Safequarding ~ NHS
Babies, Children &
Young People

Kenny Gibson :
National Head of Safeguarding for NHS ( ~

g @KennyGibsonNHS @NHSSafeguarding







Find out more

Safeg u a rd i n g Y(ypes of ab-xs;. exploitation

~www.qgrcoderesources

smrane - N FutureNHS
ndrstning o e Collaboration Platform

Safeguarding Everyone
Protecting Children, Young People and Adults at Risk

%@

Follow #NHSuarding @NHSSafeguarding



Intercollegiate Safeguarding Standards NHS

& Competencies from Academy of Roval Colleges

Safeguarding Children and Young People: Roles and
Competencies for Healthcare Staff | Royal College of
Nursing (rcn.org.uk)

Looked After Children: Roles and Competencies of
Healthcare Staff | Royal College of Nursing (rcn.org.uk)

Adult Safeguarding: Roles and Competencies for Health
Care Staff | Royal College of Nursing (rcn.org.uk)



https://www.rcn.org.uk/professional-development/publications/pub-007366
https://www.rcn.org.uk/professional-development/publications/pub-007366
https://www.rcn.org.uk/professional-development/publications/pub-007366
https://www.rcn.org.uk/professional-development/publications/rcn-looked-after-children-roles-and-competencies-of-healthcare-staff-uk-pub-009486
https://www.rcn.org.uk/professional-development/publications/rcn-looked-after-children-roles-and-competencies-of-healthcare-staff-uk-pub-009486

Safeguarding requires resilience
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Better Overall Social Skills
4 Working with the Reality
V4 Recove ry No Longer Avoiding Change
Increased Empathy for Self

Everyday Resilience Increased Overall Curiosity

Positive Thoughts, Feelings and Behaviours

Take Psychological Responsibility
Feeling Much Less Victimised
: More Acceptance of the Situation
Ada ptatlon Starting to Rewire new skills

Becoming just that little more curious
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Physical and Emotional Stress Symptoms
Anxiety/ Over Worry/Eating and Sleeping
Survival Self Confidence and Empathy at its Lowest

Negative Thoughts, Feelings and Behaviours Self-Sabotage /ReS'gned to the situation
Destructive Behaviours
Copyright 2013, Dr. Angela Smith




NHS Safeguarding Programmes [}

Local
Safeguarding
Partnerships

Safeguarding
Adults

Board

Designated Professionals & Named Practitioners Integrated
National & Regional Safeguarding Teams Care Boards

National Safeguarding Steering Group PartnSrships

National Safeguarding

Clinical Reference Groups

Networks

National Child Sexual Abuse & Exploitation National Network for DHP for Children

Task Force post [ICSA:; IISCE (Telford) and . National Safeguarding network for Looked After Children
JTAIs « Safeguarding Adults National Network
- Contextual Safeguarding Data Group * Maternity Safeguarding Network

« Liberty Protection Safeguards CRG * Named Safeguarding GP Network



How the NHS Safeguarding
Accountability and Assurance m

Framework (SAAF) works What other local networks might you
September 2022
collaborate?

National « Lived-experience e
Safeguarding s CJ.?ZFI(: S “
: « Regional leads and

Steering

1t | safe rdi S
« Thematic conversation M I . A R . k A
* Devolved Regional safeguarding ) A A g -y
shared i ithi
T e ot e e Committee (MARAC)
MOU and leadership MOU to
intercollegiate support designated . . X . o
document L5 f;’;’égﬁ;ﬁ;ﬂ;fmks; The aim of the MARAC procedure is to offer targeted support to high risk victims of
ﬁ;(saa:fg"nvygnf Y Quality T domestic abuse identified by the SafeLives DASH risk checklist
Domiesionng, e lon themes and (www.safelives.org.uUkMARAC
safeguarding via the grtt»cwess oversights
safeguarding ICB and | 1 bl 1
integrated [ ki sl R ball W oo vom Multi-Agency Public Protection
Care Boards intercollegiate \safety & safeguarding. 2:2"; e Local
and e P Arrangements (MAPPA)
ntegrated adult L Local safeguarding intelligence
Care safeguarding Joint partnerships inc. CDOP X — . A A :
Partnerships L6 :;ﬁ‘:‘::.‘; g Heam‘a"d i s Established by the Criminal Justice Act 2003. The police, probation and prison
iRine 2duit ]l w:g:s:g and scruitiny services — the responsible authority (RA) - must assess and manage the risks to the
i public posed by sexual and violent offenders. Health, along with other agencies such
Designates  Standards = Jar ey iitssenc W Vidines as Local Authority Housing and Social Services has a ‘Duty to Co-operate’ (DTC)
professional eroleoin) l 'eﬁ“a“""‘-‘] i ] established by the Criminal Justice Act (2003MAPPA
andc?:{med CYP and adult - e v . .
ractritioners i ommuni safe
B e i - o Independent Domestic Violence

