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1.0 INTRODUCTION 

 
Safeguarding children is the action we take to promote the welfare of children and protect 
them from harm. Safeguarding children is everyone’s responsibility; everyone who comes into 
contact with children and families has a role to play (Working Together to Safeguarding 
2015). The child’s needs should always remain paramount and all work carried out to be child 
focused and in the best interests of the child. 

 
All Health Care Providers, including Anglian Community Enterprise (ACE), are required to 
fulfil their legal duty under Section 11 of the Children Act 2004 and statutory responsibilities 
set out in Working Together to Safeguard Children (HM Government 2015). Therefore, 
safeguarding and promoting the welfare of children must be an integral part of the care 
offered to all children and their families by all health care professionals working for ACE.  
 
This guidance is to be used in conjunction with: 
 

 Working Together to Safeguard Children 2015 
http://www.workingtogetheronline.co.uk/index.html  

 Southend Thurrock Essex (SET) Child Protection Procedures 2015  
http://www.escb.co.uk/  

 NICE clinical guideline 89  When to suspect child maltreatment 
http://www.nice.org.uk/nicemedia/pdf/CG89NICEGuideline.pdf       

 Effective Support for Children and Families in Essex ESCB 2015  
http://www.escb.co.uk/   

 Handling Person Identifiable Information and Safe Haven Procedure and Guidance 
           Non Clinical Policy – ACE321 

 The Children ACT 1989 & 2004  

 ACE Mandatory Training Policy  ACE 256 

 ESCB Managing Allegations in the Children’s workforce March 2014 
http://www.escb.co.uk/Portals/15/Documents/Local%20Practices/(240312664)%20Wk
TgSafgChdHandbook%20March%2014%20(FINAL).pdf  

 Safeguarding Children and Young People: roles and Competencies for health care 
staff : Intercollegiate Document 2014  RCPCH London  

 ACE Recruitment Policy HR A25 

 ACE Domestic Abuse Policy 

 All ACE Safeguarding Policies, Guidance and the Practitioner Handbook 
 
And other national and local safeguard guidance/procedures as they are produced.  
 
  
 
 
 
   

http://www.workingtogetheronline.co.uk/index.html
http://www.escb.co.uk/
http://www.nice.org.uk/nicemedia/pdf/CG89NICEGuideline.pdf
http://www.escb.co.uk/
http://www.escb.co.uk/Portals/15/Documents/Local%20Practices/(240312664)%20WkTgSafgChdHandbook%20March%2014%20(FINAL).pdf
http://www.escb.co.uk/Portals/15/Documents/Local%20Practices/(240312664)%20WkTgSafgChdHandbook%20March%2014%20(FINAL).pdf
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2.0 PURPOSE 

 
The aim of this guidance is to provide staff with a reference guide so that they may fulfil their 
statutory duties to safeguard and protect children and young people. This includes being able 
to offer help and support at the earliest opportunity as well as acting when a child/ren are at 
significant risk of harm. 

 
 

3.0 SCOPE  

 
3.1  The guidance applies to all staff employed by Anglian Community Enterprise who come 

into contact with children and families and should be read by: 
   

 All staff working for ACE 

 Temporary, voluntary, contracted or self-employed staff 

 Bank /agency staff  

 Students working within ACE should refer to their practice teachers/mentor at all 
times  

 
The above will be referred to as ‘all staff’ in the Guidance.  

 
 
3.2  The Children Act 1989/2004 states a child is anyone who has not yet reached their 18th 

birthday. ‘Children’ therefore in most documentation means ‘children and young people’ 
throughout.   
 
The fact that a child has reached 16 years of age, is living independently or is in further 
education, is a member of the armed forces, is in hospital, in prison or in a Young 
Offenders Institution, does not change his or her status or entitlement to services or 
protection under the Children Act 1989. 
 
