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The Common Thread is..

34-year-old female booked for a review with clinical
pharmaust started on an SSRI for anxiety and
depression, feels is ineffective

* 55-year-old male seeking routine blood test via the
Nursing Associate to check his Liver due to history of
alcoholism

e 28-year-old male presenting to GP in crisis, known
schizoaffective disorder

e 40-year-old coulole both with document mild
Learning Difficulties referred to Social Prescriber for
support with housing

e 73-year-old female with acute exacerbation of COPD,
reviewed by paramedic and ANP today
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support with housing

e 73-year-old female with acute exacerbation of COPD,
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All carers, guardians and parents of children under 18 yrs



Think Family

Safeguarding and General Practice team

Family Help and Social Care Reform
Parenting Team

Impact Work- Change, Grow, Live

Private Fostering
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Southwark Team is based in NHS SEL ICB

Shimona Gayle Named GP for Safeguarding Children s.gayle@nhs.net

Megan Morris Named GP for Safeguarding Adult (Interim) | megan.morris@selondonics.nhs.uk
Michele Sault Designated Nurse for Safeguarding Children | michele.sault@selondonics.nhs.uk
Florence Acquah Designated Nurse for Safeguarding Adults florence.acquah@selondonics.nhs.uk
Joy Edwards Designated Nurse for Looked After Children | joy.edwards@selondonics.nhs.uk
Rosaleen Healy Consultant Paediatrician and Designated Doctor for Safeguarding Children

Stacy John-Legere | Consultant Paediatrician and Designated Doctor for Looked After Children

southwark.safeguardingteam@selondonics.nhs.uk

https://selondonccg.nhs.uk/healthcare-professionals/safeguarding/southwark/

Quarterly GP Team Safeguarding Forum- Wed 8" July Southwark Domestic Abuse Services- Bede House
- Wed 16" September- Children not in School

\ 4

y



mailto:s.gayle@nhs.net
https://selondonccg.nhs.uk/healthcare-professionals/safeguarding/southwark/
https://selondonccg.nhs.uk/healthcare-professionals/safeguarding/southwark/
https://selondonccg.nhs.uk/healthcare-professionals/safeguarding/southwark/

Safeguarding is....

Safeguarding is
a. protecting children from maltreatment
b. preventing impairment of children’s mental and physical health or development

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

d. taking action to enable all children to have the best outcomes

Child protection is

Part of safeqguarding and promoting welfare. This refers to the activity that is undertaken to protect
specific children who are suffering, or are likely to suffer, significant harm.

Working Together to Safeguard Children
A guide to inter-agency working to safeguard and promote the welfare of children
Updated 2026- update your safeguarding policies!

Headlines- Emphasis on identification and challenge of racism and discrimination,

Atrengthen follow up after missed appointments, move to a single ‘Family Help Model’,
Emphasis on ‘Think Family’ and Complexity
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https://www.gov.uk/government/publications/working-together-to-safeguard-children--2

Referrals for child protection and safeguarding are shared with

Southwark T

Multi-Agency .

Safeguarding Clitle ey o] Police Southwark Housing e Jystlce Family Early Help
Hub (MASH) Care Service

A guide for professionals

WSA South London and . -
‘ National Probation
Domestic Abuse Maudsley NHS Service
S Foundation

www.southwark.gov.uk/children-and-families/childrens-social-care/children-risk/report-child-risk/make-referral-mash

Child and

Adolescent Mental
Health Service

020 7525 1921

mash@southwark.gov.uk
Make a referral to MASH ) Core hours: 9am to 5pm Monday to Friday

Out of hours emergency contact 020 7525 5000

Duty Social Worker Consultation
Discuss a case if unsure about threshold for referral
Call if managing a complex situation around parental responsibility
To know if a child is known the Social Care
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A good quality referral to MASH

Make sure you give enough detail in your answers so we can build a complete view of the family's current situation.

o O

O O O O

The name, date of birth and address for each child you’re including in the referral

The name and contact details for each parent or carer and any other professionals involved
Context and background to concern, child’s disclosure, include child’s actual words, your
observations

Consent- have parents/carers been informed and consented
Information about what support has been offered to the family
Ethnicity data, language barriers,

Wider factors identified with potential to impact parenting capacity




Wider factors identified with potential to impact parenting capacity

Ny
] . Financial resources- debt/poverty/No Recourse Public Funds/inappropriately diverted
\

