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REVIEW DATES AND DETAILS OF CHANGES MADE DURING THE REVIEW 

2015: This review has been a significant re-write of the original Safeguarding Children 
Policies and Procedures. 

 

2019: update of all links and policy in line with Working Together to Safeguard Children (2018). 
Individual guidelines have been removed to standalone within the Trust intranet for ease of use 
for frontline staff. 
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SUMMARY 

This policy provides core details of the role of Safeguarding Children  within  University 
Hospitals of Leicester NHS Trust. The role of individuals to safeguard children, and the 
processes in place within the trust to support staff in taking action to identify and respond to a 
safeguarding concern are provided. 

In addition, the wider role of safeguarding is outlined, to include the Child Death 
Overview functions. 
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1. INTRODUCTION AND OVERVIEW 

1.1. This Trust wide policy sets out how the Trust should work together to safeguard and 
promote the welfare of children, in line with Working Together to Safeguard Children 
(2018). The  policy  reflects  the  expectations  of  the  Leicester  and  the Leicestershire 
& Rutland Safeguarding Children Boards. The purpose of  the  policy  is  to  clearly  
outline the process of safeguarding and protecting individual  children  coming  into 
contact with Trust services, who  are identified  as  either  suffering,  or  at  risk  of 
suffering,   significant  harm   as  a  result  of   abuse   or  neglect,   ensuring  those with 
additional support needs are identified and referred  on  to  appropriate  services,  and 
that there is a consistent supportive approach following the death of a child. 

 
1.2. The policy outlines the responsibilities of the Trust and the process for managing  the 

risks associated with safeguarding children. 

 
1.3. To provide a service for safeguarding children  within  the  University  Hospitals  of 

Leicester NHS Trust which operates within the legal framework of The Children Act of 
1989 and The Children Act of 2004, W orking Together to Safeguard  Children  (2018),  
and the Leicester and Leicestershire & Rutland Local Safeguarding Children Boards 
Thresholds for Access to Services for Children and Families in Leicester, Leicestershire 
and Rutland (April 2018). 

 

1.4. To clearly define how the Trust works in partnership with other agencies to safeguard  
and promote the welfare of children. 

 

1.5. To enable staff to manage an individual case effectively in accordance with the national 
and local frameworks. 

 

1.6. To  o u t l i n e s a f e g u a r d i n g c h i l d r e n training requirements, supervision and 
support available throughout the Trust. 

 
1.7. To provide a system to deliver, control and monitor safeguarding children procedures. 

 

 
2. POLICY SCOPE 

2.1 This policy applies to all staff who work within University Hospitals of Leicester NHS 
Trust (“UHL”). 

 
2.2 This includes all staff that work in a bank/locum capacity or have honorary contracts. 

 
2.3 This also includes “satellite” units which work  as part of UHL, including the 

Loughborough Sports Injury Clinic and the Alliance. 

 
2.4 This policy must be read in conjunction with local joint Local Safeguarding Children 

Board (“LSCB”) policies and procedures. Electronic policies should be consulted as 
these will provide the most up to date guidance. Available via 
http://llrscb.proceduresonline.com/index.htm. 

 

2.5 This policy is supported by a range of guidelines and quick reference guides for quick 
easy use in clinical settings within UHL 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/729914/Working_Together_to_Safeguard_Children-2018.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/729914/Working_Together_to_Safeguard_Children-2018.pdf
http://llrscb.proceduresonline.com/pdfs/thresholds_access_services.pdf
http://lrsb.org.uk/uploads/view-the-llr-lscb-thresholds-for-access-to-services-for-children-and-families-in-leicester-leicestershire-rutland.pdf
http://lrsb.org.uk/uploads/view-the-llr-lscb-thresholds-for-access-to-services-for-children-and-families-in-leicester-leicestershire-rutland.pdf
http://llrscb.proceduresonline.com/pdfs/thresholds_access_services.pdf
http://llrscb.proceduresonline.com/pdfs/thresholds_access_services.pdf
http://llrscb.proceduresonline.com/index.htm
http://llrscb.proceduresonline.com/index.htm
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3 DEFINITIONS AND ABBREVIATIONS 

3.1 In this document, a child is defined as anyone who has not yet reached their 18th 
birthday. ‘Children’ therefore means ‘children and young people’ throughout. 

 
(Working Together to Safeguard Children, 2018) 

 
3.2 Safeguarding and promoting the welfare of children is defined for the purposes of 

this document as: 

• Protecting children from maltreatment; 

• Preventing impairment of children’s health or development; 

• Ensuring that children grow up in circumstances consistent with  the 
provision of safe and effective care; and 

• Taking action to enable all children to have the best outcomes. 

 
(Working Together to Safeguard Children, 2018) 

 
 

4 ROLES – WHO DOES WHAT 

 
4.1 Responsibilities within the Organisation 

 
4.2 The Chief Executive and Board of Directors have overall responsibility for Trust 

compliance with policies and procedures to effectively safeguard children. 

 
4.3 The Chief Nurse is the director with lead responsibility for Safeguarding Children. The 

C h i e f Nurse represents the Trust on the Leicester City and Leicestershire & Rutland 
LSCB’s and provides feedback at appropriate UHL forums. Where necessary the  Chief 
Nurse takes responsibility for communicating relevant information to  Government 
Departments and/or professional bodies of  those considered unsuitable to work  with 
children. The Chief Nurse provides support on Safeguarding Children concerns and provides 
supervision to the Head of Safeguarding, ensuring the role is  fulfilled. The Chief  Nurse 
chairs the UHL Safeguarding Assurance Committee. 

 
4.4 The Head of Safeguarding is the strategic lead for Safeguarding Children. The Head of 

Safeguarding represents the Trust on the Executive Groups and appropriate subgroups of 
both the Leicester City and Leicestershire & Rutland LSCB’s. The Head of Safeguarding 
provides line management and support to the Named Nurse for Safeguarding Children, 
ensuring this post is fulfilled. 

