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1. Introduction 

This document sets out Northern Devon Healthcare NHS Trust’s systems for safeguarding 
children supervision. It provides a robust framework to ensure a consistent approach across 
the whole organisation and supports our statutory duties as set out in Section 11 of the 
Children Act 2004 and Working Together to Safeguard Children (2015). 

The requirement for safeguarding supervision where children are at risk of significant harm 
is well documented. 

Lord Laming’s Inquiry (2003) into the circumstances surrounding the death of Victoria 
Climbié together with public inquiries and serious case reviews recommend that 
practitioners should receive clinical supervision specific to child protection.  This was 
emphasised again in his inquiry into the death of Peter Connolly (known as baby P). 

The National Service Framework for Children Young People and Maternity Services (2004) 
14.1 advocates that “consistent, high quality supervision is the cornerstone of effective 
safeguarding of children and young people”. 

The Devon Child and Family Partnership (previously the DSCB) in their document ‘Child 
Protection Supervision across the Partnership’ provides principles that have been agreed by 
the partnership. These ensure a consistent approach across the organisations within the 

https://www.education.gov.uk/publications/standard/publicationDetail/Page1/DFES-0036-2007
https://www.education.gov.uk/publications/standard/publicationDetail/Page1/DFES-0036-2007
http://media.education.gov.uk/assets/files/pdf/w/working%20together.pdf
http://www.devonsafeguardingchildren.org/documents/2015/04/dscb-tscb-supervision-principles.pdf
http://www.devonsafeguardingchildren.org/documents/2015/04/dscb-tscb-supervision-principles.pdf
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Peninsula and have been reviewed and adopted with an addendum by the Health Sub 
Group.  

2. Purpose 

The purpose of this document is to ensure that the Trust meets nationally recognised and 
regionally agreed best practice for safeguarding children. This policy is in line with and 
should be read in conjunction with South West Safeguarding and Child Protection 
Procedures and the DCFP ‘Child Protection Supervision across the Partnership’ 

Implementation of the policy will ensure that staff act appropriately to safeguard children by 
providing a consistent and effective response to any concern about a child’s welfare and 
advocate best practice.  

To ensure that practice is focused on the safety and well-being of children and young 
people. 

Due to the variety of disciplines throughout Northern Devon Healthcare Trust, safeguarding 
supervision methods and delivery may vary.  This is acknowledged by the DCFP Sub Group 
review of supervision in health settings across the Peninsula and incorporated into this 
document. 

3. Definitions 

3.1 Safeguarding Children Supervision   

Safeguarding children supervision provides support management and education for 
practitioners who are safeguarding children.  

Children are defined as 0 up to their 18th birthday (Children Act 1989) 

It describes a working relationship between a supervisor and practitioner, and a 
process of reflection and analysis on practice that enables the employee to learn from 
experiences and maximise opportunities to enhance his/her personal awareness and 
clinical effectiveness  

Safeguarding supervision can be defined as: 

“an accountable process which supports assures and develops the knowledge skills and 
values of an individual, group or team. The purpose is to improve the quality of their 
work to achieve agreed objectives and outcomes” (CDWC 2007) 

 “ Effective professional supervision can play a critical role in ensuring a clear focus on a 
child’s welfare” (WTTSC 2015) 

4. Responsibilities  

4.1. Role of Managers 

Managers are responsible for: 

https://www.proceduresonline.com/swcpp/
https://www.proceduresonline.com/swcpp/
http://www.devonsafeguardingchildren.org/documents/2015/04/dscb-tscb-supervision-principles.pdf
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 Ensuring that staff are competent to perform their delegated roles. 

 Ensuring that staff have protected time identified to access appropriate 
supervision.  However if there is urgent care for a patient required then this 
would need to be prioritised. 

 Responsible for identifying & supporting the Safeguarding Children Supervisor 
within the service. 

 Respond to practice issues identified at supervision. 

 It is the responsibility of the Line Manager to address any managerial issues 
arising from supervision. 

4.2. Role of Named Nurse / Named Doctor / Named Midwife 

                The Named professionals are responsible for: 

 Overseeing the process of safeguarding supervision. 

