
 

Safeguarding Children & Young People Policy   
Version No. 5.0   Page 1 of 30 

 
 
 
 
 
 
 

SAFEGUARDING CHILDREN and YOUNG PEOPLE 
POLICY 

 
 

Policy Type  
 
Clinical 
  

 
Directorate 
  

Corporate Nursing 

 
Policy Owner  
 

Chief Nurse including Midwifery and Allied 
Health Professionals 

 
Policy Author  
 

Named Nurse for Safeguarding Children 

 
Next Author Review Date 
 

1st January 2023 

 
Approving Body  
 

Policy Management Sub-Committee  
24th June 2019 

 
Version No. 
 

5.0 

 
Policy Valid from date 
 

1st June 2019 

 
Policy Valid to date: 
 

30th June 2023 

 
‘During the COVID19 crisis, please read the policies in conjunction with any updates 

provided by National Guidance, which we are actively seeking to incorporate into 
policies through the Clinical Ethics Advisory Group and where necessary other 

relevant Oversight Groups’ 

      



 

Safeguarding Children & Young People Policy   
Version No. 5.0   Page 2 of 30 

 

DOCUMENT HISTORY 
(Procedural document version numbering convention will follow the following format.     Whole numbers for approved 
versions, e.g. 1.0, 2.0, 3.0 etc. With decimals being used to represent the current working draft version, e.g. 1.1, 1.2, 1.3, 
1.4 etc. For example, when writing a procedural document for the first time – the initial draft will be version 0.1) 

 
Date of 
Issue 

Version 
No. 

Date 
Approved 

Director Responsible 
for Change 

Nature of Change Ratification / 
Approval 

Dec 12 1   Revision and 
updating 

 

06 Jan 14 1.2 6 Jan 14 Executive Director of 
Nursing and Workforce 

Minor revision Ratified at Joint 
Safeguarding 
Steering Group 

16 Feb 14 1.1  Designated Nurse Minor revision   

07 Mar 14 1.3 7 Mar 14 Executive Director of 
Nursing and Workforce 

Minor amendments Ratified at Clinical 
Standards Group 

18 Mar 14 1.4 18 Mar 14 Executive Director of 
Nursing and Workforce 

No Changes Ratified at Policy 
Management  
Group 

26 Mar 14 2 24 Mar 14 Executive Director of 
Nursing and Workforce 

Minor Amendments Approved at Trust 
Executive Board 

21 Jan 15 2.1  Executive Director of 
Nursing and Workforce 

Minor Amendments Ratified at Clinical 
Standards Group 

17 Mar 15 2.2  Executive Director of 
Nursing 

Review with Minor 
Amendments 

Ratified at Policy 
Management  
Group 

23 Mar 15 3 23 Mar 15 Executive Director of 
Nursing 

Review with Minor 
Amendments 

Approved at Trust 
Executive 
Committee 

30 Mar 15 3 30 Mar 15 Executive Director of 
Nursing 

Review before 
uploading  

Approved at Joint 
Safeguarding Group 

29 Jan 16 3.1  Executive Director of 
Nursing 

Ratification 
following review  

Clinical Standards 
Group 

08 Mar 16 3.1  Executive Director of 
Nursing 

Ratification Policy Management 
Group  

07 Apr 16 4 07 Apr 16 Executive Director of 
Nursing 

For Approval  Trust Executive 
Committee 

March 2019  4.1  Director of Nursing Policy review   

31 May 19 4.1  Director of Nursing Policy endorsed at  Clinical Standards 
Group  

24 Jun 19 5.0 24 Jun 19 Director of Nursing Approved at   Policy Management 
Sub-Committee 

29 Jan 21 5.0 24 Jun 19 Chief Nurse including 
Midwifery and Allied 
Health Professionals 

12 month blanket 
policy extension 
due to covid 19 
applied with author 
review date set 6 
months prior to 
Valid to Date. 

Quality & 
Performance 
Committee 

21 May 21 5.0 24 Jun 19 Chief Nurse including 
Midwifery and Allied 
Health Professionals 

Extended policy 
uploaded and 
linked back with 
new cover sheet  

Corporate 
Governance 

18 Feb 
2022 

5.0 18 Feb 
2022 

Director of Nursing Policy updated to 
reflect new MCA 
guidance 

Corporate 
Governance 

 



 

Safeguarding Children & Young People Policy   
Version No. 5.0   Page 3 of 30 

NB This policy relates to the Isle of Wight NHS Trust hereafter referred to as the Trust 
 
 
 
 
 
Contents 
1 Executive Summary ....................................................................................................... 4 

2 Introduction .................................................................................................................... 4 

3 Definitions ...................................................................................................................... 5 

4 Scope ............................................................................................................................ 8 

5 Purpose ......................................................................................................................... 8 

6 Roles and Responsibilities ............................................................................................. 9 

7 Policy detail/Course of Action....................................................................................... 11 

8 Consultation ................................................................................................................. 21 

9 Training ........................................................................................................................ 21 

10 Monitoring Compliance and Effectiveness.................................................................... 21 

11 Links to other Organisational Documents ..................................................................... 22 

12 References .................................................................................................................. 23 

13 Appendices .................................................................................................................. 23 

  
Appendix A Financial and Resourcing Impact Assessment on Policy Implementation 
 
Appendix B Equality Impact Assessment (EIA) Screening Tool 
 
Appendix C Trust Safeguarding Children Alert Poster 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

Safeguarding Children & Young People Policy   
Version No. 5.0   Page 4 of 30 

1 Executive Summary 
 
 
The Isle of Wight NHS Trust, hereafter referred to as the Trust, is committed to safeguarding 
and promoting the welfare of children and young people (0 -18 years of age) on the Isle of 
Wight. 
 
This policy covers all services within the integrated provider Trust which includes Acute, 
Community, Mental Health and Ambulance services.  
 
Trust staff have regular contact with children in a variety of settings and services. This 
includes children as service users, children as relatives, close contacts or carers of adult 
service users.  
 
All children will be afforded the same level of safeguarding regardless of their age, religion, 
disability, culture or gender.  
 
This policy outlines the responsibility and accountability for all members of staff, independent 
contractors and volunteers, including the Chief Executive and members of the Trust Board to 
safeguard and promote the welfare of children and young people.  
 
The policy also outlines the statutory requirements, evidence base and mechanisms for 
delivery. 

 

2 Introduction 
 

 
All health organisations have a legal duty under Section 11 of the Children Act 2004 to 
ensure that their staff and staff employed by independent services contracted by the 
organisation to deliver health services are trained to be alert to potential indicators of abuse 
and neglect of children and to be able to respond appropriately to their role in addressing 
such concerns for the care and safety of a child. 
 
The Children Act (2004) and subsequent statutory guidance within Working Together to 
Safeguard Children (2018) placed a responsibility on all health organisations to have a policy 
in place, which gives clear guidance and can be easily accessed by all within the 
organisation to inform practice in day to day work. 
 
The Care Quality Commission Essential Standards (Outcome 7 – Safeguarding people who 
use services from abuse) requires that all healthcare staff are compliant with the above 
statutory guidance. 
 
Children and young people have a right to expect that the care they receive in any 
healthcare setting is safe and that health care organisations fully understand their duties in 
safeguarding the child in the wider context of family and community. 
 
“Children (age 0-18 years) have a right to be protected from harm and all adults have a 
responsibility to protect children from harm”. 
 
(Article 19, UN Convention on the rights of the Child) 
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Safeguarding children is everyone’s responsibility and all Isle of Wight NHS Trust staff 
have a part to play in meeting these obligations and responsibilities  
 
 All staff that come into contact with children and young people have a responsibility to 
safeguard and promote their welfare and should know what to do if they have concerns 
about possible child maltreatment. This responsibility also applies to staff working primarily 
with adults who have dependent children that may be at risk because of their parent/carer’s 
health or behaviour.  
 