 
4.5 The Named Doctor for Safeguarding Children is the medical lead for UHL, providing peer 

support to medical staff within the  Trust.  The  Named  Doctor  is  recruited  by  the  
Children’s Hospital. 

 
4.6 The Matron for Safeguarding Children incorporates the statutory  role  of Named  

Nurse and is the operational lead for safeguarding children. The  Matron  represents  the  
Trust on appropriate subgroups of the Leicester City and the Leicestershire & Rutland 
LSCB’s. The Matron also provides supervision to the Senior Specialist Nurses of the 
Safeguarding Children’s Team. The Matron supports the Chief Nurse and the Head of 
Safeguarding by providing advice and support on safeguarding children concerns. 

 
4.7 The  Safeguarding  Children  Team   (non-maternity)   over  see  and  provide   support 

to clinical staff on all safeguarding children cases raised to them. This will include 
managing cases, ensuring actions are appropriately taken, supporting staff to meet their 
duties,   liaising   with   Police,   Social  Care  and  community  health  practitioners.   The 
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4.8 The Safeguarding Assurance Committee (“SAC”) has a strategic function to oversee, 
scrutinise and endorse safeguarding processes. Members are responsible for sharing 
information from the SAC, raising awareness of safeguarding processes, escalating 
concerns, and supporting the implementation and monitoring of compliance with  the 
policy and procedures across their CMG staff groups. SAC members complete 
safeguarding reporting tools to the SAC to enable the monitoring of compliance within 
each CMG. The current Terms of Reference are available on the Safeguarding Children 
Team website on INsite. 

 
4.9 Safeguarding Clinical Links (“SCL’s”) are identified by their clinical area managers 

and are responsible for working closely with the Safeguarding Children Team to ensure 
safeguarding work is embedded within their clinical area. 

 
4.10 All staff are responsible for raising any concerns  about  abuse or neglect  of  a child to 

an appropriate person, agency or manager in a timely manner. All staff are responsible 
for identifying which policies are applicable to their  area  of  work  and  for  following 
Trust policy documents. All staff must adhere to safeguarding children processes and 
carry out their duty to report actual or suspected abuse. All staff must  attend 
safeguarding children training as appropriate for individual roles. 

 
4.11 Responsibilities of and communication with stakeholders 

 
a. Safeguarding and promoting the welfare of children and young  people is 

everyone's business. Therefore all workers who come into contact with children 
and young people must accept a shared responsibility to work jointly across 
agencies to achieve the best outcomes for children and young people. 

 
b. This shared responsibility extends to being prepared to challenge colleagues in 

one’s own and in other agencies if it is believed that they are  failing  to 
recognise child maltreatment and/or their response leaves children at risk of 
significant harm 

 
c. Integrated working Agencies and professionals working together to provide a 

holistic service to children and young people is fundamental to the successful 
implementation of these policies and procedures. All workers need to be 
confident about other people's roles and responsibilities, and about sharing 
information across disciplines. Measures to safeguard children should  be  
viewed as part of the wider range of support available to meet the needs of 
children, young people and their families. 

 
d. Safe working practices all agencies and staff working  with  children,  young  

people and their families have a duty to ensure  that  the  services  they  deliver 
keep the children and young people they are working with  safe.  This  includes 
robust recruitment practices, promoting safe staff conduct and ways of dealing with 
staff who pose a risk to children. 

 
e. The legislation and guidance relevant to safeguarding  and  promoting  the 

welfare of children includes the following: 

• The Children Act 1989 
 

• The Children Act 2004 

https://www.legislation.gov.uk/ukpga/1989/41/contents
https://www.legislation.gov.uk/ukpga/2004/31/contents
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• Working Together to Safeguard Children (2018) – statutory guidance 

• Promoting the Health and W ell-being of Looked After Children – 
statutory guidance 

 

• Safeguarding children and young people: roles and 
competences for health care staff, intercollegiate document (2019). 

 

• The Children and Social Work Act (2017) 
 

4.12 A full exposition of statutory provisions relating to children’s safeguarding can be found 
in appendix B of the statutory guidance document Working Together to Safeguard 
Children (2018). 

 

4.13 While many key statutory provisions apply directly to a broad range of public bodies, 
including the NHS and the Police, some key provisions of legislation impose  duties 
directly on local authorities only. The duties are not placed directly on any other  
agencies. However the NHS, as well as other agencies, is covered by these duties 
indirectly, because it has statutory duties to co-operate with  local authorities over 
safeguarding. 

 
4.14 There are some broad, fundamental safeguarding duties, namely: 

a) There is a duty on local authorities to “safeguard and promote the welf are  of  
children within their area who are in need” Section 17(1) Children Act 1989. The 
concept of “need” is defined very broadly, covering any child whose health or 
development will be impaired without support, or  who  has  a  disability.  (Section 
17(10) Children Act 1989) 

 

b) Local authorities also have a further duty to “take reasonable  steps…to  prevent 
children within their area suffering ill-treatment or neglect” (Paragraph 4, Schedule 2, 
Children Act 1989). 

 
c) All public sector agencies providing services to children, including local authorities and 

all NHS bodies, “must make arrangements for ensuring that their functions are 
discharged having regard to the need to safeguard and promote the welfare of 
children”. (Section 11 Children Act 2004) 

 
d) A child-centred approach is required. As far as reasonably possible, local authorities 

must ascertain the child’s wishes and feelings, and devise their support  in 
consideration of those wishes and feelings.  Local  authorities  do  not  have  to  
provide the support themselves. (Section 53 Children Act 2004) 

 
e) A local authority must enquire whether it needs to take safeguarding action if it has 

reasonable cause to suspect a child in its area is suffering, or is at risk of, significant 
harm. This duty also covers  any  child  in  Police  Protection,  or  under  an 
Emergency Protection Order. (Section 47 Children Act 1989). 