 Providing assurance of compliance with standards across the organisation.  

 Monitoring   provision of safeguarding supervision. 

 Facilitating individual and group supervision sessions. 

 Accessing quarterly 1-1 supervision with the Designated Nurse/Doctor.  

4.3. Role of Safeguarding Children Supervisor 

Supervisors are responsible for: 

 Ensuring the safeguarding supervision agreement is agreed and signed with 
supervisee/s at the first supervision session if this is a 1:1.  A copy of this should 
be filed in the Supervisees personal file and also with the Safeguarding Team. 

 Adhering to their agreed responsibilities within supervision agreement.  

 Supporting the supervisee in the exploration of their practice in order to enhance 
personal awareness, learning and effectiveness. 

 Recognising practice issues which may need to be addressed with the line 
manager. 

 Maintain accurate, contemporaneous records of the supervision.  If discussing a 
named child, then a copy of this needs to be held in the child’s records.  If an 
anonymous case is discussed in group supervision the documentation should be 
filed securely in a safeguarding children supervision folder confidentially.  This 
can be stored as an electronic record in the Safeguarding Supervisors shared 
folder or sent to the safeguarding administrators for storage. 
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 Accessing quarterly 1:1 or group safeguarding supervision with a member of the 
safeguarding team including the Named Nurse, Doctor, Midwife, Safeguarding 
Children Liaison Nurse or CSE Liaison Nurse. 

 Doctors may be included in group supervision.  However if they request 1:1 
supervision this could be accessed via the Named Doctor. 

 The supervisor should inform the supervisee as soon as possible if the session 
needs to be cancelled and reschedule in a timely manner (see Appendix C – 
cancellations). 

 The Named Nurse/Midwife/Doctor must be notified if staff are not accessing or 
are declining safeguarding supervision. 

4.4. Role of Employee/s 

The employee (the Supervisee) is responsible for 

 Actively accessing regular (quarterly) supervision to further develop and enhance 
knowledge and skills as per policy for practitioners who work face to face with 
children and young people. 

 Adhering to their agreed responsibilities within supervision agreement.  

 Identifying and presenting appropriate cases for supervision.  

 Maintaining supervision record using agreed proforma (see Appendix A Individual 
supervision) and (see Appendix B Group supervision) and both supervisee and 
supervisor agree and sign.   

 Ensuring that any action/ plan formulated at supervision is implemented.  

 Informing his/her manager if unable to attend safeguarding supervision and 
arrange another session. 

 Informing manager/supervisor if increased safeguarding supervision is required. 

5. Safeguarding Children Supervision 

Safeguarding children supervision ensures that staff receive professional advice and support 
when dealing with complex and demanding work which is a frequent occurrence in 
safeguarding children. The supervision process will be based on the premise that the welfare 
of the child is paramount. It will reflect the Trust’s integrity and commitment to the support 
and value of health practitioners in safeguarding children. 

Implementation of this policy will ensure that: 

 Practice is safe and consistent in relation to work with vulnerable children and 
their families. 
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 Staff knowledge is expanded and there is an increase in their confidence and 
competence. 

 Staff consider how to work differently with families and to assist the facilitation 
of change.  

 Staff are assisted in the assessment of risk based on the level of information 
shared within supervision and action immediately as appropriate. 

 Ensure that the health practitioner fully understands his/her role responsibilities 
and inter-agency working. 

 Provide a source of advice, expertise and support to staff. 

 A contemporaneous record be kept of supervision. 

Safeguarding supervision is directed towards meeting the support (restorative), 
developmental (learning) and risk management (normative) needs of staff working with the 
most vulnerable service users. It needs to be of a high quality, regular and effective and 
needs to remain embedded within the framework of Quality Assurance. 

Safeguarding supervision should take place within a framework which promotes anti-
discriminatory and anti-oppressive approach to practice and which takes into account the 
child and family’s culture, race, religion, sexuality, gender, class, language and any disability. 

Safeguarding children supervision entails: Preparation → Open discussion → 
Implementation of decisions. 

