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CHILD PROTECTION IN PRIMARY CARE

INTRODUCTION

All staff that come into contact with children must be aware of Child Protection procedures and what to do if they think a child is being abused.  This information is available in the Southend Essex Thurrock (SET) child protection procedures handbook and the Child Protection Policy file that are kept in the Practice Managers office   

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).

For Ease of access all information relating to Child and Adult Safeguarding is available on the Safeguarding TEAMS channel which is easily accessible for all clinicians.

Safe Guarding Lead is; Dr. S Lasker
Safe Guarding 2nd is ; Dr F Tranmer
THE CHILD PROTECTION POLICY FILE 
This folder contains policies, procedures and guidelines regarding Child Protection and Children in Need for NHS Trust staff working in West Essex.

This file is kept up to date with new contact details or procedures etc. as they are received from the Safeguarding agencies.  This file should be referred to for all current details. Guidelines using the SET safeguarding and Child Protection procedures (Southend, Essex & Thurrock)
The file contains:

· Contact numbers 

· Referral information 

· KMC practice policy 

· KMC internal child protection form

· Drug & alcohol misuse in pregnancy guidelines (essex & southend guide)
· Domestic Violence guidelines (essex & southend guide)
· Forced Marriages, FGM and HBV guidelines (essex & southend guide)
· Full 618 page copy of the Essex & Southend Guide is posted on the Kings Medical Centre safeguarding TEAMS channel

· List of all children subject to a Child Protection Plan (formerly the Child Protection Register) which is updated monthly or as new children are added or removed

· This list will be reviewed on a quarterly basis.
· New cases/concerns will be discussed at the weekly clinical meeting

· Record of all forthcoming child protection conferences.
· From October 22 Child safeguarding meetings will be held on a quarterly basis and include Pediatric nurse and Child social Worker

THE SAFEGUARDING CHILDREN’S TEAM 

The West Essex Team is managed by HCRG and is based in Harlow. They are available to support practice staff in fulfilling their obligations in Child Protection.  

Contact 
          01279 
342166




vcl.essexwest-safeguarding@nhs.net      Safeguarding




vcl.essexwest-lac@nhs.net

 Looked after children

The team offers to:

· Act as a reference point in child protection matters for all members of the primary care team

· Be a source of advice and support in identifying and referring abuse or suspected abuse

· Give guidance on CP conferences and report writing

· Be a source of information about CP training and to link staff to the appropriate training

Key contacts are:

Dr. Siobhan Barnes     
Named GP for child protection 
          0208 508 4580

Siobhan.barnes@nhs.net

Dr. Elizabeth Aylett

Named GP for child protection
          01922 566129
e.aylett@nhs.net

Anita Root   
     Named Nurse Safeguarding Children
          

07854 415 999
Anita.root1@nhs.net







                   
ACTION REQUIRED ON IDENTIFICATION OF ABUSE OR SUSPECTED ABUSE

Inform practice lead safeguarding GP, or 2nd lead and Practice Manager
Report incident or concerns clinicians or staff may have regarding a child.  If, after discussion with other health professionals, the concern/incident is considered relevant, the matters reported will be recorded in the child’s computerised notes by a GP or Practice Nurse.  All forms, whatever the outcome of discussions will be kept in a file in the CP File in the Practice Manager’s office.
RECORD KEEPING

Records of any child subject to a Child Protection Plan (formerly the Child Protection Register) and their family members must be marked in such a way that the clinicians are immediately aware of this.  



The read codes to use are:



13IM.00
Child on Protection Register



13IN.00
Family member put on register



13IO.00
Child removed from register



13IP.00
Family member removed from register



13IQ.00
Vulnerable child in family



13IB.00
Child in Care 



3874.00
Multi-disciplinary case conference

· The child’s medical records must indicate dates and categories of registration and the date of de-registration

· Any Section 47 enquiries must be recorded in the child’s medical record.

· All CP case conference reports must be recorded as received in the patient’s computerised record and filed in the paper notes.
DRUG AND ALCOHOL MISUSE IN PREGNANCY
· When making an antenatal booking for a known substance abuser, the GP must state clearly on the booking form that drug misuse is an issue and list all prescribed medication and known levels of substance misuse, drug and alcohol.

· An urgent referral should be made to CDAT, either by the client on the telephone personally, or by referral in writing by the GP.

· For detailed instructions, refer to the document:

 ‘SET Safe Guarding and Child Protection procedures’ 

Key contact:
Named Midwife
Christine Curtis

Tel:
     01279 962639
christinecurtis@nhs.net



Mobile
 :   07932 528126
DOMESTIC ABUSE

Any Domestic Violence Incident forms (reports from the police) received are initially given to the named GP or the GP who has seen or knows the family.  If any family members listed on the form are not registered with this practice, the Practice Manager will inform the PCT Named Nurse for Safeguarding Children.  

The GP will discuss the incident with the Lead GP for Child Protection (Dr. Osborough) and they will decide whether any further action is necessary.