Local

Provider NHS Contract ioine? AdVISO rS = I DVAS

safeguarding Schedule 32
leads Prevent; FGM; modern slavery; .
child protection; domestic Reflecting

e e ] " incidents Sexu al ASS u alt R efe rral Ce ntres —

reviews; child safeguarding learning

practice reVlews & jomt Liberty protection safeguards from
g 1 area i excellence S

Tackling serious violence, inc. duty to report

So what? Action plan for nati | safeguarding r rk and clinical reference groups (CRG). Food B an kS
What = Blue prints and heat maps. = Safeguarding commissioning assurance toolkit (CAT).
next?  Trusted partner.s = Dynamic dashboard.

= Key messages and rapid reads. = Conditional enquiry trigger questions. 7




Integrated safeguarding NHS

Co-production
as default for
improvement

3

KEY
PRINCIPLES

Improving
experience
of care at the Using
core of priority insight and
programmes feedback




On Thursday 2"d February, DfE published Stable Homes, Built on Love — an implementation strategy and
consultation, backed by £200m additional investment.

The strategy sets out a vision to hree reviews were published last year, provided impetus and vision to transform children’s

rebalance children’s social care
away from costly crisis

i ; ; 1 The e . . | The Competition
intervention to more meaningful = Independent child National Review : and Markets
and effective early support. oy Review of Protectionin | INto the murders Authority study

England of Arthur Labinjo- into Children’s

Social Care
Placements

Children’s
Social Care

Hughes and Star
Hobson

It sets out actions that seek to:

* Address urgent issues facing
children and families now

» Lay the foundations for whole
system reform

Pillar 1: Family Help provides the right support at the right time so

*  Setnational direction for that children can thrive with their families

change

We will reform in phases, investing Pillar 2: A decisive multi-agency child protection system

£200m over the next two years.

] _ Pillar 3: Unlocking the potential of family networks
After two years we will refresh this

strategy, scaling up new
approaches we have tested and
bringing forward legislation
(subject to parliamentary time).

Pillar 4: Putting love, relationships and a stable home at the heart
of being a child in care
Pillar 5: A valued, supported and highly-skilled social worker for
every child who needs one
illar 6: A system that continuously learns and improves, an
makes better use of evidence and data

SOEDIDIO



Across the six pillars XGov are taking ambitious action over the next two years

Pillar 1: Family Help provides the right support at the right time so that children can thrive with their

families

« Consult on enabling a wider range of professionals to hold cases, alongside a Knowledge and Skills
statement for Family Help Workers.

+ Law Commission review of disability legislation

Pillar 2: A decisive multi-agency child protection system

+ Consult on new National Multi-Agency Child Protection Standards as part of 2023 update to Working
Together

+ Test and introduce new pathways to protect children from harms outside of the home.

+ Set clearer roles and responsibilities for Safeguarding Partners and increase the role of education

Pillar 3: Unlocking the potential of family networks
* £9 million to provide training and support to kinship carers
+  Commitment to National Kinship Care Strategy by end of 2023

Pillar 4: Putting love, relationships and a stable home at the heart of being a child in care

« Over £27 million for a foster care recruitment and retention programme

* Introduce a financial oversight regime and develop a programme to support children’s home sector
e Over £30 million to expand Family Finding programmes including Lifelong Links.

