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	Articles this month: 
	
	

	[bookmark: _Hlk173325574]Click the links below to navigate to articles. 
· JSNA Chapter Published: Sexual and Reproductive Health
· Thematic SARS published
 
	
· Healthcare Learning from Case Reviews
· Stop, Look, Care Video
· Surrey Domestic Abuse & VAWG – 16 days Events & More
	
	



	[bookmark: JSNA][bookmark: SSCPAR]JSNA Chapter Published: Sexual and Reproductive Health

	A new Joint Strategic Needs Assessment (JSNA) chapter on Sexual and Reproductive Health in Surrey has recently been published. This chapter was developed with the support of partners, including health, local authorities and voluntary and community sector.  Feedback was also gathered through surveys and focus groups to better understand residents’ experiences and views on sexual health services. 
This JSNA chapter aims to provide a picture of sexual health needs across the life course, including who is at risk of higher sexual health needs, and details of sexually transmitted infections and reproductive health needs. It provides an overview of the evidence, and the sexual health services and systems we have in Surrey. It includes feedback from stakeholders and residents about sexual health services which provide valuable insights.
The chapter highlights recommendations for action to improve outcomes for individuals, families and communities. The chapter is informed by an interactive Tableau dashboard, available to view within the chapter.
The full chapter can be found here: Sexual Health JSNA | Surrey-i 
Please do contact jsnafeedback@surreycc.gov.uk with any comments, queries, or feedback on this.

	

	[bookmark: SARS]Thematic SARS published

	‘Agatha’ and ‘Nick’ (September 2025) – In relation to unexpected deaths.
This thematic SAR looks at suicide prevention, following the deaths of ‘Agatha’ and ‘Nick’.
Publication Statement
Thematic Report
‘Matthew’, ‘Paul’, ‘George’ and ‘Jon’ (September 2025) – In Relation to unexpected deaths.
This thematic SAR looks at hospital discharge for adults with co-occurring conditions, following the deaths of ‘Matthew’, ‘Paul’, ‘Jon’ and ‘George’.
Publication Statement
Thematic Report

	

	[bookmark: HealthcareLearning][bookmark: Harmony][bookmark: _Hlk204866547][bookmark: VisitorService]Healthcare Learning from Case Reviews

	We are sharing for dissemination within your teams this health specific briefing from the NSPCC which contains a summary of key issues and learning for improved practice.



	

	[bookmark: StopLookCareVideo]Stop Look Care Video

	Please see the Stop, Look, Care Video following the update of the Stop, Look, Care booklet. Link below:
Stop, Look, Care Video
Link for the updated booklet: Stop-Look-Care-booklet-SH-v.2.pdf

	

	Surrey Domestic Abuse & VAWG – 16 days Events & More

	[image: ]
[bookmark: DAVAWG][image: East Surrey Domestic Abuse Service ...]16 Days of Activism – ESDAS Events
As part of the 16 Days of Activism Against Gender-Based Violence, East Surrey Domestic Abuse Service invites you to four inspiring events – each designed to raise awareness, build resilience, and strengthen our communities. See attached flyers for further information and how to book – booking essential!
· Brave Conversations – Around Masculinity: Thursday 27 November, 7.30pm to 9.00pm, Reigate Cricket Club. (An honest, uplifting evening for men and allies exploring healthy masculinity and how we can all help end violence against women and girls) 
· Empower Her – An Event for Women and Girls: Sunday 30 November, 2.00pm to 5.00pm, Nutfield Priory Hotel.(Celebrate strength and self-worth with inspiring speakers, creative workshops, and uplifting performances).
· Business Breakfast – Safe at Work: Monday 1 December, 8:45am to 10am, Reigate Town Hall. (Discover how employers can support staff affected by domestic abuse, with insights from survivor and advocate Fiona Bowman).
· Candlelit Walk of Remembrance: Tuesday 9 December, 4:30pm to 6pm, Redhill, The Belfry to Memorial Park. (Join us in a moving walk to honour lives affected by domestic abuse and remember those we’ve lost. A tree of hope will be planted, followed by reflection and warm drinks at Florrie’s Café).





         
Long-Overdue Legal Reforms Bring Hope and Protection for DA Survivors
Domestic abuse professionals across the UK are welcoming a trio of transformative legal reforms that promise to reshape the landscape of family justice and survivor protection. These changes - long overdue and hard-won through years of tireless campaigning - represent a seismic shift in how the legal system prioritises the safety, dignity, and rights of survivors and their children.
Ending the Presumption of Parental Involvement
In a historic move, the government has announced the repeal of the presumption that children benefit from contact with both parents, even in cases involving domestic abuse. This principle, embedded in the Children Act 1989, has long been criticised for enabling unsafe contact arrangements and perpetuating harm. The change follows the tireless advocacy of survivors like Claire Throssell, whose sons were tragically killed by their abusive father during court-ordered contact. The repeal sends a clear message: child safety must come before parental rights. Find out more: Government action to protect children from abusive parents - GOV.UK
Automatic Removal of Parental Rights for Sexual Offenders
Under new amendments to the Victims and Courts Bill, parents convicted of serious sexual offences against any child - or rape resulting in the birth of a child - will automatically lose parental responsibility. This reform ends the distressing reality where survivors were forced to co-parent with their abusers or seek court orders to restrict contact. It is a powerful affirmation that the rights of survivors and children must take precedence over those of convicted offenders. Find out more:  Thousands of children protected from abuse under victim reforms - GOV.UK
Scrapping Fees for Protective Orders
Starting next month, survivors will no longer have to pay the £318 fee to remove their personal details from public records via a Person at Risk of Violence (PARV) Order. This change eliminates a financial barrier that has prevented many from seeking safety, especially those facing economic abuse. It’s a simple yet profound step toward ensuring survivors can protect themselves without added financial hardship. Find out more:  Better protection for victims at risk of violence as fee scrapped - GOV.UK
Looking Ahead: A Review of Stalking Laws
In addition to these reforms, an urgent independent review of stalking legislation has been launched, led by Richard Wright KC. The review will assess whether current laws adequately protect victims and address emerging forms of stalking, including digital abuse. This initiative reflects growing recognition of the devastating impact stalking has on survivors and the need for a more robust legal response. Find out more: Expert KC to lead urgent independent review of stalking laws - GOV.UK
[image: No photo description available.]
New online support group for friends and family members

There is a new initiative from East Surrey Domestic Abuse Services (ESDAS) - a dedicated Friends & Family Support Group, designed specifically for those who are supporting someone affected by domestic abuse.
Whether it’s a friend, family member, colleague, or neighbour, supporting someone through abuse can be emotionally complex and isolating. This online support group, led by a trained counsellor, offers a compassionate space to connect, learn, and feel supported.
What the group offers:
A safe, confidential space to share and explore your concerns; Practical guidance on how to support someone safely and sensitively; Advice on how to care for your own wellbeing while supporting others.
To join the group or find out more, email: connection@esdas.org.uk 

	

	Training opportunities:

	

	[bookmark: _Hlk183678533][image: Our Logo]Surrey Safeguarding Adults Board Training Programme
The SSAB are pleased to advise that a new webinar session has been released.
New Session:
· In Safe hands? Domestic Abuse Survivors' Experience of General Practice
On Wednesday 19th November the SSAB will be holding a webinar session on Domestic Abuse survivors' experience of General Practice. The Session will start at 12:30. For more information and to book your place
Please also note that the recording from session one of the Surrey Suicide Prevention Awareness – Learning from SARs and DARDRs has now been published and is available to view along with the presentation slides. The date for session 2 has now been released. For more information and how to register your place, or to view the slides and recording please visit the SSAB Webinar page - https://www.surreysab.org.uk/training/learning-webinars/
All of the SSAB webinars can be accessed here 

	

	[image: ]Surrey Safeguarding Children Partnership - Adolescent Safeguarding Training 
The SSCP are pleased to announce the launch of a new training programme aimed at supporting frontline professionals in identifying children's needs, providing assistance, and ensuring their protection.
This training is being led by experts in social work, policing, mental health, lived experience, youth justice, and community safeguarding, and represents a significant shift in our approach to working with adolescents, their families, and communities as partners.
You can find more information and book your place for upcoming training events on our website Training - Surrey Safeguarding Children Partnership

	

	Surrey Wide ICBs Safeguarding Team Primary Care Level 3 Webinars
Webinars can be downloaded from https://www.surreytraininghub.co.uk/Webinars/category/safeguarding-1
please email: syheartlandsicb.surrey.safeguarding@nhs.net for the password.