To fulfil these responsibilities, all health staff should have access to appropriate 
safeguarding training, learning opportunities, and support to facilitate their understanding of 
the clinical aspects of child welfare and sound information sharing 
 
It is essential that all staff know how to act on concerns for the care and/or safety of a child 
or young person and on what factors within the child’s environment may pose a significant 
risk to the child. 

3 Definitions 
 
 
A Child 
A child is anyone that has not yet reached their 18th birthday (Children Act 1989 and 2004).  
The fact that a child has reached the age of 16 years of age and is living independently, is in 
further education, member of the armed forces, is in hospital, prison or a young offenders 
institution does not change their status or entitlement to services or protection under the 
Children Act 1989. While “unborn children” are not included in the legal definition of children, 
intervention to ensure their future well- being is encompassed within safeguarding children 
practice – Working Together to Safeguard Children 2018. 
 
Child Protection 
Child protection is a part of safeguarding and promoting welfare. This refers to the activity 
that is undertaken to protect specific children who are suffering, or are likely to suffer 
significant harm as a result of maltreatment or neglect. 
 
Competence 
The ability to perform a specific task, action or function successfully 
 
Child Sexual Exploitation  
Child sexual exploitation is a form of child sexual abuse. It occurs where an individual or 
group takes advantage of an imbalance of power to coerce, manipulate or deceive a child or 
young person under the age of 18 into sexual activity (a) in exchange for something the 
victim needs or wants, and/or (b) for the financial advantage or increased status of the 
perpetrator or facilitator. The victim may have been sexually exploited even if the sexual 
activity appears consensual. Child sexual exploitation does not always involve physical 
contact; it can also occur through the use of technology. Like all forms of child sexual abuse, 
child sexual exploitation:  
• can affect any child or young person (male or female) under the age of 18 years, including 
16 and 17 year olds who can legally consent to have sex;  
• can still be abuse even if the sexual activity appears consensual;  
• can include both contact (penetrative and non-penetrative acts) and non-contact sexual 
activity;  
• can take place in person or via technology, or a combination of both;  
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• can involve force and/or enticement-based methods of compliance and may, or may not, 
be accompanied by violence or threats of violence;  
• may occur without the child or young person’s immediate knowledge (through others 
copying videos or images they have created and posting on social media, for example);  
• can be perpetrated by individuals or groups, males or females, and children or adults. The 
abuse can be a one-off occurrence or a series of incidents over time, and range from 
opportunistic to complex organised abuse; and  
• is typified by some form of power imbalance in favour of those perpetrating the abuse. 
Whilst age may be the most obvious, this power imbalance can also be due to a range of 
other factors including gender, sexual identity, cognitive ability, physical strength, status, and 
access to economic or other resources.  
 
(Child sexual exploitation: definition and guide for practitioners 2017) 
 
Child Criminal Exploitation/County Lines 
Criminal exploitation is also known as 'county lines' and is when gangs and organised crime 
networks exploit children to sell drugs. Often these children are made to travel across 
counties, and they use dedicated mobile phone ‘lines’ to supply drugs. 
Child Criminal Exploitation occurs where an individual or group takes advantage of an 
imbalance of power to coerce, control, manipulate or deceive a child or young person under 
the age of 18. The victim may have been criminally exploited even if the activity appears 
consensual. Child Criminal Exploitation does not always involve physical contact; it can also 

occur through the use of technology. Criminal exploitation of children includes, for instance 
children forced to work on cannabis farms or to commit theft. (Criminal exploitation of 
children and vulnerable adults’, Home Office, 2018;  
 
(Criminal exploitation of children and vulnerable adults: county lines 2017)  

 
Children in Care 

A child who has been in the care of their local authority for more than 24 hours is known 
as a looked after child. Looked after children are also often referred to as children in 
care, a term which many children and young people prefer. 
 
Children with Disabilities 
Disabled children are at significantly greater risk of physical, sexual and emotional abuse 
and neglect than non-disabled children. 
Disabled children at greatest risk of abuse are those with behaviour/conduct disorders. Other 
high-risk groups include children with learning difficulties/disabilities, children with speech 
and language difficulties, children with health-related conditions and deaf children. 
Disabled children are more likely to be abused by someone in their family compared to non-
disabled children. The majority of disabled children are abused by someone who is known to 
them. 
 
Domestic Abuse 

Any incident or pattern of incidents of controlling, coercive or threatening behaviour, violence 
or abuse between those aged 16 or over who are, or have been, intimate partners or family 
members regardless of gender or sexuality’. The abuse can encompass, but is not limited to 
psychological, physical, sexual, financial, and emotional (Home Office 2013). 
 
 
Fabricated or Induced Illness  
Fabricated or Induced Illness is a situation whereby a child suffers harm through the 
deliberate action of her/his main carer and which is attributed by the adult to another cause. 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/591903/CSE_Guidance_Core_Document_13.02.2017.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/741194/HOCountyLinesGuidanceSept2018.pdf
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It is a relatively rare but potentially lethal form of abuse. 

Concerns will be raised for a small number of children when it is considered that the health 
or development of a child is likely to be significantly impaired or further impaired by the 
actions of a carer or carers having fabricated or induced illness. 

It is important that the focus is on the outcomes or impact on the child's health and 
development and not initially on attempts to diagnose the parent or carer. 

The range of symptoms and body systems involved in the spectrum of fabricated or induced 
illness are extremely wide.  

Investigation of Fabricated and Induced Illness and assessment of significant harm to a child 
falls under statutory framework provided by Working Together 2018 and Safeguarding 
Children in whom illness is fabricated or induced (Supplementary guidance to Working 
Together to Safeguard Children). HM Government 2008 
 
Female genital mutilation (FGM) 
Female genital mutilation (FGM) is a collective term for procedures, which include the 
removal of part or all of the external female genitalia for cultural or other non-therapeutic 
reasons. The practice is medically unnecessary, extremely painful and has serious health 
consequences, both at the time when the mutilation is carried out and in later life. The 
procedure is typically performed on girls aged between 4 and 13, but in some cases it is 
performed on new-born infants or on young women before marriage or pregnancy. 
FGM has been a criminal offence in the U.K. since the Prohibition of Female Circumcision 
Act 1985 was passed. The Female Genital Mutilation Act 2003 replaced the 1985 Act and 
made it an offence for the first time for UK nationals, permanent or habitual UK residents to 
carry out FGM abroad, or to aid, abet, counsel or procure the carrying out of FGM abroad, 
even in countries where the practice is legal.  
 
Local Safeguarding Children Board (LSCB) 
The Children Act 2004 required each Local Authority to establish a Local Safeguarding 
Children Board (LSCB). The Isle of Wight LSCB is the key statutory arrangement for 
ensuring that organisations co-operate to safeguard and promote the welfare of children the 
locality. The LSCB has key statutory functions defined in the Children Act 2004 and one of 
these are training. Working Together to Safeguard Children 2018 has redefined how 
Safeguarding Children Boards will be managed Nationally, we are currently in a process of 
change, but the guidance above still stands. 
 
Named Safeguarding Children Professional 
Clear guidance is set out in Section 11 of the Children Act regarding the roles of named 
professionals for child safeguarding. The named Dr/Nurse role is to support other 
practitioners in their organisations and agencies to recognise the needs of children, including 
protection from possible abuse or neglect. Named Dr/Nurse roles should always be explicitly 
defined in job descriptions. Practitioners should be given sufficient time, funding, supervision 
and support to fulfil their child welfare and safeguarding responsibilities effectively. 
 
Named professionals have a key role in promoting good professional practice within their 
organisation, and provide advice and expertise on safeguarding children issues within the 
Trust. 
 
