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POLICY VALIDITY STATEMENT 
This policy is due for review on the latest date shown above. After this date, policy and process 
documents may become invalid. 
 
Policy users should ensure that they are consulting the currently valid version of the 
documentation. 
 
Accessible Information Standards 
If you require this document in an alternative format, such as easy read, large text, braille or an 
alternative language please contact ngccg.enquiries@nhs.net 
 
  

mailto:ngccg.enquiries@nhs.net
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1. Introduction 
 

The CCG aspires to the highest standards of corporate behaviour and clinical competence, 
to ensure that safe, fair and equitable procedures are applied to all organisational 
transactions, including relationships with patients their carers, public, staff, stakeholders 
and the use of public resources.  In order to provide clear and consistent guidance, the 
CCG will develop documents to fulfil all statutory, organisational and best practice 
requirements and support the principles of equal opportunity for all.  
 
The CCG is required to fulfil its legal duties under the following Acts: 

• Children Act 1989 

• Section 11 of the Children Act 2004 

• The Children and Social Work Act 2017 
 

whilst fulfilling statutory responsibilities set out in Working Together to Safeguard Children 
(HM Gov 2018), Promoting the health and well-being of looked-after Children (DH, 2015) 
and the  Safeguarding Children, Young people and Adults at Risk in the NHS: Safeguarding 
Accountability and Assurance Framework (NHSE/NHSI 2019).  
 
All staff working within the CCGs’ health economy that commission or provide children’s 
services must make safeguarding and promoting the welfare of children an integral part of 
the care they offer to children and their families. 
 
This policy outlines how as a commissioning organisation the CCG will fulfil its legal duties 
and statutory responsibilities effectively both within its own organisation and across its local 
health economy via its commissioning arrangements. The policy reflects the changes which 
have taken place in the Children Act 2004, as amended by the Children and Social Work 
Act 2017, which places new duties on key agencies in a local area. Specifically, Clinical 
Commissioning Groups, the Police and Local Authorities are under a duty to make 
arrangements to work together, and with other partners locally, to safeguard and promote 
the welfare of all children in their area (HM Gov 2018). The CCG will ensure it has in place 
robust structures, systems, standards and an assurance framework, which are in 
accordance with the legal structure and with Local Safeguarding Children Partnerships 
(LSCPs), which have replaced Local Safeguarding Children Boards (LSCBs). Safeguarding 
is firmly embedded within the wider duties of all organisations across the health system but 
there is a distinction between providers’ responsibilities to provide safe and high quality care 
and support, and commissioners’ responsibilities to assure themselves of the safety and 
effectiveness of the services they have commissioned (NHSE/NHSI 2019). 
 
The CCG will have in place a contractual agreement to secure the expertise of designated 
professionals for safeguarding children, looked after children and child deaths. 
 
The CCG arrangements will ensure that both its own functions and services provided on its 
behalf are discharged with regard to the need to safeguard and promote the welfare of 
children.  
 
The CCG acts as an advocate between children and provider services in conjunction with 
social care statutory requirements regarding the rights of all children and young people not 
to be abused, neglected or exploited and to have the right to be happy, healthy, safe and 
productive in their contributions to society. 

 
 

  

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/413368/Promoting_the_health_and_well-being_of_looked-after_children.pdf
https://www.england.nhs.uk/wp-content/uploads/2015/07/safeguarding-children-young-people-adults-at-risk-saaf.pdf
https://www.england.nhs.uk/wp-content/uploads/2015/07/safeguarding-children-young-people-adults-at-risk-saaf.pdf
https://www.legislation.gov.uk/ukpga/2004/31/contents
http://www.legislation.gov.uk/ukpga/2017/16/contents/enacted
http://www.legislation.gov.uk/ukpga/2017/16/contents/enacted
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1.1 Status  
 
This policy is a corporate policy. 

 
1.2 Purpose and scope  

 
1.2.1  This policy describes how the CCG will discharge its responsibility for ensuring its own 

organisation, and the health services it commissions, fulfill its duty to safeguard and 
promote the welfare of children in accordance with statutory law.  

 

1.2.2  This policy applies to all staff employed by the CCG, including any agency, self-employed 
or temporary staff.  

 

1.2.3  All managers must ensure their staff are made aware of this policy and how to access it and 
ensure its implementation in their line of responsibility and accountability.   

 
1.2.4 All CCG personnel have an individual responsibility for the protection and safeguarding of 

children and must know what to do if concerned that a child is being abused or neglected. 
Details of what to do if a staff member has a concern about a child’s safety and welfare are 
available in Appendix 1.  

2. Definitions 
 
The following terms are used in this document as set out in Working Together to Safeguard 
Children (HM Gov 2018). 
 

2.1.1  Child or young person:  
 A ‘child’ is anyone who has not yet reached their 18th birthday. For disabled children this will 
be inclusive of those up to and including 18 years of age.  The fact that a child has reached 
16 years of age, is living independently or is in further education, is a member of the armed 
forces, is in hospital or in custody in the secure estate does not change their entitlement to 
services or protection under the Children Act 1989 (HM Government 2018). Where ‘child’ or 
‘children’ is used in this document, this refers to children and young people. 

 
2.1.2 Safeguarding and promoting the welfare of children - is the process of protecting 

children from maltreatment and/or preventing impairment of their health or development. 
This includes ensuring  children are growing up in circumstances consistent with the 
provision of safe and effective care and taking action to enable all children to have the best 
outcomes for successful entry into adulthood. 
 

2.1.3  Child Protection – This is part of safeguarding and promoting children’s welfare. Child 
protection refers to the activity that is undertaken to protect specific children who are 
suffering, or are likely to suffer, significant harm.   

  

• Abuse – Someone may abuse or neglect a child by inflicting harm, or by failing to act to 
prevent harm. Children may be abused in a family or in an institutional or community setting 
by those known to them or, by others. Abuse can also take place wholly online, or 
technology may be used to facilitate offline abuse. Children may be abused by an adult or 
adults, or another child or children.  

 
  

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/779401/Working_Together_to_Safeguard-Children.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/779401/Working_Together_to_Safeguard-Children.pdf
https://www.legislation.gov.uk/ukpga/1989/41/contents
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 Working Together (2018) defines four categories of abuse:  

• Physical abuse  

• Emotional abuse  

• Sexual abuse  

• Neglect  
 
(see Appendix 2 for full definition of each category) 

 
 

2.1.4  The Concept of Significant Harm - some children are in need because they are suffering, 
or likely to suffer, significant harm. The Children Act 1989 introduced the concept of 
significant harm as the threshold that justifies compulsory intervention in family life in the 
best interests of children. It gives local authorities a duty to make enquiries to decide 
whether they should take action, under section 47, to safeguard or promote the welfare of a 
child who is suffering, or likely to suffer, significant harm.  