 

4.15 It is essential practice that all agencies recognise that safeguarding is everyone’s 
business. No individual agency  can  assume  that safeguarding  issues  will  be  picked  
up by others. To confirm and illustrate this, there are the following duties on inter- 
agency co-operation: 

 
a) If, in discharging its safeguarding duties, a local authority asks certain specified 

agencies for help, those agencies must help as long as it is compatible with their own 
duties, and does not hamper the discharge of their own functions. These a g e n c i e s 
include NHS England, CCGs, and all NHS trusts. (Section 27 Children Act 1989). 

 
b) Local authorities are under a duty to make arrangements to promote co-operation 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/779401/Working_Together_to_Safeguard-Children.pdf
https://www.gov.uk/government/publications/promoting-the-health-and-wellbeing-of-looked-after-children--2
https://www.gov.uk/government/publications/promoting-the-health-and-wellbeing-of-looked-after-children--2
https://www.gov.uk/government/publications/promoting-the-health-and-wellbeing-of-looked-after-children--2
https://www.rcn.org.uk/professional-development/publications/007-366
https://www.rcn.org.uk/professional-development/publications/007-366
https://www.rcn.org.uk/professional-development/publications/007-366
http://www.legislation.gov.uk/ukpga/2017/16/contents/enacted
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with other agencies, including NHS England and all CCGs, in order to p r o m o t e the 
well-being of children in general, and to protect them from harm and neglect in 
particular. Those other agencies are under an express  reciprocal  duty  to  co-  
operate with the local authority. (Section 10 Children Act 2004). 

 
4.16 The task of monitoring inter-agency co-operation c u r r e n t l y falls to the Local 

Safeguarding Children Board (LSCB). Local authorities must establish an LSCB for their 
area. NHS England, CCGs, designated professionals and local providers should 
ensure appropriate representation on the LSCB. The local authority and the other board 
members  owe  to  each  other  reciprocal  duties  of   co-operation   specifically   in 
relation to the establishment and operation of the LSCB.  (Section  13  Children  Act 
2004). 

 

4.17 The objectives of an LSCB are to co-ordinate activities  of  board  members  to 
safeguard and promote the welfare of children, and to ensure the effectiveness of those 
activities. LSCBs also commission Serious Case Reviews where abuse or neglect of a 
child is known or suspected, the child has either died or been  seriously  harmed, and  
there is concern over how agencies and service providers have  worked  together. 
(Section 14 Children Act 2004 and paragraph 5 of the Local Safeguarding Children 
Boards Regulations 2006). 

 
4.18 Following publication of Working Together 2018, under the Children Act 2004, as 

amended by the Children and Social Work Act 2017, LSCBs, set  up  by  local  
authorities will be replaced. Under the new legislation, the three safeguarding partners 
(local authorities, chief officers of police, and  clinical  commissioning  groups)  must 
make arrangements to work together with relevant agencies (as they consider 
appropriate) to safeguard and protect the welfare of children in the area. 

 
4.19 LSCBs must continue to carry out all of their statutory functions, including commissioning 

Serious Case Reviews where the criteria are met, until the point at which safeguarding 
partner arrangements begin to operate in the local area. 

 
5 POLICY IMPLEMENTATION AND ASSOCIATED DOCUMENTS – WHAT TO DO AND HOW TO DO IT 

5.1 Managing Individual Cases 
 

5.1.1 University Hospitals of Leicester NHS Trust Safeguarding Strategy works to the “4 R’s”: 
RECOGNISE, RESPOND, REFER and RESPONSIBILITY. This is summarised in 
Appendix 1. 

 

5.1.2 Recognition: 
 

a) Those who work with children: All professionals working with children should be alert to 
indicators that a child may be being maltreated and aware of the appropriate response. 

 

b) Those who work with adults who may be parents or caregivers: Agencies and individual 
practitioners working with and/or providing  services to adults who may need help in 
promoting and safeguarding their children's welfare should always consider the implications 
for children of the adult’s behaviour. 

 
For example: Adults presenting to hospital with mental health issues, drug/alcohol issues, 
assault, domestic abuse or learning difficulties. When dealing with cases of domestic 
abuse, the Police and other involved agencies should consider the implications of the 
situation for any children in the family. 

 
Note that the 1989 Children Act definition of “significant harm” has been extended  to 
include “seeing or hearing the abuse of another”. 
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5.1.3 Respond: 
 

a) It is recognised that each individual child has varying needs and that each case within the 
Trust will be different. 

 

b) As such, a Traffic Light approach has been designed to support staff in identifying the 
process to follow to address the needs of the child. The Traffic Light System can be viewed 
in detail in Appendix 2. 

 

5.1.4 Refer: 

a) All safeguarding cases (red, amber or green) should be referred to the University 
Hospitals of Leicester NHS Trust Safeguarding Children Team using the UHL 
Safeguarding Form A, which can be found on ICE. This should be completed in full by  
the person with the concern at the time of the event. 

b) Children may attend the Trust from Local Authorities  outside  of  Leicester,  
Leicestershire or Rutland. In such circumstances, safeguarding concerns about the child 
or family must be referred to the relevant area in which they normally reside. The UHL 
Safeguarding Children team can assist in identifying the correct area if there is any 
uncertainty about where a referral should be made to. 

5.1.5 Responsibility: 

Every member of staff employed by UHL has a responsibility for safeguarding the 
interests of children and adults they come into contact with during their work. To fulfil 
these duties, staff are required to attend training and  development  to  recognise the 
signs and symptoms of abuse or individuals at risk, to follow local and national policy 
relating to safeguarding practice and to report and act on concerns they may have. 