. Domestic abuse

\

Social isolation, limited or absent wider family /social network

presentation titie

Drug and Alcohol misuse

\
. Long term condition in parent- child is young carer and ‘adversely impacting child’s opportunities’
r

[

. Mental health

VA

. Learning disability

4 .
P or

Multiple adversities increase risk over time.
Protective Factors: Wider Family Social Networks, Secure Attachments with Wider Trusted Adults,
Early Intervention and Systems Support

ogether to safeguard children - GOV.UK | A Six Point Plan to Protect Children NSPCC | DFE | RCGP Toolkit | Assessment Triangle London CP Procedures | NHS



https://www.gov.uk/government/publications/working-together-to-safeguard-children--2
https://www.gov.uk/government/publications/working-together-to-safeguard-children--2
https://www.gov.uk/government/publications/working-together-to-safeguard-children--2
https://www.nspcc.org.uk/globalassets/documents/policy/march-2025/six-point-plan-2025.pdf?ac=247361
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/182095/DFE-00108-2011-Childrens_Needs_Parenting_Capacity.pdf
https://fflm.ac.uk/wp-content/uploads/2020/12/RCGP-NSPCC-Safeguarding-Children-Toolkit.pdf
https://londonsafeguardingchildrenprocedures.co.uk/chapter/appendix-4-triangle-chart-for-the-assessment-of-children-in-need-and-their-families
https://www.england.nhs.uk/long-read/safeguarding-children-young-people-and-adults-at-risk-in-the-nhs/

Questions to prompt professional curiosity

Is there a child in this household? Does this adult have caring responsibilities?

What is the lived experience of the child in this home?
What is the impact on the child?

Is this parent or carer attuned to the needs of their child in the midst of their current challenges?

Is this child receiving adequate supervision, is there a risk of neglect?
Is this parent or carer describing elements of their own trauma- intergenerational risk.

An adult presentation may be the only signal

Can the needs of this child be met consistently?

What is available to support and strengthen our response to this family?
What steps do | need to take to protect this child from potential or further harm?

Working together to safeguard children - GOV.UK | Appendix 4: Triangle chart for the Assessment of Children...|Think Family - NHS Safeguarding



https://www.gov.uk/government/publications/working-together-to-safeguard-children--2
https://www.gov.uk/government/publications/working-together-to-safeguard-children--2
https://www.gov.uk/government/publications/working-together-to-safeguard-children--2
https://londonsafeguardingchildrenprocedures.co.uk/chapter/appendix-4-triangle-chart-for-the-assessment-of-children-in-need-and-their-families
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https://safeguarding-guide.nhs.uk/context-of-NHS-safeguarding/s2-06/
https://safeguarding-guide.nhs.uk/context-of-NHS-safeguarding/s2-06/
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The London Child Protection Procedures
guides referral and help articulate needs of the family

HEALTH

Level 1

Level 2

Level 3

The child appears healthy, and
has access to and makes use of
appropriate health and health
advice services

The child rarely accesses
appropriate health and health
advice services, missing
immunisations.

There is no evidence that the
child has accessed health and
health advice services and
suffers chronic and recurrent
health problems as a result.
Diagnosed with a life-limiting
ilness.

The child has complex health
problems which are atiributable
to the lack of access to health
Services.

Carer denying professional staff
access to the child.

MENTAL/EMOTIONAL HEALTH

EDUCATION

ABUSE AND NEGLECT

All child's health needs are met
by parents.

MAdditional help required to meet
health demands of the child
including disability or long term
serious illness requiring support
SEIVICES.

With additional support, parent
not meeting needs of child's
health. Carer displays high
levels of anxiety regarding
child's health.

Carers’ level of anxiety regarding
their child's health is significantly
harming the child’s development.
Strong suspicions / evidence of
fabricating or inducing iliness in
their child.

SEXUAL ABUSE/ACTIVITY

POLICE ATTENTION

Carer does not have any
additional needs

Needs of the carers are affecting
the care and development of the
child

Meeds of the carer / other family
members significantly affect the
care of child.

HARMFUL PRACTICES

Parent accesses ante-natal
andfor post-natal care

The carer demonstrates
ambivalence to ante-natal and
post-natal care with imegular
attendance and missed
appointments.