	· Accelerated Record Access
· Catch 22 - Surrey Young People's Substance Misuse
· Clinical Record Keeping in Domestic Abuse
· County Lines & Child Criminal Exploitation
· Dental Neglect & Vulnerabilities
· Health needs of Looked after Children including unaccompanied asylum-seeking children
· High risk Domestic Abuse & MARAC processes in Surrey
· Introductory Level 3 training for staff new to Surrey as well as GP trainees
· Learning from case reviews
	· Learning from 2023 GP Safeguarding Assurance Audit
· Learning from Surrey Domestic Abuse related deaths June 2024
· LeDeR learning from the lives & deaths: Reviews of people with learning disabilities
· Level 3 Safeguarding children & adults update for General Practice: September 2023, Session 1
· Level 3 Safeguarding children & adults update for General Practice: March 2024, Session 2
· Safeguarding Supervision
· Shooting Star Children’s Hospice
· RCGP Safeguarding Standards and Toolkit Webinar

	

	Professional Curiosity Work & Training 
Re-envisaging Professional Curiosity & Challenge - Surrey Safeguarding Children Partnership (surreyscp.org.uk)

	

	[bookmark: _Hlk212646502]Surrey Children’s Academy - Safeguarding courses, e-learning, events, and resources - Book now!
The sessions below can be booked via MyLearning. Are you having trouble using MyLearning or encouraging your team to use it? Register for one of our drop-in sessions here or contact the academy to discuss booking a personalised session for your team. 
What’s on offer?
We have a huge multi-agency safeguarding offering open to you over the coming months – Some of these sessions are only running once this financial year (highlighted in in bold) take a look below:
	Date
	Time
	Title

	10 November
	10am-11am
	ACT Introduction Workshop: Understanding Harmful Sexual Behaviour (Virtual)

	12 November
	10am-1pm
	Safeguarding Children with Disabilities: Focus on Children with Autism (Freemantles School)

	21 November
	9.45am-4pm
	Advanced Safeguarding in Surrey: Child Protection Processes and Children in Care (Woodhatch Place)

	24 November
	10am-1pm
	Ritual Abuse (Virtual)

	26 November
	9.15am-12.15pm
	Early Help Assessment and Team Around the Family Workshop (Virtual)

	26 November
	10am-12pm
	Time for Kids: Induction Session (Virtual)

	26 November
	10am-4pm
	An Introduction to Harmful Sexual Behaviour: Young Children and Adolescents (Quadrant Annexe)

	2 & 3 December
	9am – 4pm (2pm day 2)
	Graded Care Profile 2 (NSPCC GCP2) Workshop (Virtual)

	10 December
	9.45am-1pm
	Neglect: Partnership Workshop (Virtual)

	16 December
	9.45am-4pm
	Advanced Safeguarding in Surrey: Child Protection Processes and Children in Care (Virtual)


Finally, a new Complex Needs Learning Pathway has been launched to support you in your work with our most vulnerable children and young people. The below email provides the context around the pathway in addition to links to the resources available, including an introductory webinar, a suite of e-learning, toolkits, and guides. 
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Surrey's domestic abuse (DA) training is free to attend for professionals and volunteers working to prevent or respond to DA in Surrey. The training is a great opportunity to build confidence in recognising and responding to DA. It’s relevant to anyone who may come across domestic abuse in their work, and it can really help make a positive difference for those affected, everyone is welcome. 
How to book:
To review course objectives, find available dates, and book your place, please use the links provided below. To book for FREE you must enter the registration code for Surrey Domestic Abuse Training - SURREYDA. Courses will be delivered online via Microsoft Teams, except for the Anti-Victim Blaming training which is delivered in person. PLEASE NOTE: If your chosen course is fully booked, please join the waiting list and you will be notified as soon as new dates become available.
Courses available to book now:
The following courses are available on various dates up to and including December 2025.
 
· Anti Victim Blaming (in person) 
· Domestic Abuse is Everybody's Business (Awareness L1)
· Domestic Abuse Level 2
· Domestic Abuse Level 3 Working with those who cause/at risk of causing DA
· Domestic Abuse Level 3 Working with Victims and Survivors 
· Child to Parent Abuse
· Domestic Abuse and the Effects on Children
· Dual Allegations
· Housing and Homelessness 
· LGBTQIA+
· Male Victims
· MARAC (Multi-Agency Risk Assessment Conference)
· Mental Health and Suicide Prevention 
· Safety Planning
· Stalking and Harassment
· Young People and Abusive Relationships
 
These training sessions provide essential information on key topics concisely. Each session is designed to be easy to follow, making them ideal for professionals and volunteers who may not have time to attend a full-day course. Completing Domestic Abuse Level 1 is recommended before joining further courses. This will give you a solid understanding of the wider context of domestic abuse, helping you get the most out of the other sessions.
Seen harassment in public? Not sure what to do?
 
[image: ]You can make a difference - safely and confidently. Free online bystander training is now available for anyone who lives, works or socialises in Surrey, delivered by the Suzy Lamplugh Foundation and supported by L’Oréal Paris.
 
· Learn how to spot harassment
· Know how to respond safely
· Help make Surrey’s public spaces safer for everyone
 
It’s quick. It’s practical. It’s free. Sign up today: Stand Up Against Street Harassment | Healthy Surrey




	Contact Details for the Surrey Wide ICBs Safeguarding Children, Adults, Looked After Children and Child Death Review Professionals:

	To contact any of the team please email: syheartlandsicb.surrey.safeguarding@nhs.net

	Audrey Scott-Ryan
Associate Director Safeguarding
	Lisa Parry
Safeguarding Team Business Manager
	Caroline Holmes
Deputy Safeguarding Team Business Manager

	Tania Steeples 
Safeguarding Team Business Support Officer
	Linda Cunningham / Rachael Redwood / India Sholeh
Designated Nurse Looked after Children
	Dr Sharon Kefford 
Designated Doctor for Looked after Children

	Tara Hyde
Looked After Children and Safeguarding Children Business Support
	Dr Kate Brocklesby
Designated Doctor Safeguarding Children
	Tracey Bogalski & Eileen White
Designated Nurse for Safeguarding Children

	Julie Wadham
Safeguarding Transition Advisor
	Dr Tara Jones 
Designated GP Safeguarding Adults and Children
	Helen Milton & Rebecca Eells
Designated Nurse Safeguarding Adults

	Dr Jamie Carter
Designated Doctor for Child Death Review
	Noreen Gurner-Smith
Designated Nurse for Child Death Reviews
	Suzanne Huddy
Named Nurse for Child Death Review

	Natalie Price / Anna Chai / Clare Kemp
Specialist Nurse Child Death Review
	Emily Welch 
Child Death Review Co-ordinator
	Anna Miles 
Deputy Child Death Review Co-ordinator

	Nicola Mundy
Child Wellbeing Professional and Lead for Learning from Child Deaths
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Safer Communities Bulletin October 2025 - (incl. Updated ASB Statutory Guidance, New Training Courses, ACT for Local Authorities)

		From

		Louise Gibbins
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Including: Updated ASB Statutory Guidance, New Training Courses, ACT for Local Authorities




 




ASB Statutory Guidance Updated




 




The Home Office has updated the



Anti-Social Behaviour Statutory Guidance for frontline professionals, following recommendations in the Victims’ Commissioner 2024 report,



“Still living a nightmare: Understanding the experiences of victims of anti-social behaviour”. Key updates include:




 






			

Enhanced recommendations for victim participation and support throughout the ASB Case Review process


			

Clearer guidance on the role of a single point of contact for victims


			

Stronger emphasis on the use of independent chairs for case reviews


			

Alignment with the Victims Code to ensure victims of criminal ASB are referred to support services, regardless of whether criminal charges are pursued


			

Additional guidance on the interface between ASB and safeguarding, including domestic abuse and exploitation







 




The Surrey ASB & Community Harm Reduction Group will be updating Surrey specific guidance to reflect these changes. In the meantime, if you have any questions

 or require further clarification, you can contact 

sundeep.balla@homeoffice.gov.uk 




 













			

New Training Courses Available




 






			

Stand Up To Harassment – Bystander Training

(delivered by the Suzy Lamplugh Trust)

(learn practical, safe techniques to recognise and respond to harassment when you witness it)

Dates available: 12 November 2025, 1.00pm and 18 November 2025, 6.30pm

NEW


			

Anti-Social Behaviour Tools and Powers

(learn how to effectively identify, report, and respond to anti-social behaviour in Surrey)

Dates available: 4 December 2025, 10.00am

NEW


			

ASB Case Review: Working towards better outcomes for victims

(learn how to use the Anti-Social Behaviour Case Review not just as a procedural tool, but as a powerful mechanism to secure meaningful outcomes for victims)

Dates available: 22 January 2026, 10.00am

NEW


			

It’s Not Just ASB: Why language matters when supporting victims

(a practical and thought-provoking session exploring how the words we use can either empower or alienate victims of anti-social behaviour)

Dates available: 10 February 2026, 10.00am

NEW









CLICK HERE for full range of courses and how to book.