+ Strengthen and extend corporate parenting responsibilities to a wider range of public bodies

Pillar 5: A valued, supported and highly-skilled social worker for every child who needs one
* Five year Early Career Framework to support social workers at the start of their careers

+  Support the recruitment of up to 500 additional child and family social work apprentices

+ Consultation on National Rules on use of agency social workers

Pillar 6: A system that continuously learns and improves, and makes better use of evidence and data
* Introduce National Children’s Social Care Framework, data dashboard and Practice Guides

+ Long term strategy for transforming use of data by end 2023

+ Improve evidence base for what works to support persistently “Requires Improvement” Authorities

Families First for Children
Pathfinder

£45m to test key elements of

Family Help, child protection

and kinship reforms in up to 12

areas.

* Family help — a single
intensive multi-disciplinary
support service based in
local communities.
Supported by simplified
funding arrangements.

« Child protection — Expert
child protection lead
practitioner role and multi-
agency operating model

* Family networks — Family
Group Decision Making
offered as standard
alongside Family Network
Support packages

Regional Care Cooperatives
Pathfinder
Work across local authorities,
health justice and third sector to
co-design a regional approach
to providing care in two areas.




DfE are running three separate consultations as part of the strategy

Running for 14 weeks from 2" February to 11th May

Consultation Aims

A consultation on the contents of the strategy. We are consulting on:

» support and protection for children and families

» support for kinship carers, and wider family networks

» reforms to the experience of being in care, including corporate
parenting

» support for the workforce

» delivery and system reform

Stable Homes,
Built on Love

A consultation inviting views on the National Framework. Specifically
Children’s looking at
. * the outcomes for children’s social care set out in the National
SOQIal Care Framework
National . the indicators in the data Dashboard
Framework for

and Dashboard

A consultation inviting views on a set of national rules on the engagement of
agency social work resource, in order to provide more stable relationships for
children and families and reduce cost. Specifically looking at:
e price caps on what local authorities may pay for an agency social worker
Ag ency social . Post-qualified experience needed for an agency assignment
workers * Use of project t(?ams . .
* References, notice periods, and movement between agency and substantive
roles
* Collection and sharing of pay and agency data
* Adherence of procurement routes with the national rules

Ways of engaging

Online consultation page

A range of open events for
members of the public (webinars)
Targeted events for key
stakeholders

A range of in-person regional
events/roadshows to help bolster
a country-wide response to the
plans.

Online consultation page
General events covering all NF
content, organised by audience
and location

Roundtables organised by
experience and expertise
Utilising existing stakeholder
engagement opportunities

Online consultation page
Communicating the consultation
widely via sector networks
Targeted events led by the policy
team and focused on the agency
consultation proposals that are
detailed and technical

Next steps

Government response
September 2023

Government response
September 2023

Issue the National Framework as
statutory guidance by the end of
the year

Government response
September 2023

Publish national rules for agency
use September 2023. Subject to
consultation views, national rules
in place Spring 2024.
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Reflection

Who in your health and care
system can you call upon to discuss
any patient / citizen concerns?



Child Protection Information System (CPIS)m

J: Healthcara &am can saa contact
& Infarmabon recardad In social nfarmation for sacial care leam and
vsiem axtracted ta NHS Spana datads of chald's |last 25 wvisits o
unscheduled care sallings.

=

Social Health care worker

worker

21 Child visits unscheduled care

setting. Healthcare team alerted that
a lI il Id;l.!'.:- .-|.1|L1  [a] thay arne an a plan.
uns hr_'-.julr'-.j care sallings.




Our NHS Offer to Care Leavers NHS

Raise awareness of contextual
safeguarding by place and space, via
Create a standard safeguarding partnerships and VRUs
offer to all children

Access to
medical/care records
HOTEL s records (wuth support)

leaving care, including %" s
' =l Vi B oo
those who are out of U! IRE 1 W | _B&
| m P

e R Utilise social prescribing W j
e S for emotional ;,.,la,..,'a ETITIE ||.| , ”pt jiee ”n( x,(nu i
A

\ wellbeing/gym/swim Seamless transfer
Free prescriptions membershlpS ? of care to adult
I. ‘4 - ] | ! - - -
for care leavers 2 (e 5 services (including
— = ol .. mental health)
. Cintet RS

