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Key definitions

Children and young people

We define children and young people as all those who have not yet reached their 18th
birthday.' The unborn child must also be considered.

The changing scope of service provision increasingly however encompasses care leavers
andg/oung people in education, as well as young adults up to the age of 25 years.?

Looked afténchildren?

Thig'term is uséd to describe any child who is in the care of the local authority or who

is provided with accemmodation by the local authority social services department for

a continugus period of moredhan 24 hours. This covers children in respect of whom

a compulsory gare order of other court order has been made, including those on an
adoption pathway. It also refers to children that are accommodated voluntarily, including
under an agreedseriés of shortsterm placements which may be called short breaks,
family link placem@nts of respite care, as well as those who are on remand.

Care leavers3*

Those children and young people fatmerly in care before the age of 18 years of age.
Such care could be in foster caref residential care (mainly children’s homes), or other
arrangements outside the immediate or extended family.

Corporate parenting

The term in England set out in the Childrerd Act 2004«f€féns to the collective responsibility
of the local authority and partner agencies including health to provide the best possible
care and protection for looked after children and to actin the same way as a good parent/
birth parent would.

1 Thereis no single law that defines the age of a child across the UK. The UN Conyentionef the Rights of the Child,
ratified by the UK government in 1991, states that a child “means every human beingbelow the agéwef eighteen years
unless, under the law applicable to the child, majority is attained earlier” (Article I, Conventiond@n the Rights of the
Child, 1989 https://www.unicef.org.uk/what-we-do/un-convention-child-rights). In the UK, spé@ific age limits are set
out in relevant laws or government guidance. There are, however, differences between thé UK natigfis.” In England,
Working Together (2018) refers to children up to their 18th birthday. In Wales, for example, the All Wales Child\Protection
Procedures (AWCPP2008) “A child is anyone who has not yet reached their 18th birthday. ‘Children therefore means
‘children and young people’ throughout. The fact that a child has become sixteen years of age, s living Independently,
isin further education, is a member of the Armed Forces, is in hospital, is in prison or a young @ffendersipgtitutiop does
not change their status or their entitlement to services or protection under the Children Act 1989w ww.childrenifiwales.
org.uk/policy-document/wales-child-protection-procedures-2008. The NSPCC website contains afelpfil outlige of
differences in legislation across the four countries of the UK https://learning.nspcc.org.uk/child-protection-syétem/?_.
ga=2.259743619.82790662.1537439358-153728393.1485944624. The Mental Capacity Act 2005 applies tofhildrén
who are 16 years and over. Mental capacity is present if a person can understand information given to them{ retain the
information given to them long enough to make a decision, can weigh up the advantages and disadvantagesof the
proposed course of treatment in order to make a decision, and can communicate their decision. The deprivation of liberty
safeguards within the Mental Capacity Act 2005 (MCA) do not apply to under 18s www.legislation.gov.uk/ukpga/2005/9/
contents; The Children and Social Work Act 2017 www.legislation.gov.uk/ukpga/2017/16/contents/enacted. In Scotlafd,
The Age of Legal Capacity (Scotland) Act 1991 (c.50) www.legislation.gov.uk/ukpga/1991/50/contents is an Act of the
Parliament of the United Kingdom applicable only in Scotland which replaced the pre-existing rule of pupillage and
minority with a simpler rule that a person has full legal capacity, with some limitations, at the age of 16. In Northern
Ireland, Mental Capacity Act (Northern Ireland) 2016 www.legislation.gov.uk/nia/2016/18/section/1/enacted.

2 The term Looked After Children is used throughout the document for consistency, recognising that varying terms maybe
used. For example in Scotland the term ‘looked after and accommodated children’ is used and in some parts of the UK
children and young people have expressed a preference for the term ‘children in care’ and for care leavers, the term care
experienced is also used.

3 The term care experienced is also used in some parts of the UK.
4 www.legislation.gov.uk/uksi/2010/2571/made
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Campetence
The ability to perform a specific task, action or function successfully.
Designated professional

In England, the term designated doctor or nurse denotes professionals with specific
rolés and résponsibilities for looked after children, including the provision of strategic
advice ahd guidance to service planners and commissioning organisations.® In England,
desighated proféssionals (doctors and nurses) are statutory roles (see Appendix 4).

In Wales, designated.professionals for safeguarding (including looked after children)

are emplayed by Public HealthWales and have national roles. The strategic overview of
health services for looked@fter children within each health board is fulfilled by the named
doctors for logked aftef children with additional responsibility (hamed doctor for looked
after children, strategic role):

In Scotland, specialist paediatricians, GPs and nurses deliver services for looked after
and accommodated children/young people, including health assessments and provide
medical advice to fostering.and adoptiongeanels. The lead paediatrician for each area has
a strategic overview and responsibility. In‘addition, NHS health boards have a nominated
board director with corporate re§ponsibility for looked after children, young people and
care leavers CEL 16 (2009).

In Northern Ireland, designated professionalsfrovide'strategic advice about
safeguarding children and looked after children to key,regional bodies including public
health agency and Safeguarding Board Northern lréland.

Specialist medical, nursing and health professionals for looked after
children, including named nurse/doctor ahd nurse specialists®

These terms refer to registered nurses with additional knowlédge, skills and experience,
GPs or paediatricians that have a particular role with looked aftef children and are the
health specialist for these children.

In England, the term named doctor/nurse denotes an identified doétor ophurse with
additional knowledge, skill and experience in working with looked aftef children who is
responsible for promoting good professional practice within their organisation,providing
supervision, advice and expertise for fellow professionals, and ensuring that looked atter
children awareness training is in place.

5 Designated professionals should have regular, direct access to the CCG accountable officer or chief nurse to provide
expert advice and support for looked after children matters, and they should also be invited to all key partnership
meetings.

6 In Scotland titles include specialist nurse looked after children; specialist nurse looked after and accommodated
children, health liaison officer through care; public health nurse/looked after children; public health nurse/looked
after and accommodated children; public health nurse/through care and after care; through care/after care health
practitioner; specialist nurse through care/after care titles include clinical nurse specialist/co-ordinator looked after
children; public health facilitator. In Northern Ireland there are lead clinicians and specialist nurses promoting the health
and wellbeing of looked after children. In Wales: clinical nurse specialist for looked after children, named doctors and
nurses/lead professionals and medical advisers for looked after children. In England, titles include named nurse for
looked after children, specialist nurse children in care, nurse health advisor looked after children.
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Safeguarding/contextual safeguarding

Safeguarding is a term used in the UK and Ireland to denote measures to protect the
health, wellbeing and human rights of individuals, which allow people - especially
childrengyoung people and vulnerable adults - to live free from abuse, harm and neglect.

Any«€hild can be considered to be at risk of harm or abuse, regardless of age, ethnicity,
génder orfeligion. The UK government has enacted legislation and published guidance

to proteget children from maltreatment, prevent the impairment of children’s health or
development, ensure children grow up in circumstances consistent with the provision of
safe’and effettive care, and enable children and young people to have the best outcomes.
Responsibility fortheseéaimsds deemed to lie with everyone who comes into contact with
children and families.

Contextual sfeguarding is an approach to understanding, and responding to, young
people’s experiencés of sighificant harm beyond their families. www.csnetwork.org.uk/
en/about/what-is-contextual-safeguarding

Trauma informed cate

Trauma informed care is an organisational'structure and treatment framework that
involves understanding, recogniging, and responding to the effects of all types of trauma.
Trauma informed care also emphasises physical, psychological and emotional safety

for both consumers and providers, and helps sufvivors rebuild a sense of control and
empowerment.
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Glossary

ACEs
CCG
CPD
CSA
CSE
CcQC
DNA
FGM
FNP
GDPR
GMC
GPs
HCPC
LA
LSCB

LSP
NHS
NMC
OfSTED
PHE
PRUDIC
PTSD
RCGP
RCN
RCPCH
SAS
SCR
SuDIC
UASC
UN

Adverse childhood experiences
Clinical commissioning group
Continuous professional development
Child sexual abuse

Child sexual exploitation

Care Quality Commission

Did not attend (may also be ‘was not brought (WNB)’ in paediatric population)
Fetnale genital mutilation

Family Nurse Partnership

General DatafProtection Regulation
Generat'MedicallCouncil

General practitioners

Health and Care\Professions' Council
Local authority

Local safeguarding children’s boards (now referred to as partnerships, LSCP in
England)

Local safeguarding partnerships

National Health Service

Nursing and Midwifery Council

Office for Standards in Education, Children’s Services and Skills
Public Health England

Procedural response to unexpected deaths in children
Post-traumatic stress disorder

Royal College of General Practitioners

Royal College of Nursing

Royal College of Paediatrics and child Health
Specialty and Associate Specialists

Serious case review

Sudden unexpected death in childhood
Unaccompanied asylum-seeking child

United Nations
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Foreword

Over recent years there has been a significant rise in the number of looked after children
across the UK, although there are variations in trends between the four nations. The
number of looked after children has however increased steadily each year and is now
higher than,at any point since 1985.” For the majority, this is as a result of abuse or
neglectgalthough there is an increasing number of unaccompanied asylum seekers and
childrénwho have been trafficked from abroad. Looked after children and young people
haye greatér mental health problems, as well as developmental and physical health
Issues suchasispeech and language problems, bedwetting, co-ordination difficulties
and sight problems. They are more likely to be involved in risk taking behaviour, the youth
justice systemf@and have poorer educational attainment.

Health prafessionals must aléo be mindful of the increased needs of care experienced
children and young people'which can be during childhood but also after 18 years old.
Carers and praofessionals should practice trauma informed care and at all times be aware
of new safeguardingfieeds«Wemalso have a duty to profile contextual safeguarding of
care leavers.

Healthcare staff working with'thié group of children and their carers® must have the

right knowledge, skills, attitudes‘andd#/alues, particularly as access to highly skilled

and knowledgeable health practitigners results in improved outcomes, enabling young
people to achieve their full potemrtial. In order to achieve the required improvement in
outcomes for these vulnerable children and young people, there continues to be the need
for health staff working in dedicated roles for labkedafter children at specialist, named
and designated level. Such postholders requife specific knowledge and skills that are
distinct from individuals whose primary foéus may beseentred on child protection and
safeguarding.®

The Royal Colleges recognise the importance of education‘and training to prepare
practitioners for the roles and responsibilities entailed.in working with looked after
children and care leavers. Recognising work previously undertaken in Scotland,'® the
review of the intercollegiate safeguarding competences framework® continued to
highlight that whilst many children and young people move/in@nd out ofthie looked after
children system there is a need for a separate, specific framework todoe developed for
looked after children, outlining key roles, and the knowledge and skills reguired:

7 Department for Education. SFR 36/2013. Statistical First Release. Children looked after in England (including adoption
and care leavers) year ending 31 March 2013. September 2013. www.gov.uk/government/uploads/system/uploads/
attachment_data/file/244872/SFR36_2013.pdf

8 GPs are often asked to provide detailed health information to contribute to the health assessment for those applying to
be foster carers. The GMC guidance on writing references applies - GMC (2010) Good Medical Practice www.gmc-uk.
org/guidance/ethical_guidance/writing__references.asp

9 Mooney A, Statham J, Monock E. Looked after children: a study to inform revision of the 2002 guidance. Institute of
Education, University of London. 2009. www.education.gov.uk/publications/eOrderingDownload/DCSF-RR125.pdf

10 NHS Education Scotland. A capability framework for nurses who care for children and young people who are looked after
away from home. 2009.

11 See RCN Safeguarding Children and Young people: roles and competences for healthcare staff 4th Ed. 2019. www.rcn.org.uk/
professional-development/publications/pub-007366
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rge health service planners, commissioners and provider organisations to recognise
importance of enabling staff to access education and training, as well as flexible
earning opportunities to acquire and maintain knowledge and skills to improve outcomes
ter children and young people.

ege of Nursing

e of Paediatrics and Child Health
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Background

A ehild who has been in the care of their local authority for more than 24 hours is known
as a looked after child. Each nation within the UK has a slightly different definition of a
looked after child and will follow its own legislation and guidance. Looked after children
are also often referred to as children in care and this is a term that many children prefer.”?

Looked after children fall into five main groups:

+«‘childred who are accommodated under a voluntary agreement with their parents

« children whao are subject to a compulsory care order, interim care order or supervision
ofder staying with birth family or other legal orders

« childrendvho aregth@subjeet of emergency orders for the protection of the child

+ children whé are compulsorily accommodated. This includes children remanded to the
local authority or subject to a Youth Rehabilitation Order with a residence requirement

« children in respité/shortdbreaks.who are subject to the same statutory reviews as
looked after children;

You are advised to refer to the réspectiyve legislation and statutory guidance in the
country in which you are practising as there are slight differences in the definition of

a looked after child across the four'nations of the UK. According to the United Nations
Conventions on the rights of thefchild, a child is defined as everyone under 18 years old,
unless “under the law applicable to the child, majerity is attained earlier”."

The number and rate of children looked afterdn the UK are increasing overall, although
trends vary between the four nations. Thesumbers of.ehildren looked after in England,
Wales and Northern Ireland has continued'to incredse:

+ in England this is up by 4% to 78,150 at March(2019™
« in Wales this is up by 7% to 6,846 at March 2019

- in Northern Ireland At 31 March 2019, 3,281 children were in care!8This was the highest
number recorded since the introduction of the Children (Nerthern Irelafid) Order 1995

In contrast:

+ in Scotland, the number of looked after children peaked at 16,248 in 2012 and was
down to 14,897 by 2017."”

This is partly due to differences between the nations around when children are counted
as being ‘in care’, and what this means in practice. Because of these differerices, rates
cannot be directly compared between nations.

12 NSPCC. 2019, Statistics Briefing: looked after children. https://learning.nspcc.org.uk/media/1622/statistics-briefing-
looked-after-children.pdf

13 United Nations Office of the High Commissioner. 1990, Convention on the Rights of the Child. www.ohchr.org/EN/
Professionallnterest/Pages/CRC.aspx

14 Department for Education (DfE). 2019, Children looked after in England (including adoption) year ending 31st March 2019.
December 2019. https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/
file/850306/Children_looked_after_in_England_2019_Text.pdf

15 Llywodraeth Cymru, Welsh Government. 2019, Statistical First release; children looked after by local authorities 2018-19.
https://gov.wales/sites/default/files/statistics-and-research/2019-10/children-looked-after-local-authorities-april-2018-
march-2019-964 pdf

16 Department of Health Northern Ireland (DoHNI). 2019, Information Analysis Directorate; Children’s social care statistics for
Northern Ireland 2028/19. www.health-ni.gov.uk/sites/default/files/publications/health/child-social-care-18-19.pdf

17 Scottish Government. 2018, Children’s social work statistics Scotland, 2017/18. www.gov.scot
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The different UK nations publish datasets at different times of the year, so available data
Wwill not always be for the same year across the UK.

However we can’t say for sure whether it is trending in the right or wrong direction;

we don’'tdknow if a rise in numbers is because of a higher incidence of, say, neglect, or
because the services that exist are getting better at identifying and dealing with need.
Depénding.on what and how you are discussing it can be positive or negative that more
children_ aredin.care. In either case, the message is consistent—there is a rising demand
for services tosupport children in care.

The'main reason for children being in care remains as a result of abuse and neglect, but
only England anddWales,publish information on why children are looked after.

Other reasons'for being/looked after include:

« family dysfunetion{Englandz15%, Wales 14%)

- family in acute stressi{England:; 8%, Wales: 8%)

- child’s disability (England: 3%yWales: 4%)

+ parent’sillness or disability (England: 3%, Wales: 3%)

- socially unacceptable behavigur (England: 1%, Wales: 2%).

This is important as children’s pre-care experiengécan continue to affect them for
many years after'® and children remain vulnerable within the care system, with many
children experiencing numerous placementdnoves. The NHS Long Term Plan recognises
this vulnerability which includes care leavers and is@ particular risk during periods of
transition.’®

Looked after children are over four times more likely to have an/emotional or mental
health need than their non looked after peers.2°

According to the Centre for Social Justice, nearly a quarter of girlsiin care become
teenage mothers and at least one in 10 care leavers aged 16-21 years who are parents
have had a child taken into care in the last year.?

In 2017, the Care Leavers Association published a report containifig a ndmber of
recommendations designed to improve the commissioning process and ultimately the
health outcomes for care leavers.??

In addition, it is now more widely understood how adversity in pregnancy, childhoot and
adolescence can negatively impact on long-term health outcomes across a lifetime.

18 Rahilly T and Hendry E. 2014, Promoting the wellbeing of children in care; messages from research, NSPCC. http://libraty:
nspcc.org.uk/HeritageScripts/Hapi.dll/retrieve?

19 NHS. 2019, The NHS Long Term Plan, www.longtermplan.nhs.uk/online-version

20 Bazalgette L, Rahilly T, Trevelyan G. 2015, Achieving emotional wellbeing for looked after children; a whole system approach.
https://learning.nspcc.org.uk/research-resources/2015/achieving-emotional-wellbeing-looked-after-children-whole-
system-approach/

21 Centre for Social Justice. 2019, Nearly a quarter of girls in care become teenage mothers reveals CSJ; Press release.
www.centreforsocialjustice.org.uk/press-releases/nearly-a-quarter-of-girls-in-care-become-teenage-mothers-reveals-
cs]

22 The Care Leavers’ Association/Department of Health. 2017, Caring for Better Health: An investigation into the health needs
of care leavers. www.careleavers.com/wp-content/uploads/2017/12/Caring-for-Better-Health-Final-Report.pdf
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A shift in focus is needed to include prevention of adverse childhood experiences (ACEs),
fesilience building, and a trauma informed approach to service provision.?®

Local authorities with a strong corporate parenting ethos recognise that taking children
into careds not just about keeping children safe, but also for promoting recovery,
resilience and wellbeing. Partner agencies such as health, education and police services
shaodld understand how they can apply these principles to the services that they
provide.?4

The majority of/children in the UK are looked after by foster carers. In Scotland where the
care system ig significantly different to the rest of the UK, a higher proportion (25%) of
children aré living@t home with their own parents. The commonest reason for children to
cease toe looked after isdhat they go back home to live with their parents.