5.1.6 In addition to this policy there is also further Trust Guidance on safeguarding cases 
for clinical staff available as standalone documents on the Policies and Guidelines 
area of INsite: 

 

 
Guideline 

1 A Guide to Who Has Parental Responsibility 

2 Guide to Involving Parents and Carers in Safeguarding Children Cases 

3 Guideline to Obtaining Consent in Safeguarding Children Cases 

4 Completion of Medical Reports in Safeguarding Children Cases 

5 Guideline to Dealing With Disclosures and Avoiding Leading or Probing Questions in 
Safeguarding Children Cases 

6 Procedure for Supervision of Patients in Safeguarding Children Cases 

7 Guideline for the Management of Allegations of Sexual Abuse in Children and Young 
People 

8 Guideline for the Management of Mental Health Issues and Deliberate Self Harm in 
Children and Young People 

9 Procedure for a Child Presenting with a Fracture and Responding to Safeguarding 
Children Concerns 

10 Guideline for Providing Written and Verbal Statements to the Police in Safeguarding 
Children Cases 

11 Procedure for Requesting a Second Opinion in Safeguarding Children  Cases for 
Independent Review if Concerns Remain 

12 Guideline for the Emergency Department-Children Accompanying Adult Patients W ho 
Require A Hospital Admission 

13 Procedure for Children Who Do Not Attend (DNA) Hospital Appointments 

http://insitetogether.xuhl-tr.nhs.uk/pag/pagdocuments/Safeguarding%20Children%201%20-%20Parental%20Responsibility%20(Including%20Care%20Orders)%20UHL%20Guideline.pdf
http://insitetogether.xuhl-tr.nhs.uk/pag/pagdocuments/Safeguarding%20Children%202%20-%20Involving%20Parents%20and%20Carers%20UHL%20Guideline.pdf
http://insitetogether.xuhl-tr.nhs.uk/pag/pagdocuments/Safeguarding%20Children%203%20-%20Consent%20in%20Safeguarding%20Children%20UHL%20Guideline.pdf
http://insitetogether.xuhl-tr.nhs.uk/pag/pagdocuments/Safeguarding%20Children%204%20-%20Completion%20of%20Medical%20Reports%20in%20Child%20Protection%20UHL%20Guideline.pdf
http://insitetogether.xuhl-tr.nhs.uk/pag/pagdocuments/Safeguarding%20Children%205%20%E2%80%93%20Disclosures%20UHL%20Guideline.pdf
http://insitetogether.xuhl-tr.nhs.uk/pag/pagdocuments/Safeguarding%20Children%205%20%E2%80%93%20Disclosures%20UHL%20Guideline.pdf
http://insitetogether.xuhl-tr.nhs.uk/pag/pagdocuments/Safeguarding%20Children%206%20-%20Supervision%20of%20Patients%20in%20Safeguarding%20Children%20Cases%20UHL%20Guideline.pdf
http://insitetogether.xuhl-tr.nhs.uk/pag/pagdocuments/Safeguarding%20Children%207%20-%20Suspected%20Sexual%20Abuse%20UHL%20Guideline.pdf
http://insitetogether.xuhl-tr.nhs.uk/pag/pagdocuments/Safeguarding%20Children%207%20-%20Suspected%20Sexual%20Abuse%20UHL%20Guideline.pdf
http://insitetogether.xuhl-tr.nhs.uk/pag/pagdocuments/Safeguarding%20Children%208%20-%20Mental%20Health%20Issues%20and%20Deliberate%20Self%20Harm%20UHL%20Guideline.pdf
http://insitetogether.xuhl-tr.nhs.uk/pag/pagdocuments/Safeguarding%20Children%208%20-%20Mental%20Health%20Issues%20and%20Deliberate%20Self%20Harm%20UHL%20Guideline.pdf
http://insitetogether.xuhl-tr.nhs.uk/pag/pagdocuments/Safeguarding%20Children%209%20-%20Fractures%20of%20Concern%20in%20Children%20and%20Young%20People%20UHL%20Guideline.pdf
http://insitetogether.xuhl-tr.nhs.uk/pag/pagdocuments/Safeguarding%20Children%209%20-%20Fractures%20of%20Concern%20in%20Children%20and%20Young%20People%20UHL%20Guideline.pdf
http://insitetogether.xuhl-tr.nhs.uk/pag/pagdocuments/Safeguarding%20Children%2010%20-%20Written%20and%20Verbal%20Statements%20in%20Cases%20UHL%20Guideline.pdf
http://insitetogether.xuhl-tr.nhs.uk/pag/pagdocuments/Safeguarding%20Children%2010%20-%20Written%20and%20Verbal%20Statements%20in%20Cases%20UHL%20Guideline.pdf
http://insitetogether.xuhl-tr.nhs.uk/pag/pagdocuments/Safeguarding%20Children%2011%20-%20Requesting%20a%20Second%20Opinion%20UHL%20Guideline.pdf
http://insitetogether.xuhl-tr.nhs.uk/pag/pagdocuments/Safeguarding%20Children%2011%20-%20Requesting%20a%20Second%20Opinion%20UHL%20Guideline.pdf
http://insitetogether.xuhl-tr.nhs.uk/pag/pagdocuments/Safeguarding%20Children%2012%20-%20Children%20Accompanying%20Adult%20Patients%20Who%20Require%20Admission%20UHL%20Guideline.pdf
http://insitetogether.xuhl-tr.nhs.uk/pag/pagdocuments/Safeguarding%20Children%2012%20-%20Children%20Accompanying%20Adult%20Patients%20Who%20Require%20Admission%20UHL%20Guideline.pdf
http://insitetogether.xuhl-tr.nhs.uk/pag/pagdocuments/Safeguarding%20Children%2013%20-%20Children%20Who%20are%20Not%20Brought%20to%20Hospital%20Appointments%20Guideline.pdf
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14 Guideline for the Provision of Data to External Agencies in Safeguarding  Children 
Cases 

15 Guidelines for obtaining photographic evidence in Safeguarding Children cases 

16 Guideline for managing safeguarding children issues in cases of adult  attending 
suffering from Mental Health issues 

17 Guideline for managing safeguarding children concerns where  an  adult  reports 
domestic abuse 

18 Guideline for Managing Paediatric Patients Who Leave Hospital prior to medical 
discharge 

19 Guideline for Completion of Child Protection Medical Examinations 

20 Guideline for Staff Requesting Covert Video Surveillance (CVS) in Children’s 
Safeguarding Cases 

 

 

5.1.7 Multi-agency supplementary guidance is also available at the Leicester, Leicestershire 

and Rutland Local Safeguarding Children Board websites, and is listed below: 