Safeguardmg Everyone | m ﬁ 1 I| - NN

f B A Protecting Children, Young People and Adults at Risk SCHOOL [ WORKPLACE

sousin 2 A gl e I a8
- : i =l ; = HEP e

We want to offer
care experienced l
young people work
in the NHS

Think Family-Support for the O
family/carers and siblings of that o ; ‘\'
child/young person




NAI, shaken baby, blunt force trauma

« There has been a
decrease of
shaken baby
There has been a
n increase in

blunt force

Babies Cry, You Can Cope!

t r au m a Infant crying is normal Comfort methods can It's ©k to walk away if N ever, ever shake or
and it will stop! ! sometimes soothe the  : youhavecheckedthe : hurta baby.

T h e r e h aS b e e n Babies start to cry : babyandthe cryingwill : babyis safe and the It can cause lasting
more frequently from : stop. : cryingisgettingtoyou. : prain damage or death.
around 2 weeks of age. : Think about are they: . After a few minutes : If you are worried that

an increase In The crying may get . { + hungry i when you are feeling your baby is unwell

more frequentand last  : * tired : calm, go back and contact your GP or call

= : s v | f check on the baby. NHS 111,
aC C I d e n tal longer. 5 ::nh::;: of a nappy : : HS 111

After about 8 weeks of s i 2
age babies start to cry : Try simple calming

Injuries in infants esseachwesk. | lechridues suchae |
. going for a walk.

Speak to someone if you need support such as your family, friends, Midwife, Health Visitor or GP.
° P Chinical C: Groups. o g Children Services




PREVENT and Channel Panels !EE

The Prevent Strategy and the Channel Programme P G rOWt h Of

-_-\ radicalisation of

‘ —> Cged% lone-wolves and on-
line gaming

63% of referrals are
high-functional
autistic /
Asperger’s

90%+ health
referrals have
successful recovery
plan




Female Genital Mutilation

. E_mpower and su_pport Tackling Fa in g
victims and survivors g s
Raise culturally
sensitive awareness
FGM is safeguarding
FGM is child abuse
Document & collect
data e —
Share information
Empower frontline
professionals
Campaigns #EndFGM




MODERN SLAVERY3

EXPLOITATION

EXPLOITATION  tnoaY1

EEEEEEEEE

£H29 FEMALE

MOST COMMIN NATIONALITES
TOD BE SEFERRNED

AAAAAAAA

Modern Slavery & Human Trafficking m

\modern

slave
helplirr¥e

08000 121 700



Mental Capacit

MCA - Five Statutory Principles

4. An act done, or decision made, under
. this Act for or on behalf of a person who
5. Before the act is - ;
L lacks capacity must be done, or made, in
done, or the decision ) .
. his best interests.
is made, regard

must be had to 3. A person is not to be treated as
whether the purpose \ unable to make a decision merely

for which it is Y\ because he makes an unwise decision.
needed can be as

effectively achieved
in a way that is less
restrictive of the
persons rights and
freedom of action.

2. A person is not to be treated as
unable to make a decision unless all
practicable steps to help him to do
so have been taken without success.

1. A person must be assumed to have
capacity unless it is established that they
lack capacity.

scie social care

institute for excellence




Liberty Protection Safeguards

Iterative assessment
opportunities ~

@ primary care — nurse, GP,
pharmacy

@ community services = NHS

CHC, district nurse, podiatrist,

Co-ordinate My Care, patient
transport

@ domiciliary services — OT,
care worker

Attendance at hospital ~

Urgent care; in-patient,
out-patient

Requires on-going
assessment

& safe discharge

Liberty Protection Safeguards

Providing protection

where liberty needs . Aqe l6+

to be deprived for
@ person’s care
or treatment

Local / National Events Management System

Citizen with a condition ~
Neurological diverse;
dementia,

impacting capacity

U

Assessment
opportunities ~

@ primary care — nurse,
GP, pharmacy

@ community services =
NHS CHC, district nurse,
podiatrist, Co-ordinate My
Care, patient transport

@ domiciliary services -
OT, care worker

LPS as a
journey
rather

than a
task




Fabricated Injuries and llinesses (FIl) m

Parent’s motivation/need | This iIs C(_)mplex Situati_on
| ecessary ut ot suteent) | : that can include coercive
Bellef/anX|ety/concern Gain : control of staff.

