21.04.20 COVIDSafeguarding support Newsletter

This is a #COVIDSafeguarding support special edition. Please find attached and links below. Please share with your partners.
Please also use FuturesNHS Safeguarding #COVID Safeguarding for up to date news and publications.

Attached: GP Safeguarding Lead support document 
Attached: GP Advice unwell child
Attached: National COVIDSafeguarding weekly round up

RCOG. Maternity Support: https://www.rcog.org.uk/en/guidelines-research-services/guidelines/coronavirus-pregnancy/covid-19-virus-infection-and-pregnancy/ 
Gov. DVA How to get help: https://www.gov.uk/guidance/domestic-abuse-how-to-get-help 
Supporting remote and online supervision during COVID-19: https://www.researchinpractice.org.uk/all/news-views/2020/april/supporting-remote-and-online-supervision-during-covid-19/ 
Escalation decisions on ICU during COVID-19 - Medical Protection COVID-19 advice: https://www.spreaker.com/user/medicalprotectionsociety/uk-escalation-decisions-on-icu-during-co 
ReSPECT Resources: https://www.resus.org.uk/respect/ 
NHS. Immunisation Guidance: https://www.gov.uk/government/publications/jcvi-statement-on-immunisation-prioritisation/statement-from-jcvi-on-immunisation-prioritisation 

MCA/LPS legal updates 
39 Essex Street MCA Update: https://www.mentalcapacitylawandpolicy.org.uk/39-essex-chambers-april-mental-capacity-report/ 
39 Essex Chambers. MCA and Covid-19: https://us02web.zoom.us/rec/play/tcYvdbqg-Gg3GYLDtQSDUfIsW47ve6msgSMf-KYKmEizAiJWM1ahZOQSMevTDCeaIA0hqo_ATIPBQlgI?continueMode=true&_x_zm_rtaid=ttYqQ3oRQ562JAyBnAz1aQ.1587146019930.bc2d9972df6f6093a9102a38d9cc4e73&_x_zm_rhtaid=463 
Browne and Jacobson. Legal Update COVID 19 Act: https://event.on24.com/eventRegistration/console/EventConsoleApollo.jsp?&eventid=2283702&sessionid=1&username=&partnerref=vuture&format=fhvideo1&mobile=&flashsupportedmobiledevice=&helpcenter=&key=A8525B45C6DE0BD9D35F9A1BB952EC12&newConsole=false&nxChe=true&text_language_id=en&playerwidth=748&playerheight=526&localeCountryCode=UK&eventuserid=288298017&contenttype=A&mediametricsessionid=243276314&mediametricid=3226544&usercd=288298017&mode=launch 
Court of Protection and COPDOL 11 applications: https://www.mentalcapacitylawandpolicy.org.uk/court-of-protection-and-copdol-11-applications/ 
OPG. Covid Support Page: https://www.gov.uk/guidance/coronavirus-covid-19-office-of-the-public-guardian-response 

Best wishes 
Anneliese 
[bookmark: _GoBack]
Anneliese Hillyer-Thake
Head of Safeguarding Transformation
Nursing Leadership and Quality (South West)
NHS England and NHS Improvement
Jenner House, Langley Park
Chippenham, Wiltshire
SN15 1GG
Mobile: 07918368464
Email: ahillyer-thake@nhs.net
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L Covid-19: 10 Top Tips for
NNNGP GP Practice Safeguarding Leads

PRIMARY CARE
SAFEGUARDING

The Primary Care Safeguarding Forum (PCSF) and the National Network of Named GP representatives (NNNGP) have put
together the following 10 Top Tips that GP Practice safeguarding leads may wish to consider, to support their practices,
themselves and above all, vulnerable children, families and adults during these unprecedented times. The continued effort to
fulfil the responsibilities of your GP Practice safeguarding lead role is truly appreciated by all.

1. Safequarding issues and health risks still exist

Regretfully safeguarding issues and other ilinesses will continue to develop during these COVID-19 times. They will become
potentially more covert, trickier to identify and manage. The incidence and threat of Domestic Violence (and other forms of
abuse) is likely to escalate with so many families in a state of lockdown, isolation and facing financial constraints.
(Appendix A) Please ensure all your staff remain ‘professionally curious’ during these challenging times.

2. Children will still suffer from illness, unrelated to COVID illness, sometimnes seriousl

Children will continue to get unwell from the usual childhood ailments unrelated to COVID-19 and so require the normal
standard of care. They are not being brought into A&E, not being regularly seen at school or in the community including
within our own practice and sadly, some are dying avoidable deaths due to missed or late diagnoses. Consider providing
parents guidance or advice to keep a vigilant eye on their children’s health and to know when and who to contact if their child
becomes unwell. (Appendix B1 & B2).

Similar concerns apply to pregnant women who must continue to have routine checks and be aware of when and how to
contact their midwife or GP if worried. Please ensure that a post-natal check (including depression screening) and new baby
check (including immunisations) remains an essentially provided practice service. Use this face-to-face opportunity to assess
the well being of the family situation and ask direct questions on safeguarding issues sensitively and safely. The baby check
and examination maybe the first time the baby (and family) has been out of the home environment since birth.