 
2.1.5  Contextual Safeguarding 
 As well as threats to the welfare of children from within families , children may be vulnerable 

to abuse and exploitation from outside their families. These extra- familial threats might 
arise at school and other educational establishments, from within peer groups, or more 
widely from within the wider community and/or online.  
Children can suffer and/or be at risk of suffering other forms of abuse such as:  

• Child Sexual Exploitation (CSE)  
• Criminal Exploitation 
• Domestic Violence and abuse, of which additional categories of coercive and 

controlling behaviour came into effect in December 2015  
• Female Genital Mutilation (FGM) 
• Forced Marriage/Honour and Faith-Based abuse  
• Radicalisation of children (PREVENT and Channel Programme)  
• Child Trafficking and Modern Slavery which can include, forced labour and domestic 

servitude (child care, cleaning), county lines (the transfer of drugs from one area to 
another), criminal activities, sexual exploitation, forced marriage and benefit fraud  

 
(See Appendix 3 for a full explanation of definitions and forms of abuse listed above)     
 

2.1.6 Special Educational Needs and Disabilities  (SEND) 
       

Disabled children are three to four times more likely to be abused and neglected than non- 
disabled children and are more likely to experience multiple types and occurrences of 
abuse. Disabled children have additional needs and face specific risks and barriers to their 
protection including: 

• Attitudes and assumptions such as a reluctance to believe disabled children are 
abused, minimising the impact of abuse and attributing indicators of abuse to a 
child’s impairment without an exploration of possible causes or reasons underlying 
these 

• Barriers to the provision of support services that lead to the disabled child and their 
family being isolated 

• Impairment related factors such as dependency on a number of carers for personal 
assistance, impaired capacity to resist/avoid abuse, communication impairments and 
an inability of the child to understand what is happening or to seek help 

• A skills gap such as an inability to communicate with the disabled child and respond 
to their individual needs in a child protection context, inappropriate application of 
thresholds 
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The CCG needs to ensure the equal protection of disabled children by ensuring that local 
arrangements to safeguard and promote the welfare of disabled children are in place. 

 
2.1.7 Voice of the child  
             

Children in care and those where there are safeguarding concerns are one of the most 
vulnerable groups in our society however their voices are invariably lost (CQC 2016). Many 
children report they do not feel involved in their care and did not see the point of accessing 
support. It is paramount that we listen to children and engage them in planning services 
they need across all levels of ability including those children with complex physical, 
emotional and psychological needs. All staff should seek to hear and act on the voice of the 
child and gain an understanding the child’s lived experience. This includes some of the 
hidden children such as young carers. Children should be empowered to share their 
experiences and help to improve and reshape services.  All children should be at the centre 
of all policy development and service delivery. 

 
2.2 Executive Lead [for Safeguarding Children] 

 The Executive Lead for Safeguarding Children will be the Executive Director of Nursing     
           Patient Safety and Quality. 

 

3. Safeguarding Children 

 
3.1  The Children Act 1989 provides a comprehensive framework for the care and protection of 

children.  The fundamental principle that underpins the act is that the welfare of the child 
(under 18 years) is paramount. 

 
3.1.2  The CCG has a statutory duty under the Children Act 2004 to make arrangements for 

ensuring that its own functions, and services provided on its behalf, are fulfilled with regard 
to the need to safeguard and promote the welfare of children. 

 
3.1.3  The evidence from numerous Safeguarding Children Practice Reviews (formally known as 

Serious Case Reviews) have reinforced the belief that raising the profile of Safeguarding 
Children is paramount and continues to be a significant priority for the CCG, and is integral 
through all the organisations governance arrangements. 

 
3.1.4  The NHS Commissioning Board and CCGs are required to review their arrangements with 

organisations from which they commission services so as to improve their oversight of 
safeguarding, and to ensure their GP practices have adequate leadership and training with 
regard to safeguarding children. 

 
            
3.1.5 The Children Act 2004 as amended by the Children and Social Work Act 2017, resulted in 

the revision of Working Together to Safeguard Children in 2018. This document has 
strengthed previous guidence and sets out how organisations and agencies should take a 
co-ordinated approach to ensure children are effectively safeguarded and outlines the roles 
and responsibilities of all partner agencies . 

 
3.1.6 The CCG is one of three safeguarding partners together with the Chief Officer of Police and 

the Local Authorities. Therefore the CCG  has equal and joint responsibility for local 
safeguarding arrangements and must decide how they will best work together to co-
ordinate their safeguarding service, offer strategic leadership and implement local and 
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national learning. These arrangements are set out within local Multi-Agency Safeguarding 
Arrangements (MASA) for Newcastle Find here  and Gateshead  Find here  

 Local Safeguarding children boards (LSCBs) have been replaced by Local Safeguarding 
Children Partnerships (LSCPs) and the changes are intended  to create flexible new local 
safeguarding arrangements led by the three statutory safeguarding partners.  

  
  
3.1.7 The current  process for undertaking Serious Case Reviews has been replaced by local and 

national Child Safeguarding Practice Reviews. Where a local authority in England knows or 
suspects that a child has been abused or neglected, the local authority must notify the Child 
Safeguarding Practice Review Panel (the Panel) within 5 working days of becoming aware 
that the incident has occurred. if – 

 (a) the child dies or is seriously harmed in the local authority’s area, or 
 (b) while normally resident in the local authority’s area, the child dies or is seriously harmed 

outside England. 
 (Chapter 4 Working Together to Safeguard Children, 2018).  
   
 The safeguarding partners will hold a rapid review meeting on cases where there may be 

suspicious circumstances surrounding the death of a child.   
 
3.1.8 In response to recent policy developments including the revision of Working Together to 

Safeguard Children (2018) and requests for greater clarity about the training required by 
different staff groups, the Safeguarding Children and Young People Roles and 
Competencies for Health Care Staff, Intercollegiate Document (2014) was revised in 2019 
Access here . It sets out levels of competencies, which all staff working in health care 
settings are expected to achieve.  These competencies are the minimum requirement for 
safeguarding children training and are used by the Care Quality Commission when 
inspecting health services. This is complemented by the Looked After Children: knowledge, 
skills and competencies of health staff Looked After Children: knowledge, skills and 
competencies of health staff (RCN,RCPCH, 2015 ).  

 
 
3.1.9 This CCG Policy should be used in conjunction with Local Safeguarding Children 

Partnership (LSCP) safeguarding children procedures, which state what staff must do 
where child abuse or neglect is considered, suspected or alleged.    

 
3.2 Governance and Accountability 
 
3.2.1  The CCGs’ governing body is responsible for making certain all its provider services have 

arrangements in place to meet their statutory requirements relating to safeguarding and 
promoting the welfare of children and young people and that these arrangements are being 
complied with. Each CCG governing body will assure itself that safeguarding children is a 
priority across the health economy and will receive regular reports and updates with 
reference to safeguarding children matters.   

 

3.2.2  The CCG will ensure effective leadership, commissioning and governance of safeguarding 
children services across the local health community by:  

 

• Ensuring a robust governance structure is in place to support the work of the LSCPs 
and the CCG governing bodies in delivering safeguarding children responsibilities.  

 

• Ensuring all commissioned services are fully aware of their local and statutory 
responsibilities regarding safeguarding children and that the CCGs’ commissioning, 
contracting, contract monitoring and quality assurance processes fully reflect this. 

https://www.nscb.org.uk/newcastle-multi-agency-safeguarding-arrangements-children-and-young-people
https://www.gatesheadsafeguarding.org.uk/article/9182/Multi-agency-safeguarding-arrangements
https://www.rcn.org.uk/-/media/royal-college-of-nursing/documents/publications/2019/january/007-366.pdf
https://www.rcpch.ac.uk/sites/default/files/Looked_after_children_Knowledge__skills_and_competence_of_healthcare_staff.pd
https://www.rcpch.ac.uk/sites/default/files/Looked_after_children_Knowledge__skills_and_competence_of_healthcare_staff.pd
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• Ensuring service specifications, invitations to tender and service contracts fully reflect 
safeguarding requirements as outlined in this policy with specific reference to the clear 
standards for service delivery.  

 

• Monitoring safeguarding children compliance both within the CCG and across 
commissioned services, addressing weaknesses as a matter of priority. 

 

• Reviewing Child Safeguarding Practice Reviews and their subsequent action plans, 
ensuring that learning from these is reflected in the strengthening of commissioning, 
quality assurance and practice, as relevant. 

 

• Ensuring a system is in place for escalating risks.  
 

 
3.2.3  The Local Safeguarding Children Partnerships (LSCPs) have responsibility for keeping 

children safe, as set out in the guidance under the Children Act 2004 and Working Together 
(2018). This includes the detection and prevention of significant harm, as well as the wider 
remit of ensuring every child’s welfare is safeguarded.  The Executive Lead with 
responsibility for safeguarding children and the designated nurse and designated doctor for 
safeguarding children are members of the LSCPs. 