Any reference to a child includes, in addition to a person under the age of 18, a person 
aged 18, 19 or 20 who 
 

(a) Has been looked after by a local authority at any time after attaining the age of 16; 
  

 (b) Has a learning disability 
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4.0 DUTIES WITHIN THE ORGANISATION 

 
4.1 ORGANISATIONAL RESPONSIBILITIES 
 

ACE has a responsibility to ensure that children within their care have the right to be safe and 
free from harm and for parents and carers to have the confidence that ACE will provide safe 
care. ACE are committed to taking all concerns, and allegations of abuse seriously and 
responding appropriately.  

 

ACE is committed to a programme of a safer recruitment; selection and vetting that are in line 
with guidance from the Disclosure and Barring Service. (ACE Recruitment Policy HR A25) 

 

ACE are subject to inspection from The Care Quality Commission and are committed to being 
an open and honest organisation is keen to develop and take on board critique to ensure safe 
and effective care is provided to all children. ACE are required to submit evidence to the 
ESCB to show compliance with Section 11 requirements of the Children Act. 

 
 
4.2 MANAGERIAL RESPONSIBILITIES 
 

To support staff in delivering their duties as per the SET procedures, Effective Support for 
Children and Families in Essex and Working Together to Safeguard Children. This includes 
supporting staff with accessing safeguarding supervision, attending training and gaining the 
appropriate level of competence.  

 
Where there are concerns about a staff members ability to adequately safeguard children, 
managers will work with the ACE safeguarding team and if appropriate Human resources to 
gain resolution. 
 
To act as a source of experience and knowledge to staff within their own knowledge, skills 
and competence. 

 
4.3 STAFF RESPONSIBILITIES 
 
Each staff member will have differing roles and responsibilities, these are determined in 4 
levels, depending on your job role you will need to access the relevant training, this can be 
accessed from the training team. Safeguarding Children is mandatory training and must be 
accessed by all staff, depending on job role and responsibilities will determine the level 
required. It is the responsibility of each staff member to ensure they are up-to-date with 
training and access support and guidance when required. 
 
All responsibilities and expectations of staff are identified in the Safeguarding Children and 
Young People: roles and competence for health care staff Intercollegiate Document 2014 
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Level 1: All staff working in health care settings 
This includes, for example, Board level Executives and non-executives, receptionists, 
administrative, maintenance staff as well as volunteers across health care settings and 
service provisions.   
 
Expectations of staff trained at Level 1: 

 To have an awareness of what constitutes child abuse and know that safeguarding is 
everyone’s responsibility. 

 To know how to access safeguarding polices, guidance and procedures and the 
principles of sharing information safely to ensure that the appropriate services can act 
to provide early intervention or protect from harm. 

 To know what to do if they fear a child is being  abused and where to access 
professional support and advice 

 Recognise potential indicators of child maltreatment, physical abuse including 
fabricated and induced illness, emotional abuse, sexual abuse, CSE, child trafficking 
and FGM. 

 
Level 2: All non-clinical and non-clinical staff who have any contact with children, 
young people and/or parents/carers (Those who work with adults or those who work 
with children but are not caseload holders) 
This includes administrators for looked after children and safeguarding teams, nursery 
nurses, health care students, dental care professionals, nurses working adult 
acute/community services (including practice nurses) and allied health care practitioners.  
 
Expectations of staff trained at Level 2: 

 Inclusive of Level 1 

 To have an understanding of what constitutes child maltreatment and be able to 
identify any signs of child abuse or neglect. 

 To act as an effective advocate for the child. 

 To have an understanding of the potential impact of a parent’s/carer’s physical and 
mental health on the wellbeing of a child or young person in order to be able to identify 
a child or young person at risk when completing assessments. 

 To identify your professional role, responsibilities, and professional boundaries and 
those of your colleagues in a multidisciplinary team and in multi-agency setting. 

 To know how and when to refer to social care if you have identified a 
safeguarding/child protection concern. 

 To document safeguarding/child protection concerns in a format that informs the 
relevant staff and agencies appropriately and maintains appropriate records being able 
to differentiate between fact and opinion. 

 To have an understanding of key statutory and non-statutory guidance and legislation 
including the UN Convention on the Rights of the Child and Human Rights Act. 

