ROSSAIR FAMILY PRACTICE

PRACTICE POLICY ON SAFEGUARDING CHILDREN

Safeguarding children means protecting children from maltreatment, preventing impairment of children’s health and development, promoting welfare and safe care and optimum life chances.

AIM

· To be aware of all guidelines for the safeguarding of children

· To run a practice which is aware of what signs to look for in relation to children’s safe keeping

· To update training of all staff every 3 years (all staff to be trained 2015)
· To train new staff members

· To regularly download any updated information regarding safeguarding of children

· To keep all CPR records in a proper and safe way

PRACTICE LEAD

The practice lead is Dr Pratt and deputy is Mrs Julie Higginbottom, Practice Manager.

GENERAL INFORMATION

1.  Definition of children and young people as all those who have not yet reached their 18th birthday

2.  LAC – this means a ‘looked after child’ which describes any child who is in the care of the local authority or who is provided with accommodation by local authority social services department for a continuous period of more than 24 hours.  Also any child who is fostered or looked after by another family member.  This also covers children in whom a compulsory court order or other court order has been made.  Also children accommodated voluntarily, including under an agreed series of short term placements, family link placements or respite care.

3.  CPR – Child Protection Register.  If it is suspected that a child is at risk a referral will be made to the Gateway Team using a UNOCINI form (found on computer system).  This is a universal form used by all services who wish to refer a child. Once a UNOCINI is received at Social Services contact is made with family and child to ascertain if the child is in any danger.  

A case conference will be held and if it is decided a child is at risk they will be placed on the CPR.  If not at risk help will be offered to family if needed.

A Child Protection Plan will then be put in place.

A further meeting will be held in 3 months to see if child needs to stay on the CPR.  On average a child stays on CPR for 3 – 4 months.

4.  Case Conference – the following are usually invited to the case conference – child and parents, social worker, PSNI, Health Visitor, Teacher, GP.

5.  SBNI – Safeguarding Board for Northern Ireland.  This board supports and promotes the welfare of children and young people in NI by coordinating the work and ensuring the effectiveness of each person or body represented on the board.  They promote awareness, develop communications between health boards and children.  The Board also reviews information in relation to sudden and unexpected deaths of children.  They undertake case management reviews and produce an annual paper which is presented to the NI assembly.

Board representatives – HSCB, Public Health Agency, PSNI, Probation Department, Youth Justice Agency, Education and Library Boards, district councils, NSPCC, Nurse, GP and 5 representatives from voluntary and community sectors.  

Contact No. 028 90311611

6. Levels of Training – All staff should be trained to Level 1, Nurses and GPs to Level 2 – guidelines are attached.

RULES FOR INFORMATION SHARING

1.  No information should be given out to social services by reception staff.  A message should be taken for GPs.  Person on phone should be asked to identify themselves, name of child should be asked for, telephone number for contact and how urgent the call is.

2.  Information re child at risk should only be shared with those who need the information

3.  If it is decided not to share information this should be recorded on the computer notes.
4.  Any information received by GP should be shared with other GPs who may need to have the information and all computer records should be kept up to date in case a locum sees the child.

5.  If reception staff have any concerns re a child in the waiting room this information should be passed on to GP.

CHILD PROTECTION RECORDS – REPORTING AND SCANNING

1. Child protection information is sensitive, confidentiality is important and access should be on a ‘need to know basis’.
2. It is important that 3rd party information is not share inappropriately and not kept any longer than needed

3. When referring to other doctors etc. it is important to share relevant child protection information

4. All children on the child protection register to be coded as 131M

5.  Case conference notes should NOT be scanned – just the first and last pages

6. Any letters re child protection should be left for GPs who will then send for coding to Kay with information highlighted which needs to be coded
7. Case Conference records will be sealed in an envelope and kept in the practice safe.

8. Yellow reminder box to be used to record ‘on CPR’

9. Invitation to case conference to be recorded on computer

10.  If unable to attend a case conference this must be recorded on computer

11. Reception staff to contact social services re attendance at case conference either with apology or confirmation

12. If patient leaves practice notes to be retrieved from safe and incorporated into patient file

13. New patient summary notes carried out by GPs should record if a child is on CPR and this should be coded by Kay.
14. When summarising new patient notes GPs should remove any copies of case conference notes as these should not be scanned.
15. It is very important that when a child is removed from the register that this is coded on the computer – 131O.

16. At all times accurate clinical notes need to be informative, to ensure continuity of care between all practice staff, permanent and temporary.

AUDITS

The policy will be regularly reviewed and audited initially 1 year after initiation.
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