A child ceases to be lodked after when they are adopted, return home without a care
order in place orturf 18 yedrs oleh. However local authorities in all the nations of the UK
are required to support ¢hildren leaving care at 18 until they are at least 21 or to 25 years
if in full time educationor if the.young person has a disability.?>2® This may involve them
continuing to live with their foster family. Local authorities should have a published care
leavers offer detailing supportiavaijlable.

Local authorities and commissidners and providers of healthcare have statutory duties
to co-operate to ensure that looked after childrenthave their health needs fully assessed.
There should be a health plan in place which isdegularly reviewed and they should have
access to a range of health services which nieet their needs.?”

Across the UK, specialist health professionals provide expektise and have specific roles
and responsibilities for looked after children. In England, Northern Ireland, and Wales,
specialist nurses, named professionals, medical advisors for fostering and adoption
and designated professionals perform this functionand,in Scatland looked after and
accommodated children’s nurses and lead clinicians fulfil specialist roles. Alhspecialist
professionals must be allowed sufficient time and resources toundertake their duties,
and their roles and responsibilities should be explicitly defined'in job déscriptions.

23 Hughes Karen, Bellis M, Hardcastle KA, Dinesh S, Butchart A, Mikton C, Jones L, Dunne MP. 2017, The effect of multiple
adverse childhood experiences on health: a systematic review and meta-analysis. www.thelancet.com/journals/lanpub#
article/Pl11S2468-2667(17)30118-4/fulltext

24 Department for Education. 2018, Applying corporate parenting principles to looked after children and care leavers; statutory
guidance for local authorities. www.gov.uk/government/publications/applying-corporate-parenting-principles-to-looked-
after-children-and-care-leavers

25 https://learning.nspcc.org.uk/children-and-families-at-risk/looked-after-children

26 https://local.gov.uk/sites/default/files/documents/15.12%20Support%20for%20care%20leavers%20resource%20
pack_02_TWEB.pdf

27 Department for Education/Department of Health. 2015, Promoting the health and wellbeing of looked-after children:
Statutory guidance for local authorities, clinical commissioning groups and NHS England. www.gov.uk/government/
publications/promoting-the-health-and-wellbeing-of-looked-after-children--2
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ices and responsibilities for looked after children/looked after and accommodated
dren are underpinned by legislation, statutory guidance and good practice guidance

andard for the Health and wellbeing of looked after children 2013’
2013%2

. SUa jldren 2018%
Scotland

- Adoption and Children (
+ Looked after Children (Scotl Regulations 200938

« A capability framework for nurse who care fo
away from home 20093°

-+ Children and Young People (Scotland) 20144

« Guidance on health assessments for looked aftér ct Scotland 20144

after children and young people

« Child Protection Guidance for health professionals 201

28 www.legislation.gov.uk/ukpga/1989/41/contents
29 www.legislation.gov.uk/ukpga/2004/31/contents

30 National Institute for Health and Care Excellence (NICE). 2010 (updated 2015), Looked after chi
Public Health Guidance. www.nice.org.uk/guidance/ph28/chapter/1-recommendations

31 www.nice.org.uk/Guidance/QS31

32 www.gov.uk/government/publications/care-leaver-strategy
33 www.legislation.gov.uk/ukpga/2014/6/contents/enacted

34 www.gov.uk/government/publications/promoting-the-nealth-and-wellbeing-of-looked-after-children--2
35 www.legislation.gov.uk/ukpga/2017/16/contents/enacted

36 www.gov.uk/government/publications/working-together-to-safeguard-children--2

37 www.legislation.gov.uk/asp/2007/4/contents

38 Scottish Government. 2010, Guidance on Looked after Children (Scotland) Regulations 2009 and the Adoption and
Children (Scotland) Act 2007. www.gov.scot/publications/guidance-looked-children-scotland-regulations-2009-
adoption-children-scotland-act-2007/

39 NHS Education for Scotland. 2009, A Capability Framework for Nurses Who Care for Looked After Children and Young
People Away From Home.

40 www.legislation.gov.uk/asp/2014/8/contents/enacted

41 Scottish Government. 2014, Guidance on Health Assessments for Looked after Children in Scotland. www.gov.scot/
publications/guidance-health-assessments-looked-children-scotland/pages/6/

42 www.scotland.gov.uk/Resource/0041/0041154 3. pdf
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hern Ireland

The Children (Northern Ireland) Order 199543
The Protection of Children and Vulnerable Adults (Northern Ireland) Order 200344

safeguard children and young people in Northern Ireland 201746

. healthy future; a framework for the Universal Child Health Programme in

- All Wales Child Protecti November 2019°%!
ales) 201452

are Planning, Placement and Case Review (Wales)

o

+ Part 6 and 9 Codes of Practi
Regulations 201553

+ When | am Ready 2016 guidance for care le

43 www.legislation.gov.uk/nisi/1995/755/contents/made
44 www.legislation.gov.uk/nisi/2003/417/part/lll/made

45 www.publichealth.nscni.net/sites/default/files/directorates/files/LAC%20Regional%20Guidance%20March?
V1%20Final.pdf

46 Department of Health Northern Ireland. 2017, Co-operating to Safeguard Children and Young People in Norther
www.health-ni.gov.uk/publications/co-operating-safeguard-children-and-young-people-northern-ireland

47 Department of Health, Social Services and Public Safety. 2010, Healthy Child, Healthy Future; A Framework for the
Universal Child Health Programme in Northern Ireland, Pregnancy to 19 years. www.health-ni.gov.uk/sites/default/files/
publications/dhssps/healthychildhealthyfuture.pdf

48 www.proceduresonline.com/sbni/

49 www.legislation.gov.uk/ukpga/1989/41/contents

50 www.legislation.gov.uk/ukpga/2004/31/contents

51 www.childreninwales.org.uk/our-work/safeguarding/wales-safeguaring-procedures/

52 www.legislation.gov.uk/anaw/2014/4/pdfs/anaw_20140004 _en.pdf

53 www.legislation.gov.uk/wsi/2015/1818/contents/made

54 https://gov.wales/sites/default/files/publications/2019-05/when-i-am-ready-good-practice-guide-march-2016.pdf

Irelan
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Competency framework

The framework

The competencies encompassed in the framework are the set of abilities that enable
staff to effectively safeguard, protect and promote the welfare, health and wellbeing of
looked after children and young people, as well as care leavers. They are a combination of
skillsfknowledge, attitudes and values that are required for safe and effective practice.
Premotingihe health of looked after children®® refers to this specific intercollegiate
framewgrk stating ‘health professionals contributing to the care planning cycle for looked
afterchildren should have the appropriate skills and competences and receive continuing
professional dévelopment’. Looked after children still need safeguarding and therefore
Working togétherséalse,signposts healthcare organisations to the intercollegiate
safeguarding framework®’ and states that ‘All staff working in healthcare services -
including those who predominantly treat adults - should receive training to ensure they
attain the competenci€s appropriate to their role and follow the relevant professional
guidance’. Similarly; the GMC sighposts to this document for all doctors and in Wales the
Chief Nursing Officer has reeommended the intercollegiate framework for NHS Wales.

Different staff groups require differentilevels of competence depending on their role
and degree of contact withile6ked after'children, young people and care leavers, the
nature of their work, and their levél of responsibility.®® In response to the Laming Report,
Independent Inquiry into Child $exual Abuse®® and other evidence such as serious

case reviews or child practice reviews in Wales, there has been recognition of the
importance of the level of competence of somée practitioner groups, for example GPs and
paediatricians.

This framework identifies five levels of competenge and gives examples of groups that
fall within each of these.®°

Level 1: all staff including non-clinical managers and, staff'working in healthcare settings.

Level 2: minimum level for all non-clinical and clinical staff who, withifptheif role, have
contact (however small) with children, young people and/or/jparénts/carefs or adults who
may pose a risk to children.

Level 3: all clinical staff working with children, young people and/or theif parents/carers
and who could potentially contribute to assessing, planning, intervening andhevaluating
the health needs of a looked after child/young person or care leaver.

Level 4: specialist medical, nursing and health professionals for looked after¢hildren and
adoption, including named professionals and medical advisors for fostering and adoption.

55 Department of Health, Department for Education. Promoting the health and welfare of looked-after children: Statutory
guidance for local authorities, clinical commissioning groups and NHS England. 2015. www.gov.uk/government/publicadticag/
promoting-the-health-and-wellbeing-of-looked-after-children--2

56 Working Together to Safeguard children and young people. www.gov.uk/government/publications/working-together-to-
safeguard-children--2

57 See RCN Safeguarding Children and Young people: roles and competences for healthcare staff 4th Ed. 2019. www.rcn.org.uk/
professional-development/publications/pub-007366

58 Department of Health, Department for Education. Promoting the health and welfare of looked-after children: Statutory
guidance for local authorities, clinical commissioning groups and NHS England. 2015. www.gov.uk/government/publications/
promoting-the-health-and-wellbeing-of-looked-after-children--2

59 www.iicsa.org.uk

60 The framework does not include roles which may be in place to meet local circumstances and need, such as nurse
consultant or advisory roles.
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Level 5: designated professionals.

Fach level builds upon the competencies, knowledge and skills of the proceeding levels
within the framework.

In addition, this version of the framework also provides specific detail for chief
exeegltives, chairs, board members including executives, non-executives, lay members
arnd commissioning group leads.

Thosefrequiring competences at Levels 1 to 5 should also possess the competencies

at éach of thefreceding levels. It is important for practitioners to be aware of the
overarching©ontentef.the framework in addition to any specific section related to their
roles.

Annual appraisal is crucial to determine individuals’ attainment and maintenance of

the required knowledge, skillssand competence. Employers and responsible officers
should assure themselves that appraisers have the necessary knowledge, skills and
competence to undertake appraisals and in the case of medical or nursing staff to
oversee revalidation. This may involve engaging expertise from outside of organisational
boundaries.

Education and training prisi€iples

The key issues related to acquiring and maintaining relevant knowledge and skills are
outlined, appreciating that practitioners work@nd study in a variety of settings. The
underpinning principles include:

acquiring knowledge, skills and expertise in safeguarding/child protection including
looked after children should be seen as a continuum: lt.is' recognised that students and
trainees will increase skill and competence throughouttheir indergraduate programme
and at postgraduate level as they progress through their professional careers

the learning outcomes describe what an individual should/knowgtinderstand, or be
able to do as a result of training and learning, particularly inflight of th€ experiences of
looked after children exposed to abuse and neglect and other ACEs

training needs to be flexible, encompassing different learning styles and opportunities.
The education, training and learning hours stated at each level are therefake indicative
recognising that individuals’ learning styles and the roles they undertake vary
considerably, as well as the need to recognise new and emerging issuesifor which staff
need to acquire additional knowledge and skills

inter-professional and inter-organisational training and education is encouragédin
order to share best practice, learn from serious incidents and to develop professional
networks, this should include both independent and voluntary sector healthcare
providers

those leading and providing multidisciplinary and inter-agency training must:

- demonstrate knowledge of the context of health participants’ work

- provide evidence to ensure the content is approved and considered appropriate
against the relevant level
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s+ ensure that education and training is delivered by a registered healthcare worker
(in partnership with other specialists as appropriate), who has qualifications and/or
experience relevant to safeguarding/child protection and looked after children

- tailér training sessions to the specific roles and needs of different professional
groups at each level, and where possible provided by or in conjunction with local
safeguarding and looked after children’s teams.

the effectiveness of training programmes and learning opportunities should
be‘regularly mmonitored. This can be done by evaluation forms, staff appraisals
(encompagéing a collaborative review of education, training and learning logs/
passporit), e-leafningitestsdfollowing training and at regular intervals), and auditing
implementation, as wellas staff knowledge and understanding

education and training passports will prevent the need to repeat learning where
individuals move.ofganisations,and are able to demonstrate up to date relevant
competence, knowledge and skills, except where individuals have been working outside
of the area of practice and the new role demands additional knowledge and skill or
individuals have had a careerbreak ahd are unable to do so

all health staff should complete d mandatory session regarding child protection/
safeguarding®' of at least 30 miinutes duration in the general staff induction
programme or a specific session within six weeks of taking up post within a new
organisation. This should provide key safeguafding/child protection information,
including vulnerable groups such as looked‘@fter children, the different forms of child
maltreatment, and appropriate action todake if theresare concerns. This mandatory
induction session is separate and a pre-cursor td level 1training,®? although many may
choose to incorporate this within a level 1 training package

any professional moving to a new post or a locum position must be able to demonstrate
an appropriate level of safeguarding education and training® for the post (individuals
may use their passport as evidence of the date and level of trainingwhere deemed
transferable for the post in question). They should be informed of and dpdated with

any trust/organisation/practice/agency specific safeguarding concefns for that
specific role. Those commencing a new role at a trust/organisatiofl requiré mandatory
safeguarding education and training and where relevant specific eduéation and\training
regarding looked after children

staff should receive refresher training every three years as a minimum®* and training
should be tailored to the roles of individuals. Individuals should be encouraged t@
maintain their education, training and learning log to capture all education, training<nd
learning opportunities to demonstrate acquisition and up to date knowledge, skills and
competencies

61 As per as per the Safeguarding children and young people: roles and competencies for health care staff intercollegiate

document.

62 As per as per the Safeguarding children and young people: roles and competencies for health care staff intercollegiate

document.

63 Looked after children may be incorporated into think family or general safeguarding training.

64 Refresher training should link to adult safeguarding and encompass areas such as vulnerable adults, domestic violence,

learning disability, disabled children, working with families who are difficult to engage, child maltreatment and key
principles of advocacy and human rights, documentation, dealing with uncertainty, and individuals’ responsibility to act.
The training may take a particular focus depending on the speciality and roles of participants.
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« 4-learning is appropriate to impart knowledge at level 1 and 2. E-learning can also
be used at level 3 and above as preparation for reflective team-based learning, and
contribute to appraisals and revalidation when linked to case studies and changes in
practice

+  whilé e-learning is important it should not be the only form of learning undertaken at
level 3. It is expected that around 50% of indicative education, training and learning
time will be of a participatory nature, interactive and involve the multi-professional
teamd wherever possible. This includes for example formal teaching/education,
conference attendance and group case discussion

+ named professionals should ensure timely updates for all staff where necessary, such
as whefe there are changés in legislation, local policies, updates from serious case
reviews

+ those working withdooked. after children and young people should take part in clinical
governance including hélding regular case discussions, critical event analysis, audit,
adherence to national guidelines (National Service Frameworks, National Institute
of Health and Care ExcellencgesScottish Intercollegiate Guideline Network), analysis
of complaints and othehpatient feetlback, and systems of supervision®® and/or peer
review. Level of participation shauld be as appropriate to role. Individual clinical units/
departments should have accéss to feedback from looked after children and a yearly
review of safeguarding/child protection cases relevant to their field of work, so as to
facilitate case discussion and improvement in practice

+ information about accredited training and'education programmes can be found at local
health websites and royal college websites and in€ludese-learning eg, www.e-lfh.org.
uk/projects/safeguarding-children and Learning@Wales.

Within each level there is an indication of the indicative content/and time needed by
practitioners.®® Maintaining and updating knowledgesand skill Should be a continuous
and ongoing process. Regulatory and inspection bodies such/as the NMC, GMC, Health
and Care Professions Council (HCPC) and CQC require evidenceaf completion of

key refreshing and updating for revalidation and inspection purposes.t4“ Ultimately
employing organisations are responsible for assuring that their employees have the
knowledge, skills and competence to undertake their roles, ensurifig that sufficient
time is afforded to employees to enable acquisition and maintenance relevant to/their
area of practice. Organisations therefore need to consider the commissioning and
provision of the required training. Organisations can if they wish seek acereditation/from
a professional body for any programme of study, however they must assure themseélves
that any e-learning programme or externally contracted provider of safeguarding
education and training explicitly states how any course or learning opportunity ineets

65 Supervision is a process of professional support, peer support, peer review and learning, enabling staff to develop
competencies, and to assume responsibility for their own practice. The purpose of clinical governance and supervision
within safeguarding practice is to strengthen the protection of children and young people by actively promoting a safe
standard and excellence of practice and preventing further poor practice.

66 It is anticipated that where appropriate for many practitioners, specific education and training content regarding looked
after children maybe encompassed within safeguarding training but must be in enough depth to enable the practitioner
to meet the knowledge, skills and competencies required for their particular role.

67 www.gmc-uk.org/doctors/revalidation.asp and www.nmc-uk.org/Registration/Revalidation

68 www.cqc.org.uk/news/stories/cqc-updates-information-safeguarding-children-adults-england
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theyrequired intercollegiate framework level. Employers must also give consideration to
assessing learning and the long-term impact of education and training provided.

Individual professional bodies and Royal Colleges may provide specific additional
guidancgfor members regarding education, training and learning content and indicative
hours;

Leveldiall staff working in healthcare services®7°

Conipetence at this level is about all clinical and non-clinical staff being aware of the
processes and terminology relating to looked after children.

Staff groups

This includes, for exaniple, board level executives and non-executives, lay members,
receptionists,” administrative,” ¢aterers, domestics, transport, porters, community
pharmacist counter staff anehmaintenance staff, including those non clinical staff
working for independent contractors within the NHS (such as GPs, optometrists, contact
lens and dispensing opticians, dentists”” and pharmacists) within the NHS, as well as
volunteers across healthcare settings and service provision.

Core competencies

Competence at this level is about individuals haVingran understanding of what it means to
be a looked after child or care leaver and alsé what it means for health professionals and
their role in working together with other prfofessionalstimeet the needs of this group of
vulnerable children and young people (including those that are fostered, adopted and in
residential care).

Knowledge, skills, attitudes and values
All staff at Level 1 should be able to demonstrate the following:
Knowledge

+ Know and understand the legal definition/term of who looked after children, young
people and care leavers are.

+ Awareness of impact of abuse and family disruption on looked after'children, young
people and care leavers.

+ Awareness of adverse childhood experiences and potential range of health problems of
a looked after child necessitating the potential need for longer appointments;

69 This is the minimum entry level for all staff working in healthcare settings regarding the specific needs of looked after
children and is encompassed within training and education to safeguard children and young people.