 To be aware of the risk of Female Genital Mutilation (FGM) in certain communities, be 
willing to ask about FGM in the course of taking a routine history, know who to contact 
if a child makes a disclosure of impending or completed mutilation, be aware of the 
signs and symptoms and be able to refer appropriately for further care and support 
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 To be aware of the risk factors for radicalisation and will know who to contact regarding 
preventive action and supporting those vulnerable young persons who may be at risk 
of, or are being drawn into, terrorist related activity. 

 To be able to identify and refer a child suspected of being a victim of trafficking and/or 
sexual exploitation 

Level 3:  All clinical staff working with children, young people and/or their 
parents/carers and who could potentially contribute to assessing, planning, 
intervening and reviewing/evaluating the needs of a child or young person and 
parenting capacity where there are safeguarding/child protection concerns (Caseload 
holders working directly with children, young people and their families) 
This includes GP’s, urgent and unscheduled care staff, adult learning disability staff & nurses, 
specialist nurses for safeguarding, looked after children’s nurses, paediatric allied health 
professionals, sexual health staff, school nurses & school staff nurses, health visitors, 
children’s nurses and paediatric dentists.  
 
Expectations of staff trained at Level 3: 

 Inclusive of Level 1 and 2. 

 To be able to identify possible signs of sexual, physical, or emotional abuse or neglect 
using child and family-focused approach and know what constitutes child maltreatment 
and make comprehensive assessments of children.   

 To undertake risk assessments to protect staff and patients from harm.  

 To communicate effectively with children and provide them with the opportunity to 
participate as appropriate 

 To make considered judgements about how to act to safeguard/protect a child or 
young person and liaise with appropriate agencies.  

 To be aware of information sharing processes and document concerns in the 
appropriate manner. 

 To engage in case supervision to recognise the potential impact of safeguarding.  
 

Additional responsibilities for health visitors, GP’s, school nurses, children’s nurses, school 
staff nurses 

 To work effectively on an inter-professional and interagency basis when there are 
safeguarding concerns about children, young people and their families. 

 To know how to ensure the processes and legal requirements for looked after children, 
including after-care, are appropriately undertaken. 

 To advise other agencies about the health management of individual children in child 
protection cases. 

 To apply the lessons learnt from audit and serious case reviews/case management 
reviews/significant case reviews to improve practice. 

 To advise others on appropriate information sharing. 

 To appropriately contribute to serious case reviews/case management 
reviews/significant case reviews, and child death review processes. 

 To know how to work with children, young people and families where there are child 
protection concerns as part of the multidisciplinary team and with other disciplines, 
such as adult mental health, when assessing a child or young person. 

 To know how to obtain support and help in situations where there are problems 
requiring further expertise and experience. 
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 To participate in and chair multi-disciplinary meetings as required. 
 
 
 
 
Level 4: Specialist roles – Named Professionals 
This includes named nurses for safeguarding children  
 
Expectations of staff trained at Level 3: 

 Inclusive of Level 1 and 2. 

 To contribute to the development of robust internal safeguarding/child protection policy, 
guidelines, and protocols as a member of the safeguarding team. 

 To discuss, share and apply the best practice and knowledge in safeguarding/child 
protection including: 

- The latest research evidence and the implications for practice 
- An advanced understanding of child-care legislation, information sharing, 

information governance, confidentiality and consent. 
- An advanced knowledge of relevant national and international issues, policies 

and their implications for practice 
- Understanding the professional and experts’ role in the court process. 

 To implement and audit the effectiveness of safeguarding/child protection services on 
an organisational level against current national guidelines and quality standards 

 To effectively communicate local safeguarding knowledge, research and findings from 
audits 

 To be able to know how to conduct a safeguarding training needs analysis, and to 
commission, plan, design, deliver and evaluate single and inter-agency training and 
teaching for staff in the organisations covered as part of a safeguarding/child protection 
team which may include partners in other agencies 

 To know how to undertake and contribute to serious case reviews/case management 
reviews/significant case reviews, individual management reviews/individual agency 
reviews/internal management reviews, this will include the undertaking of chronologies, 
the development of action plans where appropriate, and leading internal management 
reviews as part of this. 

