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Executive summary  

The purpose of this policy is to ensure that all staff are aware of their roles and 
responsibilities in relation to safeguarding children who are either accessing services 
or visitors to the Trust. The document is intended to guide staff through the 
identification and management of both children in need and those that may be in 
need of protection.  

This policy applies to all staff, both clinical and non-clinical and includes temporary 
and contract employees. This includes all staff that work predominantly or completely 
with adults. 
 
This policy has been written to comply with the Surrey Safeguarding Children 
Partnership Procedures and the Children Act (2004). This policy will be reviewed to 
ensure that it reflects changes in local protocol, national legislation and learning from 
child safeguarding practice reviews. 
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1. Introduction 
 
1.1 The Trust has a statutory duty to safeguard and promote the welfare of children and 

young people (Children Act, 2004). This Safeguarding Children Policy outlines 
corporate and individual responsibilities in accordance with legislation, guidance and 
professional standards.  
 

1.2 This policy details the principles and standards for all health professionals working 
with children and families to safeguard children who may be in need or at risk of 
abuse or neglect. A child is anyone who has not yet reached their 18th birthday and 
includes the unborn child. 
 

1.3 This policy should be used in conjunction with the Surrey Safeguarding Children’s 
Partnership (SSCP) procedures https://www.surreyscp.org.uk/professionals/sscp-
procedures/  

2. Scope 
 
2.1  This Policy applies to all substantive and temporary staff who have contractual 

obligations to the Trust, it also covers all those working in a voluntary capacity within 
the organisation. This is inclusive of all staff that work predominantly or completely 
with adults. 

 
2.2 This policy applies to all children from unborn up to eighteen years of age, whether 

the children are service users of the Trust in their own right or children cared for by 
service users who are receiving services from the Trust.  

3. Purpose  
 
3.1 The purpose of this policy is to provide staff with clear information regarding their 

safeguarding responsibilities. All health professionals need to be aware of the 
Safeguarding Children Policy and adhere to the requirements stated within the policy 
to ensure safe standards of practice in safeguarding children.  

4. Definitions 

Safeguarding and 
promoting the 
welfare of children 

Protecting children from maltreatment 

Preventing impairment of children’s health or development 

Ensuring that children are growing up in circumstances 
consistent with the provision of safe and effective care 

Taking action to enable all children to have the best 
outcomes 

Child Protection This refers to the activity that is undertaken to protect 
specific children who are suffering, or are likely to suffer, 
significant harm 

Abuse A form of maltreatment of a child. Somebody may abuse or 
neglect a child by inflicting harm, or failing to act to prevent 
harm. 
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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.  

‘Perplexing Presentations (PP) Fabricated or Induced 
Illness (FII) in Children’. (Mar 2021) 

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. 

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 

Child sexual 
exploitation 

Child sexual exploitation is a form of child sexual abuse. It 
occurs when an individual or group take advantage of the 
imbalance of power to coerce, manipulate or deceive a 
child or young person under the age of 18 into sexual 
activity. This may be in exchange for something a victim 
needs or wants, and/or for the financial advantage or 
increased status of the perpetrator or facilitator. The victim 
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 Resources:  

SSCP Request for Support Form: RSF 
ASPH Medical Assessment Form: CP1 
ASPH Information Sharing Form: ISF 
SSCP Neglect Strategy and Assessment Tool 
SSCP Multi-Agency Levels of Need 
‘When to suspect Child Maltreatment’, The National institute for Health and 
Clinical Excellence (NICE/Oct 2017) 
Working Together to Safeguard Children (2018) 
 Information sharing: advice for practitioners providing safeguarding services’  
(July 2018) 
Surrey Heartlands CCG – Safeguarding children & adults 

5. Duties and responsibilities 
 
5.1. Chief Executive 

The Chief Executive has responsibility for ensuring that all reasonable measures are 
taken in line with the guidance and advice within the Surrey Safeguarding Children 
Partnership procedures and ASPH local arrangements for managing the risks 
associated with safeguarding children. 

may have been sexually exploited even if the sexual activity 
appears consensual. 

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.    

Domestic Abuse Defined as 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 may encompass but is not limited to psychological, 
physical, sexual, financial, emotional, controlling, coercive 
behaviour. Further information can be found in the Trust’s 
Domestic Abuse policies.      

Working Together to Safeguard Children (2018)                                        



 

 
Volume 13 

Safeguarding 
Current version is 

held on the Intranet 
First ratified: 
March 2009 

Review date: 
December 2024 

Issue 
9 

Page 8 of 25 

 

 
5.2. Trust Board 

The Trust Board has a corporate responsibility to ensure that suitable procedures are 
in place within the Trust. They have particular responsibility for ensuring that reports 
are made available to them: including an annual safeguarding report which 
demonstrates that arrangements are in line with Section 11 standards. 
 