The incident form will be scanned into the mother’s medical record and into the medical record of all of the children in the household.

The incident will be read coded on the summary screen of the clinical records of all registered household members.

For detailed instructions, refer to the document ‘Guidelines for responding to Domestic Abuse’.  This is kept in the blue Child Protection Policies and Guidelines Folder, in the Practice Managers Office.

Key contact:


Specialist Nurse Domestic Abuse

01279 694940
GENERAL PRACTITIONERS

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

·    Share concerns with other GPs in the practice and other clinical staff  (e.g. Health Visitors, School Nurses) in order to build up a fuller picture and clarify if other concerns have been identified or reports received from other sources. In cases where there is uncertainty or advice is needed, discuss with the SGCT.

·    If a General Practitioner is concerned that significant harm may have occurred, or is occurring, the suspicion should be discussed and a referral made to Social Care using the referral form ES999 in accordance with the Trust Child Protection Guidelines 2.1 – 2.42

·    Contact the Duty Social Worker in CAF’s team

· Record all actions in the computerised patient records

· Ensure copies of referral forms are scanned into patient’s notes.

·    It is the GP's responsibility to pass on details of the referral to:


a) The named Health Visitor and/or School Nurse.


b) Members of the Primary Health Care Team, SGCT as appropriate.

· If referring a child to hospital, enclose a printout of medical and social history from the computerised records with the referral letter.  Retain a copy of the referral letter in the notes.

· Any child under 1 year of age presented as having either health concerns or possible injuries should be examined fully as this group are most at risk of abuse and represent a potentially more difficult diagnostic dilemma than older children

· Complete KMC Form CPi and pass to the Practice Manager.

· GPs are accountable for their own actions under GMC Guidelines.
It is recognised as best practice to share with the parents/carers your concerns and to inform them of your intentions to make a referral, unless by doing so you asses that this will increase the risk of harm to the child. Consultation can be verbal or in writing.

PRACTICE NURSES

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

·    Discuss the concerns with the patient’s usual GP or any GP if not available. If there are any concerns regarding physical injury the child should be seen by a GP.

·   Any referral should be made by a GP or most appropriate professional using the Trust Child Protection Policy guidelines 2.2 – 2.46.

· Decide who will inform the named Health Visitor, School Nurse and other members of the primary health care team.

· Record all actions 

· Complete KMC Form CPi and pass to the Practice Manager

Practice Nurses, although responsible to their employers (the General Practitioners) are also accountable for their own actions under the Code of Professional Conduct.

A member of staff has the right to challenge advice and opinions of those s/he consults and can refer independently to social services.

It is recognised as best practice to share with the parents/carers your concerns and to inform them of your intentions to make a referral, unless by doing so you asses that this will increase the risk of harm to the child. Consultation can be verbal or in writing.

PRACTICE STAFF

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

·    Discuss the concerns with the patient’s usual GP or any GP if not available. as they may be aware of concerns or reports of concerns from other sources. If there are any concerns regarding physical injury the child should be seen by a GP.

·    If a GP is not available the staff member should discuss the concerns with the senior nurse or the Practice Manager.  The SGCT team can also be contacted for advice. 

·    If no one is available, social services should be contacted for advice and liaison with the GP as soon as possible.

·    Complete KMC Form CPi and pass to the Practice Manager

·    A member of staff has the right to challenge advice and opinions of those s/he consults and can refer independently to social services.

It is recognised as best practice to share with the parents/carers your concerns and to inform them of your intentions to make a referral, unless by doing so you asses that this will increase the risk of harm to the child. Consultation can be verbal or in writing.

THIRD PARTY REFERRALS

In the event of any member of practice staff receiving a referral or information regarding a suspicion from a third party s/he should take the following action:

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

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

· Follow guidance as for Practice Staff 

USEFUL PHONE NUMBERS

(
Social Care: Essex


Tel :
0345 603 7627




         Out of hours

Tel :    0345 606 1212
(
Health Visitors & School Nurses:










Tel:
020 8504 0405



Redbridge – Duty Health Visitor:








Tel:
020 8822 4138
(
Accident & Emergency

Switchboards


Princess Alexandra Hospital
Tel:
01279 444455



Whipps Cross Hospital

Tel:
020 8539 5522






· Safeguarding Children Team - VirginCare








 Tel:
01279 342166
· Named Nurse for Safeguarding Children – 






Clare Heaton
    Mobile:   07966 161569
·    Named Nurse for Looked After Children



           Marie Stephens-Row    Mobile:   07966 161361 
· Redbridge Child Protection Assessment Team 
    Tel:  020 8708 3885








     Out of hours Tel:  020 8708 5897
(
Essex Police Child Abuse Investigation Unit:      Tel:  
01277 266 822












101 ext 180022
·      Domestic Abuse and Hate Crime Unit  (Police)




Dial 101 and request on call D.I. (exts 32061 – 10)
For more contact details and information refer to the blue Child Protection and Safeguarding File in the Practice Managers Office.
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