 To work effectively with colleagues from other organisations and regional safeguarding 
clinical networks, providing advice as appropriate 

 To provide advice and information about safeguarding to the employing authority, both 
proactively and reactively – this includes the board, directors, and senior managers. 

 To provide specialist advice to practitioners, both actively and reactively, including 
clarification about organisational policies, legal issues and the management of child 
protection cases. 

 To support colleagues in challenging views offered by other professionals, as 
appropriate. 

 To be a trained provider of safeguarding/child protection supervision and/or support. 

 To lead/oversee safeguarding quality assurance and improvement processes. 

 To undertake risk assessments of organisational ability to safeguard/protect children 
and young people. 

 To lead service reviews. 
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 To deal with the media and public relations concerning safeguarding/child protection. 
 
 
Whilst you might not work in North East Essex these are the expectations of staff employed 
by ACE.  
 

5.0 THE PROCESS OF SAFEGUARDING 

 
5.1 The Essex Effective Support for Children and Families in Essex 
The Effective Support for Children and Families in Essex is a guidance for everyone who 
works with children and young people and their families in Essex. The purpose is to work 
together, share information and put the child and their family at the centre, providing effective 
support to help them solve problems and find solutions at an early stage, at the point that 
needs become more apparent and when needs become so great that specialist statutory 
interventions are required. 
 
The Essex Effective Support for Children and Families in Essex level of needs and indicators 
of needs are to be used for each assessment of a child and will determine the level of 
intervention required.  
 
CONCEPTUAL FRAMEWORK 
The conceptual framework that is used to work in partnership with children and families is The 
Essex Effective Support Windscreen and this can be found at the Essex Safeguarding 
Children Board. The conceptual framework and the Effective support for Children and families 
is to guide practitioners and families to offer support as soon as we are aware of any 
additional needs.  
 
www.escb.co.uk 
 
 

 

http://www.escb.co.uk/
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Level 1: Universal 
Open access to provision 
All children and families who live in the area have core needs such as parenting, health and 
education.  
Services: Health Visitors, School, nurseries, GP surgeries, leisure centres etc. 
 
Level 2: Additional  
Two or three services working together to meet the needs of the child or family 
Children and families who would benefit from extra help to improve education, parenting 
and/or behaviour. 
Services: EWMHS Tier 2, speech and language therapy, housing support, behavioural 
support etc.  
 
Level 3: Intensive 
Vulnerable children and their families with multiple needs or whose needs are more complex 
Children and families that have complex needs, exhibit anti-social behaviour, suffer neglectful 
or poor family relationships, have poor engagement or may not be in education. 
Services: Family Solutions, Key worker, substantial support from specialist services 
 
Level 4: Specialist 
Children and young people who have suffered or are likely to suffer significant harm 
Children with significant impairment or learning, parents are no longer able to care for them, 
families involved in misuse of drugs at a significant level and those with severe mental health 
needs 
Services: Children’s social care, EWMHS Tier 3 & 4, fostering, criminal justice system 
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5.2 What to do if you have immediate safeguarding concerns (Level 4: Specialist 
Services) 

 If a child is at immediate and ongoing risk, and urgent action is required, staff should 
call 999 and request Police and or ambulance service to attend.  

 When a child/ren has been subject to, or is at risk of significant harm a referral is to be 
made to Children’s Social Services as soon as possible. 

 
1. Phone Family Operations Hub Tel 0345 6037627 and provide reasons for the referral  
2. Follow up with a written referral Family Operations Request for Support Form (FORS) 

and email securely to:  FOH@essex.gcsx.gov.uk  
 

 
The FORS can be found at the ESCB website www.escb.co.uk or in letters and 
communications in all SystmOne Units. 
 
Staff who do not work directly with children: Guidance to be sought from line manager 
and the safeguarding team prior to submitting the FORS and a copy of the FORS to be sent 
to the safeguarding team. 
 
