for the child with greater
emphasis on early intervention and better
informed services provided at the right time

@ Greater ability to identify potential
vulnerability, enabling more preventative action
to be taken and, dealing with cases before
they escalate

@ Closer partnership working, clearer
accountability and less duplication of effort

@ A reduction in the number of inappropriate
referrals and rereferrals to children’s social care

Children’s social care (inc: children with
disabilities and integrated homeless team)
Youth Offending Service

Police

Probation

Early help service and specialist family focus team
Housing

Voluntary groups (Solace)

Community health and midwifery

Mental health services

Substance misuse

Adult social care

What is the MASH process?

® A screening team of managers from partner
agencies sitting in MASH will analyse contacts
and jointly decide whether the contact goes
into the MASH information sharing process

® The MASH team manager will prioritise those
contacts for MASH information sharing using a
RAG rating (Red/Amber/Green). More info on
the RAG rating is shown in the diagram

@ Staff from every agency in MASH will gather
and share securely information to enable an
informed decision to be made

® The MASH team manager will use the
collected information to decide the most
appropriate interventions for the child’s
identified needs

— Assessment by children’s social care

— Signpost to agency service — such as early
help or specialist family focus

— Case closed, no further action

® The team receiving the case will receive a
summary of the relevant information and
feedback will be provided on outcome of
MASH process to the referrer.

For more information on MASH
in Southwark please contact:

mash@southwark.gov.uk or call
020 7525 1921
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Southwark Safeguarding Children Board

Multiagency

threshold
guide

Welcometo Southwarkthresholds guide 2019, published by
Southwark Safeguarding Children Board. This guide has been
produced to support and promote the effective and early
identification of needs, and to assist professionalsindeciding
how best to help protect children, young people and families.






The purpose of this guide, which is for practitioners in all agencies working with children, is to assist in the
decision making about which agency should be involved in helping families who have different levels of
need.

It has been endorsed by the Southwark Safeguarding Children Board (SSCB) and should be used to help
practitioners across the partnership locally make decisions about which agency to refer to and when.

The tables below give examples of what practitioners may find when seeing families receiving services at
four different tiers of need. The examples given are a demonstration of what some families experience
and are used for guidance only. They should be used to support professional judgement and encourage
discussion and reflection about the lived experience of children within individual families.

This threshold guide does not stand in isolation and should be seen as aligned to a larger suite of tools
encompassed within the London Child Protection Procedures, published and regularly updated by the
London Safeguarding Children Board and linked below. These pan-London procedures are more detailed
and provide key practice guidance about expectations for safeguarding practice across and between
London’s boroughs.

http://www.londoncp.co.uk/

General Data Protection Regulations (GDPR)

We have reviewed what changes are required to this Guide to ensure compliance with the General Data
Protection Regulations (GDPR) - implemented through the Data Protection Act 2018. In line with the
position taken by the Editorial Board of the London Child Protection Procedures ‘legal obligation’ and
‘public task’ as defined in the GDPR will form the primary basis for processing information to establish
whether or not there is a need to safeguard the welfare of a child. This allows for families being informed
when personal data is shared or processed, but their consent is not a requirement.

Although it is no longer necessary to seek consent to share information for the purposes of safeguarding
and promoting the welfare of a child, it remains best practice as part of working collaboratively with
families to inform parents that you are sharing information for these purposes.



http://www.londoncp.co.uk/

https://ico.org.uk/for-organisations/guide-to-the-general-data-protection-regulation-gdpr/lawful-basis-for-processing/legal-obligation/

https://ico.org.uk/for-organisations/guide-to-the-general-data-protection-regulation-gdpr/lawful-basis-for-processing/public-task/



Safeguarding and promoting the welfare of children can be defined as:
e Protecting children from maltreatment

e Preventing impairment of children’s health or development

e Ensuring that children grow up in circumstances consistent with the provision of safe and effective
care

e Taking action to enable all children to have the best outcomes

Working Together to Safeguard Children sets out a clear expectation that local agencies will work together
and collaborate to identify children with additional needs and provide support as soon as a problem
emerges. Providing early help is far more effective in promoting the welfare of children — and keeping
them safe — than reacting later when any problems, for example neglect, may have become more
entrenched. The importance of using a child-centred approach in following the child’s journey is also
emphasised. All services which are provided must be based on a clear understanding of the needs and
views of the individual child in their family and community context.

The Southwark Safeguarding Board Multi-Agency Threshold Guide aims to help identify when a child may
need additional support to achieve their full potential. It introduces a continuum of help and support,
provides information on the levels of need and gives examples of some of the factors that may indicate a
child or young person needs additional support. By undertaking assessments and offering services on a
continuum of help and support, professionals can be flexible and respond to different levels of need in
different children and families. The framework recognises that however complex a child’s needs, universal
services e.g. education and health, will always be provided alongside any specialist additional service.

Southwark Multi-Agency Threshold of Need Guide aims to provide a borough-wide threshold agreement
that can be understood and applied by all professionals and the community. This sets out the different
levels of need and detailed guidance about how concerns within these different levels should be
responded to by Southwark’s safeguarding partnership.

The aim of the guide is to ensure a timely and proportionate service response to needs as soon as they
emerge. The guide should encourage agencies to meet needs as soon as they occur — and respond to
those needs at the lowest level. As such, the partnership seeks less intervention at tiers 3 and 4, as help is
provided more swiftly at tiers 1 and 2. All partners are urged to pay close attention to the thresholds
outlined when assessing children and make referrals to the appropriate pathway to ensure the most
appropriate response is requested.

This guide outlines the thresholds for intervention in line with the London Safeguarding Children Board
Threshold Document: Continuum of Help and Support, which is updated on a six-monthly basis. It is an
extremely comprehensive and helpful tool and is used to develop and maintain a consistent approach and
framework to safeguarding practice for all practitioners across London who work with children and
families. It is child-centred and provides clear distinctions between the various levels in all indicators of
need - from tier one (Universal Services) to tier four (Children in Acute Need who are suffering or likely to
suffer significant harm) using the Assessment Framework Triangle domains. It is not intended to be used
as a “tick box” exercise, but one that assists practitioners in reaching a professional judgement based on
each child’s needs.

Along the continuum of need services become increasingly targeted and specialised according to the level
of need. Children’s needs are not static, and they may experience different needs, at different points on
the continuum, throughout their childhood years.





The four levels of need:

Tier 1: No additional needs

These are children with no additional needs; all their health and developmental needs will be met by
universal services. These are children who consistently receive child focused care from their parents or
carers. The majority of children living in each local authority area require support from universal
services alone.

Tier 2: Early Help

These are children with additional needs, who may be vulnerable and showing early signs of abuse
and/or neglect; their needs are not clear, not known or not being met. These children may be subject
to adult focused care that does not always respond to their needs. This is the threshold for a multi-
agency early help assessment to be explored. These children may require a lead professional for a co-
ordinated approach to the provision of additional services such as family support services, parenting
programmes and children’s centres. These will normally be provided within universal services in the
first instance, although targeted services from Family Early Help may become necessary, but do not
include services from children’s social care.

To access these services in Southwark, a Family Early Help Referral Form is needed; this should ideally
be completed with the family so that you are able to provide a fuller picture of their strengths and
needs. Please send the completed form to:

Tier 3: Children with complex multiple needs

These children require specialist services in order to achieve or maintain a satisfactory level of health
or development or to prevent significant impairment of their health and development and/or who are
disabled. They may require longer term intervention from specialist services. In some cases, these
children’s needs may be secondary to the adults needs. This is the threshold for an assessment led by
children’s social care under Section 17, Children Act 1989 although the assessments and services
required may come from a range of provision outside of children’s social care.

To access these services in Southwark a MASH Interagency Referral Form should be completed and
sent to . A consultation facility with a MASH social worker to discuss
concerns prior to submitting any referral is available on 020 7525 1921.

In most cases a referral will be made in those situations where a response under Tier 3 is appropriate.
The MASH will review it within one working day and if appropriate the referral will proceed to social
work assessment. Once the referral has been accepted by Children’s Social Care the lead professional
role is taken up by the social worker. Lead professional responsibility remains with the Tier 1 or 2
Service until that transition

| Tier 4: Children inacuteneed |
These children are suffering or are likely to suffer significant harm. This is the threshold for child
protection. These children are likely to have already experienced adverse effects and to be suffering
from poor outcomes. Their needs may not be considered by their parents. This tier also includes Tier 4
health services which are very specialised services in residential, day patient or outpatient settings for
children and adolescents with severe and /or complex health problems. This is likely to mean that they
may be referred to children’s social care under section 20, 47 or 31 of the Children Act 1989. This
would also include those children remanded into custody and statutory youth offending services.




mailto:earlyhelp@southwark.gov.uk

mailto:MASH@southwark.gov.uk



The continuum of need matrix does not provide an exhaustive list, but provides examples that can be
used as a tool to assist assessment, planning and decision making when considering the needs of children,
and their safeguarding needs in particular. Any safeguarding indicators of concern should always be
considered alongside any related needs. It should be remembered that some children will have additional
vulnerability because of their disability or complex needs and the parental response to the vulnerability of
the child must be considered when assessing needs and risks.

Agencies are encouraged to consider the impact of Adverse Childhood Experiences (ACEs) as part of a
holistic risk assessment. ACEs can relate to experiences that directly harm a child, such as suffering
physical, verbal or sexual abuse, and physical or emotional neglect; to those that are rooted in the
environment created by dynamics such as parental separation, domestic violence, mental illness, alcohol
abuse, drug use or incarceration in which a child grows up. This threshold document will encompass many
of the descriptors for ACE situations which are then mapped to the relevant tier of intervention.
Professionals will be aware that as the number of ACEs increase, so does the risk of long-term negative
health and social outcomes.

Services at the early intervention stage should assess the impact of entrenched patterns that affect
children and their families, but do not necessarily result in a defining incident that triggers a statutory
safeguarding response.

For some areas of need there may be specialist tools available to assess those needs such as the Neglect
toolkit and the CAADA DASH domestic violence risk assessment tool. These are available on the LSCB
website at:

Remember — where there is an urgent and immediate need to protect a child, dial 999
to contact the Police. For all other children who may be at risk of significant harm,
contact the relevant Southwark Children’s Social Care Service as soon as possible.




http://www.londonscb.gov.uk/



DEVELOPMENT OF THE BABY, CHILD OR YOUNG PERSON
This includes the child’s health, family and social relationships, including primary attachment, and emotional and behavioural development. Some of the

indicators will depend on the child’s age. These are guidelines to support practitioners in their decision-making. This is not intended to be a ‘tick box’ exercise and
practitioners should use their professional judgement.

Tier 1

Children with no additional needs
whose health and developmental
needs can be met by universal
services.

Developmental milestones met.

The child is healthy and does not have
a physical or mental health condition
or disability.

The child is healthy, and has access to
and makes use of appropriate health
and health advice services.

The child undertakes regular physical
activities and has a healthy diet.

Tier 2

Children with additional needs.
Universal services and/or support
from Family Early Help.

Some developmental milestones are
not being met which will be
supported by universal services.

The child has a mild physical or
mental health condition or disability
which affects their everyday
functioning but can be managed in
mainstream school.

Child may be on school action or
action plus/SEN statement.

Child in hospital.

The child rarely accesses appropriate
health and health advice services,
missing immunisations.

The child undertakes no physical
activity, and/ or has an unhealthy diet
which is impacting on their health.

Tier 3

Children with complex multiple
needs. Statutory and specialist
services.

Some developmental milestones are
not being met which will require
support of targeted/ specialist
services.

The child has a physical or mental
health condition or disability which
significantly affects their everyday
functioning and access to education.
Child may have SEN statement.

There is no evidence that the child has
accessed health and health advice
services and suffers chronic and
recurrent health problems as a result.
The child undertakes no physical
activity and has a diet which seriously
impacts on their health despite
intensive support from targeted
services.

Developmental milestones are

significantly delayed or impaired.

The child has a complex physical or
mental health condition or disability
which is having an adverse impact on
their physical, emotional or mental
health and access to education.

The child has complex health
problems which are attributable to
the lack of access to health services.

Despite support, the child undertakes
no physical activity and has a diet
which is adversely affecting their
health and causing significant harm.





One or more children’s needs (e.g.
disability, behaviour, long-term
conditions) are fully met by the
parents.

The child engages in age-appropriate
activities and displays age-appropriate
behaviours and self- control.

The child’s activities are legal.

The child demonstrates self-control
appropriate with their age and
development.

The child is able to communicate with
others, engages in positive social
interactions and demonstrates
positive behaviour in a wide variety of
social situations. Child demonstrates
respect for others.

The child engages in age appropriate
use of internet, gaming and social
media.

Parents are meeting the child’s needs
but require additional help in order to
do so.

The child is at risk of becoming
involved in negative behaviour/
activities, for example crime or
substance misuse, or the child
displays early involvement in negative
activities.

The child has from time to time been
involved in anti-social behaviour.

The child from time to time displays a
lack of self-control which would be
unusual in other children of their age.

The child has communication
difficulties and poor interaction with
others.

The child is at risk of becoming
involved in negative internet use,
lacks control and is unsupervised in
gaming and social media applications.

One or more child’s needs (e.g.
disability, behaviour, long-term
conditions) are not always met by the
parents, with additional support
required, and this is having an impact
on the day to day lives of the
child/children’s siblings/parents.

The child is becoming involved in
negative behaviour/ activities, for
example, non-school attendance,
crime or substance misuse. The child
may be excluded short term from
school.

The child is involved in anti-social
behaviour, may be at risk of gang
involvement.

The child regularly displays a lack of
self-control which would be unusual
in other children of their age.

The child has significant
communication difficulties. The child
interacts negatively with others and
demonstrates significant lack of
respect for others.

The child is engaged in or victim of
negative and harmful behaviours
associated with internet and social
media use, e.g. bullying, trolling,

One or more children’s needs (e.g.
disability, behaviour, long-term
conditions) have a significant impact
on the day to day lives of their siblings
and/or parents.

The child frequently exhibits negative
behaviour or activities that place self
or others at imminent risk including
chronic non-school attendance. Child
may be permanently excluded or not
in education.

The child is currently involved in
persistent or serious criminal activity
and /or is known to be engaging in
gang activities.

The child displays little or no self-
control which seriously impacts on
relationships with those around them
putting themselves/others at risk.
The child has little or no
communication skills. Positive
interaction with others is severely
limited.

The child is showing signs of being
secretive, deceptive and is actively
concealing internet and social media
activities, e.g. at risk of being





The child demonstrates accepted
behaviour and tolerance towards
their peers and others. Where on
occasion this is not the case, this is
managed through effective parenting
and universal services.

The child does not run away from
home.

The child respects his / her body.

The child demonstrates feelings of
belonging and acceptance.

The child has growing level of
competencies in practical and
independent living skills.

The child possesses age-appropriate
ability to understand and organise

information and solve problems, and
makes adequate academic progress.

The child exhibits aggressive, bullying
or destructive behaviours which
impacts on their peers, family and/or
local community. Support is in place
to manage this behaviour.

The child has run away from home on
one or two occasions or not returned
at the normal time.

The child does not always respect
his/her body, e.g. hygiene / substance
misuse /tattoos / piercings/ self-
harm/ unprotected sex.

The child is a victim of discrimination
or bullying.

The child’s competencies in practical
and independent living skills are at
times impaired or delayed.

The child's ability to understand and
organise information and solve
problems is impaired and the child is
under-achieving or is making no
academic progress.

transmission of inappropriate images.
Or is obsessively involved in gaming
which interferes with social
functioning.

The child exhibits aggressive, bullying
or destructive behaviours which
impacts on their peers, family and/or
local community. Early support has
been refused, or been inadequate to
manage this behaviour.

The child persistently runs away
and/or goes missing.

The child consistently disrespects
his/her body and displays
inappropriate sexualised behaviour.

The child has experienced persistent
or severe bullying which has impacted
on his/her daily outcomes.

The child does not possess, or
neglects to use, self-care and
independent living skills appropriate
to their age.

The child's ability to understand and
organise information and solve
problems is very significantly impaired
and the child is seriously under-
achieving or is making no academic
progress despite learning support

groomed for child sexual exploitation
or is showing signs of addiction
(gaming, pornography).

The child exhibits aggressive, bullying
or destructive behaviours which
impacts on their peers, family and/or
local community, and which is
impacting on their wellbeing or safety.

The child persistently runs away
and/or goes missing and does not
recognise that he/she is putting
him/herself at risk.

The child consistently disrespects
his/her body and engages in risky
behaviours.

The child has experienced such
persistent or severe bullying that
his/her wellbeing is at risk.

Severe lack of age appropriate
behaviour and independent living
skills likely to result in significant
harm. e.g. bullying, isolation.

The child's inability to understand and
organise information and solve
problems is adversely impacting on all
areas of his/her development creating
risk of significant harm.





At age 18, clear progression plans
toward adult independence are in
place.

It is likely that the young person will
be in education, employment or
training (EET) after age 18.

The child has no history of substance
misuse or dependency.

The child engages with and takes up
support where necessary.

The child is appropriately dressed.

The child is emotionally supported by
his/her parents/carers to meet their
developmental milestones to the best
of their abilities.

The child is not participating in
learning to age 18.

There is some risk that the young
person will be not in education,
employment or training (NEET) after
age 18.

The child is known to be using drugs
and alcohol frequently with
occasional impact on their social
wellbeing.

The child is refusing to engage with
and take up support.

The child or their siblings sometimes
come to nursery/ school in dirty
clothing or they are unkempt or
soiled.

The child occasionally does not meet
developmental milestones due to a
lack of emotional support.

strategies over a period of time.

The child consistently refuses to
engage with and take up the support
necessary for them to achieve good
outcomes.

There is a clear risk that the young
person will be not in education,
employment or training (NEET) after
the age of 18.

The child’s substance misuse
dependency is affecting their mental
and physical health and social
wellbeing.

The child or young person is
completely isolated, refusing to
participate in any activities.

The child or their siblings consistently
come to school in dirty clothing which
is inappropriate for the weather and/
or they are unkempt or soiled.

The child is unable to meet
developmental milestones due to the
inability of their parent/carer to
emotionally engage with them.

The child is at serious risk of failing to
become independent and of
becoming NEET.

There is a clear risk that the young
person will be not in education,
employment or training (NEET) and
the young person refuses to engage
with educational or employment
opportunities and there is a risk they
will be increasingly isolated from
society.

The child’s substance misuse
dependency is putting the child at
such risk that intensive specialist
resources are required.

The child or young person is
completely isolated, refusing to
participate in any activities.

The child consistently shows signs of
physical and/or emotional neglect for
example dirty or inappropriate
clothing.

The child’s development is being
significantly impaired.





The child shows no physical
symptoms which could be attributed
to neglect.

The child has occasional bruising on
their shins etc. which is consistent
with normal childish play and
activities.

The child does not have caring
responsibilities.

The child occasionally shows physical
symptoms which could indicate
neglect.

The child exhibits occasional injuries
which are accidental and explained by
parents voluntarily.

The child occasionally has caring
responsibilities.

The child consistently shows physical
symptoms which could indicate
neglect such as a poor hygiene or
tooth decay.

The child shows signs of physical
abuse, for example bruising, scalds,
burns and scratches, which are
accounted for but are more frequent
than would be expected for a child of
a similar age.

The child’s outcomes are being
impacted by their caring
responsibilities.

The child shows physical signs of
neglect such as a thin or swollen
tummy, poor skin tone/ sores/rashes,
prominent joints and bones, poor
hygiene or tooth decay which are
attributable to the parents/carers
care.

The child shows signs of physical
abuse, for example bruising, scalds,
burns and scratches, which are not
accounted for. The child makes
disclosure and implicates parents or
older family members.

The child’s outcomes are being
adversely impacted by their
unsupported caring responsibilities.
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FAMILY AND ENVIRONMENTAL FACTORS

Including access to and use of: community resources; living conditions; housing; employment status; legal status. These are guidelines to support practitioners in

their decision-making. This is not intended to be a ‘tick box’ exercise and practitioners should use their professional judgement

Tier 1

Children with no additional needs
whose health and developmental
needs can be met by universal
services.

The child is provided with an
emotionally warm and stable family
environment.

The family is adaptable and
accommodates the needs of the
whole family. The family feels
integrated into the community.

There is good access to good quality
universal services in the
neighbourhood.

The family has a reasonable income
over time and financial resources are
used appropriately to meet the
family's needs.

Tier 2

Children with additional needs.
Universal services and/or support
from Family Early Help

The family environment is at times
emotionally cold.

The family is chronically socially
excluded and/ or there is an absence
of supportive community networks.

There is little engagement with
appropriate universal services

Poverty and/or debt is limiting the
family’s ability to care for the child
but the extended friends and family
network can support.

Tier 3

Children with complex multiple
needs. Statutory and specialist
services.

The family environment is highly
volatile and unstable.

The family is socially excluded and
isolated to the extent that it has an
adverse impact on the child.

There is non-engagement with
appropriate universal services which
is impacting the child’s health and
wellbeing.

The child occasionally does not have
adequate food, warmth, or essential
clothing. The child and /or their
siblings sometimes appear dirty or

unkempt and clothing is inappropriate

to the season or is not age
appropriate but the parents are
engaged with support services.

The family environment has broken

down to such an extent that it is
putting the child/ren at risk.
The family is excluded and the child is
seriously affected but the family
actively resists all attempts to achieve
inclusion and isolates the child from
sources of support.

The child is being denied access

The child consistently does not have
adequate food, warmth, or essential
clothing. The child and /or their
siblings constantly appear dirty or
unkempt and clothing is inappropriate
to the season or is not age
appropriate and parents resisting
engagement.
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The parent / carer is able to manage
their working or unemployment
arrangements and do not perceive
them as unduly stressful.

The family’s accommodation is stable,
clean, warm, and tidy and there are
no hazards which could impact the
safety or wellbeing of the child. For
example, the parent/carer ensures
access to balconies is restricted unless
a young child is with an adult.

There is a warm family environment
with no domestic abuse and the child
feels safe.

There is a positive family network and
good friendships outside the family
unit.

The neighbourhood is a safe and
positive environment encouraging
good citizenship.

Financial resources are frequently
inappropriately used — for example,
money is spent on drugs and/or
alcohol. There is a pattern of
intergenerational worklessness.

The family’s accommodation is stable
however the home itself is not kept
clean and tidy and is not always free
of hazards which could impact the
safety and wellbeing of the child.

Domestic abuse is impacting on the
child and the perpetrator is willing to
engage with services.

There is a significant lack of support
from the extended family network
which is impacting on the parent’s
capacity.

The child is affected by low level anti-
social behaviour in the locality which
the parent is having difficulty
managing.

The family has minimal financial
resources which are used
inappropriately.

The family’s home is consistently dirty
and constitutes health and safety
hazards.

Domestic abuse is impacting on the
child and the perpetrator is unwilling
to engage with services but the other
parent is prepared to work with a risk
management plan.

There is a weak or negative family
network. There is destructive or
unhelpful involvement from the
extended family.

The neighbourhood or locality is
having a negative impact on the child
— for example, the child is a victim of
anti-social behaviour or crime, or is
participating in anti- social behaviour
or at risk or participating in criminal
activity.

The family has minimal financial
resources which are used
inappropriately leaving the children
without basic amenities and at risk of
harm.

The family’s home is consistently dirty
and constitutes health and safety
hazards. The family has no stable
home, and is moving from place to
place or ‘sofa surfing’.

Domestic abuse poses a significant
risk to the safety of the child.

The family network has broken down
or is highly volatile and is causing
serious adverse impact to the child

The neighbourhood or locality is
having a profoundly negative effect
on the child who is involved in
frequent anti-social behaviour and
criminal activity.
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The family members are not involved.
in gangs.

The family has secure legal status.

Where siblings or other members of
the family do not have disabilities,
serious health conditions or mental
health concerns.

The child is not a young carer.

There is no history of criminal
offences within the family or partners
of parents or carers.

There are no incidents of violence in
the family and no history or previous
assaults by family members.

There is suspicion, or some evidence
that the family are involved in gangs.

The family’s legal status is uncertain
placing the child and family under
stress.

Where siblings or other members of
the family have disabilities, serious
health conditions or mental health
concerns which require additional
support.

The child is a young carer — they are
looking after members of their family
and this is impacting on their
opportunities.

There is a history of criminal activity
within the family or their partners of
parents or carers.

There are isolated or low-level
incidents of physical violence in the
family. Provisions are made for the

There is a known involvement in gang
activity.

The family’s legal status puts them at
risk of exclusion (e.g. asylum- seeking
families or illegal workers) or having
limited financial resources/ no
recourse to public funds increases the
vulnerability of the children to
criminal activity (e.g. illegal
employment, child labour, CSE).
Siblings or other members of the
family have a disability or serious
health condition, including mental
health concerns which impact on the
child.

The child is a young carer but is not
receiving appropriate support from
the family network or services.

A criminal record relating to serious or
violent crime is held by a member of
the family or a parent’s partner, which
may impact on the children.

There is a tolerance of the use of
physical violence and no
understanding of the impact of this on

There is a known involvement in gang
activity which is impacting
significantly on the child and family.

Family members are being detained
and at risk of deportation or the child
is an unaccompanied asylum- seeker.
There is evidence that a child has
been exposed or involved in criminal
activity to generate income for the
family (e.g. illegal employment, child
labour CSE).

Siblings or other members of the
family have disabilities, health
conditions or mental health concerns
that are seriously impacting on the
child, for example causing neglect,
putting them at risk of significant
harm or causing them high levels of
stress and emotional anxiety.

The child is a young carer and this is
consistently significantly adversely
impacting on their opportunities.

There is no history of criminal
offences within the family or partners
of parents or carers.

There are incident(s) of serious or
persistent physical violence in the
family, increasing in severity,
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The young person is supported to
success in the labour market.

The family situation cherishes the
child and there is no history of any
neglect or inappropriate sexual
behaviour. The family home is not
used for any illegal activities or drug
taking.

There is no evidence of sexual abuse.

