Practice Protocol m

Norfolk
1. Introduction

This protocol is for the attention of all staff employed within the practice. It outlines issues regarding
training, roles and responsibilities and advice and support.

2. Training
All staff within the practice must be trained to ensure that they are competent and confident in
carrying out their responsibilities for safeguarding and promoting children’s welfare. Training will be
required at different levels and may be accessed in a number of ways.

2.1)  Administrative, reception and non clinical staff

These staff must be competent to:

= Understand what is meant by child abuse

Know and recognise the range of child abuse and key indicators
Know how to document concerns
Understand the basis of information sharing
Know what to do when they are concerned a child is being abused
Know how to seek advice, report concerns and ensure they are listened to
Be aware of how own beliefs/experiences may influence perception of child abuse

2.2) GPs, Practice Nurses and Other Clinical Staff
These practitioners must be able to demonstrate that they are competent to:

= Understand assessment of risk of harm

= Document concerns accurately

= Understand own roles and those of others and professional boundaries

= Knowledge of lessons from serious case reviews and other inquiries and translate
them into practice
Understand multi-agency framework and working
To contribute to child protection conferences in person and reports
Knowledge of local procedures and protocols
Understand appropriate information sharing
Understand steps in child protection process
Understand and know when to seek advice and consultation, and from whom

3. Procedural Guidance
All legislative and practice guidance is based on the DoH publication Working Together to
Safeguard Children 2006. All staff should have access to:
= LSCB multi-agency procedures and protocols (www.lscb.norfolk.gov.uk)
= Guidance for general practitioners (yellow card)

4. Advice and Consultation
Any member of staff who has a concern about the safety or welfare of a child should discuss this
concern with either a medical practitioner within the practice or one of the designated professionals
for Safeguarding Children for NHS Norfolk. (sue.zeitlin@nhs.net or jane.black@norfolk.nhs.uk tel
01603 257164)

5. Referral
Any member of staff who believes that a child has suffered or is likely to suffer significant harm
should discuss these issues with a member of the medical staff or take advice from the named
professionals. If it is agreed that a referral should be made to Children’s Services, this can be done
by telephone; 0844 800 8014. All referrals to Children’s Services must be followed up in writing
within 24 hours using form LSCB1 Assessment/Referral Form.

Any member of staff who has concerns about the actions of behaviour of another professional
within the practice should discuss these concerns with the senior partner within the practice or Jane
Black, Designated Nurse Safeguarding Children for Norfolk Health
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6. Information Sharing
There should be processes within the practice for sharing information amongst the Primary Care
Team and other professionals working with the same children/families. These processes should
include sharing of information on families newly registered or moving into the area using the new
registration/transfer in form attached to this policy or a form or a similar form that can be shared
with practitioners outside of the practice eg Health Visitors and School Nurses. Arrangements
should also be made to clarify the process for using flags on any electronic or manual system within
the practice to identify children at risk of harm or with safeguarding issues. These processes must
take into account the sensitivity of the information being shared and will need to ensure that there is
an understanding amongst all staff of the risks associated with some information being seen by
either one or both the parents of the child eg information regarding domestic violence, strategy
discussions with Children’s Services and the Police, previous offenses etc.

Any request for information regarding a child or adult within the family should be directed to one of
the general practitioners. Patients have a right to expect confidentiality, however there are
situations in which professionals and others are required to share information. Information can only
be shared outside of the practice without parental or the child’s consent if it is believed that the child
has, or is likely to, suffer significant harm and the sharing of information is in the best interests of
the child. Health practitioners or practice employees receiving a request for information must
satisfy themselves that the request is for legitimate reasons before giving information to any other
agency. Each case needs to be considered carefully on an individual basis and practitioners will
need to balance their duty to protect children from harm and their general duty towards their patient
or service user. Practitioners and employees are reminded to take advice from a medical
professional within the practice or from the designated professionals.

Information shared with other agencies, for example Children’s Services, should be put in writing
using the confidential fax. Further guidance on information sharing can be obtained by from LSCB
Protocol 8 ‘Sharing Information Child Protection’.

7. Attendance at Child Protection Conference
If a member of the practice is invited to a child protection conference advice should be taken as to
whether their attendance is appropriate or necessary. If it is not clear, further advice can be sought
from the designated professionals. If the practitioner is not able to attend the conference a report
should be sent from the practice regarding the child or adult within the family with relevant
information. The report should be completed on LSCB1 Assessment/Referral Form.