Staff who work directly with children: Guidance to be sought if required, completion of the 
FORS form; completion of the significant events form and a task the safeguarding team to 
inform the team of the referral.   
If staff are uncertain about the appropriate level of intervention required, concerns should be 
discussed with a member of the ACE safeguarding team or request a ‘Professional 
Consultation’ with the Family Operations Hub.  
 
If sexual abuse, sexual exploitation , and fabricated  or induced illness  staff should inform 
ACE Named Nurse  for safeguarding children  to facilitate designate nurse /doctor attendance 
at the  strategy meeting  due to complexity of decision making. 
 
5.3 Following the referral to Family Operations Hub 
 
The referrer should receive notification from social services within 24 hours of the outcome of 
the referral. If no contact is made it is the responsibility of the referrer to contact Family 
Operations Hub to confirm the outcome. 
 
The outcome of the referral it to be recorded on the child’s record and any significant events 
to be added to the significant events form on SystmOne. For those who do not have access to 
the child’s record a Health Information Sharing Form is to be completed and forwarded to the 
children’s safeguarding team. 
 
If your referral was not accepted by social services and there remains concerns with the child 
advise should be sought from the safeguarding team.  
 

5.4 Gaining Consent and Informing of Social Services Referrals 
 

mailto:FOH@essex.gcsx.gov.uk
http://www.escb.co.uk/
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It is the responsibility of the referrer to ensure the appropriate consent has been sought. 
Unless there is a risk of immediate harm to the child, family member or staff member, reason 
to believe sexual abuse has or will occur, or reason to believe fabricated or induced illness is 
suspected the family should be aware of the reasons for the referral and what may happen 
following the referral.  
 
If there are significant concerns regarding the safety of a child or the child is experiencing or 
at risk of significant harm consent is not required from the parent or carer, the referrer has the 
responsibility to inform the parent or carer of any referrals to be made. 
 
5.5 Early Intervention – Level 2 & 3 
 
All partners working with children, young people and their families will offer support as soon 
as need is identified. Practitioners will always seek to work together to provide support to 
children and their families at the lowest level possible in accordance with their needs. 
 
5.5.1 Family Operations Hub Consultation Line 0345 603 7627 
When a need is identified the can support activity at levels 2 and 3 offering information, 
advice and guidance to practitioner on services available. 
 
5.5.2 Referrals to Level 3 Family Solutions-  0345 603 7627 
Family Solutions 
The FORS Form is also used to refer to Family Solutions, this service is accessed through 
Level 3 interventions, the purpose is to offer support and guidance to families with multiple 
needs intensively on a voluntary basis. You must have parental consent for this referral and 
information sharing.  Referrals are accepted with verbal consent from parents if this is clearly 
documented on the form. 
 
Referral Form and Referral Criteria: 
http://www.escb.co.uk/Professionals/EffectiveSupportforChildrenFamiliesinEssex.aspx   
 
 

6.0 WORKING WITH CHILDREN AND FAMILIES WHERE CASES ARE OPEN TO 
CHILDREN SOCIAL CARE  

 
It is the responsibility of staff to liaise directly with the allocated social worker 
 
6.1 Safeguarding/Child Protection meetings overview 
 

 Staff working directly with children who are caseload holders are expected to attend 
safeguarding meetings for the best interest of the child. 

 Safeguarding meetings are a priority. If you are unable to attend for any reason you 
must inform your line manager and the ACE Safeguarding team  

 Staff should only attend these confidential meetings where this is within their role and 
they have direct working with the family/child. Any uncertainty, as to suitability and 
appropriateness of a staff attending should be discussed with your line manager / ACE 
Safeguarding Children Team. 

http://www.escb.co.uk/Professionals/EffectiveSupportforChildrenFamiliesinEssex.aspx


  

 ACE 379 
 Version 4 
 Owner: Safeguarding Lead for Children 
 Approved by: Quality and Safety Assurance Group  
 Review Date: November 2018 
 

Page 13 of 22 

 Only staff who have completed their Core level 3 mandatory training and are assessed 
at Level 3 competent by their line managers should attend these meetings alone. 
Support should be sought from an experienced mentor/line manager or member of the 
ACE Safeguarding Team.  