The carer is not accessing ante-
natal and/ or post-natal care,
significant concern about
prospective parenting ability,
resulting in the need for a pre-
birth assessment.

The carer neglects to access
ante-natal care and there are
accumulative risk indicators.

EXTREMISM AND RADICALISATION

DRUG /SUBSTANCE MISUSE

The parent is coping well
emotionally following the birth of
their baby and accessing
universal support services where
required.

The parent is strugaling to adjust
to the role of parenthood, post-
natal depression is affecting
parenting ability.

The parent is suffering from
post-natal depressicn. Infant /
child appears o have poor
growth - Growth falling 2 centile
ranges or more, without an
apparent health problem.
MNewborn affected by maternal
substance misuse.

The carer i suffering from
severe posi-natal depression
which is causing serious risk to
themselves and their child/
children.

DISABILITY

YOUNG CARER

Pregnancy with no apparent
safeguarding concerns

Pregnancy in a young person /
vulnerable adult who is deemed in
need of support.

LAC or Care Leaver or
vulnerable young person who is
pregnant.

Pregnancy in a child under 13 or
parent with significant learning
needs. Young inexperienced
parents with additional concerns
that could place the unborn child
at risk of significant harm.

DOMESTIC ABUSE

SOCIAL DEVELOPMENT

http://www.londoncp.co.uk/

https://www.londonsafeguardingchildrenprocedures.co.uk/files/threshold.pdf

EXTRA-FAMILIAL HARM




Primary Care Safeguarding Annual Review 2025/26
What are we proud of?

Care Coordination

e Strong, open, no blame e Personal approach » Care coordinators, Social
safeguarding cultures where e Continuity of care Prescriber Link Worker and
all staff feel confident to MDT working are
raise concerns highlighted as making a

e Efficient and effective tangiblg difference in
processes with good record navigating fragmented

e ‘We know our patients and
they know us’

e Compassionate care
e Highly diverse team and can

‘ Y systems
keep'”? _ _ understand and sensitively e Practice team-based
¢ Reflective case discussions discuss aspects of patients’ \
e Use of local resources lives and values EPIrekle

’
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Primary Care Safeguarding Annual Review 2025/26
What are we worried about?

/ Sy&m capacity and fragmentation

‘ Concérns about inconsistent thresholds for taking forward
X en)nrles limited workload capacity to hold complex adult cases

\ ~
/ Workforce capacity and workload

Time, staffing pressures, and increasing complexity of need,
\\ thr/atened sustainability of proactive practice

s Digital access and proxy risk

Proxy access to online records, particularly around adolescents
andparental conflict

~\\

/ W‘dgr determinants of harm

Housmg instability, non-engagement, social isolation, and

/ \ increasing vulnerability among young people are escalating
co erns




Digital Access and Proxy Risk

GP Team Safeguarding Forum October 2025

Slides available: https://www.selondonics.org/icb/healthcare-
professionals/southwark/safeguarding/

GP DPO (GP Practice Data Protection Office)
gpdpo@selondonics.nhs.uk

UK GDPR (Art 15) & Data Protection Act 2018

Health data forms a special category inferring extra safeguarding
Exemptions include the ‘serious harm’ test for health data

GP practices are data controllers for records they hold

Duty to limit or refuse a SAR request with there are concerns
about serious harm to physical/mental health

Document your reason for declining a request in the patient
notes, inform patient of decision and advise that they can contact

the ICO

Children and Young People

Parents and people holding PR have the right to request health
data

Practice, as the Data Controller has the responsibly to review and
process this request, to the point of deciding to decline.

The right to request information is a ‘qualified’ right and subject
to safety and safeguarding measures

Child Proxy access is not a SAR. It’s an operational mechanism.
The ICO cannot force proxy access

Every decision made in best interests of the child

Accessing medical records by children/young people/parents — GMC

Confidentiality: good practice in handling patient information - professional
standards - GMC

0-18 years - professional standards - GMC Paragraph 54

You should let parents access their child’s medical records if the
child or young person consents, or lacks capacity, and it does not
go against the child’s best interests.