The child is not privately fostered.

child’s safety.

The young person is not supported to
success in the labour market.

The family situation has led to brief
periods of low-level neglect
attributable to crises within the
family.

There are concerns relating to
inappropriate sexual behaviour in the
wider family.

There is some concern about the
private fostering arrangements in
place for the child.

the child’s development.

The young person is not supported to
success in the labour market.

There are frequent episodes of crisis
leading to neglect of the child which
the parent seems unable to control.

The family home has in the past been
used on occasion for drug taking
/dealing, prostitution or illegal
activities.

There is some concern about the
private fostering arrangements in
place for the child, and that there may
be issues around the carers’
treatment of the child.

frequency or duration.

The young person is actively
obstructed and discouraged from
success in the labour market.

The family situation is such that leads
to periods (sustained or short term) of
neglect of the child/young person.

The family home is used for drug
taking and/or dealing, prostitution
and illegal activities. The child is being
sexually abused/ exploited.

There is known evidence, or concern,
that the child is a victim of CSE,
domestic slavery, or being physically
abused in their private foster
placement
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PARENTAL FACTORS

Including basic care, emotional warmth, stimulation, guidance and boundaries, stability and parenting styles and attitudes, and whether these meet the child’s
physical, educational, emotional and social needs. These are guidelines to support practitioners in their decision-making. This is not intended to be a ‘tick box’
exercise and practitioners should use their professional judgement.

Tier 1

Children with no additional needs
whose health and developmental
needs can be met by universal
services.

The parent/ carer makes appropriate
provisions for food, drink, warmth
and shelter.

The parent/carer accesses ante- natal
and/or post-natal care.

The parent/carer is coping well
emotionally following the birth of
their baby and accessing universal
support services where required.

The parent/ carer protects their family
from danger/ significant harm.

Tier 2

Children with additional needs.
Universal services and/or support
from Family Early Help

The parent/ carer occasionally makes
inappropriate or inadequate
provisions for food, drink, warmth
and shelter.

The parent/carer demonstrates
ambivalence to ante-natal and post-
natal care with irregular attendance
and missed appointments.

The parent/carer is struggling to
adjust to the role of parenthood.

The parent/carer on occasion does
not protect their family which if
unaddressed could lead to risk or
danger.

Tier 3

Children with complex multiple
needs. Statutory and specialist
services.

The parent/ carer regularly makes
inappropriate or inadequate
provisions for food, drink, warmth
and shelter.

The parent/ carer is not accessing
ante-natal and/ or post-natal care.

The parent/ carer is suffering from
post-natal depression.

The parent/carer frequently
neglects/is unable to protect their

family from danger/significant harm.

The parent/carer has consistently
failed to provide appropriate or
adequate provisions for food, drink,
warmth and shelter.

The parent neglects to access ante-
natal care and is using drugs and
alcohol excessively whilst pregnant
AND/OR The parent neglects to access
ante natal care where there are
complicating obstetric factors that
may pose a risk to the unborn child or
newborn child.

The parent/carer is suffering from
severe post-natal depression which is
causing serious risk to themselves and
their child/ children.

The parent/carer neglects/is unable to
protect their family from
danger/significant harm.
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The expectant mother or parent/carer
is not in an abusive relationship.

Parenting generally demonstrates
praise, emotional warmth and
encouragement.

The parent/ carer set consistent
boundaries and give guidance.

There are positive family
relationships, including between
separated parents.

The parent/ carer positively supports
learning and aspirations and engage
with school.

The parent/ carer is accessing adult
learning opportunities, or is in
employment.

The expectant mother/ parent/carer
is a victim of occasional or low-level
non-physical abuse.

Parenting on occasions lacks
emotional warmth and can be overly
critical and inconsistent.

The parent/ carer struggles to set age
appropriate boundaries and has
difficulties maintaining their child’s
routine.

Relationships are strained and difficult
which occasionally involves negative
impact on the child.

The parent is not engaged in
supporting learning aspirations or
engaging with the school.

The parent/ carer is accessing adult
learning opportunities, or is in
employment.

The expectant mother /parent/carer
has previously been a victim of
domestic abuse and is a victim of
occasional or low-level non-physical
abuse.

Parenting is chaotic, intolerant,
critical, inconsistent, harsh or
rejecting.

The parent/ carer is unable to judge
dangerous situations and/or is unable
to set appropriate boundaries.

Relationships are negative including
strained volatile or unstable
relationships between separate
parents.

The parent does not engage with the
school and actively resists suggestions
of supportive interventions.

The parent/carer is not accessing
adult learning opportunities and is not
in employment.

The expectant mother/parent/carer is
a victim of domestic abuse on a
number of occasions.

The parent/carer rejects their child
from home.

The parent/ carer is unable to judge
dangerous situations and/or is unable
to set appropriate boundaries and
their child is frequently exposed to
dangerous situations in the home
and/ or community.

The family relationships are highly
volatile, dangerous and cause a
significant adverse impact.

The parent/carer actively discourages
or prevents the child from learning or
engaging with the school.

The parent/carer is not accessing
adult learning opportunities and is not
in employment, and refuses to take
up support to access learning or
employment, which is having
significant impact on the financial
wellbeing of the family.
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The parent/carer is able to manage
their child’s sleeping feeding and

crying and is appropriately responsive.

The parent/carer understands and is
appropriately responsive to the health
demands of their child.

The parent/carer encourages regular
attendance and engagement in
suitable formal education.

There is a warm and supportive
relationship between the
parent/carer and the child which
supports the child’s emotional,
behavioural and social development.

Drugs and alcohol do not impact on
parenting.

The parent/ carer has difficulties
managing their child’s sleeping,
feeding or crying and require the
input of a targeted service.

The parent/ carer displays
inappropriate anxiety regarding their
child’s health and their response is
beginning to impact on the well-being
of the child.

The parent does not ensure
attendance and demonstrates
ambivalence towards their child’s
right to education.

Occasional periods of relationship
difficulties impact on the child’s
development.

Drug and/or alcohol abuse is
impacting on parenting but provisions
are made for the child’s safety.

The parent/ carer has difficulties
managing their child’s sleeping,
feeding or crying despite the
intervention of a targeted service.

The parent/ carer displays
inappropriate anxiety regarding their
child’s health and their response is
beginning to impact on the well-being
of the child.

The parent/ carer does not ensure
that their child receives suitable
formal education and colludes with
their child regarding absence from
school, and condones it despite
intensive support from the
attendance and welfare service.
Relationship difficulties between the
child and parent/ carer significantly
inhibits the child's emotional,
behavioural and social development
which if unaddressed could lead to
relationship breakdown.
Drug/alcohol abuse has escalated to
the point where it includes binge
drinking, drug paraphernalia in their
home, the child feeling unable to
invite friends to the home, the child
worrying about their parent/ carer.

The parent/carer is unable to manage
their child’s sleeping, feeding or
crying, and is unable to engage with
health professionals to address this,
causing significant adverse impact on
the child.

There are strong suspicions or
evidence that the parent/carer is
fabricating or inducing illness in their
child.

The parent/carer disregards the needs
for their child to engage in education,
and will not engage with services.

Relationships between the child and
parent/carer have broken down to
the extent that the child is at risk of
significant harm.

Parental drug and/or alcohol usage is
at a problematic level and the parent/
carer cannot carry out daily parenting.
This could include blackouts,
confusion, severe mood swings, drug
paraphernalia not stored or disposed
of, using drugs/ alcohol when their
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The parents/carers are not taking part
in criminal or antisocial behaviour.

The physical or mental health of the
parent/carer does not affect the care
of the child.

The parents/ carers learning
disabilities do not affect the care of
their child.

Where relevant, the parent/carer has
engaged with professionals.

The parent/carer cares for their child
and provides appropriate clean,
clothing, physical and emotional
support to enable the child to meet
their developmental milestones.

Low level parental criminal
behaviour influences the child’s
attitude.

Physical and mental health needs of
the parent/carer create an adult focus
which at times detracts attention
away from the child.

The parents/carers learning
difficulties occasionally impedes their
ability to provide consistent patterns
of care but without putting the child
at risk.

The parent/ carer is resisting engaging
with and taking-up support when it is
required.

The carer gives consideration to the
appropriateness of clothes to meet
the needs of the child in an age
appropriate way, but their own
personal circumstances can get in the
way.

The parents/ carers criminal or
antisocial behaviour is affecting the
care of their child.

Physical or mental health needs of the
parent/ carer is overshadowing the
care of their child.

The parents/ carers learning
disabilities are affecting the care of
their child.

The parent/carer will not engage with
relevant professionals which at times
impacts on their parenting.

Carer(s) are indifferent to the
importance of appropriate clothes for
the child in an age appropriate way
neglecting their child emotionally or
physically, for example by providing
dirty or inappropriate clothing or a

child is present, involving the child in
procuring illegal substances, and
dangers of overdose.

The parent/carer’s criminal or
antisocial behaviour severely affects
the care of their child including
creation of periods of absence and
involvement in police action e.g.
police raids.

Physical or mental health needs of the
parent/carer significantly affect the
care of their child placing them at risk
of significant harm.

The parents/ carers learning
disabilities are severely affecting the
care of their child and placing them at
risk of significant harm.

Persistent concerns have been raised
about the child but the parent is
refusing or resisting proper
engagement with professionals (e.g.
disguised compliance) which is
significantly impacting on the child.
The parent /carer neglects their child
physically and/or emotionally for
example providing dirty or
inappropriate clothing, not giving
sufficient physical or emotional
support for the child to meet
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The parent/carer’s mental health does
not impact the child adversely.

One or more children’s needs (e.g.
disability, behaviour, long-term
conditions) are fully met by the
parents.

The parent/carer does not sexually
abuse their child.

The parent/carer uses reasonable
physical chastisement that is within
legal limits — that is they do not leave
the child with visible bruising, grazes,
scratches, minor swellings or cuts.

Adult mental health impacts on the
care of the child. The carer presents
with mental health issues which has
sporadic or low-level impact on the
child however there are protective
factors in place.

Parents are meeting the child’s needs
but require additional help in order to
do so.

There is a history of sexual abuse
within the family or network but the
parents respond appropriately to the
need to protect the child.

The parent/carer physically chastises
their child within legal limits but there
is concern that this is having a
negative impact on the child’s
emotional wellbeing (for example, the
child appears fearful of the parent).

lack of physical or emotional support
which impacts the child meeting
developmental milestones.

Adult mental health impacts on the
care of the child. The carer presents
with mental health issues which has
sporadic or low-level impact on the
child and there is an absence of
supportive networks and extended
family to prevent harm.

One or more child’s needs (e.g.
disability, behaviour, long-term
conditions) are not always met by the
parents, with additional support
required, and this is having an impact
on the day to day lives of the
child/children’s siblings/parents.
There are concerns around possible
inappropriate sexual behaviour from
the parent/carer.

Parent or carer has expressed
thoughts that they may sexually abuse
their child but are willing to engage in
therapeutic support.

The parent/carer physically chastises
their child leaving the child with
visible bruising, grazes, scratches,
minor swellings or cuts —this may
result from a loss of control. The
parent is willing to access professional

developmental milestones
Severe emotional abuse of the child is
causing severe distress.

Adult mental health is significantly
impacting on the care of the child.
Any carer for the child presents as
acutely mentally unwell and /or
attempts significant self harm and/or
the child is the subject of

parental delusions.

One or more children’s needs (e.g.
disability, behaviour, long-term
conditions) have a significant impact
on the day to day lives of their siblings
and/or parents.

The parent/ carer sexually abuses
their child.

There is a risk the parent/carer may
sexually abuse their child and he/she
does not accept therapeutic
interventions.

The parent/ carer significantly
physically harms the child.
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The parent/carer does not physically
harm their child.

There is no concern that the child may
be subject to harmful traditional
practices such as FGM, HBV, Forced
marriage and Belief in Spirit
possession.

There is concern that it may escalate
in frequency and/or severity as the
parent seems highly critical of their
child and/or expresses the belief that
only physical punishment will have
the desired impact on the child’s
behaviour.

The parent/carer has been known to
chastise their child physically but is
willing to access appropriate
professional support.

There is concern that the child is in a
culture where harmful practices are
known to have been performed

however parents are opposed to the
practices in respect of their children.

support to help them manage their
child’s behaviour.

The parent/carer has been known to
physically chastise their child
following loss of control but is willing
to access appropriate professional
support.

There is concern that the child may be
subject to harmful traditional
practices.

The parent/ carer significantly
physically harms the child.

There is evidence that the child may
be subject to harmful traditional
practices.
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In addition, the following threshold criteria also apply.

The table below is an indicator guide of the type of circumstances which would lead to a S47 assessment.
This table is intended as a guide and is not exhaustive. Reference should also be made to the London Child
Protection Procedures

Tier 4 S47 Child Protection enquiries

Any allegation of abuse or neglect or any suspicious injury in a pre- or non-mobile child.

Allegations or suspicions about a serious injury / sexual abuse to a child.

Two or more minor injuries in pre-mobile or non-verbal babies or young children (including
disabled children).

Inconsistent explanations or an admission about a clear non-accidental injury.

Repeated allegations or reasonable suspicions of non-accidental injury.

A child being traumatised injured or neglected as a result of domestic violence.

Repeated allegations involving serious verbal threats and/or emotional abuse.

Allegations / reasonable suspicions of serious neglect.

Medical referral of non-organic failure to thrive in under-fives.

Direct allegation of sexual abuse made by child or abuser’s confession to such abuse.

Any allegation suggesting connections between sexually abused children in different families or
more than one abuser.

An individual (adult or child) posing a risk to children.

Any suspicious injury or allegation involving a child subject of a current child protection plan or
looked after by a local authority.

No available parent and child vulnerable to significant harm (e.g. an abandoned baby).

Suspicion that child has suffered or is at risk of significant harm due to fabricated or induced
iliness.

Child/ren subject of parental delusions.

A child at risk of sexual exploitation or trafficking.

Pregnancy in a child aged under 13.

A child at risk of FGM, honour-based violence or forced marriage.
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Any person with parental responsibility can at any time remove the child from the accommodation. The

child is a child in need who requires accommaodation as a result of:
e Having no person with parental responsibility for him/her;
e Being lost or abandoned;

e The person who has been caring for him/her being prevented (whether or not permanently,
and for whatever reason) from providing him/her with suitable accommodation or care;

e Having reached the age of 16, his/her welfare is likely to be seriously prejudiced if he/she is
not provided with accommodation;

e Accommodating the child would safeguard or promote his/her welfare (even though a person
who has parental responsibility for him is able to provide him with accommodation), provided
that that person does not object. Before providing accommodation, so far as is reasonably
practicable and consistent with the child’s welfare:

e Ascertain, and give due consideration to the child’s wishes and feelings (having regard to
his/her age and understanding); and

e Ascertain whether the parents/person(s) with parental responsibility have given a valid
consent:

e Does the parent have the mental capacity to consent?
e Isthe consent fully informed?

e s it fair and proportionate for the child to be accommodated?

22





e The child is suffering, or is likely to suffer, significant harm; and
e The harm, or likelihood of harm, is attributable to:

e The care given to the child, or likely to be given to him if the order were not made, not being
what it would be reasonable to expect a parent to give to him; or

e The child’s being beyond parental control.

e ‘Harm’ means ill-treatment or the impairment of health or development including, for
example, impairment suffered from seeing or hearing the ill- treatment of another

e ‘Development’ means physical, intellectual, emotional, social or behavioural development;
e ‘Health’ means physical or mental health; and
e ‘lll-treatment’ includes sexual abuse and forms of ill-treatment which are not physical.

Where the question of whether harm suffered by a child is significant turns on the child’s health or
development, his/her health or development shall be compared with that which could reasonably be
expected of a similar child.
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Family Early Help Flowchart for primary health care workers.pdf
Process for referring to Southwark Family Early Help

* .
Tier 1/universal health practitioner identifies Please note that Family Early Help pro-
child(ren) with additional needs, who may be vide services at Tier 2 on the continuum of

vulnerable and showing early signs of abuse need. If you believe that a child is in more

complex or acute need, or at risk of signifi-

** please note that Family Early and/or neglect. * P f signifi

cant harm, please refer to the multi-agency
safeguarding hub (MASH) sending the
safeguarding referral form to

Help (FEH) can only work with
families who consent to receiving a
service. If referrers need additional

MASH@southwark.gov.uk
support with deciding suitability or Practitioner seeks consent from
making a referral, please contact carer(s) ** and completes Family
the FEH duty manager on 020 Early Help (FEH) referral form and Please refer to the Southwark Multi Agen-
7525 3893 sends to the FEH inbox cy Threshold of Need document to assist in
identifying whether an early help or safe-
earlyhelp@southwark.gov.uk . . .
guarding referral is more appropriate
If immediate action is ™\ If referral is unclear or more
required, FEH manager Referral is allocated to information is needed to make
contacts the family or —— an FEH manager to $ | adecision, FEH manager makes
convenes Team Around screen further enquiries with referrer
the Family (TAF) Y, or other agencies

If threshold criteria not met, FEH Referral/Allocations If screening identifies that safe-

will liaise with referrer regarding meeting to decide ap- guarding concerns are too great
alternative services and recommen- propriate Early Help for Tier 2 intervention, referral

dations for supporting the family service offer escalated to MASH

If criteria for a FEH service is met, depending on our assessment of need and complexity for a given family, one or

more of the interventions below will be offered ***

} ' } }

Parents(s) allocated to the Family allocated an FEH Family allocated to Early Case allocated to Senior
Strengthening Families, practitioner for ‘whole Help CAMHS for assess- Education Welfare
Strengthening Communities family’ support ment and clinical inter- Officer for statutory

Parenting Programme vention education intervention

*** Please note that there may be a short waiting list for allocation

5 f’hp.ﬂl(K
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Multi-Agency Safeguarding Hub (MASH) Referral Form









		1. What type of request is this?



		You can make a ‘Request for Help and Support’ if you think a child or family has additional emerging, complex or acute needs which require a multi-agency intervention; for example, persistent truanting, chronic/recurring health problems, or behaviour is harmful to self and others. Before making this request you should gain consent of the child/young person or family concerned.



However, if you are worried that a child is at immediate risk of significant harm i.e. through abuse or neglect, or their condition is acute, you should make a ‘Request for Protection’. In this case you should inform the parents unless this will endanger the child’s safety.



		Help and Support:   

		     

		Protection:

		     

		Information:

		     







		2. CONSENT 



		Have you informed the parent / carer and child / young person that you are making this referral? 



		Parent / Carer: Yes ☐	No☐ 

		Child / young person: Yes ☐	No ☐



		Has consent been given for this referral?  

		YES☐    NO ☐ 



		Does the parent give consent to agencies sharing information about them and their children as part of this referral?

		YES ☐	NO ☐ 



		If no to any of the above, please tell us why not. 

       





		Who gave consent?	  

		     







		3. Child / young person details



		Full name of child:  

		     



		Any alternative name:

		     



		DOB:            



		Age:             Tick if estimated:

		If unborn, estimated date of delivery?

     



		Gender

		Male                       Female                           Unknown     



		Ethnicity

		     



		First language:  

		     

		Will an interpreter be required?     

Yes ☐           No  ☐ 



		Current Home address

		     

		Post code

		     



		Previous home address (if known)

		     



		Telephone / Mobile

		     

		Email

		     



		School / Pre-school

		     

		Address:      





		Does the child have a disability?    

		Yes  ☐         No  ☐



		If yes give details of the disability:      



		Unique Pupil Number (UPN):     

		     



		NHS Number:

		     









		4. Additional information about the child or young person (including other referred siblings)



		Parent / carer, children and others living in the household



		Last name

		First name

		Relationship to child(ren)

		DOB / EDD

		Gender

		Ethnicity

		Focus of referral

		School / preschool

		Does this person hold PR?



		     

		     

		     

		     

		     

		     

		     

		     

		     



		     

		     

		     

		     

		     

		     

		     

		     

		     



		     

		     

		     

		     

		     

		     

		     

		     

		     



		     

		     

		     

		     

		     

		     

		     

		     

		     



		     

		     

		     

		     

		     

		     

		     

		     

		     



		     

		     

		     

		     

		     

		     

		     

		     

		     



		     

		     

		     

		     

		     

		     

		     

		     

		     



		Other significant adults

		

		

		

		



		Last name

		First name

		Relationship to child(ren)

		DOB



		Ethnicity

		Address

		Does this person hold PR



		     

		     

		     

		     

		     

		     



		     

		     

		     

		     

		     

		     



		     

		     

		     

		     

		     

		     







		5. Reason for referral



		

[image: ]





		What are you worried about and what is the impact on the child(ren)?









		What type of harm has the child suffered or likely to be suffering and any known history of harm?









		If any disclosures have been made include who by and when?









		What support has already been offered by your agency and/or other agencies and what were the outcomes in terms of helping the family? If nothing, could this be appropriate?







		What is going well for the child(ren)?









		What information do you know about the child(ren)’s parent/carer and the wider family?

(include relationships, friendships, behaviour, support, stability, safety, language, mental health, substance misuse, domestic abuse etc)







		Any other relevant information 

(include previous referrals, current location of child if different from home address)







		6. Details of professional contacts



		GP



		Name

Address

Telephone number

		     

     

     



		Health visitor / School nurse / Midwife



		Name

Address

Telephone number

		     

     

     



		Other professional / agency (include agency name here)



		Name

Address

Telephone

		     

     

     



		Other professional / agency (include agency name here)



		Name

Address

Telephone

		     

     

     



		Other professional / agency (include agency name here)



		Name

Address

Telephone

		     

     

     



		Other professional / agency (include agency name here)  



		Name

Address

Telephone

		     

     

     











		7. Details of Person making referral 



		Name of referrer

		     

		Job Title

		     



		Agency

		     

		Address

		     

		Post code:       



		Telephone number

		     

		Email

		     



		Date of referral

		     

		Signature

		     







		COPY THIS FORM SECURELY TO MASH AND EMAIL AS FOLLOWS:



		

This form is to be used by all agencies when referring a child(ren) to Southwark Children Social Care Multi Agency Safeguarding Hub (MASH).



Before contacting the MASH you need to consider whether the child or young person's needs can be met by services from within your own agency, or by other professionals already involved with the family. If you are not sure about the needs of the child or whether you should make a referral you can discuss with your designated Child Protection lead. We know that it is sometimes difficult to decide the appropriate point of intervention. To help you to determine levels of need when making your own assessment, please refer to the Southwark Multi-Agency threshold document. If you are still not sure you can call on 020 7525 1921 to discuss the case with social care professionals in the MASH.  



The referral form should be completed with as much relevant information as possible. In most child protection cases, parents should be informed that a referral is being made and what the concerns are about the child. Consent should always be sought for a child in need referral and for relevant information to be shared. If a CAF has been completed then this is important information and should be attached to the referral if consent from the child/parent has been given.

However, the exception is when you believe that contacting the parent/carer could place a child or another adult at risk of significant harm. In these exceptional circumstances, or if consent is refused or cannot be obtained, you should still contact the MASH and submit the rest of the referral form. The referral will still be reviewed to see whether escalation is needed and consent overridden. 



MASH Team 

Sumner House

Sumner Road

Peckham 

London 

SE15 5QS


Telephone: 020 7525 1921                

020 7525 5000 (out of hours)
Email: mash@southwark.gov.uk
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		Referral for Early Help 







This referral form is for organisations to request additional early help for a family, because the needs of a child are beyond the level of support that can be provided by universal services. It must be used after you have already provided some early action to address difficulties.

The expectation is that parents/carers have consented to this request for additional help but please discuss with us if there are difficulties with engagement.

Send this request to earlyhelp@southwark.gov.uk or phone 020 7525 2714 for a consultation

If there are child protection concerns please refer direct to MASH ring 020 7525 1921 or complete the MASH referral form and send to mash@southwark.gov.uk









		1. Child / young person details – please fill out as fully as possible but don’t worry if some specific details are not known



		Full name of child:  

		     



		Any alternative name:

		     



		DOB:            



		Age:             Tick if estimated:

		If unborn, estimated date of delivery?

     



		Gender

		Male                       Female                           Unknown     



		Ethnicity

		     



		First language:  

		     

		Will an interpreter be required?     

Yes                 No        



		Current Home address

		     

		Post code

		     



		Previous home address (if known)

		     



		Telephone / Mobile

		     

		Email

		     



		School / Pre-school

		     

		Address:      





		Does the child have a disability?    

		Yes                No        



		If yes give details of the disability:      



		Unique Pupil Number (UPN):     

		     



		NHS Number:

		     







		2. Additional information about the child or young person (including other siblings)



		Parent / carer, children and others living in the household



		Last name

		First name

		Relationship to child(ren)

		DOB / EDD

		Gender

		Ethnicity

		Focus of referral Yes/No

		School / preschool

		Does this person hold Parental responsibility?



		     

		     

		     

		     

		     

		     

		     

		     

		     



		     

		     

		     

		     

		     

		     

		     

		     

		     



		     

		     

		     

		     

		     

		     

		     

		     

		     



		     

		     

		     

		     

		     

		     

		     

		     

		     



		     

		     

		     

		     

		     

		     

		     

		     

		     



		     

		     

		     

		     

		     

		     

		     

		     

		     



		     

		     

		     

		     

		     

		     

		     

		     

		     



		Other significant adults

		

		

		

		



		Last name

		First name

		Relationship to child(ren)

		DOB



		Ethnicity

		Address

		Does this person hold PR



		     

		     

		     

		     

		     

		     



		     

		     

		     

		     

		     

		     





		In order to consider what additional help is needed please answer the following:



		3. What help have you or others provided to address the child or family needs? And why?

Please send us any assessments you have completed and any Team around the Child or Family meeting



		













		4. What are you still worried about? Please indicate the individual needs of the child(ren) and what needs to change for the child(ren) and why? What has prompted this referral now?



		













		5. What information do you know about the parent/carer and the wider family support network? (include relationships, friendships, behaviour, support, stability, safety, language, mental health, substance misuse, domestic abuse etc) Are there any risk issues we need to be aware of?



