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Clear principles of Safeguarding for all doctors, including those who do not routinely treat children
	The guidance gives advice to doctors on: 
•their duty to identify children and young people at risk of abuse and neglect, even when only treating adults 
•the boundary between parental freedoms and child protection concerns 
•good communication with children, parents and families when there are child protection concerns 
•respecting confidentiality and when to share information 
•good record keeping practice 
•seeking consent to examination or investigation 
•understanding how other professionals involved in child protection work consider and act on child protection concerns 
•training and skills development 
professional v expert witness 

	





http://www.gmc-uk.org/guidance/news_consultation/8411.asp


	Introduction
to UK Child Protection Legislation
2011


	
Fact sheet to provide a brief introduction to some of the key legislation that protects children & young people in the UK.
	

Clear links between legislation and practice guidance   
	
http://www.nspcc.org.uk/Inform/policyandpublicaffairs/uk-legislation_wda100749.html


	

A guide to confidentiality in Health and Social Care

Dame  Fiona Caldicott

Kingsley Manning

2014




	


Reinforces the duty of staff to share information to ensure safe and effective 
care for service users and patients
	5 rules:
1.Confidential information about service users or patients should be treated confidentially and respectfully
2.Members of a care team should share confidential information when it is needed for the safe and effective care of an individual – includes DUTY TO SHARE where involves Safeguarding Children and Vulnerable adults
3.Information that is shared for the benefit of a community should be anonymised
4.An individual’s right to object to sharing of confidential information about them should be respected
5. Organisations should put policies, procedures and systems  in place to ensure the confidentiality rules are followed.
	


http://www.hscic.gov.uk/media/12822/Guide-to-confidentiality-in-health-and-social-care/pdf/HSCIC-guide-to-confidentiality.pdf


	
Information Sharing: Guidance for Practitioners and Managers

2011





	
Supports good practice in information sharing by offering clarity when & how information can be shared legally & professionally in order to achieve improved outcomes.
		7 golden rules of information sharing:
1.Remember that the Data Protection Act is not a barrier to information sharing.
2.Be open & honest.
3.Seek advice.
4.Share with consent where appropriate.
5.Consider safety & well-being.
6.Necessary, proportionate, relevant, accurate, timely & secure.
7.Keep a record.
	
www.education.gov.uk/a0072915/information-sharing 
(within document yellow highlighted boxes relate specifically to children).

Flowchart on page 17
Consent – children and young people (3.22 – 3.29) pages 18 – 19.




	
Missed Appointment Guidance
2013





	
GPs are central record holder both for individual children and across families. This guidance highlights a GP’s responsibility to scrutinise records when an appointment is missed as it may be an indicator of a family in need of support/intervention.
	
	


[bookmark: _GoBack]This includes West Essex policy but principles will be the same elsewhere

	
What to do if you’re worried a child is being abused.
 2006




	
Outlines best practice guidance for those who work with children in order to protect their welfare.
	
	
What to do if you're worried a child is being abused - Publications - Inside Government - GOV.UK







GP Missed Appointment Guidance May 13th 2013.doc
Refusal, missed and cancellation of therapeutic intervention policy and guidance

Background 


The aim of the policy is to protect vulnerable children (children defined as those who have not reached their 18th birthday) from being lost to the system and where possible to prevent wasted appointments. 


The maltreatment aspect of children and young persons’  missed health appointments is well known and recognised within the pattern of disengagement which can be an indicator of neglect by their parents, who either directly or indirectly are failing to safeguard their children’s health. 


The issue is seen in the Biennial Review into SCRs (Brandon et al 2008) 

“Patterns of resistance and lack of co-operation need to be considered in terms of what they may mean in any particular case and how that affects the safety and welfare of the children”


The ‘following up’ of missed appointments is a requirement for all NHS Trusts and came in response to the Protection of Children Report by Lord Laming (2008).


As central record holder the GP is well placed to identify these patterns of disengagement which may occur for an individual child or across a family group.


Examples of disengagement include


· Failure to register a child with a GP surgery


· parental refusal for the child/ren to be assessed 

· repeated non-attendance for medical appointments (with or without cancellation) 


· failure to attend or be at home for a pre-arranged appointments


· those who discharge their child/ren against medical advice and those who fail to wait for medical care.

When referring a child consideration must be given to the parent’s/carers level of understanding i.e. any learning disability, literacy, language, or communication difficulty. Attempts should be made to communicate with parents in a way that is appropriate to their needs. The potential impact of cultural and religious beliefs must be considered.