Radicalisation 
 
Radicalisation is defined as the process by which people come to support terrorism and 
extremism and, in some cases, to participate in terrorist groups. 
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‘’Extremism is vocal or active opposition to fundamental British values, including democracy, 
the rule of law, individual liberty and mutual respect and tolerance of different faiths and 
beliefs. We also include in our definition of extremism calls for the death of members of our 
armed forces, whether in this country or overseas" (HM Government Prevent Strategy 
2011). 

Since the publication of the Prevent Strategy, there has been an awareness of the specific 
need to safeguard children, young people and families from violent extremism. There have 
been attempts to radicalise vulnerable children to develop extreme views including views 
justifying political, religious, sexist or racist violence, or to steer them into a rigid and narrow 
ideology that is intolerant of diversity and leaves them vulnerable to future radicalisation. 

Keeping children safe from these risks is a safeguarding matter and should be approached 
in the same way as safeguarding children from other risks. Children should be protected 
from messages of all violent extremism including, but not restricted to, those linked to 
Islamist ideology, or to Far Right / Neo Nazi / White Supremacist ideology, various 
paramilitary groups, and extremist Animal Rights movements.  
 
Safeguarding  
The term safeguarding and promoting the welfare of children is defined in Working Together 
(2018) as: 
 

• Protecting children from child maltreatment. 

• Preventing impairment of children’s health or development. 

• Ensuring that children grow up in circumstances consistent with the provision of safe 
and effective care; and 

• Taking action to enable all children to have the best outcomes 
HM Government (2018). 

 
Safeguarding Children Competences  
A set of abilities that enable staff to effectively safeguard, protect and promote the welfare of 
children and young people. They are a combination of skills, knowledge, attitudes and 
values that are required for safe and effective practice. These competencies are all clearly 
defined in the Safeguarding Children and Young People: Roles and Competencies for 
Health Care Staff, 2019:  Intercollegiate Document - Published by The Royal College of 
Paediatrics and Child Health. 
 
SERAF 
SERAF stands for Sexual Exploitation Risk Assessment Form – this form is used to assess 
the risk of a child who may be in danger of being exploited. These forms are used by 
professionals concerned about a child and they are discussed and reviewed at a monthly 
meeting called METRAC (Missing, Exploited, Trafficked, Risk Assessment Conference). This 
form can be accessed via the Isle of Wight LSCB website. 

4 Scope 
 
This policy applies to every employee of the Trust without exception. 

5 Purpose 
 
This policy sets out the key arrangements for safeguarding and promoting the welfare of 
children for all Isle of Wight NHS Trust staff. 
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The aim is to give a clear understanding of their role and responsibilities for safeguarding 
children and young people as defined in Working Together to Safeguard Children 2018.  
This policy applies to all staff regardless of their role.  

6 Roles and Responsibilities 
 
6.1 Organisational Responsibilities 
 

• To ensure that the Trust Board appoints a Lead member for Safeguarding and the 
Protection of Children. 

 

• To ensure that Named Professionals for safeguarding and protecting children are 
appointed. 
 

• To ensure the promotion of an organisational ethos that “safeguarding children is 
everyone’s responsibility’; promoting inter-agency working and information 
sharing. 
 

• To ensure compliance with Section 11 of the Children’s Act 2004. 
 

• To ensure the process of the safe recruitment of staff and the robust management of 
allegations against staff and volunteers working with children.  
 

• To ensure the Trust prioritises compliance with the Care Quality Commission: 
Outcome 7 (Safeguarding people who use services from abuse). 
 

• To ensure the provision of a rolling program of internal safeguarding training. 
 

• To ensure that the safeguarding team is supported to take forward the safeguarding 
agenda to all departments, ensuring that all care groups prioritise training and 
awareness raising of issues that impact on children and the needs of the child for 
care and protection. 

 
The Trusts organisational responsibilities as outlined above will be monitored and audited on 
an annual basis to provide an evidence base for the Trust’s submission for compliance 
within Section 11 of the Children Act 2004 and CQC Outcome 7 - Safeguarding people who 
use services from abuse. 
 
6.2  Executive Responsibility 
 
Overall accountability for safeguarding children within IOW NHS Trust lies with the Board in 
accordance with the Children Act 2004 (Section 11). 
 
This responsibility is delegated to the Lead Executive for Safeguarding in accordance with 
Working Together to Safeguard Children 2018, who, working closely with the named 
professionals,  will take responsibility for governance systems and ensure the organisational 
focus on safeguarding is maintained at all times.  
 
An annual Safeguarding Children / Children in Care report will be presented to the Trust 
Board. 
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The Executive Director for Safeguarding Children will be briefed regularly by the Named 
Nurse for Safeguarding Children to drive forward the safeguarding agenda and ensure that 
“safeguarding is everyone’s business” within the Trust. 
 
Accountability for implementation of recommendations of serious case reviews both locally 
and nationally will be the responsibility of the Trust Board, delegated to Service Leads of the 
departments involved.  
 
6.3 Directors and Managerial Responsibility 
 
Clinical Directors and Managers within the Trust are responsible for ensuring that all staff 
within their Care Groups are aware and have access to the essential documents necessary 
for the promotion of safeguarding and protecting the welfare of children, including access to 
the on line “4LSCB Safeguarding Children Procedures”, “Working Together to Safeguard 
Children” (2018), Safeguarding Children Training Policy and the Trust Child Protection 
Awareness Poster. 
 
 Managers will ensure that all staff within the Trust will have their role within the safeguarding 
and protection of children defined within their job description and are supported to attend the 
required training.  
 
6.4 Practitioner Responsibility 
  
All health professionals must apply the following general principles 
 

• Aim to ensure that all children receive appropriate and timely preventative and 
therapeutic interventions.  
 

• That safeguarding children and promoting children’s welfare forms an integral part of 
all care plans, including adult services who deliver care to parents and carers.  
 

• All staff who come into contact with children, parents or carers in their professional 
role are aware of their safeguarding responsibilities in line with the Joint Working 
Protocol Safeguarding Children and Young People whose Parents/Carers have 
Problems with: Mental Health, Substance Misuse, Learning Disability and Emotional 
or Psychological Distress: May 2017. 
 

• All registered clinical health professionals should be able to recognise risk factors 
and contribute to enquiries, reviews and child protection plans. 
 

• All registered clinical health practitioners should know who to contact if they have 
concerns about a child or young person including how to make a referral to the 
Children’s Referral Team (Multi-Agency Safeguarding Hub-MASH) with their 
concerns. 
 

• Staff should contact the named health professional if they are dissatisfied with 
another agencies response and be aware of the procedure for further escalation 
within the Trust if concerns remain. (4LSCB Conflict Resolution/Escalation Policy). 
 

• Staff should work and be seen to work in an open and transparent way with parents / 
carers.  
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• Adults who work with children are responsible for their own actions and behaviours 
and should avoid conduct which would lead to any questions regarding their 
motivation or intentions towards children or young people in their professional care.  
 

• The same standards will apply regardless of culture, gender, disability, racial origin, 
religious belief or sexual identity. 

7 Policy detail/Course of Action 
 
Mental Capacity Act 2007: 

 
In applying this policy to young people aged 17 or 18 years you must also comply with the 
principles of the Mental Capacity Act 2007: 

 
1. Always assume a person has capacity unless you have established that they lack 

capacity. 

2. Do everything you can to help the person make a decision for themselves. 

3. An unwise decision does not prove that the person lack capacity. 

4. Anything you do or any decision made for or to the person must be in their best interest. 

5. Always consider whether the outcome can be achieved in a way that interferes less with 

the person’s wishes. 