• Safeguarding Children procedures 

• Achieving best evidence in criminal proceedings 

• Bullying 

• Children’s participation in child protection conferences and core groups 

• Intimate care good practice guidelines 

• Neglect Practice Guidance 

• Uncooperative and hostile families 

• Historical (non recent) abuse allegations2.1 Safeguarding Disabled Children 

• Harmful Sexual Behaviour 

• Safeguarding Disabled Children 

• Spiritual, Cultural and Religious Beliefs 

• Allegations of Harm Arising from Under Age Sexual Activity 

• E-safety: Children exposed to abuse through the digital media 

• Safeguarding Children and Young People from Child Sexual Exploitation 

• Sexual Abuse 

• Children and Families who go Missing 

• Children from Abroad (including Victims of Modern Sla ver y, T raff ick ing and 
E xp lo it at ion ) 

• Children Living Away from Home (including Children and Families living in Temporary 
Accommodation and Private Fostering) 

• Children Missing from Education or with Issues Regarding School Attendance/Poor School 
Attendance 

• Children Moving Across Boundaries 

• Children Visiting Prisons 

• Dangerous Dogs and Safeguarding Children 

• Domestic Abuse/Violence 

• Honour Based Violence 

• Complex (Organised or Multiple) Abuse 

• Fabricated or Induced Illness 

• Forced Marriage 

• Pre-Trial Therapy 

• Safeguarding Children at Risk of Abuse through Female Genital Mutilation (FGM) 

• People Posing a Risk to Children – Guidance and Procedure 

• Children's Visits to Special Hospitals/Psychiatric Units 

• Cross-Border Child Protection Cases Under the 1996 Hague Convention 

• Children and Young People who Run away or go Missing from Home or Care 

• Safeguarding Children and Young People who Self-Harm 

• Safeguarding Children and Young People with Suicidal Behaviour 

http://insitetogether.xuhl-tr.nhs.uk/pag/pagdocuments/Safeguarding%20Children%2014%20-%20Provision%20of%20Data%20to%20External%20Agencies%20UHL%20Guideline.pdf
http://insitetogether.xuhl-tr.nhs.uk/pag/pagdocuments/Safeguarding%20Children%2014%20-%20Provision%20of%20Data%20to%20External%20Agencies%20UHL%20Guideline.pdf
http://insitetogether.xuhl-tr.nhs.uk/pag/pagdocuments/Safeguarding%20Children%2015%20-%20Obtaining%20Photographic%20Evidence%20UHL%20Guideline.pdf
http://insitetogether.xuhl-tr.nhs.uk/pag/pagdocuments/Safeguarding%20Children%2016%20-%20Adults%20with%20Mental%20Health%20Issues%20with%20Child%20Involvement%20UHL%20Guideline.pdf
http://insitetogether.xuhl-tr.nhs.uk/pag/pagdocuments/Safeguarding%20Children%2016%20-%20Adults%20with%20Mental%20Health%20Issues%20with%20Child%20Involvement%20UHL%20Guideline.pdf
http://insitetogether.xuhl-tr.nhs.uk/pag/pagdocuments/Safeguarding%20Children%2017%20-%20Risks%20in%20Domestic%20Abuse%20Concerns%20UHL%20Guideline.pdf
http://insitetogether.xuhl-tr.nhs.uk/pag/pagdocuments/Safeguarding%20Children%2017%20-%20Risks%20in%20Domestic%20Abuse%20Concerns%20UHL%20Guideline.pdf
http://insitetogether.xuhl-tr.nhs.uk/pag/pagdocuments/Safeguarding%20Children%2018%20-%20Patients%20Who%20Leave%20Hospital%20Prior%20to%20Medical%20Discharge%20UHL%20Guideline.doc
http://insitetogether.xuhl-tr.nhs.uk/pag/pagdocuments/Safeguarding%20Children%2018%20-%20Patients%20Who%20Leave%20Hospital%20Prior%20to%20Medical%20Discharge%20UHL%20Guideline.doc
http://insitetogether.xuhl-tr.nhs.uk/pag/pagdocuments/Safeguarding%20Children%2019%20-%20Completion%20of%20Child%20Protection%20Medical%20Examinations%20UHL%20Guideline.pdf
http://insitetogether.xuhl-tr.nhs.uk/pag/pagdocuments/Safeguarding%20Children%2020%20-%20Use%20of%20Covert%20Video%20Surveillance%20UHL%20Guideline.pdf
http://insitetogether.xuhl-tr.nhs.uk/pag/pagdocuments/Safeguarding%20Children%2020%20-%20Use%20of%20Covert%20Video%20Surveillance%20UHL%20Guideline.pdf
http://llrscb.proceduresonline.com/chapters/contents.html
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• Safeguarding Children Vulnerable to Violent Extremism (PREVENT) 

• Gangs, Group Activity, Youth Violence and Criminal Exploitation Affecting Children 
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6 EDUCATION AND TRAINING REQUIREMENTS 

6.1 In February 2019, an updated Intercollegiate Training requirements document was 
published. This has new requirements for training and will be updated here once 
approved within UHL. The current training programme is outlined below: 

 

6.2 Safeguarding Children Training is mandatory for all UHL employees with all Trust staff 
required to complete Safeguarding Children Training a minimum of once every 
three years. It should be noted however that for Level 3 training the needs of the service 
ensure that in key areas shorter sessions are carried out annually to meet the needs of 
the 3-yearly requirement. 

 

6.3 Level 1 Training is for non-clinical staff with no or minimal contact with children. This 
provides a basic level of understanding regarding the signs and indicators of abuse and 
who to contact if you have a concern. Level 1 training is completed as an e-learning 
module and is available via HELM. 

 

6.4 Level 2 Training: This training is for clinical staff but who have limited contact with 
children. The Training provides staff with  a more in depth knowledge of  safeguarding  
and their role as a professional member of staff. Level 2 training incorporates Level 1 
training and therefore can be undertaken alone. Level 2 training is completed as an e- 
learning module and is available via HELM. 

 

6.5 Level 3 Training: This training is for clinical staff who work with children or who have 
limited but intense periods of clinical contact with children. This training is  currently 
carried out face to face in mandatory training sessions within Children’s, maternity and ED 
clinical areas. Additional stand-alone sessions are available to book on HELM. 