6. Structure of supervision process 

Safeguarding children supervision will take place where possible at the practitioner’s 
base or their choice of venue.   

Supervision Agreement  

It is a requirement that every supervisor should have a written agreement/s in place with 
their supervisee/s (see Appendix C). 

6.1. Individual Supervision  

It will be a requirement that some staff have safeguarding supervision on an 
individual basis with a named professional or safeguarding lead supervisor. A record 
of the discussion, analysis and actions must be recorded on the Individual 
Safeguarding Supervision Form (see Appendix A).  This will be retained by the 
supervisee to place in the child’s records if discussing a named child. 

Sight of the child’s records for 1:1 supervision is advisable.   

6.1.1 Staff must access quarterly safeguarding children supervision either 
individually or as a group, if they have face to face contact with children.   

6.2.  Group Supervision  
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For most, staff safeguarding supervision will take place in group sessions. These 
sessions should provide the opportunity for all attendees to discuss/ share a 
situation which may have been causing concern, or which may have gone well.  A 
record of the discussions analysis and actions should be documented on the Group 
Safeguarding Children Supervision Form (see Appendix B. This should be filed 
electronically in the supervisor’s folder on the G drive and an email sent to the 
Safeguarding Team administrators informing them of the supervision and the 
attendees. 

6.2.1. Paediatric Services Safeguarding Supervision  

The Named Nurse, SGCLN, CSELN or Named Doctor will attend team 
meetings when invited, on a six to twelve monthly basis to support the 
Supervisor with group safeguarding supervision sessions for Specialist and 
Paediatric Services. 

In addition to the above Safeguarding Children Lead Practitioners who have 
completed safeguarding children supervision training will facilitate group 
safeguarding supervision sessions with members of their team /services on a 
quarterly basis.  

6.2.2. Safeguarding Children Lead Practitioner Network Groups  

The Named Nurse or SGCLN will attend the Safeguarding Children Lead 
Practitioner Network Meetings on a quarterly basis to provide group 
safeguarding children supervision sessions. 

6.2.3. Specialist Services Safeguarding Supervision 

The Named Doctor, Nurse, SGCLN or CSELN will attend team meetings when 
invited on a six to twelve monthly basis to support the Supervisor with group 
safeguarding supervision sessions for Specialist Services Including Sexual 
Health, SARC and Bladder and Bowel Services. 

In addition to the above Safeguarding Children Lead Practitioners who have 
completed safeguarding children supervision training, will facilitate group 
safeguarding supervision sessions with members of their team /services on a 
quarterly basis.  

6.2.4. Maternity Services Safeguarding supervision  

The Named Midwife will attend team meetings on a quarterly basis to 
facilitate a safeguarding supervision session 

6.2.5. Paediatric Medical Staff Safeguarding supervision 

The Named Doctor will lead regular peer review sessions for Paediatric 
Consultants which paediatric junior doctors can also attend for training 
purposes. See Appendix D for Paediatrician’s Safeguarding Peer Review - 
Terms of Reference.  

Paediatricians can also access ad hoc supervision from the Named Doctor.  
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6.2.6. Other Medical staff 

Junior Doctors are supervised by their educational and clinical supervisors. 

Consultant staff can access supervision from the Named Doctor on request.  

Ad hoc supervision regarding the management of individual cases (e.g. 
advice regarding appropriate actions or in support of challenging partner 
agencies) is available as needed from the Named Doctor, Named Nurse or 
the Safeguarding Team all contacted via Barnstaple Health Centre.  

7. Supervision Training 

All Named professionals and Safeguarding Children Lead Practitioners must receive formal 
supervision training before facilitating supervision sessions. 

All supervisors should undertake annual supervision training updates through the DCFP or 
internally. 

8. Monitoring compliance with and the effectiveness of the 
policy 

8.1. Standards/ Key Performance Indicators 

 These are identified on the Children’s Performance report 

8.2. Process for monitoring compliance and effectiveness 

Monitoring compliance with this policy will be the responsibility of the Named 
Nurse/Doctors/Midwife. 