			

 




Counter Terrorism Policing Launches ACT for Local Authorities




 




[image: ProtectUK | Home]On

 the 30 September, 

Counter Terrorism Policing unveiled ACT for Local Authorities at the International Security Expo, aiming to strengthen protective security across public spaces. The programme targets five key areas:




 




·             

Planning




·             

Licensing




·             

Community safety




·             

Transport and highways




·             

Emergency planning




 




The initiative is aimed at equipping local authorities with expert guidance and resources to stay ahead of evolving threats. The

ACT for Local Authorities website, hosted by Protect UK, provides tailored guidance for each of the five key areas listed above, to help councils strengthen protective security and emergency

 preparedness. With practical tools and sector-specific advice, it supports local authorities to assess their maturity, close security gaps and build resilience.




 













			

Useful Links:






			

Surrey community safety - Healthy Surrey


			

Surrey Against Domestic Abuse - Healthy Surrey


			

Community Safety Training for Surrey Practitioners | Healthy Surrey


			

Crime and Disorder Information Sharing Protocol - Healthy Surrey


			

ECINS multi-agency information sharing and

 case management system - Healthy Surrey







 




UNSUBSCRIBE:

if you’d like to say goodbye and don’t wish to receive this bulletin and other communications from us please

send an email and we’ll remove your details from the mailing list.




 
























 



















This email and any attachments with it are intended for the addressee only. It may be confidential and may be the subject of legal and/or professional privilege.


If you have received it in error please notify the sender and destroy it. You may not use it or copy it to anyone else.


The content may be personal or contain personal opinions and cannot be taken as an expression of the County Council's position.


Surrey County Council reserves the right to monitor all incoming and outgoing mail. Whilst every care has been taken to check this e-mail for viruses, it is your responsibility to carry out any checks upon receipt.


Visit the Surrey County Council website
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Healthcare: learning from 


case reviews 


Summary of key issues and learning for improved practice for the 


healthcare sector 


October 2025 


 


Introduction 


This briefing highlights learning from a sample of case reviews published by local 


safeguarding partnerships between 2020 and 2024 where learning for health 


professionals was included. These case reviews do not reflect the experiences of all 


children and families who are receiving support from health services. Safeguarding 


concerns can go unidentified or unreported; and not all identified cases will result in a 


review.  


 Read more about our Learning from case reviews briefings series  


Health professionals are often best placed to recognise and respond to safeguarding 


concerns. Case reviews highlighted that despite facing system pressures, many were 


creative and persistent in engaging with families and carrying out care. There were 


examples of good inter-agency working to meet families’ needs and prompt action to 


identify and respond to safeguarding concerns in challenging situations. 



https://learning.nspcc.org.uk/case-reviews/learning-from-case-review-briefings
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However, case reviews and the Child Safeguarding Practice Review Panel’s annual 


report 2023/24 found that health professionals can face challenges identifying when a 


child’s health concern may indicate a potential safeguarding concern.  


The key issues and learning in this briefing are aimed at professionals working in the 


health sector, including general practitioners (GPs), health visitors, midwives, 


paediatricians, nurses and accident and emergency practitioners. 


The health sector includes a wide range of professionals, agencies and settings. The 


case reviews studied for this briefing included issues and learning relating to different 


roles and settings within the sector. Not all learning in this briefing will be relevant for 


all professionals in all settings. Professionals should interpret the learning in line with 


their role and responsibilities and in accordance with the safeguarding policies and 


procedures in their organisation.     


Reasons case reviews were commissioned 


In the case reviews analysed for this briefing, children died or were seriously injured 


in several different ways: 


• physical abuse 


• non-accidental injuries 


• neglect, including medical neglect. 


 Find out more about medical neglect 


Key issues 


Identifying signs of abuse and neglect 



https://learning.nspcc.org.uk/child-abuse-and-neglect/neglect
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Case reviews identified that health professionals can struggle with identifying 


safeguarding concerns, particularly signs of neglect.  


• Health professionals didn’t always recognise patterns of concerning parental 


behaviour as signs of possible neglect, including medical neglect. These 


behaviours included: intermittent engagement; not collecting prescriptions; 


missing or constantly re-arranging appointments; or withdrawing treatment. 


• Medical neglect was sometimes difficult to identify and respond to when: there 


were no other signs of neglect; parents appeared to be compliant; or the child 


was not already known within the child protection system. 


• Health professionals didn’t always receive adequate training on spotting the 


signs of physical abuse and neglect. This meant that concerns sometimes went 


unrecognised and children were left at risk of further harm. 


Overlooking safeguarding concerns 


Health professionals sometimes exclusively focused on medical health and didn’t 


consider whether safeguarding concerns may have impacted the presenting situation. 


• When they were unaware of wider family history or previous concerns, health 


professionals sometimes responded to signs of physical abuse, such as a baby’s 


flickering eyes, as purely a medical issue.  


• Health and non-health professionals sometimes struggled to reach an 


agreement about how best to meet a child’s safeguarding and care needs. 


These differing views sometimes took the focus away from the child.  


• In some cases where children had complex health conditions, the child’s 


vulnerabilities weren’t always considered alongside any previous or possible 


safeguarding concerns. 
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• Health professionals were often unaware that a child was on a child protection 


plan or why. Without this context, potential signs of harm were not recognised 


or escalated. 


• In some cases, health professionals focused only on the critical care of the child 


and didn’t subsequently follow child protection processes, such as requesting a 


child protection conference. Focusing only on the medical care obscured the 


view of the child’s needs and limited opportunities for safeguarding 


intervention. 


Working with families 


Case reviews identified that health professionals sometimes struggled with 


understanding the impact of children’s experiences within their wider family. 


• Health professionals sometimes had difficulties in communicating with children’s 


parents, for instance due to language barriers. This led to misunderstandings 


and put children at risk of further harm, particularly during critical clinical 


interventions when a child’s history was needed. 


• Health professionals didn’t always consider whether the parent’s background, 


attitudes or beliefs had an impact on their child’s health condition or the care 


the child received.  


• In some cases, health professionals didn’t check that parents fully understood 


the care they needed to provide to support their child’s illness. This meant 


opportunities to identify support needs were missed. 


• Challenging discussions with parents sometimes presented difficulties and in 


some cases this meant that potentially harmful parental decisions or non-


compliance went unexplored. 


• Health professionals who weren’t specialists in a child’s condition sometimes 


relied on a child’s parent to be the ‘expert’ in their child’s care. In some cases 


this led to health professionals feeling that they couldn’t challenge the parent 


about the child’s presentation or treatment.  
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• When a parent had their own strong opinion about their child’s condition and 


treatment, this presented challenges and sometimes led to a loss of focus on 


the child. 


• Potentially concerning parental behaviours were sometimes overlooked because 


professionals had become desensitised to concerns and escalations in parental 


behaviour. 


• Health professionals visiting a child’s home sometimes had limited time to 


observe or engage with parents. This meant that safeguarding concerns 


sometimes weren’t noticed or considered. 


• Assessments carried out by health professionals didn’t always fully consider 


other children in the family or involve and assess children’s fathers sufficiently. 


 Learn more about the importance of identifying and assessing the men in 


a child’s life 


Lack of professional curiosity  


Health professionals didn’t always explore concerns further or felt unable to challenge 


decisions. 


• Health professionals didn’t always seek out information about a child’s previous 


attendance at different health settings, such as walk-in centres or clinics, when 


possible non-accidental injury was being considered. This meant that past 


injuries and patterns of concern were missed.  


• Health professionals sometimes lacked curiosity and took a parent’s explanation 


of a child’s injury at face value. This meant potential safeguarding concerns 


went unrecorded or unexplored and were not referred to other agencies. 