 
3.3 Safeguarding Children Standards 
 
3.3.1  In accordance with the Safeguarding Children, Young people and Adults at Risk in the 

NHS: Safeguarding Accountability and Assurance Framework   (NHSE/NHSI 2019) and 
Working Together (2018 ) the CCG is ensuring clear service standards for safeguarding 
children and promoting their welfare are included in all assurance framework 
commissioning arrangements as appropriate to the service. These include:   

 

i. Leadership  and Accountability 
 

• A lead senior manager who is informed about, and who takes responsibility for the 
actions of their staff in safeguarding and promoting the welfare of children.  

• A senior lead for children and young people to ensure their needs are at the forefront of 
local planning and service delivery. 

• Safeguarding children is integral to clinical governance and audit arrangements, and 
there is a clear line of accountability and responsibility for this. 

 
ii. Policies / Strategies 

 

• Each provider must have comprehensive up to date safeguarding children policy and 
procedures, which are in line with Government, CQC and LSCP guidance and take 
account of guidance from any relevant professional body. The policy should include a 
child’s right to protection from abuse regardless of gender, ethnicity, disability, sexuality 
or beliefs. This policy must be accessible to staff at all levels.  

• Clear priorities for safeguarding and promoting the welfare of children should be 
explicitly stated in providers’ key policy documents and strategies. 

• Clear principles should underpin direct work with children and families, which are child 
centered, focused on positive outcomes, informed by evidence and rooted in child 
development. 

 

iii. Staff training and Continued Professional Development 

https://www.england.nhs.uk/wp-content/uploads/2015/07/safeguarding-children-young-people-adults-at-risk-saaf.pdf
https://www.england.nhs.uk/wp-content/uploads/2015/07/safeguarding-children-young-people-adults-at-risk-saaf.pdf
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• Staff should be trained and competent to be alert to potential indicators of abuse and 
neglect in children, know how to act on their concerns and fulfil their responsibilities in 
line with their Local Safeguarding Children Partnership requirements. 

• A staff training strategy and programme should be in place that includes the levels of 
safeguarding children training appropriate to staff’s roles and responsibilities and 
compliant with the Safeguarding Children and Young People Roles and Competencies 
for Health Care Staff, Intercollegiate Document (2019) and Looked After Children: 
knowledge, skills and competencies of health staff (RCN,RCPCH, 2015) .   

• A training database detailing the uptake of all staff training so employers can be alerted 
to unmet training needs and training provision can be planned. 

• Staff as appropriate should be made aware of any new guidance or legislation and any 
recommendations from local and national child safeguarding practice reviews with 
regards to safeguarding children. 

 
iv. Safe Recruitment and Vetting Procedures 

 
Safe recruitment policies and practices including the necessary Disclosure and Barring 
Service (DBS) checks for all staff working with children must be in place and must make 
certain no person who is barred by the Independent Safeguarding Authority is recruited.  
See Section 3.4 
 

v. Managing Allegations Against Staff 
 

Procedures for dealing with allegations of abuse against staff and volunteers, including 
referral to the Local Authority Designated Officer (LADO) must be in place.  The procedures 
should clearly reference following Local Safeguarding Parnership procedures in particular 
referral to the LADO.  See section 3.5  

 

vi. Effective Inter-agency Working    
 

• Staff should be aware of and where relevant trained to use the Common Assessment 
Framework (CAF) or local equivalent. 

• Staff should work together with other agencies in accordance with their LSCP policies and 
procedures   

 
vii. Information Sharing 

 

• Providers should have in place or have adopted local policies and procedures for sharing 
information where there are concerns for the welfare of a child.   

 

• Senior Managers should promote good practice in information sharing according to the 
published national guidance; Information Sharing: Advice for practitioners providing 
safeguarding services to children, young people, parents and carers (HM Gov 2018)   
 

viii. Supervision 
 

• Each provider should have a safeguarding children supervision policy in place, which has 
been agreed with the Designated Nurse Safeguarding Children and meets the 
requirements of national guidance and the Local Safeguarding Children Partnership .   

• Staff should be aware how to contact their own Named Professional(s) for safeguarding or 
Safeguarding Children Lead for supervision/consultation. 

 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/721581/Information_sharing_advice_practitioners_safeguarding_services.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/721581/Information_sharing_advice_practitioners_safeguarding_services.pdf


 

CO15; Safeguarding Children Policy (4.1)  Page 11 of 30 
Official 

Equality Analysis – Initial Screening Assessment 

 

ix. Response to Incidents and Complaints 
 

• There should be a policy with regard to incidents, errors and complaints relating to any 
aspect of safeguarding children and it should include the requirement to inform the Named 
or Safeguarding lead within the organisation/practice. 

• Procedures are in place for reporting Serious Incidents to the CCG via the Incident 
Reporting and Investigation Policy and Procedure and Policy and Procedure for the 
Management of Complaints 

 

x.    Child Safeguarding Practice Reviews (CSPR) 
 

• Providers will cooperate with the Local Safeguarding Children Partnership  when 
undertaking  a Children’s Safeguarding Practice Review and will ensure any lessons 
identified are learnt, fully shared and implemented within their organisation.  

 
xi. Child Death Reviews 

 

• Providers involved with the management of child deaths, must be familiar with Local 
Safeguarding Children Partnership procedures for child deaths 

• Regional  arrangements are in place across North and South of Tyne  to respond to the 
death of a child, providing staff with the time and resources to fully engage in the process 

• The North and South of Tyne Child Death Overview Panel’s have merged to promote 
consistency of practice and share thematic learning across a wider geographical footpint 

 

3.4  Recruitment and Personnel Processes  
 
3.4.1  The CCG will ensure that safe recruitment processes are adhered to in accordance with the 

NHS employers’ regulations, the Independent Safeguarding Authority, Vetting and Barring 
Scheme Regulations identified in the Vulnerable Groups Act 2006.  

 
 
3.5 Allegations against staff and volunteers 
 
3.5.1  Local Safeguarding Children Partnership safeguarding children procedures, explain the 

agreed arrangements for responding to allegations against staff, carers and volunteers in 
line with in Working Together to Safeguard Children(2018).  When the behaviour of a 
member of staff gives rise for concern these procedures must be followed.  The procedures 
apply when an allegation or concern has arisen that a person who works with children 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 he/she is unsuitable to work 
with children. 

 
3.5.2 Designated Officer for Allegations Against Staff 
 

LSCP relevant agencies and all other employers of adults, who work with children, either 
substantive or contracted, should designate a senior manager to whom allegations or 
concerns should be reported. A Deputy for the designated officer should also be identified. 
The CCG has nominated the Executive Director of Nursing, Quality and Patient Safety as 
the Designated Officer to whom allegations or concerns should be reported and the 
Designated Nurse for Safeguarding Children as the deputy for the Designated Officer.  
 

http://www.legislation.gov.uk/ukpga/2006/47/pdfs/ukpgaen_20060047_en.pdf
http://www.legislation.gov.uk/ukpga/2006/47/pdfs/ukpgaen_20060047_en.pdf
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3.5.3 Whistle Blowing 
 

The Whistle blowing Policy enables concerns about malpractice to be raised at an early 
stage and in the right way without fear of reprisals or concern for safety.  Safeguarding 
children issues should continue to be referred through LSCP procedures.  

 

3.6 Incidents, Near Misses and Child Safeguarding Practice Reviews     
           (CSPR) 
 
3.6.1  The CCG will assure itself that all providers have in place policies, which ensure that 

employees record any near misses, incidents, unmet needs or serious incidents in relation 
to safeguarding children on their incident management forms and systems. All near misses, 
incidents or unmet needs will be investigated and managed by the relevant line manager in 
accordance with their incident management policies.   

