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1. Introduction

All staff who come into contact with children must be aware of the South Yorkshire Safeguarding Procedures, and the Guidance for Professional Practice in the Health Service in Doncaster and https://dscp.org.uk/ website for up to date information.
Staff must also be aware and take account of the current guidance on accountability, confidentiality and record keeping produced by their professional bodies.

Health Staff must be aware that they are personally accountable for their individual practice with families and children, including all actions they take (or do not take).

The Child Protection Lead in the practice is:  Dr D Eggitt
The Adult Protection Lead in the practice is Dr D Eggitt

The Practice Manager and each GP will review these guidelines and procedures annually.

2. Definition of “Child Protection”

The term “child” is used to refer to any person up until the day of their 19th birthday.

“Child abuse” is a term which describes all the ways in which a child's development, health and welfare is significantly harmed by the actions, or inaction, of others.  Usually this means by the actions of adults, but sometimes it may be by those of other children.
Child abuse is the treatment of a child which is unacceptable in a given culture at a given time.

CONTACT NUMBERS FOR ADVICE ON CHILD PROTECTION ISSUES

Designated Nurse 

Andrea Ibbotson 

01302 566105
Designated Doctor

Bushra Ismael

01302 366666

Deputy Nurse

Gill Wood


01302 566276

Named GP


Dr Eric Kelly


07971200236

Acting named GP

Dr Lee Oughton

01302566040
Named Nurse

Gill Genders


01302 366666

Named Doctor

Dr Lavleen Chadha

01302 366666

Specialist Nurse

Susan Halliday

01302 366666
Adult Contact

Ian Boldy
3. Education

As part of their induction, staff will be made aware of the South Yorkshire Safeguarding Procedures and the Guidance for Professional Practice in the Health Service in Doncaster.  

Additionally staff will have their training needs identified. 

Training will be at a level appropriate for the member of staff to carry out their duties safely and competently.  
Training can be accessed via ‘Learning Together’ – single agency training provided by the Safeguarding team or on a Multi agency basis through Doncaster Safeguarding Children’s Board training programme. 

4. Recording of child protection concerns 

4.1. Where to record Child Protection concerns
Where Child Protection concerns are noted by primary care practitioners, they should be recorded as part of the medical record, and not held separately.  

Examples of child protection documentation that should be contained within the main medical record:

· Notes of a practitioner’s Child Protection concerns noted at the time of consultation.

· Child Protection reports and case conference notes. All case conferences should be coded onto the clinical system, and the first and last conference also added to the Summary. 

· Copies of CMARAS forms.

· Reports where several members of one family appear on one report should be copied into all the relevant records, or there should be a reference that a report mentioning that patient exists in another record.

· If the child is added to the Child Protection Register, the reason for the addition should be included in the patient record. If the child is not added to the Child Protection Register, the conference should still be coded and freetext added “not added to register”.

· If held manually, a separate card within the medical record is acceptable.

This system will allow the issue to be picked up as quickly as possible when records are transferred between Practices as patients move around.

Although there is currently no national guidance on where to record Child Protection information, the above protocol is deemed to be best practice.
4.2. How to record Child Protection concerns in the notes

All clinicians in the practice are responsible for ensuring that all information relating to Child Protection issues is regularly updated in the relevant patient record in accordance with the above protocol. Standard Read codes are:

13IF

Child at Risk

13IM     

Child on Child Protection Register

13IC

Child on ‘At Risk’ Register   (or Ua0Sz if using V3 code)

13IO      
Child removed from Child Protection Register

13IN             
Family member on Protection Register

13IP

Family member removed from Protection Register

4.3. “Flagging” medical records containing Child Protection concerns
Where Child Protection concerns have been identified, it is important to “flag” records so that each primary care practitioner seeing the patient is aware of any existing concerns, and when a child moves Practice any new practitioner is immediately aware of the concerns. 

Enter onto the manual summary the word “CHILD SAFEGUARDING” in capitals and/or place an Alert on the electronic record saying “CHILD SAFEGUARDING. 

This alerts practitioners to the fact that there is sensitive information filed within the record, but it does not alert the patient’s carers to any concerns, and its simplicity ensures compliance. The “alert” prints off as a line on the summary screen of the electronic record.  

The system will only work for patients transferring within Doncaster.

4.4. Transferring of information when a child moves between Practices

When a child moves to a new GP, ALL the record should be transferred, particularly any child protection information.

Electronic records: The entire electronic record should be printed off and passed to the new Practice via Primary Care Support England (PCSE). This includes the Summary, full medical record and all scanned documentation. Everything that would have formed part of the manual record should be printed off and forwarded.
5. The Child Protection Register

The Child Protection register is kept on behalf of the Doncaster Safeguarding Board.  The aim of the Register is to:

· Provide a record of all children in the area who are considered to be at continuing risk of significant harm and for whom there is a child protection plan currently being implemented.

· Provide a central point of speedy enquiry, available 24 hours a day, for professional staff who are concerned that a child may be at risk of significant harm and want to know whether the child is the subject of a child protection plan or is the subject of a Care Order, or Supervision Order or Interim Care Order.

· Provide a central register and chronology of concerns expressed in relation to children and their families.