5.3. Chief Nurse 
The Chief Nurse is the nominated Executive Lead for Safeguarding and represents 
the Trust on the Surrey Safeguarding Children Partnership (SSCP). The Chief Nurse 
is responsible for ensuring that the Trust works with statutory partners, professionals, 
service users and members in delivering the SSCP business plan.  
 

5.4. Designated Nurse and Doctor 
Clinical Commissioning Groups (CCGs) have a statutory duty to ensure a Designated 
Nurse and Designated Doctor are appointed for Surrey CCG. 
This is usually a Consultant Paediatrician and a Senior Nurse whose role is to 
provide the strategic lead in relation to all aspects of the health service contribution to 
safeguarding children. 

 
5.5. Named Professionals 

 To provide advice and expertise on child protection matters to all Trust staff. 
 The Named Doctor will provide support and advise colleagues in the clinical 

assessment and care of children and young people where there are 
safeguarding/child protection concerns. 

 To promote best practice within the Trust on matters related to safeguarding 
and the protection of children. 

 Support the Trust in its clinical governance role, by ensuring there are annual 
audit plans to monitor the application of agreed safeguarding         standards. 

 Participate in all aspects of the multi-agency work to safeguard children and 
young people. 

 To conduct or contribute to Internal Management Reviews (IMR) and to 
participate in Safeguarding Children Practice Reviews (SCPR) - except when 
they have personal involvement in the case. 

 Ensure the development, implementation and delivery of a safeguarding training 
strategy. 

 Ensure that arrangements are in place for safeguarding supervision and training 
in line with the intercollegiate guidance for all health staff.  

 Promote good practice and effective communication within and between trusts 
and        agencies on all matters relating to safeguarding children. 

  
5.5. Trust Managers 

 To ensure all staff are aware of this Safeguarding Children Policy 
and the Surrey Safeguarding Children Partnership procedures. 

 To ensure staff attend relevant safeguarding children training and 
safeguarding children's             meetings as required. 

 To liaise with the Named Doctor/Named Nurse/Named Midwife with 
regard to incidents concerning safeguarding children practice. 

 
5.6. Trust Employees 
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All Trust staff have a statutory duty to protect children. This includes all staff that work 
predominantly or completely with adults. Health professionals may not be working 
directly with the child; they may be seeing their parent, carer or other significant adult 
and have knowledge that is relevant to a child’s safety and       welfare. 
 
All staff must be able to do the following: 

 Access and implement the ASPH Safeguarding Children Policy and have 
knowledge of the Safeguarding Children Partnership procedures. 

 Be able to recognise, and know how to act upon, indicators that a child’s 
welfare or safety    may be at risk, including the unborn child.  

 All staff who see children and/or their families must be able to recognise and 
respond to the signs and symptoms of child abuse or neglect.  

 To access advice either from the named or designated professionals, or 
children’s services (particularly where there are concerns identified out of 
hours). 

 Demonstrate they have appropriate training in line with Trust expectations. 
Routinely ask adults in their care about dependents and caring 
responsibilities. 

 When making a referral to another agency staff should seek the agreement 
of the parent/carer and ensure they understand their concerns. However if 
either the safety of the child or member of staff is compromised a referral 
can be made without informing the parent/carer - this information MUST be 
clearly documented on any referral completed. 

 Telephone referrals to children’s services need to be followed up by a 
written referral           within 24 hours using the Request for Support Form (RSF). 

 To maintain appropriate records and reports to trust standards and in 
accordance       with guidance from professional bodies. To record in the 
hospital records all discussions and decisions relating to the care of the child 
and who is responsible for carrying out any agreed actions. 

 If required, to prepare reports and attend child protection meetings including 
strategy meetings, child protection conferences, core group meetings, and 
those  for children in need and looked after children.  

 To work within the guidance from their own professional regulatory body in 
relation to safeguarding children. 

 
5.8. Nurses and Clinical Staff 
In addition to the responsibilities outlined previously all nursing and clinical staff 
must ensure that: 

 When a child is admitted to hospital and deliberate harm is suspected, 
the clinician admitting the child must enquire about past medical history, 
including previous admissions to hospital and ensure that any care plan 
takes full account of this information. 

 When a child for whom there are concerns about deliberate harm is 
admitted to hospital, a record must be made of all telephone 
conversations and face-to-face discussions (including nursing/care 
‘handovers’) relating to the care of the child. A record must also be made 
of who is responsible for carrying out any actions agreed during those 
discussions.  

 In the event of staff having concerns, which are not shared by the senior 
clinician then that member of staff will be expected to escalate their 
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concerns to the safeguarding children team. 
 