Whenever there is a doubt about the person’s capacity you must assess their capacity and if 
they do lack capacity you must act in their best interests. Further guidance can be found in 
the Trusts’ MCA Policy and in the MCA Code of Practice. 
 

 
7.1 Principles of Best Practice  
 
The needs of children are paramount and all Trust staff will practice in a way that safeguards 
and protects children from harm and promotes their welfare. 
 
The needs of children are paramount at all times. (Ref: Children Acts 1989 and 2004) 
 
The Trust demonstrates a full commitment to partnership working in safeguarding children 
by enthusiastic membership of the Isle of Wight Safeguarding Children Board (LSCB) to 
ensure that the needs of the child remain paramount. 
 
Trust professionals demonstrate safeguarding by practicing in a way that promotes the 
welfare of and protects children from harm by following the: Isle of Wight, Hampshire, 
Portsmouth and Southampton 4 LSCB on line Safeguarding Children Procedures.  
 
Trust professionals will work with interagency services including education, social care, 
Police and volunteer services in the planning and delivery of services to children and 
families. All Trust professionals will demonstrate commitment to early intervention and early 
help to families’ in order to ensure improved outcomes for children. 
 
Trust professionals will share information within legislative and best practice guidance  to 
ensure that all professionals involved with a child and his/her family have the same 
information and can plan care according to the needs identified. This includes contribution to 
child protection enquiries and full involvement in child protection conference activity including 
the submission of a written report and the prioritisation of attendance at both conference and 
subsequent core groups. 
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Best Practice for Information Sharing – The Seven “Golden Rules” 
 

1. Remember that the General Data Protection Regulation (GDPR), Data Protection 
Act 2018 and human rights law are not barriers to justified information sharing, 
but provide a framework to ensure that personal information about living 
individuals is shared appropriately. 
 

2. Be open and honest with the individual (and/or their family where appropriate) 
from the outset about why, what, how and with whom information will, or could be 
shared, and seek their agreement, unless it is unsafe or inappropriate to do so.  
 

3. Seek advice from other practitioners, or your information governance lead, if you 
are in any doubt about sharing the information concerned, without disclosing the 
identity of the individual where possible.  
 

4. Where possible, share information with consent, and where possible, respect the 
wishes of those who do not consent to having their information shared. Under the 
GDPR and Data Protection Act 2018 you may share information without consent 
if, in your judgement, there is a lawful basis to do so, such as where safety may 
be at risk. You will need to base your judgement on the facts of the case. When 
you are sharing or requesting personal information from someone, be clear of the 
basis upon which you are doing so. Where you do not have consent, be mindful 
that an individual might not expect information to be shared.  

 
5. Consider safety and well-being: base your information sharing decisions on 

considerations of the safety and well-being of the individual and others who may 
be affected by their actions.  
 
 

6. Necessary, proportionate, relevant, adequate, accurate, timely and secure: 
ensure that the information you share is necessary for the purpose for which you 
are sharing it, is shared only with those individuals who need to have it, is 
accurate and up-to-date, is shared in a timely fashion, and is shared securely 
(see principles).  
 

7. Keep a record of your decision and the reasons for it – whether it is to share 
information or not. If you decide to share, then record what you have shared, with 
whom and for what purpose.  
HM Government July 2018 

 
7.2  What to do if you are worried a child is being abused or maltreated  
 
The safety of all children is paramount in all decisions relating to their welfare. Any action 
taken by health staff should ensure that no child is left in immediate danger.  
 
It is the responsibility of the staff member raising the concern to discuss with a senior 
member of staff within their service if a referral to the Children’s Referral Team (MASH) is 
required. All staff should be supported in this process by a senior member of staff within that 
service.  
 
It is then the responsibility of the staff member raising the concern to make the referral as 
per the procedure outlined below.  
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Referral to Children’s Social Care  
 
If, following discussion, there are concerns that a child is suffering or is likely to suffer harm, 
a referral will be made to the Hants Direct Children’s Referral Team (CRT) based at 
Hampshire County Council in Fareham. This referral needs to be made via a Hyper Link 
which is emailed direct to the Childrens Reception Team. This link is available on the Trust 
intranet Safeguarding Children page and the Isle of Wight LSCB website. 
 
If your concerns regarding a child are more immediate then you should make telephone 
contact with the CRT before sending your referral via the link to ensure the situation is 
addressed in a timely way. Up to date telephone numbers and the Link can be found on the 
IOW NHS Trust Alert Poster and on the Safeguarding Children section of the Trust Intranet.  
 
Referrals to the Hants Direct Children’s Referral Team can be made 24 hours / 7 days a 
week including Bank Holidays.  
 
The referral should be via the Link and a copy of this referral must be forwarded to the 
Safeguarding Children Team (iownt.SafeguardingChildren@nhs.net)  for audit purposes. 
Referrals can be completed with the support of the Safeguarding Children Team.  
 
All discussion and action surrounding the concerns for a child must be recorded in line with 
NMC / GMC / HCPC recording keeping best practice and a copy of the written referral must 
be retained both electronically or on file. 
 
It is the responsibility of the referrer with support from the Safeguarding Children Team to 
ensure that the concerns for the child are investigated and to seek feedback following 
investigation. If the referrer remains worried and considers that concerns for the safe care of 
the child persist then they will seek advice from a member of the Safeguarding Children 
Team as to how they will take their continuing concerns forward.  
 
It is every professional’s responsibility to continue to escalate their concerns if they are not 
assured that the immediate response adequately protects the child. See section 6.4 
 
IOW NHS Trust Safeguarding Team Contact details  
 
During Office hours 08:00 – 17:00 Monday – Friday 
Tel: 01983 822099 ext. 5412. 
 
Further details are available on the IOW NHS Alert Poster or via the Trust Intranet. 
 
7.3 Safeguarding the Child Out Of Hours 
 
Trust professionals will be aware that the role and remit of health services to protect the child 
continues out of hours and be aware of their responsibility and accountability to refer the 
child at potential or actual risk of significant harm to the Hants Direct Children’s Referral 
Team (CRT) based at Hampshire County Council in Fareham.   
The referral should be via the Link –which can be found on the IOW NHS Trust Intranet-
Safeguarding Children page and the IOW LSCB website. 
and a copy of this referral must be forwarded to the Safeguarding Children Team 
(iownt.SafeguardingChildren@nhs.net)  for audit purposes. Referrals can be completed with 
the support of the Safeguarding Children Team.  
If the concerns are more imminent then the referral should be made by phone initially, then 
followed up by using the link, once again a copy of this referral should be sent to 
iownt.SafeguardingChildren@nhs.net  for audit purposes. 

mailto:iownt.SafeguardingChildren@nhs.net
mailto:iownt.SafeguardingChildren@nhs.net
mailto:iownt.SafeguardingChildren@nhs.net
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7.4 Children in Immediate Danger 
 
If a practitioner feels that a child / children are in immediate danger of harm then the Police 
must be called immediately on 999 
 
7.5 Safeguarding the Child who “Was Not Brought” to a Health Appointment 
 
Trust professionals should be aware that children who are not brought to appointments are 
more vulnerable than their peers to neglect, on account of non-prioritisation of their medical 
needs, a fact which has been highlighted in: 
 
Young children are not able to attend appointments alone and so will be referred to as 
“Was not Brought” (WNB) rather than Did Not Attend (DNA), reflecting the parent’s / carer’s 
role and responsibility to ensure attendance.  
 
Health professionals providing care to children and young people will determine the follow up 
needs for children within their service who are deemed as WNB or DNA.   
The follow up of a child or young person, who “was not brought” to an appointment is a 
shared responsibility between the service for which the appointment has been defaulted, the 
referrer and the primary care practitioner with ongoing responsibility for overseeing the 
child’s health. 
 