Dependency
about child’s health Attention

.ﬂaterial .
\

Limits child’s IlIness

This can lead to

sl Tomm P safeguarding alerts at local,
SRt regional, national or

e j”’ / international level.
Investigates

Harm to Social mediais a huge
Chlld Refers on Cha”enge

Child may have/had genuine illness




Reflection

What contemporaneous issues might
be impacting babies, children and
young people in your communities?



What are the current NHS Safequarding LIS

priorities?

* Preventing domestic abuse
» Tackling serious violence

* Preventing perpetrators of
child sexual abuse




Safeguarding BCYP in 2023 [[Y/i§

.
Unheard, I
nown,

Challenge our societal
norms

Challenge our own and
each others’
unconscious bias
Creating a common
language



Domestic Abuse - stop the revolving door

All NHS providers must
- ' & have a Domestic Abuse &

Violence Policy with

signposting victims &

perpetrators to

Independent Domestic

Without hospital-based domestic abuse support,
we’re sending victims straight back from hospital to «F
the perpetrator who put them there, again and again E

Violence Advisory services.




Understanding the DAV perpetrator m

“l slapped her once and | promised it would never happen again...but it did.”

We need to understanding the mindset and
motivations of perpetrators if we are to prevent
domestic abuse & violence

Respect Phoneline
0808 802 4040

Open Monday-Friday 9am-5pm. Free from landlines and mobile phones, your call will not appear on your phone bill statement



Child Sexual Exploitation & Abuse

Child sexual abuse is an

| |
uncomfortable conversation
for society to have. I S
The silence and shame that

surrounds it, and the power
and control that
the perpetrator has...

, Sexual exploitation can sometimes

Keeps ‘ be difficult to spot, but if you want
- : 10 keep yourself safe:

many .' }

victims ]

# for things that don't seem right.
~

eaea  NISTOrIC T
\~

right theyre probably not.

W

\ fo someone you can trust.
) SR
‘ \\r‘l you are not 1o blame for what has been happening.



Child Abuse and Abuse Services NHS

Medical

ocial
- Paediatrician il

care teams
Police ~Nurse Social care  and MASH

Coordinates effective, WS liaison - Play specialist liaison
child-friendly, multidisciplinary - i officer officer
interventions for child victims/witnesses & =

of violence (Standards: 2, 5, 9, and 10) ,‘
CRIMINAL PHYSICAL HEALTH “

INVESTIGATION Examination (forensic)
Forensic interview Treatment

Court hearings Referral Emotional

) ' Advocacy support
oSt e -Child andyoung ~ CAMHS and NSPCC
A person’s advocates therapeutic
coliaboration
competence practitioners

Standards:
1,2,3,4,5,8,9

Lighthouse film Lighthouse website

https://youtu.be/4pJ1TWcDDsU https://www.thelighthouse-london.org.uk/



https://youtu.be/4pJ1TWcDDsU

CSA —the perpetrator perspective m

g s . The grooming line
Four pre-conditions to child sexual abuse £ "
Adapted from: D Finkelhor Child Sexual Abuse: New Theory & Research 1984 @ W %
Targeting Friendship Loving Abusive

stage forming stage relationship relationship
stage stage

B Observing the child/ W Making young people W Being their boyfriend/girlfriend W Becomes an‘unloving’
young person feel special R sexual relationship
W Selection of child/ W Giving gifts and rewards relationship W Withdrawal of love and friendship
i A iy B Spending time together [ ] W Reinforci
. pending time together on
hUUghL\ ] l;:iend‘ing;lzhg nice, giving oG
gifts, caring, taking an interest, - S ‘damaged goods’
a5 5 : B Engaging them in forbidden
giving compliments, etc B Keeping secrets e e B hsolation frorm farmily and friends
W Being there for them drinking, taking drugs B Tty and At
B ‘No-one understands you like W Being inconsistent - building up ‘you owe me’
1 do’; being their best friend hope and then punishing them g 1L
W Testing out physical contact — X
e ey W Physical violence
W Offering protection