		













		6. Details of other agencies working with the family



		GP



		Name

Address

Telephone number

		     

     

     



		Health visitor / School nurse / Midwife



		Name

Address

Telephone number

		     

     

     



		Other professional / agency (include agency name here)



		Name

Address

Telephone

		     

     

     



		Other professional / agency (include agency name here)



		Name

Address

Telephone

		     

     

     



		Other professional / agency (include agency name here)



		Name

Address

Telephone

		     

     

     







		7. Have you made any referrals to other services? If so please list below so early help can be coordinated



		









		8. CONSENT 



		The expectation is that parents/carers have consented to this request for additional help but please discuss with us if there are difficulties with engagement. 



		What is the view of the parent/carer about this referral and what help they need for their child(ren)?



		







		Has consent been given for this referral from the Parent / Carer: Yes       	No         

Written/Verbal (please choose)

		Has consent been given for this referral from the Child / young person: Yes       	No         

Written/Verbal (please choose)



		Who gave consent?	  

		     







		9. Details of Person making referral 



		Name of referrer

		     

		Job Title

		     



		Agency

		     

		Address

		     

		Post code:       



		Telephone number

		     

		Email

		     



		Date of referral

		     

		Signature

		     







		Any other comments or information that would help us respond to this referral?



		











	Referral for Early Help September 2017	1
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[bookmark: _GoBack]Community harm and exploitation

		

		





Knife crime, violence and exploitation have a negative effect on all those who live, work and visit Southwark.  The council and partners are committed to support all sections of the community to address this problem. This information sheet aims to give brief guidance so that people can get the help they need to make Southwark a safer and better place for` all. We need to be clear about the facts:- 

· Carrying a knife is illegal, this includes anything intended to be used to harm another person, like a sharpened comb

· Possession of a knife carries a prison sentence of up to 4 years even if it's not used

· Carrying a knife increases the risk of being injured and of other people being injured

· Police are allowed to stop and search someone if they believe a weapon is being carried

Young and vulnerable people are subject to developing forms of criminal and financial exploitation. “County Lines” is when drug gangs expand their operations to other areas, often using violence to drive out local dealers and exploiting children and vulnerable people to sell drugs. 

“Square” or “Deets and Squares” is a form of money laundering where the proceeds of criminal activity is channelled through an often vulnerable person’s bank account, often the payment that they receive is subsequently described as a loan and used as a lever to make them transport drugs.



Parents and carers can speak to the Youth Offending Service (YOS) 020 7525 0900, if they are concerned that your child is “at risk of offending”. A member of the YOS team will be able to discuss the level of support that can be offered on a voluntary basis or referral to other support services.



If there is a crime being committed or someone is in immediate danger people should call 999 or if they have some information about a crime we would ask that they call the Police on 101. Further information is available here.

If people feel unable to report crimes to the police directly they can make an anonymous report to Crime Stoppers 0800 555 111.

Parents and carers can make a difference by talking through the issues with their children, see https://www.knifefree.co.uk/worried-young-person/ for guidance about how to approach this issue.



If as a parent you need further confidential support to deal with these issues you can call Family Lives 0808 800 2222 (formerly Parent Line).



If you have concerns for the welfare or safety of a child at risk from knife crime, violence and exploitation you can make a referral to the Multi-Agency Safeguarding Hub (MASH) 020 7525 1921 mash@southwark.gov.uk comprising the council and partners who will assess the risk and workout the best way to keep the child safe. Other services are listed overleaf. 	                                                     






		Information about knife crime and knife carrying



		Metropolitan Police Service

https://www.met.police.uk/StopKnifeCrime

Emergencies Phone 999

		The MPS website gives information about the risks relating to carrying a knife and reports on the activity that it is undertaking to tackle knife crime.



		fearless.org

fearless.org

		The fearless.org website is aimed at young people and gives information about all of the different types of crime and where to access further information, advice, help or support as well as providing a way to report crime anonymously.



		Advice



		#knifefree

https://www.knifefree.co.uk/

		This website provides guidance and advice about knife crime and knife carrying for young people  and parents.



		Childline

www.childline.org.uk

0800 1111

		The website and helpline provide guidance and support in relation to knife crime and knife carrying and related issues such as gangs and bullying.



		Family Lives (formerly Parentline)

www.familylives.org.uk/

0808 800 2222

		This website and helpline provides professional and non-judgemental support about all areas of parenting.



		Services



		You Turn - Barnardo’s

http://www.barnardos.org.uk/youturn

020 7790 4621

		For those aged 11-19 addressing experiences of gangs and serious youth violence also providing support to young women experiencing these issues. Any young person can be referred by parents, schools, police, and statutory agencies.



		Youth Offending Service (YOS)

http://localoffer.southwark.gov.uk/information-advice-and-support/youth-offending-service/

		See front page.



		SAVU/SERVE

http://www.southwark.gov.uk/community-safety/tackling-serious-violence

		Support for individuals aged 16 to 25 at risk from gang related activity or serious violence all referrals come via agencies including YOS.



		London Gang Exit

http://saferlondon.org.uk/services/london-gang-exit/

020 3745 8374

		A service for those aged 16-24 to get support to exit gang involvement.



		Reporting Crime and Anti-Social Behaviour



		Southwark’s ASB Unit (SASBU) http://www.southwark.gov.uk/noise-and-antisocial-behaviour 020 7525 5777

		Report any type of anti-social behaviour. This can be anything from graffiti, vandalism, noise, drugs, youth nuisance to criminal activity



		Reporting Crime Anonymously



		Crime Stoppers

crimestoppers-uk.org 0800 555 111

		Report crime or incidents anonymously on-line or by phone. 



		Fearless.org

		Report crime or incidents anonymously on-line.



		Resources



		London Needs You Alive Toolkit

https://www.london.gov.uk/what-we-do/mayors-office-policing-and-crime-mopac/our-priorities/london-needs-you-alive-toolkit 

		The London Needs You Alive toolkit is being used by schools, colleges, community and faith groups across London to help engage young Londoners on the difficult issue of knife crime and how to stay safe.
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Information, advice and
guidance for parents and young
people
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Free, Independent, impartial, confidential Information, advice and guidance for
parents and young people who have been affected,
or currently experiencing, harm or exploitation.

Focusing on providing support, advice around EET, wellbeing and signposting to
specialist partners.

’] We encourage self referral and welcome enquiries fror_n our colleagues please
email iag@southwark.gov.uk we expect to respond within 24 working hours.

Coming soon - we have submitted a bid to Youth Futures to provide a 2 year personal
development and employment programme to 200 young people
This area of work is being led by solse.sowah@southwark.gov.uk

Free, Independent, impartial, confidential representation at point of school
exclusion provided by our team of volunteer law students from 3 universities.

We encourage self referral and welcome enquiries from our colleagues please
email iag@southwark.gov.uk we expect to respond within 24 working hours.

This area of work is being led by Joshua.Moses@southwark.gov.uk

We are actively seeking the expert counsel of our community to shape the
future of our services and to ensure that everything we do reflects the need of
3 our community

This area of work is being led by Faye.martin@southwark.gov.uk

please contact Faye if you have any parents you would like us to include or if you
have a interest in the online resource development

We are working with our local community SEND Charity SIV to better support

our families who have young people with ADHD
4 This area of work is being led by cara.jones@southwark.gov.uk

please contact Cara if you have any parents you would like us to include or if you
have a interest in this area of work

THIS WORK IS BCING MANAGED BY CARA.JONESRSOUTHWARK.GOV.UK



mailto:iag@southwark.gov.uk

mailto:Solse.sowah@southwark.gov.uk

mailto:iag@southwark.gov.uk

mailto:Joshua.Moses@southwark.gov.uk

mailto:Faye.martin@southwark.gov.uk

mailto:cara.jones@southwark.gov.uk
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Southwark Multi-Agency Thematic Learning Review
Child Aand B

Published March 2020

Serious Youth Violence





Webinar 2 Safer London

https://saferlondon.org.uk/december-2020-webinar-series/

Health based solutions

0.10-2.28- Voice of the young person- keeping young people in mind



https://saferlondon.org.uk/december-2020-webinar-series/



Child B- Case

Summary

Aged 15 years 8 months— Stabbed in August 2018, sustained
significant life changing injuries

Victim of stabbing with short admission 7m prior

Southwark Safeguarding Children Board (SSCB- now
Safeguarding Children Partnership) agreed to undertake Multi-
Agency Thematic Learning Review focussed on the 12 months
leading up to the incident

Registered with 1 Southwark GP, with short period in Surrey
when became Looked After Child





GP- what did we know?

Registration- adult given as ‘guardian’

Child B does not appear to have any significant past medical history, there is no report of any long-term medical condition, learning
difficulty or physical disability.

Seen one month later presenting with headaches

Feb 2018- Registered in Surrey, confirmed as Looked After at registration with letter from Foster Carer, GP2GP failed
Mar 2018- Admission KCH traumatic pneumothorax and haemothorax 2ry stabbing left axilla, invited for review
Later in month re-registered in Southwark, GP2GP failed

CAMHS (carelink) input- extensive social history detailed, concern about cannabis use

Further detail on history of trauma, exposure to mother's mental health, witnessing domestic violence and possible
physical violence from father and step-father. Deemed to have lived independently with no clear parental figure.

Risk noted that child out of school.
Two letters- From audit trail neither appear to have been seen by clinician
April 2018- PN appt for removal of sutures- at this point no discharge summary on EMIS
Aug 2018- PN appt for removal of sutures- at this point no discharge summary on EMIS
Aug 2018- Multiple stab wounds, emergency laparotomy, detailed gang related, Redthread support noted,
Discharge summary not reviewed by clinician, highlighted instruction to GP practice for suture removal in 7-10days





Background and Trauma

Born locally at St Thomas’ Hospital and at some point moved to Manchester, under
the support of the National Asylum Support Centre

2006 Emergency Protection Order, and was a Looked After Child in July 2006-
maternal serious mental illness and domestic abuse

2008 Subject Child Protection Plan category neglect
-unclear when he return to his family
Frequently moved between the care of his parents
2016 moved back to mother ?Around time of a mental health unit admission

2017 death of mother Nov/Dec, subsequent deterioration in behaviour, noting
victim of stabbing Jan 2018





Discussion

Recognition and response to impact of trauma as early as possible
Threshold for referrals- MASH, FEH

Practice processes
Registration- opportunity to invite for review to clarify social situation

Summarisation- opportunity to add further codes to records to reflect
background e.g. death of mother, low threshold to flag to GP

Clinical letter processing-coding, identify any social care letter for GP
workflow and lifting context in EMIS record

Professionally curious
GP2GP- flagged nationally





Child A-Case
Summary

Aged 17 yrs 6 m, shot and killed in Southwark
Victim of stabbing 2016

Southwark Safeguarding Children Board (SSCB- now
Safeguarding Children Partnership) agreed to undertake Multi-
Agency Thematic Learning Review focussed on the 12 months
leading up to the incident

Incident within 3months of Child B, review commissioned
together

Registered at one Southwark practice since birth





GP- what did we knew?

Registered since birth alongside mother and younger sister

Child A did not appear to have any significant past medical history, there is no report of any long-term medical condition, learning
difficulty or physical disability.

2011 Note about a Section 47 - no wider context or outcome
Was Subject to CPP- concerns about domestic abuse by his Step-father

July 2015 Mother presented, concerned about son’s involvement in gang culture, recent school expulsion, he’d had a bike stolen at
knife point, Mother felt he needed a male role model. Sought support for her own stress.

Mother reported as not engaging with professional during earlier Child in Need plan
MASH referral sent by SLAM- not allocated
IAPTs assessment for mother triggered Family Early Help referral

2016 Traumatic pneumothorax- KCH discharge notes discharged to Red Thread

Child not see at practice during period of review





Background and Trauma

Domestic abuse in household and possibly physical abuse

Concerns about behaviour at start of secondary school, excluded a year
later and placed in alternative provision

Known to Children’s services, Police, Youth Offending Service (YOS)

Sent to live abroad for several months for his own protection, killed on
return to his local area

GP-community based — team reflected that had spoken with many
patients near the time in the locality directly and indirectly affected





Discussion

Recognition and response to impact of trauma as early as possible
Threshold for referrals- MASH, FEH
Parent presentations

‘The medical notes do not accurately reflect the social aspect of
challenges and difficulty in the young person in part due to limited
information sharing and in part due to limited record keeping.’

Child in Need plan
HV involved as sibling under 5 years main source of information
Likely GP would have had less information otherwise





Thresholds

Southwark Safeguarding Children Board

Multiagency
threshold

guide

Welcome toSouthwarkthresholds guide 2019, published by
Southwark Safeguarding Children Board. This guide has been
produced to support and promote the effective and early
identification of needs, and to assist professionals indeciding
how best to help protect children, young people and families.

athoneK

Council

FAMILY AND ENVIRONMENTAL FACTORS

Including access to and use of: community resources; living conditions; housing; employment status; legal status. These are

guidelines to support practitionersin their decision-making. This is not intended to be a ‘tick box’ exercise and practitioners
should use their professional judgement

Tier 1

Children with no additional
needs whose health and
developmental needs can be
met by universal services.
The neighbourhood is a safe
and positive environment
encouraging good
citizenship.

The family members are not
involved. in gangs.

Tier 2

Children with additional
needs. Universal services
and/or support from Family
Early Help

The child is affected by low
level anti-social behaviour in
the locality which the parent

is having difficulty managing.

There is suspicion, or some
evidence that the family are
involved in gangs.

Tier 3

Children with complex
multiple needs. Statutory
and specialist services.

The neighbourhood or
locality is having a negative
impact on the child - for
example, the child is a victim
of anti-social behaviour or
crime, or is participatingin
anti- social behaviour or at
risk or participatingin
criminal activity.

There is a known
involvement in gang activity.

The neighbourhood or

locality is having a
profoundly negative effect
on the child who is involved
in frequent anti-social
behaviour and criminal
activity.

There is a known
involvement in gang activity
which is impacting

significantly on the child and
family.





Southwark Multi-Agency
Thematic Learning Review

‘Significant challenges for services’
‘integrated multi-agency response had not been established.

At the time of publication Southwark was the highest volume London borough for this offence.

Southwark Youth Violence Panel. December 2018 & The Southwark public approach to serious youth violence
prevention. Southwark JSNA. Southwark Public Health Oct’ 2019

Southwark Extended Learning review
Child A&B were both victims and perpetrators
Established safeguarding systems and processes

there were episodes of strong partnership working; required orders were taken including,
a care order, police protection order, recovery orders, youth offending orders

Contextual Safeguarding-extra-familial risk
Therapeutic/emotional wellbeing support to children affected by trauma





Social Determinants of Health

Violence is among the most significant health problems in the United States not only because of death and injury, but also because of the harm, fear; and trauma caused to families and communities. It leads
ta a broad range of mental and physical health problems that disproportionately impact children, youth, and communities of color. This visual representation of a health system to prevent violence is %

Outreach workers, violence

derived from the created by the Vialence as a Health Issue Callab , which is led by David Satcher, MD, MPH; Al Sommer, MD, MHS; and Gary Slutkin, MD and includes representatives fram _ o
to P REVEN T VI o L EN c E over 40 cities, 40 national organizations, and over 400 health and community practitioners. It depicts a city-wide strategy for addressing violence of all forms as the health issue that it is with = Interrupters, hospital responders,
. i A contributions from every sector: This framework is designed to guide local community organizations and agencies that can be supported by federal and state partners. Coordinated implementation of and community health workers
www.violenceepidemic.org these strategies with an equity lens will work to address d inequities to impr farall
ﬂ"_"-h
ENSURING AN EQUITY LENS Lk
Ensuring greater benefit and less burden for L
marginalized communities hy:
» Changing perceptions
= [ncreasing accountability
« Aligning resources in partnership
with communities PUBLIC HEALTH DEPARTMENTS
IN PARTNERSHIP WITH ELECTED OFFICIALS AL LS LIL U LLE
Ensuring Quality Care, Outreach and Follow Up

Coordinating and Developing Interventions

EMERGENCY
DEPARTMENTS AND
ACUTE CARE FACILITIES

Identifying and Supporting
COMMUNITY Individuals and Families at Risk
ORGANIZATIONS
Holding Systems Accountable
and Providing Comprehensive
Interventions

SCHOOLS

Creating Safe and Healthy Learning Environments

MENTAL HEALTH
Promote Accessibility for
Greater Well-Being

BEHAVIORAL HEALTH CARE
Providing Trauma-Informed Services
for Improved Outcomes

|- —
% %ﬁ COMMUNITY RESIDENTS
. Leading the Local Movement
b L g e ] e ’ ‘ EARLY CHILDHOOD

T | ey

ACADEMIC MEDICAL CENTERS SOCIAL SERVICE PROVIDERS

Advancing Research on Violence Prevention Utilizing Community-Centered
Practices to Address Violence

b

COMMUNITY
INFORMATION SYSTEMS LAW ENFORCEMENT AND THE JUSTICE SYSTEM
Supporting Public Health Contributions and Ensuring
Accountability Towards a Healthy/Equitable System

DEVELOPMENT CENTERS

PRIMARY CARE
Establishing a Safe

B Envirenment and
1' Making Connections MEDIA

l" Changing to
a Health Narrative

FAITH-BASED INSTITUTIONS

Educating and Healing Communities

Monitoring Trends of
Violence Nationwide

& THE CHILD WELFARE SYSTEM
Addressing Trauma to Start Off Strong /’ﬁ‘-\—.
= ’_——\"“‘-_‘

HEALTH CARE

SYSTEM
Incorporating Violence
revention in Economics

and Policy

Ellen Lovelidge (elovelidge.com) 2017

Reflect and adapt our
formulations of health

See forms of violence
as health issue

violenceepidemic.com
/understanding





Social Determinants of Health

(and violence negatively affects the other determinants) : htt pS ://Safe rl on d on.o rg.
HOW violence

affects other SDOH Uk/december'ZOZO'
S Basigation _attendance, decreased arad. rates M Webinar-series/

of violence on SDOH, Economic
including itself _ R—

Violence »

More resources to public safety;
high demand due to trauma

Reduced cohesion and sense of

> = = efficac
A ,j.A, LA ?ﬂ LV~ 4!‘45 e A

Violence
e ——]

Plus violence causes even more violence






NHSL Violence Reduction (VR) Programme
Health Education England Training

Wednesday 16" September 2020

NHS England and NHS Improvement
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Violence reduction and taking a public health approach

What do we mean by ‘violence reduction’?
Working to reduce interpersonal violence, serious youth violence, and the impact on individuals and communities.

Taking a public health approach to violence reduction:

Pioneering approaches in U.S. cities, (e.g. in Chicago, Baltimore, Detroit, etc.), and in the UK (Glasgow and the
Scottish model).

A public health approach, as defined by the WHO, will:

» Define the characteristics of the problem

> Identify the risk and protective factors

> |dentify, develop and test tailored interventions

» Assure widespread implementation

Across the approach there is a crucial emphasis on prevention.

Example: different levels of preventing serious youth violence:

Tertiary prevention is for children and young people already involved in
Suppression violence or a victim of violence. The key strategy for this group is ‘rescue’.

Secondary prevention is targeted at those children and young people who are at risk of
becoming involved with youth violence as they are exposed to violent behaviours. For this cohort,

/ the key strategy for intervention is ‘protection’.
Secondary
Primary prevention is targeted at those with no or little risk of being exposed to or involved in

— violence. In this group, ‘immunisation’ is key (e.g. programmes to promote general life and
emotional skills and resilience in children and young people, their family, and teachers).

The role of health and the NHS:

» Presentation in health settings and opportunities to intervene

= NHS’s commitment to reduce health inequalities

» The NHSL VR programme is distinct from Mayor’s VRU and will demonstrate leadership in this space






NHS London Violence Reduction Programme overview

Senior Responsible Officer: Mark Turner, Director of Commissioning, NHS London

Clinical Director: Martin Griffiths, Trauma Surgeon, Royal London
Programme Lead: Sinead Dervin, Head of Health and Justice, NHS London

Mission statement of the NHS London Violence Reduction Programme: To lead the way in shaping how the
NHS can support violence reduction in order to have better wellbeing in our communities at a population and
individual level

Governance established

NHS London Violence Reduction Steering Group

User Network Clinical and Professional Network

Workstreams in development
MH 1: Psychological

support in communities

In-hospital VR models Training and Education
MH 2: Psych integration

with Major Trauma Centres

Communications and Engagement
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NHS London
Violence Reduction (VR) Programme

Email: england.violencereduction@nhs.net

Find the VR Academy on FutureNHS at:
https://future.nhs.uk/connect.ti/ViolenceRA/grouphome

NHS England and NHS Improvement

______________________________________________eaw»_
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Allegations against Adults

 who work or volunteer with children 

in Southwark 

 The LADO Role and Referral Process


Presented by Eva Simcock, LADO
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Allegations against Adults who work or volunteer with children

The LADO Role and Referral Process




Objectives of the session



To gain a general understanding of the role of the LADO 



To understand the responsibilities of the employer



Understand how and when to make a referral
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What is a LADO?



LADO stands for Local Authority Designated Officer 



The LADO deals with allegations made against people working and volunteering with children in Southwark 



This can also include allegations in people’s private lives which can impact on a person’s suitability to work with children 



The role was introduced following the Bichard Inquiry published in 2004
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Where is the guidance?

The main guidance is:



Chapter 2 of Working Together to Safeguard Children  



Chapter 7 of the London Child Protection Procedures



Part 4 in Keeping Children Safe in Education



Southwark website
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Where do referrals come from?

Referrals come from a variety of different organisations but 

generally fit into the categories of:



Schools



Health Trusts



Local Authority Departments



Voluntary Groups



Private sector such as nurseries and residential care homes







LADO Referrals

Referrals by Source
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What is an allegation?

	

Behaved in a way that has harmed a child, or may have harmed a child



Possibly committed a criminal offence against or related to a child



Behaved towards a child or children in a way that indicates they may pose a risk of harm to children

The threshold for a LADO Referral is met if the individual has:







What is an allegation?



Having a sexual relationship with a child under 18 if in a position of trust in respect of that child, even if consensual (see s16-19 Sexual Offences Act 2003);



'Grooming', i.e. meeting a child under 16 with intent to commit a relevant offence (see s15 Sexual Offences Act 2003);



Other 'grooming' behaviour giving rise to concerns of a broader child protection nature e.g. inappropriate text / e-mail messages or images, gifts, socialising etc;



Possession of indecent photographs.

Allegations can be made in relation to physical chastisement and restraint but can also relate to inappropriate relationships between members of staff and children or young people, for example:







What is an allegation?



These concerns do not have to directly relate to a child but could, for example, include arrest for possession of a weapon;



As a parent or carer, has become subject to child protection procedures;



Is closely associated with someone in their personal lives (e.g. partner, member of the family or other household member) who may present a risk of harm to child/ren for whom the member of staff is responsible in their employment/volunteering.

In addition, when there is an allegation that any person who works with children has behaved in a way in their personal life that raises safeguarding concerns:









Historic allegations – an adult making a disclosure about childhood abuse eg. abuse suffered whilst in care



Remember recent historic abuse from young adults could suggest the person the allegation is about is still working with children 



Parents/carers bringing a child to the GP because they are worried their child is being abused at nursery or school



If you are working with a patient who works with children 



Worries about colleagues 





The person to whom an allegation or concern is first reported to should treat the matter seriously and keep an open mind.



They should not:



Investigate or ask leading questions;

Make assumptions or offer alternative explanations;

Promise confidentiality

Initial action by person receiving or identifying an allegation or concern





They should follow their organisation's procedures, which should include the following:



Making a written record of the information (where possible in the child / adult's own words) including the time, date and place of incident(s), persons present and what was said;



Signing and dating the written record;



Immediately reporting the matter to the designated safeguarding lead or the deputy in their absence or, where the designated safeguarding lead is the subject of the allegation, report to the deputy or other appropriate senior manager.

Initial action by person receiving or identifying an allegation or concern





The role of the employer

When an allegation is made, the employer should:



Consult with the LADO for initial advice 



Make initial enquiries to ensure the allegation is not demonstrably false



Refer to the LADO within 1 working day of becoming aware of the allegation















When an allegation is made, the employer should:



Consider suspension or risk assessment 



With agreement from the LADO advise the employee that a safeguarding matter has been raised (but not share the detail)



Ensure their duty of care to the employee



Advise parents of children involved that the matter is being looked into



The role of the employer





Volunteers

Volunteers working with children are considered in the same way as paid employees

 

If the lead person for the organisation is also a volunteer, that person is seen as the ‘employer’ 

	







LADO Referrals


Referrals come to Social Care in different ways



They can come via the allocated social worker, via MASH or to the LADO directly 



The information is assessed by the LADO who will determine the next actions 



There has been an increase in referrals over the last 5 years…





LADO Referrals

Number of Referrals by Year





























2015-16	Total	105	2016-17	Total	168	2017-18	Total	161	2018-19	Total	146	2019-20	

Total	165	LADO Referrals - considering an allegation

There are up to four strands in the consideration of an allegation:



Police investigation of a possible criminal offence



Children’s social care enquiries or assessment about whether a child is in need of protection or services



Consideration of disciplinary action by the employer, in relation to possible performance/conduct issues



Whether action in regard to the person making the allegation should be considered where the allegation has no foundation and may be malicious







Allegations against staff and volunteers (ASV) Meeting / Discussion 

The ASV is chaired by the LADO



If an ASV Meeting is convened, relevant people are invited eg. social worker, police officer, employer, HR or OFSTED



It covers the police investigation, the assessment by children’s social care and the employer will consider the need for disciplinary action



Further review meetings may be required as the process can take a number of months to conclude







Allegations against staff and volunteers (ASV) Meeting / Discussion 

The employer’s role is to:



Review personnel file 

	(DBS, references, any previous complaints, positives)



Provide information about the child





Timescales

It is in everyone’s interest to resolve cases as quickly as possible consistent with a fair and thorough investigation



It is expected that:

80 % cases should be resolved within 1 month

90 % should be resolved within 3 months

All but the most exceptional cases should be completed within 12 months







Outcomes following investigation 

Unsubstantiated 

Unfounded 

False

Malicious 

Substantiated

Other matters considered: training, risk assessments, learning, DBS referral etc.