 

6.6 All training content will refer to these policies and procedures. 
 

6.7 The Trust recognises the need for clinical supervision for Named and core Safeguarding 
staff, and all levels of staff who may be involved in child protection/ safeguarding children 
cases. 

 
6.8 Clinical supervision for Named Nurses/ Midwives/ Doctors is provided by the Designated 

Safeguarding professionals. 
 

6.9 All involved in any child protection/ safeguarding cases will have the availability of 
supervision/ support from the Safeguarding Children Team. 

 

6.10 The UHL Safeguarding Supervision Policy can be found on INsite, providing the detail of 
supervision arrangements within University Hospitals of Leicester NHS Trust for 
Safeguarding cases. 

 
6.11 Safeguarding Children training compliance is monitored monthly using the dashboard on 

HELM. This is reported to the Safeguarding Assurance Committee with SAC members 
responsible for identifying and addressing deficits in training compliance within their 
clinical areas. 

 
6.12 A guide to accessing safeguarding children training is provided on the Safeguarding 

Children Team webpages on INsite 

 
 

7 PROCESS FOR MONITORING COMPLIANCE 

7.1 This policy supports compliance with Outcome 7, Safeguarding people who use services 
from abuse, of the Care Quality Commissions Essential Standards of Quality and Safety 
(CQC, 2010). Practice is audited against this standard through quality assurance and 
monitoring. A quarterly assurance is presented to the Trust Board with details of 

http://insitetogether.xuhl-tr.nhs.uk/pag/pagdocuments/Safeguarding%20Supervision%20UHL%20Policy.pdf
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CCG commissioners through quality monitoring. 
 

7.2 See policy monitoring table on Page 14. 

 

 
8 EQUALITY IMPACT ASSESSMENT 

8.1 The Trust recognises the diversity of the local community it serves. Our aim  therefore is 
to provide a safe environment free from discrimination and treat all individuals fairly with 
dignity and appropriately according to their needs. 

8.2 As part of its development, this policy and its impact on equality have been reviewed and 
no detriment was identified. 
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9 SUPPORTING REFERENCES, EVIDENCE BASE AND RELATED POLICIES 

a) HM Government, Working Together to Safeguard Children - a guide to 
interagency working to safeguard and promote the welfare of children (2018) 

b) Leicester, Leicestershire and Rutland Safeguarding Child Boards Joint 
Procedures, Protocols and Practice Guidance 

c) The Children Act 1989 

 

d) The Children Act 2004 

e) The Children and Social Work Act (2017) 

f) Thresholds for Access to Services for Children and Families in Leicester, 
Leicestershire and Rutland, Leicester, Leicestershire and Rutland Local 
Safeguarding Children Boards. 

 

g) UHL Missing Patients Policy – Adults, Children and Infants (excluding 
maternity services) 

 

h) UHL Policy for Protecting Patients when a Safeguarding Allegation is made 
Against an Employee 

 

i) UHL Recruitment and Selection Policy and Procedure 
 

j) UHL Safeguarding Supervision Policy (2018) 
 

 

10 PROCESS FOR VERSION CONTROL, DOCUMENT ARCHIVING AND REVIEW 

10.1 This document will be  uploaded  onto  the Trust  Policy and Guidelines Library for  access 
by staff through INsite. It will be stored and archived through this system. 

 
10.2 The policy will be referred to in all Trust safeguarding training sessions/programmes. 

 
10.3 This policy and procedures contained within it will be reviewed after 3 years by the Policy 

Author. 

 
10.4 The review will include the following: 

 
 Audit of procedures. 

 
 Analysis of information from any complaints or incidents that have been reported. 

http://www.workingtogetheronline.co.uk/index.html
http://www.workingtogetheronline.co.uk/index.html
http://www.workingtogetheronline.co.uk/index.html
http://www.workingtogetheronline.co.uk/index.html
http://llrscb.proceduresonline.com/chapters/contents.html
http://llrscb.proceduresonline.com/chapters/contents.html
http://llrscb.proceduresonline.com/chapters/contents.html
http://llrscb.proceduresonline.com/chapters/contents.html
http://www.legislation.gov.uk/ukpga/1989/41/contents
http://www.legislation.gov.uk/ukpga/2004/31/contents
http://www.legislation.gov.uk/ukpga/2017/16/contents/enacted
http://llrscb.proceduresonline.com/pdfs/thresholds_access_services.pdf
http://llrscb.proceduresonline.com/pdfs/thresholds_access_services.pdf
http://llrscb.proceduresonline.com/pdfs/thresholds_access_services.pdf
http://llrscb.proceduresonline.com/pdfs/thresholds_access_services.pdf
http://lrsb.org.uk/uploads/view-the-llr-lscb-thresholds-for-access-to-services-for-children-and-families-in-leicester-leicestershire-rutland.pdf
http://lrsb.org.uk/uploads/view-the-llr-lscb-thresholds-for-access-to-services-for-children-and-families-in-leicester-leicestershire-rutland.pdf
http://insitetogether.xuhl-tr.nhs.uk/pag/pagdocuments/Missing%20Patients%20%20UHL%20Policy.pdf
http://insitetogether.xuhl-tr.nhs.uk/pag/pagdocuments/Missing%20Patients%20%20UHL%20Policy.pdf
http://insitetogether.xuhl-tr.nhs.uk/pag/pagdocuments/Missing%20Patients%20%20UHL%20Policy.pdf
http://insitetogether.xuhl-tr.nhs.uk/pag/pagdocuments/Missing%20Patients%20%20UHL%20Policy.pdf
http://insitetogether.xuhl-tr.nhs.uk/pag/pagdocuments/Safeguarding%20-%20Protecting%20Patients%20when%20Allegation%20is%20Made%20Against%20an%20Employee%20UHL%20Policy.pdf
http://insitetogether.xuhl-tr.nhs.uk/pag/pagdocuments/Safeguarding%20-%20Protecting%20Patients%20when%20Allegation%20is%20Made%20Against%20an%20Employee%20UHL%20Policy.pdf
http://insitetogether.xuhl-tr.nhs.uk/pag/pagdocuments/Safeguarding%20-%20Protecting%20Patients%20when%20Allegation%20is%20Made%20Against%20an%20Employee%20UHL%20Policy.pdf
http://insitetogether.xuhl-tr.nhs.uk/pag/pagdocuments/Recruitment%20and%20Selection%20UHL%20Policy.pdf
http://insitetogether.xuhl-tr.nhs.uk/pag/pagdocuments/Safeguarding%20Supervision%20UHL%20Policy.pdf
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POLICY MONITORING TABLE 