Lowering the it
g showing them pornography

W Listening and remembering

B Sexual assaults

B Making them have sex with
other people

W Giving them drugs

W Playing on the young person’s
feeling of guilt, shame and fear

Credit Bamardo's

MOTIVATION INTERNAL EXTERNAL OVERCOME
‘Wanting to' INHIBITORS IN{#B/TO{'?S VICTIM
Conscancs v Le-al Stop It Now 0308 1000 900
Opportunit away with it

Working to Protect Children |t NOW.Org.u k



https://www.stopitnow.org.uk/

County Lines is child abuse by adults m

This is child abuse & exploitation

Phase 1 —find your tribe

» -,
Children travelling in taxis or private hire

e e g xbofed by 93n9s . Phase 2 — coercive control

Know the signs to spot.

County lines gangs use children to courier drugs and money across the country. P h aS e 3 — I l O O ked
Many of these children travel by taxis or private hire vehicles.
Have you seen

s =
[ R . == :
e € | Phase 4 —violence
ACHIO, SOMRGETes 35 yOurG 38 12. Are they Sraeliog UG SCHook hours o Thesy (RGHT SOem UNSMTHEAY wih the
Yoo sone L BOUrS ety 1 e MOmIng. foca! Srea. o FOt hiave & local accent

= Phase 5 - no way out
=3 .,7-:7_. 9
Are They traveliog  1ong astance? N-v-«wy‘:;ci:;:-wwm

see something that do: t feel or looks suspicious, concerning a child or young

you a esn't feel right, = s,
person you should report it to Crime Stoppers on 0800 555 111.

-
5

This Is demand led, supplier driven

Home Office



Tackling Exploitation & Serious Violence NHS

aoveImimant

Violence and abuse covers a range of crimes and continues to
be prevalent across the UK

T
Domestic violence and Y4 Serlous wolence, Including knife Violence against women and girls,

- abuse crinme inclueding FGM
Serlﬂus In 2017-18 an estimated 2 V. 60% increase inhospital 115-170,000 women estmated
V.ﬂ'lence ﬁ millicn adults experenced admissions of yeulhs assaulied to be Fving with FGM in the UK,

| damestic abuse with & sharp weapon since 2012-13 with BS cases taking place here
Strate b 7 7
gy s ™~ ~
e Medem slavery and forced Child sexual exploitation and abuse All forms of sexual violence and
dabbdie marriage (CSEA) abuse
Eetwaen 2076-17 thers was a An estmated 1 in 20 children n i* Sexwal wiclence affectsc. 1 in
3 35% increasein potential The LIK are thowght 1o have 5 wearmen in the UK and cases
victims of modern slavery. suffered sexual abuse of rape have increased 15%
\ VAN VAN vy

Violence

Viglence and abuse have wide-ranging and long-lasting effects, Those who experience violence or

- abuse can suffer a range of physiclogical and psychological health issues, with some going on fo

Red u Ctl on become perpetrators themselves, In addition to the damage caused fo society and individuals, the cost
fo the healthcare system is significant, with domestic abuse alone fotalling over £2bn in 201617,

Units &

Sources
. OHS report. Hovernber 2012 inlo domestic abos= n En%‘ll.::l-d ard Wales 2018 LU Arwiisl Rapart on modem skaseny — 35% incnesss ralars 10 e numibss of
f NHS Digial annual report on Female Genikal Mutdation 201712 peapke referad 1o the Mational Refaral Mecharism
O I I I I I l u n I y a e y HHS England mews bnefing, February 2018 HSPCO beisfing, Apri 2018

Economic and soial cosls of domasic abusae, January 2019 CDINS Crimree Sarvey Tor England and VWiales 2013 and 2047

Partnershlps Mk Deartment of Health & Social Care \\




Our aspirations for the future

N

Place and space safeguarding data &
local practitioner intelligence

Trauma

_ Informed

Inclusive Practice

Lived NHS for
- victims, Contextual
Elil( gfrr;i:]/(e:e Survivors, safeguarding
perpetrators Strengths
& offenders based
approach




NHS Safeguarding & Data Sharing [[Ui8

All commissioned care organisations have a
duty, if not contractual obligation, to share
aggregated population data.
Every practitioner must seek informed consent
to share their concerns.
If the client declines, the practitioner may still
use clinical prerogative and choose to share
for reasons of reasonable and lawful public
safety or the client’s own health and well-
NHS Act 2006, Section 251 peing.
Every death & safeguarding review | € practitioner must record their decision to
has recommend datasharing.No  ghgre after client has decline in the patients

health staff have ever been found _ _
guilt of data sharing breach. record, as per Registration body & GDPR.