• When children were not brought to appointments, this was not always followed 


up on. This meant that intervention opportunities were missed, such as 


identifying any barriers preventing parents from engaging with services. 



https://learning.nspcc.org.uk/research-resources/learning-from-case-reviews/unseen-men

https://learning.nspcc.org.uk/research-resources/learning-from-case-reviews/unseen-men
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• Health professionals didn’t always share information with or seek information 


from other health professionals working with a child. This sometimes meant 


that patterns went unidentified and safeguarding concerns were missed. 


Following processes and pathways 


Health professionals weren’t always confident in responding to signs of abuse and 


neglect and navigating safeguarding processes.  


• Appropriate safeguarding assessments weren’t always carried out. This meant 


the support needs of children and families weren’t always identified. 


• Babies and infants presenting with physical injuries weren’t always examined by 


an appropriately senior member of the team. This sometimes meant that signs 


of harm were missed or only identified later.  


• Health professionals sometimes struggled with responding to or escalating 


concerns. This was often due to: being unfamiliar with or not having clear 


escalation pathways; recording systems not always allowing for all types of 


safeguarding concerns to be recorded and shared; and professional concerns 


about needing parental consent.  


• Records, such as health visiting records, weren’t always transferred between 


areas in a timely way. Delays in information transfer sometimes meant that 


families’ support needs weren’t addressed and patterns of concern weren’t 


identified. 


Multi-agency working and information sharing 


Poor multi-agency working and information sharing led to miscommunication around 


children’s health and safeguarding concerns being missed or not escalated. 
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• Health professionals and professionals from other agencies didn’t always have a 


shared understanding of what safeguarding concerns, such as neglect, looked 


like. This meant joint working was undermined. 


• In some cases, health professionals wrongly assumed that their medical 


explanation of an injury was understood and correctly interpreted by non-


healthcare professionals. This miscommunication sometimes led to continued 


risk of harm to the child which otherwise could have been addressed. 


• There was sometimes a lack of clarity around which health service was 


responsible for a child’s treatment. This led to errors in following up on 


treatment and meant the child, and any patterns of concern, became less 


visible to services. 


• Health professionals didn’t always follow the process for escalating safeguarding 


concerns to appropriate or designated professionals within their setting. This 


sometimes meant that safeguarding concerns weren’t acted on.  


• In some cases, health professionals were either not invited to or didn’t attend 


multi-agency meetings. This sometimes meant information about a child’s 


health wasn’t communicated to the multi-agency network and health 


professionals were often unaware of wider multi-agency child protection plans. 


• Health professionals sometimes struggled with knowing how to safely record 


safeguarding concerns given the levels of access parents and children 


potentially had to a child’s health record or notes. This sometimes meant that 


safeguarding concerns weren’t documented appropriately. 


• The different IT record systems used in different hospitals sometimes made it 


difficult for health professionals to gather information and work effectively 


across settings. This meant that patterns of concern were sometimes missed. 


Learning for improved practice 


Understanding and identifying signs of abuse and neglect 
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Health professionals should be able to understand and identify signs of child abuse 


and neglect. 


• Health professionals should consider non-accidental injury as a possibility until 


there is definitive evidence for another cause of injury. They should also view 


injuries in the context of a child’s history and development rather than as 


isolated incidents. 


• Parents frequently cancelling appointments, even when rearranged, should be 


seen as a possible sign of medical neglect. Health professionals should follow 


their organisation’s ‘Was Not Brought’ policy. 


• Health professionals should explore concerns about medical neglect, such as a 


caregiver’s poor compliance with or supervision of medication and understand 


that medical neglect can occur without other signs of neglect. Professionals 


should use chronologies and work with designated or named safeguarding 


professionals in their organisation to better record and identify concerning 


patterns. 


• Managers and leaders in healthcare should support staff to keep up to date with 


the latest guidance around child abuse and neglect, making sure they have time 


to learn. This will help health professionals to effectively recognise and respond 


to abuse and neglect. 


Thinking from a safeguarding perspective 


Health professionals should consider potential safeguarding concerns alongside 


medical concerns. 


• If there is a family history of child protection and safeguarding concerns, any 


concerns should be escalated to a health professional who is appropriately 


trained to further assess the child, including checking for hidden injuries, such 


as rib fractures. 
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• Seeing children in person is highly important, particularly when there are 


safeguarding concerns, so that any potential signs of abuse or neglect can be 


identified. 


• Health professionals should hold discussions with the relevant senior 


professional or safeguarding lead when there are concerns relating to a parent 


or carer’s management of a child’s long-term health condition. 


• When there are safeguarding concerns about the parenting of children with 


chronic health conditions, health professionals should raise concerns with their 


designated or named safeguarding lead. Depending on the child’s 


circumstances, professionals may consider using safeguarding frameworks to 


assess possible neglect, such as a neglect screening tool. 


• Health professionals should be aware of how children with complex health 


conditions may be more vulnerable to harm and be mindful that signs of harm 


can be overlooked or conflated with the issues relating to the child’s condition.  


 Find out more about key issues and learning for improved practice when 


working with d/Deaf children and children who have disabilities 


Working with families 


Health professionals should take a whole family and whole picture view of situations 


and proactively engage with children and their families. 


• Health professionals should not assume that parents whose first language is not 


English can understand the health or safeguarding issues being discussed. 


Where appropriate, a safe and independent interpreter should be used by 


telephone or in person. 


• Health professionals should persevere in making sure relationships are 


maintained with families and consider any barriers that may be preventing 


engagement. 



https://learning.nspcc.org.uk/research-resources/learning-from-case-reviews/deaf-children-disabilities

https://learning.nspcc.org.uk/research-resources/learning-from-case-reviews/deaf-children-disabilities
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• Health professionals should consider whether the parents’ background, 


attitudes or beliefs are impacting their child’s health condition or the care the 


child receives. This could be explored at the point of diagnosis and during 


assessments or interventions. 


• There needs to be consistent and reflective clinical leadership and supervision 


when parents are not following a well-evidenced medical care pathway. 


• Health professionals should ask parents if they seek information about their 


child's health condition from any other sources outside the known health 


practitioners. Establishing this could help in identifying any patterns of concern. 


• Health professionals working with children and their parents in the home, such 


as health visitors, should remain curious and alert to concerning behaviour. 


Professional curiosity and challenge 


Health professionals are uniquely placed to identify and respond to safeguarding 


concerns. They should remain curious and think critically when working with children.  


• Health professionals should be curious about and consider the child’s emotional 


and psychological wellbeing. Where appropriate they should include this 


information in health assessments and healthcare plans. 


• Health professionals should not rely solely on evidence reported by parents, 


especially when parental accounts or histories may be at odds with clinical 


findings. This ensures the focus remains on the child. 


• Health professionals should gather background information about a child’s 


circumstances from other professionals and from the child’s parents where 


appropriate. This can help create a fuller picture of any support needs or risks. 


Following processes and pathways 
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Health professionals should follow organisational safeguarding procedures to make 


sure that concerns are acted on and children in their care are protected. 


• Health managers and leaders should make sure that staff fully understand, and 


follow when necessary, the process for escalating safeguarding concerns. 


Leaders should also develop tools to help staff report concerns. These tools 


could be in electronic format so they can be easily accessed by the wider team 


where necessary. 


• Health professionals should follow their setting’s escalation procedures when a 


child has unexplained, suspicious or non-accidental injuries. For example, a 


child under one with an injury should have a full physical examination by an 


appropriately senior member of the team. 


• Health professionals should escalate safeguarding concerns to a senior or 


appropriate member of the team, contacting their organisation’s safeguarding 


lead or team where appropriate. The multi-agency network around the child 


should also be informed. 


• Electronic records, such as GP records, should be kept up to date. Services that 


don’t often have access to patient records, such as walk-in centres, should 


make sure that the appointment and any concerns are noted in the child’s main 


GP record and refer these to other agencies when necessary. 


Multi-agency working and information sharing 


Effective multi-agency communication and agreement is vital, especially when there 


are many different health specialties and non-healthcare professionals around a child. 


• Health professionals should seek out and share important information about a 


child’s condition and care needs with other health and non-health professionals 


around the child. This can help to make sure that concerns are recognised and 


factored into any child protection care and support plans or risk analyses. 
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• When a possible non-accidental injury is being considered, health professionals 


should consult with other health settings, such as walk-in centres or clinics, to 


ask if the child has had any previous attendances. 


• The role of medical investigations, such as skeletal surveys, should be 


explained to non-health professionals who are involved in child protection 


investigations. 