 
3.6.2  All providers and commissioners will notify the Designated Nurse Safeguarding Children of 

serious incidents when the child/children could become the subject of a Child Safeguarding 
Practice Reviews. The CCG has a statutory duty to work in partnership with other 
organisations to conduct Child Safeguarding Practice Reviews as in accordance with 
Chapter 4 Working Together to Safeguard Children (2018).  

 
3.6.3  As a key member of the LSCP the CCG works closely with  all partner agencies regarding 

the event of a child death or a child who has been seriously harmed; and reviews services 
delivered through independent commissioned providers. The Executive Lead for 
safeguarding or their nominated deputy will formally sign off the review for the organisation. 

 
3.6.4  The Designated Nurse/Doctor will ensure that there is a review and evaluation of the 

practice of all involved health professionals, including GPs and all independent health 
providers. The designated professionals in conjunction with the safeguarding partners will 
quality assure the process ensuring that the review action plans meet the expected 
standard.  

 
3.6.6  Organisations will ensure that named and designated professionals are given sufficient time 

and necessary support to complete reviews relating to a child death or a seriously injured 
child as a result of abuse  

 
3.6.7  Staff who have been involved in cases that are subject to Child Safeguarding Practice 

Reviews  will be supported by their managers and the relevant named or designated 
professionals. 

 
3.6.8 The CCG must ensure that the review, and all actions following the review, are carried out 

according to the timescale and terms of reference set by the local child safeguarding panel.  
 
3.6.9 The CCG will act on the relevant recommendations arising from Child Safeguarding Practice 

Reviews  which will be monitored by the relevant Quality, Safety and Risk committee.  
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4. Duties and Responsibilities 
 

 
Commissioning 
Forum 

The CCG commissioning forum has delegated responsibility to the 
governing body (GB) for setting the strategic context in which 
organisational process documents are developed, and for establishing a 
scheme of governance for the formal review and approval of such 
documents.  

Accountable 
Officer 

The accountable officer has overall responsibility for the strategic 
direction and operational management, including ensuring that CCG 
process documents comply with all legal, statutory and good practice 
guidance requirements.  
 
The accountable officer is accountable for ensuring that the health 
contribution to safeguarding and promoting the welfare of children is 
discharged effectively across the whole local health economy through 
CCG commissioning arrangements.   
 
This role is supported through a Director who holds delegated 
responsibility and is the Executive Lead for Safeguarding Children.  A 
Designated Nurse and Doctor advise the governing body on 
safeguarding children matters.  

Executive Lead The Executive Lead for safeguarding children will take responsibility for 
governance and organisational focus on safeguarding children and will 
represent  the CCG at the Local Safeguarding Children Partnership 
Boards. The Executive Lead will work closely with and performance 
manages the Designated Nurse and Doctor for Safeguarding Children.   
 
The Executive Lead for safeguarding children will ensure the CCG has 
effective professional appointments, systems, processes and structures 
in place, ensuring that there is a programme of training and mentoring 
to support the Designated Nurse and Doctor for Safeguarding Children. 

Designated and 
Named 
Professionals 
and the 
safeguarding 
team 

The Designated  Nurse and Doctor who are responsible for 
safeguarding children will take a strategic and professional lead on all 
aspects of the NHS contribution to safeguarding children across the 
CCGs’ areas, which include all commissioned providers.  They will: 

 

• Work with the Executive Lead for safeguarding children to ensure 
robust safeguarding children assurance arrangements are in place 
within the CCG and provider services.   

• Provide advice and expertise to the CCGs’ governing bodies and to 
the Local Safeguarding Children Partnerhsips (LSCPs) and to 
professionals across both the NHS and partner agencies  

• Provide professional leadership, advice, support and professional 
supervision to the named professionals in each provider 
organisation. 

• Be responsible for the development, monitoring and reviewing of 
safeguarding practice by all provider trusts/services and 
independent contractors.   

• Take the strategic health lead for Child Safeguarding Practice 
Reviews and take responsibility for ensuring that lessons learnt are 
disseminated across CCGs’ health economies. 

• Take a strategic lead in ensuring all safeguarding children policies 
are in place and current. 

• The Designated Nurse for Safeguarding Children is responsible for 
ensuring that the Child Safeguarding Practice Review process links 
in appropriately with the Serious Incident reporting process and 
governance arrangements. 
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The Designated Doctor for unexpected deaths in childhood is 
responsible for: 

•  providing expert medical advice to the Child Death Review 
Process, commissioning advice on required medical services and 
the organising of such services. 

• Evaluate the lessons learnt from the Child Death Overview Panel 
and ensure that recommendations are disseminated and shared 
across the health economy.  

• Ensure there is a programme of safeguarding children training for 
health professionals across all health providers (including 
independent contractors) that meets  CQC requirements  
 

The Named GPs lead and support the development of practice within 
Primary Care (GPs) which includes training standards and compliance 
with statutory guidance. 
 
Safeguarding Nurse Advisors provide advice and guidance to CCG 
staff, GPs and staff within the commissioned services as well as 
contributing to multi-agency work to safeguard children. 
 
The Designated Doctor and Designated Nurse for Looked After 
Children will: 

 

• Designated Doctor for LAC will undertake statutory duties including 
initial health assessments 

• ensure the health needs of the population of looked after children 
in the CCG area are identified and services are commissioned and 
provided to meet their needs in accordance with legislation and 
government policy.  

• advise the CCG Governing body on the implementation of national 
policy and legislation as it relates to the health service contribution 
in promoting the health of looked after children. 

•  Provide advice to local health providers on questions of planning, 
strategy, performance monitoring and audit in relation to health 
services for looked after children.  

•  Advise and assist local commissioning bodies in fulfilling their 
responsibilities to improve the health of looked after children.   

Managers Managers are responsible for ensuring their staff are aware of which 
part/s of Working Together (2018) are relevant to their job function and 
that they carry out their responsibilities in relation to safeguarding 
children.  Managers will ensure that all staff undertakes mandatory 
safeguarding children training at the appropriate level for their role, as in 
accordance with government guidance and CQC requirements and that 
a record of this training is maintained.  
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All staff  All staff, including temporary and agency staff, are responsible for: 

• Compliance with relevant process documents. Failure to comply 
may result in disciplinary action being taken. 

• Co-operating with the development and implementation of policies 
and procedures and as part of their normal duties and 
responsibilities. 

• Identifying the need for a change in policy or procedure as a result 
of becoming aware of changes in practice, changes to statutory 
requirements, revised professional or clinical standards and 
local/national directives, and advising their line manager 
accordingly. 

• Identifying training needs in respect of policies and procedures and 
bringing them to the attention of their line manager. 

• Attending training / awareness sessions when provided. 
 
All staff must: 
 
• Uphold the rights of the child to be able to communicate, be heard 

and safeguarded from harm and exploitation whatever their: 
- Race, religion, first language or ethnicity. 
- Gender. 
- Sexuality. 
- Age (dependent upon the level of understanding). 
- Health or disability. 
- Political or immigration status. 

 

• Be alert to the possibility of significant harm to children through 
abuse or neglect, be able to recognise indicators of maltreatment 
and know how to act upon concerns for a child. For guidance on 
acting on concerns for a child see Appendix 1. 

• Undertake mandatory /safeguarding children training, 
commensurate to their role and responsibilities. See Safeguarding 
Children and Young People Roles and Competencies for Health 
Care Staff, Intercollegiate Document, (2019), Looked After 
Children: knowledge, skills and competencies of health staff 
(RCN,RCPCH, 2015) and mandatory training for staff. 