 

 
Element to be 
monitored 

Lead Tool Frequency Reporting arrangements 

Appropriateness of 
safeguarding children referrals 
made by UHL Staff 

Matron for 
Safeguarding Children 

 
Head of 
Safeguarding 

Observation and review of 
safeguarding children referral 
forms 

 
Feedback via Serious Case 
Reviews/ Serious Incident 
Learning Processes 

Annually 

 
 
 

 
Quarterly 

Report to the Safeguarding Children 
Assurance Committee 

 
 

Safeguarding Assurance Committee 

QAC 

SCR Subgroups of City, County and 
Rutland Local Safeguarding Children 
Boards 

Mandatory staff training at all 
levels 

Head of 
Safeguarding 

HELM records Monthly 

Quarterly 

Annually 

Safeguarding Assurance Committee 

LSCB Data returns 

Annual report to SAC and QAC 
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Refer to the UHL Safeguarding Children TRAFFIC LIGHT system for 
the actions to take: 

 
UHL Safeguarding Children Case Process: 

“The 4 R’s” 

APPENDIX 1 

 
 
 
 
 
 
 
 
 

 
 
 

RED 
IMMEDIATE 
PROTECTION 
CONCERNS 

ENSURE THE CHILD 
REMAINS SAFE 

 

AMBER 
Welfare concerns 

regarding the 
safety of wellbeing 

of a child 

 

GREEN 
The need to share 

information related 
to safeguarding 

where there are no 
immediate 

concerns present 

 
PURPLE 

Notification of the 
death of a child, in 
any circumstances, 

expected and 
unexpected, within 
UHL to inform the 

Child Death 
Overview Panel 

 
 
 
 
 

REFER REFER 

 

Take action as guided by the TRAFFIC LIGHT system 
then complete an A form on ICE and refer to the 

Safeguarding Children Team on x5770 

Take action as guided by the TRAFFIC LIGHT 
system then complete a CDOP notification 

form, fax to x6701 and refer to the 
Safeguarding Children Team (x5770) 

 

 

RESPONSIBILITY 

 
 Ensure you act on your concerns 

 Never assume someone else will respond 

 Always notify the person with Parental Responsibility of your actions, unless to do so would put 
the child at risk 

 Document all concerns, conversations and actions in the clinical notes at the time of the event 

 Sign and print your name and date and time all entries 

 Refer to the UHL Safeguarding Children Policies and Guidance for additional support 

 Ensure your safeguarding children training remains up to date 

IF IN DOUBT, REFER TO UHL SAFEGUARDING CHILDREN TEAM (x5770) FOR ADVICE 
 

Katharine Bouch September 2015 Updated June 2019 
Matron for Safeguarding Children University Hospitals of Leicester NHS Trust 

RECOGNISE 

RESPOND 

Do you have a suspicion of abuse, a concern about the welfare of a 
child, or think a family needs additional support? 
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APPENDIX TWO 
 

UHL Safeguarding Children Team Traffic Light System 

Guidance for Referrals 

a) RED - Child Protection Concerns: 

Under the Thresholds for Access to Services Document, these would be considered 
Specialist Services (high risk) working alongside universal and targeted services to meet 
the complex and/or multiple needs of vulnerable children. 

 

This would include: 

• Statutory services 

• Section 47/ Child Protection/ Looked After 

• Youth Offending 

• Under the NHS Early Help Framework the Universal Partnership Plus level 
applies 

 

b) AMBER - Child Safeguarding Concerns and Early Help: 
Under the Thresholds for Access to Services Document, these would be considered 
Targeted Services (medium risk) working alongside universal services to meet the complex 
and/or multiple needs of vulnerable children. 

 
This would include: 

• Specialist assessment may be required 

• Children in Need (Section 17) assessment 

• Panels under the “Troubled Families” Programme 

• Under the NHS Early Help Framework, the Community and/or Universal Plus 
levels apply 

 

c) GREEN - Information Only: 

Under the Thresholds for Access to Services Document, these may include Early Help (low 
risk) working alongside universal services to meet a single additional need it several 
additional needs. 

 

This would include: 

• Early Help 

• Lead Professional required 

• Team Around the Child 

• Under the NHS Early Help Framework the Universal Plus level applies 

 
Under this level, UHL staff can also refer children and families for Information Only. This 
would include: 

• Children who have an allocated Social Worker where there are no concerns 
regarding the reason for attendance at the hospital 

• Children aged under 2 years who have attended with a burn, scald or 
fracture where safeguarding concerns have been considered and ruled out 
during attendance 

 

d) PURPLE- child death processes: 

These cases fall under the requirement in Working Together to Safeguard Children 2004 to 
carry out Child Death Overview Processes (“CDOP”). The UHL Safeguarding Children 
Team work  with the CDOP by collating information and supporting clinical staff following 
the death of a child. 