This guidance for GP’s is adapted from an overarching document on Refusal, Missed and cancelation of therapeutic policy and guidance. Appendix 1


Further advice relating to working with hostile and non-compliant families can be accessed through ESCB SET procedures and ESCB guidance on Authoritative Child Protection Practice Guidance 


http://microsites.essexcc.gov.uk/microsites/ESCB/Documents/SETProcedures.pdf

(1)Refusal or Withdrawal from Universal Health Services.

Professionals must take account of each child’s circumstances and the possible impact on the child’s or young person’s health if they fail to receive appropriate services. 


· Babies and very young children are particularly vulnerable. 


· Looked after children are recognised as having poor health outcomes, missed appointments can have adverse effect on their long term health.


The GP should 

· Ensure they have made available to the parents sufficient information to be confident the parents have had the opportunity to understand fully the significance of withdrawing from or refusing the service. 

· Ensure appointments for routine health surveillance, immunisations and screening tests continue to be sent as per schedule. 


· Communicate with Community Practitioners (midwife, health visitor, school nurse as appropriate to the age of the child/ren) to encourage parental involvement and to establish if there are other safeguarding concerns. 


A holistic view of the family should be taken to assess risk especially in relation to neglect.

If after encouragement all attempts to work in partnership with parents/carers have failed, consideration must be given to the potential consequences for the child (see  Working Together 2013)  / http://www.workingtogetheronline.co.uk/index.html

If the child’s development or welfare is likely to be significantly impaired, a referral clearly stating concerns should be made to Local Authority Children’s Social Care under the SET Child Protection Procedures. 


(2)Child/Children not brought for appointments, did not attend appointment without cancellation. 

Following a child not brought for an appointment the responsibility for any assessment of the situation rests with the practitioner to whom the child has been referred, in conjunction with the referrer (Laming 2003, CEMACH 2006). 


The GP therefore has a responsibility where a child misses an appointment at the General Practice surgery or at another facility where the GP was the referrer


The GP should :

· consider the needs of the child and parents/carers capacity to meet those needs and the environmental situation of the child. 


· identify whether interventions are required to secure the child’s welfare, regardless if the patient is a child, young person or a parent/ carer. 


· ensure that  any follow up verbal or written communication with parents/carers includes the consequence of non attendance on the child or young person. 

·  discuss any safeguarding concerns identified with their Safeguarding Children and Young Person team and relevant Community Health Practitioners


Certain groups of children are particularly vulnerable and therefore require special consideration. 

· younger children prior to the age when they can consent and access services for themselves

· those known to social care including Looked After Children

· those on medication


· children with disabilities or long term illness 

· those involved with child mental health services. 


(3)Refusal or Withdrawal from Medical Interventions or Treatment.

Where parents/ carers of children, refuse, withdraw or actively withhold food or fluids, or fail to co-operate with prescribed medical or therapeutic treatment which may result in a child suffering harm, consideration should be given to whether this constitutes maltreatment. 


A referral should be made immediately to Local Authority Children’s Social Care under the SET Child Protection Procedures 


Parental views and beliefs, however strongly held, do not change the legal duties of agencies to safeguard the child’s best interests.


(4)No Access to the Child’s Home or to the Child/ren where there are safeguarding concerns


See full guidance Appendix 1

(5)Non engagement by parents/cares of children who are subject to a Child Protection Plan

See full guidance Appendix 1

(6)Infants or Children who are Abandoned or left “Home Alone”


· If it is suspected that an infant or child may be in imminent danger, call the Police by dialling 999 and ensure the child is not left alone


· Make a telephone referral to Children’s Social Care and confirm your referral in writing within 48 hours. 


· Notify Safeguarding Children and Young People Team 


· A detailed record must be kept of all actions and outcomes. 


References


1. West Essex CCG Refusal, missed and cancellation of therapeutic intervention policy and guidance
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Refusal, missed and cancellation of therapeutic intervention

2.1

2.2

2.3

2.4

policy and guidance

Background

The aim of the policy is to protect vulnerable children from being lost to the
system and where possible to prevent wasted appointments.

The maltreatment aspect of children and young persons missed health
appointments is well known and recognised within the pattern of
disengagement which can be an indicator of neglect by their parents, who
either directly or indirectly are failing to safeguard their children’s health.

Professor O Stevenson writing in 1998 noted “while caution must be
exercised in the weight and significance which is placed on ‘Missed
Appointments’, taken in conjunction with other elements in neglect, or
standing out in their frequency, it is clear that the cumulative impact on the
health of children necessitates careful attention”.

