
ICB Led Training for Primary Care
Sept 2023

Children Level 3 
Safeguarding Training



Agenda for the day - 9:00-12:00

Time Activity

09:10 - 10 mins Introductions, Housekeeping, Aims & objectives

09:20 - 30 mins Child Safeguarding in Primary Care
Principles of Safeguarding Children
Key sections to protect children
Continuum of need and thresholds

09:50 - 10 mins Non-Accidental Injury and concerning injuries
ICON
Case review
NAI pathways

10:00 - 10 mins Tea break

10:10 - 80 mins Complex Safeguarding Topics:
FGM
Child Criminal Exploitation
Decision Making Skills
Harmful sexual behaviours

11:30 - 10 mins Tea break

11:40 - 20 mins Referrals, Policies, Sharing information





Housekeeping

• Please keep your microphone on mute when you’re not 
speaking

• Feel free to have your camera on/off during the presentation

• Please turn cameras on during the small group break-out 
sessions for case-based discussion

• If you have any questions, please do use the chat-box or raise 
your virtual hand



Aims and Objectives
• To be able to confidently report concerns, using agreed coding 

as appropriate to record safeguarding concerns

• Contribute to interagency assessments, the gathering and 
sharing of information, and analysis of risk

• To understand inter-agency frameworks, and child protection 
assessment processes

• To be able to contribute to/formulate and communicate 
effective management plans for children and young people who 
have been maltreated within an multidisciplinary approach and 
as related to role

• Able to obtain support and help in situations where there are 
problems requiring further expertise and experience



Safeguarding in Primary Care
It is not only GPs who play a key role in safeguarding 
it’s the whole practice team:
• The receptionist, who enables the homeless 

person with no documentation or ID to register 
at the practice

• The admin team, who spend time ensuring that 
Child and Adult Safeguarding Conferences are 
in the rota to enable a GP to attend

• The coder who, on summarising a new patient 
record, identifies that someone with learning 
disabilities is living in a household where there is 
domestic abuse and brings this to the attention 
of the Practice Safeguarding Lead

• The practice nurse, who makes a phone call to 
the elderly person with dementia who has not 
attended for their Vitamin B12 injection and 
gains consent to discuss with a family member to 
ensure the patient can be supported in 
attending future appointments

• The practice manager, who ensures all staff are 
safely recruited and who acts swiftly when an 
allegation is made that a member of staff is a 
potential perpetrator of abuse

Every team member plays an important and crucial 
role in safeguarding patients.



Principles of safeguarding children

Paramountcy Partnership
Prevention 

and provision 
of service

Parental 
responsibility

Participation Protection 



Key sections of the Act

Section 17: 
Child in 
Need

Section 47: 
Child at Risk



Effective Support: A Continuum of Need

South Gloucestershire                             Bristol                                    North Somerset

http://sites.southglos.gov.uk/safeguarding/wp-content/uploads/sites/221/2016/08/The-Right-Help-in-the-Right-Way-at-the-Right-Time-January-2021.pdf
https://bristolsafeguarding.org/media/27281/bscb-multi-agency-threshold-guidance.pdf
https://nsscp.co.uk/sites/default/files/2022-09/Effective%20Support%20for%20Children%20and%20Families%20in%20North%20Somerset.pdf


• Non-Accidental Injuries
• ICON
• Concerning Injuries in Mobile Children

Complex Safeguarding:



Non-accidental injury

 

ICON resources

https://iconcope.org/resources/




BNSSG ICB 
flowchart:

Concerning 
Injuries in 

Mobile 
Children

(available on Remedy)



Tea Break (10 mins)



FGM - Female Genital Mutilation

Complex Safeguarding:



Female Genital Mutilation (video)

FGM: a guide for healthcare professionals - NHSE

https://youtu.be/WJwP6C5q6Qg
https://www.england.nhs.uk/north/wp-content/uploads/sites/5/2016/01/fgm-hp-guide.pdf




Who is at risk, what are the signs?

https://nationalfgmcentre.org.uk/fgm/
https://nationalfgmcentre.org.uk/fgm/


Remedy Update

Male Circumcision



Mandatory reporting duty



Child Criminal Exploitation
Grooming
County Lines

Complex Safeguarding:



Child Criminal Exploitation (video)



County Lines

County lines is a form of 
criminal exploitation where 
urban gangs persuade, coerce 
or force children and young 
people to store drugs and 
money and/or transport then to 
suburban areas, market towns 
and coastal towns. 

These gangs are highly 
organised criminal networks 
that use sophisticated 
frequently evolving techniques 
to groom young people and 
evade capture by the police. 

There is a strong link between county 
lines activity and serious violence, the 

use of substances as a weapon i.e. 
acid, or murder. 

There are approximately 283 lines 
operating in London and 

approximately 2000 in the UK. 