Named nurse responsible for updating & reporting to the NDHT Safeguarding 
Children’s Operational Group & NDHT Safeguarding Children’s Board  

The Safeguarding Team will provide an audit of supervision as required. 

Minutes of the NDHT Safeguarding Children’s Board (NDHT SCB) received by the 
Quality Assurance Committee. 

Quality Assurance Committee minutes received by Trust Boar 

9. References 

 Skills for Care & the Children’s Workforce Development Council 2007  

 Section 11 of the Children Act 2004 

 South West Safeguarding and Child Protection Procedures www.online-
procedures.co.uk/swcpp 

http://www.skillsforcare.org.uk/Document-library/Finding-and-keeping-workers/Supervision/Providing-Effective-Supervision.pdf
https://www.education.gov.uk/publications/standard/publicationDetail/Page1/DFES-0036-2007
http://www.online-procedures.co.uk/swcpp
http://www.online-procedures.co.uk/swcpp
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 Working Together to Safeguard Children (2015), London, DSCF 

 Children Act 1989 

 The Victoria Climbié Inquiry Report (2003) London; The Stationary Office 

 Devon and Torbay Safeguarding Children Board: Child Protection Supervision across the 
Partnership 

10. Associated documentation 

 Safeguarding Children Policy 

 NDHT Record Keeping Policy 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://media.education.gov.uk/assets/files/pdf/w/working%20together.pdf
https://www.legislation.gov.uk/ukpga/1989/41/contents
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/273183/5730.pdf
http://www.devonsafeguardingchildren.org/documents/2015/04/dscb-tscb-supervision-principles.pdf
http://www.devonsafeguardingchildren.org/documents/2015/04/dscb-tscb-supervision-principles.pdf
http://ndht.ndevon.swest.nhs.uk/policies/?p=7092
http://www.northdevonhealth.nhs.uk/wp-content/uploads/2012/04/Clinical-Record-Keeping-Policy-V4-0-28Oct15.pdf
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11. Appendix A: Record of Individual Safeguarding Supervision 
Form 

DOCUMENTATION FOR INDIVIDUAL SUPERVISION 

Name of Child: 
NHS No: 

Date: 
 

Time: 

The professional Experience.  

What happened? 
What was observed? 
Why is this child being discussed?  What was the 
reason for MASH referral/discussion of case? 

 
 
 
 
 
 
 

Reflection: What was it like? 
What I feel about what happened- with reference 
to present, previous experience or other things 
that are happening at the same time. 

 
 
 
 
 
 

The Child and Family 
What is working well? 
Strengths? 
Safety? 
What are you worried about? 
Risks? 
Complicating factors?  
Are there Parents/Carers issues impacting on the 
child? 

Use the Assessment Triangle  

 
 
 
 
 

Analysis: What impact has this had?  

What do I understand from this? 
On the child 
On the professional 

Use the Discrepancy Matrix 

 
 
 
 
 
 

Actions: What next?  

Do I need to do anything differently?  
Are there any service Responsibilities? 
 

 

On- going Plan: 

For Professional 
For child and family 

 
 
 
 
 

Name Supervisor  

Name Supervisee  
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Individual supervision records should be filed in the child’s medical record behind a green 
safeguarding children divider 

 

 

 

 

 
 
 
 
 
 
 
 

 

  

 

On completion of this form, please forward a copy to the Safeguarding 
Children Team electronically via ndht.childprotection@nhs.net or via the 

internal mail to the Barnstaple Health Centre so this event can be recorded 

mailto:ndht.childprotection@nhs.net
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12. Appendix B: Record of Group Safeguarding Supervision Form 

DOCUMENTATION FOR GROUP SUPERVISION 

DATE :                            TIME: Name of Group/Department 

Name of professional’s attending Group 
Supervision 
 
 
 
 
 
 
 
 
 
 
 

  

The Professional Experience.  
The Story: Why has this case been chosen for 
discussion ? What happened ?.  
What was observed. 
 
Why is this child being discussed?  What was the 
reason for MASH referral/discussion of case? 

