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1 Executive Summary

This guideline has been produced for use by practitioners when completing
Safeguarding documentation.

1.1 Essential Implementation Criteria

All midwives completing Safeguarding documentation will be required
to follow the guidelines.

2 Responsibilities

The Lead Midwife for Safeguarding is responsible for producing the
guideline and ensuring updating as necessary.

Midwives have a responsibility to follow the guideline to ensure relevant
information is passed on appropriately.

3  Training

Annual updating will be provided for all midwifery staff on aspects of
Safeguarding. This will be delivered via mandatory study days. Full training
records will be kept.

All staff will need to complete safeguarding adult and children online training
(E-Learning via the ESR Portal)

All staff will need to complete Group 1 awareness-raising training on
Violence against Women, Domestic Abuse and Sexual Violence
(VAWDASV)

4 Appendices
Integrated Children System- Referral and Information Record
Midwifery Report for Child Protection Case Conference
Case Conference Outcome Form
Alert Notice

5. References

Healthcare Standards for Wales — Making the connections Designed for Life

NICE — When to Suspect Child Maltreatment Clinical Guideline 89 — July
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Guidance for Completion of Safeguarding Documentation

1. If the circumstances require referral to the Local Authority (Children’s
Services) this should be done as soon as possible by contacting the Duty

Officer at the appropriate department by telephone.

Complete an electronic copy of the Multi Agency Referral Form within

48 hours of the telephone call and email a copy to : -

e Local Authority
e Lead midwife for safeguarding

e Upload a copy to “documents” on Clinical Work Station

e An alert should be placed on the maternity data system CSC

It is your responsibility to chase up any non-responses from

Children’s Services.

2. Share information about the case with your Borough Manager/Lead

Midwife and other Team members.

3. If a Case Conference is to be held, inform the Lead Midwife for
Safeguarding. If you are unable to attend another team member should
attend if possible in your place. You should prepare a written report for
the conference using the ‘Report for Child Protection Case

Conference’ form, which is available on the intranet.

4. Decisions of Case Conferences should be shared with the Lead Midwife
for Safeguarding Children either by telephone or by completing a ‘Case
Conference Outcome’ form which should then be sent to the Lead
Midwife. If action is required at the time of birth/discharge (i.e. baby to
be removed at birth) ensure that an ‘Alert Notice’ is completed on CSC.

This should explain in detail the steps to be taken when the woman is
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admitted. This ‘Alert’ should be uploaded to “documents on Clinical
Workstation” A copy should be sent to the Lead Midwife.
. All birth plans will be added to CWS by the Lead Midwife for

Safeguarding. The alert will read ‘safeguarding see documents’

. If you have any concerns regarding a woman’s whereabouts, inform the
Lead Midwife for Safeguarding who may arrange an alert to
neighbouring hospitals. NB If there is a risk of flight and a national alert
Is required this is facilitated by Children’s Services.

. If there are concerns that the woman may attempt to evade maternity
services by birthing at home, inform the Lead Midwife for Safeguarding
who will inform Welsh Ambulance Service Trust (WAST) Safeguarding
Lead.

. Risk assessment should include reference to Health and Safety,
Violence and Aggression, Patient/Client safety in the home if applicable.

. Ifat any time you are unsure or need advice contact either the Lead
Midwife for Safeguarding on mobile 07854932695 or your Borough
Manager.

NOTE:

All relevant forms are available on the Intranet.
Access policies and forms, type in safeguarding
which will take you to the Child Protection
library.
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APPENDIX 1
APPENDIX 2
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Integrated Children System - Referral and Information Record £50 200

The Red=rral and Information Recerd gathers logether the assenlial information about a child or young persan. There is an expectabion hat within one
working day of & referral baing received here wil be a decsion aboul whal response is reguined (paragraph 3.8, Framework far e Assessment of Chiden
i Neod and ther Famias, J007).

| Case Mumber: l Qiate raferral received; |

|a the ParenliCanar aware of the raleral? wies ] Mo [ |8 i a re-referral? Yes [J Wo O
If Yes, doas e rsason far the re-raleral indieale that tha reapaneEs I 1 n"ig‘nal raferral did nol mr'ﬁlﬁy ol dress e clant’s Yez D No D
neads: . _ R O e i

| Has consent been chiained to make this relarar? Yes [0 no O If Yes, is consent: | writtan [ werbal O]