Useful Links & Telephone Numbers

Dr Sue Zeitlin 01603 257164
Designated Doctor, Safeguarding Children 07887 650874
sue.zeitlin@nhs.net

Jane Black 01603 257164
Designated Nurse, Safeguarding Children 07770 971672
jane.black@norfolk.nhs.uk

Local Safeguarding Children Board www.lscb.norfolk.gov.uk
Knowledge Norfolk Website www.knowledgenorfolk.nhs.uk
Professional Consultation: 0844 8008014

( NB - Ask for the Team Manager in the Child (including out of hours)
Protection Assessment Service for the area in
which the child lives)

Child in need Referral 0844 8008014
Social Care Customer Care Line (including out of hours)
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NHS'

Child Protection Guidance for Independent Contractors Norfolk

General practitioners and practice employed staff have key roles to play in the identification of children who may
have been abused and those who are at risk of abuse and in subsequent intervention and protection. They are also
well placed to recognise when a parent or other adult have problems that may affect their capacity as a parent or
carer, or that may mean they pose a risk of harm to a child. Whilst GPs have responsibilities to all their patients,
children may be particularly vulnerable and their welfare is paramount. All GPs and practice employed staff should
know when it is appropriate to refer a child to Children’s Social Care for help as a child in need and know how to act
on concerns that a child may be at risk of significant harm through abuse or neglect.

The safety of the child is paramount and overrides the health practitionerOs duty to the
family in matters of confidentiality

»>»» What to do if you are worried a child is being abused <<<

Consultation & Advice:
It is vital that GPs and practice employed staff know who to contact at all times for advice on child protection issues.
There are a number of ways that advice and consultation can be sought.

Health: NHS Norfolk employs a Designated Doctor and a Designated Nurse for Safeguarding Children. Part of their
role is to discuss any concerns that a GP or a member of the practice may have regarding a child that they have
concerns about. They can be contacted during normal office hours;

Designated Doctor, Safeguarding Children, NHS Norfolk:  Dr Sue Zeitlin : 01603 257164 — 07887 650874
Designated Nurse, Safeguarding Children, NHS Norfolk :  Jane Black : 01603 257164 — 07770 971672

For child protection concerns outside of normal working hours, where the child needs to be seen, or advice sought
from a paediatrician, the on-call community paediatrician can be contacted;

Norfolk & Norwich University Hospital, Norwich 01603 286286
Queen Elizabeth Hospital, Kings Lynn 01553 613613
James Paget Hospital, Great Yarmouth 01493 452452

Social Care: Children’s Services offer a professional consultation facility that any practitioner can access for advice
on how to proceed with a case, or whether the case meets the criteria for referral. In these circumstances telephone
the Social Care Customer Care Line: 0344 8008014 (including out of hours) and request a consultation with
the team manager in the Child Protection Assessment Service in the area in which the child lives.

Police: The police Vulnerable People Directorate and/or Domestic Violence Unit offer a professional consultation
facility for advice on the management of a case or referral. Contact police units via: 0845 456 4567

Child Protection Concerns

Any concern that a child has suffered or may be at risk of suffering significant harm must be considered for referral to
Children’s Services or advice taken as described above. Referral can be made by telephone to Children’s Services
Access Team via: Customer Care Line: 0344 8008014 Fax No: 01603 762445. All referrals must be
followed up in writing on the LSCB assessment/referral form LSCB1* within 48 hours of telephone referral and sent
to: Children & Adult Care Services Access Service: PO Box 3210, Norwich, NR7 7AB

4+ 4+ Non-mobi le infants with any injury should be referred for paediatric assessment urgently ++
Examinations for suspected sexual abuse should always be carried out by a consultant community paediatrician

Managing concerns/allegations against staff

All staff should be aware that they must report any concern that indicates a person who works with children has
= Behaved in a way that has harmed or may have harmed a child, or
= Possibly committed a criminal offence against or related to a child, or
= Behaved towards a child/children in a way that indicates unsuitability to work with children

Ve

IF YOU HAVE ANY CONCERNS ABOUT THE WELFARE OR SAFETY OF A CHILD AND
YOU WISH TO TAKE FURTHER ADVICE OR YOU ARE UNCLEAR AS TO WHAT
YOU SHOULD BE DOING, PLEASE DO NOT HESITATE TO CONTACT THE
DESIGNATED PROFESSIONALS ON: 01603 257164

*LSCB1 available from the Local Safeguarding Children Board website: www.lscb.norfolk.gov.uk




Indicators for Concern

e any injury in a non mobile baby needs urgent
paediatric admission ¢ disclosure of abuse either by child or
parent e injuries inconsistent with the history given, or
unexplained injuries e recurrent injuries ¢ inappropriate delay
in seeking medical advice * unexplained failure to thrive e
neglect « features of emotional abuse ¢ allegations or medical
findings suggestive of sexual abuse

Parental indicators that may lead you to have
concerns about the safety or welfare of a child

* substance misuse ¢ mental health difficulties ¢ learning
disability * domestic violence ¢ observations of inappropriate
behaviour between child & parent ¢ history of sexual offending

* history of violence ¢ history of previous children being referred
for child protection concerns or being removed under care order
« fabricated illness

Physical Abuse - Factors in the history which should
arouse suspicion

e inappropriate delay in seeking medical advice ¢ multiple &
mixed injuries ¢ recurrent injuries ¢ unexplained injuries e
injuries inconsistent with the history ¢ complicated history e
variable history ¢ inappropriate parental reaction ¢ abnormal
interactions between child & parent ¢ unusual degree of
hostility or over-friendliness to staff ¢ frequent visits to the
surgery with apparently trivial complaints e actual or suspected
multiple domestic violence * parental drug & alcohol misuse
comments made by the child