 Staff who are new to the organisation who have not completed their Mandatory training 
or Students may attend with the permission of the parents and chair of the meeting. 

 Staff attending meetings will have a sound understanding of the current concerns for 
the child, know the health and social history   and be prepared to participate fully by 
sharing the relevant information to inform risk and be able to work with others to plan 
safety for the child  

 If the named/usual practitioner for the family is not available to attend the meeting, the 
family should be informed of who will be attending in their absence and a full verbal 
handover should be given prior to the meeting where non-attendance is due to 
leave/working hours /conflicting demands. 

6.2 Early Intervention Meetings (Essex Effective Support Levels 1 -3) 
(Team around child/family meetings, Family Solutions meetings and professionals 
meetings)  
 

 All meeting at these levels are voluntary and with the full consent of parents.  No 
information should be shared at these meeting without the consent and involvement of 
the person with parental responsibility. This may be overridden where  during the 
meeting concerns relating to incidents of significant harm have occurred or risk of 
significant harm  emerge.  

 Details of the meeting should be recorded in the child’s record. 

 In exceptional circumstances staff may not be able to attend, in these cases a 
written/verbal report should be submitted to the key worker and the outcomes of the 
meeting and nay changes in the plan recorded at the earliest opportunity.  

 Where appropriate the health professional can act as the key worker, chair meetings 
and provide logistical arrangements for the meetings. 

 
6.3 Child Protection Meetings and Child in Need Meetings(Essex Effective Support – 
Level 4)  
(Strategy meetings, Case Conferences, Core group meetings and Child in Need 
Meetings) 
 

 These meetings are held under the statutory intervention process (Section 17 & 47), 
and whilst consent may be overridden (Section 47 only), the principle is to gain 
consent to share information where possible.  

 All minutes of these meetings should be shared by the social worker and on receipt 
attached to the child’s record.  

 Statutory information is received via the ACE safeguarding office for cases held by 
North East Essex Children services and will be attached by them, but this may differ for 
children who cases are open to different Social Care organisations. 

 If minutes are not received in a timely way (within 10 days of the meeting) the staff 
member should inform ACE safeguarding team for advice. 

 Staff attending should prepare reports for conference as per SET procedures: sharing 
the report at least 48hrs in advance with the Care Coordinator and having attempted to 
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share with the parents/young person in advance of the meeting. Views of the young 
person where appropriate and the parents are to be included in the reports for case 
conference. 

 Details of the meeting should be recorded in the child’s record. 

 It is the responsibility of the person attending the meetings to record the outcomes on 
all the children’s record. Where several staff from ACE are in attendance it must be 
agreed mutually who is responsible for recording for which children. 

 The practitioner attending must ensure that icons are added/removed to records within 
24 hours of the meeting.  

 
 

7.0 ESCALATING CONCERNS ABOUT MULTI AGENCY WORKING  

 
7.1 Identifying the concern 
 
Staff raising concerns should aim to speak with the social worker directly first, if this is not 
possible by telephone or face-to-face a Health Information Sharing Form (HISF) should be 
completed and sent to the relevant social care team highlighting the concerns raised.  
 
There may be professional disagreement that may arise over another professional’s 
decisions, actions or lack of actions, in relation to a referral, an assessment or an enquiry or 
during the ongoing multi agency working with the family. If this occurs it is important to:  
 

 Avoid professional disputes that put children at risk or obscure the focus of the child  

 Resolve difficulties (within and) between agencies quickly and openly  

 Identify problem areas in working together where there is a lack of clarity and to 
promote resolution via amendment to protocols and procedures.  

 
The safety of individual child/ren and focus on the child/ren are the paramount considerations 
in any professional disagreement and any unresolved issues should be escalated to the ACE 
safeguarding team. 
 