Intelligent targeted Interventions

OWVERALL
IMPACT

Improved outcomes for individuals and society ]

INDIVIDU AL- Reduced risk of Reduced Better ' d Improved Decreased
LEVEL involvement in risk of educational ernmli;ro:l'ﬁli mental need to enter
OUTCOMES high-harm crime exploitation attainment ploy v health care

Reduced
vulnerability

RISK FACTORS
ADVERSE CHILDHOOD EXPERIENCES
Physical abuse
Sexual abuse

Emotional abuse
Physical or emotional neglect
Interparental conflict

Household substance misuse

Household mental illness

Incarcerated household member

Death of a close family member

(
(
[
(
(
(
(
(
(
(

(S S | S | SR | S | S L G | S | S S

Witnessing violence

Domestic abuse

Parental unemployment

PROTECTIVE FACTORS
Trusted adults

Good quality housing
Emotional wellbeing
Regular attendance at school

Easy access to services
Safe spaces
Critical thinking skills

Positive relationships with peers
Community safety
Access to diversionary activities

J
J
J
Good education ]
J
|
)

Poor online safety

Poor early years language dev’'t

Harmful sexual behaviours

Proximity to organised crime

Poor parental relationships

(
[
[ Low parental income
(
[
[

(S S L SR | G | S | S

Insecure housing

MNegative peer relationships

J
J
J
Youth offending ]
]

Bullying by peers




Trauma Informed Practice

It is not what's wrond with you, it's what happened to you.

Intrusive memories
Hopelesshess

nightmares §.dtartle
Flashbacks kesponse

Decreased

Shame, self-hatred
Concentration

Panic attacks
IhSOmhid :
Em |opal

Nunbi] =7 veruhefu
s of Traume L o o
Interest P
Irritability v

Depression Dissociotion

Hypervidilance

@ bl

Fating
disorders

orted  Self-destructive

Behaviour

Substance Abuse

Odapted from Janina Fisher

NHS

A person with
problems, not a
patient with an
Iliness

What happened
to you?




Adverse Childhood Experiences

Defining Adverse Childhood Experiences and their The Pair of ACEs
prevalence among adults in England from: Bellis et al, Adverse Childhood Experiences

2014 A0
: Maternal o ‘ Physical &
Child maltreatment Depression /. Emotional Neglect

Verbal abuse 17.3% i A
ghysiclal sbus% 124(;/.3% §$ﬂ§f§§use | Divorce
exual abuse 6.2%

: - ' Mental I
Childhood household included S, 8 o —
Parental separation 22.6% Abuse \} L Incarceration

Domestic violence 12.1%
Mental illness 12.1%
Alcohol abuse 9.1%

Domestic Violence ~~  Homelessness

Adverse Community Environments

Drug use 3.9%

Incarceration 4.1% Discrimination \ " Poor Housing

Quality &
Community Lack of Oppottunity, Economic  aordability

Disruption Mobility & Social Capital

Violence

We should note ‘cumulative harm’
Shlt Life Syndrome =

Ellis, W., Dietz, W, (2017) A New Framework for Addressing Adverse Childhood and Community Experiences: The Building Community
Resilience (BCR) Model, Academic Pediatrics, 17 (2017) pp. $86-593. DOI information: 10.1016/j.acap.2016,12.011
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http://publichealthy.co.uk/good-intentions-but-the-right-approach-the-case-of-aces/