In managing responses to “was not brought” appointments, the practitioner will take every 
reasonable step to effectively communicate with the family and professionals involved to 
ensure a satisfactory outcome for the child/young person. 
 
First “Was Not Brought” Appointment 
If a child/young person is not brought, the clinician/health professional or delegated 
administrator will: 

Review the clinical records or referral form, to ascertain if a clinical or social concern 
exists or if there are any factors that indicate this may be a vulnerable child. 
Establish if there are factors which may have contributed to the defaulted 
appointment i.e. address of family; directions to location; travel difficulties; 
appointment cancelled and rearranged; communication barriers  

 
a) No Clinical/Social Concerns 

The referrer and GP, Health Visitor or School Nurse will be notified in writing of the 
defaulted appointment. 
An opportunity for a second appointment should be offered. Parents/Carers will be 
contacted in writing and copies of the second appointment will be sent to the GP, 
Health Visitor or School Nurse. 
The defaulted appointment must be clearly recorded in the child’s clinical records 

 
b) Social or Clinical Concern Exists 

The health professional/clinician will liaise in a timely manner with the referrer and 
agree action to be taken to ensure the safety and well- being of the child/young 
person. 
The health professional/clinician will contact the GP and Health Visitor or School 
Nurse to inform them of the defaulted appointment and concerns. 
If the child/young person is known to Children’s Social Care, is subject to a Child 
protection Plan or is a Child in Care, the health professional will inform the child’s 
allocated social worker. 
If there is no allocated social worker and there are concerns that the child may be 
vulnerable or at risk of harm, the health professional will urgently contact the Trust 
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Safeguarding Children’s team to seek advice; contact details at section 7.2 of this 
policy. 
A second appointment may be arranged and offered in the context of coordinated 
management by the professionals involved and a copy will be sent to the referrer, 
GP, Health Visitor or School Nurse. 

 
 Second “Was Not Brought” Appointment 
The clinical records child/young person who is not brought for a second appointment will be 
reviewed by the health professional. 
 
c) No Social/Clinical Concern 

A letter will be sent to the parent informing them that, due to non-attendance, they 
will not be sent a further appointment. 
A copy of the letter to the parent will be sent to the referrer, with copies to the GP, 
Health Visitor or School Nurse. 
 

d) Social/ Clinical Concern Exists 
Where there is a defaulted second appointment or a pattern of defaulted 
appointments and a clinical or social concern exists, the health professional will 
follow the steps outlined above. 
Interagency discussion on a case by case basis will inform future action to ensure 
that the child’s needs are met. 
Discussions with professionals/parents and decisions made must be recorded within 
the child medical/health record. 
A letter, outlining the decisions and action to be taken, will be forwarded to the 
referrer and all professionals involved in the care of the child and family as 
appropriate. 

 
 
7.6 Safeguarding the Child Who Is Not Registered With a General Practitioner 
 
Trust professionals will be aware that all children have a right to universal health services to 
support their optimum health and development and that the general practitioner is the 
gateway to access ill health prevention programs such as national immunisation programs. 
 
It is a responsibility of health care professionals to make routine enquiry of all parents as to 
registration for their child /children and record their response. When children are found not to 
be registered with a General Practitioner (GP) , the health care worker will strongly advocate 
registration and inform the clinical lead for health visiting/school nursing who will record this 
information within the child’s health record and will contact parents to reinforce the need for 
the child to be registered with a GP. 
 
Registration with a general practitioner must be followed up by the Health Visitor or School 
Nurse  by contacting the 0-19 Team 01983 821388; where there is persistent failure to 
register a child with a GP, discussion must take place between the practitioner and their 
manager and the Safeguarding Children Team.  
 
7.7 Safeguarding Children whose Parents/Carers are receiving Adult Healthcare 
 
Trust health professionals providing services to adult patients will be aware that those 
patients may be parents and any assessment must be considered in the context of their 
children’s need for safe care and whether the adults’ healthcare need compromises their 
ability to perform their parenting role effectively. 
 



 

Safeguarding Children & Young People Policy   
Version No. 5.0   Page 16 of 30 

To this aim, professionals will ask all adult patients whether there are any dependent 
children in their household for whom they have a caring responsibility; this enquiry will be 
made at the initial assessment. These enquiries should also be made of older adult patients 
who may be providing care for grandchildren. 
 
Professionals who become concerned that patient disclosures or health care needs may 
prevent them from offering adequate care to their child must seek advice from a member of 
the safeguarding team. 
 
Should urgent concerns for the care of a child arise out of hours then the professional must 
request permission from the parent to refer the child to the Hants Direct Children’s Referral 
Team (CRT MASH).  
 
When a parent refuses permission, professionals will refer to “Information Sharing Advice for 
practitioners providing safeguarding services to children, young people, parents and carers.’ 
HM Government: July 2018 
 
7.8  Safeguarding unborn children / vulnerable pregnancies 
 
While “unborn children” are not included in the legal definition of children, intervention to 
ensure their future well- being is encompassed within safeguarding children practice – 
Working Together to Safeguard Children 2018. 
 
Trust professionals should comply with the 4 Local Safeguarding Children Board (LSCB) 
Unborn/Newborn Baby Safeguarding Protocol 2016 and following any initial assessment of 
risk make a referral to the Children’s Referral Team within the timescales specified. This will 
allow for early multi agency intervention and planning ensuring the right protections are in 
place at birth. 
 
It is the responsibility of the practitioner identifying and raising the concern regarding a 
vulnerable pregnancy to make the referral to Hants Direct Children’s Referral Team as per 
the process described above. 
 
The Named Midwife for Safeguarding Children is available to discuss any concerns raised 
and support any actions required. If a pregnant mother has significant mental health issues a 
notification of Vulnerable Mother form should be completed (this can be found on the Trust 
intranet) and shared with the Named Midwife. 
 
7.9 Children exposed to Domestic Abuse  
 
Prolonged or regular exposure to domestic abuse can have significant impact on a child’s 
development and emotional well- being, despite the best efforts of the victim parent to 
protect them. They are also at significant risk of physical harm. 
 
Where there is domestic abuse, the well- being of any children in that household must be 
promoted and all assessments must consider the need to safeguard the children, including 
any unborn children.  
 
If any professional receives a disclosure from a parent regarding domestic abuse they must 
seek advice from their line manager and/or the Safeguarding Children team, and a referral to 
The Children’s Reception Team (MASH) must be considered. 
 
7.10   Safeguarding Children where there are Concerns of Fabricated or Induced 
Illness (FII) 
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Health professionals should be aware of DCSF guidance, “Safeguarding Children in Whom 
Illness is Fabricated or Induced” (2008), and the LSCB Guidelines on Fabricated or Induced 
Illness. 
 
Senior childcare health professionals must be familiar with the modes of presentation of 
fabricated or induced illness and the danger this poses to both the physical / emotional 
health and safety of the child in question. 
 
Health professionals must handle all suspected FII cases with extreme care and sensitivity 
and discuss their concerns with the Safeguarding Children Team to agree action.  
 
Following the DCSF guidance, a strategy meeting must be held before any concerns are 
shared with the parents / carers and before any other action is taken unless waiting would 
compromise the child’s immediate safety.  
 
Where there are concerns for the immediate safety of a child, an urgent referral must be 
made to the Children’s Referral Team (CRT) making clear the concerns for the safety of the 
child. 
 
7.11 Child Sexual Exploitation/Criminal Exploitation 
Child sexual exploitation and criminal exploitation are clearly defined in section 3 of this 
policy.   
  