7.2 Raising a professional disagreement  
 
At the earliest opportunity staff should discuss their difficulty with a member of the ACE 
Safeguarding Children Team. 
 
The SET procedures should be referred to and if staff are not able to resolve the differences 
then the Named Nurse will speak to the social services Team manager/other agency 
safeguarding lead to agree a mutual way forward for the best interests of the child. 
 
If this does not resolve the conflict this will then be escalated to the Designate Nurse for 
action. 
 
The resolution of professional disagreement form will be completed and attached to the 
relevant child’s record (Appendix 4) 
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8.0 SAFEGUARDING SUPERVISION  

 
All staff are to read the ACE Clinical Supervision Policy 117 and the ACE Mandatory 
Safeguarding Supervision Policy  514. 
 
All staff within ACE are able to access safeguarding Children supervision on request from the 
ACE safeguarding Children team. 
 
 
Staff who work directly with children and have caseload responsibility; or as part of their job 
assess children who have additional or complex needs are subject to mandatory 
Safeguarding Children supervision on a 3 monthly basis. This should not delay a referral to 
social care where there are concerns of significant harm   
 

9.0 MANAGING CASES WHERE THERE IS SUSPECTED RISK OF FEMALE GENITAL 
MUTILATION  

 
See ACE supporting guidance and SET procedures  
 

10.0 MANAGING CASES OF SUSPECTED FABRICATION OR INDUCED ILLNESS  

 
See ACE supporting guidance and SET procedures – IN PROGRESS 
 

11.0 MANAGING ALLEGATIONS/DISCLOSURES  OF DOMESTIC VIOLENCE  OR ABUSE  

 
See ACE supporting guidance and SET procedures  
 

12.0 Prevent Strategy-Reducing Risk Of Radicalisation And Terrorism 

 
See ACE supporting guidance and SET procedures – IN PROGRESS 
 
Prevent strategy aims to stop people becoming terrorists or supporting terrorism. The health 

sector is involved in Objective 2 and 3:  To prevent people from being drawn into terrorism 

and ensure that they are given appropriate advice and support. To work with sectors and 

institutions where there are risks of radicalisation that we need to address.  

Prevent is part of existing safeguarding responsibilities for the health sector, not an additional 

job. 

Healthcare workers have the opportunity to refer vulnerable individuals for support in a pre-

criminal space by: 

a)   Recognising vulnerable adults, children and young people who may  

           be at risk of radicalisation; 

b)  Working in partnership to reduce risk and protect the individual and 
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c)  Providing adequate and necessary support as part of a proportionate  

           multi-agency response to any concerns. 

 

Vulnerability factors 

a)  Radicalisation is a process, not one off event. 

b)          There is no single profile of a terrorist – there is no checklist to measure  

someone against. 

c)  This is not about race, religion or ethnicity  - the programme is to     

         prevent the exploitation of susceptible people. 

Recognise, Understand and Share Concerns 

You could reduce the risk of someone being exploited by radicalisers and subsequently 
drawn into terrorist-related activity. 

Report any Prevent related concerns to:  

ACE Prevent Lead, If a crime has been identified call the Police on 101/999 

 Further guidance available- 

https://www.gov.uk/government/publications/building-partnerships-staying-safe-
guidance-for-healthcare-organisations 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/215253/
dh_131912.pdf 

 
 

13.0 SHARING OF SAFEGUARDING INFORMATION WITH POLICE OR COURT IN A 
CHILD PROTECTION HEARING  OR CRIMINAL PROSECUTION CASE 

 
ACE staff may be asked to submit records, complete a witness statement submit a 
professional report or give evidence in court in relation to a child protection matter. 
 