Findings on examination which should arouse
suspicion:

e bruising  scalds & burns * bite marks  mouth injuries * ear
injuries ¢ head injuries ¢ fractures ¢abdominal injuries e
intraocular haemorrhages * injuries in unusual places, eg soft
tissue

Sexual Abuse - Levels of concern

Low Suspicion: ¢ recurrent UTIs ¢ recurrent abdominal pain,
headaches or other psychosomatic features e isolated
observation of sexualised behaviour ¢ “eccentric” sexual
patterns of family interaction without other observable or
reported symptomology

Medium Suspicion: ¢ perineal itching, soreness, pain on
micturition, discharge ¢ anal warts ¢ child hinting that there are
secrets he/she cannot talk about ¢ psychiatric disturbances,
mutism, anorexia nervosa, attempted suicide or deliberate self
harm ¢ concern about inappropriate behavioural patterns with
other children or adults ¢ excessive masturbation

High Suspicion: ¢ semen in vagina, anus or external genitalia
e pregnancy in a minor where identity of father is
unknown/concealed ¢ signs of STDs e repeated & frequent
sexualised behaviour ¢ bruises, scratches or other injuries to
genital or anal areas, or areas such as breast & lips ¢ laceration
or scarring of anal mucosa into perianal skin

Neglect - Alerting features

Infant:

Physical — failure to thrive ¢ unexplained bruising ¢ severe
nappy rash ¢ frequent hospital admissions e recurrent &
persistent infections. = Developmental — general delay.
Behavioural — attachment disorder: anxious, avoidant e
socially unresponsive

Pre-school child:

Physical — failure to gain height/weight ¢ microcephaly ¢ poor
hygiene Developmental — delayed language * poor attention
e socially immature. Behavioural — food scavenging e
overactive ¢ aggressive & impulsive ¢ indiscriminate
friendliness ¢ seeks physical comfort from strangers

School child:

Physical — failure to gain height/weight ¢ poor hygiene.
Developmental — learning difficulties ¢ lack of self esteem e
poor coping skills ¢ emotional immaturity. Behavioural — food
scavenging e poor relationships ¢ overactive ¢ aggressive ¢
withdrawn e unusual patterns of defecation or urination e
destructive

Young people:

Physical — failure to gain height/weight or obese ¢ poor
general health ¢ delayed puberty e« poor hygiene.
Developmental — school failure. Behavioural — truancy e
smoking ¢ alcohol & substance abuse ¢ sexual promiscuity e
destructive behaviour

Emotional Abuse - Patterns

* Rejecting: the child’s needs are not acknowledged ¢ the child
lives in an environment where there is lack of emotional warmth
¢ Isolating: the child is excluded from normal social interaction
e Terrorising: the child is verbally assaulted ¢ Ignoring: the
child is deprived of essential stimulation * Corrupting: the child
is stimulated to engage in destructive anti-social behaviour.

Age
0-1

Guidelines to symptoms or maladaptions
sleep/feeding problems, irritability,

apathetic, dull, anxious attachments

as above + overactive, aggressive,

attention deficit, language delay,

indiscriminate affection, fearful &

anxious, inability to play, anxious &

ambivalent attachments, destructive

behaviour pattern

as above + peer relationship difficulties,

attention seeking, clingy, school failure,

poor social skills

as above though sleep & feeding

problems may resolve, inappropriate attachment to
carers, rejected by peers, development of delinquent
behaviours, truanting, wetting, soiling, stealing, bullying
as above + depression, escalated

aggression, anxiety, self harm, poor self-

image, psychosomatic illness, drug &

substance misuse, criminal activities

1-3

3-6

6-12

12+

February 2009

For additional copies of this guidance contact NHS Norfolk Safeguarding Office: 01603 257164
sue.buffin@norfolk.nhs.uk
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Norfolk LSCB Child Death Review Panel

From April 2008 the law requires that all children’s deaths must be reviewed by the Local Safeguarding
Children Board Child Death Review Panel. (Working Together to Safeguard Children 2006, Ch 7). This
applies to all children resident in Norfolk even if they are out of the county at the time of death.

The aim of holding Child Death Reviews is to collect information about the deaths of all children in the area,
so that the Panel can:

= Identify whether there are any patterns or trends emerging locally

= Identify any lessons that can be learned about the patterns of child deaths locally, and based on
that knowledge take action to improve the safety and welfare of children in the area

= To ensure that, where possible further deaths of children can be prevented.