 
Under this level, referrals would include: 

• All child deaths within UHL 

• Where a child is brought in to hospital in arrest – unexpected / suspicious 
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• Where a child attends hospital with an illness such as meningitis and dies a 
few days later - unexpected 

• Where a child has a known condition with poor prognosis and palliative care 
is provided - expected 

• Where a baby is born as a registerable live birth but dies shortly after birth 
expected / unexpected 
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RED – Immediate Protection Concerns 
 

Examples of types of ‘red’ cases: 
• The child is deemed to be at immediate risk as is thought to have suffered abuse, 

either physical, sexual, emotional or neglect 

• A child under 2yrs who has suffered a significant injury for which there is no clear 
acceptable explanation 

• A non-mobile child who has an unexplained injury, marks or bruising 

• Where the child is deemed to be at immediate risk of harm because their 
parent/guardian is displaying behaviour or has a history of concern that would affect 
their ability to care for the child 

• Domestic violence where the child was present and may be injured 

• Serious injury or death of child where there is no explanation or the cause is deemed 
suspicious of abuse 

• NB IN SUSPECTED SEXUAL ABUSE THE CHILD SHOULD NOT BE EXAMINED 
EXCEPT TO RULE OUT ACUTE INJURY TO BE TREATED – refer to UHL sexual 
abuse guidelines. 

 
Actions for UHL Staff: 
• Complete A Form on ICE 

• Inform the family of your concern (unless to do so would put the child at risk) and 
advise them of the Safeguarding processes, 

• Provide the family with the Guide to Child Protection Investigations Leaflet, if 
appropriate 

• Refer to the Paediatric SpR on call if a medical is required, 

• DOCUMENTS ALL CONVERSATIONS AND OBSERVATIONS 

• Ensure body maps are completed of any marks and injuries using the Child 
Protection Medical Examination Pack 

• Make immediate referral to social services 

• Follow appropriate UHL Safeguarding Children Team Procedure (available on 
INsite) 

• Notify UHL Safeguarding Children Team on ext. 5770 
• Clarify details of who can see the child and ensure social care are aware that UHL 

Staff will not supervise any contact for the family. 

Actions for UHL Safeguarding Team: 
• Liaison with social services and police on behalf of clinical area 

• Arrangement and chairing of safe discharge planning meeting where appropriate 

• Typing of medical reports and provision to appropriate outside agencies 

• Supervision of UHL staff in managing the case 

• Notification to health visitor/ school nurse/ midwife and collation of  previous 
information 

• Review of previous health records held within UHL 

 
DO NOT DISCHARGE THE CHILD WITHOUT THE APPROVAL OF THE 

POLICE, SOCIAL CARE AND THE UHL SAFEGUARDING TEAM 
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AMBER – Welfare Concerns 

Examples of types of ‘ amber’ cases: 
• An adult with mental health issues where the child is deemed to be in an appropriate 

safe place with an alternative carer at the time of admission 

• A child with mental health issues 

• Families where a child has complex needs and further support may be required 

• Domestic violence cases where the child was not present and is currently in a safe 
place 

• Pregnant women using illicit substances who are complying with their treatment 
programme 

• Parents requesting support in coping with their child’s care 

• Children attending UHL where their parents are unwilling to take their child home 
 

Actions for UHL Staff: 
• Gain consent from the child/ person with parental responsibility to make referral 

• Complete an A Form on ICE 

• IN OFFICE HOURS: notify the appropriate social work team of your concern (contact 
numbers on the A form), and notify the UHL Safeguarding team (x5770 

• OUT OF OFFICE HOURS: leave a message for the UHL Safeguarding Team (x5770) 
and advise of the patient’s on going care plan or discharge arrangements 

 
 

Actions for UHL Safeguarding Team: 

• Assess the A form within the working day of receipt to assess actions to take 

• Actions may include: liaison with social care and/ or police; Notification to Health 
visitor/ school nurse/ midwife of concerns raised and actions taken, and collation of 
their information 

• Provide supervision and support to clinical staff in managing case 

• Feedback action taken to person completing A form if they are to have ongoing contact 
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GREEN – Information Only 
 

Examples of Types of ‘Green’ Cases 
• Where there are no concerns which meet RED or AMBER level 

• A child/ family who are allocated to a social worker where there are no concerns about 
the reason for admission 

• Where a child is “Looked After” ie living in local authority care or in foster care but there 
are no concerns about the reason for admission 

 
 

Actions for UHL Staff: 
• Complete an A Form on ICE 

• IN OFFICE HOURS: notify the appropriate social worker and UHL 
Safeguarding Team (x5770) 

• OUT OF OFFICE HOURS: notify the UHL Safeguarding Team (x5770) via 
answerphone, advising whether the patient is to be admitted or discharged 

 

Actions for UHL Safeguarding Team: 
• Ensure allocated social worker has been notified of the attendance 

• Notify the health visitor/ school nurse on SystmOne or the midwife to advise them of the 
attendance 
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PURPLE – Child Death Information 

Examples of Types of ‘Purple’ Cases 
• All child deaths within UHL 

• Where a child is brought in to hospital in arrest – unexpected / suspicious 

• Where a child attends hospital with an illness such as meningitis and dies a few days 
later - unexpected 

• Where a child has a known condition with poor prognosis and palliative care is 
provided - expected 

• Where a baby is born as a registerable live birth but dies shortly after birth expected / 
unexpected 

 

Actions for UHL Staff: 
• Complete CDOP notification form 

• Fax CDOP notification form and coroner referral to safeguarding children team 6701 

• Phone safeguarding x5770 leaving details of referral 

• Once completed forward discharge summary to safeguarding: 
Fax x6701 
E-mail: child.protectionteam@uhl-tr.nhs.uk 
Post Knighton Street Offices Level 1, Room 240, LRI. 

 
 

Actions for UHL Safeguarding Team: 
• Collect all required details 

• Phone CDOP office and inform of child death 

• Notify the Trust Mortality team of the death 

• Complete LSCB Form ‘A’ and e-mail to CDOP office 

• Obtain discharge summary and send to CDOP office 

• Be the central liaison point between CDOP and UHL ensuring all relevant information 
is shared 

 

 
If at any time you are concerned that the traffic light process is not 

being followed, please contact the Matron or Named Doctor for 
Safeguarding Children at UHL on x5770 to discuss your concerns 

 
Katharine Bouch 

Matron (and Named Nurse) for Safeguarding Children 
University Hospitals of Leicester NHS Trust 
June 2008 

 

Updated: 
April 2015 
April 2019 

mailto:child.protectionteam@uhl-tr.nhs.uk