Break out rooms
Task 1: Child Criminal 

Exploitation



CSE – Child Sexual Exploitation

Complex Safeguarding:



Child Sexual Exploitation (CSE)

Relationship/Peer Model

Organised/network model and trafficking model

Inappropriate relationship model

Gangs model

Boyfriend/Girlfriend model

Party model

Online Grooming model



Break out rooms
Task 2: Decision making 



Julie
Consider reasons for 

hostility

Understanding the 
hostile behaviour i.e. 

disguised compliance, 
avoidance, 

confrontation

How do you keep 
yourselves and your 

staff safe? 

3 children in this family were subjected to prolonged physical and emotional 
abuse and neglect, persisting throughout their pre-school & primary school 
years, culminating in a series of allegations by the eldest child. This eventually 
led to child protection enquiries and a serious case review once the extent of 
the maltreatment became unclear. 
In this case the mother’s hostile behaviour to staff prevented them taking 
action to protect the children, rather than prompting a consideration of what 
the home environment must be like for these children. 
There were missed opportunities for health and education staff to escalate 
their concerns and trigger a child protection response. 
The fact that some teachers, who were adults, were so distressed by the 
mother’s behaviour should have given them greater insight as to the 
implications for the children, and how much more distress they were likely to 
be experiencing as children because of the mother’s aggressive behaviour. 



‘Leo’ – Baby P



‘Lola’ - Elsie



‘Marvin’ - Daniel



‘Farah’ - Shafilea

https://karmanirvana.org.uk/


‘Joe’

MULTI-AGENCY 
WORKING

ACES CONFIRMATION 
BIAS

Positive presentations in children may mask underlying adversity 
and distress making it difficult for the school to identify any issues. 
In this age group, the school is typically the key point of stable and 
ongoing professional engagement with the child. 

Any agency that identifies a concern must therefore share this 
appropriately with the child’s school. When children are known by 
the school to be in a risky home situation, apparent well-being in 
school should not be taken as a reason not to fully assess their 
needs and to take action to protect them. 
Joe died at the hands of his father. 



‘April’ Self-
harming 

behaviour

Impact on 
the children

Protective 
vs Risk 
factors

In this case, it would seem that the mother’s self-harming behaviour 
was sufficiently concerning to have raised alarms (and indeed did at 
the time), which, coupled with the fluctuating family structure, meant 
these children were at risk of harm. 

This is a clear indication of her intentions to take her own life at the 
time of the overdoses, and telling people she was going to do so was 
not an idle threat or attention seeking behaviour’. 

‘This was a critical period in the life of this family; it included 
significant self-harming behaviour by the mother and for the children 
this must have been a difficult time…it is remarkable that they 
appeared to cope with all of this, with no recorded evidence of 
distress’. 



Decision-making: barriers

Disguised compliance

Professional curiosity

Confirmation bias

Rule of optimism

Poor multi-agency 
working

Cultural sensitivity

Attitudes and values



Tea Break (10 mins)



Harmful Sexual Behaviour

Complex Safeguarding:



Harmful sexual behaviour (video)



Break out rooms
Task 3: Normal vs Harmful 

behaviours 



What makes a good referral?

Consent
No medical 

jargon
Child 

Focussed

What do YOU 
think should 

happen?

Contact 
details

Liaise with 
MDT

Don’t be 
vague

Clear record 
keeping



Golden Rules for Information Sharing

Data protection is not a barrier

Be open and honest about what you will do with the information

Seek advice from appropriate professionals

Share with consent but don’t let a lack of consent prevent sharing

Always consider child’s safety and wellbeing (e.g. will telling parents put child at further 
risk)

Necessary, proportionate, relevant, accurate, timely and secure

Keep a record



South Gloucestershire referrals

‘ART’: Access and Response 
Team

Adults -In hours 01454 
868007

-OOH 01454 615165

Children -In hours 
01454 866000

-OOH 01454 615165

Written referrals via the 

‘help request form’

http://sites.southglos.gov.uk/safeguarding/wp-content/uploads/sites/221/2016/06/Access-and-Response-Team-request-form-1.pdf


Bristol Safeguarding Referrals

Children

‘First Response’ for professionals 
working with children: 

• Make a written referral online
• Advice about making a referral 

(Families in Focus)
• Consent and information sharing
• Request information from First 

Response

If you’re concerned that a 
child (under 18) is at risk of being 
abused or neglected contact the First 
Response team on 0117 903 6444.

OOH - Emergency Duty Team on 
01454 615 165.