If a child or young person (age 0-18 years) dies
please notify as a matter of urgency

Sue Buffin
Child Death Review Panel Co-ordinator

01603 257164
sue.buffin@norfolk.nhs.uk

NHS Norfolk
Lakeside 400
Broadland Business Park
Thorpe St Andrew
Norwich NR7 OWG

If you are unable to contact the CDRP Co-ordinator, please notify
Jane Black, Designated Nurse, Safeguarding Children
01603 257054 jane.black@norfolk.nhs.uk

or
Dr Sue Zeitlin, Designated Doctor, Safeguarding Children
01603 508939 sue.zeitlin@norfolk.nhs.uk
or
Dr Nandu Thalange, Chair, Norfolk Child Death Review Panel
01603 286341 nandu.thalange@nnuh.nhs.uk
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Managing Complaints Against Staff; Safeguarding Children

Introduction

All organisations providing services for children, staff or volunteers who work with or care for
children should have procedures for dealing with allegations against staff who present or may
present a risk to children which are consistent with guidance in OWorking Together 20060. Each
NHS organisation should identify a Senior Named Officer and deputy to whom allegations are
reported. The senior officer will be responsible for:

= Implementation of procedures within their trust

= Providing advice and guidance to staff within the trust

= Managing and overseeing individual cases in close liaison with both the Local Authority
Designated Officer and managers within the trust

= Liaising with Police and other agencies

= Monitoring progress

Criteria for Reporting
All staff should be aware that they must report any concern that indicates a person who works with
children has:

= Behaved in a way that has harmed or may have harmed a child, or
= Possibly committed a criminal offence against or related to a child, or
= Behaved towards a child/children in a way that indicates unsuitability to work with children

Arrangements for Investigating Concerns

= Local Authority
The local authority has responsibility to appoint a Local Authority Designated Officer or team of
officers whose role is to;
- Manage and oversee individual cases

Provide advice and guidance

Liaise with the Police and other agencies

Monitor progress

= Police
A senior police officer will be appointed to;
- Provide strategic oversight and ensure compliance with procedures
- Liaise with the Local Safeguarding Children Board
The Police will also be involved with attending strategy discussions/initial evaluation,
undertaking any criminal investigation, sharing information on completion.

Consultation

Any member of staff who is concerned about the actions or behaviour of another professional
should discuss these concerns with the Senior Named Officer within their organisation or the
Designated Nurse, Safeguarding Children for Norfolk Health. If it is unclear as to whether the
allegation meets the criteria for referral, the Senior Named Officer should have a consultation with
the Local Authority Designated Officer.

LADO/Managing Complaints against staff/04.08.08



5.

Reporting Arrangements

= Recognition of Concern
All staff must know how to recognise a concern or an allegation and who to report to. A concern

may arise as a complaint, a grievance, a suspicion and may come from any part of the
organisation. It may arise following information that a member of staffOs own children have been
subject to child protection procedures. Any concern that meets the criteria described above
must be reported to the Senior Named Officer for managing allegations within the trust. If the
concern relates to the named senior officer or deputy within the trust, the Designated Nurse for
Safeguarding Children should be alerted.

Jane Black, Designated Nurse, Safeguarding Children
01603 257164
Jane.black@norfolk-pct.nhs.uk

Concerns must be reported as soon as possible. Delay may jeopardise a childOs or childrenOs
safety.

= Information regarding staff from another Trust
If the concern is regarding a member of staff employed within another Trust, this should be
discussed with the Designated Nurse Safeguarding Children, Norfolk Health, or between the

Senior Named Officers within both Trusts

Referral
If the result of a consultation is that a referral should be made or the referrer in discussion with the

Senior Named Officer believes that the criteria is met, a referral should be made to the Local
Authority Designated Officer on 01603 223473. The Designated Nurse, Safeguarding Children
should be informed of any referrals.

Informing the member of Staff

The member of staff should be informed by the manager or investigating officer that a referral has
been made to the Local Authority Designated Officer under these procedures. A member of staff
would not be informed of the referral if it was assessed that this could jeopardise the safety or
welfare of a child or another adult. If this is the case, a discussion must be had with the Senior
Named Officer within the Trust or the Local Authority Designated Officer to agree a plan of action.

Sudden Untoward Incident Reporting Arrangements

A Serious Untoward Incident Report should be completed by the Senior Named Officer in any case
where the criteria are met. In situations where it is unclear as to whether a SUI should be
completed, the Senior Named Officer should discuss with the Designated Nurse Safeguarding
Children, Norfolk Health.

Contact with the Police

The timing of contact with the police will vary depending on the circumstances. There may be
occasions when the NHS Trust perceives the event to be so serious as to warrant them informing
the police immediately and at other times it may be unclear as to whether the police need to be
informed at all. In these circumstances the discussion should take place between the Senior Named
Officer and the Local Authority Designated Officer with regards to the appropriate process. If a
criminal act has been committed the police should be contacted by the Senior Named Officer or by
the Local Authority Designated Officer.
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10.

11.

Following the investigation

If following the investigation it is agreed that the member of staff may or does present a risk to
children, consideration should be given to contact with or referral to professional bodies and a note
which includes the outcome of the investigation made on the individual’s file. The Strategic Health
Authority should be contacted to send an ‘alert’ letter if it is considered that the person presents a
risk and may seek employment elsewhere. Under no circumstances should a compromise
agreement be made with the member of staff as part of them seeking to terminate their

employment.

Flowchart

Managing an

llegati
aa ge;,?: s’t? : ’ Allegation/concern ‘
member of staff l
in an NHS ’ Record allegation/concern ‘
Oganisation

’ Report to Senior Named Officer within Trust ‘

'

’ Record outcome of discussion ‘

|

Refer to or consult with Local Authority Designated Officer and
Designated Norfolk Nurse, Safeguarding Children, Norfolk Health

l

’ Complete SUI Form ‘

|

’ Interagency strategy discussion or initial evaluation ‘

e

~.