• Understand that safeguarding children is paramount and can 
override any duty of confidentiality and that sharing information is 
critical to protecting children from abuse and neglect (Information 
Sharing: Advice for practitioners providing safeguarding services to 
children, young people, parents and carers (HM Gov 2018.) 

  

5. Implementation  
 
5.1  This policy will be available to all Staff for use in the circumstances described on the title 

page. 
 
5.2  All managers are responsible for ensuring that relevant staff within the CCG have read and 

understood this document and are competent to carry out their duties in accordance with 
the procedures described.  
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6. Training Implications 
  

6.1  All staff in the CCG will be trained and competent to be alert to potential indicators of abuse 
and neglect in children, know how to act on their concerns and fulfil their responsibilities in 
line with LSCP procedures and associated statutory guidance. 
 

6.2  All CCG staff will adhere to the mandatory safeguarding children training programme and 
complete the level of training commensurate with their role and responsibilities. See 
Appendix 4  

 
6.3  The CCG will keep a training database detailing the uptake of all staff training so that 

Directors can be alerted to unmet training needs.  
 
6.4  The Designated Nurse will ensure CCG staff are aware of any new guidance or legislation 

and any recommendations from Local and National Child Safeguarding Practice Reviews. 
 

 

7. Supervision  
 

7.1 Designated Professionals should receive one to one supervision as a minimum on a 
quarterly basis and have access to ad hoc supervision as required. 

 

7.2  The Designated professionals for safeguarding children are responsible for provision of 
safeguarding children supervision and support to the Named professionals within the 
CCGs’ health economies both on a formal basis quarterly and on an ad hoc basis. 

 

7.3  Support and supervision regarding safeguarding children is available from the Designated 
Professionals to all employees of the CCG. The level of the employee’s involvement with 
children will determine the frequency of the supervision and this will be agreed in discussion 
with the Designated Professionals.   

 

8. Documentation 
 
8.1  Related Documents 

• Confidentiality/Disclosure Policy 

• Data Protection Policy 

• Education, Learning & Development Policy 

• Equality/ Diversity policy, strategy and action plan  

• Freedom of Information Act Policy  

• Incident Reporting Policy 

• Information Classification Policy 

• Information Governance Policy 

• Information Governance Strategy 

• Information Lifecycle (Records Management Strategy) 
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8.2 Other related policy documents  
 

• IG01 Confidentiality and Data protection policy 

• IG03 Information governance and risk policy 

• IG06 Records Management policy and strategy 

• CO16 Safeguarding Adults policy 

• CO18 Serious Incident Management policy 

• CO21 Managing the Impact of Domestic Abuse in the Workplace 

• CO26 Managing Allegations Against Staff (Safeguarding) 

• CO31 Safeguarding Supervision Policy  

• HR35 Whistleblowing policy 

• HR27 Recruitment and selection policy 

• HR33 Training and Development policy  
 
The above documents can be found on the CCG website 
 

8.3 Legislation and statutory requirements 

HM Gov (1989) Children Act . Available at: 
http://www.legislation.gov.uk/ukpga/1989/41/contents 
(Accessed 16th April 2020) 
 
HM Gov (2004) Children Act . Available at: 
http://www.legislation.gov.uk/ukpga/2004/31/contents 
(Accessed16th April 2020) 
 
HM Gov (2017) Children and Social Work Act. Available at : 
http://www.legislation.gov.uk/ukpga/2017/16/contents/enacted 
(Accessed 16th April 2020) 
 
DH, DfE (2015) Promoting the health and well-being of looked after children.  Available at: 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/413368/Prom
oting_the_health_and_well-being_of_looked-after_children.pdf. (Accessed 16th April 2020) 
 
HM Gov (2012) Health and Social Care Act . Available at: 
http://www.legislation.gov.uk/ukpga/2012/7/contents/enacted  (Accessed 16th April 2020) 
 
HM GOV (2018) Working together to safeguard children. A guide to inter-agency working to 
safeguard and promote the welfare of children. Available at: 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_d
ata/file/779401/Working_Together_to_Safeguard-Children.pdf 
(Accessed 16th April  2020) 
 
NHS England 2020/2021 NHS Standard Contract 2020/21, Service Conditions Available at: 
https://www.england.nhs.uk/nhs-standard-contract/20-21/  (Accessed 16th April 2020) 

 
NHS England and NHS Improvement(2019) Safeguarding Children, Young People and 
Adults at risk in the NHS:Safeguarding Accountability and Assurance Framework. Available 
at: https://www.england.nhs.uk/wp-content/uploads/2015/07/safeguarding-children-young-
people-adults-at-risk-saaf.pdf   (Accessed 16th April 2020) 

 

http://www.legislation.gov.uk/ukpga/1989/41/contents
http://www.legislation.gov.uk/ukpga/2004/31/contents
http://www.legislation.gov.uk/ukpga/2017/16/contents/enacted
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/413368/Promoting_the_health_and_well-being_of_looked-after_children.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/413368/Promoting_the_health_and_well-being_of_looked-after_children.pdf
http://www.legislation.gov.uk/ukpga/2012/7/contents/enacted
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/779401/Working_Together_to_Safeguard-Children.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/779401/Working_Together_to_Safeguard-Children.pdf
https://www.england.nhs.uk/nhs-standard-contract/20-21/
https://www.england.nhs.uk/wp-content/uploads/2015/07/safeguarding-children-young-people-adults-at-risk-saaf.pdf
https://www.england.nhs.uk/wp-content/uploads/2015/07/safeguarding-children-young-people-adults-at-risk-saaf.pdf
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RCN (2015) Looked After Children: knowledge, skills and competencies of health staff. 
Available at 
https://www.rcpch.ac.uk/sites/default/files/Looked_after_children_Knowledge__skills_and_c
ompetence_of_healthcare_staff.pdf  (Accessed 16th April 2020) 

 
RCN (2019)Safeguarding Children and Young People Roles and Competencies for Health 
Care Staff, Intercollegiate Document . Available at: https://www.rcn.org.uk/-/media/royal-
college-of-nursing/documents/publications/2019/january/007-366.pdf  Accessed 16th April 
2020 

 
8.4 Best practice recommendations 
  
 CQC (2016) Not seen, not heard: Available at  

https://www.cqc.org.uk/sites/default/files/20160707_not_seen_not_heard_report.pdf  
Accessed 16th April 2020)  

 
DH (2015) Commissioning Services to support women and girls with female genital  
Mutilation Available at: 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/418549/2903
842_DH_FGM_Commissioning_Accessible.pdf (Accessed 16th April 2020) 
 
GOV UK. Domestic violence and Abuse, New definition. Available at:  
https://www.gov.uk/guidance/domestic-violence-and-abuse (Accessed 16th April 2020) 
 
GOV UK. Forced Marriage. Available at: https://www.gov.uk/guidance/forced-marriage 
(Accessed 16th April 2020) 
 
HM GOV (2018) Information Sharing, Advice for practitioners providing safeguarding 
services to children, young people, parents and carers. Available at: 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_d
ata/file/721581/Information_sharing_advice_practitioners_safeguarding_services.pdf    
(Accessed 16th April 2020) 
 
HM GOV (2011) Prevent Strategy. Available at: 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/97976/preve
nt-strategy-review.pdf (Accessed 16th April 2020) 
 
HM GOV (2015) What to do if you’re worried a child is being abused: advice for 
practitioners. Available at: 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/419604/What
_to_do_if_you_re_worried_a_child_is_being_abused.pdf  
Acessed 16th April 2020 
 
NSPCC. Children in Care. Available at: https://www.nspcc.org.uk/preventing-abuse/child-
protection-system/children-in-care/ (Accessed 16th April 2020) 
 
NSPCC. Child Sexual Exploitation. Available at: https://www.nspcc.org.uk/preventing-
abuse/child-abuse-and-neglect/child-sexual-exploitation/what-is-child-sexual-exploitation/ 
(Accessed 16th April 2020 
 