• Health professionals and professionals from other agencies need to have a 


shared understanding of what neglect and medical neglect can look like. Shared 


understanding supports collaborative working and reduces the risk of conflict. 


• Health professionals should be invited to, and attend, multi-agency meetings, 


such as child in need meetings. They should review the meeting minutes, 


outline plan and any decisions to make sure that the health information is 


correct and clear to the other agencies involved.  


• Reports should: use language that is widely understandable by other agencies; 


clearly describe the impact of the harm that has occurred; and make sure that 


professionals' and families' views are recorded as opinions and not incorrectly 


presented as 'fact'. 


• Health professionals should understand how to record any concerns about a 


child in a safe and appropriate way. This includes taking into account who has 


access to the notes, such as professionals, parents and children. 


• Health professionals working with children with life-threatening conditions 


should consider including other agencies, such as youth workers, who can 


facilitate building a relationship and reducing barriers to engagement. 


Reflective questions 


Below are some questions drawn from the briefing to help prompt reflection and 


further discussion: 
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• Have I considered whether a child’s injury or condition might indicate a child 


protection or safeguarding concern? 


o Am I familiar with the signs to look out for? 


• Have I made sure that parents and carers understand their child’s condition or 


illness and the treatment required? 


o Are there any barriers that might prevent the parent or carer from 


complying with the child’s treatment? 


• Do I understand the family circumstances and history? 


o Might these factors have any implications for the child’s health or safety? 


• Have I considered the child’s emotional and psychological wellbeing? 


o Have I made a record of the child’s feelings, wishes and opinions, as well 


as any concerns, so that they can be factored into the child’s care? 


• Do I know the processes and pathways for reporting or escalating safeguarding 


concerns within my organisation? 


• What information do I need to gather from or share with other professionals 


and agencies to effectively safeguard and support the child? 


References 


Child Safeguarding Practice Review Panel (CSPRP) (2024) Annual report 2023/24: 


patterns in practice, key messages and 2024 to 2025 work programme 


(PDF). [London]: Child Safeguarding Practice Review Panel. 


<https://assets.publishing.service.gov.uk/media/67c97b1dd0fba2f1334cf300/Child_Safeguarding_Practic


e_Review_Panel_annual_report_2023_to_2024.pdf> 


A list of the case reviews for this briefing is available on the NSPCC Library 


catalogue. 
<https://library.nspcc.org.uk/HeritageScripts/Hapi.dll/search2?searchterm=%22learning%20from%20ca


se%20reviews%3A%20july%202025%22&Fields=G&Media=%23&Bool=AND> 



https://assets.publishing.service.gov.uk/media/6756f937f1e6b277c4f79a3d/Child_Safeguarding_Review_Panel_annual_report_2023_to_2024.pdf

https://assets.publishing.service.gov.uk/media/6756f937f1e6b277c4f79a3d/Child_Safeguarding_Review_Panel_annual_report_2023_to_2024.pdf

https://assets.publishing.service.gov.uk/media/6756f937f1e6b277c4f79a3d/Child_Safeguarding_Review_Panel_annual_report_2023_to_2024.pdf

https://library.nspcc.org.uk/HeritageScripts/Hapi.dll/search2?searchterm=%22learning%20from%20case%20reviews%3A%20july%202025%22&Fields=G&Media=%23&Bool=AND
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You can also visit the national case review repository to search the most 


comprehensive collection of case reviews in the UK.  
<nspcc.org.uk/repository> 


More ways to help you protect children 


Take our online introductory child protection course 


nspcc.org.uk/cpintro 


Sign up to our weekly current awareness email newsletter 


nspcc.org.uk/caspar 


Visit NSPCC Learning for more information on child abuse and neglect 


learning.nspcc.org.uk/child-abuse-and-neglect 



nspcc.org.uk/repository

https://learning.nspcc.org.uk/training/introductory/child-protection-an-introduction-online-course/

https://www.nspcc.org.uk/caspar

https://learning.nspcc.org.uk/

https://learning.nspcc.org.uk/child-abuse-and-neglect
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Brave Conversations Around Masculinity.pdf


Supported by the Thriving Communities Fund


East Surrey Domestic Abuse Service is
the lead provider of the Surrey


Domestic Abuse Partnership and is a
charity supporting all genders who are


affected by domestic abuse either
living or working within Reigate &


Banstead, Mole Valley or Tandridge.


Join dads, sons, brothers, and friends in an open, honest
discussion about what it really means to be a man today.
Look at how harmful stereotypes affect us as men, and celebrate
the strengths of positive masculinity.
Learn how we can support women and girls in our families and
communities by challenging sexism and building healthier
relationships.
Discover how everyday men can make a difference, becoming
role models and allies in ending violence against women and girls.


Scan to bookScan to book‌‌Scan to book‌


Matt Pinkett is a leading authority on gender
and masculinity in schools, and as a teacher
who has worked in a variety of educational
settings, he challenges toxic masculinity and
calls for schools to do more to help boys’
mental health and wellbeing. Matt is also the
best-selling author of ‘Boys Don’t Try?
Rethinking Masculinity in Schools’, and ‘Boys
Do Cry: Improving Boys' Mental Health and
Wellbeing in Schools’ 


THURSDAY
27TH NOVEMBER


7:30-9PMA FREE EVENT BUT
BOOKING ESSENTIAL


DADS AND LADS
BRAVE CONVERSATIONS – AROUND MASCULINITY


Come along for an evening of honest and uplifting conversation about
masculinity today. This event is especially for men, but everyone is


warmly invited to join, listen, and share.


@esdas1
www.esdas.org..uk


REIGATE CRICKET CLUB, PARK LANE, RH2 8JX


Part of the 16 days of
activism against gender
based violence



https://buytickets.at/eastsurreydomesticabuseservices/1881847
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Empower Her Woments Event.pdf


Supported by the Thriving
Communities Fund


SUNDAY
30TH NOVEMBER


2-5PMA FREE EVENT BUT
BOOKING ESSENTIAL


East Surrey Domestic Abuse Service is
the lead provider of the Surrey


Domestic Abuse Partnership and is a
charity supporting all genders who are


affected by domestic abuse either
living or working within Reigate &


Banstead, Mole Valley or Tandridge.


EMPOWER HER
AN EVENT FOR WOMEN AND GIRLS


Join us for a vibrant and uplifting afternoon dedicated to celebrating the
strength, resilience, and brilliance of women and girls. 


@esdas1
www.esdas.org..uk


NUTFIELD PRIORY HOTEL - GIBSON SUITE


Emily Watson is the founder of Jollily Fit,
created in light of her psychology and dance
fitness background, and passion to empower
and encourage us to love the bodies we are
in!
Join Emily for a compassionate, uplifting
session on building confidence, finding your
voice, and learning to appreciate your body.


Part of the 16 days of
activism against
gender based violence


Scan to bookScan to book‌‌Scan to book‌


Supported by Handpicked
Hotels


In addition to our key speaker Emily, we have:


A creative workshop led by the super talented Lucie Flynn
@lucie.flynn who has a passion for celebrating and
empowering women through her work. 
An inspiring talk from Nicola Dawes of stripeystork.org.uk
who turned a simple idea into one of the UK’s largest baby
banks.
Elesha Paul Moses  @eleshapaulmoses has played Tina in the
West End and created her own show “The Private Tour”.
Elesha’s journey is one of resilience, talent, and inspiration
and has agreed to share this in a short talk with you.  



https://buytickets.at/eastsurreydomesticabuseservices/1902073
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Business Breakfast.pdf


Supported by the Thriving Communities Fund


MONDAY 
1  DECEMBERST 8:45-10AM BOOKING ESSENTIAL


East Surrey Domestic Abuse Service is the
lead provider of the Surrey Domestic Abuse


Partnership and is a charity supporting all
genders who are affected by domestic abuse


either living or working within Reigate &
Banstead, Mole Valley or Tandridge.


Through her online talk, Fiona will share her journey, the support she
received from her workplace, and the simple but effective steps every
employer can take to create a safer and more supportive environment.


The session will be followed by a short Q&A, chaired by Hannah from
Equal Plane, Gatwick Airport


Refreshments and pastries will be available on arrival.  