A

’ No Further action ‘

Internal establishment

Investigation by Police

!

’ Management action ‘

action and/or Social Care
| l l
Disciplinary process Legal
F|Ielnote: Coptact with Process
Professional bodies alert letter

l ,

Refer to the Children’s Safeguards Operations Unit

if appropriate

|

Case review: What lessons can be learnt?
f

Case Closed

Name and contact details for

PCT/NHS Trust

Senior Named Officer:

Deputy Named Officer:
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Our Ref:

Name of Child: ...,

Agency form sent to —
Name & Address:

Date Sent:
» Complete child’s details on feedback sheet «

Name of Professional/Agency sending
form:

Norfolk Local Safeguarding Children Board

N,

‘G' every child matters

a brighter future for Norfolk's young people

Assessment/Referral Form (LSCB 1)

(Family Support or Child Protection Conference Report)

FAMILY COMPOSITION - Adults

'\
Name DOB Address & Tel. No. Relationship to Parental g L .
child(ren) Responsibility | 3. [ 3
Yes/No 2|8~

< |o

FAMILY COMPOSITION - Children

s ~
Name 2 DOB Address & Tel. No. School & Contact General g S .
? Name Practitioner | 3 (8 5
3 S |s &

& <8

A COPY OF THIS FORM MUST BE RETAINED IN THE CHILD’S RECORDS

This report should not be used for any purpose other than that for which it
was written without the permission of the author or their line manager



Name of Child: ...,

Legal status of child(ren), if appropriate (e.g. subject of care order):

Family should be informed of a referral to another agency unless doing so would place the child at risk.

consent for referral to another agency should be gained from the parents unless doing so would place the child at risk
of harm.

YES NO (Please Tick)

Are the parents/carers aware of referral?

If no, why not:

Are the parents/carers in agreement with
referral?

Have the parents/carers given consent to
share this information

Have the parents/carers had a copy of this
form?

Key information including any immediate safety issues:

What has prompted the referral at this moment in time?
(to be completed if this is used as a referral form)

Chronology of significant events (use back sheet for full chronology if required):

Services received by family:
List the professionals past and present involved with this child or other family members with telephone numbers.
Did the family perceive they were helpful?
Yes No (please tick)




Name of Child: ...,

Child/younq person’s developmental needs. Must include health, education, emotional and
behavioural, identity, family and social relationships, social presentations, self care skills:

Professional Analysis:

Has the child been spoken to? Yes € No €  (please tick)

If no, give reasons why not, If yes, what are their wishes, feelings and desired outcomes:
Professional discretion must be exercised before speaking to a child regarding their situation. If in doubt as to whether
to speak to the child, consult within your own agency or with Social Services Department.

Capacity of parents/carers and other family members to ensure child’s safety from harm and to
promote health and development. Must include strengths and weaknesses in the following
dimensions:

. basic care skills

. ensuring safety

. emotional warmth

. stimulation

. guidance and boundaries
. stability

Professional Analysis:

The impact of family and environmental factors on parenting capacity and child care. Please
use the following dimensions:

. family history and functioning

. wider family network

. housing issues

. employment

. income

. family social integration

. access to community resources

Professional Analysis:




Name of Child: ...,

Views, wishes and feelings of parents/carers and other significant family members, and
desired outcomes:

OWhile professionals should seek, in general, to discuss any concerns with the family and, where possible, seek their
agreement to making referrals to Social Services, this should only be done where such discussion and agreement
seeking will not place a child at increased risk of significant harm” \Working Together to Safeguard Children
1999. If in doubt as to whether to speak to the parents, consult within your own agency or Social Services Department

Professional analysis of family/child’s needs and situation:

Plan of future contact:

Issues of worker safety:

Signature: Date:

Name:




Name of Child: ...,

Full chronology of agency contact:

Genogram (use separate sheet if necessary)




Name of Child: ...,

Feedback Sheet - to be sent back to original referrer

Name and address of person that form should be sent back to.
To be completed by referrer:

Date referral sent:

Date referral received:

Yes

Family seen as a result of this referral

Child seen as a result of this referral

Family have been advised of outcome of referral

Background information has been collated

The family have been contacted by Social Services and an initial
assessment will be completed (only complete if referral to SSD)

Outcome: |

Services offered to family — if yes, please specify

Further referral made - if yes, please specify

No further action

Strategy discussion under Section 47 — (only complete if referral to SSD)

This form to be returned within 7 working days to original referrer
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Sharing Information in Child Protection

Please note that Norfolk, Cambridgeshire and Peterborough Local Safeguarding

Children Boards have produced 'LSCB Information Sharing Guidance' which is
available from LSCB Contributory Agencies, or from the Norfolk LSCB

Administrator.

1.1

1.2

1.3

1.4

DIVERSITY STATEMENT

The Norfolk LSCB is bound by the provision and spirit of the relevant
legislation and all of its work is informed by a commitment to the
promotion of diversity. All constituent agencies are required to ensure that

their services are equally underpinned by such commitment.