To check the child protection register, the enquirer will need to have as much of the following information as possible to hand: 

· the name of the child (including other surnames)

· the child’s date of birth

· the child’s address

· the names and dates of birth of any siblings, or other children living in the household

· the names and dates of birth (where possible) of the child’s mother, father and/or other adults in the home

· the reason for the register check.

6. The Child Protection Referral Process 

All concerns regarding significant harm to a child should be reported to Social Services via their online portal at 
https://www.doncasterchildrenstrust.co.uk/worried-about-a-child.
Within normal working hours the Central Duty and Assessment Team at Social Services should be contacted via their online form using the url above.
Outside of working hours or in an emergency the referral should be made by contacting the emergency Social Services Team on 01302 737 777.
GENERAL PRACTITIONERS

In the event of a General Practitioner becoming aware of/or suspecting that a child has suffered significant harm, he/she should take the following action:

1. Sharing concerns on an informal basis with other members of the practice team (i.e. other GP’s, Nurses, Health visitors) prior to referral may be useful in identifying additional concerns or information. 

The General Practitioner should contact the https://www.doncasterchildrenstrust.co.uk/worried-about-a-child.
In cases where there is uncertainty or advice is needed, practitioners should contact the Named Doctor for Child Protection or one of the Named Nurses for Child Protection.
2. If a General Practitioner is concerned that significant harm may have occurred, or is occurring, then the GP should make the referral immediately to the relevant Social Services Team.

Within normal working hours this referral must be made to https://www.doncasterchildrenstrust.co.uk/worried-about-a-child.
Outside of working hours or in an emergency the referral should be made by contacting the emergency Social Services Team on 01302 737 777.
3. Where the child does not require immediate medical attention, the need to carry out a detailed medical examination by a paediatrician will be determined by the investigating team. 

4. A complete, contemporaneous and accurate record (computer or written) of the nature of the injury/concern/suspicion and all actions taken must be made as soon as possible, giving date, time and full legible signature.  

5. It is the GP’s responsibility to pass on details of the referral to other members of the Primary Health Care Team.

6. In the RARE cases where immediate medical attention is necessary, the following action should be taken:

a. The child should be referred to the Accident and Emergency Department by speaking with the Consultant or Senior Doctor on call.

b. Consider the need for an escort to the hospital.

c. Full and comprehensive notes should be made.

d. Make a check of the Child Protection Register.

e. A referral to the appropriate Social Services Team by the GP. 

PRACTICE NURSES

In the event of a Practice Nurse / Nurse practitioner becoming aware of/or suspecting that a child has suffered significant harm, he/she should take the following action:

1. The nurse should discuss their concern with the child safeguarding lead in the first instance.  If the child safeguarding lead is not present then the duty doctor must be informed.  Sharing concerns on an informal basis with other members of the practice team (i.e. other GP’s, Nurses, Health visitors) prior to referral may be useful in identifying additional concerns or information. 

The Nurse should then contact https://www.doncasterchildrenstrust.co.uk/worried-about-a-child.
In cases where there is uncertainty or advice is needed, practitioners should contact the Named Doctor for Child Protection or one of the Named Nurses for Child Protection.

2. It is the nurse’s responsibility to ensure other members of the Primary Health Care Team are notified as appropriate.

3. A complete contemporaneous and accurate record of the nature of the injury/concern/ suspicion and all actions taken, must be recorded as soon as possible, giving date, time and full legible signature.

PRACTICE STAFF

In the event of any member of the Practice Staff becoming aware of/or suspecting that a child has suffered significant harm, he/she should take the following action:

1. Share concerns with the patient’s usual GP if available as they may already be aware of concerns or reports from other services.

2. If the usual GP is not available, the staff member should discuss the concerns with another GP, the Practice Child Protection Lead or the Practice Manager. 

3. In serious and exceptional cases if no-one is available, the member of Practice Staff must refer their concerns to the Social Services Team.  An online form must be completed

https://www.doncasterchildrenstrust.co.uk/worried-about-a-child
In such circumstances a GP must be informed as soon as possible.

4. The staff member must ensure, in liaison with the GP, that the Health Visitor and School Nurse are notified as appropriate.

5. The Practice member of staff has the right to challenge the advice and opinions of those he/she consults and may refer independently to Social Services, or seek advice from a Named Nurse for Child Protection).

6. A complete contemporaneous and accurate record of the nature of the injury/concern/ suspicion and all actions taken, must be recorded as soon as possible, giving date, time and a full legible signature.

THIRD PARTY REFERALS

In the event of any member of the Practice Staff receiving a referral/information regarding a suspicion from a third party he/she should:

1. Try to determine the name, address and age of the child, in addition to, the name and address of the referrer and their relationship to the child, e.g. neighbour.

2. Try to encourage the referrer to contact Social Services directly and give them the appropriate phone number. Inform him/her that information will be passed on to Social Services for the appropriate action to be taken.

3. Then follow guidance as for Practice Staff.

USEFUL PHONE NUMBERS

· Emergency Duty Team 





01302 737777
· Health Visitor






01302 852680
· School Nurse






01302 384260
· Accident and Emergency Department


 
01302 366666

· Police
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