Child Sexual Exploitation (CSE) 
Health professionals must be alert to the possibility of potential child sexual exploitation and 
seek to allow the child or young person to disclose in a safe way to allow them to be 
protected as soon as possible. 
Practitioners should receive training on child sexual exploitation, and therefore be aware of 
the key indicators of child sexual exploitation. This list is not exhaustive, but they include: 

• Physical symptoms (bruising suggestive of either physical or sexual assault); 

• Chronic fatigue; 

• Recurring or multiple sexually transmitted infections; 

• Pregnancy and/or seeking an abortion; 

• Evidence of drug, alcohol or other substance misuse; 

• Sexually risky behavior. 

Practitioners should be aware that many children who are sexually exploited do not see 
themselves as victims. In such situations, discussions with them about concerns should be 
handled with great sensitivity. Seeking prior advice from specialist agencies may be useful. 
This should not involve disclosing personal, identifiable information at this stage. 

In assessing whether a child or young person is a victim of sexual exploitation, or at risk, 
careful consideration should be given to the issue of consent. It is important to bear in mind 
that:  

• A child under the age of 13 is not legally capable of consenting to sex (it is statutory 
rape) or any other type of sexual touching;  

• Sexual activity with a child under 16 is also an offence;  

• It is an offence for a person to have a sexual relationship with a 16 or 17 year old if 
they hold a position of trust or authority in relation to them;  
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• Where sexual activity with a 16 or 17 year old does not result in an offence being 
committed, it may still result in harm, or the likelihood of harm being suffered;  

• Non-consensual sex is rape whatever the age of the victim; and  

• If the victim is incapacitated through drink or drugs, or the victim or his or her family 
has been subject to violence or the threat of it, they cannot be considered to have 
given true consent; therefore offences may have been committed; 

• Child sexual exploitation is therefore potentially a child protection issue for all 
children under the age of 18 years and not just those in a specific age group. 

The child sexual exploitation training which practitioners receive should also include what 
information should be given to the police in such cases, for example vehicle registration 
numbers, names, physical descriptions.  

Child Criminal Exploitation (CCE) 

• Any agency or practitioner who has concerns that a child may be at risk of harm as a 
consequence of gang activity including child criminal exploitation should firstly get 
advice from their line manager and the Safeguarding Children team, then a referral 
will need to be made to the Childrens reception Team in MASH or the police for the 
area in which the child is currently located.  
 

• Practitioners should be aware that children who are Looked After by the Local 
Authority can be particularly vulnerable to becoming involved in gangs and being 
criminally exploited. There may be a need to review their Care Plan in light of the 
assessment and to provide additional support. 
 

• Children are often in fear of ending their contact with the gang because it might leave 
them vulnerable to reprisals from those former gang members and rival gang 
members who may see the young person as without protection.  

 
METRAC is a multi-agency operational group that is chaired by Hampshire Constabulary. It 
meets monthly to look at completed SERAFs and agree what action can be taken to protect 
the welfare of these highly vulnerable children. The aim is to manage and increase the 
safety of high risk victims of CSE or CCE and reduce risks and prevent further harm so that 
children are safeguarded. 

 
Referrals to METRAC (Missing, Exploited, Trafficked, Risk Assessment Conference) can be 
made via the Safeguarding Children Team. 
 
Any children thought to be at risk of any form of exploitation should always be referred to the 
Children’s Reception Team (MASH). 
 
 
7.12  Working with Sexually Active Children under the age of 18 years  
All young people, regardless of gender or sexual orientation, who are believed to be 
engaged in or planning to be engaged in sexual activity, must have their needs for health 
education, support and / or protection assessed by the agency involved.  
 
This assessment must be carried out in accordance with the following guidance: 
 

• 4LSCB Safeguarding Children Procedures 

• 0-19 years Guidance for All Doctors. GMC, April 2018 
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7.13 Management of a Child Death  
Working Together to Safeguard Children (DSCF 2018) gives the Local Safeguarding 
Children Board (LSCB) a duty to review all child deaths (from birth to 18th Birthday) in their 
area. Section 11 of the Children Act 2004 places a statutory duty on key people and bodies 
to make arrangements to safeguard and promote the welfare of children. The child death 
processes became mandatory in April 2008. 

The arrangements for the review of child deaths has changed. The IW LSCB now manages 
the process with the Child Death Overview Panel (CDOP) being held on the Isle of Wight 
rather than in Hampshire.  

There are 2 interrelated processes for reviewing child deaths (either of which can trigger a 
Serious Case Review) 

• Rapid Response by a group of key professionals who come together for the purpose 
of enquiring into and evaluating unexpected death of a child; 

• Overview of all child deaths up to the age of 18 years (excluding stillborn babies  and 
planned legal terminations)  

For further information please contact the Safeguarding Children Team/Designated 
Doctor for Child Deaths and or the 4lscb website (Child Death Overview Panel 
Homepage)  
 
7.14 Female Genital Mutilation (FGM) 
FGM is a serious form of abuse. FGM is usually carried out on young girls between infancy 
and age 15, most commonly before puberty starts. The girls may be taken to their countries 
of origin so that FGM can be carried out during the summer holidays, allowing them time to 
'heal' before they return to school.  
 
Health Professionals need to be alert to the possibility of FGM and refer to Hants Direct 
Children’s Referral Team or the Police if FGM is identified or risk suspected.  
 
FGM is also subject to national reporting, please refer to guidance from the Department of 
Health -Female Genital Mutilation Mandatory Reporting Duty. 
 
Also refer to the HM Government guidance titled: 
‘Mandatory reporting of Female Genital Mutilation: Procedural information gives relevant 
professionals and the police an understanding of the female genital mutilation (FGM) 
mandatory reporting duty.’ HM Government 2016  
 
 
7.15 Dealing with allegations against staff working with children  
Allegations may be related to staff as professional carers of children and or their families or 
in the context of their personal lives. The Trust has to consider a member of staff’s suitability 
to work with either adults or children during any investigation into child protection allegations, 
professional or personal.  
 
An allegation may relate to a person who works with children who has: 

• 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 HR guidance ‘Procedure for the initial management of allegations against staff and 
volunteers working with children’ provides staff with a process to ensure a consistent and 
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effective response to any circumstances giving ground for concern. This procedure aims to 
draw together the duties and responsibilities of individuals without compromise. This policy is 
not intended to replace the direction in Working Together to Safeguard Children: A guide to 
inter-agency working to safeguard and promote the welfare of children (2018) but should be 
read in conjunction with it. 
 
Any allegations relating to child protection will involve the Executive Lead for Safeguarding 
Children and Young People, the Human Resources Department and the Safeguarding 
Children Team working closely with the staff members’ line manager. All such cases must be 
notified to the Local Authority Designated Officer (LADO) and a Strategy Meeting will be held 
and may include Children’s Services and or the Police.  
 
Following an initial investigation/evidence gathering/strategy meeting, and there is sufficient 
evidence to indicate that the employee has engaged in an activity that causes concern for 
the safeguarding of children or vulnerable adults, and or received a caution or conviction for 
a relevant offence an employee must be referred to the appropriate professional  body  
 
7.16 Supervision for Staff Working with Children 
Safeguarding children is everyone’s responsibility. Supervision and training to ensure 
competency is a line management responsibility. All staff working with children must have 
access to safeguarding supervision according to their need and area of work. 
 
It is the responsibility of the line manager to ensure that safeguarding supervision is 
provided.  
 
It is the responsibility of the individual staff member to seek, attend and participate in 
Safeguarding Children Supervision. 
 
Each member of staff working with children will have a safeguarding/clinical supervision 
contract which offers safe supervision according to the needs of the role undertaken in the 
care of children. 
 
Safeguarding children supervision is a mandatory requirement for all healthcare disciplines 
working directly with children, including medical, nursing and allied health professional 
practitioners. This supervision will be arranged to support the needs of the practitioner and 
the level of responsibility and accountability of their role in the safeguarding of children. 
 