The Norfolk LSCB believes that the welfare of children is of paramount
concern, and that their individual needs and rights should be respected.
Those working with children and young people should be sensitive to the
diversity of children’s circumstances and backgrounds (e.g. in respect of
their age, gender, physical and mental ability, ethnicity, culture and

religion, language, sexual orientation and socio-economic status).

These principles underpin all LSCB policies, procedures, protocols and

training.

The LSCB will use its influence to promote these principles and will seek
wherever possible, both in its own work and that of its partner agencies, to
eliminate discrimination, harassment and attacks on any group or

individual.
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2.1

3.1

Norfolk LSCB Protocol 8 2

We will monitor the effectiveness of our work, and that of partner
agencies, in these areas, and continuously seek to improve our

performance.

INTRODUCTION

The DoH Guide '"Working Together To Safeguard Children' identifies from
research and experience that keeping children safe from harm requires

professionals and others to share information about:

e A child's health and development and exposure to possible harm
e A parent who may need help or may not be able to care for a child
adequately and safely

e Those who may pose a risk of harm to a child.

PURPOSE

As part of the LSCB procedures, agencies are asked to disclose personal
information; information may also be received and retained by the
agencies, for example information shared in case conferences. The
purpose of this protocol is to promote appropriate communication and
exchange of information between all agencies working together under
LSCB procedures to safeguard and promote the welfare of children. All
agencies will be bound by legislation, guidance, and common law, which
will impact upon their ability to disclose, receive and process information.
It is the responsibility of each agency, Service Provider, or voluntary body
to ensure that in disclosing, receiving and processing information for the

purpose of LSCB procedures they are complying with the law.



3.2

3.3

4.1

4.2
4.3

4.4

Norfolk LSCB Protocol 8 3

Application

This Protocol applies to all LSCB agencies within Norfolk and service
providers commissioned by LSCB agencies. Voluntary agencies and other
bodies involved in LSCB procedures are encouraged to use the Protocol

for guidance.

The Principle of Information Exchange

All agencies will be concerned about the balance between the need to
protect children from harm and their duties under legislation etc. and to
their patient or service user, however, where there are concerns that a
child is or may be at risk of significant harm, the interests of the child must
come first. Where any agency has concerns about any proposed sharing

of information, legal advice should be sought.

THE LEGAL FRAMEWORK

It would not be possible within this Protocol to identify all the legislation,
guidance, common law etc. that is applicable to the agencies when
deciding what information can be shared for the purposes of LSCB
procedures. There is however a number of key principles and statutory
provisions which have universal application and which should be

considered by all agencies:

The Children Act 1989
All professionals must observe the paramountcy principle under the
Children Act 1989 i.e. the welfare of the child should be the overriding

consideration.

Government Guidance "Working together to Safeguard Children' 2006.



4.5

4.6
4.7
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Agencies should ensure that they are conversant with this guidance,
particularly those parts that relate to each individual agency. Pages 80
and 81 provide general information in regard to the sharing of information.
(Attached marked Appendix A).

In essence the guidance identifies the need for the sharing of information
as part of a cohesive approach to children at risk and that the primary aim
is to protect children from harm. Where agencies work together, a more
complete picture of a particular case will be evident which will assist in
ensuring that the level of risk or harm to any child can be properly
assessed and acted upon. The Guidance does however reflect that
agencies will need to ensure that in sharing information they are

complying with the law.

Data Protection Act 1998

The Data Protection Act applies to personal information about living
individuals held either on computer or manual records. The Act governs
anything at all done to personal data (processing) including collection,
use, disclosure, destruction and merely holding data. In order to comply
with the Act, any organisation processing personal data must comply with

the data protection principles. These require data to be:

o fairly and lawfully processed

e processed for limited purposes

e adequate relevant and not excessive

e accurate

e not kept longer than necessary

e processed in accordance with individuals rights

e Kkept secure

¢ not transferred to non European Economic Area countries without

adequate protection
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It is the responsibility of each agency involved to ensure that their workers
comply with the principles of the Data Protection Act and the conditions
set out therein, which it is necessary to fulfill prior to processing personal
data. These conditions not only cover personal data, but what is also
defined as sensitive personal data. That is data about a person's ethnic
origins, political opinion, religious beliefs, trade union membership, health,
sexual life and criminal history. The Act requires that there is a legitimate
basis for disclosing sensitive data. If any agency is in doubt in terms of
processing personal information they should seek advice from their own

legal advisors, Data Protection Officer or Caldecott Guardian.

Each Agency should consider the following matters when considering
sharing information: (this should not be taken as a definitive list but used

merely as a guide.)

Consent

The first condition that should be considered prior to sharing of information
is the issue of consent. If clear, explicit and informed consent is provided
in writing for the processing of the data then the processing should be
possible without concern.

Consent should be obtained from all persons who are identifiable from the
information, this will include, client, patient, victim, perpetrator, informant

etc.