In Mo, gve resEsan:
I

CHILDYOUNG PERSON'S DETAILS

Sumame: | Forenames: __| Chid"oung Person's first mnguage or prefermed maans of comminication
I Blias D08 or expecied date of defivery:
| Gendar: _Male []  Femae [J  Unborn O] | b= an rlerpreten signer required T . - I Yes O no O
Addrass: Social Services Team:
Pesicoda: | Tal: Responsible Authprity: -
Current addrass if different from aboue:
T
Prstoooe; | Tal:
CHILDMYDUNG PERSONS ETHNICITY )
Black or Black British Asian or Asian British | White Mixed ! Other Ethnic Groups |
| Garibbean O/ indian | O/ wWhite Brilish l O | White & Biack Caribbean ‘ a I Chinese I.'”“"-I:I]
Adican O | Pakistani L | wiata Irish | CI| winite & Biack African O | Any athver ethnic graup E
Any ofher Black Bangladesh O| Any White Backgrownd | ] | ‘Whib= & Asian | O |_Kat given
Background 0 -;E.;I::r.:sim . Wil Wealsh O/ sy other Mixed Background | [ S ——
| |
I Further details regarding Child"foung Person’s ethnicity: Childfoung Parsan's Religion: i
Chid™Young Parsen's Nationality {if not Brisshi Home Orifice Regsirasian Mumbar:
Irenigration Stafus Asylum Seaking O | Reluges Staws [ | Exceptional kave Lo remain [
_CHILDYOUMNG PERSONS MAIN CARERS o S
! Hame Relationship to ChildYoung Persan Firsd L ) Ethmicity Parental Rllﬁn.ll!:ﬂ_lx 4
I Ves O Mo O |
r———— — i E— S R— AL D Mo O
ParanieCarers First Language: s &n Inberpraterisigner raguired? Yes O Mo
Oaner main Carers: Yes [J No O Fiaase Bpec® Nama:
__ﬁ.rE_;rg'vnflr: main Carers disabled? Yes [ Mo O Please specity Carer:
Mg of Dissbied Cams Lugal Suleaily aed S50 Munbe, W e, i spuily nenme Of disalied Garers, noan Gagr;
PARENT'S DETAILS IF NOT MAIN CARERS | - |
Mother's name: S50 Cass Number (if apprpriale): | DoE: |
Addrass: Posicode: Tal: |
Mather's frst Enguage: Mother's ehnicity: |
Fathar's namae: [ 550 Case Mumber (il appropriate |: Do, |
_Bdoress: Pagtcoda: Talk o
Falhars first lsnguege: | Father's ethricity: Does Father have parsntal e b
I gither Panent disabled? Mather [J Falhar ] Nene ] Is &n imterpretansigaer requined? | Mather [ Father (] Mone:
- —
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Reteral Reason;

Pricrity Leve:

Reason for referralirequest for services

Date:

| Rederrad by

| Adgress:

Tal;

Agancyralation i ChildYoung Persan

| Dees the referer wish o remain snonymous? Yes [ Mo O

Famll

iy

OTHER HOUSEHOLD MEMBERS (including
]

| Tick if alsa
referred to S50
If known to 850 = 55D | Relationship to
Surname Foranama Doe at same time as
Case Mumbaor ChildYoung Persan ChildYaung
Person
| O
O
O
!
O
D |
KEY AGENCIES
Agancy ! Marmi | Address including Postcode Telephone Parental Date of
c i | Consent
Gereral
Practiticrer =]
Healih Wisitor
O
Murgary or 0O
Schoal
Oeher Agencies
{ease speciy] 0
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CHILD/YOUNG PERSON AND FAMILY NETWORKS S . o B B
Significant family members who are not members of the Child'Young Person’s houschold

S For DOo8 Relationship | Addross I Postcode Tel

b - - S

! |
[ l ;

Other Social Services cases associated with the Child/'Young Person -
Name: SSD Case No:

Name: = | SSD Case No: |
FURTHER DETAILS ABOUT THE CHILD/YOUNG PERSON AND FAMILY

Disabled ~ The Chid/Young Person referred is disabled. Yes [J No [0 w' The Chid/Young Persan referred is on a disabilky register: Yes [ No ]

Child Protection — The Child/Young Person referred is on the Child Protection Register of another Locs! Autharty: Yes [0 No O