5.9. Trust Doctors 
In addition to the responsibilities outlined previously all doctors must ensure that: 

 When concerns about the deliberate harm of a child have been raised they 
should ensure that enquiries are made and background checks are 
completed with relevant children services area to confirm if the child 
already open to children’s services. For children already known to services, 
the examining doctor may consider whether a request for support form, or 
information sharing form is appropriate to complete. 

 When deliberate harm of a child is identified as a possibility, the examining 
doctor should consider whether taking a history directly from the child is 
advisable. The history may be taken even when consent of the carer has 
not been obtained, with the reason being recorded by the examining doctor. 

 Doctors should be alert to the potential that carers may seek medical care 
from a number of sources in order to conceal the repeated nature of the 
child’s injuries. (https://childprotection.rcpch.ac.uk/resources/perplexing-
presentations-and-fii/) 

 All children with suspected or actual abuse and/or significant 
neglect must include a discussion and possible referral to the 
Paediatric Registrar (bleep 5315) or Paediatric Consultant to 
discuss the need for further assessment. See section 5.10 for 
paediatrician responsibilities. 

 The safeguarding children’s team should be informed of all children seen 
within ASPH for who there are safeguarding concerns. (asp-
tr.safeguardingchildrenteam@nhs.net).  

 When differences of medical opinion occur in relation to the diagnosis of 
possible deliberate harm to a child, a recorded discussion must take place 
between the persons holding the different views. If the differences are not 
resolved this should be escalated to the child’s responsible consultant 
and/or Named Doctor as required. 

 If child protection concerns have been identified a plan for future care 
should be documented and a comprehensive discharge summary sent to 
the registered GP. 

 No child about whom there are child protection concerns should be 
discharged at any time without discussion and agreement of the Consultant 
responsible for the child’s care. 

 
5.10 Paediatricians 

 For all children with suspected or actual abuse and/or significant neglect a 
full paediatric assessment by a Paediatric Registrar or Paediatric Consultant 
must be completed    using the Surrey Safeguarding Child Protection Medical 
Assessment Form: CP1.  

 All child protection medical assessments should follow the principles laid out 
in the RCPCH standards where possible, including adequate consent, 
chaperoning and supervision of the assessment. 

 Be aware of the family structure and identify other children who may be at 
risk of         abuse or neglect and require assessment. 

 The responsible Consultant should be clearly identified in the child’s medical 
notes. 
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 If the child is admitted, the doctor conducting the ward round should ensure 
that all available information is reviewed and taken into account before 
decisions on the future management of the child’s care are taken. 

 Make an evidenced based opinion regarding the likelihood of child abuse or 
neglect. 

 Write evidence based reports for child protection conferences/    reviews, court 
proceedings and attend as required. 

 Contribute to safeguarding partnership reviews where a child has died or 
suffered a significant injury as a result of abuse or   neglect. 

 Contribute to the Child Death Review Process and attend child death review   
meetings as required. 

 Every Consultant or career grade paediatrician should be trained to Level 3 
in Safeguarding Children and Young people: Roles and Competences for 
Health Care Staff (The Child Protection Companion RCPCH, child protection 
portal, June 2020) 

6. Referral Process  
A referral to Children’s Services must be made when staff believe or suspect that:  

I. A child is suffering or is likely to suffer significant harm; or 
II. A child's health or development may be impaired without the provision of 

services; or 
III. With the agreement of the person with Parental Responsibility, a child would be 

likely to benefit from family support services. 
IV. For children currently open to Children’s Services new information will be 

shared through the Information Sharing Form (ISF) see 6.1 

 The safety of the child is paramount; members of staff must ensure any action 
taken does not put the child at risk of any immediate danger. 

 It is the responsibility of the professional with the concern to make a referral to 
Children’s Services when a child is known to be suffering or likely to suffer 
significant harm. 

 Establish if the child is known to Children’s Services and also check the child 
protection information sharing system (CP-IS via the NHS spine) for all children 
accessing unscheduled care. 

 Referrals should be made using the Request for Support form (RSF) or the 
CP1. If the child lives outside Surrey contact the appropriate local authority and 
complete referral documentation. 

 Telephone referrals to Children’s Services must be followed by a written referral 
(RSF) or child protection medical assessment (CP1) within 24 hours. 

 If there are immediate concerns for the welfare of the child and it’s not possible 
to contact Children’s Services the concern must be reported to the police via 
999. 

 The RSF should be sent via email to Children’s Single Point of Access (C-SPA) 
using CSPA@surreycc.gov.uk (or to the appropriate local authority for children 
outside of Surrey) and copied to the Safeguarding Children Team asp-
tr.safeguardingchildrenteam@nhs.net (A copy of the RSF/CP1 should be 
placed in the ED notes and/or patient’s notes). 
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 Surrey effective family resilience (Multi-Agency Levels of Need) guidance 
provides further information on identifying need and appropriate referral 
pathways. 