Consent should be included within a consent form signed by the data
subject. It is possible to share information without consent but this should
only be considered if the obtaining of consent is inappropriate given the
facts of any particular case. This would include where there is a Police

investigation, where consent seeking would put a person in danger etc.
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Each agency should provide guidelines to their workers to ensure that
they are complying fully with the Act when receiving or disclosing

information without consent of the subject of the data.

Consent is withheld

Where a person provides information but wishes for the information to be
kept in confidence, that confidentiality should be respected. If however
there is an overriding interest in the disclosing of such information, it can
be disclosed. Such overriding interests would include where the
information is required to be disclosed to prevent significant harm to a
child, for the prevention/detection of crime etc. Where information is
confidential, disclosure should be limited as far as possible to those
persons or agencies that need to know and should be the minimum

information necessary to meet the need for disclosure.

Where possible, information should be depersonalised. Agencies
receiving such information should retain such information securely and not

disclose it without the disclosing agencies consent.

Depersonalised Data

Depersonalised data is data that does not identify the individual. There are
no data protection implications for such information. Consideration should
therefore be given to whether the purpose for which disclosure is to be

made can be met using depersonalised information.

The Extent of Disclosure

Agencies may hold a lot of data about a particular person, however
consideration should be given as to the extent of the disclosure to be
made. Disclosure should not be made of information that is not relevant.
Each agency will need to consider what information they hold and what is

necessary to be disclosed for that purpose.
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Accuracy

Data protection principles require that information processed by an agency
must be accurate. Agencies must ensure that any information they hold
about individuals is accurate. This will involve a program of audit of data
held.

Duration

Data received by agencies must only be retained by them for as long as is
necessary. Each agency should ensure that any data held by them is
checked and weeded to ensure that data is not held for longer than is

necessary.

Security

Each agency must ensure that any data it maintains about an individual is
securely stored. Access to such information must be limited to those who
need to know and should be proportionate to the nature of the information
i.e. the more sensitive the data the more securely it is stored. Agencies
are asked to respect requests for confidentiality of data that is disclosed

under the LSCB procedure.

Subject Access

Individuals have the right under the data protection legislation to have
access to information maintained about them by an agency. There are
some exceptions to this right of access (e.g. prevention of crime) and
agencies must consider whether disclosure can or should be made.
Where an agency is asked to disclose information that they have received
from another agency, they must contact the agency and inform them of
the request and invite the agency to consider if any exception to the

subject access provisions will apply.
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The European Convention on Human Rights

Action taken by agencies in accordance with the LSCB procedures may
interfere with the fundamental human rights of an individual or individuals
and as such each agency must consider and be aware of the Human
Rights Act 1998. The Act applies to public authorities (i.e. Police,
ChildrenOs Services, Health Authorities, Probation etc) as well as to bodies
that perform public functions (e.g. bodies under contract to the Agencies

to perform functions normally undertaken by the public authority). The

main Rights that are protected are:

e Article 2 - Right to life

e Article 3 - Prohibition of torture

e Article 4 - Prohibition of slavery and forced labour

e Article 5 - Right to liberty and security

e Article 6 - Right to a fair trial

e Article 7 - No punishment without law

e Article 8 - Right to respect for private and family life
e Atrticle 9 - Freedom of thought, conscience and religion
e Atrticle 10 - Freedom of expression

e Article 11 - Freedom of assembly and association

e Article 12 - Right to marry

e Article 13 - Right to an effective remedy

e Article 14 - Prohibition of discrimination

e 1st Protocol Article 1 - Protection of property

e Article 2 - Right to education

e Article 3 - Right to free elections

e 6th Protocol Article 1 - Abolition of the death penalty

Contravention of the rights without lawful authority constitutes an offence.

The majority of the rights contain exceptions, which must apply if action is
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to be taken which interferes with the rights protected by the Act. Each
agency must ensure that its workers are familiar with the terms of the Act
and that any decision which may interfere with a right is recorded and
retained.

Whilst it would not be practical to cite every Right in detail, most agencies
are likely to take or consider action under the LSCB procedures which
may constitute a breach of Article 8 and as such that Right is reproduced

here in full:

1) Everyone has the right to respect for his private and family life, his
home and his correspondence.

2) There shall be no interference by a public authority with the exercise of
this right except such as in accordance with the law and is necessary
in a democratic society in the interests of national security, public
safety or the economic well-being of the country, for the prevention of
disorder or crime, for the protection of health or morals, or for the

protection of the rights and freedoms of others.'

The sharing of information by agencies under the LSCB procedure without
consent might give rise to a breach of Article 8, if such action interferes
with a person's private life, however, provided such action is in

accordance with (2) it will be lawful.

Agencies will need to consider the following in assessing the implications

of their actions under this Act:

e Does the action interfere with a Convention Right?

¢ If so who is the client and what rights may be infringed?

e What is the aim of the action proposed (e.g. the disclosure to be
made)?
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I" Can the right be legitimately interfered with (the limitations are usually
to be found in para (2) of the Right)?

I" Does the proposed interference meet with the criteria specified in the
Convention Right?

I" Is the action proportionate to the risk (i.e. is it a sledge hammer to
crack a nut?)?

I" Is the proposed action necessary?