Any Questions?







Quiz





1. 	What does LADO stand for?



2. 	Where can you find guidance about dealing with staff allegations?



3. 	What are the three criteria for a LADO referral?



4. 	Can the LADO consider allegations relating to people’s personal life outside of 	the workplace?



5. 	Can the LADO suspend an employee pending the outcome of an 	investigation?







Quiz





6. 	What is the role of the social worker in the LADO process?



7. 	A pupil informs a teaching assistant that another teacher has shown her sexually 	explicit photos on his mobile phone. What should the teaching assistant do?



8. 	A child tells his social worker that his foster carer made him go to his room without 	supper. Is this a LADO issue? 



9. 	Does the LADO deal with investigations about employees depending on where they 	live or where they work?



10. 	Who decides whether an allegation is substantiated? 





Quiz
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  Case studies





Mrs B contacted MASH to say that her 11 year old son Fred came home from school with fingers marks on his forearm

Fred’s ethnicity is noted on the referrals as black British Caribbean

He told his mother that Mr A the teaching assistant had caused the marks but refused to say anything else

Mrs B also informed the local Police of the incident

Mrs B told MASH that she is unhappy with the school for a number of reasons because of the way they manage her son’s learning difficulties

Fred attends a secondary school for children with special educational needs in Southwark

He is known to Social Care but the case is closed - he’s never been subject to a section 47 investigation but an Initial Assessment was completed 12 months ago

Mosaic has crashed so it is unclear why an Initial Assessment was done

The Head Teacher has been informed of the referral and has confirmed she was aware that there had been an incident but not the detail

Mr A has been at the school for 18 months and there have been no previous concerns about his conduct

 Case Study 1 - school setting





What actions would the SW take?

What actions do you think the LADO needs to take?

What actions do you think the employer needs to take?

What do you think the outcomes might be?

 Case Study 1 - school setting





Sarah is a 12 year old girl who is the subject of a care order and who was recently placed with permanent long term foster carers Mr and Mrs J

Sarah’s ethnicity is noted as white British

Sarah’s previous foster carer contacted Sarah’s Social Worker to inform him that Sarah had rung her saying the new carers are cruel to her - she said Mrs J has smacked her hands, refused to cook her tea and locks her in her bedroom

Sarah has been looked after for a number of years - she has mild learning difficulties but is in mainstream school

She became looked after due to long-standing neglect by her birth family

She sees her mother about every 8 weeks for supervised contact

Sarah never made any previous allegations about her previous carer but she did once allege that a volunteer at a play centre had deliberately stamped on her foot - that matter was reviewed and was unfounded

The current carers are new to fostering; they were approved 18 months ago and have had some respite placements before Sarah joined them - they have 2 adult children who are both at university but visit the family home during holiday periods



 Case Study 2 – foster care setting





What actions would the SW take?

What actions do you think the LADO needs to take?

What actions do you think the employer needs to take?

What do you think the outcomes might be?

 Case Study 2 – foster care setting





Ms S works in a local nursery where she is the deputy manager

The nursery was recently given an adequate report from a routine Ofsted inspection and there has been one previous LADO referral about 12 months ago

Ms S has 2 daughters, one age 3 who attends the nursery and one who is in Year 1 at a local primary school

One week ago Ms S children were made the subject of child protection plans in Southwark under the category of emotional abuse

The nursery manager attended the child protection conference and the chair advised her to discuss the matter with the Early Years Safeguarding Officer who then referred the matter to the delegated LADO

The main concerns are ongoing domestic violence within the family home and Ms S lack of engagement with relevant agencies

Mr S regularly collects their daughter from the nursery and occasionally does DIY jobs for the nursery



 Case Study 3 – nursery setting





What actions would the SW take?

What actions do you think the LADO needs to take?

What actions do you think the employer needs to take?

What do you think the outcomes might be?

 Case Study 3 – nursery setting





Lucy is 14 and currently subject to a child protection plan under the category of neglect

She is living with extended family members and attending an organisation that works with vulnerable teenagers offering practical and emotional support

Lucy is described as Black British

Lucy and her family have been known to Social Care for a number of years and contact with them can be difficult

Two days ago the manager of a local voluntary organisation that works with teenagers contacted MASH to report a disclosure that Lucy made to staff at the organisation 

She said a male volunteer aged about 30 always puts his hands on her hips, that she feels uncomfortable when he is around and he always seems to ensure he sits next to her or finds opportunities to be alone with her



 Case Study 4 – voluntary setting





What actions would the SW take?

What actions do you think the LADO needs to take?

What actions do you think the employer needs to take?

What do you think the outcomes might be?

 Case Study 4 – voluntary setting





Contact Details

Eva Simcock

0207 525 0689 / 07943 076608

Eva.Simcock@southwark.gov.uk 



Quality Assurance Unit

0207 525 3297

Qau.safeguarding@southwark.gov.uk 



See Southwark website for referral form and other information
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Microsoft_Excel_Worksheet.xlsx

Sheet2


						Column Labels


						2015-16			2016-17			2017-18			2018-19			2019-20			Grand Total


			Count of Financial Year 			105			168			161			146			165			745





			Count of Primary  Nature of Harm			Column Labels


			Row Labels			2015-16			2016-17			2017-18			2018-19			2019-20			Grand Total


			Physical			53%			45%			40%			49%			42%			45%


			Unsuitable Behaviour			11%			24%			30%			26%			42%			28%


			Sexual			19%			14%			12%			12%			8%			13%


			Neglect			6%			8%			9%			7%			4%			7%


			Emotional			10%			8%			9%			6%			4%			7%


			Grand Total			100.0%			100.0%			100.0%			100.0%			100.0%			100.0%


			Count of Source of Referral			Column Labels


			Row Labels			2015-16			2016-17			2017-18			2018-19			2019-20			Grand Total


			School			30			50			53			47			46			226


			Internal Social Care			34			40			26			21			30			151


			Other			10			26			22			15			9			82


			Other Local Authority			14			14			13			9			22			72


			Police			9			17			10			15			9			60


			Nursery			1			13			14			16			16			60


			Other Southwark Department			1			4			10			5			10			30


			Health			1			2			3			5			9			20


			Voluntary Organisations									6			4			3			13


			CAMHS									2			1			8			11


			NSPCC			1			2			2			4						9


			Family/Friend/Neighbour			2									2			1			5


			Faith Group												2			1			3


			Voluntary Organisation			2															2


			Childcare Provider															1			1


			Grand Total			105			168			161			146			165			745





			Count of Occupation subject of referral			Column Labels


			Row Labels			2015-16			2016-17			2017-18			2018-19			2019-20			Grand Total


			Teacher			20			35			29			37			36			157


			Nursery Worker			8			17			26			26			20			97


			Teaching Assistant			6			19			20			23			17			85


			Other			14			26			9			5			9			63


			Other School			8			14			14			10			13			59


			Foster Carer - Southwark			12			13			13			7			9			54


			School Transport			2			11			15			6			5			39


			Healthcare			13						7			3			8			31


			Sports			3			5			6			5			12			31


			Childminder			5						6			8			7			26


			Foster Carer - IFA			7			10			1			3			4			25


			Faith Group			2			7			5			6			3			23


			Nurse			1			4			3			2			8			18


			Youth Worker			1			3			2			1			6			13


			Social Worker			3			3			1			1			5			13


			Volunteer									3			1			2			6


			Mental Health Professional						1			1			1			1			4


			Doctor												1						1


			Grand Total			105			168			161			146			165			745


			Count of CWD/SEN			Column Labels


			Row Labels			No			Yes			Not recorded			Grand Total


			2017-18			68%			25%			7%			100.0%


			2018-19			82%			18%			0%			100.0%


			2019-20			77%			23%			0%			100.0%


			Grand Total			76%			22%			2%			100.0%





			Count of Private Life Matter			Column Labels


			Row Labels			No			Yes			Grand Total


			2015-16			78%			22%			100.0%


			2016-17			81%			19%			100.0%


			2017-18			80%			20%			100.0%


			2018-19			79%			21%			100.0%


			2019-20			73%			27%			100.0%


			Grand Total			78%			22%			100.0%





			Count of Outcome			Column Labels


			Row Labels			Further Strategy Meeting			Malicious			NFA for Southwark LADO			Ongoing - outcome TBC			Substantiated			Unfounded			Unsubstantiated			Outcome not available when data recorded 			False  			Grand Total


			2016-17			8%			1%			4%			0%			21%			6%			48%			9.52%			3.57%			100.00%


			2017-18			2%			0%			22%			0%			34%			12%			27%			3.73%			0.00%			100.00%


			2018-19			3%			0%			29%			0%			32%			8%			20%			6.16%			1.37%			100.00%


			2019-20			4%			1%			18%			19%			30%			8%			19%			0.00%			1.82%			100.00%


			Grand Total			4%			0%			18%			5%			29%			9%			29%			4.84%			1.72%			100.00%


			Count of Duration Band			Column Labels


			Row Labels			within 1 week			within 1 month			within 3 months			within 6 months			within 12 months			over 1 year			ongoing			Grand Total


			2016-17			24			37			22			18			3			64						168


			2017-18			67			49			31			8			5			1						161


			2018-19			57			48			19			8			4			10						146


			2019-20			39			48			28			11			5						34			165


			Grand Total			187			182			100			45			17			75			34			640


			Count of Police Involved			Column Labels


			Row Labels			Yes			No			Grand Total


			2015-16			46%			54%			100%


			2016-17			54%			46%			100%


			2017-18			43%			57%			100%


			2018-19			47%			53%			100%


			2019-20			62%			38%			100%


			Grand Total			51%			49%			100%


			Count of Occupation subject of referral			Column Labels


			Row Labels			2015-16			2016-17			2017-18			2018-19			2019-20			Grand Total


			Foster Carer - IFA			7			10			1			3			4			25


			Emotional						2									1			3


			Neglect			1															1


			Physical			5			4						1			2			12


			Sexual			1			1						1						3


			Unsuitable Behaviour						3			1			1			1			6


			Foster Carer - Southwark			12			13			13			7			9			54


			Emotional			3						5			1						9


			Neglect			1			3						1						5


			Physical			7			8			5			5			2			27


			Sexual			1												2			3


			Unsuitable Behaviour						2			3						5			10


			Grand Total			19			23			14			10			13			79


			Count of Outcome			Column Labels


			Row Labels			NFA for Southwark LADO			Substantiated			Unfounded			Unsubstantiated			Grand Total


			Foster Carer - IFA			2			2						3			7


			2019-20			2									2			4


			2018-19						2						1			3


			Foster Carer - Southwark			1			5			2			4			12


			2019-20						2			1			2			5


			2018-19			1			3			1			2			7


			Grand Total			3			7			2			7			19





Number of Referrals by Nature of Harm





2015-16	


Physical	Unsuitable Behaviour	Sexual	Neglect	Emotional	0.53333333333333333	0.11428571428571428	0.19047619047619047	5.7142857142857141E-2	0.10476190476190476	2016-17	


Physical	Unsuitable Behaviour	Sexual	Neglect	Emotional	0.44642857142857145	0.24404761904761904	0.14285714285714285	8.3333333333333329E-2	8.3333333333333329E-2	2017-18	


Physical	Unsuitable Behaviour	Sexual	Neglect	Emotional	0.39751552795031053	0.30434782608695654	0.11801242236024845	9.3167701863354033E-2	8.6956521739130432E-2	2018-19	


Physical	Unsuitable Behaviour	Sexual	Neglect	Emotional	0.4863013698630137	0.26027397260273971	0.12328767123287671	6.8493150684931503E-2	6.1643835616438353E-2	2019-20	


Physical	Unsuitable Behaviour	Sexual	Neglect	Emotional	0.41818181818181815	0.42424242424242425	7.8787878787878782E-2	3.6363636363636362E-2	4.2424242424242427E-2	within 1 week	2016-17	2017-18	2018-19	2019-20	24	67	57	39	within 1 month	2016-17	2017-18	2018-19	2019-20	37	49	48	48	within 3 months	2016-17	2017-18	2018-19	2019-20	22	31	19	28	within 6 months	2016-17	2017-18	2018-19	2019-20	18	8	8	11	within 12 months	2016-17	2017-18	2018-19	2019-20	3	5	4	5	over 1 year	2016-17	2017-18	2018-19	2019-20	64	1	10	ongoing	2016-17	2017-18	2018-19	2019-20	34	Number of Referrals by Year














2015-16	Total	105	2016-17	


Total	168	2017-18	


Total	161	2018-19	


Total	146	2019-20	


Total	165	Number of Referrals by Source


2015-16	School	Internal Social Care	Other	Other Local Authority	Police	Nursery	Other Southwark Department	Health	Voluntary Organisations	CAMHS	NSPCC	Family/Friend/Neighbour	Faith Group	Voluntary Organisation	Childcare Provider	30	34	10	14	9	1	1	1	1	2	2	2016-17	School	Internal Social Care	Other	Other Local Authority	Police	Nursery	Other Southwark Department	Health	Voluntary Organisations	CAMHS	NSPCC	Family/Friend/Neighbour	Faith Group	Voluntary Organisation	Childcare Provider	50	40	26	14	17	13	4	2	2	2017-18	School	Internal Social Care	Other	Other Local Authority	Police	Nursery	Other Southwark Department	Health	Voluntary Organisations	CAMHS	NSPCC	Family/Friend/Neighbour	Faith Group	Voluntary Organisation	Childcare Provider	53	26	22	13	10	14	10	3	6	2	2	2018-19	School	Internal Social Care	Other	Other Local Authority	Police	Nursery	Other Southwark Department	Health	Voluntary Organisations	CAMHS	NSPCC	Family/Friend/Neighbour	Faith Group	Voluntary Organisation	Childcare Provider	47	21	15	9	15	16	5	5	4	1	4	2	2	2019-20	School	Internal Social Care	Other	Other Local Authority	Police	Nursery	Other Southwark Department	Health	Voluntary Organisations	CAMHS	NSPCC	Family/Friend/Neighbour	Faith Group	Voluntary Organisation	Childcare Provider	46	30	9	22	9	16	10	9	3	8	1	1	1	Number of Referrals by Occupation


2015-16	Teacher	Nursery Worker	Teaching Assistant	Other	Other School	Foster Carer - Southwark	School Transport	Healthcare	Sports	Childminder	Foster Carer - IFA	Faith Group	Nurse	Youth Worker	Social Worker	Volunteer	Mental Health Professional	Doctor	20	8	6	14	8	12	2	13	3	5	7	2	1	1	3	2016-17	Teacher	Nursery Worker	Teaching Assistant	Other	Other School	Foster Carer - Southwark	School Transport	Healthcare	Sports	Childminder	Foster Carer - IFA	Faith Group	Nurse	Youth Worker	Social Worker	Volunteer	Mental Health Professional	Doctor	35	17	19	26	14	13	11	5	10	7	4	3	3	1	2017-18	Teacher	Nursery Worker	Teaching Assistant	Other	Other School	Foster Carer - Southwark	School Transport	Healthcare	Sports	Childminder	Foster Carer - IFA	Faith Group	Nurse	Youth Worker	Social Worker	Volunteer	Mental Health Professional	Doctor	29	26	20	9	14	13	15	7	6	6	1	5	3	2	1	3	1	2018-19	Teacher	Nursery Worker	Teaching Assistant	Other	Other School	Foster Carer - Southwark	School Transport	Healthcare	Sports	Childminder	Foster Carer - IFA	Faith Group	Nurse	Youth Worker	Social Worker	Volunteer	Mental Health Professional	Doctor	37	26	23	5	10	7	6	3	5	8	3	6	2	1	1	1	1	1	2019-20	Teacher	Nursery Worker	Teaching Assistant	Other	Other School	Foster Carer - Southwark	School Transport	Healthcare	Sports	Childminder	Foster Carer - IFA	Faith Group	Nurse	Youth Worker	Social Worker	Volunteer	Mental Health Professional	Doctor	36	20	17	9	13	9	5	8	12	7	4	3	8	6	5	2	1	Referrals about a Child with a Disability or SEN





No	


2017-18	2018-19	2019-20	0.68322981366459623	0.81944444444444442	0.76969696969696966	Yes	


2017-18	2018-19	2019-20	0.2484472049689441	0.18055555555555555	0.23030303030303031	Not recorded	


2017-18	2018-19	2019-20	6.8322981366459631E-2	0	0	Referrals about Private Life Matters


No	


2015-16	2016-17	2017-18	2018-19	2019-20	0.78095238095238095	0.80952380952380953	0.80124223602484468	0.79452054794520544	0.73333333333333328	Yes	


2015-16	2016-17	2017-18	2018-19	2019-20	0.21904761904761905	0.19047619047619047	0.19875776397515527	0.20547945205479451	0.26666666666666666	Outcomes


























Further Strategy Meeting	





2016-17	2017-18	2018-19	2019-20	7.7380952380952384E-2	2.4844720496894408E-2	3.4246575342465752E-2	3.6363636363636362E-2	Malicious	2016-17	2017-18	2018-19	2019-20	5.9523809523809521E-3	0	0	6.0606060606060606E-3	NFA for Southwark LADO	


2016-17	2017-18	2018-19	2019-20	3.5714285714285712E-2	0.21739130434782608	0.28767123287671231	0.17575757575757575	Ongoing - outcome TBC	


2016-17	2017-18	2018-19	2019-20	0	0	0	0.18787878787878787	Substantiated	


2016-17	2017-18	2018-19	2019-20	0.20833333333333334	0.33540372670807456	0.32191780821917809	0.29696969696969699	Unfounded	


2016-17	2017-18	2018-19	2019-20	5.9523809523809521E-2	0.11801242236024845	8.2191780821917804E-2	8.4848484848484854E-2	Unsubstantiated	


2016-17	2017-18	2018-19	2019-20	0.48214285714285715	0.26708074534161491	0.19863013698630136	0.19393939393939394	Outcome not available when data recorded 	2016-17	2017-18	2018-19	2019-20	9.5238095238095233E-2	3.7267080745341616E-2	6.1643835616438353E-2	0	False  	2016-17	2017-18	2018-19	2019-20	3.5714285714285712E-2	0	1.3698630136986301E-2	1.8181818181818181E-2	2015-16	Emotional	Neglect	Physical	Sexual	Unsuitable Behaviour	Emotional	Neglect	Physical	Sexual	Unsuitable Behaviour	Foster Carer - IFA	Foster Carer - Southwark	1	5	1	3	1	7	1	2016-17	Emotional	Neglect	Physical	Sexual	Unsuitable Behaviour	Emotional	Neglect	Physical	Sexual	Unsuitable Behaviour	Foster Carer - IFA	Foster Carer - Southwark	2	4	1	3	3	8	2	2017-18	Emotional	Neglect	Physical	Sexual	Unsuitable Behaviour	Emotional	Neglect	Physical	Sexual	Unsuitable Behaviour	Foster Carer - IFA	Foster Carer - Southwark	1	5	5	3	2018-19	Emotional	Neglect	Physical	Sexual	Unsuitable Behaviour	Emotional	Neglect	Physical	Sexual	Unsuitable Behaviour	Foster Carer - IFA	Foster Carer - Southwark	1	1	1	1	1	5	2019-20	Emotional	Neglect	Physical	Sexual	Unsuitable Behaviour	Emotional	Neglect	Physical	Sexual	Unsuitable Behaviour	Foster Carer - IFA	Foster Carer - Southwark	1	2	1	2	2	5	





Yes	


2015-16	2016-17	2017-18	2018-19	2019-20	0.45714285714285713	0.5357142857142857	0.42857142857142855	0.46575342465753422	0.61818181818181817	No	


2015-16	2016-17	2017-18	2018-19	2019-20	0.54285714285714282	0.4642857142857143	0.5714285714285714	0.53424657534246578	0.38181818181818183	


Sheet1


			Date of Initial Contact			Financial Year 			Quarter			Source of Referral			Occupation subject of referral			Primary  Nature of Harm			CWD/SEN


Firmin, Sarah: Firmin, Sarah:
From this column on, does not match directly with info in columns A-F			Private Life Matter			Police Involved			Outcome			Duration			Duration Band


			3/4/20			2019-20			Q4			Other Southwark Department			Sports			Physical			No			No			Yes			Ongoing - outcome TBC			ongoing			ongoing


			3/4/20			2019-20			Q4			Other Southwark Department			Sports			Physical			No			No			Yes			Ongoing - outcome TBC			ongoing			ongoing


			3/19/20			2019-20			Q4			Internal Social Care			Teaching Assistant			Physical			No			No			Yes			Ongoing - outcome TBC			ongoing			ongoing


			3/17/20			2019-20			Q4			CAMHS			Nurse			Sexual			No			No			Yes			Ongoing - outcome TBC			ongoing			ongoing


			3/10/20			2019-20			Q4			School			Teacher			Physical			No			No			Yes			Ongoing - outcome TBC			ongoing			ongoing


			3/9/20			2019-20			Q4			CAMHS			Nurse			Physical			Yes			No			Yes			Ongoing - outcome TBC			ongoing			ongoing


			3/9/20			2019-20			Q4			School			Teaching Assistant			Physical			Yes			No			Yes			Ongoing - outcome TBC			ongoing			ongoing


			3/7/20			2019-20			Q4			Police			Other			Physical			No			Yes			Yes			Ongoing - outcome TBC			ongoing			ongoing


			3/4/20			2019-20			Q4			Nursery			Nursery Worker			Sexual			Yes			No			Yes			Ongoing - outcome TBC			ongoing			ongoing


			3/2/20			2019-20			Q4			School			Teacher			Unsuitable Behaviour			Yes			No			Yes			Ongoing - outcome TBC			ongoing			ongoing


			2/28/20			2019-20			Q4			School			Teacher			Physical			No			Yes			Yes			Ongoing - outcome TBC			ongoing			ongoing


			2/26/20			2019-20			Q4			Other Southwark Department			School Transport			Physical			Yes			No			Yes			Ongoing - outcome TBC			ongoing			ongoing


			2/24/20			2019-20			Q4			School			Teacher			Unsuitable Behaviour			Yes			No			Yes			Ongoing - outcome TBC			ongoing			ongoing


			2/21/20			2019-20			Q4			Childcare Provider			Childminder			Unsuitable Behaviour			No			No			Yes			Ongoing - outcome TBC			ongoing			ongoing


			2/13/20			2019-20			Q4			School			Teaching Assistant			Physical			Yes			No			No			Ongoing - outcome TBC			ongoing			ongoing


			2/12/20			2019-20			Q4			School			Teacher			Unsuitable Behaviour			No			No			Yes			Ongoing - outcome TBC			ongoing			ongoing


			2/12/20			2019-20			Q4			School			Teacher			Unsuitable Behaviour			No			No			Yes			Ongoing - outcome TBC			ongoing			ongoing


			2/7/20			2019-20			Q4			Other Local Authority			Youth Worker			Physical			No			Yes			Yes			Ongoing - outcome TBC			ongoing			ongoing


			2/6/20			2019-20			Q4			School			Teacher			Unsuitable Behaviour			Yes			No			Yes			Ongoing - outcome TBC			ongoing			ongoing


			2/6/20			2019-20			Q4			Other			Nursery Worker			Physical			No			No			Yes			Further Strategy Meeting			ongoing			ongoing


			2/6/20			2019-20			Q4			Other Southwark Department			School Transport			Unsuitable Behaviour			Yes			No			No			Ongoing - outcome TBC			ongoing			ongoing


			2/4/20			2019-20			Q4			Other			Other			Unsuitable Behaviour			No			Yes			Yes			Ongoing - outcome TBC			ongoing			ongoing


			1/31/20			2019-20			Q4			Nursery			Nursery Worker			Unsuitable Behaviour			No			No			Yes			Ongoing - outcome TBC			ongoing			ongoing


			1/31/20			2019-20			Q4			Internal Social Care			Other School			Unsuitable Behaviour			No			Yes			Yes			NFA for Southwark LADO			within 1 week			within 1 week


			1/30/20			2019-20			Q4			CAMHS			Healthcare			Emotional			No			No			No			NFA for Southwark LADO			within 1 week			within 1 week


			1/28/20			2019-20			Q4			School			Other School			Physical			No			No			Yes			Ongoing - outcome TBC			ongoing			ongoing


			1/23/20			2019-20			Q4			Health			Nurse			Physical			No			Yes			No			Ongoing - outcome TBC			ongoing			ongoing


			1/23/20			2019-20			Q4			Internal Social Care			Foster Carer - Southwark			Physical			No			No			Yes			Unsubstantiated			within 1 week			within 1 week


			1/23/20			2019-20			Q4			School			Teaching Assistant			Physical			No			No			Yes			Substantiated			within 1 week			within 1 week


			1/23/20			2019-20			Q4			Other Local Authority			Other			Unsuitable Behaviour			No			No			Yes			Ongoing - outcome TBC			ongoing			ongoing


			1/16/20			2019-20			Q4			Other Local Authority			Social Worker			Physical			No			Yes			Yes			Ongoing - outcome TBC			ongoing			ongoing


			1/13/20			2019-20			Q4			School			Teacher			Unsuitable Behaviour			Yes			No			Yes			Substantiated			within 1 week			within 1 week


			1/10/20			2019-20			Q4			Nursery			Nursery Worker			Unsuitable Behaviour			No			No			Yes			Ongoing - outcome TBC			ongoing			ongoing


			1/9/20			2019-20			Q4			Faith Group			Faith Group			Physical			No			Yes			Yes			Unsubstantiated			within 1 month			within 1 month


			1/6/20			2019-20			Q4			Other			Sports			Unsuitable Behaviour			No			No			Yes			Unfounded			within 1 month			within 1 month


			1/6/20			2019-20			Q4			Other Local Authority			Other			Physical			No			Yes			Yes			Unfounded			within 1 month			within 1 month