If request deemed not in the best interest of the child, you can
nd shoul line the r n_thi i
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https://www.selondonics.org/icb/healthcare-professionals/southwark/safeguarding/
https://www.selondonics.org/icb/healthcare-professionals/southwark/safeguarding/
https://www.selondonics.org/icb/healthcare-professionals/southwark/safeguarding/
mailto:gpdpo@selondonics.nhs.uk
https://www.gmc-uk.org/professional-standards/the-professional-standards/0-18-years/accessing-medical-records-by-children-young-people-parents
https://www.gmc-uk.org/professional-standards/the-professional-standards/0-18-years/accessing-medical-records-by-children-young-people-parents
https://www.gmc-uk.org/professional-standards/the-professional-standards/0-18-years/accessing-medical-records-by-children-young-people-parents
https://www.gmc-uk.org/professional-standards/the-professional-standards/confidentiality
https://www.gmc-uk.org/professional-standards/the-professional-standards/confidentiality
https://www.gmc-uk.org/professional-standards/the-professional-standards/confidentiality
https://www.gmc-uk.org/professional-standards/the-professional-standards/confidentiality
https://www.gmc-uk.org/professional-standards/the-professional-standards/confidentiality
https://www.gmc-uk.org/professional-standards/the-professional-standards/confidentiality
https://www.gmc-uk.org/professional-standards/the-professional-standards/confidentiality
https://www.gmc-uk.org/professional-standards/the-professional-standards/0-18-years
https://www.gmc-uk.org/professional-standards/the-professional-standards/0-18-years
https://www.gmc-uk.org/professional-standards/the-professional-standards/0-18-years
https://www.gmc-uk.org/professional-standards/the-professional-standards/0-18-years
https://www.gmc-uk.org/professional-standards/the-professional-standards/0-18-years
https://www.gmc-uk.org/professional-standards/the-professional-standards/0-18-years
https://www.gmc-uk.org/professional-standards/the-professional-standards/0-18-years

London Rapid Review Analysis
London Rapid Review Analysis Report 2024-25 | London SCP

e

London
safeguarding children
Partnership

Analysis Report
(2024-2023)

* Second annual analysis of Rapid Reviews carried out
by Local Safeguarding Children Partnerships (LSCPs) in
London between April 2024 and March 2025.

* Focusses on the changes in trends and themes from
last year’s report, in particular housing, children not in
education and cross-border information sharing.

e 22 partnerships with review of 83 reviews

e Strong links to parental vulnerabilities (notably mental
health), domestic abuse, and unsafe housing.
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Age of Children Types of abuse identified

Unexpected
Other or

unexplained
death

Committed a
serlous crimea

18+

Under 1 Meglect

16 to 17
Sexual abuse

Sulcide f
attempt

Emaotional
1to 4 abuse

11to 15 5to 10

Physical harm

Ethnicity of Subjects of Rapid Reviews
Compared with London’s Demographics

40

35
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15

10
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o |

b Black Aslan Mixed
E

White British White ixe Other
uropean

m Reviews Completed  ® London Ethnicity


https://www.londonscp.org.uk/lscp-news/2026/london-rapid-review-analysis-report-2024-25
https://www.londonscp.org.uk/lscp-news/2026/london-rapid-review-analysis-report-2024-25
https://www.londonscp.org.uk/lscp-news/2026/london-rapid-review-analysis-report-2024-25
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London Rapid Review Analysis

* Less than half of school * 59% of children had * There was a theme of

(2024-2025)

aged children subject to
reviews were attending
school,

* instead accessing
alternative provisions,
Elective Home
Education (EHE) or
being out of
education altogether

Special Educational
Needs, Disabilities
(SEND) or mental health
issues

e A quarter of children

aged 5-15 were being
educated at home. All
these children had
SEND, and several had
their health needs
unmet

poor implementation of
‘Was Not Brought’
policies in health
settings and a lack of
consideration of
children not being
brought to health
appointments as a
possible indicator of
neglect.

Similarly, children
experiencing neglect
were often not
attending school or had
low attendance and this
was not always
appropriately
considered as an
indicator of neglect.

* Housing insecurity and
overcrowding affected
29% of families, an
increase of 50%
compared to last year’s
report. This increased
the vulnerability of
already vulnerable
children and their
families.

e A quarter of children

moved between local
authority areas, often
several times, prior to
the notifiable incident
and in many
circumstances, this
impacted information
sharing and the quality
and consistency of
support they received.

e Multi-agency working
was also challenging
where children were
accessing services in
different Local
Authority areas to
where they lived. This
was a particular issue
for children
experiencing extra-
familial harm and
especially where
children were Looked
After and were placed
outside of London.