Scan to bookScan to book‌‌Scan to book‌


BUSINESS BREAKFAST
Safe at Work: Empowering Employers to Respond to Domestic Abuse


@esdas1
www.esdas.org..uk


REIGATE TOWN HALL, TOWN HALL, CASTLEFIELD RD, RH2 0SH


Part of the 16 days of
activism against
gender based
violence


Join us for a powerful breakfast seminar exploring how businesses can
play a vital role in supporting employees affected by domestic abuse.
Our guest speaker, Fiona Bowman, is a survivor of domestic abuse, author,
and national advocate who has shared her story at venues including The
Guildhall, Mansion House, and 10 Downing Street. Her personal experience
highlights the critical difference that understanding and compassionate
employers can make when an employee is facing abuse.


Sponsored by 



https://buytickets.at/eastsurreydomesticabuseservices/1899062
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Candlelit Walk of Remembrance.pdf


MEETING POINT - CIRCULAR BENCHES OUTSIDE THE BELFRY
CENTRE & THE LIGHT COMPLEX, REDHILL


Scan to bookScan to book‌‌Scan to book‌


TUESDAY
9  DECEMBERTH  BOOKING ESSENTIAL 4:30-5:30/6PM


CANDLELIT WALK OF REMEMBRANCE
Standing together against Domestic Abuse


Supported by the Thriving Communities Fund


Part of the 16 days of
activism against
gender based violence


East Surrey Domestic Abuse Service is the
lead provider of the Surrey Domestic Abuse
Partnership and a registered charity
supporting all genders who are affected by
domestic abuse either living or working within
Reigate & Banstead, Mole Valley or Tandridge.


@esdas1
www.esdas.org..uk


Join our community as we come together in solidarity - to
honour those whose lives have been affected by domestic
abuse, and to remember those we have lost.
We will walk together, by candlelight, from the meeting
point to the Memorial Park, Redhill, where a new tree has
been planted as a symbol of hope, strength, and
remembrance.
At the park, there will be a short talk and moment of
reflection by the newly planted tree.
Afterwards, Florrie’s Café will kindly stay open a little later
for anyone who would like to share a warm drink and
conversation.



https://buytickets.at/eastsurreydomesticabuseservices/1911767
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CONNECTION

THE SUPPORT GROUP FOR
FRIENDS, FAMILY & COLLEAGUES

Amonthly online group facilitated by a trained counsellor to
discuss your worries or fears as well as picking up practical
advice.

For further information email

connection@esdas.org.uk
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Complex Needs Learning Pathway.msg
Complex Needs Learning Pathway

		From

		Elaine Thomas

		To

		Sade McCarthy

		Cc

		Lee Donoghue

		Recipients

		Sade.McCarthy1@surreycc.gov.uk; lee.donoghue@surreycc.gov.uk







Dear colleagues, 




We are delighted to launch the complex needs learning pathway to support you in your

 work and give you the knowledge and curiosity to look below the surface to protect are most vulnerable children and young people.






This pathway has been developed in response to the learning identified in the Doncaster

 inquiry and the EDDIE SAR and is result of many years of work from Operation Lemur Alpha the Doncaster inquiry where Surrey children were placed far from home.






This learning is not just about the young people featured in this learning. It is about

 all children and young people with complex needs and what we need to do and be knowledgeable about to protect them.  




SSAB-SAR-Eddie-Executive-Summary-Report-August-2024.pdf






Safeguarding

 children with disabilities and complex health needs in residential settings - Phase 2




Children with disabilities and complex health needs are among the most vulnerable in

 our care. This learning will explore the critical responsibilities we all share in ensuring their safety, dignity, and wellbeing. It is essential for all staff working in children’s services, health, education, and related sectors.




This pathway commences with a webinar

 Safeguarding Children with Disabilities and Complex Health Needs that will challenge us to look beyond surface-level compliance and visibility, and to reflect

 deeply on what effective safeguarding truly means in practice. It will highlight the importance of professional curiosity, robust oversight, and the courage to act when something doesn’t feel right.




Key Highlights:






			

Patricia Denney, Director from Surrey County Council, shared a powerful message to move from passive observation to proactive protection, and what it means to truly

 see and hear the children and young adults in our care


			

Dame Christine Lenehan, previous Director of the Council for Disabled Children, now DFE lead for SEND, offers her insight following decades of advocacy for children

 with disability and complex health needs.  Dame Lenehan’s work has shaped national policy and practice, always with a relentless focus on the needs of children and families


			

Operation Lemur Alpha: Learn from the findings of this significant investigation into Doncaster residential homes, led by Marisa de Jager and colleagues from Nib Shared

 Vision ltd., which exposed serious safeguarding failures and systemic blind spots.  ‘Children with disabilities and complex health needs are some of the most vulnerable in our society but they are too often overlooked and forgotten.’


			

Kasey Senior Principal Social Worker offers a critical reminder: ‘Visibility alone is not safeguarding’.









 




 




Kind regards




 




Elaine




 




Elaine Thomas Assoc CIPD






Pronouns: she/her #mynameis: eh-LEYN




Deputy Head of Academy and Professional Development for Children’s Social Care and Chair of the Staff Carers Network




Surrey Children’s Services Academy




Children, Families and Lifelong Learning




 




Please note my working hours are Monday – Thursday. I may send emails outside of core working hours due to flexible working but I do not expect a

 response. 




 




Telephone: 01932 794240 Mobile: 07773389816




Website:

Surrey Children's Services Academy (SCSA) - Surrey

 County Council (surreycc.gov.uk)   




 




Enquiries to:

surreychildrens.academy@surreycc.gov.uk
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Complex Needs Training Pathway – for Partners 



   
 



  



 



Priority 



- Recorded Webinar: Safeguarding 



Children with Disabilities and 



Complex Health Needs  



• What happened in Doncaster 



• Key learning for partners 



• Importance of partnership 
working and information 
sharing  



• Introduction to Residential home 
and residential school 
regulations and involvement of 
parents  



 
 



 



e-Learning 



- Care Act - Information & Advice  



- Care Act - Transitions to Adulthood  



- Professional Curiosity - Safeguarding  



- Mental Capacity Act 



- Oliver McGowan Mandatory Training 
on Learning Disability and Autism 



- Safeguarding Children with Disabilities 



- Understanding Autism 



  



 



Toolkit 



- EDI resources 



- SSCP communication 



guide 



- Preparing For Adulthood 



Guides and Toolkits 



 



 



 



 



 



Other resources 



- Disability Matters Resources elearning -  Preparing for Adulthood                     Residential special schools national minimum standards       



- Council for Disabled Children have an elearning offer if people needed to understand SEND      Children's homes regulations          National Autistic Society 



Care Act factsheets on GOV.UK          Council for Disabled Children         Autism Understood            Practice points for multi-agency working and information sharing | NSPCC Learning  
 
 TLAP Preparing for Adulthood Report   Pegasus card scheme | Surrey Police      Mental Capacity Act: Making Decisions 
 
 





https://learning.openelms.com/surrey/app/learner/resources/13367


https://learning.openelms.com/surrey/app/learner/resources/13367


https://learning.openelms.com/surrey/app/learner/resources/13367


https://learning.openelms.com/surrey/app/learner/resources/10095


https://learning.openelms.com/surrey/app/learner/resources/12363


https://learning.openelms.com/surrey/app/learner/resources/12444


https://www.e-lfh.org.uk/programmes/mental-capacity-act


https://learning.openelms.com/surrey/app/learner/resources/13399


https://learning.openelms.com/surrey/app/learner/resources/13399


https://learning.openelms.com/surrey/app/learner/resources/12080


https://learning.openelms.com/surrey/app/learner/resources/12456


https://www.surreycc.gov.uk/council-and-democracy/finance-and-performance/equality-and-diversity


https://surreyscp.org.uk/wp-content/uploads/2025/06/Communicating-poster-for-CWD-Final-Version.pdf


https://surreyscp.org.uk/wp-content/uploads/2025/06/Communicating-poster-for-CWD-Final-Version.pdf


https://councilfordisabledchildren.org.uk/resources-0/preparing-adulthood/preparing-adulthood-guides-and-toolkits


https://councilfordisabledchildren.org.uk/resources-0/preparing-adulthood/preparing-adulthood-guides-and-toolkits


https://www.disabilitymatters.org.uk/Component/Details/716074


https://assets.publishing.service.gov.uk/media/647f53155f7bb700127fa5c9/Residential_special_schools_national_minimum_standards.pdf


https://councilfordisabledchildren.org.uk/what-we-do/elearning


https://assets.publishing.service.gov.uk/media/5a7f1b54ed915d74e33f45f0/Guide_to_Children_s_Home_Standards_inc_quality_standards_Version__1.17_FINAL.pdf