			1/6/20			2019-20			Q4			Other Local Authority			Social Worker			Unsuitable Behaviour			No			No			No			Ongoing - outcome TBC			within 1 month			within 1 month


			12/20/19			2019-20			Q3			School			Teacher			Physical			No			No			Yes			Ongoing - outcome TBC			ongoing			ongoing


			12/20/19			2019-20			Q3			Other Local Authority			Foster Carer - IFA			Emotional			No			No			No			Unsubstantiated			within 1 month			within 1 month


			12/17/19			2019-20			Q3			Health			Healthcare			Unsuitable Behaviour			No			Yes			No			NFA for Southwark LADO			within 1 week			within 1 week


			12/17/19			2019-20			Q3			Other Southwark Department			Teaching Assistant			Physical			No			Yes			Yes			NFA for Southwark LADO			within 3 months			within 3 months


			12/16/19			2019-20			Q3			Other Local Authority			Faith Group			Unsuitable Behaviour			No			No			Yes			Unsubstantiated			within 1 month			within 1 month


			12/16/19			2019-20			Q3			Health			Nursery Worker			Sexual			No			No			No			Unsubstantiated			within 1 week			within 1 week


			12/12/19			2019-20			Q3			Police			Other School			Unsuitable Behaviour			No			No			Yes			Substantiated			within 1 month			within 1 month


			12/12/19			2019-20			Q3			Police			Other School			Physical			No			No			Yes			Substantiated			within 1 month			within 1 month


			12/10/19			2019-20			Q3			Other Local Authority			Teaching Assistant			Physical			Yes			No			Yes			Unfounded			within 3 months			within 3 months


			12/5/19			2019-20			Q3			Other Local Authority			Teacher			Unsuitable Behaviour			No			Yes			Yes			Ongoing - outcome TBC			ongoing			ongoing


			12/3/19			2019-20			Q3			School			Teacher			Unsuitable Behaviour			No			Yes			No			Unsubstantiated			within 1 month			within 1 month


			12/3/19			2019-20			Q3			School			Other			Physical			No			No			No			Unsubstantiated			within 3 months			within 3 months


			12/2/19			2019-20			Q3			Health			Nursery Worker			Physical			No			No			Yes			Unsubstantiated			within 1 month			within 1 month


			12/2/19			2019-20			Q3			CAMHS			Nurse			Physical			No			No			Yes			Unfounded			within 1 month			within 1 month


			12/2/19			2019-20			Q3			CAMHS			Nurse			Physical			No			No			Yes			Unfounded			within 1 month			within 1 month


			12/2/19			2019-20			Q3			CAMHS			Nurse			Sexual			No			No			Yes			Unfounded			within 1 month			within 1 month


			11/28/19			2019-20			Q3			School			Sports			Physical			No			No			Yes			Substantiated			within 3 months			within 3 months


			11/28/19			2019-20			Q3			Nursery			Nursery Worker			Physical			No			Yes			Yes			Substantiated			within 3 months			within 3 months


			11/20/19			2019-20			Q3			Internal Social Care			Childminder			Emotional			No			Yes			Yes			NFA for Southwark LADO			within 1 week			within 1 week


			11/19/19			2019-20			Q3			Internal Social Care			Other			Unsuitable Behaviour			No			No			Yes			Unsubstantiated			within 3 months			within 3 months


			11/19/19			2019-20			Q3			Internal Social Care			Childminder			Unsuitable Behaviour			No			Yes			Yes			NFA for Southwark LADO			within 3 months			within 3 months


			11/18/19			2019-20			Q3			School			Teacher			Unsuitable Behaviour			No			No			No			NFA for Southwark LADO			within 1 week			within 1 week


			11/18/19			2019-20			Q3			Voluntary Organisations			Sports			Physical			No			No			No			Substantiated			within 1 month			within 1 month


			11/14/19			2019-20			Q3			Nursery			Nursery Worker			Unsuitable Behaviour			No			No			No			Unsubstantiated			within 1 week			within 1 week


			11/14/19			2019-20			Q3			Internal Social Care			Teacher			Physical			Yes			No			No			Unfounded			within 1 week			within 1 week


			11/14/19			2019-20			Q3			Nursery			Nursery Worker			Unsuitable Behaviour			No			No			Yes			Substantiated			within 1 month			within 1 month


			11/14/19			2019-20			Q3			CAMHS			Healthcare			Physical			No			No			No			Substantiated			within 1 week			within 1 week


			11/13/19			2019-20			Q3			Other Southwark Department			Other			Neglect			No			No			Yes			Unsubstantiated			within 3 months			within 3 months


			11/11/19			2019-20			Q3			Nursery			Teaching Assistant			Neglect			No			No			No			Unsubstantiated			within 1 week			within 1 week


			11/9/19			2019-20			Q3			Internal Social Care			Other			Unsuitable Behaviour			No			Yes			No			NFA for Southwark LADO			within 3 months			within 3 months


			11/8/19			2019-20			Q3			School			Teacher			Unsuitable Behaviour			No			Yes			Yes			NFA for Southwark LADO			within 1 week			within 1 week


			11/5/19			2019-20			Q3			Police			Sports			Unsuitable Behaviour			No			No			Yes			Substantiated			within 3 months			within 3 months


			10/30/19			2019-20			Q3			Other Local Authority			Youth Worker			Physical			No			No			No			Substantiated			within 1 month			within 1 month


			10/28/19			2019-20			Q3			Police			Teacher			Unsuitable Behaviour			No			No			Yes			Unfounded			within 3 months			within 3 months


			10/22/19			2019-20			Q3			Police			Sports			Neglect			No			No			Yes			Unsubstantiated			within 3 months			within 3 months


			10/18/19			2019-20			Q3			Other Local Authority			Foster Carer - IFA			Physical			Yes			No			No			Unsubstantiated			within 3 months			within 3 months


			10/18/19			2019-20			Q3			Internal Social Care			Foster Carer - Southwark			Unsuitable Behaviour			No			No			Yes			Ongoing - outcome TBC			ongoing			ongoing


			10/9/19			2019-20			Q3			School			Other School			Unsuitable Behaviour			No			No			Yes			Substantiated			within 1 week			within 1 week


			10/2/19			2019-20			Q3			Other Local Authority			Social Worker			Unsuitable Behaviour			Yes			Yes			No			NFA for Southwark LADO			within 1 month			within 1 month


			10/2/19			2019-20			Q3			Other			Childminder			Unsuitable Behaviour			No			No			Yes			Unsubstantiated			within 3 months			within 3 months


			10/1/19			2019-20			Q3			Other			Nursery Worker			Physical			No			No			No			Unsubstantiated			within 6 months			within 6 months


			9/27/19			2019-20			Q2			School			Teacher			Unsuitable Behaviour			Yes			No			No			NFA for Southwark LADO			within 1 week			within 1 week


			9/26/19			2019-20			Q2			Internal Social Care			Teacher			Unsuitable Behaviour			Yes			Yes			No			NFA for Southwark LADO			within 1 week			within 1 week


			9/25/19			2019-20			Q2			Internal Social Care			Volunteer			Physical			No			Yes			Yes			NFA for Southwark LADO			within 3 months			within 3 months


			9/25/19			2019-20			Q2			School			Teaching Assistant			Physical			Yes			No			Yes			Substantiated			within 6 months			within 6 months


			9/24/19			2019-20			Q2			School			Other School			Neglect			Yes			No			Yes			Substantiated			within 3 months			within 3 months


			9/23/19			2019-20			Q2			Internal Social Care			Teaching Assistant			Physical			Yes			No			Yes			Unfounded			within 1 month			within 1 month


			9/20/19			2019-20			Q2			School			Other School			Unsuitable Behaviour			No			No			No			NFA for Southwark LADO			within 1 month			within 1 month


			9/20/19			2019-20			Q2			Internal Social Care			Teaching Assistant			Unsuitable Behaviour			No			Yes			No			Substantiated			within 3 months			within 3 months


			9/12/19			2019-20			Q2			Other Local Authority			Teacher			Physical			No			Yes			Yes			Substantiated			within 1 month			within 1 month


			9/12/19			2019-20			Q2			School			Teaching Assistant			Unsuitable Behaviour			No			No			Yes			Substantiated			within 1 week			within 1 week


			9/10/19			2019-20			Q2			Other Local Authority			Teacher			Unsuitable Behaviour			No			Yes			Yes			NFA for Southwark LADO			within 1 week			within 1 week


			9/6/19			2019-20			Q2			School			Teacher			Physical			No			No			Yes			NFA for Southwark LADO			within 1 week			within 1 week


			9/5/19			2019-20			Q2			CAMHS			Teaching Assistant			Unsuitable Behaviour			Yes			No			No			NFA for Southwark LADO			within 1 month			within 1 month


			9/2/19			2019-20			Q2			Nursery			Nursery Worker			Physical			No			No			Yes			Unsubstantiated			within 1 month			within 1 month


			9/2/19			2019-20			Q2			Nursery			Nursery Worker			Physical			No			No			Yes			Unsubstantiated			within 1 month			within 1 month


			9/2/19			2019-20			Q2			Nursery			Nursery Worker			Unsuitable Behaviour			No			No			Yes			Unsubstantiated			within 1 month			within 1 month


			8/30/19			2019-20			Q2			Other Local Authority			Youth Worker			Physical			No			Yes			Yes			Substantiated			within 3 months			within 3 months


			8/28/19			2019-20			Q2			Internal Social Care			Foster Carer - Southwark			Unsuitable Behaviour			No			No			No			Unfounded			within 1 month			within 1 month


			8/28/19			2019-20			Q2			Other			Teacher			Unsuitable Behaviour			No			Yes			No			Substantiated			within 1 month			within 1 month


			8/27/19			2019-20			Q2			Internal Social Care			Foster Carer - Southwark			Sexual			No			No			Yes			Substantiated			within 6 months			within 6 months


			8/21/19			2019-20			Q2			School			Teacher			Unsuitable Behaviour			No			Yes			No			Substantiated			within 6 months			within 6 months


			8/21/19			2019-20			Q2			School			Teacher			Unsuitable Behaviour			No			No			No			NFA for Southwark LADO			within 1 month			within 1 month


			8/14/19			2019-20			Q2			Health			Mental Health Professional			Physical			No			No			No			Substantiated			within 1 week			within 1 week


			8/13/19			2019-20			Q2			Internal Social Care			Volunteer			Unsuitable Behaviour			No			Yes			No			Substantiated			within 1 month			within 1 month


			8/13/19			2019-20			Q2			Family/Friend/Neighbour			Other			Unsuitable Behaviour			No			No			Yes			Substantiated			within 3 months			within 3 months


			8/12/19			2019-20			Q2			Internal Social Care			Youth Worker			Unsuitable Behaviour			No			No			Yes			Substantiated			within 3 months			within 3 months


			8/12/19			2019-20			Q2			Internal Social Care			Youth Worker			Physical			No			No			Yes			Substantiated			within 1 month			within 1 month


			8/7/19			2019-20			Q2			Nursery			Nursery Worker			Sexual			No			No			No			Substantiated			within 6 months			within 6 months


			8/7/19			2019-20			Q2			Internal Social Care			Social Worker			Unsuitable Behaviour			No			No			No			False  			within 1 month			within 1 month


			8/2/19			2019-20			Q2			Other			Sports			Unsuitable Behaviour			No			No			Yes			NFA for Southwark LADO			within 1 week			within 1 week


			7/25/19			2019-20			Q2			Nursery			Nursery Worker			Unsuitable Behaviour			No			No			No			NFA for Southwark LADO			within 1 week			within 1 week


			7/24/19			2019-20			Q2			Other Local Authority			Foster Carer - IFA			Physical			No			No			No			NFA for Southwark LADO			within 1 week			within 1 week


			7/24/19			2019-20			Q2			Internal Social Care			Sports			Physical			No			No			Yes			Substantiated			within 1 month			within 1 month


			7/23/19			2019-20			Q2			School			Other School			Unsuitable Behaviour			No			No			Yes			Unsubstantiated			within 6 months			within 6 months


			7/22/19			2019-20			Q2			Health			Nurse			Physical			No			Yes			No			NFA for Southwark LADO			within 1 month			within 1 month


			7/19/19			2019-20			Q2			School			Teaching Assistant			Physical			Yes			No			Yes			Substantiated			within 6 months			within 6 months


			7/19/19			2019-20			Q2			School			Teaching Assistant			Physical			Yes			No			Yes			Substantiated			within 6 months			within 6 months


			7/18/19			2019-20			Q2			Other Local Authority			Healthcare			Neglect			No			Yes			Yes			Unsubstantiated			within 3 months			within 3 months


			7/16/19			2019-20			Q2			Internal Social Care			Nursery Worker			Physical			No			Yes			No			Malicious			within 1 week			within 1 week


			7/15/19			2019-20			Q2			Internal Social Care			Nurse			Unsuitable Behaviour			Yes			Yes			No			Substantiated			within 12 months			within 12 months


			7/11/19			2019-20			Q2			Other Local Authority			Childminder			Unsuitable Behaviour			Yes			Yes			Yes			NFA for Southwark LADO			within 1 week			within 1 week


			7/11/19			2019-20			Q2			Other Local Authority			Social Worker			Physical			No			Yes			No			Substantiated			within 1 month			within 1 month


			7/10/19			2019-20			Q2			Other Southwark Department			Teaching Assistant			Physical			Yes			No			No			Unfounded			within 1 week			within 1 week


			7/10/19			2019-20			Q2			Internal Social Care			Foster Carer - Southwark			Unsuitable Behaviour			No			No			No			Substantiated			within 3 months			within 3 months


			7/9/19			2019-20			Q2			Nursery			Nursery Worker			Unsuitable Behaviour			No			No			No			False  			within 1 week			within 1 week


			7/9/19			2019-20			Q2			School			Teacher			Emotional			No			No			No			Substantiated			within 1 week			within 1 week


			7/8/19			2019-20			Q2			Other Southwark Department			School Transport			Physical			Yes			No			No			Substantiated			within 1 month			within 1 month


			7/8/19			2019-20			Q2			School			Teacher			Unsuitable Behaviour			No			No			No			Unsubstantiated			within 1 week			within 1 week


			7/3/19			2019-20			Q2			Police			Youth Worker			Physical			No			Yes			Yes			NFA for Southwark LADO			within 3 months			within 3 months


			7/2/19			2019-20			Q2			School			Other School			Physical			Yes			No			No			Substantiated			within 1 month			within 1 month


			7/2/19			2019-20			Q2			School			Sports			Unsuitable Behaviour			No			No			Yes			Unfounded			within 1 month			within 1 month


			6/26/19			2019-20			Q1			Voluntary Organisations			Sports			Unsuitable Behaviour			No			No			Yes			Unsubstantiated			within 6 months			within 6 months


			6/25/19			2019-20			Q1			School			Healthcare			Unsuitable Behaviour			Yes			No			No			NFA for Southwark LADO			within 1 week			within 1 week


			6/21/19			2019-20			Q1			Police			Teacher			Unsuitable Behaviour			No			Yes			Yes			NFA for Southwark LADO			within 3 months			within 3 months


			6/13/19			2019-20			Q1			Nursery			Nursery Worker			Unsuitable Behaviour			No			No			No			Unsubstantiated			within 1 week			within 1 week


			6/7/19			2019-20			Q1			School			Other School			Physical			No			Yes			Yes			Substantiated			within 3 months			within 3 months


			6/7/19			2019-20			Q1			School			Other School			Physical			Yes			No			No			NFA for Southwark LADO			within 1 month			within 1 month


			6/7/19			2019-20			Q1			Other			Childminder			Physical			No			No			No			Unsubstantiated			within 1 month			within 1 month


			6/6/19			2019-20			Q1			School			Teaching Assistant			Physical			No			Yes			Yes			Substantiated			within 1 week			within 1 week


			6/6/19			2019-20			Q1			School			Teacher			Unsuitable Behaviour			No			No			Yes			Unsubstantiated			within 1 month			within 1 month


			6/4/19			2019-20			Q1			School			Other School			Emotional			No			No			Yes			Substantiated			within 1 week			within 1 week


			6/4/19			2019-20			Q1			Nursery			Nursery Worker			Unsuitable Behaviour			No			No			No			Substantiated			within 1 month			within 1 month


			5/30/19			2019-20			Q1			Health			Teacher			Sexual			Yes			Yes			No			Unfounded			within 1 month			within 1 month


			5/30/19			2019-20			Q1			Health			Healthcare			Emotional			No			Yes			Yes			False  			within 1 month			within 1 month


			5/30/19			2019-20			Q1			Internal Social Care			Sports			Unsuitable Behaviour			Yes			No			Yes			Unsubstantiated			within 1 month			within 1 month


			5/29/19			2019-20			Q1			Voluntary Organisations			Teacher			Sexual			No			Yes			Yes			Substantiated			within 1 month			within 1 month


			5/28/19			2019-20			Q1			Other Southwark Department			School Transport			Neglect			Yes			No			No			NFA for Southwark LADO			within 1 month			within 1 month


			5/24/19			2019-20			Q1			School			Teacher			Physical			Yes			No			Yes			Substantiated			within 6 months			within 6 months


			5/23/19			2019-20			Q1			School			Teacher			Sexual			No			No			Yes			Substantiated			within 1 week			within 1 week


			5/22/19			2019-20			Q1			Other Local Authority			Teacher			Unsuitable Behaviour			No			No			Yes			Substantiated			within 12 months			within 12 months


			5/22/19			2019-20			Q1			Internal Social Care			Other School			Sexual			No			No			Yes			Substantiated			within 3 months			within 3 months


			5/22/19			2019-20			Q1			Police			Teacher			Physical			No			Yes			Yes			Unfounded			within 3 months			within 3 months


			5/20/19			2019-20			Q1			School			Teacher			Physical			No			No			No			Unsubstantiated			within 1 month			within 1 month


			5/17/19			2019-20			Q1			Internal Social Care			Faith Group			Unsuitable Behaviour			No			No			Yes			Further Strategy Meeting			ongoing			ongoing


			5/17/19			2019-20			Q1			Other Southwark Department			School Transport			Emotional			Yes			No			No			Unsubstantiated			within 1 month			within 1 month


			5/17/19			2019-20			Q1			Internal Social Care			Foster Carer - Southwark			Unsuitable Behaviour			No			No			No			Further Strategy Meeting			within 12 months			within 12 months


			5/16/19			2019-20			Q1			Internal Social Care			Foster Carer - Southwark			Unsuitable Behaviour			Yes			No			Yes			Further Strategy Meeting			ongoing			ongoing


			5/16/19			2019-20			Q1			Internal Social Care			Foster Carer - Southwark			Physical			Yes			No			Yes			Further Strategy Meeting			ongoing			ongoing


			5/14/19			2019-20			Q1			School			Teaching Assistant			Physical			No			No			Yes			Substantiated			within 12 months			within 12 months


			5/2/19			2019-20			Q1			Internal Social Care			Foster Carer - Southwark			Sexual			No			No			Yes			Unsubstantiated			within 6 months			within 6 months


			4/29/19			2019-20			Q1			Other Local Authority			Foster Carer - IFA			Unsuitable Behaviour			No			No			No			NFA for Southwark LADO			within 1 week			within 1 week


			4/24/19			2019-20			Q1			Health			Healthcare			Physical			No			Yes			No			Substantiated			within 3 months			within 3 months


			4/23/19			2019-20			Q1			Other Local Authority			Healthcare			Physical			Yes			No			No			Substantiated			within 1 month			within 1 month


			4/11/19			2019-20			Q1			Other			Childminder			Physical			No			Yes			No			Substantiated			within 1 week			within 1 week


			4/8/19			2019-20			Q1			School			Teacher			Physical			No			No			No			Unsubstantiated			within 1 week			within 1 week


			4/8/19			2019-20			Q1			Nursery			Nursery Worker			Sexual			No			No			No			Unsubstantiated			within 1 week			within 1 week


			4/1/19			2019-20			Q1			School			Teacher			Sexual			Yes			No			Yes			Further Strategy Meeting			within 12 months			within 12 months


			3/29/19			2018-19			Q4			NSPCC			Teacher			Sexual			No			No			Yes			Substantiated			29			within 1 month


			3/29/19			2018-19			Q4			Internal Social Care			Faith Group			Physical			Yes			No			No			NFA for Southwark LADO			7			within 1 week


			3/28/19			2018-19			Q4			Other Local Authority			Healthcare			Neglect			No			No			No			NFA for Southwark LADO			1			within 1 week


			3/27/19			2018-19			Q4			School			Sports			Unsuitable Behaviour			No			Yes			Yes			Substantiated			15			within 1 month


			3/21/19			2018-19			Q4			Internal Social Care			Nursery Worker			Unsuitable Behaviour			No			Yes			No			Substantiated			2			within 1 week


			3/21/19			2018-19			Q4			School			Teacher			Physical			Yes			No			Yes			Substantiated			15			within 1 month


			3/14/19			2018-19			Q4			NSPCC			Other			Sexual			No			No			Yes			Substantiated			10			within 1 month


			3/12/19			2018-19			Q4			School			Teaching Assistant			Sexual			No			No			Yes			Unfounded			3			within 1 week


			3/12/19			2018-19			Q4			School			Teaching Assistant			Physical			No			No			No			NFA for Southwark LADO			9			within 1 month


			3/4/19			2018-19			Q4			NSPCC			Sports			Neglect			No			No			No			NFA for Southwark LADO			4			within 1 week


			3/1/19			2018-19			Q4			School			Teacher			Physical			No			No			No			Substantiated			2			within 1 week


			3/1/19			2018-19			Q4			School			Teacher			Physical			No			No			No			Substantiated			44			within 3 months


			2/26/19			2018-19			Q4			Nursery			Nursery Worker			Physical			No			No			Yes			NFA for Southwark LADO			2			within 1 week


			2/26/19			2018-19			Q4			Other Local Authority			Foster Carer - IFA			Physical			Yes			No			No			Unsubstantiated			13			within 1 month


			2/25/19			2018-19			Q4			Police			Teacher			Physical			Yes			No			No			NFA for Southwark LADO			5			within 1 week


			2/15/19			2018-19			Q4			School			Teacher			Unsuitable Behaviour			No			No			Yes			Substantiated			31			within 1 month


			2/14/19			2018-19			Q4			Voluntary Organisations			Other			Unsuitable Behaviour			No			No			Yes			NFA for Southwark LADO			2			within 1 week


			2/13/19			2018-19			Q4			Other Southwark Department			Teacher			Physical			No			No			No			NFA for Southwark LADO			1			within 1 week


			2/7/19			2018-19			Q4			School			Teacher			Physical			No			No			No			Unfounded			13			within 1 month


			2/7/19			2018-19			Q4			School			Teaching Assistant			Physical			No			No			Yes			Substantiated			6			within 1 week


			2/6/19			2018-19			Q4			Police			Childminder			Unsuitable Behaviour			No			No			Yes			Substantiated			7			within 1 week


			2/5/19			2018-19			Q4			Other Local Authority			Nursery Worker			Physical			No			No			Yes			Further Strategy Meeting			205			within 12 months


			1/30/19			2018-19			Q4			Nursery			Nursery Worker			Physical			No			No			Yes			Substantiated			24			within 1 month


			1/24/19			2018-19			Q4			Police			Teacher			Sexual			No			Yes			No			Substantiated			15			within 1 month


			1/21/19			2018-19			Q4			School			Teaching Assistant			Physical			No			Yes			No			Substantiated			6			within 1 week


			1/21/19			2018-19			Q4			Nursery			Nursery Worker			Physical			No			Yes			No			NFA for Southwark LADO			51			within 3 months


			1/21/19			2018-19			Q4			Internal Social Care			Other			Physical			No			No			Yes			NFA for Southwark LADO			22			within 1 month


			1/18/19			2018-19			Q4			Internal Social Care			Sports			Sexual			No			Yes			No			Substantiated			3			within 1 week


			1/15/19			2018-19			Q4			School			Teaching Assistant			Physical			No			Yes			Yes			Substantiated			2			within 1 week


			1/11/19			2018-19			Q4			Internal Social Care			Faith Group			Physical			Yes			No			No			NFA for Southwark LADO			1			within 1 week


			1/10/19			2018-19			Q4			School			Teaching Assistant			Unsuitable Behaviour			No			No			No			NFA for Southwark LADO			48			within 3 months


			1/10/19			2018-19			Q4			Other Local Authority			Foster Carer - IFA			Sexual			No			Yes			No			Substantiated			4			within 1 week


			1/3/19			2018-19			Q4			Internal Social Care			Foster Carer - Southwark			Emotional			Yes			No			Yes			Substantiated			9			within 1 month


			12/24/18			2018-19			Q3			Health			Social Worker			Physical			No			No			Yes			NFA for Southwark LADO			1			within 1 week


			12/19/18			2018-19			Q3			Other			Other School			Physical			No			No			No			Unsubstantiated			119			within 6 months


			12/19/18			2018-19			Q3			Other			Other School			Physical			No			Yes			Yes			Unsubstantiated			135			within 6 months


			12/19/18			2018-19			Q3			School			Teacher			Sexual			No			Yes			No			Substantiated			8			within 1 week


			12/18/18			2018-19			Q3			School			Teaching Assistant			Physical			Yes			No			No			Substantiated			2			within 1 week


			12/18/18			2018-19			Q3			School			Teaching Assistant			Physical			No			No			No			Substantiated			6			within 1 week


			12/18/18			2018-19			Q3			Internal Social Care			Foster Carer - Southwark			Physical			No			No			Yes			NFA for Southwark LADO			36			within 3 months


			12/18/18			2018-19			Q3			Internal Social Care			Foster Carer - Southwark			Neglect			No			No			No			Substantiated			18			within 1 month


			12/12/18			2018-19			Q3			School			Teacher			Neglect			No			No			No			Unsubstantiated			6			within 1 week


			12/7/18			2018-19			Q3			Voluntary Organisations			Nursery Worker			Emotional			No			No			Yes			Unsubstantiated			13			within 1 month


			12/6/18			2018-19			Q3			CAMHS			Youth Worker			Unsuitable Behaviour			No			No			Yes			NFA for Southwark LADO			10			within 1 month