70 As appropriate to role.
71 Except for GP reception manager and GP practice manager who should be at level 2.

72 In particular administrators supporting teams who work with looked after children and provide support for fostering/
adoption processes will need a greater understanding of issues related to consent, confidentiality, adoption processes
and the management of clinical records of looked after children. Specific training and education will need to be provided
for administrative staff to ensure additional knowledge, understanding, skills and competence required.

73 Child protection and the dental team www.cpdt.org.uk https://bda.org/childprotection
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Awareness that children in care may still be vulnerable and at risk of abuse and/or
neglect.

Know what to do if there are safeguarding concerns about a looked after child, young
personfor care leavers including local policies and procedures around who to contact,
whefe to obtain further advice and support, including contact details for the looked
after children’s team.

« “Know@baouhthe importance of sharing information (including the consequences of
failing to do'so).

Know what'to do if they feel that their concerns are not being taken seriously or they
experience any©thenbarriers in reporting their concerns about a looked after child,
young'persof or careleaver.

Know the risks assogiated with the internet and online social networking in particular
the increasedvulnérabilityofilooked after children and young people to criminal
exploitation and sexual exploitation.

Skills

Able to seek appropriate@dvice and report concerns, and feel confident that they have
been listened to.

Attitudes and values

Willingness to listen to looked after children; young\people and care leavers, with
respect, ensuring their dignity, and acting on issues and concerns.

Education and training requirement

The knowledge and skills should be developed and encompassed as part of the
safeguarding children and young people education andstraining programme for
level 1,/ unless the individual is in a focused specialist role or/a looked.after ghildren
team whereby additional education and training maybe required.

Learning outcomes

To be able to demonstrate an awareness and understanding of looked@fter children,
young people and care leavers.

To be able to demonstrate an understanding of appropriate referral mechanisms and
information sharing i.e. know who to contact, where to access advice and how to feport.

74 See RCN Safeguarding Children and Young people: roles and competences for healthcare staff 4th Ed. 2019. www.rcn.org.uk/
professional-development/publications/pub-007366
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Lével 2: All non-clinical and clinical staff who have
some degree of contact with looked after children,
youngypeople/care leavers and/or parents/carers

Staff@roups’

This includes. administrators for looked after children and safeguarding teams,’® GP
practicé safeguarding administrators,”” GP reception managers, GP practice managers,
clini€ reception managers and receptionists, healthcare students including medical,
relevant allied hiealth professional students and nursing students, patient advocates,
phlebotomists, pliarmagists,”®ambulance staff (paramedics require level 3),7%8°
dentists,®"*? dehtal care\professionals,®38* audiologists, eye clinic liaison officers,
optometrists, contact lens and dispensing opticians,®® adult physicians and surgeons,
anaesthetists,*® radielogists,aurses working in adult acute/community services
(except mental health nur§es, practice nurses and nurse practitioners who require
level 3), non-medical neurophysiologists, allied healthcare practitioners®” and all other
adult orientated secondary carehealtheare professionals, including technicians and
interpreters.

75 This includes all staff working with the transition agenda (0-25 y&ars).

76 In particular administrators supporting teams who work with looked after children afid provide support for fostering/
adoption processes will need a greater understanding of issues retat@amt@consent/confidentiality, adoption processes
and the management of clinical records of looked after children.

77 ‘Member of the practice administrative team who, depending on size of practice@and struetlre, €ither manages or
oversees, the recording and coding of safeguarding information coming in and Outefthe practicefe.g. safeguarding/
child protection case conference reports, MARAC notifications, summarising saféguarding infafmation in new patient
records. The safeguarding administrator will work closely with the GP Practice Safeguardingftead.

78 The minimum level that should apply to pharmacists is level 2. Those pharmacists undertaking proféssionabeare
activities and services in care homes, urgent and emergency care settings, GP practice$ and out of Aours seruices
require level 3 competency.

79 This includes staff in non-patient facing roles - ambulance communication centre staff.

80 Except paramedics who are at level 3.

81 Child protection and the dental team www.cpdt.org.uk and https://bda.org/childprotection

82 The majority of dentists and dental care professionals will require level 2; in larger organisations, including hopitaladd
community based specialist services (paediatric dentistry or other relevant dental specialties such as orthodonti€s) the
precise number of dentists and dental care professionals requiring level 3 competencies should be determined locally
based on an assessment of need and risk. For further information see supplementary guidance from the British Denfal
Association (www.bda.org/safeguardingcompetencies) and the British Society of Paediatric Dentistry (www.bspd.Qf. L
Resources/Partner-Guidelines).

83 Dental nurses, hygienists and therapists.

84 Child protection and the dental team www.cpdt.org.uk and https://bda.org/childprotection

85 Optical Confederation. 2017, Guidance on safeguarding Children and Vulnerable Adults. https://guidance.college-
optometrists.org/guidance-contents/safety-and-quality-domain/safeguarding-children-and-vulnerable-adults/.

86 See www.rcoa.ac.uk/sites/default/files/documents/2020-02/GPAS-2020-10-PAEDIATRICS.pdf and www.rcoa.ac.uk/
safeguardingplus. The minimum level for the majority of anaesthetists (including trainees) will be level 2, with the lead
paediatric anaesthetist for safeguarding/child protection requiring level 3. Some departments may, according to size
and paediatric workload, require more than one anaesthetist at level 3 (core). This should be determined locally.

87 Diagnostic radiographers generally will require minimum of level 2 but those involved full time or significantly in
paediatric radiography or are involved in Imaging for suspected physical abuse require level 3.
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Care competencies

As outlined for Level 1.

Uses prdfessional and/or clinical knowledge, understanding who constitutes a looked
afterchild, young person and care leaver so as to identify any healthcare issues that
may relate to previous maltreatment or life experience.

Able ta'identify and refer a looked after child, young person and care leaver suspected

of béing an unaccompanied asylum seeking child/young person, a victim of trafficking

of child sexual exploitation; criminal exploitation/county lines/gangs and radicalisation;
at risk of EGM or having been a victim of FGM, at risk of exploitation by radicalisers.

Underétand the specific iealth needs and vulnerabilities of unaccompanied asylum
seeking children.

Acts as an effectivé advocate.for the looked after child, young person or care leaver.

Recognises the‘potential impact of previous maltreatment on the health and wellbeing
of a looked after child, young person, or care leaver including possible speech,
language and communication needs@nd that reasonable adjustments may need to be
made.

Clear about own and colleagués’ roles, responsibilities, and professional boundaries,
including raising concerns about the care received by the looked after child, young
person or care leaver.

As appropriate to role, able to refer to sogial care if a safeguarding/child protection
concern identified in relation to a looked after child, youhg person or care leaver (aware
of how to refer even if role does not encompasg reféerrals).

Documents safeguarding/child protection/care concerns in relation to the looked
after child, young person or care leaver in order tabesable to'inform the relevant staff
and agencies as necessary, maintains appropriate record kéeping, and differentiates
between fact and opinion.

Shares appropriate and relevant information with multi-disciplinaryfrofessionals.

Acts in accordance with key statutory and non-statutory guidanée anddegistation
including the UN Convention on the Rights of the Child and Human Rights)Act.

Knowledge, skills, attitudes and values

All staff at Level 2 should have the knowledge, skills, attitudes and values outlined for
Level 1 and should be able to demonstrate the following:

Some of the following may be more relevant to those staff engaged in clinical practice.

Knowledge?®?

Awareness that certain factors may be associated with child maltreatment, such as
child disability and preterm birth, special educational needs and disability, and living
with parental mental health problems, other long-term chronic conditions, drug and
alcohol abuse, and domestic abuse.

88 We have endeavoured to place those we consider relevant to non-clinical staff at the beginning of the section,
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appreciating that each service and setting will need to ascertain the knowledge and skills required as appropriate.
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Awareness of the increased needs and vulnerability of looked after children, care
leavers and youth offenders and their increased risk of further maltreatment such as
child sexual exploitation, criminal exploitation/county lines/gangs/radicalisation and
childremwho go missing.

Awafeness of confidentiality, and consent issues including parental responsibility and
court orders related to looked after children and young people.

Under§tanohthe role of the Looked After health team, how to contact them and know
that children should be recorded as a Looked After Child with social worker details
récorded.

Awareness of thie normal development of children and young people (if unsure of
childhood dévelopment Know who to contact) and the impact of previous abuse and
neglect, including the short and long term impact of domestic abuse on the child’s
behaviour and mental health, as well as parental mental and physical health. Speech,
language and communi€ation‘needs could be an indication of the impact of previous
abuse, particularly néglectyImpact of ACEs.

Awareness of the legal, professional¢and ethical responsibilities around information
sharing,®%° including théwse of eléctronic records, information governance, GDPR,*
local authority databases, diregtories and assessment frameworks.

Know best practice in documentation, record keeping, and understand data protection
issues in relation to information sharing®? for gafeguarding purposes and in order to
promote the health and wellbeing of looked atter children, young people and care
leavers, including post-adoption.

Understand the purpose and guidance in relatign tolooked after children, young people
and care leavers around conducting serious case reviews/case management reviews/
significant case reviews, individual managementreviews/individual agency reviews/
internal management reviews, and child death review processes.

Know about court reports for Care, Placement and Adoption Ordérs (and equivalent
Orders).®®

Awareness of the paramount importance of the looked after child¢youngdeerson or care
leavers’ best interests as reflected in legislation and key statutéry and nen-statutory
guidance (including the UN Convention on the Rights of the Child and the Human Rights
Act).

89 HM Government. 2018, Guidance on Information Sharing. www.gov.uk/government/publications/safeguarding-
practitioners-information-sharing-advice

90 Processing and storing of information in Primary Care - RCGP Safeguarding Adults at Risk of Harm toolkit. www.rcgp.org.uk/
sarh

91 http://gdpr-legislation.co.uk

92 Processing and storing of information in Primary Care - RCGP Safeguarding Adults at Risk of Harm toolkit. www.rcgp.org.uk/
sarh

93 Medical advisers compile court reports for Placement and Adoption orders.
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Skills®*

+ Able to modify approaches to meet the needs of looked after children.

+ Able toddentify where further support is needed, when to take action, and when to refer
to mahagers, supervisors or other relevant professionals, including referral to social
sefvices.

= Able ta'document health and wellbeing/safeguarding/child protection concerns, and
maijritain appropriate record keeping, differentiating between fact and opinion.

« Able to share appropriate and relevant information between teams - in writing, by
telephoné, electrenically, and in person.

Attitudes and yalues

+ Recognises how own beliefs, culture, experience and attitudes relating to the life
experiences ofllooked afterchildren, young people, and care leavers might influence
professional invelvemént in caring for this vulnerable group.

Education and training regdirement

The knowledge and skills shieuld be‘developed and encompassed as part of the
safeguarding children and young‘people education and training programme for

level 2,°° unless the individual is‘in a focused specialist role or a looked after children
team whereby additional education and trainingdmaybe required.

Learning outcomes®®

+ To be able to demonstrate awareness of the neg€d te alert primary care professionals
(such as the child’s GP), universal services (such as the child’s health visitor or school
nurse), local authority children’s services/social services about health and wellbeing/
safeguarding concerns.

- To be able to demonstrate accurate documentation of conéerns.

+ To be able to document appropriate consent, legal orders/parental reSponsibility, who is
accompanying CYP.

+ To be able to demonstrate an ability to recognise and describe @ significant event for
the looked after child, young person or care leaver in child protection/safeguarding to
the most appropriate professional or local team.

94 We have endeavoured to place those we consider relevant to non-clinical staff at the beginning of the section,
appreciating that each service and setting will need to ascertain the knowledge and skills required as appropriate.

95 See RCN Safeguarding Children and Young people: roles and competences for healthcare staff 4th Ed. 2019. www.rcn.org.uk/
professional-development/publications/pub-007366

96 We have endeavoured to place those we consider relevant to non-clinical staff at the beginning of the section,
appreciating that each service and setting will need to ascertain the knowledge and skills required as appropriate.
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Lével 3: All clinical staff working with children, young
people and/or their parents/carers and who could
potentially contribute to assessing, planning,
interVening and evaluating the needs of a looked
after child/young person or care leaver

Staff groups

Thisiincludesall clinical staff who may contribute regularly to addressing the health
needs of alboked@ftenchild ar young person. This includes:

GPs

practice nurses (ineluding nurse practitioners within primary care)
forensic physicians

forensic nurses

paramedics®’

urgent and unscheduled care statf°®

all mental health staff (adult®® and child and adelescent mental health staff)
child psychologists

child psychotherapists

adult learning disability staff

learning disability nurses (children and adult)

specialist nurses for safeguarding

health professionals working in substance misuse serviceg

youth offending team staff

paediatric allied health professionals/allied health professionalsdvorking with
children'©®

special educational needs and disabilities leads

paediatric neurophysiologists

97

98

99

100

The intercollegiate framework needs to be viewed as a continuum, enabling staff to develop and acquire additional
knowledge, skills and competencies throughout their career - with ambulance staff in patient facing roles crossing
level 2 and 3 according to service specifications and as appropriate to the role they are undertaking. Currently

some ambulance staff may be commissioned according to level 2 and others level 3. With increasing autonomy and
decision making of all frontline practitioners it is acknowledged that more healthcare staff will need to acquire some
of the knowledge, skills and competencies at level 3. The 2018 version of the framework therefore emphasises ‘as
appropriate to role’ in many places for this very reason.

This refers to medical and registered nursing staff who work in accident and emergency departments/emergency
departments, urgent care centres, minor injury/illness units and walk in centres, including emergency department
liaison staff.

All psychiatrists provide care to adults with a history of substance misuse or severe mental illness and often there are
dependent children.

Includes amongst others paediatric dieticians, paediatric physiotherapists, paediatric occupational therapists, speech
and language therapists, orthoptist, portage workers and other allied health professionals working with children.
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ild play therapists/specialists
sexual health staff

rses including those working in independent schools

neonatolo

all paediatrici
paediatric radiologis
diagnostic radiograp
paediatric surgeons'”
lead paediatric anaesthetists for safeguarding/level 3 anaesthetists'??

paediatric intensivists

physician’s assistants working in any lev
pharmacists'®
specialist paediatric dentists'’®*

specialty and associate specialists (SAS) docto ing i y level 3 speciality listed
above

all doctors/health professionals working exclusively or pr, ntly Mith children and

young people.'®®

It is expected that doctors in training (including foundation level or e posts

in these level 3-affiliated specialties/with significant children/young p
also require level 3 training.

101

102

103

104

105
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Those with a mixed caseload (adults and children) should be able to demonstrate a minimum of leve
towards attainment of level 3 core knowledge, skill and competence.

See www.rcoa.ac.uk/sites/default/files/documents/2020-02/GPAS-2020-10-PAEDIATRICS. pdf and www.
safeguardingplus. The minimum level for the majority of anaesthetists (including trainees) will be level 2,
paediatric anaesthetist for safeguarding/child protection requiring level 3. Some departments may, according to
and paediatric workload, require more than one anaesthetist at level 3 (core). This should be determined locally..

The minimum level that should apply to pharmacists is level 2. Those pharmacists undertaking professional care
activities and services in care homes, urgent and emergency care settings, travel clinics, GP practices and out of hours
services require level 3 competency.

Guidance for dentistry requires a safeguarding lead for every dental practice. Child protection and the dental team:
www.cpdt.org.uk and https://bda.org/childprotection. In larger organisations, including hospital and community based
specialist services (paediatric dentistry or other relevant dental specialties such as orthodontics) the precise number
of dentists and dental care professionals requiring level 3 competencies should be determined locally based on an
assessment of need and risk. For further information see supplementary guidance from the British Dental Association
and the British Society of Paediatric Dentistry www.bspd.co.uk/Resources/Partner-Guidelines.

Adult physicians with significant caseloads involving young people may need to also demonstrate working towards
level 3.
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Care competencies, knowledge and skills across all professional and staff
groups at level 3

Core competencies

As olUtlined for Level 1and 2.

Able to respond appropriately when working with looked after children to the impact
of advérséilife events, including how family health history, mental health and parental
lifestyle impact on the child’s health and development.

Able to apply knowledge of the physical, developmental, emotional and mental health
needs/risks forlookéed aftenchildren and unaccompanied asylum-seeking children and
young'peoplé and offer dppropriate health promotion advice as appropriate to role.

Able to initiate interyentions to improve child resilience and reduce risk of emotional
harm as appropriate to rolé:

Able to recognise the/potential impact of a parent’s/carer’s physical and mental health
or lifestyle on the wellbeing of @ child or young person.

Able to work in partnershipiwith otheF@gencies who may be involved with the child
including, but not limited to, sogial care, education, police, probation, youth offending
teams to understand the impértance of this multi-agency working.

Able to demonstrate an understanding of thedfiterdependence between health,
education and social care with regard to logked after children.

Knows own capabilities and when to se€k supportdfformrthe specialist looked after
children team.

Able to share information appropriately, taking into aceount coensent and confidentiality
issues related to looked after children.

Able to contribute to inter-agency assessments as appropriate to role, the@athering of
information, using interpreters as needed and where appropriaté analysis of risk.

Able and willing to provide empathy and support for care leavers, lodked after children
and their carers.

Knowledge, skills and attitudes and values

All staff at Level 3 should have the knowledge, skills, attitudes and values outlined for
Level 1and 2 and should be able to demonstrate the following:

Knowledge

Understands as appropriate to role, the impact of contextual safeguarding including
ante-natal factors and adverse childhood experiences on a child’s development,
physical health, emotional wellbeing, cognition and behaviour and be able to respond
appropriately.

Understands the increased vulnerability of this group to substance misuse, self-harm,
sexual exploitation, criminality, teenage pregnancy, exclusion from education, mental,
emotional and behavioural difficulties and the use of Trauma informed approaches to
promote positive outcomes for this client group.
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Linderstands issues around consent, confidentiality and the implications of data
protection relevant to their own role.

Know who to share information with and when, understanding the difference between
information sharing on individual, organisational and professional level.s

Understand the specialist role of primary carers who do not hold parental responsibility.