 
 
 

  

https://www.rcpch.ac.uk/sites/default/files/Looked_after_children_Knowledge__skills_and_competence_of_healthcare_staff.pdf
https://www.rcpch.ac.uk/sites/default/files/Looked_after_children_Knowledge__skills_and_competence_of_healthcare_staff.pdf
https://www.rcn.org.uk/-/media/royal-college-of-nursing/documents/publications/2019/january/007-366.pdf
https://www.rcn.org.uk/-/media/royal-college-of-nursing/documents/publications/2019/january/007-366.pdf
https://www.cqc.org.uk/sites/default/files/20160707_not_seen_not_heard_report.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/418549/2903842_DH_FGM_Commissioning_Accessible.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/418549/2903842_DH_FGM_Commissioning_Accessible.pdf
https://www.gov.uk/guidance/domestic-violence-and-abuse
https://www.gov.uk/guidance/forced-marriage
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/721581/Information_sharing_advice_practitioners_safeguarding_services.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/721581/Information_sharing_advice_practitioners_safeguarding_services.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/97976/prevent-strategy-review.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/97976/prevent-strategy-review.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/419604/What_to_do_if_you_re_worried_a_child_is_being_abused.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/419604/What_to_do_if_you_re_worried_a_child_is_being_abused.pdf
https://www.nspcc.org.uk/preventing-abuse/child-protection-system/children-in-care/
https://www.nspcc.org.uk/preventing-abuse/child-protection-system/children-in-care/
https://www.nspcc.org.uk/preventing-abuse/child-abuse-and-neglect/child-sexual-exploitation/what-is-child-sexual-exploitation/
https://www.nspcc.org.uk/preventing-abuse/child-abuse-and-neglect/child-sexual-exploitation/what-is-child-sexual-exploitation/
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8.5 Local Safeguarding Children Partnerships  
 

Policies, procedures and practice guidance accessible at:  

• North and South of Tyne Safeguarding Children ParntershipProcedures manual 
Access here 

• Follow links regional and local guidence 
 
8.6  Useful websites: 
 

Department of Health 
www.dh.gov.uk/en/index.htm 
 
Department of Education 
http://www.education.gov.uk/ 
 
Home Office 
www.homeoffice.gov.uk/ 
 
Private fostering 
https://www.gov.uk/government/publications/children-act-1989-private-fostering 

 

9. Monitoring, Review and Archiving 
 

9.1 Monitoring  
 

The governing body will agree a method for monitoring the dissemination and 
implementation of this policy. Monitoring information will be recorded in the policy database.  

 
 

9.2 Review  
9.2.1 The governing body will ensure that this policy document is reviewed in accordance with 

the timescale specified at the time of approval.  No policy or procedure will remain 
operational for a period exceeding three years without a review taking place.  
 

9.2.2 Staff who become aware of any change which may affect a policy should advise their line 
manager as soon as possible. The governing body will then consider the need to review the 
policy or procedure outside of the agreed timescale for revision.  

 
9.2.3 For ease of reference for reviewers or approval bodies, changes should be noted in the 

‘document history’ table on the front page of this document.  
 
NB: If the review consists of a change to an appendix or procedure document, approval 
may be given by the sponsor director and a revised document may be issued. Review to 
the main body of the policy must always follow the original approval process. 

  

https://www.proceduresonline.com/nesubregion/
http://www.dh.gov.uk/en/index.htm
http://www.education.gov.uk/
http://www.homeoffice.gov.uk/
https://www.gov.uk/government/publications/children-act-1989-private-fostering
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9.3 Archiving  
 

The governing body will ensure that archived copies of superseded policy documents are 
retained in accordance with Records Management: NHS Code of Practice 2016. 

 

10. Equality Impact Assessment, Initial Screening Assessment  
 

Step 1 
 
As a public body organisation we need to ensure that all our strategies, policies, services and 
functions, both current and proposed have given proper consideration to equality and diversity, 
do not aid barriers to access or generate discrimination against any protected groups under the 
Equality Act 2010 (Age, Disability, Gender Reassignment, Pregnancy and Maternity, Race, 
Religion/Belief, Sex, Sexual Orientation, Marriage and Civil Partnership, Carers and Health 
Inequalities). 
 
A screening process can help judge relevance and provides a record of both the process and 
decisions made.  
 
This screening determines relevance for all new and revised strategies, policies, projects, service 
reviews and functions.  
 
Completed at the earliest opportunity it will help to determine: 

• The relevance of proposals and decisions to equality, diversity, cohesion and integration.   

• Whether or not equality and diversity is being/has already been considered for due regard 
to the Equality Act 2010 and the Public Sector Equality Duty (PSED). 

• Whether or not it is necessary to carry out a full Equality Impact Assessment. 
 
Name(s) and role(s) of person completing this assessment:  
  

Name: Trina Holcroft 
 Role: Designated Nurse Safeguarding Children 

 
Title of the service/project or policy:  
   

Safeguarding Children Policy 

 

 Is this a: 

 

     St.    Strategy / Policy                    Service Review                            Project  

 

 

If other, please specify: 

 

 
  

x   
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What are the aim(s) and objectives of the service, project or policy:   

  

 To inform CCG staff of  what child abuse and neglect is, the types of abuse children may suffer, 
statutory roles and responsibilities’ of the CCG in safeguarding children, multi-agency partnership 
working and how to respond to suspected abuse.   
 

 

Questions Yes No 

Could there be an existing or potential impact on any of the 
protected characteristic groups?  

 x 

Has there been or likely to be any staff/patient/public 
concerns? 

 x 

Could this piece of work affect how our services, 
commissioning or procurement activities are organised, 
provided, located and by whom? 

 x 

Could this piece of work affect the workforce or employment 
practices? 

 x 

Does the piece of work involve or have an impact on: 
 

• Eliminating unlawful discrimination, victimisation and 
harassment 

• Advancing equality of opportunity 

• Fostering good relations 
  

 x 

 
  

 
Who will the project/service /policy / decision impact? 
 
Consider the actual and potential impacts: 
 

Staff 
  
service users/patients 

 
other public sector organisations 
 
voluntary / community groups / trade unions 
 
others, please specify: 

 

x 
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If you have answered no to the above and conclude that there will not be a detrimental 
impact on any equality group caused by the proposed policy/project/service change, 
please state how you have reached that conclusion below:  
  

  

Safeguarding children is everyone’s responsibility and the CCG is required to fulfil its legal duties 
under the following Acts below and therefore will not be detrimental to any equality group caused 
by the proposed changes to the policy. 
• Children Act 1989 
• Section 11 of the Children Act 2004 
• The Children and Social Work Act 2017 

 
If you have answered yes to any of the above, please now complete the ‘STEP 2 Equality 
Impact Assessment’ document. 
 
 

Governance, ownership and approval 
 

 
 
 
 

  

Publishing 
 
This screening document will act as evidence that due regard to the Equality Act 2010 
and the Public Sector Equality Duty (PSED) has been given.  
 
If you are not completing ‘STEP 2 - Equality Impact Assessment’ this screening 
document will need to be approved and published alongside your documentation. 
 
A copy of all screening documentation should be sent to: NECSU.Equality@nhs.net for 
audit purposes. 
  