These concerns are echoed in previous Serious Case Reviews (SCR) both
nationally and locally. The issue is seen in the current Biennial Review into
SCRs (Brandon et al 2008) “Patterns of resistance and lack of co-operation
need to be considered in terms of what they may mean in any particular case
and how that affects the safety and welfare of the children” and guidance
around this is offered therein. The ‘following up’ of missed appointments is
now a requirement for all NHS Trusts and came in response to the Protection
of Children Report by Lord Laming (2008).

Principles

This guidance accepts the definition of a child to include young person and
specified as -’anyone who has not yet reached their 18th birthday’ as
specified in Working Together to Safeguard Children 2010, and The Children
Acts 1989 & 2004.

Missed appointments can occur across all health settings and appointment
types (routine, requested, advised and urgent) and it is recommended that
this guidance is read with any additional practice and Trust guidance with
regard to refusal of services by missing or cancelling appointments.

This policy is written with the intention of providing practitioners with guidance
and support, and needs to be applied as an adjunct to their professional
judgement. Individual practitioners remain accountable and as such need to
be able to justify their decisions at all times.

All appropriate administrative checks must be made to ensure the contact
details of the child/ren are correct and the appointment has been sent.
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2.5

2.6

2.7

2.8

2.9

2.10

2.11

2.12

3.1

Disengagement may manifest itself in varying degrees and may be partial,
intermittent, persistent or final in nature. The history of the family’s
participation with health care should be viewed over time, with particular
attention paid to cancellation just prior to the appointments.

Families might exhibit a pattern of missing booked appointments with their
allocated health professional but use health services such as Out of Hours
GP’s or A&E departments often inappropriately.

Early signs of disengagement need to be recognised and assessed and their
particular features analysed, as it could signal an increase of stress within a
family, and be a precursor to or be abusive or neglectful treatment of the
child/ren.

Examples of disengagement include parental refusal for the child/ren to be
assessed, repeated non-attendance for medical appointments (with or without
cancellation), or failure to attend or be at home for a pre-arranged
appointments. It includes those who discharge their child/ren against medical
advice and those who fail to wait for medical care.

Parents/carers may disengage with healthcare for themselves; this may also
be a precursor to something more serious happening within the family.

Appointments made using the Choose and Book system can be problematic
to assess. However referrers should ensure they use the facility on the
system to check if appointments have be kept, cancelled or delayed if there
are any other indicators which cause concerns regarding the child’s welfare.
Consideration should be given to contacting other professionals directly
involved with the family.

Consideration must be given to the parent’s/carers level of understanding i.e.
any learning disability, literacy, language, or communication difficulty.
Attempts should be made to communicate with parents in a way that is
appropriate to their needs. The potential impact of cultural and religious
beliefs must be considered.

Health professionals must be able to demonstrate that attempts to gain
parents/carers co-operation have been made.

Objectives of the Policy

This policy has been developed to guide staff by setting out clear processes

to follow when:

e health or medical services for children are refused by the
parent/carer/child

e repeated failure to attend or not brought for health appointments

e repeated non availability for home visits

e children/young people are left alone or unsupervised
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4.1

4.2

4.3

5.1

Scope of Policy and Responsibilities

These guidelines must be followed by all staff that are in contact with
children/young people and are applicable to all staff who work for Essex
Health Trusts including those on temporary contracts, secondments, bank
staff and students.

Independent Contractors are responsible for the development and
management of their own procedural documents and for ensuring compliance
with relevant legislation and best practice guidelines. Essex Health Trusts
Safeguarding team will provide advice and support as required.

These procedures should be read in conjunction with the Southend Essex and
Thurrock (SET) Child Protection Procedures, which includes useful specific

guidance such as Working with Hostile and Non Compliant Families
http://microsites.essexcc.gov.uk/microsites/ESCB/Documents/SETProcedures.pdf

Specific responses to Refusal or Withdrawal of Services
Refusal or Withdrawal from Universal Health Services.

All children are entitled to receive services to promote their health, wellbeing
and development.