 In hours (9.00-17.00) seek advice from your line manager or the safeguarding 
team, safeguarding advice available via Trustnet – safeguarding children pages. 
Out of hours advice can be accessed via the emergency duty team on 01483 
517898. 

 Record the date, time, name and designation of the person within health or 
children services giving advice. Record all discussions and the agreed care 
plan, including the decision to refer or to take no further action. 

 Parents/legal guardian/young person should be informed of the referral to 
Children’s Services unless: 

o The safety of the child is compromised 
o The staff member’s personal safety is compromised 
o Cases which may compromise a police investigation 
o In cases of Perplexing Presentations (PP)/Fabricated or Induced Illness 

(FII), ritual abuse, sexual abuse 
 

 Ensure that the young person is not discharged until the Paediatric Consultant 
is assured that there is an agreed plan in place that will safeguard the child’s 
welfare. It is the responsibility of the referrer to follow up the outcome of the 
referral. Refer to the safeguarding team if there has been no response from 
Children’s Services.  

 
6.1. Information Sharing Process 
The purpose of the information sharing form (ISF) is to provide a timely and effective flow 
of information to children’s services for those children who are already open cases to 
services and to share information with community health services.  

 Children open to children’s social care - the ISF should be completed and sent 
via email to Children’s Single Point of Access (C-SPA) using 
CSPA@surreycc.gov.uk (or to the appropriate local authority for children 
outside of Surrey) and copied to the Safeguarding Children Team asp-
tr.safeguardingchildrenteam@nhs.net (A copy of the ISF should be placed in 
the ED notes and/or patient’s notes). 

 Children who may require additional health services including health visitor, 
school nursing, Child and Adolescent Mental Health (CAMHS) and Looked After 
Services – the ISF should be sent to the Safeguarding Children Team asp-
tr.safeguardingchildrenteam@nhs.net (A copy of the ISF should be placed in 
the ED notes and/or patient’s notes). 

Surrey wide Safeguarding Alert Form/Information Sharing for Acute Trusts (June 2020) 
 

6.2. Child Protection Medical Examination 
When a safeguarding concern has been identified or is suspected following an initial 
assessment, (e.g. unexplained injury, possible neglect, allegation of abuse) the child must 
be referred to the Paediatric Registrar or Paediatric Consultant for review and 
consideration of a detailed child protection medical assessment.  
A CP1 form is to be completed by the Paediatric Registrar or Paediatric Consultant in all 
cases of actual or suspected abuse (See child protection resources, forms and referrals). 

 The Paediatric Registrar/Consultant must identify the person with parental 
responsibility     for the child/children. 
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 Parental consent for the examination and for referral to other statutory agencies 
should be sought when safe to do so, not placing professionals, children, 
parents/carers at risk. 

 The consent section should be signed on the CP1 form. If appropriate, consent 
should also be obtained from the young person. When there are concerns 
regarding significant         harm/likelihood of significant harm; consent is not needed 
for referral to children’s services. 

 For paediatric examinations a chaperone should ideally be present in addition to 
the parent/carer. The name of the chaperone should be documented on the 
CP1 form. 

 If the child refuses and is competent, the examination will not take place. The 
Paediatric Consultant must be informed should this occur. A Request for 
Support form (RSF) must be completed and sent to CSPA@surreycc.gov.uk  

 If the child is not competent and/or the parents refuse the examination, this 
should be discussed urgently with Children’s Services, either by contacting 
Children’s Services or the Emergency Duty team if out of hours.  

 A decision to perform a skeletal survey for suspected physical abuse should be 
made by the Paediatric Consultant. Consent for this must be obtained from 
parents/carers using the Trust consent form. Skeletal survey guidelines are 
available on the intranet under Paediatric Guidelines. 

 Any child attending A&E or admitted to a ward (paediatric or adult) with 
safeguarding    concerns must not be discharged until this has been discussed 
and agreed with children’s services and the paediatric consultant and children’s 
services are in agreement with the discharge plan. This should be recorded in 
the medical notes. 

 
6.3. Guideline for completion of the Child Protection Medical Assessment Form  
A CP1 form is to be completed for all children with actual or suspected abuse. This will 
also act as a referral to Surrey Children’s Services and a separate interagency form will 
not normally be required. 

 All safeguarding concerns must be discussed with the attending Paediatric 
Consultant (9.00-17.00) or the on-call Paediatric Consultant (17.00 Monday 
to Friday and weekends). The Consultant may also need to review the child. 

 No child for whom there are safeguarding concerns must be discharged 
from ASPH until they have been discussed with the Paediatric Consultant on 
call. 

When completing the CP1: 
 The Paediatric Consultant responsible should be clearly stated. 
 Complete all sections in the Medical Assessment form (CP1) with as much 

detail as possible: 
 The CP1 should be timed and dated. 
 The Summary and Opinions sections of the CP1 form should be 

completed clearly and information regarding the outcome should be 
provided to the child’s carers and social worker as appropriate. 