https://www.autism.org.uk/what-we-do/branches/nassurrey-branch


https://www.gov.uk/government/publications/care-act-2014-part-1-factsheets/care-act-factsheets


https://councilfordisabledchildren.org.uk/?gad_source=1&gclid=EAIaIQobChMI86DVybzWiQMV5KNQBh0BjA8wEAAYASAAEgILCPD_BwE


https://autismunderstood.co.uk/


https://learning.nspcc.org.uk/research-resources/practice-points-series/multi-agency-working-information-sharing?utm_campaign=2025-02-26-February-newsletter&utm_content=Browse%20resources&utm_medium=email&utm_source=Adestra


https://orbispartnerships.sharepoint.com/sites/surrey_childrens_services_academy/Documents/Forms/AllItems.aspx?id=%2Fsites%2Fsurrey%5Fchildrens%5Fservices%5Facademy%2FDocuments%2FLearning%20Resources%2FTLAP%2DPreparing%2Dfor%2Dadulthood%2Dreport%2DMay%2D2025%2Epdf&parent=%2Fsites%2Fsurrey%5Fchildrens%5Fservices%5Facademy%2FDocuments%2FLearning%20Resources


https://www.surrey.police.uk/contact/af/contact-us/us/contact-us/sspegasus-scheme/pegasus-card-scheme/


https://www.gov.uk/government/collections/mental-capacity-act-making-decisions
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Toolkit Resources 
To support the complex needs training pathway, see the links below for medical guides and 
resources. 



 



Children and Families: Healthy Surrey 
The Surrey Child and Family Health advice line is open to parents and carers of babies, young 
children and teenagers for support on all aspects of baby and child health, development and 
parenting. Please get in touch if you need support. 



 



Health A-Z NHS 
Find out about health conditions, including their symptoms and how they're treated, including for 
Asthma, Diabetes and Epilepsy.  



 



Asthma Friendly School 
If your school achieves the standard, you will be able to promote yourselves as a Surrey 
Asthma Friendly School. Asthma is the most common long-term medical condition in children 
and young people (CYP) in the UK. Around 1 in 11 CYP are living with asthma every day and 
poor control can not only impact physical health but also psychological health and educational 
attainment. A child with poorly controlled asthma is three times more likely to take time off 
school than a child whose condition is well controlled.  



 



Asthma (Children and Young People) 
Access eLearning resources and the national capability framework for professionals caring for 
children and young people with asthma. It is assumed that for healthcare professionals 
undertaking the training they will already have appropriate training and skills relevant in the care 
of children and young people. These courses are to provide additional training specifically 
relating to asthma and should sit alongside appropriate frameworks of training, supervision and 
mentoring as required. 



 



Children and Young People Asthma Toolkit  
Access Children and young people asthma toolkit for professionals, including primary and 
secondary care information. 



 





https://www.healthysurrey.org.uk/children-and-families


https://www.healthysurrey.org.uk/children-and-families


https://www.nhs.uk/conditions/


https://www.healthysurrey.org.uk/children-and-families/asthma-toolkit/asthma-friendly-school


https://www.e-lfh.org.uk/programmes/children-and-young-peoples-asthma/


https://www.healthysurrey.org.uk/professionals/children-and-young-people-asthma-toolkit








 



BERTIE Online: Know Diabetes 
This is a diabetes education course that teaches people with type 1 diabetes (or their carers) 
how to manage insulin doses, compared to carbohydrate intake. Participants are encouraged to 
solve problems individually to assess what works best for them, and learn what to do to stay 
healthy.  



 



Diabetes UK 
Diabetes (otherwise known by the scientific name diabetes mellitus) is a complicated condition 
and there are many different types of diabetes. This website will take you through everything 
you need to know. 



 



Epilepsy Action 
Find out more about epilepsy, the symptoms, how to get a diagnosis, treatments and more. 



 



Young Epilepsy 
Epilepsy can be one of the most frightening and isolating conditions a child can experience. 
There’s a loss of all sense of safety – not knowing when and where their next seizure will 
happen, who’ll be there and whether they’ll be hurt. We’ve led the way in an inclusive, 
progressive and nurturing approach to the education and support of children and young people 
with epilepsy. 



Today, more than ever, Young Epilepsy is dedicated to standing up with and for children and 
young people with epilepsy. We’re here for them. It’s our job to listen and work with them so 
they can fulfil their potential. We campaign for children’s rights. We deliver health 
services and research that improves diagnosis and treatments. We support children and young 
people throughout school, college, and university. We provide information, friendly advice, and 
practical help for living everyday life.  





https://www.knowdiabetes.org.uk/learning-zone/find-a-programme/type-1/bertie-online/


https://www.diabetes.org.uk/about-diabetes


https://www.epilepsy.org.uk/info?gad_source=1&gad_campaignid=12654793343&gclid=EAIaIQobChMI28e919n4jQMVeo9QBh0nxwJzEAAYASAAEgLJDvD_BwE


https://www.epilepsy.org.uk/info?gad_source=1&gad_campaignid=12654793343&gclid=EAIaIQobChMI28e919n4jQMVeo9QBh0nxwJzEAAYASAAEgLJDvD_BwE


https://www.youngepilepsy.org.uk/


https://www.youngepilepsy.org.uk/


https://youngepilepsy.org.uk/Research%20(236)


https://youngepilepsy.org.uk/Research%20(236)
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Best Practice Guidance 



  











 



Communicating with Children with 
Disabilities 
Research tells us that children with disabilities are more likely to experience abuse and neglect 
than other children. The reasons for this are complex and can be attributed to a range of 
factors. Included but not limited to, a child’s lived experience is more difficult to ascertain where 
there are communication difficulties; the presence of multiple carers increases the likelihood of 
a child coming into contact with a person who causes them harm; and the complexity of the 
professional network can create challenges in communication and information sharing within 
and between agencies. Therefore, ensuring that we can communicate regularly and consistently 
with our most vulnerable children is imperative. 



This guidance has been developed for all professionals working with children with complex 
needs and disabilities. The aim is to improve practice by facilitating and recording participation 
when communicating with children.  



In this briefing:  



1. One-minute guide: What is the Children with Disabilities Service 



2. What is it important to amplify the voice of our children? 



3. Promoting Inclusivity 



4. Behaviour is a form of communication 



5. Child Centred Approach 



6. What to do if you are worried? 



7. Recommendations for direct practice 



8. Resources to support safeguarding practice 



 



 



One-minute Guide: What is the 
Children with Disabilities Service? 
This One-minute guide provides information and details about the team, eligibility guidelines, 
referrals and parent carer needs assessment support. 



 



Why is it important to amplify the 
voices of our children? 
Where a child has speech, language, and communication needs, including those with non-
verbal means of communication and children who are deaf, appropriate arrangements should 
always be made to seek their wishes and feelings. 





https://www.surreylocaloffer.org.uk/__data/assets/pdf_file/0004/315598/children-with-disabilities-service.pdf








 



 
 
Effective communication is a two-way process, and it’s crucial to support every child to express 
themselves. A child-centred approach can help achieve this goal and ensure that every child is 
involved, heard, and represented in decisions and choices about their lives. 



It may be difficult to determine whether the child understands what is being said to them. 
Always assume that the child can understand you. 



Regardless of ability, all children have their own unique perspectives and experiences. To build 
meaningful relationships and promote positive outcomes, we must listen to and understand their 
viewpoints. By conducting direct work, we can gain a deeper understanding of their daily life, 
hopes, dreams, and concerns, this allows us to provide more effective and tailored support. 
Empowering children helps them develop a sense of self and promotes better outcomes. 



All children want to be accepted, feel heard and supported, this is a fundamental human right. 
Article 12 (United Nation Convention of the Rights of the Child) states that children have the 
right to express their views, feelings and wishes in all matters affecting them and to have their 
views considered and taken seriously. 



The voices of the children with complex needs and disabilities must be at the centre of all 
safeguarding decisions, thereby ensuring that the welfare of the child is paramount. In all 
instances, children should be afforded the opportunity to communicate their opinions and to be 
involved in decision making regarding their care.  











 



Promoting Inclusivity: The Language 
you use matters 
 
Being mindful of language is important for inclusivity. Identifying children with disabilities and 
complex needs as an individual rather than by their medical labels helps to understand the 
child’s individual needs  and lived experiences. Some children may not identify themselves as 
having a disability and may not want to be described as such. The child may use different 
terminology to describe their needs and identity. Professionals should ask children, and adults 
who know them best, what terms they should use when talking or writing about children. 