¢ Professionals should be child focused even when the refusal or withdrawal
relates to the parents/carer, particularly when mental health or problematic
substance misuse or domestic abuse is a feature.

e Whilst under the age of being able to provide informed consent for
themselves and/ or whilst adults are still required to facilitate access to the
services it is the responsibility of those with parental responsibility to act
on the behalf of their children, to ensure they are recipients of these
services.

e In circumstances where children are denied these services by their
parents/carers, ALL health practitioners must consider that it is their
professional responsibility and duty to act on the child’s behalf.

e Professionals must take account of each child’s circumstances and the
possible impact on the child’s or young person’s health if they fail to
receive appropriate services. Babies and very young children are
particularly vulnerable. Looked after children are recognised as having
poor health outcomes, missed appointments can have adverse effect on
their long term health.

e Professionals should ensure they are appropriately trained in the
identification of child maltreatment to ensure effective judgements are
made as to whether the child or young person’s health or development are
subject to impairment. (see NICE clinical guidelines 89; When to suspect
child maltreatment).
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5.2

Health professionals should ensure they have made available to the
parents sufficient information to be confident the parents have had the
opportunity to understand fully the significance of withdrawing from or
refusing the service.

If after encouragement all attempts to work in partnership with
parents/carers have failed, consideration must be given to the potential
consequences for the child (see 1.28 Working Together 2010)
http://www.proceduresonline.com/workingtogether/

If the child’s development or welfare is likely to be significantly impaired, a
referral clearly stating concerns should be made to Local Authority
Children’s Social Care under the SET Child Protection Procedures.

During periods of non engagement all appointments for routine health
surveillance, immunisations and screening tests must continue to be sent
as per schedule.

Health professionals must continue to monitor whether the family is
registered with a named General Practitioner in the area. If the child is not
registered and the whereabouts of the family become unknown, refer to
“Missing Children” section of SET Child Protection Procedures.

Child/Children Not Brought for Appointments. Did not attend an

Appointment without Cancellation.

Following a child not brought for an appointment the responsibility for any
assessment of the situation rests with the practitioner to whom the child
has been referred, in conjunction with the referrer (Laming 2003,
CEMACH 2006).

Consideration should be given to the needs of the child and parents/carers
capacity to meet those needs and the environmental situation of the child.

Health professionals need to identify whether interventions are required to
secure the child’'s welfare, regardless if the patient is a child, young person
or a parent/ carer.

Certain groups of children are particularly vulnerable and therefore require
special consideration. For example, younger children prior to the age
when they can consent and access services for themselves, those known
to social care, those on medication, children with disabilities, long term
illness and those involved with child mental health services.

In any follow up verbal or written communication with parents/carers the
referrer needs to outline the consequence of non attendance on the child
or young person.
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5.3

5.4

e |If there are safeguarding issues staff should discuss these concerns with
their Safeguarding Children and Young Person team, the family’s GP and
relevant colleagues and if appropriate their line manager.

Refusal or Withdrawal from Medical Interventions or Treatment.

e Where parents/ carers of children, refuse, withdraw or actively withhold
food or fluids, or fail to co-operate with prescribed medical or therapeutic
treatment which may result in a child suffering harm, consideration should
be given to whether this constitutes maltreatment. A referral should be
made immediately to Local Authority Children’s Social Care under the SET
Child Protection Procedures.

e Where a medical practitioner cannot obtain consent to an urgent life
saving procedure, a medical consultant can proceed with treatment having
explained the circumstances to the parent or guardian, or young person.
In some less immediate circumstances it is appropriate for the Trust to
seek legal advice.

e Parents may try to justify their decisions as being in the child’s best
interests, for example because of:
o The religion of the child/parent/carer.
o0  Cultural expectations.
o Disability of the child, including learning disability.

These reasons or convictions may be strongly and genuinely maintained by a
parent. However, such information and reasons do not change the legal
duties of agencies to safeguard the child’s best interests.

No Access to the Child’s Home or to the Child/ren where there are
safeguarding concerns.

Where difficulty is experienced in gaining access to the child or where entry to
the home has been gained but access to the child is denied and the child is:-

e A cause of concern for health professionals or in receipt of services from
the Local Authority Children’s Services. Further action should be taken.

e Most health interventions are undertaken by appointment. Should access
to a child be denied at the time of a pre-arranged appointment,
practitioners must use their professional judgement to ensure that a further
appropriate contact is instigated as soon as possible.

e Prior to the next appointment and dependent upon the level of concern,
staff may contact other relevant professionals or agencies, for example,
General Practitioner, Playgroup, Health Visitor, School Nurse, Social
Worker, etc to establish whether the child has been attended recently.

e Dependent upon the service and level of concern it may be appropriate to
undertake a home visit.
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5.5

5.6

If the family refuse a further appointment professionals should contact
Children’s Social Care to enquire if they are known to their services.