 Ensure the form is signed with name clearly printed. 
 A copy of the CP1 will need to be taken to the paediatric secretaries for typing. 

Once typed it must be signed by the Paediatric Doctor who completed the 
medical assessment and countersigned by the responsible Paediatric 
Consultant (ideally within 48 hours, this may be longer if the child is admitted for 
safeguarding investigations). 

Once the CP1 has been completed  please ensure the following have been done: 
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 CP1 to be sent to Surrey Children’s Services via CSPA@surreycc.gov.uk 
from a secure email address (nhs.net) and copied to the Safeguarding 
Children Team asp-tr.safeguardingchildrenteam@nhs.net  

 A copy of the CP1 should be placed in the child’s electronic medical records 
under the safeguarding tab. 

 Copy  to be sent to the medical secretaries for typing 
 Original CP1 and typed CP1 to be scanned onto evolve 

 
Typed CP1 to be sent to: 

 Named Doctor for Safeguarding ASPH 
 Community Named Doctor 
 Paediatric Liaison Nurse (via CSH) 
 Surrey Children’s Services (via Surrey cSPA) 
 Police 

7.  Child Sexual Abuse 
All sexual assaults (under 18 years) are referred to the Surrey Sexual Assault Referral 
Centre (SARC). 
 
Young people up to the age of 18: In cases where a practitioner has concerns that a 
child or young person is being sexually abused (including allegations of rape) or is at risk 
of sexual abuse, a   referral must be made to Children’s Services or out of hours via 
Children’s Services Emergency Duty Team who will liaise with the Police. This must be 
followed by a written referral (RSF) within 24 hours. 
 
Young People 13-18 years old: Young people are not deemed able to give consent if the 
sexual              activity is with an adult in a position of trust or a family member as defined by the 
Sexual Offences Act (2003). These young people must be referred to Surrey Children’s 
Service and the Police as a potential case of rape. 

 
Young people under the age 13: Children under the age of 13 years are considered 
of insufficient age to give consent to sexual activity. For this reason all cases of 
children under the age of 13 years believed to be or have been engaged in penetrative 
sexual activity must be referred to Children’s Service and the Police as a potential case 
of statutory rape (rape is penetration of any orifice by a male penis). 
 
Any cases of alleged or suspected child sexual abuse that have occurred more than 1 
week prior to the presentation should be formally referred to Children’s Social 
Services by telephone and followed up with a written referral (RSF). A medical 
examination will be arranged if indicated following a strategy meeting held with police 
and children’s services. 
 
If a child presents following an acute history (less than 1 week before) of sexual assault or 
if sexual abuse is suspected during consultation/history taking, the Paediatric Registrar  
must inform the attending Consultant (9.00-17.00) or the on-call Consultant (17.00 Monday 
to Friday and weekends) as soon as possible BEFORE any examination of the child takes 
place. 
 
Any children, who have been assaulted within 1 week, may require an urgent paediatric 
forensic examination. All cases should be discussed with the Paediatric Consultant who 
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should call 999 and inform the police of a possible sexual assault. The police will liaise 
directly with the Surrey SARC who will liaise with the Forensic Medical Examiner (FME) 
and on call SARC paediatrician to decide where and when the examination is to take 
place. An urgent referral to Children’s Services must also be made. Children’s Services 
will then liaise with the Police as to further investigation. 
 
7.1. Child Sexual Exploitation (CSE) 
CSE 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 the 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 (Child sexual Exploitation; definition and a guide for 
practitioners local leaders and decision makers working to protect children from child 
sexual exploitation, Feb 2017) 
 
All cases of children who have been identified as being at risk of CSE should be 
managed in accordance with the SSCP procedures: Procedures for Special 
Circumstances/Section 5. 
 
7.2. Procedures for Specific Circumstances: 
 Please see SSCP procedures section 5 for management of the following: 

 Safeguarding Children and Young People from Sexual Exploitation 
 A Multi Agency Protocol for the Management of Actual or Suspected 

Bruising in Children who are Not Independently Mobile 
 Children Displaying Sexually Harmful Behaviour 
 Complex (Organised or Multiple) Abuse 
 Practice Guidance: Working with Hostile, Non-Compliant Clients who use 

Disguised Compliance within the context of Safeguarding Children 
 Fabricated or Induced Illness 
 Female Genital Mutilation 
 Forced Marriage 
 Foreign Exchange Visits (incorporating private fostering arrangements) 
 Domestic Violence 
 Honour Based Violence 
 Historical Abuse Allegations 
 Pre-birth Child Protection Procedure 
 Trafficked and Unaccompanied Asylum Seeking Children 
 Parental Substance Misuse 
 Enduring and/or Severe Parental Mental Illness 
 Self-Harming and Suicidal Behaviour 
 Pregnancy of a child 
 Surrogacy 
 Self-Taken Indecent Images 
 E-Safety 