 
 
 
 
 
 
 
 

Reflection: What was it like? Feelings about the 
Story: 
What I feel about what happened- with reference 
to present, previous experience or other things 
that are happening at the same time. 

 
 
 
 
 
 

The Child and Family 
What is working well? 
Strengths? 
Safety? 
What are you worried about? 
Risks? 
Complicating factors?  
Are there Parents/Carers issues impacting on the 
child? 
Use the Assessment Triangle 

 
 
 
 
 
 
 
 
 
 

Analysis: What impact has this had? Understand 
the story : What do you understand from this? 
On the child 
On the professional 
 
 
Use the Discrepancy Matrix 
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Actions: What next?  
Do we need to do anything differently?  
Are there any service Responsibilities? 
 
 
 
 
 
 

 

What are the learning points from this 
Supervision? 

 
 
 
 
 
 
 
 

 
 
 

Name Supervisor  

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 
 
 
 
 
 
 
 

 

On completion of this form, please forward a copy to the Safeguarding Children Team 
electronically via ndht.childprotection@nhs.net or via the internal mail to the 

Barnstaple Health Centre so this event can be recorded 

mailto:ndht.childprotection@nhs.net
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13. Appendix C: Safeguarding Children Supervision Agreement 

Safeguarding Children Supervision Agreement  

This is to be completed at the first supervision session. 

One agreement per professional 

Date:  

Name of Supervisee:   

Name of Supervisor/s:  

    
   

 

Agreed Venue:  

  

Frequency of Supervision:  

  

Duration of Sessions:  

 
 
The aim of supervision is to: 
 

 Reflect on practice 

 Critically analyse problems 

 Discuss feelings and coping mechanisms 

 Contribute to professional development 

 Deepen clinical knowledge and skills with regard to safeguarding children 

 
Structure  
Supervisor and Supervisee/s should work together, preferably in relation to the purpose and focus of 
supervision, its frequency, duration and location. Supervision sessions should last no longer than one 
hour. Safeguarding supervision sessions should be structured with preparation work having been 
carried out by both supervisor and supervisee.  
 
Record Keeping 
All supervision sessions should be recorded including areas covered, discussion points, analysis, 
agreed action plans, timescales and who action is to be undertaken by.  
 
Cancellations 
Cancellations or interruptions of safeguarding children supervision are only acceptable under 
unavoidable circumstances.   
 
In the event that a scheduled safeguarding supervision session is cancelled by either party, it will be 
re–scheduled at the point of cancellation by the supervisee, and a new date negotiated within 2 
weeks wherever possible. 
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Disagreements  
Areas of disagreement between supervisor and supervisee, or the need for further discussion 
outside the supervision session will be recorded on the supervision form (indicating that discussion 
will be escalated to a Line Manager). Areas of disagreement that cannot be resolved may be referred 
to a Named Professional. 
 
Review of supervision  
 
Supervision session, process, content, length, frequency, format and style should be reviewed by the 
supervisor and the supervisee at least annually.  
 
The supervisee should retain a copy of this agreement for their personal file and a copy held with the 
Safeguarding Children Team. 
 
 
 
Signatures:  Supervisor: 
 
   Supervisee/s: 
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14. Appendix D: PAEDIATRICIAN’S SAFEGUARDING PEER REVIEW  

TERMS OF REFERENCE  

Purpose 

1 To develop a proactive culture of learning about safeguarding procedures and the evidence 
base underpinning diagnosis.  

2 To provide support regarding opinions reached in safeguarding cases.  
3 To benefit from mutual learning from the experience of peers.  

Objectives 

1. To improve management of child protection cases by ensuring compliance with safeguarding 
policy and procedures.  

2. To enable open discussion of difficult child protection cases.  
3. To share new information including evidence based practice.   
4. To provide opportunity for emotional support as required.  
5. To provide training support for inexperienced paediatricians and paediatricians in training.  