If, after encouragement, all attempts to work in partnership with
parents/carers are unsuccessful, staff should discuss their concerns with
their Safeguarding Children and Young People Team, the General
Practitioner, other relevant colleagues and their line manager.

Professional judgement informed by an assessment based on the child’s
development, welfare and current family situation, must be made in order
to establish whether a referral to Children’s Social Care is required.
Referrals must be confirmed in writing within 48 hours.

All events, actions and decisions should be documented in the child’s
records.

Non engagement by parents/cares of children who are subject to a Child
Protection Plan.

For children known to be subject to a Child Protection Plan, any non-
engagement should be reported as soon as possible (within 1 working
day) to the child’s social worker. If the social worker is unavailable and the
situation is urgent professionals must speak to the duty social worker or
senior practitioner.

Staff should inform the Safeguarding Children and Young Person Team,
the family’s General Practitioner and relevant colleagues (for example,
health visitor/ school nurse)and as appropriate their line manager, of their
concerns and the action taken.

All events and actions should be documented in the child’s records.

Non engagement/ non access to children who are reported to be away
from home and where there are safeguarding concerns.

If the child is subject to a child protection plan:

Ascertain, where possible, the whereabouts of the child and when the child
is due to return home. Consider whether Children’s Social Care should be
made aware of the information immediately to assess the safety of the
child.

If the child is due to return home within 48 hours, arrange a further
appointment as a priority.

Prior to the subsequent appointment, inform the child’s social worker or
senior practitioner.
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5.7

e If at the subsequent appointment the child is not seen, or the
parents/carers are not at home, contact the child’s social worker (or duty
social worker) immediately.

If the child is not subject to child protection planning but there are concerns:

e |If the child is not returning home within an acceptable period, consider
whether the level of concern warrants either:
0 A visit to the new location of the child (within the Trust boundary), or,
o Contacting a colleague to arrange a visit (if outside the Trust
boundary).

e If the child is due to return home arrange a revisit as a priority.

e Dependent upon the level of concern it may be appropriate to contact
other professionals e.g. General Practitioner, playgroup, Nursery, to check
if the child has attended.

e If access is denied at a subsequent visit, staff should:

1. Contact Children’'s Social Care to see if they are known to their
services (this is especially relevant if the child and family are new to the
health professional)

2. Discuss concerns with the Safeguarding Children and Young People
Team and relevant Line Manager

3. Arrange a further appointment

4. Consider a referral to Children’s Social Care.

Infants or Children who are Abandoned or left “Home Alone”
Any member of staff becoming aware of an infant or young child who has
been abandoned or left “home alone” by their parents/carers must take the

following action immediately:

e |Ifitis suspected that an infant or child has been abandoned and may be in
imminent danger, call the Police by dialling 999.

e Ensure that the child does not remain alone whilst waiting for the arrival of
the Police.

e Make a telephone referral to Children’s Social Care and confirm your
referral in writing within 48 hours.

e Notify their Safeguarding Children and Young People Team) and relevant
line manager.

e A detailed record must be kept of all actions and outcomes.

Report the incident using the Trust Incident Reporting mechanisms and those
stipulated in SET Child Protection Procedures.
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6.0 Related guidance

Brandon M, Belderson P, Warren C, Howe D, Gardner R, Dodsworth J,
Black J. (2008) Analyzing child deaths and serious injury through abuse
and neglect: what can we learn? A biennial analysis of serious case
reviews 2003-2005. DCSF London

Children Act 2004. London: HMSO

Children Act 1989, London: HMSO

CEMACH (2006) Confidential Enquiry into maternal and child health- Why
children die. A pilot report. CMACE Publications

DCSF (2010) Working Together to Safeguard Children 2010 DCSF
publications

Department of Health (2004) The National Services Framework for
Children DH Publications

Lord Laming (2003) The Victoria Climbie Inquiry

Laming H (2008) The Protection of Children TSO London

Local Health Trusts Policies see own website

National Institute for Health and Clinical Excellence (NICE) (2009) Clinical
guidelines 89: When to suspect child maltreatment

Reder P, Duncan S, Gray M (1993) Beyond Blame Child Abuse: Tragedies
revisited. Routledge London & New York.

Stevenson O (1988) Neglected Children: Issues and Dilemmas (pg 74)
Blackwell Science Oxford

Southend Essex Thurrock Child Protection Procedures 2006

This Policy was written by the Designate Nurses of Essex, who would like to
acknowledgement Southampton City PCT Policy on which this is based
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