The Chila'Young Parson refammad has bean registarad praviously by any Local Authority: ves O No O J
Nermne of Local Authority: Category:
Date of Registration: Date of De-Ragistration:
Looked After - Is the Chikd’Young Person referred Locked After by anather Local Authority? Yes [0 No [0
Child/Young Persan referred has been Looked Alter praviously by any Local Authority: Yes [ Na [0
| Name of Local Autherity: Start Date: End Date:
|
Relevant information:
Other Chikl(ren JYoung Parson{s) in the family sMas tean on a Chid Pralection Regstar: Yes [ No O
Name: Date of Registrat Date of De-Regsiraton:
Name: Date of Registration: Date of De-Registration:
Name: Date of Registration Date of De-Ragisiration:
Other Chidd(renVYoung Parscnds) in the family(s) is'has been Locked Aler by a Local Autherity:
Name: Start Cate: End Date:
Name: - Start Date: End Date: e |
Nema Start Date: End Dave:
Parsen Compleling Form: l Signature: I Date:
Further Action - For Social Services Use Only Practice ncte: ensure this rederral is coliated with previous refemals or fies
No furthar sction [J Prowsion of mfoemation and advice [ Referra! 10 ather agences [
Intial Assessment [J (plosse specify olher): (o be compieted within 7 wovking days)
Referrer informed of action taken: Yes [0 No [ Ifno, date this be done:
Parant's informed of action taken: Yes [J No [ Itno, dawe this be done:
Child'Yeung Person informed of action takan: Yes [J No [ 1f no, date this be done:
Osher action(s) (Nease specty):
Name of Soclal Worker: Signature: Date:
Name of Team Manager: Signature: Date:
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APPENDIX 3

HEALTH PROFESSIONALS CASE CONFERENCE REPORT

Name of Health Professional:

Designation:

Date of conference:

Initial/Review:

(Prior to 3" review case conference seek supervision with Lead Nurse
for Safeguarding Children)

MOTHER’S FATHER’S
NAME NAME
PLACE OF | PARENTAL
E.D.D. DATE OF DATE OF GP

UNBORN BIRTH BIRTH BIRTH RESPONSIBILITY

ADDRESS ADDRESS
CHILD’S NAME MOTHER’S NAME FATHER’S NAME PARENTAL
DATE OF BIRTH DATE OF BIRTH DATE OF BIRTH GP NURSERY/SCHOOL RESPONSIBIL
ADDRESS ADDRESS ADDRESS

Health Professional involvement with family:
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UNBORN

Health and development of pregnancy:

FAMILY ANALYSIS

Positive factors:

Key harm factors:

Complicating factors:

Grey areas:

Summary - needs of unborn:
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Signature:

Date:

CHILD

Child’s Name:

Date of birth:

Health and development:

Child’s Name:

Date of birth:

Health and development:

Child’s Name:

Date of birth:

Health and development:
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FAMILY ANALYSIS

Positive factors:

Key harm factors:

Complicating factors:

Grey areas:

Summary:

Signature: Date:
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Appendix 4

SAFEGUARDING CHILDREN
PROFESSIONAL MEETING COMMUNICATION REPORT

INITIAL/REVIEW

Case Conference/Core Group/Professional Meeting (*Delete as appropriate)
DATE:
TIME:
VENUE:
NAMES OF CHILDREN D.O.B SCHOOL SHN/HV cP
e SURGERY
NAME OF MOTHER D.O.B E.D.D MIDWIFE c2)
T " SURGERY
HOME ADDRESS:

CURRENT ADDRESS IF DIFFERENT:

DECISION & CATEGORY:

ACTION PLAN:

SOCIAL WORKER TELEPHONE NUMBER:

DATE OF NEXT CC/CORE GROUP/PROF MEETING:

COPY SENT TO GP’S
YES/NO

COPY SENT TO SAFEGUARDING SUPERVISOR
YES/NO

COPY SENT TO ANY OTHER HEALTH PROFESSIONAL INVOLVED BUT NOT IN
ATTENDANCE YES/NO
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APPENDIX 5
ALERT NOTICE FOR CHILD PROTECTION
ACTION PLAN
NAME DOB:
EDD:
ADDRESS

Child protection concerns and relevant background

Action to be taken when admitted in labour

Instruction for discharge

Contact name/numbers for Social Services

DAY NIGHT - via EDT 0800 328 4432

Name of midwife completing this form

Date

Community Team

Named Midwife

GP
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