Know the'contact details of relevant looked after children’s and care leavers’
health and'social care teams locally, including personal advisors for care leavers as
appropriate torole.

Understands own.role within the multi-agency framework, assessment, care planning
and mehitoring.

Know statutory and non-statutory health, education and social care processes and
practices relevant t6 own role.

Clinical knowledgée

Clinical knowledge and expettise to a level required to detect health problems with
appropriate escalation and referral@srequired.

Skills

Able to conduct developmental assessments and emotional wellbeing health screening
across the age range as appropriate to role.

Able to contribute to the statutory healthforocesses and implementation of healthcare
plans, undertaking review health assesSment wheh delegated by a lead health
professional (a looked after children specialist fiurse/named nurse for looked after
children/paediatrician) for the area and when requested contribute via report or
attendance at statutory looked after children review.

Able to identify and advise local authorities in respect of spécial educationmal needs as
appropriate to role.

Able to communicate and engage effectively with looked after childfen, ensuring that
they have the opportunity to participate in decisions affecting thein as appropriate to
their age and ability.

Able to build positive relationships with parents/carers and be skilled in managing
conflict and difficult behaviours.

Able to act as an advocate for the child’s rights and welfare.

Able to communicate effectively and share appropriate information with multiagéncy
colleagues and partners and promote trauma informed practice.

Able to identify the need for further specialist support, advice, assessment and
supervision in situations where the looked after child’s problems require further
expertise or intervention such as in relation to sexual health, emotional or mental
health, developmental difficulties and/or the disabled children including understanding
issues around decision making - Mental Capacity Act/Liberty Protection Safeguards
and take appropriate action.
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Attitudes and values

As outlined in level 1 and 2.

Educatiogn and training requirements

The kriowledge and skills should be developed and encompassed as part of the
saféguarding children and young people education and training programme for

level 3,'%unless the individual is in a focused specialist role or a looked after children
team ihereby additional education and training maybe required to attain the knowledge,
skills and compeétencies for looked after children.

It is expected thatf those.individuals who have not yet attained the knowledge, skills and
competence fofr level 3 shauld acquire these within a pre-defined timeframe as agreed
with their employer/mentor/appraiser. The timeframe for this initial training should not
exceed a 12-month pefiod and.will be significantly shorter for those undertaking job
rotations.

The knowledge and skills should therefore be developed as part of the safeguarding
education and training pregramme forflevel 3, unless the individual is in a focused
specialist role or a looked after'children team. Training arrangements should therefore be
determined locally based on thedevelopment needs of individuals working with looked
after children but should encompass programmes to increase knowledge about the
effects of abuse and neglect, attachment theoriés, resilience building, promoting mental
health and psychological wellbeing, substancé abuse and sexual health.

Paediatricians should be able to demonstfate training to'Level 3 Community Child Health
competencies'’” and GPs should demonstrate thereguirements encompassed within the
RCGP framework.!08.109.110

Learning outcomes

As outlined for Level 1and 2.
Demonstrates knowledge of patterns and indicators of child maltreatment.

Demonstrates understanding of appropriate information sharingdn relationtaehild
protection, children in need and looked after children.

Demonstrates an ability to assess risk and need and instigates processes for
appropriate interventions.

Demonstrates knowledge of the role and responsibilities of each agency, as destribed
in local policies and procedures.

Demonstrates critical insight of personal limitations and an ability to participate in péer
review.

106 See RCN Safeguarding Children and Young people: roles and competences for healthcare staff 4th Ed. 2019. www.rcn.org.
uk/professional-development/publications/pub-007366

107 General Medical Council. Community child health curriculum. www.gmc-uk.org/education/25364.asp

108 Knowledge of child development and child health as described in RCGP curriculum statement www.rcgp.org.uk/gp-
training-and-exams; Knowledge of safeguarding and child protection to level 3 and level 2 of Community Child Health
competences in Child Public Health, Behavioural Paediatrics and Safeguarding.

109 www.rcn.org.uk/-/media/royal-college-of-nursing/documents/publications/2019/january/007-366.pdf
110 www.rcn.org.uk/-/media/royal-college-of-nursing/documents/publications/2018/august/pdf-007069.pdf
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Additional knowledge, skills and competencies required for specific roles
at'level 3

There are specialist specific requirements for the following roles:

paediatric trainees undertaking statutory health assessments
consultant paediatricians
named safeguarding professionals (doctor, nurse, GP, midwife)

GPs undertaking adult health reports for potential foster carers and prospective
adopters:

The additional yequirements for those paediatric trainees undertaking statutory health
assessments include awareness of competence, consent, adverse childhood experiences
and clinical skills in keéping with level 4 acknowledging that they will be supervised.

Consultant paediatrician§ looking after children in care need to be more mindful of
level 1 and level 2 and additional adverse childhood experiences, consent and liaison as
they may be asked to contribute to looked after children reviews and reports including
for Court. In addition, requiréments_ifcluderawareness of additional needs of care
leavers and children and young p&ople in care with longer appointments, support with
compliance/attendance and cofifextual safeguarding.

Named safeguarding professionals (doctor, nurée fenchildren and adults), GPs, and
midwives require awareness of the impact ofthealth conditions which may affect
parenting ability, as well as implications far children@anditheir long-term placement.

GPs may be asked to contribute to looked after children reviews and reports including for
Court. In addition, requirements include awareness of additional needs of care leavers
and CYP in care with longer appointments, complianee/attendance and contextual
safeguarding.
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Lével 4: Specialist medical, nursing and health
professionals for looked after children, including
named professionals and medical advisors for
fostering and adoption™ "2

Staff grodps

All hedlth professionals who have responsibility for working specifically with looked after
children, either full time or as a specifically defined part of another role. For example,
this includes'specialist.nurses for looked after children,'”® specialist child psychologists,
specialistfchild ggsychiatrists; named nurses and doctors for looked after children, GPs
with a defined/role,"* health professionals undertaking Initial Health assessments,
including named professionals and medical advisers for adoption and fostering agencies.

Core competengies

- As outlined for Levell, 2 and 3

+ Able to undertake statutemyplooked aftéhchildren/adoption health assessments,'®
including those with complex healthcare needs."®

+ Able to review all health needs’including a physical examination and formulate
appropriate health management plans including for new conditions, and onward
referrals and assessment.

+ Able to recognise needs based on the history andasséssment of a child/young person
and to initiate appropriate health interventions and communicate effectively the
complex interplay of factors for a child with multi-agency colleagues.

+ Able to analyse holistic health chronologies and provide‘a written comprehensive report
detailing the implications of the information for the child’s gurrent and future health
and wellbeing.

« Able to formulate a meaningful individual, SMART health¢are plan/adoption report and
monitor its implementation.

1 Includes those with specific roles such as Named Looked After Children’s Nurses, Named Looked After Childfern’s
Doctors, lead Looked After Children health professionals, specialist nurses for Looked After Children.

12 See Appendix 1, Appendix 2 and Appendix 3.

13 The specialist nurse role may provide specific duties for example to residential homes, secure children’s harries as well
as foster carers.

14 GPs who provide specialist services such as Looked After Children health assessments or child adoption medicals
should be Level 4.

15 In Wales, both Initial Health Assessments and Review Health Assessments may be undertaken by a Registered Medical
Practitioner or Registered Nurse or Midwife. (Care Planning, Placement and Case Review (Wales) Regulations 2015
www.legislation.gov.uk/wsi/2015/1818/made). In Scotland legislation initial health assessments can be undertaken
by a registered medical practitioner or registered nurse. The regulations in England have not yet been amended to
enable Advanced Nurse Practitioners to undertake initial health assessments. At the current time all initial health
assessments must be undertaken by a medical practitioner in England. If relevant regulations in England are amended
it is expected that initial health assessments must be undertaken by a medical practitioner or an advanced paediatric
nurse practitioner with the equivalent knowledge, skills and competencies.

116 For example physical, psychological, behavioural and emotional assessments related to disability, attachment
disorders and unaccompanied asylum seeking children and inter-country adoptions.
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Able to identify the need for assessment of and support the management of
attachment disorder, special educational and disability needs and emotional trauma

Able to initiate interventions to improve child resilience and reduce risk of emotional
harm.

Ablé to act as a key conduit and contact point between the child or young person and
their carer, where they have difficulties accessing health services.

Abledo demonstrate the ability to work with carers/residential units and families

Able to work with child mental health services to provide support and interventions to
meet thesieeds of.looked after children.

Able t6 advige other agericies regarding the health management of individual looked
after children."”

Able to interpret and communicate on a broad range of health information in a social
and education context®

Able to contribute tolcourtreports for Care, Placement and Adoption Orders (and
equivalent Orders)."®

Able to confidently manage, pravide or ensure supervision is provided from a health
perspective for looked after ghildren where safeguarding issues arise within the care
system.

Able to act as a resource and source of support Tor those working at Level 3 and/ or
supervise staff working with looked after€hildren.

Able to contribute to multi-agency meetings or seviews.

Able to interpret regional, national and local policy decuments/reports and their
implications for looked after children’s health and service provision.

Able to work creatively with other specialist areas to delivef high quality services
specific to the needs of looked after children.

Able to identify and lead on relevant audits of service provision, incldding multiagency
audits in conjunction with others.

Able to work with multiagency colleagues to support young people l¢aving care,
providing support to access specialist advice on contraception and sexual hiealth,
promoting physical and mental health, enabling access to primary care,services and
facilitating seamless transfer of care leavers with complex needs, including thosé with
disabilities to seamlessly transfer to adult services.™®

7

119
120
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Department for Education. Statutory guidance SEND code of practice: O to 25 years. 2014 www.gov.uk/government/
publications/send-code-of-practice-0-to-25

For example, this may include provision of advice on prospective carers to an adoption/fostering panel, advice to social
worker on impact of living arrangements on health conditions.

Medical advisers compile court reports for Placement and Adoption orders

Department of Health, Department for Education. Statutory guidance for local authorities, clinical commissioning groups
and NHS England 2015. Promoting the health and welfare of looked-after children. www.gov.uk/government/publications/
promoting-the-health-and-wellbeing-of-looked-after-children--2
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Medical advisor (MA) for adoption

The medical adviser will act in the best interests of the child or young person by providing
a high-quality service to meet their needs, to enable them to achieve lifelong optimum
health and well-being. The adoption service encompasses close multi-agency working,
whichds essential to effective delivery. There are statutory requirements that determine
aspécts of the role, specified by legislation in the adoption agency regulations (AAR)

and accofmpanying guidance in the four UK nations. (Adoption Agencies (Scotland)
Reguldtions 2009:?' Adoption Agencies (England) Regulations 2005;'??> Adoption
Agehcies (Wales) Regulations 2005;'2® Adoption Agencies (Northern Ireland) Regulations
19897%4),

The medical advisor for adéption must be a registered medical practitioner (as specified
clearly in the adoption regulations). Usually they will be a senior paediatrician with
appropriate knowledg€ and training in Looked after children and young people. There
should be adequate timedor the ¢clinical, operational, and strategic elements of the role.
Ideally, they should be Uundertaking medical assessments (IHAs) and working within the
looked after children team.

There are some circumstances'whefe medical advisers are only responsible for the
element of the role which pertain§ to the assessment and approval of prospective carers
and are not involved in the preparation of the child adoption medical report or matching
decisions. The medical advisor in these circumstéarnces must be a registered medical
practitioner. They must have training in, and afi understanding of the health needs and
complexities of looked after children and young people:

The medical advisor will incorporate a child centréd, strength-based approach and
should be:

able to provide an adoption medical report referrifigrto all prévious health assessments,
analysing past medical health and commenting on future implications to the child. The
requirements for the minimum information to be provided/arelisted in the adoption
agency regulations (England AAR Schedule 1 part2, Walés AAR part2 reg15, N. Ireland
Schedule 1 Part2)

able to present health information in a way that can be understood by alaypersen and
provide advice to inform adoption support plans

able to provide a written report to the agency on the health of prospective adopters,
analysing impact on child’s health and wellbeing, and impact on parenting capacity of
applicants

able to support adoption (permanence) panel by reviewing all medical reports (adults
and children) on the panel agenda, identifying any issues that require specific advicé
and facilitating discussion at panel (Adoption Statutory Guidance England (DfE

2013) p67'%®). NB. Attendance at adoption panel is per the adoption regulations and
guidance for the country where agency is situated (Regulation 3(1) (b) of the Adoption

121 www.legislation.gov.uk/ssi/2009/154/contents/made

122 www.legislation.gov.uk/uksi/2005/389/contents/made

123 www.legislation.gov.uk/wsi/2005/1313/contents/made

124 www.legislation.gov.uk/nisr/1989/253/contents/made

125 www.gov.uk/government/publications/adoption-statutory-guidance-2013
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Agencies and Independent Review of Determinations (Amendment) Regulations 201126
requires an agency in England to include on its panel central list the medical adviser

to the adoption agency (or at least one if more than one medical adviser is appointed).
Membetrs from the central list will form an adoption panel. In Northern Ireland and
Waleg, the medical adviser is required to be a full panel member (Adoption Agencies
Regulations (Northern Ireland) 1989;"?” Adoption Agencies (Wales) Regulations
2005"8)¢Guidance on the Looked After Children (Scotland) Regulations 2009'?° and the
Adoptionand Children (Scotland) Act 2007 (2011)'*° states the Medical Advisor has a
spécified role on panel and the agency will decide if the Medical Advisor is a full voting
member of panel)

able tofieet with prospective adopters and share information in a way they will
understand;keeping appropriate records

offer support and training to professionals involved in adoption process; service design
and policy/proecess development

able to contribute to jdentification of adoption support needs/services.

Knowledge, skills, attitudes anddsalues

All staff at Level 4 should have the'knowledge, skills, attitudes and values outlined for
Level 1, 2 and 3 and should be able to demonstrate the following:

Knowledge

Understand how birth family health history, mental health and parental lifestyle choices
impact on the child’s health and develofgment.

Understand how a child’s primary carers (birth/parent/foster carer/adopter) health and
lifestyle issues impact on children and young people.

Know and understand normal and disordered attachment of babies and the lifelong
impact of disordered attachment, including the long-term implications ofoecoming
looked after.

Know about common psychological and emotional disorders, as well as intellectual
disability prevalent in looked after children and young people.

Know about the needs of specific groups such as children with disability, those with
special educational needs, unaccompanied asylum seekers, minority ethnic'gfoups and
adoptees, including inter-country adoptions.

Knowledge of Mental Capacity Act/Liberty Protection Safeguards and how this'might
apply to 16 and 17 year olds and care leavers.

Understand the complexity of healthcare provision and resources required to providé a
comprehensive health service for looked after children.

126
127
128
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www.legislation.gov.uk/uksi/2011/589/contents/made
www.legislation.gov.uk/nisr/1989/253/contents/made
www.legislation.gov.uk/wsi/2005/1313/contents/made

www.gov.scot/publications/guidance-looked-children-scotland-regulations-2009-adoption-children-scotland-
act-2007

www.legislation.gov.uk/ukdsi/2011/9780111512333
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Linderstand research evidence'™' and best practice in promoting the health and
wellbeing of children in care and those undergoing adoption e.g. NICE/SCIE and SIGN
guidelines.

Understand relevant child-care legislation, information sharing, information
governance, confidentiality and consent in relation to looked after children.

Knowledge of relevant regional, national and international issues, policies and
implieations,for practice.

Knowledge of current commissioning and planning of looked after children/adoption
health seryices and have knowledge of methods for support by other agencies such as
educatigh/social care/disability support locally and nationally.

Understand, lead and céntribute to processes for auditing the effectiveness and quality
of looked after children/adoption services on an organisational level, including audits
against nationalglidelines:

Understand the needs andilegal position of young people, particularly those aged
16 years and over and the transition between children’s and adult legal frameworks
including respective sekvice provision.

Understand the processes anddégislation for looked after children, unaccompanied
asylum-seeking children andédhose undergoing adoption including after-care/adoption
services.

Have knowledge of the impact of adult health'issues on caring/parenting capacity
Understand relevant aspects of the crindinal justice’8yStem.

Understand how the special educational needs and disability assessment and planning
frameworks affect looked after children.

Skills

Able to review, summarise, interpret and communicate efféctively with children

and young people including those with complex needs eg, language difficulties,
learning and behavioural difficulties and where English is not theirfirst language use
appropriate resources including interpreters to do so.

Able to support effective transition planning.

Able to effectively engage with birth parents, involving them as appropriate in health
assessments alongside foster parents.

Able to adapt and be sensitive and flexible to meet the particular needs of the ¢hild@nd
in particular adolescents.

Able to review, summarise and interpret information from a range of sources (e.g. wfite
a chronology/summary for adoption report).

Able to analyse and evaluate information and evidence to inform inter-agency decision
making across the organisation.'s?

131 NHS Education Scotland. A capability framework for nurses who care for children and young people who are looked after
away from home. 20009.

132 NHS Education Scotland. A capability framework for nurses who care for children and young people who are looked after
away from home. 20009.
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Able to convey complex information in an accessible manner to other professionals
and adults involved in the care of looked after children, including those undergoing
adoption.

Able ta'advise other agencies about the health management of looked after children

Abl& to support colleagues in constructively challenging other professionals, when
appropriate, in the best interest of children.

Abledo contribute effectively to a single assessment and plan for looked after children
whoare alsa part of the local special educational needs process.

Able to gi¥e advice.about policy and legal frameworks in relation to looked after
children.

Able to undertake quality assurance measures and processes.

Able to participatefin organisational training needs analysis, and to teach and educate
health service pfotessionals andmulti-agency partners as part of a team.

Able to review, evaluate and update local organisational guidance and policy in light of
research findings.

Able to work effectively with colleaguesin wider networks.

Able to ensure mechanisms &are in place to effectively enable the consultation,
participation and involvement of looked after ghitdren/young people and service users
in the planning and delivery of services.

Able to effectively provide, support andforomote appropriate supervision in respect of
the health of looked after children for colleague$ acrossthe health community.