Think Family —

The Crossing Bridges Family Model (Falkov 1998)
For Children, all protective strategies 0 Risk, stressors and vulnerability factors

operate through one or more of the
following processes: A\ I
. by altering the child's perceptions of, e

or exposure to, risk of harm e

by reducing the cumulative effect of mental health & Adult / parental

. . deve{opment mental health
risk factors compounding each other -

by helping the child improve her/his 2l )W P
- Parenting taskand “

self-esteem and self-efficacy linact on pareiit-child

by creating opportunities for change ‘ retonstip

seasonal safeguarding

Avoid meheS becomlng punches n Protective factors and available resources




Strengths Based Approach m

This group of strengths o This group of strengths

Person is unique

Person as an expert senect coressand = e
Collaboration "

Focus and language L IIEC -
creates their reality T e . 3 o

how to go about delivering results
gathering and using y PR - what and how

Authentic mg’lzen?et::?:i;gs y f : | ‘ | they are delivered
relationships built on
their story



https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/778134/stengths-based-approach-practice-framework-and-handbook.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/778134/stengths-based-approach-practice-framework-and-handbook.pdf

Strengths Based Approach

STRENGTHS-BASED APPROACH

Individual 8 inseparable Environmental
strengths areas of life strengths

Per59na| Daily livinh Resources
qualities Fi
IiNnNances

Work/education .
Social network Social
Recreation network
Overall health
Sexuality
Interests .
Aspirations Spirituallity/’/ Opportunities
\

—I

Abilities
Talents
Skills

Desired results
~v Better quality of life
v Personal accomplishments
v Recovery of power and social integration

What matters to you?




Contextual Safeguarding has several layers

Contextual nature of exploitation and Have you considered
abuse

making a place or space

Neighbourhood

referral?

i

CSE in parks, Fa _isehpol.
 shopping centres ' '

ullying

Peer
recruitment

' Peer Group ‘

Home

Have you collaborated

with Community Safety

abuse : :
Neglect Partnerships or Violence

I
|

Peer group
sexual offending

e Reduction Units?
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Transitional Safeguarding m

Evidence informed

Contextual/ Transitional/

. Relational
ecological developmental

Person-centred

. Harms, risks and Developmental
Bridging the gap: protective factors perspective Relationships as
Transitional Safequarding Assessment, Fluidity over time [ | MC icies and
: : : interventi
and the role of social work intervention Requires o bl

with adults Place-based alignment of Capacity building

(researchinpractice.ord.uk) approach systems Trauma-attuned

Equalities, diversity & inclusion
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In practice [E=ac

Participative



https://www.researchinpractice.org.uk/media/5420/67346_dhsc_trans-safe-report_bridging-the-gap_web.pdf
https://www.researchinpractice.org.uk/media/5420/67346_dhsc_trans-safe-report_bridging-the-gap_web.pdf
https://www.researchinpractice.org.uk/media/5420/67346_dhsc_trans-safe-report_bridging-the-gap_web.pdf
https://www.researchinpractice.org.uk/media/5420/67346_dhsc_trans-safe-report_bridging-the-gap_web.pdf
https://www.researchinpractice.org.uk/media/5420/67346_dhsc_trans-safe-report_bridging-the-gap_web.pdf

Making Safeguarding Personal [[/;5

a broader participation strategy
MAKING SAFEGUARDINC PERSONAL taish o'arA 2016 : ) ) .. )
{; accessible information to support participation
of people in safeguarding support
T .H"“ o a focus on qualitative reporting on outcomes
' as well as quantitative measures
advocacy

PAI

ssee. - WS < person-centred approaches to working with
= risk
LY o e - policies and procedures that are in line with a

. & Simplified Infomation quides |

| T e s personalised safeguarding approach

__ LIFE FOR THE PERSON?

strategies to enable practitioners to work in
this way, by looking at the skills they need and

ADASS Org U k the support they are getting to enable this shift

in culture.
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What can you do? NHS

» Be curious & ask the question

4

| B

| L’STEN ] « How safe do you feel at home / on-line?
5

« What happened to you?
 What matters to you?

« How can we help make you thrive?

PR < Avoid retraumatising
B ‘fa » Reflect on incidents, learn from
Do SOMEH,NG excellence & celebrate your

z«‘-‘.i'

achievements
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