I" Is the action proposed the least intrusive of the options open?

I" Does the proposed action find a fair balance between the rights of the
individual and the rights of the community at large?

I" Is the interference proposed discriminatory on any ground?

Attached at Appendix B is a basic checklist, which may be of assistance.

Confidentiality

Personal information held by agencies about children and families is
subject to the legal duty of confidence and should not normally be
disclosed without the informed consent of the subject. However, the law
permits the disclosure of confidential information necessary to safeguard a
child or children in the public interest i.e. the public interest in maintaining
confidentiality is outweighed by the public interest in the protection of
children. Disclosure of such information within the LSCB forum must be
justified on the basis of that balancing exercise and will depend on the
nature of the information, the perceived risk and the effect of the breach of
confidence. The balancing exercise is a matter for each agency to
consider in light of the circumstances and of any guidance that may exist.

(E.g. GMC guidance for medical information).

Sub Judice
Where the Police are in the process of investigating a criminal offence,

disclosure of information is restricted so as to not prejudice any
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trial/investigation. Where evidence gathered for the purpose of a trial is
required for the purposes of LSCB procedures to protect a child, the
Police will liaise with the CPS as to what evidence may or should be

disclosed.

Consent

The subject of 'consent' has been considered under the heading of 'Data
Protection Act' above. However its effect pervades all of the legal
considerations to be made by agencies. Consent of parties about whom
information is to be disclosed, should be sought, unless there is good
reason not to do so. 'Good reason' would include where consent seeking
would lead to the risk of significant harm to a child, would prejudice a

Criminal or Children’s Services investigation etc.

Informed consent will avoid issues of confidentiality, Human Rights and
Data Protection. It must be remembered however, that a piece of data
may relate to more than one individual, in such cases consent must be
sought from all persons where appropriate. In the event that not all
persons consent or it is not appropriate to request consent, disclosure of
information about that person must be considered to see as to whether it
can and should be disclosed without consent, using the considerations set
out above.

Children are entitled to the same duty of confidence as adults, provided
that in the case of those under the age of 16 they have the ability to

understand the choices and their consequences relating to any treatment.

Procedural Issues

Children’s Services are the lead agency for the purposes of the LSCB
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procedures. Where information comes to the attention of professionals/
agency members that indicates possible risks to a child, a referral should

be made to Children’s Services.

When approaching other LSCB agencies for information under the LSCB
procedures, the requesting agency will specify the nature of the
information required and the purpose for the request and as to whether

any consent has been obtained from the data subject(s).

Sufficient information will be provided to permit the agency receiving the
request to consider what information is relevant and necessary for
disclosure and to permit consideration as to whether lawful disclosure can

be made.

All information sharing, conversations and contact between agencies
should be recorded. The records must be factual, accurate, in writing,
dated and signed. Where any LSCB documentation is included within a
file and a subject access has been requested, the holding agency must
contact the providing agency to inform them of the request. To see if
subject access should be resisted upon grounds contained within the Data
Protection Act 1998.

Where information is provided by an agency, which is confidential, it must
be kept securely and access to such information be restricted to only

those persons who need to be aware within the agency.

Subiject to the paragraph above, agencies will not disclose data received
by them as a result of the LSCB procedures to any other party outside the
LSCB without the consent of the data provider and the LSCB. Information
received will not be used for any other purpose without permission of the
provider.



GUIDANCE AND PUBLICATIONS

CHILD PROTECTION READER — RCPCH

www.rcpch.ac.uk

COMMON CORE SKILLS OF CHILDREN’S WORKFORCE
www.everychildmatters.gov.uk

DOMESTIC ABUSE 2007

www.bma.org.uk

GENERAL MEDICAL COUNCIL 0-18 GUIDANCE

www.gmece-uk.org

INFORMATION SHARING GUIDE

www.governornet.co.uk

NORFOLK LOCAL SAFEGUARDING CHILDREN BOARD
www.Iscb.norfolk.gov.uk

RESPONDING TO DOMESTIC ABUSE: A RESOURCE MANUAL FOR HEALTH CARE
PROFESSIONALS

www.dh.gov.uk

ROLES & COMPETENCIES OF HEALTH STAFF — INTERCOLLEGIATE DOCUMENT

www.ich.ucl.ac.uk

WHAT TO DO IF YOU'RE WORRIED A CHILD IS BEING ABUSED

www.dh.gov.uk

WORKING TOGETHER

www.everychildmatters.gov.uk

April 2009



Training Contacts

E-learning training packages appropriate for all non-clinical staff in general practice:

http://nhsclu.intuition.com

www.educare.co.uk

www.eoedeanery.nhs.uk

Training courses for GPs, nurses and other clinical staff:

Norfolk Community Health Care
Nicky Cowling

Safeguarding Children

Norwich Community Hospital
Bowthorpe Road

Norwich

NR2 3TU

Tel: 01603 216999

On-line Safeguarding Children Refresher Course
www.safeguardingchildrenea.co.uk

For higher level modules including multi-agency working as part of refresher
programmes or higher level training:

www.Iscb.norfolk.gov.uk

a brighter future for Norfolk’s young people