 

Please state here who has approved the actions and outcomes of the screening 

Name Job title Date 

Chris Piercy 
 

Executive Director of 
Nursing Patient Safety 
and Quality 

03/06/20 

mailto:NECSU.Equality@nhs.net
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Appendix 1 
Reporting Concerns About A Child 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Practitioner or member of staff has concerns about a child’s safety and welfare 
 

Consult with Safeguarding Children professional 
within CCG (Safeguarding team / Designated 
Nurse / Named GP) 

If no safeguarding professional 
available CCG staff to ring the 
Children’s Social Care for advice 
(numbers below) 

Practitioner still has concerns Concerns are allayed 

• Concerns about a child’s immediate safety 
telephone 999 (101 for non-urgent issues)  

• Where there are concerns a child may be 
suffering harm a referral to be made to social 
care using the on-line referral form obtaining 
parental consent where safe to do so 

• Where access to on-line facility is not available 
(in exceptional circumstances) a referral is 
made via telephone followed up with a written 
referral within 48 hours by the CCG Staff 
member supported by the Safeguarding team 

• CCG staff member to record details and 
actions taken in electronic record on secure 
shared area and share information as per the 
information sharing policy  

• An outcome and feedback about the referral 
should be provided from social care within 1 
working day, where this is not received CCG 
staff member to follow up with assistance from 
safeguarding team if required 

• Where CCG staff member is unhappy with the 
decision follow the local safeguarding children 
escalation procedures and seek advice from 
CCG safeguarding team 

 

Share with other agencies as required 
following the information sharing policy. 

Safeguarding Children Procedures 
North and South of Tyne Safeguarding 
Children Parntership Procedures 
manual Access here 
Follow links regional and local 
guidence 
 
Contct no.  
Designated Nurse SafeguardingChildren 
Trina Holcroft – 0191 2172552 
Named GPs Newcastle  
David Jones -  david.jones3@nhs.net 
Karen Hutchinson 
karen.hutchinson9@nhs.net 
Named GP Gateshead  
Brian Liddle - alexander.liddle@nhs.net 
Safeguarding Nurse Advisors 
Catherine Bramley 0191 2172527 
Sarah James 0191 2172991 
Designated Nurse Looked after Children 
Linda Hubbucks 0191 2172828 
Ellen Robinson 0191 2172828 

https://www.proceduresonline.com/nesubregion/
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Appendix 2 
 

Detailed Definitions of Categories of Abuse 
 
Physical Abuse:  
A form of abuse which may involve hitting, shaking, throwing, poisoning, burning or scalding, 
drowning, suffocating or otherwise causing physical harm to a child. Physical harm may also 
be caused when a parent or carer fabricates the symptoms of, or deliberately induces, 
illness in a child.  
 
Emotional Abuse:  
The persistent emotional maltreatment of a child such as to cause severe and persistent 
adverse effects on the child’s emotional development. It may involve conveying to a child 
that they are worthless or unloved, inadequate, or valued only insofar as they meet the 
needs of another person. It may include not giving the child opportunities to express their 
views, deliberately silencing them or ‘making fun’ of what they say or how they 
communicate. It may feature age or developmentally inappropriate expectations being 
imposed on children. These may include interactions that are beyond a child’s 
developmental capability, as well as overprotection and limitation of exploration and learning, 
or preventing the child participating in normal social interaction. It may involve seeing or 
hearing the ill-treatment of another. It may involve serious bullying (including cyber bullying), 
causing children frequently to feel frightened or in danger, or the exploitation or corruption of 
children. Some level of emotional abuse is involved in all types of maltreatment of a child, 
though it may occur alone.  
 
Sexual Abuse:  
Involves forcing or enticing a child or young person to take part in sexual activities, not 
necessarily involving a high level of violence, whether or not the child is aware of what is 
happening. The activities may involve physical contact, including assault by penetration (for 
example, rape or oral sex) or non-penetrative acts such as masturbation, kissing, rubbing 
and touching outside of clothing. They may also include non-contact activities, such as 
involving children in looking at, or in the production of, sexual images, watching sexual 
activities, encouraging children to behave in sexually inappropriate ways, or grooming a child 
in preparation for abuse (including via the internet). Sexual abuse is not solely perpetrated 
by adult males. Women can also commit acts of sexual abuse, as can other children.  
 
Neglect:  
The persistent failure to meet a child’s basic physical and/or psychological needs, likely to 
result in the serious impairment of the child’s health or development. Neglect may occur 
during pregnancy as a result of maternal substance abuse. Once a child is born, neglect 
may involve a parent or carer failing to:  

• provide adequate food, clothing and shelter (including exclusion from home or 
abandonment);  

• protect a child from physical and emotional harm or danger;  
• ensure adequate supervision (including the use of inadequate care-givers); or  
• ensure access to appropriate medical care or treatment.  

 
It may also include neglect of, or unresponsiveness to, a child’s basic emotional needs. 
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Appendix 3 
 

Additional forms of abuse where children are suffering and/or are at risk of 
suffering harm 

 
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” (DfE 2017 p. 5).  
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attach
ment_data/file/591903/CSE_Guidance_Core_Document_13.02.2017.pdf  
 

Child Criminal Exploitation  

Child criminal exploitation is increasingly used to describe this type of exploitation 
where children are involved, and is defined as:  

Child Criminal Exploitation is common in county lines and 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 is broader than just county lines, and includes for 
instance children forced to work on cannabis farms or to commit theft. 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attach
ment_data/file/863323/HOCountyLinesGuidance_-_Sept2018.pdf 
 
 Domestic Violence and Abuse:  
The government definition of domestic violence and abuse implemented from March 
2013 is:  
“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. This can encompass 
but is not limited to the following types of abuse”:  

• psychological  
• physical  
• sexual  
• financial  
• emotional   

https://assets.publishing.service.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/591903/CSE_Guidance_Core_Document_13.02.2017.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/863323/HOCountyLinesGuidance_-_Sept2018.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/863323/HOCountyLinesGuidance_-_Sept2018.pdf
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Controlling and Coercive Behaviour  
In December 2015 controlling and coercive behaviour became an offence which can 
carry a 5 years’ imprisonment. The definitions are as follows:  

• Controlling behaviour is a range of acts designed to make a person 
subordinate and/or dependent by isolating them from sources of support, 
exploiting their resources and capacities for personal gain, depriving 
them of the means needed for independence, resistance and escape 
and regulating their everyday behaviour.  

• Coercive behaviour is an act or a pattern of acts of assault, threats, 
humiliation and intimidation or other abuse that is used to harm, punish, 
or frighten their victim.  

 
https://www.gov.uk/guidance/domestic-violence-and-abuse   
 
Female Genital Mutilation (FGM):  
“FGM comprises all procedures involving partial or total removal of the external 
female genitalia or other injury to the female genital organs for non-medical reasons. 
It has no health benefits and harms girls and women in many ways. It involves 
removing and damaging healthy and normal female genital tissue, and hence 
interferes with the natural function of girls’ and women’s bodies. The practice causes 
severe pain and has several immediate and long-term health consequences, 
including difficulties in childbirth also causing dangers to the child” (DH 
Commissioning services to support women and girls with female genital mutilation, 
p.3)  
 https://www.gov.uk/government/collections/female-genital-mutilation  
 
Forced Marriage:  
The updated government overview from March 2016 states forced marriage is where 
one or both people (children and adults) do not (or in cases of people with learning 
disabilities, cannot) consent to the marriage and pressure or abuse is used. “It is an 
appalling and indefensible practice and is recognised in the UK as a form of violence 
against women and men, domestic/child abuse and a serious abuse of human 
rights”.  
https://www.gov.uk/guidance/forced-marriage  
 
Honour Based Abuse:  
A definition of “honour” based abuse is: 
“an incident or crime involving violence, threats of violence, intimidation coercion or 
abuse (including psychological, physical, sexual, financial or emotional abuse) which 
has or may have been committed to protect or defend the honour of an individual, 
family and/ or community for alleged or perceived breaches of the family and/or 
community’s code of behaviour.” 
https://www.cps.gov.uk/legal-guidance/so-called-honour-based-abuse-and-forced-
marriage-guidance-identifying-and-flagging  
 
 
 