			12/6/18			2018-19			Q3			School			Teaching Assistant			Physical			No			Yes			Yes			NFA for Southwark LADO			50			within 3 months


			12/5/18			2018-19			Q3			School			Other School			Physical			No			No			No			NFA for Southwark LADO			8			within 1 week


			12/3/18			2018-19			Q3			Voluntary Organisations			Other			Unsuitable Behaviour			No			No			Yes			NFA for Southwark LADO			11			within 1 month


			11/30/18			2018-19			Q3			Other			Teacher			Sexual			Yes			No			No			NFA for Southwark LADO			18			within 1 month


			11/28/18			2018-19			Q3			Nursery			Nursery Worker			Emotional			No			No			Yes			NFA for Southwark LADO			5			within 1 week


			11/21/18			2018-19			Q3			School			School Transport			Physical			No			No			No			Substantiated			2			within 1 week


			11/20/18			2018-19			Q3			School			Teaching Assistant			Physical			Yes			No			Yes			NFA for Southwark LADO			6			within 1 week


			11/20/18			2018-19			Q3			School			Teacher			Physical			No			No			Yes			NFA for Southwark LADO			23			within 1 month


			11/14/18			2018-19			Q3			Other			Childminder			Physical			No			No			Yes			Unsubstantiated			2			within 1 week


			11/14/18			2018-19			Q3			Internal Social Care			Foster Carer - Southwark			Physical			Yes			No			No			Substantiated			29			within 1 month


			11/13/18			2018-19			Q3			Police			Other School			Sexual			No			Yes			No			Unsubstantiated			122			within 6 months


			11/9/18			2018-19			Q3			Police			Teacher			Sexual			No			Yes			Yes			Unsubstantiated			4			within 1 week


			11/9/18			2018-19			Q3			Family/Friend/Neighbour			Teacher			Physical			Yes			No			Yes			Unsubstantiated			4			within 1 week


			11/8/18			2018-19			Q3			Health			Nurse			Physical			No			No			No			Outcome not available when data recorded 			ongoing			over 1 year


			11/5/18			2018-19			Q3			Family/Friend/Neighbour			Teacher			Physical			No			No			Yes			NFA for Southwark LADO			33			within 3 months


			10/25/18			2018-19			Q3			Nursery			Nursery Worker			Physical			No			No			No			NFA for Southwark LADO			1			within 1 week


			10/23/18			2018-19			Q3			Voluntary Organisations			Volunteer			Emotional			No			No			No			NFA for Southwark LADO			1			within 1 week


			10/18/18			2018-19			Q3			Other			Childminder			Neglect			No			No			No			Unfounded			9			within 1 month


			10/11/18			2018-19			Q3			School			Teaching Assistant			Unsuitable Behaviour			No			No			Yes			Unsubstantiated			49			within 3 months


			10/10/18			2018-19			Q3			Other Southwark Department			School Transport			Unsuitable Behaviour			No			No			Yes			Unsubstantiated			61			within 3 months


			10/10/18			2018-19			Q3			Other Southwark Department			School Transport			Unsuitable Behaviour			No			No			No			NFA for Southwark LADO			20			within 1 month


			10/9/18			2018-19			Q3			Nursery			Nursery Worker			Sexual			No			Yes			No			NFA for Southwark LADO			1			within 1 week


			10/8/18			2018-19			Q3			School			Teacher			Physical			Yes			No			No			NFA for Southwark LADO			2			within 1 week


			10/4/18			2018-19			Q3			Internal Social Care			Faith Group			Emotional			Yes			No			Yes			NFA for Southwark LADO			4			within 1 week


			10/3/18			2018-19			Q3			Nursery			Nursery Worker			Physical			Yes			No			Yes			NFA for Southwark LADO			12			within 1 month


			10/3/18			2018-19			Q3			Other Local Authority			Teacher			Unsuitable Behaviour			No			No			Yes			Substantiated			1			within 1 week


			9/28/18			2018-19			Q2			School			Teacher			Physical			No			No			No			Outcome not available when data recorded 			ongoing			over 1 year


			9/27/18			2018-19			Q2			Other			Childminder			Neglect			No			Yes			No			Unsubstantiated			6			within 1 week


			9/26/18			2018-19			Q2			Other			Teacher			Unsuitable Behaviour			No			Yes			No			NFA for Southwark LADO			38			within 3 months


			9/25/18			2018-19			Q2			School			Other School			Unsuitable Behaviour			No			Yes			No			Substantiated			93			within 6 months


			9/25/18			2018-19			Q2			Other Local Authority			Other School			Unsuitable Behaviour						No			No			NFA for Southwark LADO			29			within 1 month


			9/21/18			2018-19			Q2			School			Teaching Assistant			Physical			No			No			Yes			Substantiated			2			within 1 week


			9/19/18			2018-19			Q2			Police			School Transport			Unsuitable Behaviour			Yes			Yes			No			Outcome not available when data recorded 			ongoing			over 1 year


			9/18/18			2018-19			Q2			Nursery			Nursery Worker			Physical			No			No			No			Substantiated			2			within 1 week


			9/13/18			2018-19			Q2			Other Local Authority			Nursery Worker			Unsuitable Behaviour			No			No			No			Substantiated			3			within 1 week


			9/12/18			2018-19			Q2			Health			Healthcare			Neglect			Yes			No			No			Substantiated			3			within 1 week


			9/11/18			2018-19			Q2			Other			Healthcare			Neglect			Yes			No			Yes			NFA for Southwark LADO			21			within 1 month


			8/29/18			2018-19			Q2			Internal Social Care			Faith Group			Neglect			No			No			Yes			Unfounded			23			within 1 month


			8/24/18			2018-19			Q2			Internal Social Care			Foster Carer - Southwark			Physical			No			No			No			Unsubstantiated			7			within 1 week


			8/23/18			2018-19			Q2			Nursery			Nursery Worker			Physical			No			No			No			NFA for Southwark LADO			2			within 1 week


			8/20/18			2018-19			Q2			Internal Social Care			Childminder			Unsuitable Behaviour			No			No			No			Substantiated			28			within 1 month


			8/20/18			2018-19			Q2			Internal Social Care			Childminder			Unsuitable Behaviour			No			No			No			NFA for Southwark LADO			19			within 1 month


			8/17/18			2018-19			Q2			Police			Teacher			Unsuitable Behaviour			No			No			No			Unsubstantiated			23			within 1 month


			8/14/18			2018-19			Q2			Other			Nursery Worker			Physical			No			No			No			Unfounded			26			within 1 month


			8/13/18			2018-19			Q2			Health			Teacher			Sexual			No			No			No			Unfounded			8			within 1 week


			8/7/18			2018-19			Q2			Internal Social Care			Foster Carer - Southwark			Physical			No			No			Yes			Unsubstantiated			22			within 1 month


			8/7/18			2018-19			Q2			Internal Social Care			Foster Carer - Southwark			Physical			No			No			No			Unfounded			15			within 1 month


			7/30/18			2018-19			Q2			Health			Doctor			Physical			No			Yes			Yes			Substantiated			13			within 1 month


			7/20/18			2018-19			Q2			School			Teacher			Emotional			No			No			No			Unsubstantiated			15			within 1 month


			7/17/18			2018-19			Q2			School			Teacher			Unsuitable Behaviour			No			No			No			Substantiated			24			within 1 month


			7/13/18			2018-19			Q2			Police			Teacher			Physical			No			Yes			No			Substantiated			8			within 1 week


			7/11/18			2018-19			Q2			Police			Teaching Assistant			Physical			No			No			No			Substantiated			8			within 1 week


			7/11/18			2018-19			Q2			NSPCC			Mental Health Professional			Physical			No			No			No			Unsubstantiated			22			within 1 month


			7/10/18			2018-19			Q2			Other Local Authority			Nurse			Unsuitable Behaviour			No			No			Yes			Substantiated			2			within 1 week


			7/10/18			2018-19			Q2			Other			Nursery Worker			Emotional			No			Yes			Yes			Unsubstantiated			193			within 12 months


			7/6/18			2018-19			Q2			Police			Teacher			Sexual			No			No			No			Substantiated			1			within 1 week


			7/5/18			2018-19			Q2			Police			Teacher			Physical			Yes			No			Yes			Unsubstantiated			109			within 6 months


			7/5/18			2018-19			Q2			Police			Teaching Assistant			Physical			No			No			No			Substantiated			30			within 1 month


			7/4/18			2018-19			Q2			School			Teacher			Physical			No			Yes			Yes			Further Strategy Meeting			178			within 6 months


			7/4/18			2018-19			Q2			Faith Group			Faith Group			Physical			No			Yes			Yes			Further Strategy Meeting			178			within 6 months


			7/3/18			2018-19			Q2			Other			Teacher			Physical			No			No			Yes			Unsubstantiated			22			within 1 month


			6/29/18			2018-19			Q1			School			Teaching Assistant			Physical						No			No			False  			50			within 3 months


			6/28/18			2018-19			Q1			Police			School Transport			Unsuitable Behaviour			No			No			No			Unsubstantiated			29			within 1 month


			6/28/18			2018-19			Q1			Police			Nursery Worker			Physical			No			Yes			No			Substantiated			64			within 3 months


			6/28/18			2018-19			Q1			Internal Social Care			Teaching Assistant			Emotional			No			No			No			False  			50			within 3 months


			6/20/18			2018-19			Q1			School			Other School			Sexual			No			Yes			No			NFA for Southwark LADO			11			within 1 month


			6/13/18			2018-19			Q1			Other			Nursery Worker			Physical			No			Yes			Yes			NFA for Southwark LADO			52			within 3 months


			6/12/18			2018-19			Q1			School			Other School			Unsuitable Behaviour			No			No			No			Unfounded			57			within 3 months


			6/11/18			2018-19			Q1			School			Teacher			Physical			No			No			Yes			Unsubstantiated			8			within 1 week


			6/11/18			2018-19			Q1			Nursery			Nursery Worker			Physical			No			No			Yes			NFA for Southwark LADO			62			within 3 months


			6/11/18			2018-19			Q1			School			Other School			Emotional			No			No			Yes			Unsubstantiated			7			within 1 week


			6/11/18			2018-19			Q1			School			Teaching Assistant			Physical			Yes			No			No			Substantiated			52			within 3 months


			6/8/18			2018-19			Q1			Other			Teacher			Unsuitable Behaviour			No			No			Yes			Outcome not available when data recorded 			ongoing			over 1 year


			6/8/18			2018-19			Q1			School			Teaching Assistant			Physical			No			No			Yes			Further Strategy Meeting			208			within 12 months


			6/7/18			2018-19			Q1			Other Local Authority			Sports			Unsuitable Behaviour			No			No			Yes			Further Strategy Meeting			ongoing			over 1 year


			6/5/18			2018-19			Q1			Internal Social Care			Nursery Worker			Unsuitable Behaviour			Yes			No			Yes			Substantiated			208			within 12 months


			5/29/18			2018-19			Q1			Internal Social Care			Nursery Worker			Sexual			No			Yes			Yes			NFA for Southwark LADO			13			within 1 month


			5/22/18			2018-19			Q1			Nursery			Nursery Worker			Physical			No			No			No			Unsubstantiated			2			within 1 week


			5/22/18			2018-19			Q1			School			Teacher			Unsuitable Behaviour			No			No			Yes			NFA for Southwark LADO			13			within 1 month


			5/21/18			2018-19			Q1			Nursery			Nursery Worker			Sexual			No			No			No			Unsubstantiated			10			within 1 month


			5/18/18			2018-19			Q1			Internal Social Care			Foster Carer - IFA			Unsuitable Behaviour			No			No			Yes			Substantiated			3			within 1 week


			5/18/18			2018-19			Q1			School			Teaching Assistant			Physical			Yes			No			Yes			Unfounded			17			within 1 month


			5/17/18			2018-19			Q1			School			Teaching Assistant			Physical			No			No			Yes			Unfounded			28			within 1 month


			5/17/18			2018-19			Q1			School			Teacher			Physical			Yes			No			Yes			Outcome not available when data recorded 			ongoing			over 1 year


			5/15/18			2018-19			Q1			Police			Other School			Physical			Yes			No			No			Unsubstantiated			12			within 1 month


			5/15/18			2018-19			Q1			School			Teacher			Unsuitable Behaviour			No			No			Yes			Unsubstantiated			15			within 1 month


			5/11/18			2018-19			Q1			Other			Childminder			Unsuitable Behaviour			No			No			No			NFA for Southwark LADO			44			within 3 months


			5/10/18			2018-19			Q1			School			Teacher			Sexual			No			No			Yes			Unfounded			2			within 1 week


			5/3/18			2018-19			Q1			School			Teacher			Physical			No			No			Yes			Unsubstantiated			3			within 1 week


			5/2/18			2018-19			Q1			Nursery			Nursery Worker			Neglect			Yes			No			No			Substantiated			4			within 1 week


			5/1/18			2018-19			Q1			Other			Other			Unsuitable Behaviour			No			No			Yes			Unsubstantiated			154			within 6 months


			5/1/18			2018-19			Q1			School			Teaching Assistant			Physical			No			No			Yes			Unfounded			15			within 1 month


			4/26/18			2018-19			Q1			Nursery			Nursery Worker			Physical			No			No			Yes			Substantiated			2			within 1 week


			4/26/18			2018-19			Q1			School			Teaching Assistant			Unsuitable Behaviour			No			No			No			Outcome not available when data recorded 			ongoing			over 1 year


			4/25/18			2018-19			Q1			Other Southwark Department			School Transport			Physical			No			No			No			Substantiated			46			within 3 months


			4/20/18			2018-19			Q1			Internal Social Care			Sports			Unsuitable Behaviour			Yes			No			No			Substantiated			6			within 1 week


			4/17/18			2018-19			Q1			School			Teaching Assistant			Unsuitable Behaviour			Yes			No			Yes			NFA for Southwark LADO			1			within 1 week


			4/16/18			2018-19			Q1			School			Teacher			Physical			No			Yes			No			Outcome not available when data recorded 			ongoing			over 1 year


			4/16/18			2018-19			Q1			Nursery			Nursery Worker			Unsuitable Behaviour			No			Yes			Yes			Substantiated			14			within 1 month


			4/16/18			2018-19			Q1			Nursery			Nursery Worker			Unsuitable Behaviour			No			No			Yes			Outcome not available when data recorded 			ongoing			over 1 year


			4/12/18			2018-19			Q1			Faith Group			Faith Group			Sexual			No			No			No			Substantiated			57			within 3 months


			4/5/18			2018-19			Q1			Other Southwark Department			Childminder			Unsuitable Behaviour			No			Yes			No			Outcome not available when data recorded 			ongoing			over 1 year


			3/28/18			2017-18			Q4			School			Teacher			Sexual			Not recorded			No			No			NFA for Southwark LADO			1			within 1 week


			3/26/18			2017-18			Q4			Voluntary Organisations			Other School			Physical			Not recorded			Yes			Yes			Substantiated			29			within 1 month


			3/23/18			2017-18			Q4			School			Other			Unsuitable Behaviour			Not recorded			No			No			NFA for Southwark LADO			4			within 1 week


			3/22/18			2017-18			Q4			School			Teacher			Physical			Not recorded			Yes			No			Outcome not available when data recorded 			1			within 1 week


			3/21/18			2017-18			Q4			School			Teaching Assistant			Physical			No			No			Yes			Unsubstantiated			170			within 6 months


			3/16/18			2017-18			Q4			School			Other School			Unsuitable Behaviour			Not recorded			No			No			Substantiated			9			within 1 month


			3/16/18			2017-18			Q4			Other Local Authority			Teacher			Physical			Not recorded			Yes			Yes			Substantiated			73			within 3 months


			3/16/18			2017-18			Q4			Other Local Authority			Teacher			Physical			Not recorded			Yes			Yes			Substantiated			24			within 1 month


			3/16/18			2017-18			Q4			Internal Social Care			Volunteer			Unsuitable Behaviour			Not recorded			No			Yes			Unsubstantiated			13			within 1 month


			3/14/18			2017-18			Q4			Internal Social Care			Healthcare			Neglect			Yes			No			Yes			Substantiated			46			within 3 months


			3/14/18			2017-18			Q4			School			Teacher			Physical			Not recorded			No			No			Unfounded			not recorded			over 1 year


			3/12/18			2017-18			Q4			Internal Social Care			Other			Unsuitable Behaviour			Yes			No			Yes			Substantiated			1			within 1 week


			3/8/18			2017-18			Q4			School			Other School			Physical			No			No			Yes			Substantiated			19			within 1 month


			3/8/18			2017-18			Q4			Other			Other School			Unsuitable Behaviour			Yes			No			Yes			Unsubstantiated			51			within 3 months


			3/6/18			2017-18			Q4			School			Other School			Unsuitable Behaviour			No			Yes			No			Unsubstantiated			46			within 3 months


			3/6/18			2017-18			Q4			Other Local Authority			Other School			Unsuitable Behaviour			Not recorded			No			Yes			Substantiated			4			within 1 week


			3/1/18			2017-18			Q4			Police			Teacher			Sexual			Yes			No			Yes			Unsubstantiated			23			within 1 month


			2/28/18			2017-18			Q4			Internal Social Care			Teacher			Physical			Yes			No			Yes			Unsubstantiated			245			within 12 months


			2/23/18			2017-18			Q4			Internal Social Care			Healthcare			Neglect			No			No			No			Substantiated			22			within 1 month


			2/23/18			2017-18			Q4			School			Teaching Assistant			Unsuitable Behaviour			Yes			No			No			Substantiated			3			within 1 week


			2/23/18			2017-18			Q4			School			Other School			Physical			No			No			No			Unsubstantiated			22			within 1 month


			2/20/18			2017-18			Q4			School			Other School			Unsuitable Behaviour			No			No			No			Substantiated			1			within 1 week


			2/20/18			2017-18			Q4			School			Teaching Assistant			Unsuitable Behaviour			Yes			No			No			Substantiated			5			within 1 week


			2/14/18			2017-18			Q4			Other Local Authority			Nurse			Emotional			No			No			No			Unfounded			27			within 1 month


			2/9/18			2017-18			Q4			Police			Nursery Worker			Physical			Yes			Yes			Yes			Outcome not available when data recorded 			1			within 1 week


			2/9/18			2017-18			Q4			Police			Nursery Worker			Physical			Yes			No			No			Substantiated			11			within 1 month


			2/7/18			2017-18			Q4			Other Local Authority			Nurse			Unsuitable Behaviour			No			No			Yes			Substantiated			8			within 1 week


			2/7/18			2017-18			Q4			School			Teaching Assistant			Unsuitable Behaviour			Yes			No			Yes			Substantiated			9			within 1 month


			2/7/18			2017-18			Q4			School			Teacher			Unsuitable Behaviour			No			Yes			Yes			Substantiated			101			within 6 months


			2/7/18			2017-18			Q4			Police			Nursery Worker			Unsuitable Behaviour			No			No			Yes			Unsubstantiated			5			within 1 week


			2/6/18			2017-18			Q4			Voluntary Organisations			Other			Sexual			Yes			No			No			Unsubstantiated			59			within 3 months


			2/6/18			2017-18			Q4			Other			Healthcare			Neglect			Yes			No			No			Unsubstantiated			59			within 3 months


			2/6/18			2017-18			Q4			Internal Social Care			Foster Carer - Southwark			Emotional			No			No			No			Substantiated			8			within 1 week


			2/5/18			2017-18			Q4			Internal Social Care			Foster Carer - Southwark			Emotional			No			No			Yes			Unsubstantiated			176			within 6 months


			2/5/18			2017-18			Q4			Nursery			Nursery Worker			Physical			No			No			No			Substantiated			1			within 1 week


			2/5/18			2017-18			Q4			Internal Social Care			Faith Group			Sexual			Yes			No			No			Unsubstantiated			59			within 3 months


			1/31/18			2017-18			Q4			School			Other School			Unsuitable Behaviour			No			No			No			Unsubstantiated			2			within 1 week


			1/30/18			2017-18			Q4			Nursery			Nursery Worker			Physical			Yes			No			No			Further Strategy Meeting			170			within 6 months


			1/30/18			2017-18			Q4			Internal Social Care			Foster Carer - Southwark			Emotional			Yes			No			No			Unsubstantiated			16			within 1 month


			1/26/18			2017-18			Q4			NSPCC			Sports			Emotional			No			No			Yes			Unsubstantiated			14			within 1 month


			1/26/18			2017-18			Q4			Internal Social Care			Teacher			Physical			No			No			Yes			Unfounded			2			within 1 week


			1/25/18			2017-18			Q4			School			Teaching Assistant			Unsuitable Behaviour			No			Yes			No			NFA for Southwark LADO			331			within 12 months


			1/24/18			2017-18			Q4			School			Teaching Assistant			Unsuitable Behaviour			No			Yes			Yes			NFA for Southwark LADO			13			within 1 month


			1/24/18			2017-18			Q4			Other Local Authority			Healthcare			Physical			No			Yes			Yes			NFA for Southwark LADO			3			within 1 week


			1/18/18			2017-18			Q4			Other Southwark Department			Nursery Worker			Physical			No			Yes			Yes			NFA for Southwark LADO			28			within 1 month


			1/18/18			2017-18			Q4			Other			Nursery Worker			Unsuitable Behaviour			No			No			No			Unsubstantiated			35			within 3 months


			1/18/18			2017-18			Q4			Other			Nursery Worker			Unsuitable Behaviour			No			Yes			Yes			Outcome not available when data recorded 			10			within 1 month


			1/18/18			2017-18			Q4			Other Southwark Department			School Transport			Unsuitable Behaviour			Yes			Yes			No			Unsubstantiated			19			within 1 month


			1/16/18			2017-18			Q4			Other			Childminder			Unsuitable Behaviour			Yes			No			No			NFA for Southwark LADO			3			within 1 week


			1/11/18			2017-18			Q4			Police			Teacher			Sexual			No			Yes			No			NFA for Southwark LADO			3			within 1 week


			1/2/18			2017-18			Q4			Police			Teacher			Unsuitable Behaviour			No			No			Yes			NFA for Southwark LADO			8			within 1 week


			12/22/17			2017-18			Q3			Other Local Authority			Nursery Worker			Neglect			No			No			Yes			NFA for Southwark LADO			8			within 1 week


			12/19/17			2017-18			Q3			Police			Social Worker			Unsuitable Behaviour			No			No			Yes			NFA for Southwark LADO			8			within 1 week


			12/18/17			2017-18			Q3			School			Teaching Assistant			Physical			No			No			No			Substantiated			8			within 1 week


			12/14/17			2017-18			Q3			Nursery			Nursery Worker			Unsuitable Behaviour			No			No			Yes			Unfounded			7			within 1 week


			12/14/17			2017-18			Q3			Other			Childminder			Unsuitable Behaviour			No			No			No			Substantiated			4			within 1 week


			12/8/17			2017-18			Q3			School			Faith Group			Physical			No			No			No			Outcome not available when data recorded 			45			within 3 months


			12/7/17			2017-18			Q3			Health			Healthcare			Sexual			No			No			No			NFA for Southwark LADO			1			within 1 week


			12/4/17			2017-18			Q3			School			Teacher			Neglect			No			No			No			NFA for Southwark LADO			273			within 12 months


			11/30/17			2017-18			Q3			Nursery			Teaching Assistant			Physical			Yes			No			No			NFA for Southwark LADO			2			within 1 week


			11/30/17			2017-18			Q3			School			Teacher			Physical			No			No			No			Unfounded			7			within 1 week


			11/29/17			2017-18			Q3			Nursery			Teacher			Neglect			No			No			Yes			Substantiated			4			within 1 week


			11/28/17			2017-18			Q3			School			Teacher			Sexual			No			No			No			Unsubstantiated			2			within 1 week


			11/28/17			2017-18			Q3			Nursery			Nursery Worker			Physical			No			No			No			Substantiated			60			within 3 months


			11/24/17			2017-18			Q3			Other			Teacher			Physical			Yes			No			No			Unfounded			5			within 1 week


			11/17/17			2017-18			Q3			School			Teaching Assistant			Physical			Yes			No			No			Unsubstantiated			3			within 1 week


			11/16/17			2017-18			Q3			Other Southwark Department			School Transport			Physical			No			No			No			NFA for Southwark LADO			102			within 6 months


			11/16/17			2017-18			Q3			Other Southwark Department			School Transport			Unsuitable Behaviour			No			No			No			Substantiated			60			within 3 months


			11/15/17			2017-18			Q3			Internal Social Care			School Transport			Physical			No			No			No			Unfounded			15			within 1 month


			11/14/17			2017-18			Q3			Other			Nursery Worker			Neglect			No			No			No			Unsubstantiated			92			within 6 months


			11/9/17			2017-18			Q3			School			Teaching Assistant			Unsuitable Behaviour			No			No			Yes			Substantiated			49			within 3 months


			11/8/17			2017-18			Q3			Other			Teacher			Emotional			Yes			No			No			Substantiated			18			within 1 month


			11/8/17			2017-18			Q3			Nursery			Nursery Worker			Physical			No			No			No			Substantiated			12			within 1 month


			11/6/17			2017-18			Q3			School			Teaching Assistant			Physical			No			No			No			Unfounded			93			within 6 months


			10/31/17			2017-18			Q3			Internal Social Care			Faith Group			Sexual			No			Yes			Yes			Outcome not available when data recorded 			7			within 1 week


			10/31/17			2017-18			Q3			Police			Faith Group			Neglect			No			No			Yes			Unsubstantiated			188			within 12 months


			10/25/17			2017-18			Q3			Internal Social Care			Foster Carer - Southwark			Physical			Yes			No			Yes			Unfounded			85			within 3 months


			10/20/17			2017-18			Q3			Other			Nursery Worker			Emotional			Yes			No			No			Unsubstantiated			21			within 1 month


			10/20/17			2017-18			Q3			Other			Nursery Worker			Emotional			No			No			No			Unsubstantiated			30			within 1 month


			10/20/17			2017-18			Q3			Other			Nursery Worker			Emotional			No			No			No			Unsubstantiated			71			within 3 months