 



 



 



Behaviour is a form of 
Communication 
 
All children are unique, and their diagnosis can affect the min different ways. It’s crucial to 
understand that some children have complex communication needs that impact both their ability 
and their expressive (words to form sentences to communicate with other people), and 
receptive (understanding expressive language) communication. These needs can vary from 
children who are completely non-verbal and communicate through eye contact, gestures, 
sounds, and behaviour, to children who use symbols or other communication aids, and to those 
who use limited vocabulary. Everyone uses different communication methods to express 
themselves, such as waving to greet someone. 



Identifying changes in a child’s behaviour can be better understood if you observe them at 
different times of the day, in different environments and interacting with different people. For 
example, a child repeatedly pointing to a specific body part may be an indication that something 
is wrong. 



Independent advocacy services should be considered for the child and their parents of carers. 
We all have a responsibility to ensure that all children’s rights are advocated, and their voices 
are heard in safeguarding processes or decisions that affect their lives. 



 



 





https://www.gov.uk/government/publications/inclusive-communication/inclusive-language-words-to-use-and-avoid-when-writing-about-disability








 



Child Centred Approach 
 
We recognise that seeking that views of children that use non-verbal communication can be 
more challenging for some practitioners. There are many methods that practitioners can sue to 
be creative when working directly with children. These include pictures, easy read documents, 
flash cards, drawings and online resources specifically designed for children with disabilities. 
Identify whether a child has a communication passport from their parents, carers or school. This 
tool provides tailored recommendations about how best to communicate with the child from 
people that know them best. It also helps to provide a consistent approach with communicating 
with the child. 



Some parents may require reasonable adjustments such as additional support or alternative 
formats to be used when working with them and their children. Where a child, or parent, uses 
English as an additional language the services of an interpreter should be sought. This is 
particularly important when sharing complex health/care information. 



The Safeguarding Partnership have created useful practice guidance on working directly with 
interpreters and children and families. 



Below are some key recommendations for safeguarding practice when working with children 
and their families: 



 



• Speak directly to the child and use their name to indicate that the conversation is about 



them. 



• Encourage and facilitate the child to be present and contribute during important meetings 



about their lives. This will support the child to feel included because they can listen and 



have an opportunity to contribute to decisions that affect them. “Nothing about me, 



without me.” 



• Explain at the beginning of the meeting you are using a child centred approach by 



directing most of the conversation to the child. Be clear and encourage others present 



that they should use the same approach. Remind them that they will also have the 



opportunity to contribute. 



 



What to do if you are worried? 
 



• Be curious, ask questions, explore your concern with the child, the family and other 



professionals 



• Ask yourself: what is daily life like for the child? Would I recognise if they were happy, 



sad, worried? 



• Talk to your child safeguarding lead 



• Request support from Surrey Early Support Service  



• If you feel risks are high and imminent call 999 and then call the Children’s Single Point 



of Access (C-SPA) on 0300 470 9100 



 





https://surreyscb.procedures.org.uk/zkyqhx/managing-individual-cases/use-of-interpreters-signers-and-others-with-communication-skills


https://surreyscb.procedures.org.uk/zkyqhx/managing-individual-cases/use-of-interpreters-signers-and-others-with-communication-skills


https://www.surreylocaloffer.org.uk/support/early-support


https://www.surreycc.gov.uk/children/contact-childrens-services


https://www.surreycc.gov.uk/children/contact-childrens-services








 



 



Recommendations for direct practice 
 
In direct practice, professionals may struggle to communicate and identify safeguarding 
concerns with children with Complex Needs and Disabilities, particularly those with speech and 
communication needs. Misunderstandings of indicators of abuse or neglect may occur, if 
professionals attribute them to the child’s health condition or disability. For example, a child 
attempting to disclose abuse may display inappropriate sexual behaviour or self-harm. If 
professionals miss the signs the child will not be protected efficiently. 



Practitioners should ensure that they do not rely solely on the report of the person(s) providing 
primary care of the children. This includes parents or carers or professionals, particularly 
children living in residential settings. Speaking directly to the child and to all those involved in 
the child’s care is key to effective safeguarding support. There should be clear recording about 
how their views were ascertained and their preferred communication methods. 



Please find some useful tips when worked directly with children: 



1. Reduce background noise and distractions. 



2. Allow time to get to know the child. 



3. Seek advice from others who know the child. 



4. Establish if, and how, the child communicates ‘yes’ and ‘no’. Use the same method of 



communication as others where possible, to minimise confusion 



5. Observe – what does the child’s body language communicate? 



6. Use short sentences and simple language. Be creative – consider pictures, objects or 



natural gestures as cues to support the child with understanding what you are talking 



about. 



7. When you ask a question, wait for a reply. It is essential to provide time for the child to 



process what they have heard and are given adequate time for them to respond. 



8. Check your understanding with the child, or someone who knows them well. 



9. When possible, talk to and get information directly from the child, and not only from their 



caregivers. Consider the words you use, the tone of your voice as well as your body 



language. 



10. Be patient. Do not make assumptions. Confirm that you understand what the child has 



expressed, encourage them to use any resources to systems that they use to aid 



communication. As the child directly if you understood them correctly. 



Speak directly to children alone to improve your skills with communicating with children. Change 
the order of choices to ensure that you have accurately understood the child. 



 



Every child communicates their thoughts and feelings 



No report should state a child is unable to communicate or is non-verbal due to their 
disability or age. Always record how you have supported the child to express their 
wishes and feelings. Good practice includes seeing the child alone, and consistently 
capturing the child’s likes, dislikes, beliefs, feelings and dreams. These should not be 





https://www.mencap.org.uk/learning-disability-explained/communicating-people-learning-disability


https://www.surreycc.gov.uk/children/support-and-advice/families/publications/under-fives-communication-leaflets-for-parents








 



overlooked due to the child’s disability. The child’s communication profile should be 
shared and championed with all people in their lives to ensure that everyone knows the 
child’s preferences with communication. This should be reviewed alongside their 
development. 



 



Resources to Support Safeguarding 
Practice 
 



 
 



 
 
 
 
 



 
 
 



 



 



 



 



 



 



 



 



 



 



 



Supporting young 
people with 
disabilities 
who are transitioning 
to adulthood including 
contact details for the 
Transition Team. 
 



Safeguarding 
Children with 
Disabilities 



Advice and 
guidance 
regarding learning 
disabilities 



Children and Family 
Health providing NHS 
services for children, 
young people and their 
families across Surrey 



Surrey and Borders 
Partnership NHS 
Trust has produced 
this video about 
making reasonable 
adjustments: 



Surrey Early Support 
Service for young children 
with disabilities 



SEND code of practice 



Free online training: 
Communicating 
Effectively with 
Vulnerable Children 
and Young People 





https://orbispartnerships.sharepoint.com/:w:/r/sites/surrey_childrens_services_academy/_layouts/15/Doc.aspx?sourcedoc=%7B23D204B9-02FA-4999-A59D-24261A80113D%7D&file=Communication%20Profile.docx&action=default&mobileredirect=true


https://www.surreycc.gov.uk/__data/assets/pdf_file/0008/299879/1991-Surrey-CC-Transition-Team-Leaflet-Easy-Read.pdf


https://learning.nspcc.org.uk/safeguarding-child-protection/deaf-and-disabled-children


https://councilfordisabledchildren.org.uk/about-us


https://www.mencap.org.uk/help-and-advice/resources-healthcare-professionals


https://childrenshealthsurrey.nhs.uk/


https://childrenshealthsurrey.nhs.uk/


https://www.youtube.com/watch?v=vWnu0oWSKu8


https://www.autism.org.uk/what-we-do/branches/nassurrey-branch#:~:text=%3A%2F%2Fnassurreybranch.org%2F-,The%20National%20Autistic%20Society%27s%20Surrey%20branch%20is%20a%20volunteer%2Drun,with%20autistic%20children%20and%20adults.


https://www.surreylocaloffer.org.uk


https://surreyscp.org.uk/documents/request-for-support-form/


https://www.surreycc.gov.uk/children/support-and-advice/families/send-support/surrey-early-support-service-for-young-children-with-disabilities


https://www.gov.uk/government/publications/send-code-of-practice-0-to-25


https://www.sendadvicesurrey.org.uk/


https://coramvoice.org.uk/


https://www.kent.ac.uk/social-policy-sociology-social-research/centre-for-child-protection


https://www.kent.ac.uk/social-policy-sociology-social-research/centre-for-child-protection


https://familyvoicesurrey.org/
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