All supervision protocols and contracts must be used in conjunction with the NHS IOW 
Clinical Supervision Policy and The Safeguarding Children and Young People Policy. 
 
7.17 Resolving Professional Disagreement – Escalation Guidance  
At no time must professional dissent distract from ensuring that a child or young person is 
fully safeguarded.  
 
If professionals are unable to resolve differences through discussion / meeting within 
acceptable timescales, the disagreement must be escalated to more senior staff. 
 
In health this is commonly via the named safeguarding professionals. If the disagreement 
involves the named professionals or they are unable to resolve the issues then it must be 
further escalated to the designated professionals for safeguarding children. 
 
A meeting should be called with all parties to discuss the situation and a record should be 
maintained by all the agencies involved. The outcome of such discussion and agreed actions 
must be recorded and shared.  
 

http://publications.dcsf.gov.uk/default.aspx?PageFunction=productdetails&PageMode=publications&ProductId=DCSF-00305-2010
http://publications.dcsf.gov.uk/default.aspx?PageFunction=productdetails&PageMode=publications&ProductId=DCSF-00305-2010
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The Executive Lead for Safeguarding children for the Trust should be made aware of all 
cases being escalated plus those cases reported to the Joint Safeguarding Steering Group.  
 

• Please see guidance on escalation on the Trust intranet 4LSCB Conflict 
Resolution/Escalation Policy. 
 

 
7.18 Incident Reporting and Serious Incidents Requiring Investigations (SIRI)  
Significant safeguarding issues should be reported via the Datix Incident Reporting 
Programme and consideration given to determine whether the incident meets the SIRI 
criteria. 
 
All unexpected child deaths and Serious Case Reviews will be reported as SIRIs via Datix. 

8 Consultation 
 
This policy will be disseminated for consultation in line with the organisations Procedural 
Document Management Policy. 

9 Training 
 
The Safeguarding Children and Young People Policy has a mandatory training requirement 
which is detailed in the Trusts mandatory training matrix and is reviewed on a yearly basis 
 
Mandatory safeguarding children training requirements are detailed in the Safeguarding 
Children Training Policy  
 
The training policy sets out the training requirements for every member of staff working 
within the Isle of Wight NHS Trust according to their role and level of contact with children 
and their parents. This policy is based on the Safeguarding Children and Young People: 
Roles and Competencies for Health Care Staff, 2019:  Intercollegiate Document - Published 
by The Royal College of Paediatrics and Child Health. 

10 Monitoring Compliance and Effectiveness 
 
Compliance with this Policy will be monitored both internally via the Joint Safeguarding 
Group and externally via the IOW Local Safeguarding Children Board (LSCB). 
 
IOW NHS Trust 
Compliance with safeguarding processes across secondary care services that deliver daily 
care to children will be monitored through daily scrutiny from the Safeguarding Children 
Team via Paediatric Liaison.    
 
Monthly safeguarding children reports, including performance data, will be submitted to the 
Joint Safeguarding Steering Group to include any identified gaps and actions required to 
address these. 
 
All internal audit outcomes will be reported to the Joint Safeguarding Steering Group with an 
action plan against any identified actions. Members of the Joint Safeguarding Steering 
Group will represent their specific areas for any actions required. 
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A quarterly safeguarding children summary report will be submitted to the Director of Nursing 
(Head of Safeguarding). 
 
The Trust Board will receive an annual safeguarding children report.  
 
Safeguarding children also forms part of the Trust’s corporate internal audit program. 
 
 
LSCB 
Compliance with this policy will also be monitored via quarterly multi agency audits as part of 
the LSCB audit program.  
 
The Trust will submit a bi-annual Section 11 (Children Act 2004) compliance audit return to 
the LSCB. 
 
All audit outcomes (both single agency and LSCB) will be reported to the LSCB Quality & 
Assurance Sub Group with an action plan against any identified gaps. 
 
Adherence with this policy will also form part of any LSCB Commissioned Serious Case 
Review or Partnership Review.  

11 Links to other Organisational Documents 
 
 
This policy must be read in conjunction with and supports the Isle of Wight, 
Hampshire, Portsmouth and Southampton 4 LSCB on line Safeguarding Children 
Procedures. 
 
This policy should also be read in conjunction with the following:  
 
Internal 

 

• Safeguarding Children Training Policy 

• Safeguarding Children Supervision Policy 

• Procedure for the initial management of allegations against staff and volunteers working 
with children 

• Recruitment and Selection Policy: (HR Portal)  

• Raising Concerns (Whistleblowing) Policy: (HR Portal) 

• Mandatory Training Policy : (HR Portal) 

• Incident Reporting  & Management Policy 

• Serious Incident Requiring Investigation (SIRI) Procedures 
  

LSCB 
 
Please refer to all the 4LSCB policies and procedures on the 4LSCB website and the IOW 
LSCB website. 
 
 
National  

 

• 0-19 years Guidance for All Doctors. GMC, April 2018 

• Safeguarding Children in whom Illness is fabricated or induced  (2008) 

• Section 11, Children Act 2004: DCSF 2007 
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• NICE Guidance- Child abuse and neglect-October 2017 

• Working Together to Safeguard Children; HM Government 2018 

• DoH FGM Mandatory Reporting Duty. NHS England 

•  ‘Mandatory reporting of Female Genital Mutilation: Procedural information gives 
relevant professionals and the police an understanding of the female genital 
mutilation (FGM) mandatory reporting duty.’ HM Government 2016  

12 References 
 
This policy should be read in conjunction with – 
 

• Care Quality Commission Essential Standards – Outcome 7  

• 4LSCB on line procedures  

• Safeguarding children and Young People: Roles and Competencies for Health Care 
Staff, 2019:  Intercollegiate Document - Published by The Royal College of 
Paediatrics and Child Health 

• Section 11; Children Act 2004: Department for Education and Skills 

• Working Together to Safeguard Children [2018]:  Department for Education and 
Skills 

• UN Convention on the Rights of the Child 

• Mandatory Training Policy 

13 Appendices 
Appendix A Financial and Resourcing Impact Assessment on Policy Implementation 
Appendix B Equality Impact Assessment (EIA) Screening Tool 
Appendix C Trust Safeguarding Children Alert Poster 
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Appendix A 
Financial and Resourcing Impact Assessment on Policy Implementation 

 
NB this form must be completed where the introduction of this policy will have either a 
positive or negative impact on resources.  Therefore this form should not be completed 
where the resources are already deployed and the introduction of this policy will have no 
further resourcing impact. 

 

Document 
title 

Safeguarding Children and Young People Policy 

 

Totals WTE Recurring  
£ 

Non 
Recurring £ 

Manpower Costs      

Training Staff     

Equipment & Provision of resources     

 
 
Summary of Impact: No further resourcing impact 
 
Risk Management Issues:   

Benefits / Savings to the organisation:   
 
Equality Impact Assessment 
 
▪ Has this been appropriately carried out?    YES/NO  
▪ Are there any reported equality issues?    YES/NO 
 
If “YES” please specify:  
 

Use additional sheets if necessary. 
 
 
 
Please include all associated costs where an impact on implementing this policy has been 
considered.  A checklist is included for guidance but is not comprehensive so please ensure 
you have thought through the impact on staffing, training and equipment carefully and that 
ALL aspects are covered. 

Manpower WTE Recurring £ Non-Recurring £ 

 
Operational running costs 

   

     

Totals:     

 

Staff Training Impact Recurring £ Non-Recurring £ 

    

Totals:     
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Equipment and Provision of Resources Recurring £ * Non-Recurring £ 
* 

Accommodation / facilities needed   

Building alterations (extensions/new)   

IT Hardware / software / licences    

Medical equipment   

Stationery / publicity   

Travel costs   

Utilities e.g. telephones    

Process change   

Rolling replacement of equipment   

Equipment maintenance   

Marketing – booklets/posters/handouts, etc   

   

Totals:     

 

• Capital implications £5,000 with life expectancy of more than one year. 
 