Named professionals for looked after children

The named nurse and named doctor for looked after €hildren are leaders in their provider
organisation to ensure that looked after children’s issues are/feflectediin palicies,

and service delivery across the provider organisation. They alsediave a responsibility

to support the trust/health provider for managing, and quality assuranée of health
assessments for children placed out of area.

It should be noted that the named and designhated professional are distinct koles'and

as such should be separate post holders to avoid potential conflict. It is recognised

that named professionals for looked after children within organisationsiare usually also
clinically working in the field and therefore consideration needs to be madeto managing
potential areas of conflict in discussion with the designated doctor for looked aftér
children. Additional support and review with designated professionals may be réquired to
ensure no conflict of interests.

It should also be noted that these roles are dedicated posts and should not be combined
with responsibilities for adult or child safeguarding.

Staff groups

This level applies to named doctors and nurses for looked after children. These roles
move beyond generic care to a higher level of operational expertise achievable through
extensive experience and a higher level of education. The named nurse/doctor seeks
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todmprove the health outcomes for looked after children and care leavers by working
Wwith the individual, their carers, the corporate family and the wider community to affect
change via innovative practice and collaborative working to stimulate the awareness

of the health needs of this client group, influencing policies that affect health and the
facilitation of health enhancing activities.

Theamednurse/doctor role includes the provision of specialist advice and supervision
fo staff whoshave direct contact with looked after children and care leavers. The post
holderdwill ensure a high standard of care is achieved and maintained within their
orgahisation demonstrating effective management and leadership skills.

Additiondl Copgpeténcies

Named professionals should have the core competencies, knowledge, skills and attitudes
as outlined for level 4.4n addition they should be able to:

engage in effective strategic planning of services for looked after children with
commissioners and the designated professionals for looked after children

identify and take responsibility tfor developing, implementing and reviewing
policies, procedures andquality standards that reflect statutory requirements and
recommendations of national. guidance for looked after children'3'34135

monitor trends, quality and appropriateness ofaeferrals and identify gaps, duplications,
and blockages to systems and take appropridte @étion.

attend appropriate strategy meetings and planning meetings to provide an expert
assessment of health risk for looked after childreh and ehsure effective multi-agency
working

work effectively on an inter-professional and interagency basis

identify unmet health needs/gaps in service provisiernrand pfomote innovative service
solutions

ensure legal processes and requirements for looked aftet children inéluding after care
are appropriately taken.

advise other agencies about the health management of looked@fter cghildren

lead on investigations and significant incidents, including individual managemeént
reviews and support designated professionals with statutory reviews€g, serious gase
reviews and domestic homicide

apply lessons learnt from audit, case management reviews, significant case reviews to
improve practice

participate in and chair multi-disciplinary meetings as required.

133 NICE. NICE public health guidance 28: Looked-after children and young people. May 2015. www.nice.org.uk/guidance/ph28

134 Department of Health, Department for Education. Promoting the health and welfare of looked-after children: Statutory
guidance for local authorities, clinical commissioning groups and NHS England. 2015. www.gov.uk/government/
publications/promoting-the-health-and-wellbeing-of-looked-after-children--2

135 Department of Education. Statutory guidance, Children Act 1989: care planning, placement and case review. 2015. https://
assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/441643/Children_Act_
Guidance_2015.pdf
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Attitudes and values

+ Asoutlinedin level 1,2 and 3.

Educatigh and training requirements

+ Named professionals should attend a minimum of 24 hours of education, training
and learning over a three-year period.”*® This could include non-clinical knowledge
acquisitionrisuch as management or resources, appraisal, and supervision training, as
well as skills based such as motivational interviewing.'®”

+ Training an@l education may be multidisciplinary or inter-agency, with practitioners
accessjng relevant trainingiprovided by local authorities through multi-agency
partnérships.

+ Named proféssionals responsible for the training of doctors are expected to have
appropriate eduecation forfthisirole.

+ Named professionals‘should participate regularly in support groups or peer support
networks for specialist proféssionals.at a local and national level, according to
professional guidelines\(attendance should be recorded).

+ Named professionals should complete a management programme with a focus on
leadership and change management'8 within three years of taking up their post

+ Training at level 4 will include the training reqguired at level 1-3 and will negate the need
to undertake refresher training at levels 1-44naddition to level 4.

+ In England, the current legal position states that allfinitial health assessments must
be undertaken by a medical practitioner.’*® For paediatricians, they must demonstrate
Level 3 Community Child Health competencies'® andhadditional training/experience in
respect of looked after children.

136 Training can be tailored by organisations to be delivered annually or once every 3 years and encompass a blended
learning approach.

137 Those undertaking level 4 training do not need to repeat level 1, 2 or 3 training as it is anticipated that an update will be
encompassed in level 4 training.

138 This could be delivered by Health Boards/Authorities, in house or external organisations.

139 At the current time all initial health assessments must be undertaken by a medical practitioner in England. If relevant
regulations in England are amended it is expected that initial health assessments must be undertaken by a medical
practitioner or an advanced paediatric nurse practitioner with the equivalent knowledge, skills and competencies. In
Wales, both Initial Health Assessments and Review Health Assessments may be undertaken by a Registered Medical
Practitioner or Registered Nurse or Midwife. (Care Planning, Placement and Case Review (Wales) Regulations 2015
www.legislation.gov.uk/wsi/2015/1818/made ). In Scotland legislation initial health assessments can be undertaken by a
registered medical practitioner or registered nurse.

140 General Medical Council. Community child health curriculum. www.gmc-uk.org/education/25364.asp
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Learning outcomes

As outlined for Level 1, 2 and 3.

Demonstrates completion of a teaching and assessment programme'#' within 12 months
of appointment.

Démonstrates an understanding of appropriate and effective training strategies to
meet the competency development needs of different staff groups.

Demonstrates.completion of relevant specialist looked after children education within
12 months of appointment.

Demongstratesdinderstanding of professional body registration requirements for
practitionerg, including s€validation.™243

Demonstrates an understanding and experience of developing evidence-based clinical
guidance.

Demonstrates effective consultation with other healthcare professionals and
participation in multizdisciplihary discussions.

+ Demonstrates participationin audit, @ndhin the design and evaluation of service
provision, including the developiment of action plans and strategies to address any
issues raised by audit and sefious case reviews/internal management reviews/
significant case reviews/other locally determinéd reviews related to looked after
children.

Demonstrates critical insight of personalflimitations.and an ability to participate in peer
review.

Demonstrates practice change from learning, peer review or audit.
Demonstrates contributions to reviews have beeneffective and of good quality.

Demonstrates use of feedback and evaluation to improve téaching.inrelation to looked
after children.

141 This programme could be provided by a professional organisation or a higher education institution.
142 www.gmc-uk.org/registration-and-licensing/managing-your-registration/revalidation
143 http://revalidation.nmc.org.uk
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Lével 5: Designated professionals for looked after
children

Staff grdups

This dpplies to designated doctors and nurses for looked after children.'#4145146.147

As

highlighted,earlier the child protection system including that related to the care of

lookedafter children and care leavers is the responsibility of the government of each
of the UK’s four nations: England, Northern Ireland, Scotland and Wales. There may
therefore befspecifie.duties relating to Designated roles in each nation.

De

signated prafessionals for looked after children are required to also have advanced

knowledge of safeguarding children and young people.

Appendix 3 describes thediey duties and responsibilities of designated professionals.

Core competencies

As outlined for Level 1, 2.3.and 4.

Clinically competent in meeting the health needs of looked after children, including
those undergoing adoption a$ appropriate to role.

Effective strategically, raising key issues with‘service planners, commissioners and
service providers to ensure the needs of loéked after children are taken into account
locally including those placed out of the@rea.

Gives appropriate advice to looked after childrén prefessionals working within
organisations delivering health services and to otheragencies.

Takes a strategic and professional lead across theshealthcare services,'“® including
public health services commissioned by local authorities, and provided by independent/
private health care providers on all aspects of looked after childréen

Provides expert advice to increase quality, productivity, and to impreVve health outcomes
for looked after children and care leavers.

Able to clearly articulate and provide sound policy advice across intefagency and
corporate parenting partnership and appropriate structures such as health and
wellbeing boards or equivalents.

144

145
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In Wales, this term refers to the named doctor for looked after children strategic role across the health board area.
There is no named nurse identified.

In Wales, within the National Safeguarding Team (Public Health Wales) there is one designated doctor and one
designated nurse for looked after children.

In Scotland, this would refer to the lead paediatrician for looked after and accommodated children/clinical nurse
specialist.

In England, designated nurses and doctors sit with the CCG to advise commissioners of services to improve the health
of looked after children. It should be noted that named and designated professionals are distinct roles and as such
should be separate postholders to advice potential conflict.

This also includes public health and LA commissioning, and private healthcare and Independent providers.
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Able to develop, lead and monitor relevant quality assurance processes and service
improvement of health services for looked after children across the healthcare
services,'*? including public health services commissioned by local authorities, and
provided by independent/private healthcare providers.

Able'to influence change across internal and external organisations, as well as allied
agencies.

Able 16 effectively challenge colleagues in health and social care about the health and
wellbeing oflooked after children.

Able to pravide an effective contribution to the strategic corporate parenting agenda,
the widef childrén’s plan amd NHS priorities.!s°

Able to provide, support and ensure contribution to the appraisal of health
professionals for looked after children and appropriate supervision for colleagues
across healtheare@ervices,®hincluding public health services commissioned by local
authorities, and@rovided by indépendent/private healthcare providers.

Able to conduct training needs/analysis, and commission, plan, design, deliver, and
evaluate looked after'¢hildrentrainifig.and teaching for staff across healthcare
services,'®? including public hiealth services commissioned by local authorities, and
provided by independent/private healthcare providers.

Able to lead innovation and change to improvelooked after children services across
health care services,'*® including public health sérVices commissioned by local
authorities, and provide by independent/pfivate healthcare providers.

Able to provide expert advice to service planners and commissioners, ensuring all
services commissioned meet the statutory requirement to promote the welfare of
looked after children to include:

- taking a strategic professional lead across everyaspect/of health service
contribution to looked after children within all provider organisatiens which are
commissioned to undertake this service

- ensuring robust systems, procedures, policies, professional guiflance, training
and supervision are in place within all provider organisations@€ommissionedh to
undertake this service, in keeping with Statutory Guidance recommendations

- provide specialist advice and guidance to the Board and Executives of
commissioner organisations on all matters relating to looked after children
including regulation and inspection

- be involved with commissioners, providers and partners on the direction and
monitoring of looked after children standards and to ensure that looked after
children standards are integrated into all commissioning processes and service
specifications.

149 Designated professionals should have regular, direct access to the CCG accountable officer or chief nurse to provide

expert advice and support for looked after children and care leavers, and they should also be invited to all key
partnership meetings.

150 NHS plan, Strategic Transformation and Integrated Care System plans and priorities.

This also includes public health and LA commissioning, and private healthcare and Independent providers.

152 This also includes public health and LA commissioning, and private healthcare and Independent providers.
153 This also includes public health and LA commissioning, and private healthcare and Independent providers.
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Able to monitor services across health care services'®* to ensure adherence to
legislation, policy and key statutory and non-statutory guidance.

Able to clearly articulate and provide sound policy advice across interagency and
corporate parenting partnership and appropriate structures such as health and
wellbeing boards or equivalents.

Able to provide an effective contribution to the strategic corporate parenting agenda
and the wider children’s plan.

Able to advise and influence service planners/commissioners to promote the
coordinatiogh and delivery of health services for looked after children across
professional an@ gedgraphic boundaries.

Able to enspire mechaniSms are in place to effectively enable the consultation,
participation and involvement of looked after children/young people and service users
in the planningand deliveryiof.services.

Ensure robust governancearrangements are in place for commissioning of specialist
placements where a child or young person is placed away from the responsible local
authority to provide cantinuity.of he@lthcare.’®®

Have expert knowledge regardifig quality of practice and the looked after children
journey for looked after childfen and care leavers.

Ensure systems for individual children and youhg people placed both locally and
out of the area are consistent with the guiddnce on establishing the responsible
commissioner.

Knowledge, skills, attitudes and values

Level 5 professionals should have the knowledge, skills, @ttitudés and values outlined for
Levels 1, 2, 3 (core and specialist where appropriatehand 4, and be able to demonstrate
the following areas:

Knowledge'>®

Advanced and indepth knowledge of relevant national and international peticies and
implications for practice.'®”

Advanced expert knowledge regarding quality of practice and the journeyfor looked
after children and care leavers.

Advanced understanding of the legal processes underpinning care planning for looked
after children and children with an adoption plan and how they relate to other statutory
processes such as special educational needs and disability processes.

154
155
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This also includes public health and LA commissioning, and private healthcare and Independent providers.

In Scotland, looked after and accommodated children health teams often retain responsibility for their out of area
placements to ensure continuity. The child will be registered with local GP etc and can access other local services if
required.

National Workforce Competences: DANOS BC4 Assure your organisation delivers quality services; PH08.01 Use
leadership skills to improve health and wellbeing; PH02.06 Work in partnership with others to protect the public’s
health and wellbeing from specific risks; ENTO L4 Design learning programmes (also HI 39); ENTO L6 Develop training
sessions (also HI 40); ENTO L10 Enable able learning through presentations (also HI 42); PH 06.01 Work in partnership
with others to plan, implement, monitor and review strategies to improve health and wellbeing.

Designated professionals should have regular, direct access to the CCG accountable officer or chief nurse to provide
expert advice and support for looked after children and care leavers, and they should also be invited to all key
partnership meetings.
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Advanced understanding of the processes and legislation for looked after children,
care leavers, unaccompanied asylum-seeking children and those undergoing adoption
including after-care/adoption services.

Know how to lead the implementation of national guidelines and audit the effectiveness
anddquality of services across all healthcare services'®® against quality standards.

Advanced understanding of management and strategic roles within the corporate
parenting'partnership and local strategic structures.

Advanced understanding of curriculum planning and effective delivery of training.

Skills

Able to'develop, implemént and undertake quality assurance measures and processes.

Able to plan, design/deliver and evaluate inter-agency looked after children training for
staff across healtlicare séfvices,'® in partnership with colleagues in other organisations
and agencies.

Able to develop, implement, review, evaluate and update local guidance and policy in
light of research findings.

Able to advise, inform and influénce others about regional, national and international
issues and policies and the imiplications for practice.'®

Able to work effectively across management.dnd.strategic roles within the corporate
parenting partnership and across organisational boundaries.

Able to access and interrogate relevantédhealth andldocabauthority information systems
and database(s) as appropriate, in adherence with information sharing arrangements
and legislation in relation to looked after children wheére it impacts on health provision
for looked after children.

Able to oversee looked after children quality assurarnce processes across healthcare
services,'® including public health services commissioned/by loeal authorities, and
provided by independent/private healthcare providers.

Able to reconcile differences of opinion among colleagues from different.organisations
and agencies.

Able to proactively deal with strategic communications and the media on looked after
children across healthcare services,'®? including public health servicesicommissioned
by local authorities, and provided by independent/private healthcare providers.

Able to work with public health officers to undertake robust looked after childrén
population-based needs assessments that establish current and future health needs
and service requirements across healthcare services,'®® including public health services
commissioned by local authorities, and provided by independent/private providers.

158
159
160

161
162
163

This also includes public health and LA commissioning, and private healthcare and Independent providers.
This also includes public health and LA commissioning, and private healthcare and Independent providers.

Designated professionals should have regular, direct access to the CCG accountable officer or chief nurse to provide
expert advice and support for looked after children and care leavers, and they should also be invited to all key
partnership meetings.

This also includes public health and LA commissioning, and private healthcare and Independent providers.
This also includes public health and LA commissioning, and private healthcare and Independent providers.
This also includes public health and LA commissioning, and private healthcare and Independent providers.
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Able to provide an evidence base for decisions around investment and disinvestment in
services to improve the health of looked after children and care leavers and articulate
these decisions to executive officers.

Able ta'deliver high-level strategic presentations to influence organisational
development.

Able to wiork in partnership on strategic projects with executive officers at local,
region@l, @nd national bodies, as appropriate.

Able to produce board level annual reports outlining key performance indicators, gaps
inservice ahd information to inform the commissioning cycle.

Able tafintfluefice and negotiate collaborative approaches to development of service/
programme’areas working in partnership with key stakeholders.

Able to develop standards, quality assurance and performance frameworks.

Able to contribute to the strategic local children and young people’s plan and the Joint
Strategic Needs Assgssment for looked after children.

Attitudes and values

As outlined in Level 1, 2, 3 and 4
Education and training requirements

Designated professionals should attend a minimum\of 24 hours of education, training
and learning over a three-year period.'®*18% This could include non-clinical knowledge
acquisition such as management or resources, appraisalpsupervision training, and the
context of other professionals’ work.!¢®

Training and education may be multi-disciplinary or intéfragenty, with practitioners
accessing relevant training provided by local authorities.

Designated professionals should participate regularly in sUpport.gfoups dr peer
support networks for specialist professionals at a local andm@tional lefel, according to
professional guidelines (attendance should be recorded).

An executive level management programme with a focus on leadershipfand change
management'®” should be completed within three years of taking up foost.

Training at level 5 will include the training required at level 1-4 and will negaté the need
to undertake refresher training at levels 1-4 in addition to level 5.

Learning outcomes
As outlined in Level 1, 2, 3 and 4.

Demonstrates advanced knowledge of national looked after children practice and an
insight into international perspectives.

164 Training can be tailored by organisations to be delivered annually or once every three years and encompass a blended
learning approach.

165 Individuals may need more education and training particularly if new to the post or where there is new and emerging
evidence and research regarding looked after children and care leavers.

166 Those undertaking level 5 training do not need to repeat level 1, 2, 3 or 4 training as it is anticipated that an update will
be encompassed in level 5 training.

167 This could be delivered by health boards/authorities, in house or external organisations.
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Demonstrates contribution to enhancing looked after children practice and the
development of knowledge among staff.

Demonstrates knowledge of strategies for looked after children management across
healtheéare services,'®® including public health services commissioned by local
authorities, and provided by independent/private healthcare providers.

Demonstrates an ability to conduct rigorous and auditable support and peer review
Tor logkedmafter children professionals, as well as appraisal and supervision where
praovided directly.