8. Child Death Review Process 
 For further details please see the SSCP procedures Section 8 
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The purpose of a child death review is to identify any matters relating to the death that are 
relevant to the welfare of children or to public health and safety. ’Whenever a child dies, 
practitioners should work together in responding to that death in a thorough, sensitive and 
supportive manner.’ Working Together 2018 
In the case of an unexplained or unexpected child death staff must follow the child death 
review protocol in line with the child death overview panel (CDOP) framework – all 
documents available on Trustnet. 
 
Unexpected death is defined as the death of an infant or child (less than 18 years) which:  

 Was not anticipated as a significant possibility for example, 24 hours before the 
death; or 

 Where there was a similarly unexpected collapse or incident leading to or 
precipitating the events which led to the death. 

 
This process reviews all child deaths up to the age of 18 years (excluding both those 
babies that     are stillborn and planned terminations of pregnancy that are carried out 
within the law). 
 
Please see Trustnet – Paediatric Guidelines – Child Death Review:  

 All children under 18 who have died unexpectedly in the community must 
be brought to ED unless agreed by the coroner to go straight to the 
mortuary. 

 Paediatric Consultant must be informed and attend 
 Follow CDOP Guidelines – flowchart and child death review booklet 

 
The following must be informed as soon as possible: 

Police – if not already present in the hospital  
CDOP – Child death review nurse – 9-5 Monday – Sunday 
Coroner 
Children’s services 

When possible also inform: 
Named Doctor/Named Nurse/Named Midwife (if the child is under 28 days) 
of the child’s details   and circumstances surrounding their death. 

 
A Datix (incident report) must be completed. 
Staff should ensure the paediatric bereavement checklist is completed. 

9. Critical Incident Reporting 
Any member of staff concerned about: 

 Safeguarding/Child Protection procedure not being followed 
 An accident occurring to a child whilst in care of the Trust 
 Bruising/injury to a child noticed during or after a stay in the care of the Trust 
 Behaviour of another member of staff whilst in the company of a child 
 Difficulties in obtaining hospital notes for a child about whom there are concerns 
 Death of a child; expected or unexpected 

 
Must complete an incident form in accordance with the Trust Policy for the Reporting 
and Management of Incidents. The above list is not exhaustive and needs to be 
considered in conjunction with the Paediatric Event Reporting Trigger List. 
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10. Strategy Discussion, Child Protection Conference or Court 
attendance 

 
10.1. Strategy discussion: 
When there is reasonable cause to suspect that a child is suffering or is likely to suffer 
significant harm Surrey Children’s Services should convene a strategy discussion. The 
Paediatric Registrar/Paediatric Consultant and or Named Nurse/Safeguarding Advisor 
should attend the strategy discussion to share information (history and medical 
assessments), provide guidance on further examinations/investigations to determine how 
the child’s health or development may be impaired. 
 
10.2. Child Protection Conference Initial/Review 
On receipt of the invitation you should: 

 Discuss with your line manager 
 Return the attendance sheet to the Independent Chair 
 Return the report 48 hours prior to the conference 
 Ensure the child has been seen prior to the conference  
 Share the conference report with your line manager prior to sharing with 

parents/carers 
 Upload the report onto the child’s records 
 Seek guidance from the safeguarding team as required 

 
10.3. Court Attendance 
Requests for reports/statements must be made in writing; no information should be given 
by phone 

 Upon receipt of the request contact your line manager and Named 
Nurse/Named Doctor, these requests need to be dealt with promptly 

 The Named Nurse/Named Doctor will ensure professional advice/support 
is provided during any legal proceedings 

 The Named Professionals will ensure that staff have access to legal advice 
when required via the Trust Solicitors 

 All external requests for information (verbal or written), from solicitors, court 
welfare officers or Guardian Ad Litum should be discussed with the Trust’s 
legal team  

 All reports for court should be compiled with guidance from the Named 
Doctor, Named Nurse and/or Named Midwife. 

11. Confidentiality and information sharing 
 Personal information about children and families held by professionals and agencies is 

subject to a legal duty of confidence and should not normally be disclosed without the 
consent of the subject. 

 However, the law permits the disclosure of confidential information necessary to 
safeguard a child or children in the public interest: that is, the public interest in child 
protection may override the public interesting maintaining confidentiality. 

 Disclosure should be justifiable in each case, according to the particular facts of case 
and legal advice should be sought in cases of doubt. 
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12. Professional Disagreement 
For further details please see the SSCP procedures Section 7: Complaints and 
disagreement section. 
 