Funding /costs checked & agreed by finance:                      

Signature & date of financial accountant:        

Funding / costs have been agreed and are in place:  

Signature of appropriate Executive or Associate Director:  
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Appendix B 

 
 

Equality Impact Assessment (EIA) Screening Tool 

 
 
1. To be completed and attached to all procedural/policy documents created within 

individual services. 
 

2. Does the document have, or have the potential to deliver differential outcomes or affect 
in an adverse way any of the groups listed below?  
 
If no confirm underneath in relevant section the data and/or research which provides 
evidence e.g. JSNA, Workforce Profile, Quality Improvement Framework, 
Commissioning Intentions, etc. 
 
If yes please detail underneath in relevant section and provide priority rating and 
determine if full EIA is required. 

 

Gender 

 Positive Impact Negative Impact Reasons 

Men X   

Women X   

Race 

Asian or Asian 
British People 

X   

Black or Black 
British People 

X   

Chinese 
people  

X   

People of 
Mixed Race 

X   

White people 
(including Irish 
people) 

X   

Document Title: Safeguarding Children and Young People Policy 

Purpose of document 
To ensure that staff are aware of their statutory responsibilities and 
provide guidance and direction regarding the Safeguarding of Children. 

Target Audience All IW Trust staff 

Person or Committee undertaken 
the Equality Impact Assessment 

Named Nurse for Safeguarding Children 



 

Safeguarding Children & Young People Policy   
Version No. 5.0   Page 28 of 30 

 

People with 
Physical 
Disabilities, 
Learning 
Disabilities or 
Mental Health 
Issues 

X   

Sexual 
Orientat
ion 

Transgender X   

Lesbian, Gay 
men and 
bisexual 

X   

Age 

Children  
 

X   

Older People 
(60+) 

   

Younger 
People (17 to 
25 yrs) 

X   

Faith Group X   

Pregnancy & Maternity X   

Equal Opportunities 
and/or improved 
relations 

X   

Notes: 
Faith groups cover a wide range of groupings, the most common of which are Buddhist, 
Christian, Hindus, Jews, Muslims and Sikhs. Consider faith categories individually and 
collectively when considering positive and negative impacts. 
 
The categories used in the race section refer to those used in the 2001 Census. 
Consideration should be given to the specific communities within the broad categories such 
as Bangladeshi people and the needs of other communities that do not appear as separate 
categories in the Census, for example, Polish.  
 
3. Level of Impact  
 
If you have indicated that there is a negative impact, is that impact: 

  YES NO 

Legal (it is not discriminatory under anti-discriminatory law)   

Intended   

 
If the negative impact is possibly discriminatory and not intended and/or of high impact then 
please complete a thorough assessment after completing the rest of this form. 
 
3.1 Could you minimise or remove any negative impact that is of low significance?   Explain how 
below: 

 
 

3.2 Could you improve the strategy, function or policy positive impact? Explain how below: 

 
 

3.3 If there is no evidence that this strategy, function or policy promotes equality of opportunity or 
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improves relations – could it be adapted so it does?  How? If not why not? 

 
 

Scheduled for Full Impact Assessment Date: 

Name of persons/group completing the full 
assessment. 

Ann Stuart 

Date Initial Screening completed 21.01.16 
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1. CONSIDER CHILD MALTREATMENT IF IN THE 

ABSENCE OF A GOOD EXPLANATION THERE IS: 

• ANY INJURY  

• COLD INJURY  

• HYPOTHERMIA 

• ORAL INJURY 

-------------------------------------------------- 

2. SUSPECT CHILD MALTREATMENT IF BRUISING: 

• SHAPE OF AN OBJECT/HAND 

• CHILD UNDER 1 YR 

• NON BONY PART OF THE BODY 

• STRANGULATION/LIGATURE MARKS 

• HUMAN BITE MARKS 

 

IF UNEXPLAINED INJURY SUCH AS:  

• MARKS/ABRASIONS 

• BURNS OR SCALDS 

• 1 OR MORE FRACTURES 

• INTRACRANIAL INJURY  

• RETINAL HAEMORRHAGES 

• SIGNS OF SPINAL INJURY 

• INTRA THORACIC OR ABDOMINAL INJURY 

• PERSISTENT RECURRENT ANOGENITAL 

SYMPTOM 

• POOR CARE SUCH AS NOT SEEKING MEDICAL 

ADVICE 

• PERSISTENTLY SMELLY & DIRTY CHILDREN 

• CHILDREN WHO SCAVENGE, STEAL, HOARD 

FOOD 

• SEXUALISED BEHAVIOUR 

 

FOR OLDER CHILDREN: 

• UNDER THE INFLUENCE OF ALCOHOL 

• UNDER THE INFLUENCE OF DRUGS 

C H I L D   P R O T E C T I O N   A W A R E N E S S 

 

                      The Needs of the Child are 

    Children Act 2004     
 

“To listen to a child and share information must be our aim 
if child abuse is to be discovered and prevented" 

 

HEALTH PROFESSIONAL HAS CONCERNS ABOUT A CHILD’S WELFARE 

 
Professional discusses with manager, senior colleague or Safeguarding Team 

Still has concerns No longer has concerns 

Professional makes immediate referral to 
Hants Direct Tel: 0300 300 0901. Followed 
up in writing within 48 hours/copied to 
Safeguarding Team.  Referral form is 
available on the Intranet. 

EMERGENCY ACTION NECESSARY 

TO SAFEGUARD THE CHILD – POLICE CALLED 

Immediate concerns for child’s safety. 

MASH Team acknowledge receipt of 
referral and decide on next course of 
action. 

Case transferred to Referral & 
Assessment Team in CSC for C & F 
Assessment. 

Feedback to referrer on next 
course of action 

No further Social Services 
involvement although other 
action may be recommended 
i.e. CAF assessment. 

Health Professionals to 
contact Social Worker if no 
communication within 5 days 
of referral 

FOR CHILD PROTECTION CONCERNS: 
Multi Agency Safeguarding Hub (MASH) 

 
0300 300 0901 

(Staffed 24 hours a day) 
 

FOR OTHER CONCERNS ABOUT A CHILD: 
Please use the Interagency Referral Form 
available on the intranet or use this link 

Inter Agency Referral Form Link 
 

If link is down please use this email 
iowcsprofessional@hants.gov.uk  

 

FOR ADVICE PLEASE CONTACT 
 

Named Nurse Safeguarding Children 
Vicky Kalaker 

Telephone – 822099 Ext 5412 
Mobile: 07990912263 

 

Specialist Nurse Safeguarding Children 
Marcia O’Ferrall 

Telephone – 822099 Ext 5412 

-------------------------------------------------- 

 

Named Midwife Safeguarding Children 
Jane Andrew 

Telephone – 822099 Ext 5412 
 

Named Doctor Safeguarding Children 
Dr Arun Gulati 

Contact via main Switchboard 
 

Safeguarding Children Nurse 
Sam Matthias  

Telephone – 822099 Ext 5412 
 

 
Safeguarding Children Nurse 

Esther Fletcher  
Telephone – 822099 Ext 5412 

 
 

Safeguarding Children Midwife 
Rachel Cornes 

Telephone – 822099 Ext 5412 
 

 

https://forms.hants.gov.uk/en/AchieveForms/?form_uri=sandbox-publish://AF-Process-7e6115a7-b0ba-484d-991f-084c1248ac72/AF-Stage-52cf8e73-0daf-47d4-bb55-0fdad856d3e6/definition.json&redirectlink=/en&cancelRedirectLink=/en%20
mailto:iowcsprofessional@hants.gov.uk