Demonstrates critical insight of personal limitations and an ability to participate in peer
review.

Designated/professiofials working within commissioning organisations in
England

Demonstrate knowledge of relevance of looked after children commissioning
processes.

Ensures a looked after child focus isfmaintained within strategic organisational plans
and service delivery.

Board level for chief executiye@fficers, trust and
health board executive'® afid non-executive directors/
members, commissioning bod¥ directors

It is envisaged that chief executives of healthcare organigations take overall (executive)
responsibility for safeguarding and child protection'strategy and policy, including that

for vulnerable groups such as looked after children and safe gtaffing levels'Z2with
additional leadership being provided at board level by the executive director'with the lead
for safeguarding and looked after children. All board members‘including non-executive
members must have a level of knowledge equivalent to all staff working within the
healthcare setting (level 1) as well as additional knowledge-based€ompetencies by virtue
of their board membership, as outlined below. All boards should have access,to advice
and expertise through designated or named professionals for looked after children.

Commissioning bodies have a critical role in quality assuring providers systems angd
processes, and thereby ensuring they are meeting their responsibilities for looked after
children and care leavers. Designated professionals for looked after children within
commissioning organisations provide expert advice to commissioners.

The specific roles of chair, CEOs, executive board leads and board members will be
described separately:

168 This also includes public health and LA commissioning, and private healthcare and Independent providers.

169 In Scotland there is a nominated Board Director in each area with responsibility for looked after children (Looked After
Children Director). There is also a Child Health Commissioner appointed in every health board, many of whom lead on
board wide looked after children health strategy.

170 www.iicsa.org.uk/key-documents/5369/view/Interim%20Report%20-%20A%20Summary.pdf
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Chair

The chair of acute, mental health and community trusts, health boards and
commissioning bodies (and equivalent healthcare bodies throughout the UK) are
responsible for the effective operation of the board with regard to child protection and
safegudarding children and young people, looked after children and care leavers.

Kéy responsibilities for chairs

Toénsure that the role and responsibilities of the NHS organisation board in relation
looked aftef children are met, including an understanding of their corporate parenting
responsibility.

To promote a positive|culture of safeguarding looked after children across the Board
through assurance that there are procedures for safer recruitment; restricted access to
children’s areas, unaccompanied children and whistle blowing; as well as appropriate
policies for sateguardifng and child protection and that these are being followed;

and that staff and patientsiare aware that the organisation takes child protection

and looked after children seriotisly and will respond to concern about the welfare of
children.

To ensure that there are robust{governance processes in place to provide assurance on
safeguarding and child protection and looked after children.

To ensure child, looked after children and adult safeguarding policies and procedures
work effectively together.

To ensure good information from and bé&tween thé organisation board or board of
directors, committees, council of governors whére applicable, the membership and
senior management on safeguarding and child protection.

Chief executive officer (CEO) (chief/accountable officer)

The CEO of acute, mental health and community trusts, health boar@ls'ahd commissioning
bodies (and equivalent healthcare bodies throughout the UK) Must provi@le strategic
leadership, promote a culture of supporting good practice with regard to child protection/
safeguarding and looked after children within their organisations afid promote aculture
of learning and professional curiosity and collaborative working with other agencies.

Key responsibilities of CEOs

To ensure that the role and responsibilities of the board in relation to looked aftef
children are met.

To ensure that the organisation adheres to relevant national guidance and standards/or
looked after children.

To promote a positive culture of safeguarding children to include: ensuring there are
procedures for safer staff recruitment,’”' whistle blowing; appropriate policies for
safeguarding and child protection (including regular updating); chaperoning'’? and that
staff and patients are aware that the organisation takes child protection and looked

171 www.nhsemployers.org/RECRUITMENTANDRETENTION/EMPLOYMENT-CHECKS/Pages/Employment-checks.aspx

172 See www.iicsa.org.uk/key-documents/5369/view/Interim%20Report%20-%20A%20Summary.pdf. April 2018. See page
22 re. Chaperoning policies.
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after children’s issues seriously and will respond to concern about the welfare of
children.

To appoint an executive director lead for looked after children.
To ensure good child protection and safeguarding practice throughout the organisation.

Ta'ensure there is appropriate access to advice from named and desighated
professgionals for looked after children'”® or their equivalents in Scotland.

To ehsure that operational services are resourced to support/respond to the demands
of safeguarding/child protection needs of looked after children effectively.

To ensuré that.an effectivesafeguarding/child protection, looked after children training
and supervision strategyds resourced and delivered.

To ensure and promote appropriate, safe, multiagency/interagency partnership working
practices andhinforinationssharing practices operate within the organisation.

Executive director |éad

There should be a nominated exécutive@irector board member from a clinical
background who takes responsibility for¢hild protection/safeguarding and looked after
children issues. The executive dirgctor lead will report to the board on the performance
of their delegated responsibiliti€s and will provide leadership in the long-term strategic
planning for safeguarding/child protection servicés for children and looked after children
and care leaver services across the organisatigh supported by the named and designated
professionals for looked after children.

Boards should consider the appointment of a nonz&xecutive director (NED) board
member to ensure the organisation discharges it§ safeguarding and looked after children
responsibilities appropriately and to act as a champion for childrén and young people.

Key responsibilities of the board executive director lead

To ensure that looked after children are positioned as corg buSiness inétrategic and
operating plans and structures.

To oversee, implement and monitor the ongoing assurance of logked after children
arrangements.

To ensure the adoption, implementation and auditing of policy and strategy in‘relation
to looked after children.

Within commissioning organisations to ensure the appointment of designated looked
after children professionals.

Within commissioning organisations to ensure that provider organisations are quality
assured for their looked after children arrangements.

Within both commissioning and provider organisations to ensure support of named/
designated lead professionals across primary and secondary care and independent
practitioners to implement looked after arrangements.

173 Designated professionals should have regular, direct access to the CCG accountable officer or chief nurse to provide
expert advice and support for looked after children and care leavers matters, and they should also be invited to all key
partnership meetings.
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To ensure that there is a programme of training and mentoring to support those with
responsibility for looked after children and care leavers.

Working in partnership with other groups including commissioners/providers of
healthéare (as appropriate), local authorities and police to secure high quality, best
practice in safeguarding/ child protection for looked after children.

Jo ensure, that serious incidents relating to safeguarding are reported immediately and
managed@ffectively.

To‘ensure that the organisation has robust policies in place for managing appointments
that are not attended by looked after children and care leavers.

Key respohnsibilifies of the nén-executive director board lead

To ensure appropriate scrutiny of the organisation’s safeguarding, looked after children
and care leavers pefformanece.

To provide assufance 0 the board of the organisation’s safeguarding performance.

Core competencies

All board members/commissioningdéads should have Level 1 core competencies in
safeguarding/Looked after childrén and must know the common presenting features
of abuse and neglect and the context in which it presents to healthcare staff. In
addition board members/commissioning leads should have an understanding of

the statutory role of the board in safeguarding and tooked after children including
partnership arrangements, policies, risks arld performance indicators; staff’s roles and
responsibilities for looked after children; and the expectations of regulatory bodies

for looked after children and care leaver servicest Essentially the board will be held
accountable for ensuring looked after children and youngpeople.in that organisation
receive high quality, evidence based care and are'seen.in appropriate environments, with
the right staff, who share the same vision, values and expected behaviours.

Knowledge, skills, attitudes and values
In addition to Level 1 board members/commissioning leads should have the fellowing:
Knowledge

Knowledge of the complex costs and the impact of adverse childhood experiénceson
public health and the health economy that the care of survivors of child maltreatment,
looked after children and care leavers has.

Knowledge of agencies involved in child protection/safeguarding and the carelof looked
after children and care leavers, their roles and responsibilities, and the importance of
interagency co-operation.

Knowledge about the statutory obligations to deliver health assessments and
participate in adoption processes, and to work with the local or area child protection
committee/safeguarding children’s board/local safeguarding children partnership,
safeguarding adult board, corporate parenting board and other safeguarding agencies
and corporate parenting partners including the voluntary sector.

Knowledge of the ethical, legal and professional obligations around information sharing
related to looked after children.
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Knowledge about the statutory obligation to be involved, participate and implement
the learning from Serious or Significant Case Reviews (SCRs)(in Wales - child practice
reviews/domestic homicide reviews which include children and other review processes
including for example the procedural response to unexpected deaths in children
(PRUBIC).

Knowledge about the principles and responsibilities of the organisation’s/staff’s
participation with the Child Death Review Process and in Wales the procedural
response to unexpected deaths in children (PRUDIC).

Knowledgeabout the need for provision of and compliance with staff training regarding
looked after children both within commissioning and provider organisations as an
organigational necessity.

Knowledge'about the importance of looked after children policies with regard

to personnel,including use of vetting and barring and safe recruitment and the
requirement for maintaining, keeping them up to date and reviewed at regular intervals
to ensure they contintie to meet organisational needs.

Knowledge about the regulation anddnspection processes for looked after children’s
services and implicationgfor the efganisation if standards are not met by either
commissioners or providers.

Knowledge about the importance of regular reporting and monitoring of looked after
children’s arrangements within provider organisations.

Knowledge about board level risk relatingfto looked after children and the need to have
arrangements in place for rapid notification and action on serious untoward incidents.

Knowledge, understanding and awareness abgut the.requirement of the board to
have access to appropriate high quality medical.and nuréing advice on looked after
children from lead/named/designhated and nominated.looked after children specialist
professionals.

Skills

To be able to recognise possible signs of child maltreatment as this'relates.to their role,
understanding looked after children are still in need of safeguarding.

To be able to seek appropriate advice and report concerns.

To have the appropriate board level skills to be able to challenge and'serutinise logked
after children information to include performance data, serious incidents/serious'case
reviews (SCRs), partnership working and regulatory inspections to enable apprapriaté
assurance of the organisation’s performance in regard of looked after children and care
leavers.

To have highly developed skills and expertise in high level escalation in multi-agency
working and internal escalation to resolve issues concerning looked after children and
care leavers at an executive level supported by designated/named professionals.

Attitudes and values
Willingness as an individual to listen to looked after children and young people and
to act on issues and concerns, as well as an expectation that the organisation and

professionals within it value and listen to the views of looked after children and young
people.
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Willingness to work in partnership with other organisations/patients and families to
promote safeguarding.

Willingness to promote a positive culture around safeguarding within the organisation,
positivély adopting and promoting the concept of corporate parenting across the
orgahisation. This includes recognising the challenges and complexity faced by front
line professionals in carrying out their safeguarding duties, recognising the emotional
Impactsthat safeguarding can have on these professionals and ensuring that there is
ample suppont available for them.

Facilitates ano-blame culture when reviewing safeguarding cases.

Educatiofi anddraihing requirements

This will require a tailored package to be delivered which encompasses level 1 knowledge,
skills and competencies, as well as board level specific as identified in this section.

Learning outcomes§

Demonstrates an awareness and understanding of child maltreatment and the needs of
looked after children and careleavérs:

Demonstrates an understanding of appropriate referral mechanisms and information
sharing, including mandatoryireporting requirements and statutory duties of provider
team to deliver.
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ful weblinks, resources and information

ww.gov.uk/topic/schools-colleges-childrens-services/looked-after-children

f.org.uk/about/what-we-do/policy-and-practice-development/rapid-
ial-guardianship

www.rcn.org.uk/c ) dren-and-young-people/looked-after-children

https://en-gb.faceboo

www.cqc.org.uk/guidance- i i ns-services/inspecting-childrens-services

www.scie.org.uk/children/lookéd-after-children

https://migration.iom.int/docs/Infographic_Chi and_UASC_overview_2017.pdf

o
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Appendices

Appendix 1: The role of specialist medical, nursing and
health advisors for looked after children'74175

All healthé€are staff need education, support and leadership both locally and nationally
in order to fulfil their duties to meet the needs of looked after children and young people,
and<€are leavers.

This section provides additional guidance and aids interpretation of the competence
statements in the competency framework. The generic model job descriptions can be
aménded as appropriate according to national and local context.

Model jgb desEription

The job descriptions of specialist professionals should reflect an appropriate workload,
covering both roles and responsibilities for looked after children and for the rest of their
work. Job descriptions shéuld be‘agreed by the employing organisation

1. Person specification

The post holder must have anenhanéeddisclosure check. Named and designated
professional posts comprise a registered activity under the Disclosure and Barring
Service (DBS) for England and Wales, Disclosure Scotland (for Scotland) and Access
Northern Ireland in Northern Ireland.

The specialist doctor'’® should:

hold consultant status or a senior post with equjyalent training and experience

have completed higher professional training (or achieved equivalent training and
experience) in paediatrics, community child health andlooked after children

have considerable clinical experience of assessing and examining children.and young
people as appropriate to the role

be currently practising and be of good professional standing.””’
The specialist nurse should:

hold a senior level post. It is expected that the post would be at Band 7 dependent on
the precise responsibilities outlined in the role description (the role would be subjechto
the usual Agenda for Change Job Evaluation process)

have completed specific training in the care of babies/children and young peoplé and
be registered on either Part 1 of the Nursing and Midwifery Council (NMC) registef as
a registered children’s nurse or mental health nurse (in mental health organisations)
or Part 3 as a specialist community public health nurse having completed a specifi¢
programme with a child and family focus

174 Includes those with specific roles such as Named Looked After Children’s Nurses, Named Looked After Children’s
Doctors, lead Looked After Children health professionals, specialist nurses for Looked After Children.

175 Should be read in conjunction with Level 4 competencies, knowledge and skills outlined within the document.
176 Could undertake medical advisor role for adoption and fostering.
177 Refers to doctors who are on the GMC register and who are up to date with their professional CPD - www.gmc-uk.org
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have completed specific post-registration training relevant to looked after children
prior to commencement in the post (including law, policy, and practice at Level 2 or Post
Graduate Diploma (PGDip))

have adninimum of three years’ experience related to caring for babies/children and
yourig people and relevant experience with looked after children and young people.

.dob desgcription for all specialist LAC health professionals

Support the named nurse and doctor to ensure that the organisation meets its
responsibilities to looked after children.

Be respoiisible torand accountable within the managerial framework of the employing
organigations

At all times and in relation to the roles and responsibilities listed, work as a member of
the organisation’s l6oked after children health team.

. Inter-agency reSponsibilities

Advise local police, children’s'social eare and other statutory and voluntary agencies on
health matters with regard.to individuablooked after children.

Liaise closely with other specialist services such as CAMHS, sexual health, and services
for disabled children.

. Leadership and advisory role

Support the named nurse and doctor to advise the board of the healthcare organisation
about looked after children.

Contribute to the planning and strategic organisatiomof provider services for looked
after children.

Work with named and designated professionals onplanning and developing strategy
for services for looked after children.

Ensure advice is available to the other professionals across the organisation on day
to-day issues about looked after children and their families, including involvement in
fostering and adoption panels according to local arrangements:

. Clinical role

Undertake health assessments for looked after children and provide written reports on
the health of prospective carers as appropriate.

Support and advise colleagues in the clinical assessment and care of children
and young people, whilst being clear about others personal clinical professional
accountability.

Provide advice and signposting to other professionals about legal processes, key
research and policy documents.

. Co-ordination and communication

Work closely with other specialist, named and designated looked after children
professionals locally, regionally and nationally.
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Work closely with the lead for children and/or safeguarding within the healthcare
organisation.

Liaise with professional from other agencies, such as education and children’s social
care.

Governance: policies and procedures

Support the named nurse and doctor to ensure that the healthcare organisation has
releyant policies and procedures in line with legislation and national guidance.

Contribute 10 the dissemination and implementation of organisational policies and
procedurés.

Encourage ¢ase discussion, reflective practice, and the monitoring of significant events
at a local level.

. Training

Work with named and designated looked after children professionals locally to agree
and promote training needs‘and priorities.

Support the named and désignated proféssionals to ensure that there is an
organisational training strategy in line with national and local expectations.

Contribute to the delivery of training for health staff and inter-agency training.

Support the named and designated professionals to evaluate training and adapt
provision according to feedback from participants.

Tailor provision to meet the learning needs of pafticipants.

. Monitoring

With the named nurse/doctor advise employers omthe implementation of effective
systems of audit.

Contribute to monitoring the quality and effectiveness of/services, incliiding monitoring
performance against indicators and standards.

10. Supervision

11.

Engage in appraisal, support and supervision for colleagues in the team/organisation.
Contribute to individual case supervision.

Personal development

Meet the organisation’s requirements for training attendance.

Attend relevant continuing professional development activities to maintain
competence.

Receive regular supervision and undertake reflective practice.

Recognise the potential personal impact of working with looked after children on self
and others and seek support and help when necessary.
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124Appraisal

+ Receive annual appraisal'”® from a professional with specialist knowledge of looked
after children and with knowledge of the individual’s professional context and
framework.'”®

13. Aécountability

« Be accountable to the chief executive of the employing body.

Report to the hamed nurse/doctor with primary responsibility for children’s services
and looked@fter children within the organisation.

14. Authority

Should have the authority to carry out all of the above duties on behalf of the employing
body and should befSupported in so doing by the organisation and by colleagues.

15. Resources required for the post

Professionals’ roles should e éxplicitly defined in job descriptions, and sufficient time
and funding must be allewed to fulfil their responsibilities effectively.

The time required to undertakedthe tasks outlined in this job description will depend
on the size and needs of the l@oked after children population, the number of staff, the
number and type of operational units covered by the healthcare organisation, and the
level of development of local structures, pro€¢essand function.

The healthcare organisation should supply dedicatedssecretarial and effective support.

Given the stressful nature of the work, the healthecare organisation should provide
focused support and supervision for the specialist professional.

Looked after children’s specialist nurse

A minimum of 1 WTE* specialist nurse per 100 looked afterchildren.

*The required number of looked after children’s specialist nurses will also depend on theomplexity of caselead,
geography, population and size of the catchment area served.

178 For nurses, midwives, health visitors and relevant health staff reference should be made to the NHS Knowledge and
Skills Framework.