12.1. Dissent at enquiry stage: 
If professionals are unable to resolve differences through discussion and/or meeting, 
within a timescale which is acceptable to both of them, their disagreement must be 
addressed by more senior staff. Please contact the Named Nurse or Named Doctor for 
Safeguarding Children.  
If agreement cannot be reached following discussions and initial escalation to the 
Named professionals, the concern must be referred without delay to the Designated 
Nurse or Designated Doctor. Contemporaneous records of all discussions should be 
made. 
 
12.2. Dissent following referral to Children’s Services: 
Children’s Services should acknowledge receipt of the referral, decide on course of 
action and notify professionals within one working day. If professionals disagree with 
the decision   and believe that this places the child at further risk of significant harm, it 
is expected that s/he will raise this with the Named Doctor/ Named Nurse for 
safeguarding children or Named Midwife. 
 
12.3. Dissent at Child Protection Conference: 
If the Conference Chair is unable to achieve a consensus as to whether or not the child 
should be made subject to a child protection plan, s/he will note any dissenting views 
within the child protection conference minutes. If the professional believes that the 
decision made by the Conference Chair places the child at further risk of significant 
harm, it is expected that s/he will raise this with the Manager of Children’s Services. 
 
12.4. Child Protection Conference Complaints: 
Complaints regarding the management of the interagency child protection 
conference should be made in the first instance to the chair of the conference 
following the procedure identified in the Surrey Safeguarding Children’s Partnership 
Procedures. 

13. Safeguarding Training 
All staff who have contact with children or families where there are children should 
receive safeguarding children training. Staff groups will have different training needs 
to fulfill their duties, depending on their degree of contact with children and young 
people and their level of responsibility. 
 
Training should be accessed every three years, as a minimum. Professionals 
have a duty to maintain and improve their professional knowledge and 
competence. 
 
Advice on training can be obtained from the Named Doctor, Named Nurse for 
Safeguarding Children and Named Midwife within the Trust. 

14.    Safeguarding Supervision and Support 
Please refer to the ASPH Safeguarding Supervision Policy 
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Staff requiring emotional support following their involvement with safeguarding cases or 
the child protection process can discuss with: 

 Line manager 
 Safeguarding team 9.00-17.00 (Monday-Friday) 
 ASPH employee assist programme     

15.     Dissemination and Implementation 
The policy will be available to all staff via the Trust Intranet. Staff will be advised of 
all revisions and reviews via the Trust Intranet. Changes to the policy will be 
reinforced in training sessions. 

16.    Monitoring compliance with this Policy 
 

Measurable 
Policy Objective  
 
 

Monitoring/ 
Audit method 

Frequency 
of 
monitoring 

Responsibility 
for performing 
the monitoring 

Monitoring 
reported to which 
groups/ 
committees, inc 
responsibility for 
reviewing action 
plans 

The policy will 
be reviewed on 
an annual basis 
to ensure the 
policy remains 
in line with 
current 
guidance and 
legislation  

Policy review 
by the 
Named 
Nurse for 
Safeguarding 
Children 

Annual Head of 
Safeguarding 

Safeguarding 
Committee 

Critical 
incidents 
relating to 
safeguarding 
are captured 
and reported to 
the trust risk 
management 
group 

Report to the 
safeguarding 
committee 

Quarterly 
 

Chair for the 
trust risk 
management 
group 

Safeguarding 
Committee 

Safeguarding 
referrals are 
completed in 
line with SSCP 
Multi-Agency 
Level of Need 
guidance 

Audit of 
safeguarding 
referrals 

Annual Head of 
Safeguarding 

Safeguarding 
Committee 
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APPENDIX 1: Safeguarding Children Procedure Flowchart 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Complete Request for Support Form (RSF) or an  
Information Sharing Form (ISF) 

available via safeguarding children pages – forms and referrals 
Fill in as much of the form as possible with the information available  

(including contact numbers) 
**Inform parents of the referral unless this will place yourself or child at risk** 

Clinician providing care to adult must 
share concerns relating to unborn/child 

by completing ISF/RSF (see below) 
For concerns regarding the adult – 

follow the adult at risk policy 

SAFEGUARDING CHILDREN PROCEDURE 
REMEMBER it is every staff member’s responsibility to ensure children are safeguarded 

ANY CONCERNS ABOUT SAFEGUARDING A CHILD 
Whether it is relation to a child, or an adult with child/children attending ASPH 

For further advice and support, the children’s or midwifery teams can be 
contacted by email (as above) or by phone (via switchboard) 

Or all contact details can be found on Trustnet – safeguarding children’s pages 

OUT OF HOURS 
(after 5pm/ weekends/ B/H) 

OFFICE HOURS 
(Monday-Friday – 9am -5pm) 

Call the Emergency Duty Team 
(EDT) 

01483 517 898 

Call the Children’s Single Point 
of Access (C-SPA) 

0300 470 9100 

For children’s referrals:- Email the completed RSF to: cspa@surreycc.gov.uk from a 
secure email address (i.e. nhs.net). This MUST also be copied to the ASPH 
safeguarding children’s team at asp-tr.safeguardingchildrenteam@nhs.net.  
For referrals completed by Maternity: Email the completed RSF to: asp-
tr.safeguarding.midwives@nhs.net who will send to C-SPA, copy in Named Midwife & 
Team Leader and upload to mother’s Evolve & Badgernet record. 