Membership 

All Consultant Paediatricians at Northern Devon Healthcare NHS Trust 

Paediatric Junior Doctors who may attend for training purposes 

Process 

 The peer review meetings will take place monthly, subject to review 

 The Chair will be the Named Doctor for Safeguarding Children, or if not present should 
rotate through the group  

 All cases since the last meeting should be reviewed, where time permits 

 The lead consultant for the case must be present for their case to be able to be discussed 

 The lead consultant will remain responsible for their case. It is also the responsibility of the 
lead consultant in each case to document the views of the group in the patient’s notes, to 
share this information with other agencies as appropriate and to amend reports as needed.  

 Photographic information, where available, should be reviewed by all prior to case 
information being presented to avoid bias 

 Minutes will be kept documenting learning points, actions, updates and attendance. Minutes 
must be anonymous and non-attributable. 

 If a case is presented for a second/consensus opinion reporting arrangements and case 
leadership must be agreed in advance of the discussion by all parties. Names of specific 
individual doctors should only be documented in the notes and used in reports with their 
permission obtained after they have had an opportunity to review the notes and agreed the 
content of the opinion and the report. 

 Learning relevant for the individual clinician should be anonymised and documented in 
reflective notes for portfolio. The Named Professional should check/countersign these 
reflective notes. 

 Attendance should be logged for annual appraisal. Peer review may contribute to individual 
clinical supervision when supported by reflective notes.  

References 

Based on Good Practice Recommendations, Peer Review in Safeguarding, May 2012. RCPCH 
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Appendix 1 
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15. Appendix E: SENIOR MEDICAL STAFF:  

SAFEGUARDING GROUP SUPERVISION / PEER REVIEW 
TERMS OF REFERENCE  

Purpose 

1 To develop a proactive culture of learning about safeguarding procedures and the evidence 
base underpinning diagnosis.  

2 To provide support regarding opinions reached in safeguarding cases.  
3 To benefit from mutual learning from the experience of peers.  

Objectives 

1. To improve management of child protection cases by ensuring compliance with safeguarding 
policy and procedures.  

2. To enable open discussion of difficult child protection cases.  
3. To share new information including evidence based practice.   
4. To provide opportunity for emotional support as required.  
5. To provide training support for inexperienced paediatricians and paediatricians in training.  

Membership 

Any Senior Medical Staff at Northern Devon Healthcare NHS Trust having face to face contact with 
children. Including:  Emergency department, Obstetric and Gynae Consultants. 

Junior Doctors who may attend for training purposes 

Process 

 The peer review meetings will take place six monthly or as requested.  

 The Chair will be the Named Doctor for Safeguarding Children, or if not present should 
rotate through the group  

 All cases since the last meeting should be reviewed, where time permits 

 The lead consultant for the case must be present for their case to be able to be discussed 

 The lead consultant will remain responsible for their case. It is also the responsibility of the 
lead consultant in each case to document the views of the group in the patient’s notes, to 
share this information with other agencies as appropriate and to amend reports as needed.  

 Photographic information, where available, should be reviewed by all prior to case 
information being presented to avoid bias 

 Minutes will be kept documenting learning points, actions, updates and attendance. Minutes 
must be anonymous and non-attributable. 

 If a case is presented for a second/consensus opinion reporting arrangements and case 
leadership must be agreed in advance of the discussion by all parties. Names of specific 
individual doctors should only be documented in the notes and used in reports with their 
permission obtained after they have had an opportunity to review the notes and agreed the 
content of the opinion and the report. 

 Learning relevant for the individual clinician should be anonymised and documented in 
reflective notes for portfolio. The Named Professional should check/countersign these 
reflective notes. 

 Attendance should be logged for annual appraisal. Peer review may contribute to individual 
clinical supervision when supported by reflective notes. 

References 

Based on Good Practice Recommendations, Peer Review in Safeguarding, May 2012. RCPCH 
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Appendix 2 

Safeguarding Children Peer Review  
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16. Appendix F: Equality Impact Assessment Screening Form 

 

Equality Impact Assessment Screening Form 

Title Safeguarding Children Supervision Policy 

Author Named Nurse Safeguarding Children and Young People 

Directorate Unplanned care  

Team/ Dept. Women’s and Children  

Document Class 

Policy 

Document Status 

Review 

Issue Date 

November  2017 

Review Date 

October 2020 

1 What are the aims of the document? 

This document sets out Northern Devon Healthcare NHS Trust’s system for safeguarding 
children supervision. It provides a robust framework to ensure a consistent approach across the 
whole organisation  

2 What are the objectives of the document? 

The purpose of this document is to ensure adherence to Section 11 Children Act (2004) and 
Working Together to Safeguard Children (2015). 