179 The appraiser should consult with someone with specialist knowledge and experience.
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Appendix 2: Medical adviser to adoption agency™°

All adoption agencies must have a medical adviser (Adoption Agency Regulations 2005
for England; Adoption Agencies (NI) Regulations 1989 for Northern Ireland; Adoption
Agencies (Scotland) Regulations 1996; Adoption Agencies (Wales) Regulations

2005) who is fully registered with the General Medical Council and has an enhanced
distlosure€heck under the Disclosure and Barring Service (DBS) for England and
Wales, Disclosure Scotland (for Scotland) and Access Northern Ireland in Northern
Ireland.

It is acknowlédged that this job description is embedded within a multidisciplinary
system, the aim©&f whichiis t6 provide an integrated service for a very vulnerable group
of children. Since there is€onsiderable regional, geographic and local variability in
arrangements across the UK, this job description will need to be tailored to the demands
of the particulatpost’™

This job description shotld be.jointly agreed by the relevant health trust(s)/health boards/
adoption agency(ies) covered bythe post. It is important that the job plan reflects the
workload, as this is frequéntly,underestimated. Throughout this job description where the
term looked after children is used_ this applies to children with a care plan for adoption.

1. Person specification
The medical adviser (MA) for adoption must:

be an advocate for children for whom thé care plandsmadoption

have undergone higher professional training infoaediatrics, Alternatively, by virtue of
experience and practice, have demonstrated appropriate competencies as advised by
the designated doctor for looked after children(England and/Northern Ireland)/lead
clinician for looked after and accommodated children{Scotland)/named doctor for
looked after children strategic role (Wales) (see relevant job descriftion)

have relevant experience in the clinical management of children including those
with neuro-developmental, emotional, behavioural and attachment(difficulties, child
protection, and adult health issues pertinent to parenting'®?

the medical adviser should ideally be involved in clinical work with looked@fter children.
For medical advisers whose sole role is as medical adviser to panel it is important that
they keep up to date with community paediatric practice

have the ability to achieve other competencies as appropriate to the role.
have experience of, and the ability to work in, a multi-agency setting

have relevant knowledge of health and developmental issues of children adopted from
abroad, if providing intercountry adoption services

180 Modified Model Job description from Coram/BAAF. https://corambaaf.org.uk
181 Given the different structures and the changes evolving under the Review of Public Administration in Northern Ireland,
agencies may wish to modify the job description to meet local needs.

182 The role of Medical Adviser for Voluntary Adoption Agencies, who largely recruit adult carers, may be undertaken by
a GP with expertise or other registered medical practitioner who has relevant specialist training. However, they should
have knowledge and experience of children with very complex needs as these agencies are likely to be recruiting
carers for such children.
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have good verbal and written communication skills, with an ability to express complex
medical issues in lay terms.

2. Clinical role

It is pfeferred practice, but not obligatory, that the medical adviser should undertake
stdtutory health assessments of looked after children.

The medical adviser should provide a written health report on each child being
considered for adoption. This report should include comments on birth history, family
hi§tory, past'medical history, current physical and mental health and behaviour and,
if'age appropriate, a developmental assessment. This report should assess the future
implications fer the ¢child of their health history, and previous family and social situation,
including théir experiences in the care system.

The medical adviserShould provide a written report to the agency on the health

of prospectiveradoptersgwhichywill include interpretation of health and lifestyle
information provided by the applicant and their GP. It may be necessary to liaise, with
consent, with specialists about/details of health problems identified.

It is good practice for the,medical adviser to share all appropriate information with
prospective adopters and to meét with them to discuss the needs of the child/ren with
whom they are matched. It is@lso good practice to provide a written report of this
meeting.

The medical adviser should be available to atlvise prospective adopters on health
matters of children being considered for.ddoption from abroad, and ideally undertake
health assessment of the child.

3. Panel responsibilities

Medical adviser to the adoption panel is a full panel memberi She/he has a
responsibility to take part in panel consideration of €ases and to contribute to the
panel recommendation. Responsibilities of all panel members ineluide attending a
locally agreed percentage of all panels, attending panel traifiing and h@ving an annual
appraisal as a panel member. The minimum attendance which is usédally required at
panels is 75%.83

As specified in the Adoption Agency Regulations for England and Wales, @nd the
National Minimum Standards, the medical adviser should work in partnershipdwith the
adoption agency to ensure that the written summary health report on‘the.ehild and
adult will be available to the agency in time to allow circulation to panel members in
advance (e.g, for child, Part C of Form Initial Health Assessment - C/YP).

The medical adviser will be available at panel to discuss their written report and to
answer questions on health issues at the request of other panel members.

The medical adviser should contribute to the identification of adoption support needs.

The medical adviser will need to contribute to court reports on children in placement
order/freeing order and adoption order applications, and on prospective adopters.

183 Effective Panels: Guidance on regulations, process and good practice in adoption and permanence panels, Lord and Cullen,
BAAF, 2005.
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4. Other professional responsibilities
The medical adviser for adoption:

shoulddde available to advise on particular health matters that arise in connection with
the atloption process

should support and advise other health professionals and relevant managers on
healthdssues relevant to adoption, for example, consent issues for children placed for
adoption, andadoption support including post placement

should work closely with the local safeguarding and health professionals working with
all looked after@ndaccommodated children to ensure delivery of high quality clinical
servic€s thraugh monitoring and audit

should maintain contact and work closely with local paediatricians, local child
and adolescent mehtal health,services, primary care, and other relevant health
professionals and specialists

should work closely with partner agencies to address the health needs of children who
have a care plan for adeption

may offer training on adoption matters to health personnel, prospective adopters and
partner agencies

should ensure that personal practice conforms'to policies and procedures relevant to
adoption, as outlined in statute and professitnal practice guidelines.

5. Training and personal development

This is a specialist post, and the post holder is likely to be unique within their
provider service. Therefore it is essential to maintain eontact with other medical
advisers regionally and nationally. Membership'@fithe,Coram/BAAF Health Group is
recommended as it offers professional support, notification of training opportunities,
updates on policy and practice and access to national and/regiondl meetings.

The medical adviser should attend continuing professional developmént (CPD) activities
in order to maintain competencies in the area, equivalent to at least 10 hours,per year,

in topics relevant to substitute care. The medical adviser should'also attend general
panel training to maintain awareness of adoption practice and legislation, including
intercountry adoption where dealt with by the agency. It is the responsibility.of the
employer to support specialist training which is likely to be external.

6. Appraisal

The medical adviser should have a professional appraisal on an annual basis. ldeally
reference should be made to someone with specialist knowledge of adoption,
particularly if there are areas of concern, in order to ensure that appraisal of the
adoption role is appropriate.

+ Medical advisers to panel in England and Wales will require an annual appraisal as a
panel member, as required in statutory Guidance for England (Adoption and Children
Act 2002 Guidance Department of Health) and Regulations for Wales (Adoption Agency
(Wales) Regulations 2005.
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7. AAccountability

Clear lines of accountability must be established within each job description.

8. Resourges required for the post

a) Programmed activities for the post should be agreed and a corresponding adjustment
made tot4he medical adviser’s other clinical duties within the job plan (see below).

b) Appropriate administrative support for the medical adviser should be agreed,
campetent to manage the sensitive and specialised nature of the work.

c) There should besupport and supervision for the individual. This is an
acknowledgement of thel'sometimes stressful nature of this work.

Estimate of the time required to carry out the duties and responsibilities of the medical

adviser for adoption

These recommendations have been derived by consensus from consultation with the
BAAF Health Group Advisory Committee and regional health groups, and prospective
audit of services. These reecommendations,reflect the actual time required to undertake
specific tasks and should betused.ds a guide to long term planning for delivery of high

quality services.

ACTIVITY

TIME (hours) Per annum

Scrutiny/review of prospective adopters’ health
assessments (including all research needed;
providing advice as required, provision of report)

Y2 hour per applicant

Carrying out comprehensive paediatric health and
developmental assessments, eg, completing Part B
of BAAF Form IHA-C or YP

1.5"hours per child

Collating health information and preparing a report
on a child being considered for adoption (including all
research needed and answering queries as required)
6 eg, completing Part C of BAAF Form IHA-C or YP

4 hours per childfmébincldding seeing
child - see above)

Carrying out an adoption review health assessment,
eg, completing Part B of BAAF Form RHA-C or YP

1 hour per child

Preparing a report for an adoption review health
assessment, eg, completing Part C of BAAF Form
RHA-Cor YP

1 hour per child (not including seeing
child - see above)

Scrutiny of health assessment of child to be adopted
from abroad, and counselling of prospective adoptive
parents, including provision of written report.

3 hours per child

Preparation and reading papers for panel

4 hours per half day panel

Attending panel 6 (one session)

4 hours per half day panel & travel

Counselling prospective adopters about individual
children, including provision of written report

2 hours per child

62
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Appendix 3: Named nurse and named doctor for
looked after children'45

All healthé€are staff need education, support and leadership both locally and nationally
in order to fulfil their duties to meet the needs of looked after children and young people,
and<€are leavers.

This section provides additional guidance and aids interpretation of the competence
statements in the competency framework.

The genericanodel job descriptions can be amended as appropriate according to national
and local.éontext.

It should be noted that the nhamed and designated professional are distinct roles and as
such should be separate post.holders to avoid potential conflict of interest.

It should also be noted that these'roles are dedicated posts and should not be combined
with responsibilities fort adult'@r child safeguarding or looked after children.

Named professional for lcoked after€hildien and young people - model job description.

The job descriptions of named professionals should reflect an appropriate workload,
covering both roles and responsibilities for looked,after children and for the rest of their
work. Job descriptions should be agreed by the£mploying organisation.

All provider organisations should have a nafied doctor.or nurse for looked after children.
1. Person Specification

The post holder must have an enhanced disclosuré checkiiNamed and designated
professional posts comprise a registered activity unelemthe Disclosure and Barring
Service (DBS) for England and Wales, Disclosure Scotland (fof Scotland) anéhAccess
Northern Ireland in Northern Ireland.

The named nurse should:

hold a senior level post. It is expected that the post would be within th€ Band 8 range
(the role would be subject to the usual Agenda for Change Job Evaluation‘process)

+ have completed specific training in the care of babies/children and young people and
be registered on either Part 1 of the Nursing and Midwifery Council (NMC) register as
a registered children’s nurse or Part 3 as a specialist community public health nurse
having completed a specific programme with a child and family focus

have completed specific post-registration training relevant to looked after children
prior to commencement in the post (including law, policy, and practice at Level 2 or
Postgraduate Diploma (PGDip))

have a minimum of three-years experience related to caring for babies/children and
young people and relevant experience with looked after children and young people.

184 Includes those with specific roles such as Named Looked After Children’s Nurses/doctors in England, lead Looked
After Children health professionals, specialist nurses for Looked After Children.

185 Should be read in conjunction with Level 4 competencies, knowledge and skills outlined within the document.
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The.named doctor should:

hold consultant status or a senior post with equivalent training and experience

have caompleted higher professional training (or achieved equivalent training and
expefience) in paediatrics, community child health and looked after children

have considerable clinical experience of assessing and examining children and young
people@s.appropriate to the role

becurrentlypractising and be of good professional standing.'®®

2. Duties forall named professionals
The naméd professionals will:

support all activitiesecessary to ensure that the organisation meets its
responsibilitieés.for'looked@after children and young people

be responsible to and‘@accountable within the managerial framework of the employing
organisation

at all times and in relation:to the rales@nd responsibilities listed, work as a member of
the organisation’s looked after ghildren’s health team.

3. Inter-agency responsibilities

Advise local police, children’s social care and othenstatutory and voluntary agencies on
health matters with regard to looked after‘children.

Liaise closely with other specialist services such@s CAMHS, sexual health, and services
for disabled children.

4. Leadership and advisory role

Support and advise the board of the healthcare organisatioh about looked@after
children and young people.

Contribute to the planning and strategic organisation of provider serVices for looked
after children.

Work with other named, specialist and desighated professionals to plan‘@nd develop
the healthcare organisations strategy for services for looked after children.

Ensure advice is available to other professionals and services across theerganisation
on day to-day issues about looked after children and their families, including
involvement in fostering and adoption panels according to local arrangements;

5. Clinical role

When required undertake health assessments for looked after children and provide
written reports on the health of prospective carers as appropriate.

Support and advise colleagues in the clinical assessment and care of children
and young people, whilst being clear about others personal clinical professional
accountability.

186 Refers to doctors who are on the GMC register and who are up to date with their professional CPD - www.gmc-uk.org
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Provide advice and signposting to other professionals about legal processes, key
research and policy documents.

6. Co-ordination and communication

Workéclosely with other named and designated looked after children professionals
locally, regionally and nationally.

= Work closely with the lead for children and/or safeguarding within the healthcare
orgahjsation.

ldaise with grofessional leads from other agencies, such as education and children’s
social care.

7. Governancet policies and procedures

Work with the specialist and designated professional to ensure that the healthcare
organisation hasitelevant policies and procedures in line with legislation and national
guidance.

Contribute to the dissémination and implementation of organisational policies and
procedures.

Encourage case discussion, reflective practice, and the monitoring of significant events
at a local level.

8. Training

Work with specialist and designated looké&d after children professionals locally to agree
and promote training needs and priorities.

Support the designated professionals to ensure that thereis an organisational training
strategy in line with national and local expectations.

Contribute to the delivery of training for health staffand intér-agency training.

Support the specialist and designated professionals in thé eval@iation of training and
adapt provision according to feedback from participantst

Tailor provision to meet the learning needs of participants.

9. Monitoring

Advise employers on the implementation of effective systems of audit.

Contribute to monitoring the quality and effectiveness of services, including moaitoring
performance against indicators and standards.

10. Supervision

Provide/ensure appraisal, support and supervision for colleagues in the team/
organisation.

Contribute to individual case supervision.
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11./Personal development

+ Meet the organisation’s requirements for training attendance.

Attendselevant local, regional, and national continuing professional development
activities to maintain competence.

Réceive regular supervision and undertake reflective practice.

< Recognise the potential personal impact of working with looked after children on self
and others, and seek support and help when necessary.

12. Appraisal'and job planning

Receive anndal appraisal’®” from a professional with specialist knowledge of looked
after children and with knowledge of the individual’s professional context and
framework.'®8

13. Accountability:

Be accountable to the chief'@xécutive of the employing body.

Report to the medical director, nurse diréctor or board lead with primary responsibility
for looked after children’s servi¢es within the organisation.

14. Authority

Should have the authority to carry out all ofdhe above duties on behalf of the employing
body and should be supported in so doing by the organisation and by colleagues.

15. Resources required for the post

Professionals’ roles should be explicitly defined injob deseriptions, and sufficient time
and funding must be allowed to fulfil their responsibilities effectively.

The time required to undertake the tasks outlined in this job description wilkbdepend
on the size and needs of the looked after children populationgthe number of staff, the
number and type of operational units covered by the healthcare organisation, and the
level of development of local structures, process and function.

The healthcare organisation should supply dedicated secretarial and‘effective support.

*Given the stressful nature of the work, the healthcare organisation should prévide
focused support and supervision for the specialist professional.

The tables below are a minimum guide to the resources required for the roles.

187 For nurses, midwives, health visitors and relevant health staff reference should be made to the NHS Knowledge and
Skills Framework.

188 The appraiser should consult with someone with specialist knowledge and experience.
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Named doctor for looked after children

than 50* looked afte i ition to the operational, training and education
aspects of the role.

A minimum of 0.5WTE dedic administrative support.

amed nurse will be dependent on the
rea served.

o

*The precise caseload of looked after children held by
complexity, geography, population and size of the ¢

189 The Royal College of Paediatrics and child Health is currently undertaking work to determine the workload and
WTE requirements in light of the increasing complexity of looked after children caseloads. Once completed the
recommendation will be amended accordingly. It is anticipated that this will be amended by the end of 2020.
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Appendix 4: The role of designated health
professionals™®

All healthéare staff need education, support and leadership both locally and nationally
in order to fulfil their duties to meet the needs of looked after children and young people,
and£€are leavers

This secfionprovides additional guidance and aids interpretation of the competence
statements in the competency framework.

The genericanodel job. descriptions can be amended as appropriate according to national
and local.éontext.

It should be noted that the named and designhated professional are distinct roles and as
such must be separaté post holders to avoid potential conflict.

It should also be noted that these roles are dedicated posts and should not be combined
with responsibilities for adult or child safeguarding.

Designated professional forlooked after children and young people - model job
description.

The designated doctor and nurse role is to assist service planning and in England to
advise clinical commissioning groups in fulfilling their responsibilities as commissioner of
services to improve the health of looked afterchildren.'®"°?

Any job description should be jointly agreed by thedocal cammissioning/service planning
organisation for looked after children, the health/©rganisation from which the doctor or
nurse is employed, if different, and the relevant local authority.

The designated role is intended to be a strategic one, separate from any responsibilities
for individual children or young people who are looked after.'$® This_shiduld b&'explicit in
designated role descriptions.

1. Person specification

The post holder must have an enhanced disclosure check. Named'and designated
professional posts comprise a registered activity under the Disclosure and Barring
Service (DBS) for England and Wales, Disclosure Scotland (for Scotland)and Access
Northern Ireland in Northern Ireland.

190 Should be read in conjunction with Level 5 competencies, knowledge and skills outlined within the document.

191 In Wales, this term refers to the Named Doctor for Looked After Children strategic role. There is no Named Nurse
identified across the health board area.

192 In Wales, The National Safeguarding Team, Public Health Wales. One Designated Doctor and one Designated Nurse
take the lead role for LAC within the National Safeguarding Team.

193 For medical professionals the Designated Doctor may have a role in clinical management for children in care as the role
is often incorporated as part of a fulltime consultant post and based within a Provider.
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The designated doctor will:

hold consultant status or a senior post with equivalent training and experience

have unélergone higher clinical/professional training in paediatrics and adolescent
health

have substantial clinical experience of the health needs of looked after children the
designated doctor may have worked or be working as a named doctor or medical
advigor to an adoption and/or fostering agency

ke clinically‘active in community paediatrics in at least part of the geographical
location govereddoysthe post

have provenmegotiating@nd leadership skills.