Concerns about an unborn/ 
child/children dependants of an 

ADULT patient attending the Trust 

Concerns about a CHILD patient 
attending the Trust 

Refer child to the on-call Paediatric 
Registrar (bleep 5315) for 

assessment. 
Please follow pathway 
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APPENDIX 2: Equality Impact Assessment 
 
Equality Impact Assessment Summary 
 
Name and title:  Elaine Welch/Named Nurse for Safeguarding Children 
Policy: Safeguarding Children 
 
Background 
 Who was involved in the Equality Impact Assessment 
 
 
Named Nurse for Safeguarding Children 
 
Methodology 
 A brief account of how the likely effects of the policy was assessed (to include race 
and ethnic origin, disability, gender, culture, religion or belief, sexual orientation, age) 
 The data sources and any other information used 
 The consultation that was carried out (who, why and how?) 
  
 
The effects to different race and ethnic origin, disability, gender, culture, religion or 
belief, sexual orientation and age have been considered. 
 
Key Findings 
 Describe the results of the assessment 
 Identify if there is adverse or a potentially adverse impacts for any equalities groups 
 
 
This policy does not have a negative impact on any equalities group. 
 
Conclusion 
 Provide a summary of the overall conclusions 
 
 
No adverse impact anticipated. 
This guidance should be read in conjunction with trust guidance. 
 
Recommendations 
 State recommended changes to the proposed policy as a result of the impact 
assessment 
 Where it has not been possible to amend the policy, provide the detail of any 
actions that have been identified 
 Describe the plans for reviewing the assessment 
 
 
No changes recommended, review every 3 years in line with policy review. 
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APPENDIX 3: checklist for the review and approval of documents 
 
To be completed (electronically) and attached to any document which guides practice 
when submitted to the appropriate committee for approval or ratification. 
Title of the document:  
Policy (document) Author:    
Executive Director:   
 

  
Yes/No/ 
Unsure/
NA 

Comments 

1. Title   
 Is the title clear and unambiguous? Y  

 
Is it clear whether the document is a 
guideline, policy, protocol or 
standard? 

Y  

2. Scope/Purpose   

 
Is the target population clear and 
unambiguous? 

Y  

 
Is the purpose of the document 
clear? 

Y  

 
Are the intended outcomes 
described? 

Y  

 
Are the statements clear and 
unambiguous? 

Y  

3. Development Process   

 
Is there evidence of engagement 
with stakeholders and users? 

Y  

 
Who was engaged in a review of 
the document (list committees/ 
individuals)? 

 
Safeguarding children’s 
business group 
Safeguarding committee 

 
Has the policy template been 
followed (i.e. is the format correct)? 

Y  

4. Evidence Base   

 
Is the type of evidence to support 
the document identified explicitly? 

Y  

 
Are local/organisational supporting 
documents referenced? 

Y  

5. Approval   

 

Does the document identify which 
committee/group will approve/ratify 
it? 
 

Y  

 

If appropriate, have the joint human 
resources/staff side committee (or 
equivalent) approved the 
document? 

N/A  

6. Dissemination and   
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Yes/No/ 
Unsure/
NA 

Comments 

Implementation 

 
Is there an outline/plan to identify 
how this will be done? 

Y  

 
Does the plan include the 
necessary training/support to 
ensure compliance? 

Y  

7. 
Process for Monitoring 
Compliance  

  

 
Are there measurable standards or 
KPIs to support monitoring 
compliance of the document? 

Y  

8. Review Date   

 
Is the review date identified and is 
this acceptable? 

Y  

9. 
Overall Responsibility for the 
Document 

  

 

Is it clear who will be responsible for 
coordinating the dissemination, 
implementation and review of the 
documentation? 

Y  

  10. 
Equality Impact Assessment 
(EIA) 

  

 
Has a suitable EIA been 
completed? 

Y  

    
 
 
Committee Approval : Safeguarding Committee 
If the committee is happy to approve this document, please complete the section below, 
date it and return it to the Policy (document) Owner 
Name 
of 
Chair 

Andrea Lewis Date 03/11/2021 

 
Ratification by Management Executive (if appropriate) 
If the Management Executive is happy to ratify this document, please complete the date 
of ratification below and advise the Policy (document) Owner 
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