 

https://www.gov.uk/guidance/domestic-violence-and-abuse
https://www.gov.uk/government/collections/female-genital-mutilation
https://www.gov.uk/guidance/forced-marriage
https://www.cps.gov.uk/legal-guidance/so-called-honour-based-abuse-and-forced-marriage-guidance-identifying-and-flagging
https://www.cps.gov.uk/legal-guidance/so-called-honour-based-abuse-and-forced-marriage-guidance-identifying-and-flagging


 

CO15 Safeguarding Children Policy (4)                                           Page 27 of 30 
Official  
 

Equality Analysis – Initial Screening Assessment 

 

PREVENT:  
Prevent is part of a counter-terrorism strategy, CONTEST. Its aim is to stop people 
(both children and adults) becoming terrorists or supporting terrorism. Prevent will 
address all forms of terrorism but continue to prioritise according to the threat posed 
to our national security. Preventing terrorism will mean challenging extremist (and 
non-violent) ideas that are also part of a terrorist ideology. Prevent will also mean 
intervening to stop people moving from extremist groups or from extremism into 
terrorist-related activity.  
The ‘Channel’ programme, is a multi-agency meeting which identifies and provides 
support for people at risk of radicalisation.  
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attach
ment_data/file/439598/prevent-duty-departmental-advice-v6.pdf 
 
Child Trafficking and Modern Slavery  
The modern slavery act gained royal assent in 2015 and gives law enforcement the 
tools to tackle modern slavery. Child trafficking and modern slavery are child abuse. 
Children are recruited, moved or transported and then exploited, forced to work or 
sold (NSPCC). Many children are trafficked into the UK from abroad, but children 
can also be trafficked from one part of the UK to another. Children can be trafficked 
for: forced labour and domestic servitude (child care, cleaning), county lines (the 
transfer of drugs from one area to another), criminal activities, sexual exploitation, 
forced marriage and benefit fraud. Perpetrators of child trafficking usually work as a 
network of individuals or groups and their crimes are often organised and continually 
advanced to avoid detection and prosecutions are rare. (NSPCC).  
The Home Office estimates there are 13,000 victims and survivors of modern slavery 
in the UK; 55% of these are female and 35% of all victims are trafficked for sexual 
exploitation.  
Section 54 of the UK Modern Slavery Act (2015) requires commercial organisations 
operating in the UK who have an annual turnover above £36m to produce a Slavery 
and Human Trafficking statement each year. The statement should set out the steps 
a business is taking to address and prevent the risk of modern slavery in operations 
and supply chains. This obligation is also known as the Transparency in Supply 
Chains (TISC) clause.  
 
Reporting Child Trafficking and Modern Slavery  
Where staff has concerns that a child is a victim of trafficking or modern slavery they 
should report this to the local police and children’s services as listed in this policy. 
There is a national referral mechanism (NRM) which has been put in place to identify 
adult and child victims and provide support and help from a variety of organisations.  
https://www.nspcc.org.uk/what-is-child-abuse/types-of-abuse/child-trafficking/  
 
  
 

 
 
 
 
 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/439598/prevent-duty-departmental-advice-v6.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/439598/prevent-duty-departmental-advice-v6.pdf
https://www.nspcc.org.uk/what-is-child-abuse/types-of-abuse/child-trafficking/
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Appendix 4 
 

Levels of Safeguarding Children Training/ CCG staff group 
 
 

Level Staff Groups Courses Frequency/refresher 

 
Level 1 

This is the minimum entry level for all staff 
working in healthcare services and will 
include the majority of CCG staff. Non 
clinical staff, receptionists, administration 
staff, catering, transport, maintenance staff 

Initially via corporate 
induction e-learning 

Level 1 e-learning, 2 hours over a 3 year period.  

Level 2 For staff clinical and non-clinical staff who 
have contact with children (however small) 
with parents/carers who may pose a risk to 
children. This will include the safeguarding 
administrator and any 
administrators/receptionsists where the 
above applies.  
NB: For Primary Care staff please see 
the specific training programme on 
GPTeamnet. 

4 hours level 2 roles and 
responsibilities-e-
learning/blended 
approach (could include 
multi-agency 
safeguarding children e-
learning) 

The timeframe for this initial training should not 
exceed a 12-month period and will be significantly 
shorter for those undertaking job rotations. 
 
Over a three-year period, professionals at level 2 
should receive 4 hrs refresher training. 
 
Those undertaking level 2 training do not need to 
repeat level 1 training as it is anticipated that an 
update will be encompassed in level 2 training.  

Level 3  
Core skills  & 
competencies 

CCG clinical staff who work predominately 
with children, young people and/or their 
carers i.e. Childrens Continuing Care,  
Continuing Health Care, SEND team.  
NB: For Primary Care staff please see 
the specific training programme on 
GPTeamnet. 

Training, education and 
learning opportunities can 
be a combination of e-
learning, multidisciplinary 
and interagency and can 
be delivered internally 
and externally. It can 
include reflection, case 
reviews, learning from 

The timeframe for this initial training should not 
exceed a 12-month period and will be significantly 
shorter for those undertaking job rotations. 
 
Over a 3 year period staff to complete 8 hrs of 
refresher training. 
Those undertaking level 3 training do not need to 
repeat level 1 or level 2 training as it is anticipated 
that an update will be encompassed in level 3 
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Level Staff Groups Courses Frequency/refresher 

and undertaking audits 
etc.  

training. 

Level 3  
Additional 
competencies 
for specific 
roles  

Relates to staff who undertake 
assessments on children and plan their 
care. GPs, GP safeguarding leads, 
community staff/acute staff who work 
predominantly with children and families. 
NB: For Primary Care staff please see 
the specific training programme on 
GPTeamnet 

As above plus increase in 
hours 

Over a 3 year period to complete 16 hrs of 
refresher training. 
 

 
Level 4 

Named Professionals-within the CCG this 
will imclude Named GPs 

Mangaement, appraisal 
and supervision training. 
Participate in peer 
support sessions on a 
local and national level. 
May be responsible for 
GP training. 

Over a 3 year period Named professionals should 
attend 24 hrs of education, training and learning.  
 
Named professionals should complete a 
management programme with a focus on 
leadership within first 3 years  
of taking up post. 
 
Those undertaking level 4 training do not need to 
repeat level 1, 2 or 3 training as it is anticipated 
that an update will be encompassed in level 4 
training. 

Level 5 Designated Doctors and Nurses Mangaement, appraisal 
and supervision training. 
Participate in peer 
support sessions on a 
local and national level. 

Over a 3 year period designated professionals 
should attend 24 hrs of education, training and 
learning.  
 
Designated professionals should complete a 
management programme with a focus on 
leadership and change management within first 3 
years  of taking up post. 
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Level Staff Groups Courses Frequency/refresher 

Those undertaking level 5 training do not need to 
repeat level 1, 2 ,3 or 4 training as it is anticipated 
that an update will be encompassed in level 5 
training. 
 
Designated professionals should have regular, 
direct access to the CCG Accountable Officer or 
Chief Nurse to provide expert advice and support 
for child safeguarding matters, and they should 
also be invited to all key safeguarding partnership 
meetings. 

Board level  
 

Chief executive officers, trust and health 
board executive and non-executive 
directors/members,commissioning body 
directors 

A tailored package to be 
delivered which 
encompasses level 1 
knowledge, 
skills and competencies, 
as well as board level 
specific roles and 
responsibilities, robust 
governance structures, 
promote positive culture 
of safeguarding children 

All to undertake training equivalent to their role 
(L1,2 or 3) in addition to Board level tailored 
package (no specified frequency, TBC within 
CCG) 

 
For additional information in relation to training requirement access link below and GPTeamnet for Primary Care 
Safeguarding Children and Young People: Roles & Competencies for Healthcare staff (2019) 

 
 
 

 

https://www.rcn.org.uk/professional-development/publications/pub-007366