The designated nurse’®* will:

be a senior nurse or health visitor

have substantial clinical experience of the health needs of children and young people
and the health needs'of looked after¢hildren

have undergone training in the spéecific needs of children and young people and be
registered on either Part 1 of the NMC register as a registered children’s nurse, or Part 3
as a specialist community public health nurse having completed a specific programme
with a child and family focus

have completed specific relevant post-registration training at Masters level or
equivalent

hold a senior level post (equivalent to consultant). [tis.expécted that the post would be
within the Band 8 range (the role would be subject to the usuabAgenda for Change Job
Evaluation process)

have proven negotiating and leadership skills.

2. Job description

At all times and in relation to the roles and responsibilities listed,dead and Stipport all
activities necessary to ensure that organisations across the health cammunity meet
their responsibilities for looked after children.

Advise and support all specialist LAC professionals across the health ecammunity.

Be responsible to and accountable within the managerial framework of the employing
organisation.

The designated doctor and nurse work together to fulfil the following functions:

194 In England based in Clinical Commissioning Group the role is to assist service planners and commissioners, and to
support providers and other nurses and health visitors who will be seeing looked after children and their carers.
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3.dnter-agency responsibilities

Be a member of the Corporate Parenting Board, Health and Wellbeing/Children’s Trust
Board and Local Safeguarding Partnership Board or equivalents in NI, Scotland and
Walesd™®

Provide health advice on policy and individual cases to statutory and voluntary
agenciesyincluding the Police and children’s social care.

. Leadership and advisory role

Provide adyice to the service planning and commissioning organisation and to the

local authority,on guestions of planning, strategy, commissioning and the audit of
quality standards includifig ensuring appropriate performance indicators are in place in
relation to health seryices for looked after children.

Work with all healthcare.arganisations to monitor performance of local health services
for looked after&hildrén and young people.

Ensure expert health advice en/looked after children is available to children’s social
care, healthcare organisations, residential children’s homes, foster carers, school
nurses, clinicians undertaking health assessments and other health staff.

Advise colleagues in health and children’s social care on issues of medical
confidentiality, consent and information sharing.

Work with health service planners and comissioneérs to ensure there are robust
arrangements to meet the health needs af looked after children placed outside the
local area and ensure close working relationships'withteeal authorities to achieve
placement decisions which match the needs of children.

Work with local service planners and commissioners to advocate on behalf of and
ensure looked after children benefit as appropriatesffem the'implementation of wider
health policies such as in England - any qualified provider, personalhealthdoudgets.

Work with commissioners and providers to gain the best gutcome for the child/ young
person within available resources, including involvement in fostering and adoption
panels according to local arrangements.

. Governance: Policy and procedures

Work with other professionals taking a strategic overview of the service to ensure
robust clinical governance of local NHS services for looked after children.

Work with commissioners to ensure quality assurance and best value of placements
including processes of audit, follow up, and review.

Contribute to local children and young people’s strategies to ensure there is a systemin
place to check the implementation and monitoring of individual health plans.

Advise and input into the development of practice guidance and policies for all health
staff and ensure that performance against these is appropriately audited.

Work with provider health organisations across the health community to ensure

195 In England, the emerging Strategic Transformation Partnerships/Integrated Care System structures may require the

70

Designated doctor and Designated Nurse representation at additional strategic decision making groups supporting
service design, development and assurance.
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that appropriate training is in place to enable health staff to fulfil their roles and
responsibilities for looked after children.

6. Co-ordination, communication and liaison

Workéwith other professionals to agree team responsibilities.
Work closely with other designated looked after children professionals locally.

Liaisewithyadvise, and support looked after children specialist health staff across the
health community.

Maintain régular contact with the local health team undertaking health assessments on
looked after children:

Liaise with health boards, children’s social care and other service planning and
commissioning organisations over health assessments and health plans for out of area
placements.

Liaise with the health‘boards/authority child protection and safeguarding lead.
Complete and present annual feporids outlined in statutory guidance.

7. Monitoring and information’'management

Provide advice to all organisations across the health community on the implementation
of an effective system of audit, training, and sufervision.

Provide advice on monitoring of elements of contracts, service level agreements and
commissioned services to ensure the quélity of provisien for looked after children
including systems and records to:

- ensure the quality of health assessments carriedout meet.the required standard

- ensure full registration of each looked after ¢hild~ and all care leavers - with a GP
and dentist and optometric checks undertaken

- ensure that sensitive health promotion is offered to all'lookéd afterchildren and
young people

- ensure implementation of health plans for individual children

- ensure an effective system of audit is in place.

Undertake an analysis of the range of health neglect and need for healthcare for local
looked after children - ie, case mix analysis to inform service planning; contributing to
the production of health data on looked after children across the health communhity.

Analyse the patterns of healthcare referrals and their outcomes; and evaluatethe
extent to which looked after children and young people’s views inform the design and
delivery of the local health services for them.

Use the above to influence local service planning and commissioning decisions;
contribute JSNA?

8. Training responsibilities

Advise commissioning bodies’ on training needs and the delivery of training for all
health staff across the health community including those GPs, paediatricians and
nurses undertaking health assessments and developing plans for looked after children.
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Participate (as appropriate) in local undergraduate and postgraduate paediatric
training to ensure health including mental health of looked after children is addressed.

Play an active part in the planning and delivery of multidisciplinary and multi-agency
training for all health professionals.

9. Supervision

Provide advice including case-focused support and supervision for health staff at all
levels within erganisations across the health community that deliver health services to
lodked after/children.

Produced supervisien strategy for the health community which provides direction and
optiong for sdpervision models, as appropriate to need.

Provide supervision for looked after children named specialist professionals across the
health community,©r ensure.they are receiving appropriate supervision from elsewhere.

10. Personal development

Attend relevant regional and hationakcontinuing professional development activities in
order to maintain knowledge and skKillsaThis includes meeting professional organisation
requirements as well as receiving specific training that relates to specialist activities.

Receive supervision from outside the employing organisation (this should be funded by
the employing organisation and be provided by Someone with relevant expertise).

11. Appraisal

Receive annual appraisal.’®® Appraisal should bedindertaken by someone of appropriate
seniority with relevant understanding such as a board level director with responsibility
for looked after children, medical or nurse director and/or via an equivalent
arrangement as agreed locally.'”

12. Accountability

Designated professionals should report to the safeguarding executive lead for the
clinical commissioning group'® and the employing health organisation if different
from the clinical commissioning group, the public health lead for‘childréninthe local
authority, and the corporate parenting board.

Designated professionals should be performance managed as above in relation to their
designated functions by a person of appropriate seniority such as a boarddevel difector
who has executive responsibility for looked after children as part of their portfolio of
responsibilities.

Be accountable to the chief executive of their employing body.
13. Authority

Should have the authority to carry out all the above duties on behalf of the employing
body and be supported in so doing by the organisation and by colleagues.

196 For nurses, midwives, health visitors and relevant health staff reference should be made to the NHS Knowledge and
Skills Framework.

197 This may require input from another designated professional from the same discipline from another locality.

198 Designated professionals should be performance managed in relation to their designated functions by a board level
director who has executive responsibility for children and/or safeguarding as part of their portfolio of responsibilities.
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144Resources required for post

Professional roles should be explicitly defined in job descriptions, and sufficient time
and funding should be allowed to fulfil specialist responsibilities effectively.

The time required to undertake the tasks in this job description will depend on the size
and needs of the looked after children population, the number of staff, the number

0f healtheare organisations covered by the role, and the level of development of local
structures, process and functions.

The employing body should supply dedicated and effective secretarial support.

Given thefstressfubmature of the work, the employing body must ensure that focused
superyision afid support ig provided.'®®

The tables below are a minimum guide to the resources required for the roles.

Designated doctor for looked after children

A minimum of 8 hoursper.week or0.2.\WTE?°%2%" per 400 looked after children
population (excluding any operational activity such as health assessments).

Activities include provision of'strategic advice to commissioners/service planners,
preparation of annual health report along with designated nurse who tends to lead,
advice regarding policies, adverse events, tfaining and supervision.

Designated nurse for looked after children

A minimum of 1 dedicated WTE*?°? designated nurse.looked/after children for a child
population of 70,000.

A minimum of 0.5WTE dedicated administrative support Ao_support thédesignated
nurse looked after children.

*While it is expected that there will be a team approach to meeting the needs of lookéd atter ehildren
and young people the minimum WTE designated nurse looked after children'may need to be greater
dependent upon the number of local safeguarding partnership boards, sub group committees, unitary
authorities and clinical commissioning groups covered, the requirement to provide looked after child
supervision for other practitioners, as well as the geographical areas covered, the number of children
looked after and local deprivation indices.

199 Organisations should put in place formal arrangements which may include other designated doctors or nurses from

other trusts/ employing organisations to provide supervision / peer review for each other.

200 The Royal College of Paediatrics and child Health is currently undertaking work to determine the workload and

WTE requirements in light of the increasing complexity of looked after children activity. Once completed the
recommendation will be amended accordingly. It is anticipated that this will be amended by the end of 2020.

201 In England for CCG work and activity, ensuring visible presence of medical expertise to commissioners/service

planners.

202 In England based within CCG, ensuring visible presence of nursing expertise to commissioners/service planners.
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pendix 5: Education, training and learning logs

ducation, training and learning activity log — template for level 1

Topic and key points of Number of
learning activity hours

Participatory
hours
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ation, training and learning reflection record
e completed following each individual learning activity)

earning activity

points of the learning activity

How does this relate to t no ge attitudes and values and competencies outlined
in the Intercollegiate Look chi H s and competencies of healthcare staff?

®

How will the learning affect your future practice?
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activity has enabled achievement of the following learning outcomes (tick those

Level 1

e to demonstrate an awareness and understanding of looked
ildren, young people and care leavers

®
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continual

cation, training and learning activity log - template for level 2

u will need to keep accurate records and document the following on an ongoing and

Topic and key points of
learning activity

Number of | Participatory
hours hours

K
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ation, training and learning reflection record
e completed following each individual learning activity)

earning activity

points of the learning activity

How does this relate to t no ge attitudes and values and competencies outlined
in the Intercollegiate Look r chi rroles and competencies of healthcare staff?

®

How will the learning affect your future practice?
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is activity has enabled achievement of the following learning outcomes (tick those

Level 1

e to demonstrate an awareness and understanding of looked
ildren, young people and care leavers

eness of the need to alert primary
e child’s GP), universal services (such

services/soc
concerns

+ To be able to demonstrate an ability to recognise and describe a
significant event for the looked@fter child, young person or care leaver
in child protection/safeguarding to the most approgriate professional

or local team
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cation, training and learning activity log - template for level 3

u will need to keep accurate records and document the following on an ongoing and
continual i

Topic and key points of Number of | Participatory
learning activity hours hours

K
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ation, training and learning reflection record
e completed following each individual learning activity)

earning activity

points of the learning activity

How does this relate to t no ge attitudes and values and competencies outlined
in the Intercollegiate Look chi H s and competencies of healthcare staff?

®

How will the learning affect your future practice?
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activity has enabled achievement of the following learning outcomes (tick those

Level 1

e to demonstrate an awareness and understanding of looked
ildren, young people and care leavers

eness of the need to alert primary
e child’s GP), universal services (such

services/soc
concerns

+ To be able to demonstrate an abi o recognise and describe a
significant event for the looked@fter child, young person or care leaver
in child protection/safeguarding to the most approgriate professional
or local team

Level 3

Core

- Demonstrates knowledge of patterns and indicat
maltreatment

« Demonstrates understanding of appropriate informa
relation to child protection, children in need and looked after c

« Demonstrates an ability to assess risk and need and instigate
processes for appropriate interventions

+ Demonstrates knowledge of the role and responsibilities of each
agency, as described in local policies and procedures

+ Demonstrates critical insight of personal limitations and an ability to
participate in peer review

Additional learning outcomes to be added by individual as stated in
level 3
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fessionals

You will n
sis:

sion, independent learning

cation, training and learning activity log - template for level 4 Named
d to keep accurate records and document the following on an ongoing and

of education, training and learning eg, online learning, course attendance, group

Topic and key points of
learning activity

Number of
hours

Participatory
hours
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ation, training and learning reflection record
e completed following each individual learning activity)

earning activity

points of the learning activity

How does this relate to t no ge attitudes and values and competencies outlined
in the Intercollegiate Look r chi rroles and competencies of healthcare staff?

®

How will the learning affect your future practice?
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activity has enabled achievement of the following learning outcomes (tick those

Level 1

e to demonstrate an awareness and understanding of looked
ildren, young people and care leavers

eness of the need to alert primary
e child’s GP), universal services (such

services/soc
concerns

+ To be able to demonstrate an ability to recognise and describe a
significant event for the looked@fter child, young person or care leaver
in child protection/safeguarding to the most approgriate professional
or local team

Level 3

Core

- Demonstrates knowledge of patterns and indicat
maltreatment

- Demonstrates understanding of appropriate informa
relation to child protection, children in need and looked after c

+ Demonstrates an ability to assess risk and need and instigate
processes for appropriate interventions

- Demonstrates knowledge of the role and responsibilities of each
agency, as described in local policies and procedures

+ Demonstrates critical insight of personal limitations and an ability to
participate in peer review

Additional learning outcomes to be added by individual as stated in
level 3
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Demonstrates completion of a teaching and assessment programme?°®
within 12 months of appointment

e§ understanding of professional body registration
1 itioners, including revalidation204.205

of service provision, inc
strategies to address a
reviews/internal manage
locally determined reviews relate

ment of action plans and
udit and serious case

ant case reviews/other
ooked after children

+ Demonstrates critical insight o
participate in peer review

ersonal limitations and an ability to

or audit
d of

+ Demonstrates practice change from learning

- Demonstrates contributions to reviews ha een eff

good quality

- Demonstrates use of feedback and evaluation to improv ngi
relation to looked after children

203 This programme could be provided by a professional organisation or a higher education institution.
204 www.gmc-uk.org/registration-and-licensing/managing-your-registration/revalidation
205 http://revalidation.nmc.org.uk
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cation, training and learning activity log - template for level 5
signated professionals

You will need to keep accurate records and document the following on an ongoing and

SIS:

of education, training and learning eg, online learning, course attendance, group
i sion, independent learning

Topic and key points of Number of | Participatory
learning activity hours hours
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ation, training and learning reflection record
e completed following each individual learning activity)

earning activity

points of the learning activity

How does this relate to t no ge attitudes and values and competencies outlined
in the Intercollegiate Look r chi rroles and competencies of healthcare staff?

®

How will the learning affect your future practice?

88 BACK TO CONTENTS



ROYAL COLLEGE OF NURSING AND ROYAL COLLEGE OF PAEDIATRICS AND CHILD HEALTH

This activity has enabled achievement of the following learning outcomes (tick those
that apply)

Demonstrate knowledge of relevance of looked after children commissioning processes

Level 1

+ Todde able to demonstrate an awareness and understanding of looked
after children, young people and care leavers

+ To be@ble to'demonstrate an understanding of appropriate referral
meéhanisms and information sharing ie, know who to contact, where
t0 access adyice and how to report

Level 2

- To be able todemonstrate’awareness of the need to alert primary
care professionals (such as the child’s GP), universal services (such
as the child’sthealthdsitor or.school nurse), local authority children’s
services/social'services about health and wellbeing/safeguarding
concerns

« To be able to demonstrate accurate documentation of concerns

+ To be able to document appropriate gonsent, legal orders/parental
responsibility, who is accompanying CYP

+ To be able to demonstrate an ability to recognise and describe a
significant event for the looked after child, young pésson or care leaver
in child protection/safeguarding to the most appfopfiate professional
or local team

Level 3

Core

- Demonstrates knowledge of patterns and indicators of child
maltreatment

« Demonstrates understanding of appropriate information sharing in
relation to child protection, children in need and looked after childref

- Demonstrates an ability to assess risk and need and instigates
processes for appropriate interventions

- Demonstrates knowledge of the role and responsibilities of each
agency, as described in local policies and procedures

- Demonstrates critical insight of personal limitations and an ability to
participate in peer review

Additional learning outcomes to be added by individual as stated in
level 3
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Lével 4

* Demonstrates completion of a teaching and assessment programme?°®
within 12 months of appointment

« Demoné&trates an understanding of appropriate and effective training
stratégies to meet the competency development needs of different
staff groups

« Demonétrates completion of relevant specialist looked after children
edugation within 12 months of appointment

- Demonstrates understanding of professional body registration
requiremerits for practitioners, including revalidation?°7.208

- Demonétratesf@n understariding and experience of developing
evidence-baged clinical guidance

- Demonstrates effective consultation with other healthcare
professionals andparticipationimmultidisciplinary discussions

+ Demonstrates participationimaudit, and in the design and evaluation
of service provision, includingthe/development of action plans and
strategies to address anyissuestaisedby audit and serious case
reviews/internal management reviews/significant case reviews/other
locally determined reviews related to looked after children

« Demonstrates critical insight of personal limitations and an ability to
participate in peer review

- Demonstrates practice change from learning,4€er review or audit

- Demonstrates contributions to reviews havé been effe€tive and of
good quality

- Demonstrates use of feedback and evaluation to improve teachingin
relation to looked after children

Level 5

+ Demonstrates advanced knowledge of national looked after children
practice and an insight into international perspectives

- Demonstrates contribution to enhancing looked after children practice
and the development of knowledge among staff

+ Demonstrates knowledge of strategies for looked after children
management across healthcare services,?*° including public health
services commissioned by local authorities, and provided by
independent/private healthcare providers

« Demonstrates an ability to conduct rigorous and auditable support
and peer review for looked after children professionals, as well as
appraisal and supervision where provided directly

« Demonstrates critical insight of personal limitations and an ability to
participate in peer review

206 This programme could be provided by a professional organisation or a higher education institution.

207 www.gmc-uk.org/registration-and-licensing/managing-your-registration/revalidation

208 http://revalidation.nmc.org.uk

209 This also includes public health and LA commissioning, and private healthcare and Independent providers.
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Demonstrate knowledge of relevance of looked after children
i ing processes

a looked after child focus is maintained within strategic
isational plans and service delivery
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