* Domestic abuse was a

factor in 50% of
reviews.

* Neglect rarely isolated-
linked with health
non-attendance, poor
education access, and
home instability.




Child Safeguarding Practice Review Panel's
reviews and briefings

e Child Safeguarding Practice Review Panel's reviews and briefings - GOV.UK

l-*"
Wit G ov — U K * Cross cutting widely identified themes across many such cases,

* Rarely covered in the media

» Parental Engagement and historical safeguarding concerns
Protecting

" I bl * Trauma driven parental behaviour
a VU nera e * Concealed pregnancy, pre-birth safeguarding
babies better  Often links to trauma

* MAPPA- Serious Offending
* Consider psychological impact of incarceration

National review into the * Domestic Abuse

broader safeguarding issues * Families who move

raised by the death of baby * May indication risk or avoidance
Victoria Marten Trauma does not remove parental responsibility

’

@ -

Systemic responsibility matters

Specialist support needs to be distinct from statutory safeguarding



https://www.gov.uk/government/collections/child-safeguarding-practice-review-panels-reviews-and-briefings
https://www.gov.uk/government/collections/child-safeguarding-practice-review-panels-reviews-and-briefings
https://www.gov.uk/government/collections/child-safeguarding-practice-review-panels-reviews-and-briefings
https://www.gov.uk/government/collections/child-safeguarding-practice-review-panels-reviews-and-briefings

LOCAL OFFER

THE LONDON BC sounmARK

Information and Events for

PARENT CARER  *===
TROINING B

& information ... .cowmn

Local Offer Redesign

Parent/Carer Workshops and Information

Sessions
h Education Health Care Education, Health and Care
Plan

16-25 &= | &

Youth Offer Transport Wellbeing What'son

//' [+ LY Yad
)
Leisure SIAS Information, Advice and
Support

Other Important Websites

Southwark SAFEGUARDING :
Care Leavers THE LONDON BOROUGH OF SOUTHMARK o

southwarkcareleavers.co.uk safeguarding southwark.gov.uk schools.southwark gov.uk

Schools i ]

localoffer.southwark.gov.uk

Are we making use of assets-
websites- waiting room screens

IMAGO

Young carers services

Every young carer deserves the chance to thrive,

Get In touch

We support
PIHIPFICOr BT R ¥

& Yourg caren under the age of 18
IR0 11 11

Young carers services

Young coren

We offer services throughout Kent, East Sussex and the London boroughs of Bex! Upwisharm eomre

Greenwich, Hovering, Lewisham and Southwark.

We aim to ensure young carers have access to
the support they need and know they are not
alone.

As many as 1in S children and young peopie are young carers in the UK. Some begin giving
care from a very young age, and others become carers overnight. Many young carers don't
s0e themselves a3 carers and miss out on getting the help and support they need and
deserve

Are you a young carer?

As a young carer you might be supporting someone in your family who has o disability, long
torm iliness, mental health or substance misuse problem.

Young carers take on lots of responsibilitios Including

+ practical tasks such as cleaning, cooking, shopping and managing medicines or money
+ physical care like helping someone out of bed or get dressed

* looking after brothers and sisters

+ emational wpport such s providing comfort and reassurance.

Without your help, the person you are caring for would struggle to cope.

Ifyou are under 18 and providing care for a family member, relative of friend. it's important
1o know that support is available.

Young ocull canen
Wk for i dereebenpmant
Kant travel sover

Youth shoduw boar
Young Carer Storles

Rewourcas for young comes

How we support you

We support young carers to balance caring with leading healthier and happier lives.

Practical advice and L | support
this might be 1:1 ot home or In @ group at school, helping young carers to feel

better equipped for thelr caring role.

Assessing Individual needs

working with young carers to understand their unique situation, needs and
aspirations.

Outings, activities and trips

to moke friends, build confidence ond have fun!

Workshops and developing new skills

such as creative activities, managing money, first aid ond managing your
emotions.

School support

raising owareness with teachers and staff so they can better understand and
SUpPport young carers.

www.imago.community/young-
carers-services/young-carers-
services
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