All requests for information should be submitted in writing and in accordance with ACE 
information governance policy via the: 
 
ACE Information Governance Team  
659 – 662 The Crescent  
Severills Business Park  
Colchester  
CO4 9YQ 
 
Tel 0843 507 3601 
Safe haven Fax 01206  843567 
 
Staff should seek support and guidance from the ACE Information Governance Team and 
ACE Safeguarding Children’s team before giving any written or verbal information  for court 
purposes in child protection cases . 

https://www.gov.uk/government/publications/building-partnerships-staying-safe-guidance-for-healthcare-organisations
https://www.gov.uk/government/publications/building-partnerships-staying-safe-guidance-for-healthcare-organisations
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/215253/dh_131912.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/215253/dh_131912.pdf
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Staff are encouraged to have their line manager/safeguarding team member present when 
completing witness statements, and to seek additional Safeguarding advice when completing 
reports/statements for court. 
 
If requested to appear in court, the member of staff can seek support via their line manager or 
ACE safeguarding children team. 
 
Staff are not to give statements or act as professional witness in family court cases where 
there are parental disputes and the case is not subject to child protection intervention except 
in exceptional circumstances and with the approval of their  Line Manager.  
 
 
 
 

  



  

 ACE 379 
 Version 4 
 Owner: Safeguarding Lead for Children 
 Approved by: Quality and Safety Assurance Group  
 Review Date: November 2018 
 

Page 18 of 22 

Appendix 1 
 
 
ACE Safeguarding Team 
 
PROFESSIONAL SUPPORT AND DEVELPOMENT TEAM : 
 
Lead for Safeguarding Children 
Lead for Safeguarding Adults 
Named Nurses Safeguarding Children:  
 
Safeguarding Administrators: 
 
TEL : 01255 206232 
 
Monday – Friday 9am – 5pm  
 
 
Director of Clinical and Corporate Governance  
Executive Lead for Safeguarding  
TEL : 0843 5073619 
 
 
 

Children’s Social Services: 0345 604 7627  
 
FORS:  
http://www.escb.co.uk  
 
 Accessed through the child’s SystmOne record or from the Hub  
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Appendix 2 
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Appendix 3 

 
 
 
Anglian Community Enterprise 
 Safeguarding Children     
HEALTH INFORMATION SHARING NOTIFICATION FORM 
 
 
The contents of this letter are confidential and should not be divulged without consent of the 
writer.   
This form is to record formal communications between health professionals where concerns are 
identified to ensure information is shared.  
IMPORTANT: Where there are sufficient concerns of a child protection nature it must be 
carefully considered whether there are grounds for immediate referral to Social Services. 
 
To:  From:   
  
 
To confirm verbal information given on: ………………..   Time ……………………. 
 
Please use patient information label if available: 
 

Family Name(s) 
 
 

 

Forenames 
 
 

 

Gender   

Date of Birth 
 

 

NHS Number  

Address 
 
 
 
Postcode 

 

Telephone 
Number 
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Summary of Health Needs/Concerns 
 
 
 
 
 
 
 
 
 
 

Actions Taken 
 

 
 
 
 
 
 
 
 

 
 

Action /Required 
 

 

 
Name:    
 
Date:   Telephone Extension:  

 
Copy to:    Health Visitor School Nurse 
  GP Consultant 
  Paediatric Liaison Health Visitor Line Manager 
  Named Nurse Safeguarding Children Other (please 

specify)* 
  

*  Circle as necessary 

 

  



  

 ACE 379 
 Version 4 
 Owner: Safeguarding Lead for Children 
 Approved by: Quality and Safety Assurance Group  
 Review Date: November 2018 
 

Page 22 of 22 

APPENDIX 4 
 
PROFESSIONAL DISAGREEMENT 

Appendix 5  
 

 
Resolution of Professional Disagreement Form 

 

Family /Child  Details: 
Name  
DOB  
Address  
 
 

Name of Practitioner raising the disagreement : 
 
Role  
 
Contact details ; 
 
 

Nature of dissent / concern 
 
 
 
 
 
Details of contact  for agency /practitioner with whom there is disagreement  
 
 
 
 
Action of Practitioner to-date and outcome (include dates discussed with practitioners from 
other agencies 
 
 
 
 
 
 

Date discussed with Named Nurse and advice given: 
 
 
 
 
 

Further Action Undertaken and Outcome: 
 
 
 
 
 
  