			10/20/17			2017-18			Q3			School			Teaching Assistant			Unsuitable Behaviour			No			No			No			Unsubstantiated			142			within 6 months


			10/16/17			2017-18			Q3			Internal Social Care			Foster Carer - Southwark			Physical			No			No			Yes			Unsubstantiated			77			within 3 months


			10/13/17			2017-18			Q3			School			Teacher			Physical			No			No			Yes			Unsubstantiated			77			within 3 months


			10/10/17			2017-18			Q3			Other			Teacher			Unsuitable Behaviour			No			No			No			Unsubstantiated			7			within 1 week


			10/10/17			2017-18			Q3			Other Southwark Department			School Transport			Physical			No			No			Yes			Unsubstantiated			77			within 3 months


			10/5/17			2017-18			Q3			School			Other School			Sexual			No			No			No			Unfounded			15			within 1 month


			10/5/17			2017-18			Q3			Other			Nursery Worker			Physical			Yes			No			Yes			Substantiated			8			within 1 week


			10/4/17			2017-18			Q3			School			Other School			Physical			Yes			No			No			Unfounded			5			within 1 week


			10/3/17			2017-18			Q3			School			Other School			Physical			No			No			No			Substantiated			73			within 3 months


			10/2/17			2017-18			Q3			Other			Other			Physical			No			No			No			Unfounded			3			within 1 week


			9/29/17			2017-18			Q2			School			Sports			Unsuitable Behaviour			No			Yes			No			NFA for Southwark LADO			2			within 1 week


			9/28/17			2017-18			Q2			Other			Childminder			Physical			No			No			No			NFA for Southwark LADO			2			within 1 week


			9/26/17			2017-18			Q2			Internal Social Care			Foster Carer - Southwark			Physical			Yes			No			Yes			Unsubstantiated			37			within 3 months


			9/25/17			2017-18			Q2			Other Local Authority			Other			Neglect			Yes			No			Yes			Substantiated			6			within 1 week


			9/25/17			2017-18			Q2			Other			Other			Unsuitable Behaviour			Yes			No			Yes			Substantiated			6			within 1 week


			9/19/17			2017-18			Q2			School			School Transport			Physical			No			Yes			Yes			Substantiated			34			within 3 months


			9/15/17			2017-18			Q2			School			Teacher			Physical			No			No			No			Unfounded			43			within 3 months


			9/14/17			2017-18			Q2			School			Teacher			Physical			No			No			No			Substantiated			24			within 1 month


			9/12/17			2017-18			Q2			Health			Mental Health Professional			Unsuitable Behaviour			Yes			No			Yes			NFA for Southwark LADO			2			within 1 week


			9/12/17			2017-18			Q2			Nursery			Nursery Worker			Physical			No			No			Yes			NFA for Southwark LADO			1			within 1 week


			9/11/17			2017-18			Q2			CAMHS			Healthcare			Physical			No			No			No			Substantiated			13			within 1 month


			9/7/17			2017-18			Q2			Nursery			Nursery Worker			Physical			No			Yes			Yes			NFA for Southwark LADO			2			within 1 week


			9/7/17			2017-18			Q2			Other Southwark Department			Sports			Unsuitable Behaviour			Yes			No			Yes			NFA for Southwark LADO			9			within 1 month


			9/6/17			2017-18			Q2			School			Sports			Unsuitable Behaviour			No			Yes			Yes			Substantiated			5			within 1 week


			9/4/17			2017-18			Q2			School			Teaching Assistant			Physical			Yes			No			Yes			Unsubstantiated			21			within 1 month


			8/23/17			2017-18			Q2			Internal Social Care			Foster Carer - Southwark			Physical			No			Yes			Yes			NFA for Southwark LADO			8			within 1 week


			8/22/17			2017-18			Q2			Nursery			Nursery Worker			Physical			No			No			No			Unsubstantiated			5			within 1 week


			8/18/17			2017-18			Q2			Nursery			Volunteer			Physical			No			No			No			Substantiated			1			within 1 week


			8/15/17			2017-18			Q2			Internal Social Care			Foster Carer - Southwark			Unsuitable Behaviour			No			Yes			Yes			NFA for Southwark LADO			3			within 1 week


			8/15/17			2017-18			Q2			Internal Social Care			Foster Carer - Southwark			Unsuitable Behaviour			No			Yes			No			NFA for Southwark LADO			20			within 1 month


			8/15/17			2017-18			Q2			Internal Social Care			Foster Carer - Southwark			Unsuitable Behaviour			No			Yes			Yes			Substantiated			24			within 1 month


			8/9/17			2017-18			Q2			Other Local Authority			Nurse			Unsuitable Behaviour			No			No			Yes			Further Strategy Meeting			19			within 1 month


			8/2/17			2017-18			Q2			Other			Childminder			Unsuitable Behaviour			Yes			No			No			Unsubstantiated			2			within 1 week


			8/2/17			2017-18			Q2			Other Local Authority			Other			Sexual			No			Yes			Yes			NFA for Southwark LADO			39			within 3 months


			7/26/17			2017-18			Q2			Nursery			Nursery Worker			Unsuitable Behaviour			No			No			No			Unsubstantiated			7			within 1 week


			7/25/17			2017-18			Q2			Voluntary Organisations			Volunteer			Sexual			No			No			No			Unsubstantiated			7			within 1 week


			7/24/17			2017-18			Q2			School			Childminder			Physical			No			No			No			Unsubstantiated			30			within 1 month


			7/21/17			2017-18			Q2			Other Local Authority			Youth Worker			Unsuitable Behaviour			Yes			No			No			Substantiated			1			within 1 week


			7/19/17			2017-18			Q2			Other			Childminder			Unsuitable Behaviour			Yes			No			No			Substantiated			1			within 1 week


			7/17/17			2017-18			Q2			School			Teacher			Sexual			No			No			Yes			Unsubstantiated			16			within 1 month


			7/13/17			2017-18			Q2			Other Local Authority			Foster Carer - IFA			Unsuitable Behaviour			No			No			No			Unsubstantiated			22			within 1 month


			7/13/17			2017-18			Q2			School			Teaching Assistant			Physical			Yes			No			No			Unfounded			4			within 1 week


			7/12/17			2017-18			Q2			Internal Social Care			Foster Carer - Southwark			Emotional			No			No			No			Further Strategy Meeting			23			within 1 month


			7/11/17			2017-18			Q2			School			Teaching Assistant			Physical			No			No			No			NFA for Southwark LADO			10			within 1 month


			7/7/17			2017-18			Q2			School			Other School			Unsuitable Behaviour			No			No			No			Substantiated			9			within 1 month


			7/6/17			2017-18			Q2			Internal Social Care			Faith Group			Emotional			No			No			No			Unsubstantiated			30			within 1 month


			7/6/17			2017-18			Q2			Nursery			Nursery Worker			Physical			No			No			Yes			Further Strategy Meeting			65			within 3 months


			6/28/17			2017-18			Q1			Voluntary Organisations			School Transport			Physical			Not recorded			No			No			Substantiated			21			within 1 month


			6/28/17			2017-18			Q1			Voluntary Organisations			School Transport			Physical			No			Yes			Yes			NFA for Southwark LADO			1			within 1 week


			6/28/17			2017-18			Q1			Voluntary Organisations			School Transport			Physical			No			No			Yes			Unsubstantiated			22			within 1 month


			6/28/17			2017-18			Q1			School			Teacher			Unsuitable Behaviour			Yes			No			No			Substantiated			28			within 1 month


			6/28/17			2017-18			Q1			CAMHS			Healthcare			Neglect			No			No			No			Substantiated			24			within 1 month


			6/28/17			2017-18			Q1			School			Teaching Assistant			Physical			No			No			No			Unsubstantiated			9			within 1 month


			6/26/17			2017-18			Q1			School			Teacher			Sexual			No			Yes			Yes			Unfounded			16			within 1 month


			6/22/17			2017-18			Q1			School			Teacher			Physical			No			Yes			Yes			Substantiated			3			within 1 week


			6/21/17			2017-18			Q1			Police			Teaching Assistant			Sexual			No			No			Yes			Unsubstantiated			27			within 1 month


			6/19/17			2017-18			Q1			Other Southwark Department			School Transport			Neglect			No			No			Yes			Substantiated			27			within 1 month


			6/14/17			2017-18			Q1			Internal Social Care			Foster Carer - Southwark			Physical			No			No			Yes			Substantiated			37			within 3 months


			6/14/17			2017-18			Q1			School			Teaching Assistant			Unsuitable Behaviour			No			Yes			No			NFA for Southwark LADO			41			within 3 months


			6/12/17			2017-18			Q1			School			Teaching Assistant			Physical			No			No			Yes			Substantiated			37			within 3 months


			5/30/17			2017-18			Q1			School			Teacher			Unsuitable Behaviour			No			No			No			Substantiated			5			within 1 week


			5/24/17			2017-18			Q1			Other Southwark Department			School Transport			Neglect			No			No			Yes			NFA for Southwark LADO			55			within 3 months


			5/18/17			2017-18			Q1			Internal Social Care			Foster Carer - Southwark			Emotional			Yes			No			No			Substantiated			11			within 1 month


			5/10/17			2017-18			Q1			School			School Transport			Sexual			No			Yes			Yes			Substantiated			202			within 12 months


			5/10/17			2017-18			Q1			School			School Transport			Neglect			No			No			No			Unsubstantiated			14			within 1 month


			5/9/17			2017-18			Q1			Internal Social Care			Other			Physical			No			No			Yes			Substantiated			4			within 1 week


			5/9/17			2017-18			Q1			School			Teacher			Physical			No			Yes			No			NFA for Southwark LADO			51			within 3 months


			5/8/17			2017-18			Q1			School			Teacher			Sexual			No			No			No			Unfounded			9			within 1 month


			5/3/17			2017-18			Q1			School			Teaching Assistant			Physical			No			No			No			Substantiated			3			within 1 week


			5/3/17			2017-18			Q1			Other Southwark Department			School Transport			Emotional			No			No			No			NFA for Southwark LADO			1			within 1 week


			5/3/17			2017-18			Q1			Other Southwark Department			School Transport			Emotional			Yes			No			No			NFA for Southwark LADO			6			within 1 week


			4/28/17			2017-18			Q1			Police			Teacher			Sexual			Yes			No			No			NFA for Southwark LADO			3			within 1 week


			4/26/17			2017-18			Q1			Other			Sports			Physical			No			No			Yes			Unfounded			42			within 3 months


			4/26/17			2017-18			Q1			Other Local Authority			Sports			Unsuitable Behaviour			No			Yes			Yes			NFA for Southwark LADO			4			within 1 week


			4/25/17			2017-18			Q1			Nursery			Nursery Worker			Unsuitable Behaviour			No			No			Yes			Unfounded			42			within 3 months


			4/21/17			2017-18			Q1			Health			Nursery Worker			Sexual			No			No			No			Unfounded			7			within 1 week


			4/20/17			2017-18			Q1			Other			Youth Worker			Sexual			Yes			No			No			Substantiated			8			within 1 week


			4/19/17			2017-18			Q1			Internal Social Care			Other School			Physical			No			No			No			Substantiated			13			within 1 month


			4/7/17			2017-18			Q1			Other			Nursery Worker			Neglect			No			No			No			Substantiated			6			within 1 week


			4/4/17			2017-18			Q1			Internal Social Care			Other			Physical			No			Yes			Yes			Outcome not available when data recorded 			70			within 3 months


			4/4/17			2017-18			Q1			NSPCC			Nursery Worker			Neglect			No			No			No			NFA for Southwark LADO			3			within 1 week


			3/31/17			2016-17			Q4			Internal Social Care			Foster Carer - Southwark			Physical			Not recorded			Yes			No			Unsubstantiated			not recorded			over 1 year


			3/29/17			2016-17			Q4			Internal Social Care			Mental Health Professional			Physical			Not recorded			No			Yes			Unfounded			not recorded			over 1 year


			3/28/17			2016-17			Q4			Internal Social Care			Other			Emotional			Not recorded			No			No			Unsubstantiated			not recorded			over 1 year


			3/28/17			2016-17			Q4			School			Other School			Unsuitable Behaviour			Not recorded			No			Yes			Unfounded			not recorded			over 1 year


			3/18/17			2016-17			Q4			Other			Teacher			Emotional			Not recorded			No			Yes			Unsubstantiated			not recorded			over 1 year


			3/18/17			2016-17			Q4			Other			Teacher			Emotional			Not recorded			No			Yes			Unsubstantiated			not recorded			over 1 year


			3/17/17			2016-17			Q4			Internal Social Care			Nurse			Sexual			Not recorded			No			Yes			Unsubstantiated			not recorded			over 1 year


			3/17/17			2016-17			Q4			School			Other School			Sexual			Not recorded			Yes			Yes			Unsubstantiated			not recorded			over 1 year


			3/14/17			2016-17			Q4			School			Other School			Unsuitable Behaviour			Not recorded			No			No			False  			121			within 6 months


			3/7/17			2016-17			Q4			School			Teacher			Unsuitable Behaviour			Not recorded			No			Yes			Unsubstantiated			not recorded			over 1 year


			3/7/17			2016-17			Q4			Other			Other			Unsuitable Behaviour			Not recorded			No			Yes			Unsubstantiated			not recorded			over 1 year


			3/6/17			2016-17			Q4			Internal Social Care			Foster Carer - Southwark			Physical			Not recorded			No			Yes			Further Strategy Meeting			162			within 6 months


			3/6/17			2016-17			Q4			School			Teaching Assistant			Physical			Not recorded			No			no			Unsubstantiated			not recorded			over 1 year


			3/2/17			2016-17			Q4			Internal Social Care			Foster Carer - Southwark			Physical			Not recorded			No			No			NFA for Southwark LADO			not recorded			over 1 year


			3/2/17			2016-17			Q4			Internal Social Care			Foster Carer - Southwark			Physical			Not recorded			No			No			NFA for Southwark LADO			not recorded			over 1 year


			3/1/17			2016-17			Q4			Internal Social Care			Teacher			Unsuitable Behaviour			Not recorded			Yes			Yes			Substantiated			not recorded			over 1 year


			3/1/17			2016-17			Q4			Police			Nurse			Physical			Not recorded			No			Yes			Substantiated			100			within 6 months


			2/24/17			2016-17			Q4			Police			Other			Physical			Not recorded			No			No			Unsubstantiated			not recorded			over 1 year


			2/24/17			2016-17			Q4			Other Local Authority			Other School			Neglect			Not recorded			No			Yes			Unsubstantiated			not recorded			over 1 year


			2/24/17			2016-17			Q4			School			Teacher			Physical			Not recorded			No			Yes			Unsubstantiated			not recorded			over 1 year


			2/21/17			2016-17			Q4			Other			Other			Physical			Not recorded			No			Yes			Unsubstantiated			not recorded			over 1 year


			2/20/17			2016-17			Q4			Internal Social Care			Teaching Assistant			Physical			Not recorded			Yes			No			Unsubstantiated			not recorded			over 1 year


			2/20/17			2016-17			Q4			Other Local Authority			Other			Sexual			Not recorded			No			Yes			Unsubstantiated			not recorded			over 1 year


			2/13/17			2016-17			Q4			Health			Other			Sexual			Not recorded			No			Yes			Further Strategy Meeting			47			within 3 months


			2/10/17			2016-17			Q4			Police			Faith Group			Unsuitable Behaviour			Not recorded			No			No			Outcome not available when data recorded 			not recorded			over 1 year


			2/8/17			2016-17			Q4			Police			Faith Group			Sexual			Not recorded			Yes			No			Unsubstantiated			not recorded			over 1 year


			2/8/17			2016-17			Q4			Police			Faith Group			Sexual			Not recorded			Yes			No			Outcome not available when data recorded 			not recorded			over 1 year


			2/8/17			2016-17			Q4			Internal Social Care			Foster Carer - Southwark			Unsuitable Behaviour			Not recorded			No			No			Unsubstantiated			not recorded			over 1 year


			2/8/17			2016-17			Q4			Internal Social Care			Foster Carer - Southwark			Unsuitable Behaviour			Not recorded			No			Yes			Unsubstantiated			135			within 6 months


			2/8/17			2016-17			Q4			Internal Social Care			Foster Carer - Southwark			Physical			Not recorded			No			Yes			Unsubstantiated			210			within 12 months


			2/6/17			2016-17			Q4			Police			Social Worker			Physical			Not recorded			Yes			No			Substantiated			71			within 3 months


			2/3/17			2016-17			Q4			School			Other School			Unsuitable Behaviour			Not recorded			No			Yes			Further Strategy Meeting			161			within 6 months


			2/1/17			2016-17			Q4			School			Teacher			Physical			Not recorded			Yes			Yes			Substantiated			171			within 6 months


			2/1/17			2016-17			Q4			School			Teacher			Physical			Not recorded			Yes			No			Unsubstantiated			not recorded			over 1 year


			2/1/17			2016-17			Q4			Nursery			Nursery Worker			Unsuitable Behaviour			Not recorded			No			Yes			Outcome not available when data recorded 			5			within 1 week


			2/1/17			2016-17			Q4			Nursery			Nursery Worker			Unsuitable Behaviour			Not recorded			No			Yes			False  			123			within 6 months


			2/1/17			2016-17			Q4			Nursery			Nursery Worker			Physical			Not recorded			No			No			Outcome not available when data recorded 			not recorded			over 1 year


			1/31/17			2016-17			Q4			Internal Social Care			Foster Carer - Southwark			Neglect			Not recorded			No			No			Unsubstantiated			not recorded			over 1 year


			1/20/17			2016-17			Q4			School			Teaching Assistant			Unsuitable Behaviour			Not recorded			Yes			No			Unsubstantiated			not recorded			over 1 year


			1/13/17			2016-17			Q4			Other Local Authority			Other School			Physical			Not recorded			Yes			No			Unsubstantiated			not recorded			over 1 year


			1/12/17			2016-17			Q4			Other Southwark Department			Other			Unsuitable Behaviour			Not recorded			No			Yes			Further Strategy Meeting			not recorded			over 1 year


			1/12/17			2016-17			Q4			Internal Social Care			Faith Group			Physical			Not recorded			No			No			Substantiated			not recorded			over 1 year


			1/11/17			2016-17			Q4			Internal Social Care			Foster Carer - IFA			Physical			Not recorded			No			No			Unsubstantiated			not recorded			over 1 year


			1/11/17			2016-17			Q4			Nursery			Nursery Worker			Physical			Not recorded			Yes			Yes			Substantiated			55			within 3 months


			1/11/17			2016-17			Q4			Nursery			Nursery Worker			Unsuitable Behaviour			Not recorded			No			No			Unsubstantiated			not recorded			over 1 year


			1/11/17			2016-17			Q4			School			Other School			Unsuitable Behaviour			Not recorded			No			No			Unsubstantiated			not recorded			over 1 year


			1/6/17			2016-17			Q4			School			School Transport			Unsuitable Behaviour			Not recorded			Yes			No			Unsubstantiated			75			within 3 months


			1/6/17			2016-17			Q4			School			School Transport			Unsuitable Behaviour			Not recorded			No			Yes			Unsubstantiated			not recorded			over 1 year


			1/5/17			2016-17			Q4			School			Other School			Unsuitable Behaviour			Not recorded			No			No			NFA for Southwark LADO			not recorded			over 1 year


			1/3/17			2016-17			Q4			Internal Social Care			Other			Neglect			Not recorded			Yes			No			Substantiated			not recorded			over 1 year


			12/31/16			2016-17			Q3			Police			Other			Unsuitable Behaviour			Not recorded			No			Yes			Unsubstantiated			91			within 3 months


			12/30/16			2016-17			Q3			Other			Other			Neglect			Not recorded			Yes			No			Unfounded			not recorded			over 1 year


			12/21/16			2016-17			Q3			School			Nursery Worker			Neglect			Not recorded			No			No			Unsubstantiated			not recorded			over 1 year


			12/19/16			2016-17			Q3			Other Southwark Department			School Transport			Unsuitable Behaviour			Not recorded			No			No			Outcome not available when data recorded 			20			within 1 month


			12/16/16			2016-17			Q3			School			Teacher			Sexual			Not recorded			Yes			No			NFA for Southwark LADO			8			within 1 week


			12/15/16			2016-17			Q3			School			Teaching Assistant			Physical			Not recorded			No			No			Unsubstantiated			not recorded			over 1 year


			12/15/16			2016-17			Q3			School			Teaching Assistant			Unsuitable Behaviour			Not recorded			No			Yes			False  			not recorded			over 1 year


			12/13/16			2016-17			Q3			Other Local Authority			School Transport			Physical			Not recorded			No			No			False  			not recorded			over 1 year


			12/12/16			2016-17			Q3			School			Other School			Physical			Not recorded			No			Yes			Unsubstantiated			not recorded			over 1 year


			12/9/16			2016-17			Q3			School			Other School			Sexual			Not recorded			No			No			False  			not recorded			over 1 year


			12/9/16			2016-17			Q3			School			Teacher			Unsuitable Behaviour			Not recorded			No			Yes			False  			not recorded			over 1 year


			12/8/16			2016-17			Q3			Internal Social Care			Foster Carer - Southwark			Neglect			Not recorded			No			Yes			Unsubstantiated			not recorded			over 1 year


			11/30/16			2016-17			Q3			Internal Social Care			Other			Unsuitable Behaviour			Not recorded			No			No			Unfounded			not recorded			over 1 year


			11/30/16			2016-17			Q3			Other			Sports			Sexual			Not recorded			No			Yes			Unsubstantiated			not recorded			over 1 year


			11/29/16			2016-17			Q3			School			Teacher			Unsuitable Behaviour			Not recorded			No			No			Unfounded			not recorded			over 1 year


			11/25/16			2016-17			Q3			Other			Teacher			Physical			Not recorded			No			No			Unsubstantiated			not recorded			over 1 year


			11/25/16			2016-17			Q3			Other			Teacher			Physical			Not recorded			No			Yes			Unsubstantiated			not recorded			over 1 year


			11/25/16			2016-17			Q3			Other			Teacher			Physical			Not recorded			No			No			Unsubstantiated			not recorded			over 1 year


			11/23/16			2016-17			Q3			Nursery			Nursery Worker			Emotional			Not recorded			No			Yes			Outcome not available when data recorded 			not recorded			over 1 year


			11/23/16			2016-17			Q3			Internal Social Care			School Transport			Physical			Not recorded			No			Yes			Unsubstantiated			not recorded			over 1 year


			11/23/16			2016-17			Q3			Internal Social Care			School Transport			Physical			Not recorded			No			No			Unsubstantiated			not recorded			over 1 year


			11/17/16			2016-17			Q3			Police			Other			Sexual			Not recorded			No			Yes			Outcome not available when data recorded 			not recorded			over 1 year


			11/16/16			2016-17			Q3			Nursery			Nursery Worker			Physical			Not recorded			No			Yes			Further Strategy Meeting			102			within 6 months


			11/15/16			2016-17			Q3			Other			Other			Physical			Not recorded			No			No			Unsubstantiated			31			within 1 month


			11/11/16			2016-17			Q3			Internal Social Care			Foster Carer - IFA			Emotional			Not recorded			No			No			Unsubstantiated			2			within 1 week


			11/11/16			2016-17			Q3			Internal Social Care			Foster Carer - IFA			Emotional			Not recorded			No			Yes			Substantiated			42			within 3 months


			11/11/16			2016-17			Q3			School			Other School			Physical			Not recorded			No			Yes			Outcome not available when data recorded 			115			within 6 months


			11/10/16			2016-17			Q3			Other			Sports			Sexual			Not recorded			No			No			Unsubstantiated			4			within 1 week


			11/9/16			2016-17			Q3			Internal Social Care			Other			Sexual			Not recorded			No			Yes			Further Strategy Meeting			441			over 1 year


			11/9/16			2016-17			Q3			Police			Other			Sexual			Not recorded			No			Yes			Unsubstantiated			15			within 1 month


			11/4/16			2016-17			Q3			Nursery			Nursery Worker			Physical			Not recorded			No			Yes			Further Strategy Meeting			441			over 1 year


			11/1/16			2016-17			Q3			Internal Social Care			Teaching Assistant			Physical			Not recorded			No			Yes			Further Strategy Meeting			102			within 6 months


			10/21/16			2016-17			Q3			School			Teacher			Physical			Not recorded			No			Yes			Outcome not available when data recorded 			21			within 1 month


			10/21/16			2016-17			Q3			School			Teaching Assistant			Physical			Not recorded			No			Yes			Further Strategy Meeting			97			within 6 months


			10/21/16			2016-17			Q3			School			Teaching Assistant			Physical			Not recorded			No			No			Substantiated			9			within 1 month


			10/18/16			2016-17			Q3			School			Teaching Assistant			Physical			Not recorded			No			No			Unsubstantiated			17			within 1 month


			10/18/16			2016-17			Q3			School			Teacher			Physical			Not recorded			No			No			Outcome not available when data recorded 			not recorded			over 1 year


			10/14/16			2016-17			Q3			School			School Transport			Physical			Not recorded			Yes			Yes			Outcome not available when data recorded 			not recorded			over 1 year


			10/14/16			2016-17			Q3			School			School Transport			Physical			Not recorded			No			Yes			Unsubstantiated			33			within 3 months


			10/11/16			2016-17			Q3			Police			Teaching Assistant			Physical			Not recorded			No			Yes			Unsubstantiated			30			within 1 month


			10/7/16			2016-17			Q3			School			Teacher			Unsuitable Behaviour			Not recorded			Yes			Yes			Substantiated			37			within 3 months


			10/6/16			2016-17			Q3			School			Teacher			Unsuitable Behaviour			Not recorded			No			No			Unsubstantiated			1			within 1 week


			10/5/16			2016-17			Q3			Nursery			Nursery Worker			Physical			Not recorded			No			Yes			Unsubstantiated			75			within 3 months


			10/5/16			2016-17			Q3			Other Local Authority			Faith Group			Sexual			Not recorded			No			Yes			Unsubstantiated			75			within 3 months