Adults

Written referral form online:
Safeguarding adults form for 
professionals

This is a form for professionals who 
suspect that an adult in Bristol with 
care and support needs is at risk of 
harm from others due to abuse or 
neglect, or at risk of self-neglect but 
their health or welfare is not in 
immediate danger. 
Professionals must complete the 
form as fully as possible. 
A lack of information may cause a 
delay and can leave a person unsafe. 

https://www.bristol.gov.uk/residents/social-care-and-health/children-and-families/concerns-about-a-child/first-response-for-professionals-working-with-children
https://www.bristol.gov.uk/residents/social-care-and-health/children-and-families/concerns-about-a-child/first-response-for-professionals-working-with-children/make-a-referral-to-first-response
https://www.bristol.gov.uk/residents/social-care-and-health/children-and-families/concerns-about-a-child/first-response-for-professionals-working-with-children/advice-about-making-a-referral-to-first-response
https://www.bristol.gov.uk/residents/social-care-and-health/children-and-families/concerns-about-a-child/first-response-for-professionals-working-with-children/professionals-consent-and-information-sharing-for-a-referral
https://www.bristol.gov.uk/residents/social-care-and-health/children-and-families/concerns-about-a-child/first-response-for-professionals-working-with-children/request-information-from-first-response
https://www.bristol.gov.uk/social-care-health/report-suspected-abuse-safeguarding-adults-at-risk
https://www.bristol.gov.uk/social-care-health/report-suspected-abuse-safeguarding-adults-at-risk


North Somerset Safeguarding referrals

Adults

North Somerset Safeguarding 
Adults Board: link

Care Connect: 01275 888801 
  (Weekdays 8-6)
Duty Team: 01454 615165 
  (OOH)

Raise a Safeguarding 
Adults Concern: 
written referral form

Children

North Somerset Safeguarding 
Children’s Board: link

Level 1 & 2: Early Help and universal 
services
Level 3: Family Wellbeing
Level 4: Children’s Social Care 
Services

The Front Door uses a written referral 
form known as ‘request for support’ to 
allocate cases. 

Connect Care: 01275 888808 
  (Weekdays 8-5)
Duty Team: 01454 615165 
  (OOH)

https://www.nssab.co.uk/how-you-can-get-help
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.nssab.co.uk%2Fsites%2Fdefault%2Ffiles%2F2021-03%2FNSSAB%2520adult%2520safeguarding%2520concern%2520referral%2520form.docx&wdOrigin=BROWSELINK
https://www.nsscp.co.uk/concerned-about-child
https://www.nsscp.co.uk/sites/default/files/2022-09/Request%20for%20support%20form.pdf
https://www.nsscp.co.uk/sites/default/files/2022-09/Request%20for%20support%20form.pdf


Practice policies

RCGP toolkit
The Safeguarding Adults at Risk of Harm toolkit provides info 
sheets, templates, and handy guides for all the primary care team. 
The toolkit assists good knowledge and use of relevant legislation 
when promoting good care for adults at risk of harm, or those 
lacking the capacity to make decisions for themselves.
The toolkit can be used by any general practice in the UK.

RCGP Safeguarding Adults Policy template
The template can be downloaded, amended with local details and 
published on your practice website for staff use & CQC inspection.

https://elearning.rcgp.org.uk/mod/book/view.php?id=12530
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Felearning.rcgp.org.uk%2Fpluginfile.php%2F170658%2Fmod_book%2Fchapter%2F349%2FRCGP-Safeguarding-Adults-at-Risk-of-Harm-Policy-June-2017.docx&wdOrigin=BROWSELINK


Training information/support

Local Authority training: available for all NHS staff across BNSSG:
  Bristol  North Somerset  South Glos

All 3 LAs have confirmed they welcome staff from across all of BNSSG for FREE 
safeguarding training

Online training (level 3 safeguarding certificates)
e-learning for health Adult Safeguarding Modules – level 1-4: elfh SGA here
e-learning for health Children’s Safeguarding Modules – level 1-3: elfh SGC here

Training requirements summary by RCGP: SG requirements for primary care 

CPD hours can be accrued via webinars, seminars, bite-size learning, practice 
meetings, case conferences

ICB training: the ICB team are small & are not resourced to provide training at 
practice or PCN level. All NHS staff can access mandatory training via the LAs

https://digital.bristol.gov.uk/jobs-training/training-booking-form
https://www.n-somersetcpd.org.uk/index.asp
https://learning.southglos.gov.uk/cpd/portal.asp
https://portal.e-lfh.org.uk/Catalogue/Index?HierarchyId=0_140&programmeId=140
https://www.e-lfh.org.uk/programmes/safeguarding-children/
http://www.gpappraisals.uk/uploads/4/5/8/5/4585426/safeguarding_training_requirements_for_primary_care_rcgp.pdf


ICB support for complex cases

Contact us: bnssg.safeguardingadmin@nhs.net

Receive lots of individual emails about 
patients/queries

We provide a ‘guiding critical friend’ voice to 
help navigate the system

We cannot dictate actions or hold clinical 
responsibility for individual cases

Response times may not match clinical need 
at times, we are not an emergency service

remedy pathway (icb.nhs.uk)

mailto:bnssg.safeguardingadmin@nhs.net
https://remedy.bnssg.icb.nhs.uk/adults/safeguarding/adult-safeguarding/


Feedback Link
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