3 How will the document be implemented? 

 The document will be published on the Trust Intranet, will be discussed at Level 3 
safeguarding children training and at safeguarding children supervisors annual update, 
safeguarding children network groups for dissemination to teams.  The Named 
Doctor/Nurse/Midwife are responsible for implementation. 

4 How will the effectiveness of the document be monitored? 

Monitoring compliance with this policy will be the responsibility of the Named Nurse. 

Named nurse responsible for updating & reporting  to NDHT Safeguarding Children’s 
Operational group & NDHT Safeguarding Children’s Board (JSCB) 

Minutes of Northern Devon Healthcare Trust Safeguarding Children’s Board, received by 
Quality Assurance Committee. 

Quality assurance Minutes  received by Trust Board  

5 Who is the target audience of the document? 

 
All staff who have face to face contact with children. 
 

6 Is consultation required with stakeholders, e.g. Trust committees and equality groups? 

Yes 

7 Which stakeholders have been consulted with? 
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 NDHT Safeguarding Children’s Board 

 NDHT Safeguarding Children’s Operational Group  

 Director of Nursing and Quality and Workforce, Executive Director of Safeguarding  

 Emergency Department Safeguarding Lead 

 Associate Director for Unplanned Care  

 Strategic Delivery  

 Named Doctor  

 Named Midwife 

 Safeguarding Children Liaison Nurse 

 Child Sexual Exploitation liaison Nurse   

 Paediatric Consultant 

 Safeguarding Children Supervisors/ Lead Practitioners 

 

8 Equality Impact Assessment 

Please complete the following table using a cross, i.e. X. Please refer to the document “A 
Practical Guide to Equality Impact Assessment”, Appendix 3, on Tarkanet for areas of possible 
impact.   

 Where you think that the policy could have a positive impact on any of the equality group(s) 
like promoting equality and equal opportunities or improving relations within equality 
groups, cross the ‘Positive impact’ box. 

 Where you think that the policy could have a negative impact on any of the equality group(s) 
i.e. it could disadvantage them, cross the ‘Negative impact’ box. 

 Where you think that the policy has no impact on any of the equality group(s) listed below 
i.e. it has no effect currently on equality groups, cross the ‘No impact’ box. 

 

Equality Group Positive 
Impact 

Negative 
Impact 

No 
Impact 

Comments 

Age 
X   

Improving the care provided to children 
at risk. 

Disability X    

Gender X    

Gender 
reassignment 

  X  

Human Rights 
(rights to 

privacy, dignity, 
liberty and non-

degrading 
treatment) 

X    

Marriage and 
civil 

  X  
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partnership 

Pregnancy, 
maternity and 
breastfeeding 

  X  

Race /  
Ethnic Origins 

X    

Religion  
or Belief 

X    

Sexual 
Orientation 

X    

 If you have identified a negative discriminatory impact of this procedural document, ensure you 
detail the action taken to avoid/reduce this impact in the Comments column. If you have 
identified a high negative impact, you will need to do a Full Equality Impact Assessment, please 
refer to the document “A Practical Guide to Equality Impact Assessments”, Appendix 3, on BOB. 

For advice in respect of answering the above questions, please contact the Equality and 
Diversity Lead. 

9 If there is no evidence that the document promotes equality, equal opportunities or 
improved relations, could it be adapted so that it does? If so, how? 

 

Completed by: 

Name Named Nurse Safeguarding Children and Young People 

Designation Named Nurse Safeguarding Children and Young People 

Trust Northern Devon Healthcare NHS Trust 

Date 01 February 2018 

 

 

 

 

 
 

 

 