			10/4/16			2016-17			Q3			Other			Nursery Worker			Physical			Not recorded			Yes			Yes			Substantiated			16			within 1 month


			10/3/16			2016-17			Q3			Police			Other			Neglect			Not recorded			No			No			Unsubstantiated			38			within 3 months


			9/30/16			2016-17			Q2			Other			Sports			Unsuitable Behaviour			Not recorded			No			Yes			Unsubstantiated			15			within 1 month


			9/30/16			2016-17			Q2			Other			Foster Carer - IFA			Sexual			Not recorded			No			Yes			Outcome not available when data recorded 			2			within 1 week


			9/29/16			2016-17			Q2			Police			Teacher			Sexual			Not recorded			No			No			Unsubstantiated			30			within 1 month


			9/29/16			2016-17			Q2			Other Local Authority			Teaching Assistant			Physical			Not recorded			No			Yes			Unsubstantiated			15			within 1 month


			9/28/16			2016-17			Q2			School			Teacher			Physical			Not recorded			No			Yes			Unsubstantiated			48			within 3 months


			9/27/16			2016-17			Q2			School			Other			Sexual			Not recorded			No			Yes			Unsubstantiated			48			within 3 months


			9/23/16			2016-17			Q2			Internal Social Care			Foster Carer - Southwark			Neglect			Not recorded			No			Yes			Outcome not available when data recorded 			24			within 1 month


			9/23/16			2016-17			Q2			Other			Foster Carer - IFA			Unsuitable Behaviour			Not recorded			No			No			Unsubstantiated			3			within 1 week


			9/23/16			2016-17			Q2			Other			Foster Carer - IFA			Unsuitable Behaviour			Not recorded			No			Yes			Unsubstantiated			48			within 3 months


			9/22/16			2016-17			Q2			Other			Other School			Unsuitable Behaviour			Not recorded			No			No			NFA for Southwark LADO			309			within 12 months


			9/21/16			2016-17			Q2			Other Local Authority			Foster Carer - IFA			Unsuitable Behaviour			Not recorded			Yes			No			Unsubstantiated			1			within 1 week


			9/21/16			2016-17			Q2			School			Teacher			Physical			Not recorded			No			Yes			Substantiated			6			within 1 week


			9/19/16			2016-17			Q2			Police			Teacher			Physical			Not recorded			No			Yes			Substantiated			10			within 1 month


			9/19/16			2016-17			Q2			Internal Social Care			Foster Carer - Southwark			Physical			Not recorded			No			Yes			Substantiated			47			within 3 months


			9/15/16			2016-17			Q2			Internal Social Care			Teacher			Physical			Not recorded			No			Yes			Unsubstantiated			107			within 6 months


			9/13/16			2016-17			Q2			Nursery			Nursery Worker			Physical			Not recorded			No			No			Unsubstantiated			5			within 1 week


			9/12/16			2016-17			Q2			Internal Social Care			Other			Physical			Not recorded			No			No			Unsubstantiated			5			within 1 week


			8/31/16			2016-17			Q2			Other Southwark Department			Teacher			Emotional			Not recorded			No			Yes			Unsubstantiated			5			within 1 week


			8/12/16			2016-17			Q2			Other			Sports			Unsuitable Behaviour			Not recorded			No			No			Substantiated			1			within 1 week


			8/12/16			2016-17			Q2			Internal Social Care			Other			Neglect			Not recorded			No			No			Unsubstantiated			2			within 1 week


			8/10/16			2016-17			Q2			Other Local Authority			Foster Carer - IFA			Physical			Not recorded			No			No			Substantiated			12			within 1 month


			8/5/16			2016-17			Q2			NSPCC			Sports			Sexual			Not recorded			Yes			No			Unsubstantiated			19			within 1 month


			7/29/16			2016-17			Q2			Internal Social Care			Nurse			Neglect			Not recorded			No			Yes			Substantiated			11			within 1 month


			7/28/16			2016-17			Q2			Internal Social Care			Youth Worker			Unsuitable Behaviour			Not recorded			No			No			Substantiated			13			within 1 month


			7/24/16			2016-17			Q2			Other			Youth Worker			Unsuitable Behaviour			Not recorded			No			Yes			Further Strategy Meeting			not recorded			over 1 year


			7/19/16			2016-17			Q2			School			School Transport			Physical			Not recorded			No			Yes			Further Strategy Meeting			not recorded			over 1 year


			7/18/16			2016-17			Q2			Other Southwark Department			Teacher			Emotional			Not recorded			No			Yes			Substantiated			not recorded			over 1 year


			7/15/16			2016-17			Q2			Other Local Authority			Teacher			Physical			Not recorded			Yes			Yes			Unsubstantiated			21			within 1 month


			7/14/16			2016-17			Q2			Other			Teacher			Emotional			Not recorded			No			No			Unsubstantiated			57			within 3 months


			7/14/16			2016-17			Q2			School			Other School			Emotional			Not recorded			No			No			Substantiated			9			within 1 month


			7/13/16			2016-17			Q2			Internal Social Care			Foster Carer - Southwark			Physical			Not recorded			Yes			No			Substantiated			2			within 1 week


			7/13/16			2016-17			Q2			School			Teaching Assistant			Neglect			Not recorded			No			Yes			Unsubstantiated			30			within 1 month


			7/12/16			2016-17			Q2			Internal Social Care			Other			Emotional			Not recorded			Yes			Yes			Unsubstantiated			not recorded			over 1 year


			7/12/16			2016-17			Q2			Internal Social Care			Nurse			Emotional			Not recorded			Yes			No			Unsubstantiated			4			within 1 week


			7/8/16			2016-17			Q2			Nursery			Nursery Worker			Physical			Not recorded			No			Yes			Further Strategy Meeting			22			within 1 month


			7/6/16			2016-17			Q2			Nursery			Nursery Worker			Physical			Not recorded			No			No			Substantiated			9			within 1 month


			7/5/16			2016-17			Q2			School			Faith Group			Sexual			Not recorded			No			No			Substantiated			9			within 1 month


			7/4/16			2016-17			Q2			School			Teaching Assistant			Unsuitable Behaviour			Not recorded			No			No			Unfounded			2			within 1 week


			7/4/16			2016-17			Q2			Other			Teacher			Physical			Not recorded			No			Yes			Further Strategy Meeting			34			within 3 months


			7/4/16			2016-17			Q2			Other Local Authority			Youth Worker			Neglect			Not recorded			No			No			Substantiated			9			within 1 month


			6/30/16			2016-17			Q1			Internal Social Care			Foster Carer - Southwark			Physical			Not recorded			No			Yes			Substantiated			6			within 1 week


			6/29/16			2016-17			Q1			Internal Social Care			Nursery Worker			Physical			Not recorded			Yes			Yes			Unsubstantiated			16			within 1 month


			6/28/16			2016-17			Q1			Other Local Authority			Social Worker			Unsuitable Behaviour			Not recorded			No			Yes			Unsubstantiated			27			within 1 month


			6/24/16			2016-17			Q1			Other Local Authority			Other			Unsuitable Behaviour			Not recorded			No			Yes			Unsubstantiated			108			within 6 months


			6/23/16			2016-17			Q1			School			Teacher			Unsuitable Behaviour			Not recorded			No			Yes			Unsubstantiated			108			within 6 months


			6/22/16			2016-17			Q1			Internal Social Care			Teacher			Physical			Not recorded			No			Yes			Substantiated			35			within 3 months


			6/22/16			2016-17			Q1			School			Teaching Assistant			Unsuitable Behaviour			Not recorded			No			Yes			Substantiated			35			within 3 months


			6/16/16			2016-17			Q1			Police			Teacher			Physical			Not recorded			Yes			Yes			Unfounded			237			within 12 months


			6/10/16			2016-17			Q1			Other			Social Worker			Sexual			Not recorded			No			Yes			Outcome not available when data recorded 			2			within 1 week


			6/9/16			2016-17			Q1			Nursery			Nursery Worker			Emotional			Not recorded			No			No			Unsubstantiated			9			within 1 month


			6/9/16			2016-17			Q1			Other			School Transport			Physical			Not recorded			Yes			Yes			Malicious			170			within 6 months


			6/9/16			2016-17			Q1			Other			School Transport			Physical			Not recorded			No			Yes			Outcome not available when data recorded 			2			within 1 week


			6/8/16			2016-17			Q1			Internal Social Care			Other			Neglect			Not recorded			No			Yes			Unfounded			7			within 1 week


			6/2/16			2016-17			Q1			Other Local Authority			Faith Group			Physical			Not recorded			Yes			No			Substantiated			103			within 6 months


			5/27/16			2016-17			Q1			School			Teacher			Physical			Not recorded			Yes			No			Outcome not available when data recorded 			8			within 1 week


			5/26/16			2016-17			Q1			Police			Other			Sexual			Not recorded			No			No			Unsubstantiated			2			within 1 week


			5/23/16			2016-17			Q1			School			Teaching Assistant			Physical			Not recorded			No			No			Unsubstantiated			19			within 1 month


			5/19/16			2016-17			Q1			School			Other School			Neglect			Not recorded			No			Yes			Unsubstantiated			30			within 1 month


			5/18/16			2016-17			Q1			NSPCC			Foster Carer - IFA			Physical			Not recorded			No			No			Unfounded			52			within 3 months


			5/18/16			2016-17			Q1			School			Teacher			Sexual			Not recorded			No			No			Unsubstantiated			30			within 1 month


			5/17/16			2016-17			Q1			Other			Nursery Worker			Physical			Not recorded			No			No			Substantiated			11			within 1 month


			5/17/16			2016-17			Q1			Other Local Authority			Foster Carer - IFA			Physical			Not recorded			No			No			Unfounded			18			within 1 month


			5/13/16			2016-17			Q1			School			Teaching Assistant			Physical			Not recorded			No			No			Substantiated			25			within 1 month


			5/5/16			2016-17			Q1			School			Teacher			Emotional			Not recorded			No			No			Substantiated			88			within 3 months


			4/29/16			2016-17			Q1			School			Teaching Assistant			Physical			Not recorded			No			Yes			NFA for Southwark LADO			48			within 3 months


			4/22/16			2016-17			Q1			Internal Social Care			Teaching Assistant			Unsuitable Behaviour			Not recorded			Yes			Yes			Substantiated			5			within 1 week


			4/21/16			2016-17			Q1			Internal Social Care			Other			Physical			Not recorded			No			No			Unsubstantiated			101			within 6 months


			4/16/16			2016-17			Q1			School			Teaching Assistant			Physical			Not recorded			No			No			Unsubstantiated			101			within 6 months


			4/13/16			2016-17			Q1			Health			Other			Physical			Not recorded			No			Yes			Substantiated			10			within 1 month


			4/1/16			2016-17			Q1			Police			Teacher			Sexual			Not recorded			No			Yes			Substantiated			14			within 1 month


			4/1/16			2016-17			Q1			Police			Teacher			Sexual			Not recorded			No			No			Unsubstantiated			31			within 1 month


			4/1/16			2016-17			Q1			Other			Other			Unsuitable Behaviour			Not recorded			Yes			Yes			Substantiated			15			within 1 month


			3/30/16			2015-16			Q4			School			Other			Unsuitable Behaviour			Not recorded			No			No


			3/30/16			2015-16			Q4			Other Local Authority			Teacher			Emotional			Not recorded			Yes			No


			3/24/16			2015-16			Q4			Internal Social Care			Sports			Emotional			Not recorded			Yes			No


			3/22/16			2015-16			Q4			Police			Sports			Sexual			Not recorded			Yes			Yes


			3/21/16			2015-16			Q4			Other Local Authority			Foster Carer - Southwark			Physical			Not recorded			No			Yes


			3/21/16			2015-16			Q4			Other Local Authority			Other			Physical			Not recorded			Yes			Yes


			3/21/16			2015-16			Q4			School			Teacher			Unsuitable Behaviour			Not recorded			No			No


			3/18/16			2015-16			Q4			Voluntary Organisation			Other			Physical			Not recorded			No			Yes


			3/16/16			2015-16			Q4			Other			Social Worker			Sexual			Not recorded			No			No


			3/16/16			2015-16			Q4			School			Other			Physical			Not recorded			No			No


			3/10/16			2015-16			Q4			School			Teaching Assistant			Unsuitable Behaviour			Not recorded			No			No


			3/9/16			2015-16			Q4			Voluntary Organisation			Youth Worker			Sexual			Not recorded			Yes			No


			3/8/16			2015-16			Q4			School			Teaching Assistant			Physical			Not recorded			No			No


			3/4/16			2015-16			Q4			Other Local Authority			Foster Carer - IFA			Sexual			Not recorded			No			Yes


			3/4/16			2015-16			Q4			Other Southwark Department			Childminder			Sexual			Not recorded			Yes			Yes


			3/2/16			2015-16			Q4			Police			Other			Sexual			Not recorded			No			Yes


			2/26/16			2015-16			Q4			School			Foster Carer - Southwark			Emotional			Not recorded			No			No


			2/26/16			2015-16			Q4			School			Foster Carer - Southwark			Emotional			Not recorded			No			No


			2/24/16			2015-16			Q4			Other Local Authority			Other			Sexual			Not recorded			Yes			No


			2/22/16			2015-16			Q4			Internal Social Care			Foster Carer - Southwark			Sexual			Not recorded			Yes			Yes


			2/22/16			2015-16			Q4			Other			Foster Carer - IFA			Physical			Not recorded			No			Yes


			2/18/16			2015-16			Q4			Police			Healthcare			Physical			Not recorded			Yes			No


			2/18/16			2015-16			Q4			Internal Social Care			Healthcare			Physical			Not recorded			No			Yes


			2/18/16			2015-16			Q4			Internal Social Care			Healthcare			Physical			Not recorded			No			Yes


			2/18/16			2015-16			Q4			Internal Social Care			Healthcare			Physical			Not recorded			No			Yes


			2/5/16			2015-16			Q4			Police			Childminder			Sexual			Not recorded			Yes			Yes


			2/5/16			2015-16			Q4			Other			Childminder			Neglect			Not recorded			Yes			No


			2/2/16			2015-16			Q4			Internal Social Care			Teacher			Emotional			Not recorded			No			No


			2/2/16			2015-16			Q4			Internal Social Care			Teacher			Physical			Not recorded			No			Yes


			1/29/16			2015-16			Q4			School			Other School			Unsuitable Behaviour			Not recorded			No			No


			1/28/16			2015-16			Q4			School			Teacher			Physical			Not recorded			No			No


			1/27/16			2015-16			Q4			School			Teacher			Physical			Not recorded			No			No


			1/26/16			2015-16			Q4			NSPCC			Childminder			Neglect			Not recorded			Yes			No


			1/11/16			2015-16			Q4			School			Teacher			Unsuitable Behaviour			Not recorded			No			No


			1/5/16			2015-16			Q4			Internal Social Care			Other			Emotional			Not recorded			Yes			No


			1/5/16			2015-16			Q4			Internal Social Care			Other School			Emotional			Not recorded			Yes			No


			12/29/15			2015-16			Q3			Internal Social Care			Foster Carer - Southwark			Physical			Not recorded			No			Yes


			12/18/15			2015-16			Q3			Other			Other School			Emotional			Not recorded			No			No


			12/17/15			2015-16			Q3			Other Local Authority			Other			Sexual			Not recorded			No			Yes


			12/17/15			2015-16			Q3			School			Other			Physical			Not recorded			No			No


			12/10/15			2015-16			Q3			School			Other			Physical			Not recorded			No			No


			12/10/15			2015-16			Q3			Other Local Authority			Foster Carer - IFA			Physical			Not recorded			Yes			No


			12/7/15			2015-16			Q3			School			Social Worker			Physical			Not recorded			No			No


			11/30/15			2015-16			Q3			Internal Social Care			Other School			Sexual			Not recorded			Yes			No


			11/25/15			2015-16			Q3			Other			Foster Carer - IFA			Physical			Not recorded			No			Yes


			11/25/15			2015-16			Q3			Other			Teacher			Physical			Not recorded			No			Yes


			11/24/15			2015-16			Q3			Internal Social Care			Healthcare			Physical			Not recorded			No			No


			11/12/15			2015-16			Q3			Internal Social Care			School Transport			Physical			Not recorded			No			No


			11/5/15			2015-16			Q3			Internal Social Care			Healthcare			Physical			Not recorded			No			No


			11/2/15			2015-16			Q3			Internal Social Care			Faith Group			Sexual			Not recorded			No			Yes


			11/2/15			2015-16			Q3			Internal Social Care			Healthcare			Physical			Not recorded			No			Yes


			10/28/15			2015-16			Q3			Other			Nurse			Physical			Not recorded			No			No


			10/28/15			2015-16			Q3			Other			Healthcare			Physical			Not recorded			No			Yes


			10/21/15			2015-16			Q3			Police			Other School			Sexual			Not recorded			No			No


			10/19/15			2015-16			Q3			Police			Nursery Worker			Physical			Not recorded			No			Yes


			10/19/15			2015-16			Q3			Internal Social Care			Foster Carer - Southwark			Physical			Not recorded			No			No


			10/19/15			2015-16			Q3			Internal Social Care			Childminder			Physical			Not recorded			No			Yes


			10/16/15			2015-16			Q3			Other			Nursery Worker			Physical			Not recorded			No			No


			10/13/15			2015-16			Q3			Health			Faith Group			Emotional			Not recorded			No			No


			10/12/15			2015-16			Q3			School			Teacher			Physical			Not recorded			No			Yes


			10/8/15			2015-16			Q3			School			Nursery Worker			Physical			Not recorded			No			No


			10/7/15			2015-16			Q3			School			School Transport			Physical			Not recorded			No			No


			10/6/15			2015-16			Q3			Family/Friend/Neighbour			Teacher			Sexual			Not recorded			No			Yes


			10/1/15			2015-16			Q3			School			Other School			Physical			Not recorded			No			Yes


			9/25/15			2015-16			Q2			School			Teacher			Physical			Not recorded			No			Yes


			9/24/15			2015-16			Q2			School			Teacher			Physical			Not recorded			No			Yes


			9/18/15			2015-16			Q2			Internal Social Care			Other			Physical			Not recorded			No			Yes


			9/15/15			2015-16			Q2			School			Teacher			Sexual			Not recorded			No			Yes


			9/15/15			2015-16			Q2			School			Teaching Assistant			Emotional			Not recorded			No			No


			9/11/15			2015-16			Q2			Internal Social Care			Foster Carer - Southwark			Emotional			Not recorded			No			No


			9/9/15			2015-16			Q2			School			Teaching Assistant			Physical			Not recorded			No			Yes


			9/1/15			2015-16			Q2			Internal Social Care			Healthcare			Physical			Not recorded			No			Yes


			8/28/15			2015-16			Q2			Internal Social Care			Healthcare			Physical			Not recorded			No			No


			8/27/15			2015-16			Q2			School			Teacher			Unsuitable Behaviour			Not recorded			Yes			Yes


			8/25/15			2015-16			Q2			Internal Social Care			Other			Physical			Not recorded			No			Yes


			8/6/15			2015-16			Q2			Internal Social Care			Foster Carer - Southwark			Neglect			Not recorded			No			No


			7/17/15			2015-16			Q2			Internal Social Care			Nursery Worker			Physical			Not recorded			Yes			No


			7/14/15			2015-16			Q2			Other Local Authority			Other			Sexual			Not recorded			No			No


			7/9/15			2015-16			Q2			Internal Social Care			Healthcare			Sexual			Not recorded			No			Yes


			7/6/15			2015-16			Q2			Police			Sports			Sexual			Not recorded			Yes			Yes


			7/2/15			2015-16			Q2			Family/Friend/Neighbour			Teacher			Physical			Not recorded			No			Yes


			6/30/15			2015-16			Q1			Internal Social Care			Social Worker			Neglect			Not recorded			Yes			No


			6/26/15			2015-16			Q1			School			Teacher			Unsuitable Behaviour			Not recorded			No			No


			6/19/15			2015-16			Q1			Internal Social Care			Foster Carer - Southwark			Physical			Not recorded			No			Yes


			6/17/15			2015-16			Q1			Other Local Authority			Healthcare			Unsuitable Behaviour			Not recorded			No			Yes


			6/16/15			2015-16			Q1			Other Local Authority			Other School			Physical			Not recorded			Yes			No


			6/2/15			2015-16			Q1			Internal Social Care			Healthcare			Physical			Not recorded			No			No


			5/26/15			2015-16			Q1			Other Local Authority			Foster Carer - IFA			Physical			Not recorded			No			No


			5/22/15			2015-16			Q1			School			Teaching Assistant			Physical			Not recorded			No			Yes


			5/20/15			2015-16			Q1			School			Other School			Sexual			Not recorded			No			Yes


			5/19/15			2015-16			Q1			Other			Nursery Worker			Physical			Not recorded			No			Yes


			5/19/15			2015-16			Q1			Other Local Authority			Teacher			Physical			Not recorded			No			No


			5/19/15			2015-16			Q1			School			Nursery Worker			Physical			Not recorded			No			No


			5/19/15			2015-16			Q1			Nursery			Nursery Worker			Unsuitable Behaviour			Not recorded			No			No


			5/15/15			2015-16			Q1			Internal Social Care			Other			Neglect			Not recorded			Yes			Yes


			5/11/15			2015-16			Q1			School			Teaching Assistant			Physical			Not recorded			No			No


			5/7/15			2015-16			Q1			Other Local Authority			Foster Carer - IFA			Physical			Not recorded			No			No


			4/24/15			2015-16			Q1			Other Local Authority			Teacher			Unsuitable Behaviour			Not recorded			No			No


			4/22/15			2015-16			Q1			Internal Social Care			Foster Carer - IFA			Neglect			Not recorded			No			No


			4/15/15			2015-16			Q1			School			Teacher			Unsuitable Behaviour			Not recorded			No			Yes


			4/14/15			2015-16			Q1			Internal Social Care			Foster Carer - Southwark			Physical			Not recorded			No			Yes


			4/13/15			2015-16			Q1			Internal Social Care			Foster Carer - Southwark			Physical			Not recorded			No			Yes


			4/8/15			2015-16			Q1			Police			Nursery Worker			Unsuitable Behaviour			Not recorded			Yes			No


			4/8/15			2015-16			Q1			Internal Social Care			Foster Carer - Southwark			Physical			Not recorded			No			Yes


			4/2/15			2015-16			Q1			Police			Teacher			Sexual			Not recorded			No			Yes
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Parental Responsibility (PR) and Consent – Looked After Children

Parental Responsibility is: All rights, powers and duties of parents in relation to a child and his property. Section 3 Children's Act  1989

PR is retained and only held by the birth parents if: child is under Section 20 – a voluntary agreement.

PR can be shared between Local Authority and parents if a child or young person is in care and an order is imposed by the courts (Full care orders Section 31 and Section 38).

Exceptions: 

If a child or young person's health is threatened and emergency treatment is needed, health professionals are allowed to act in the best interest of the Child or Young person.

The health professional should consider the child or Young Person has cognition and understands the risks and benefits of treatment and has capacity to make decisions (see GMC 0-18 guidance for doctors).

Young People aged 16/17 are presumed capable to consenting to medical treatment. Treatment may not be given if the Young Person does not have capacity (Mental Capacity Act 2005).

If you require further information talk to the Social Worker.

Delegated Authority- Local Authority Medical Consent Form

Foster carers, Residential Carers/Staff do not have PR for Looked After Children or Young People and therefore cannot provide consent, however when presenting to the practice should bring a copy of the Local Authority Medical Consent Form

Delegated Authority is used by the Local Authority to give carers responsibility for day to day decision making for children in their care. Consent for this is obtained using the Local Authority Medical Consent Form. This is signed by the birth family at the time the Child or Young Person is placed in care and the foster carer is given a copy of this form.

If you require further information talk to the Social Worker or LAC team 







Further information

Promoting the Health and well-being of Looked After Children (DH 2015)

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/413368/Promoting_the_health_and_well-being_of_looked-after_children.pdf

https://www.rcpch.ac.uk/sites/default/files/Looked_after_children_Knowledge__skills_and_competence_of_healthcare_staff.pdf

https://www.gov.uk/government/publications/applying-corporate-parenting-principles-to-looked-after-children-and-care-leavers

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/683703/Local_offer_guidance_final.pdf
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Southwark Looked After Children (LAC) Team



		Looked After Children Team

Gst-tr.southwarklac@nhs.net  

		First point of contact

		0203 049 8037



		Dr Stacy John- Legere

Stacy.john-legere@nhs.net 

		Designated Doctor for LAC and Consultant Community Paediatrician

		0203 049 6195

07775580152





		Dr Dolly Agrawal

Dolly.agrawal@nhs.net

		Named Doctor for LAC 

		0203 049 7620

07926075925



		Angela Brown

Angela.brown44@nhs.net

 

		Named Nurse for LAC

		0203 049 8167

07825113320





		Helen Corry

hcorry@nhs.net



		Specialist Nurse LAC

		0203 049 8112

07500023328





		Naomi Sandford

Naomi.sandford1@nhs.net

		Nurse for LAC

		0203 049 8003





		Dr Luca Molinari

Luca.molinari@nhs.net

		Medical Advisor for Adoption

		0203 049 8108



		

		Assistant Service Manager for LAC

		0203 049 8037





		Cielle Augustine

Gst-tr.southwarklac@nhs.net

		Lead LAC Administrator

		0203 049 8037



		Sonia Kaur 

Gst-tr.southwarklac@nhs.net

		LAC Administrator

		0203 049 8037



		Trisha Robinson

Gst-tr.southwarklac@nhs.net

		LAC Administrator

		0203 049 8037



		Feyisara Alawode (On Leave)

Gst-tr.southwarklac@nhs.net

		LAC Administrator

		0203 049 8037



		SouthwarkLACMedicalSecretarySupport@nhs.net

southwarklacmedicalsecretarysupport@gstt.nhs.uk 

		Medical Secretary

		0203 049 8037



		southwarkLACnurses@nhs.net

		Generic LAC nurses email             
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