3. Try and maintain effective communications with local SG partners

Whilst many administrative functions and ‘routine work’ has been put on hold during this time, the essential work of
safeguarding children and vulnerable adults continues. This essential work includes sharing information when requested by
your local MASH; strategy discussions; case conferences and Section 42 enquiries. Consider abridged form completion or
even telephoning MASH (or video conferencing) to discuss and share information. Please remember that the Caldicott rules
of sharing information, confidentiality and consent still need to be appropriately followed, implemented and documented.

Consider contacting your vulnerable, safeguarding ‘at risk’ patients

a. Vulnerable children, families and adults
Using your current vulnerable child and adult risk registers, consider contacting them to ensure they are aware of the
practice’s continued support for them and offer them some resources or possible extra contact (Appendix C & D).

b. Consider contacting your adolescent patients
Whether known to be vulnerable or not, consider searching and identifying all your adolescent patients (13-19 year olds) as a
current potentially vulnerable group. Most are under lockdown or formal isolation at a time in their lives when they would be
exploring the opportunities of independence and adventure. They are also increasingly aware of the tragic impact of COVID-
19 within their own ‘peer group’ that will cause stress and anxiety from an otherwise usually ‘invincible’ cohort. Some may
have become ‘young carers’ due to parental illness or parents needing to perform essential work. (Appendix E) could
support your adolescent patients and provide resources to support healthy and resilient bodies and minds.

c. Consider ensuring End of Life plans are set up for all those in Care Homes and on your Palliative Care register
You may wish to ensure all staff have seen and the recent COVID-19 End of Life (EOL) care advice sent round by PHE/NHS.
If you are looking after a care home, try to ensure, if not already done, that EOL care plans have been formulated and
consider these for your established palliative care patients too. Please remember to involve patient and their next of kin
where / if possible and consider current capacity issues too.

« Use, tweak and amend any of the above Appendices as you wish. Consider adding local resources to them
«» If contacting any of the above groups, consider using texts (e.g. using AccRx, MJOG) or sending e-mails.

+ You may wish to telephone / video call (e.g. AccuRx, www.clinic.co) selected vulnerable patients who you
know might struggle with the need to isolate, be shielded or be in lockdown.

++ Consider posting support and advice on your practice website and / or any social media platform you have.

1 April 2020 v3





5. Effective communication & Professional curiosit

With the way we now consult having radically changed overnight, our well-known and respected abilities in effectively
communicating with our patients remains our strength and passion. We are now primarily telephone triaging to manage the
majority of our patients’ primary care medical needs.

a. Remain professionally curious on the phone, don't be afraid to ask lots of questions and get context to the requests or
discussions had.

b. Use closed questions a little more if you suspect there might be safequarding concerns you want to explore. (e.g. with
abusive partners or family members in the house)

c. Use the opportunity to update records and contact numbers / mobiles / e-mail addresses, especially for adolescents, onto
your records so that you can develop opportunities to directly communicate with them

d. Consider video consultations where possible using AccuRx or other companies (e.g. https.//www.clinic.co)

6. Flexible working can work well - even in safequarding matters

IT departments around the country are assisting working from home using laptops, licences for home PC use to enable
practice staff to be able to work from home and contribute, even if they are in self-isolation or being shielded. Many will
welcome the opportunity to add something to their daily routine during this time. Please contact your local CCG IT
department for more information and assistance.

7. Delegate and delegate some more

Don't do all of this on your own. Use any spare staffing capacity to do searches, collate and send out letters / texts / emails
to your vulnerable groups. Many administrative tasks (e.g. coding, scanning, managing pathology, referrals etc.) will be
significantly reduced at this time. To further help the practice consider:-

- Consider assistance from your local PPG group for some administrative support, e.g. letter stuffing, mail outs

- Contact the local Medical school to see if students have capacity to volunteer, they could support administrative

as well as clinical functions e.g. taking BP, observations, ECGs, some nursing function too
- Consider contacting the NHS volunteer website to request support
- Liaise with your local practices, colleagues, PCN , federations for any collaborative support being offered

Amended DBS regulations should enable you to take on e.g. medical students (or other appropriate volunteers) who have an
update DBS check within the last 3 years.

8. Signpost staff to the latest, relevant information

We are all being inundated with daily updates, e-mails and advice and it can easily be quite overwhelming. However, please
consider signposting the recently circulated RCGP Covid-19 Safeguarding document. This gives advice to all staff on the
adaptations that will need to be made for safeguarding in light of our current different way of working.

9. Don't be afraid to ask for help

Please remember there remain local safeguarding leads in your area who continue to support the tremendous work you do
and are waiting for your call to provide any support and resource they can. Some may have been deployed to support the
COVID efforts elsewhere but every area will have some named and designated professionals still working and will be
delighted to assist, if they can, in fulfilling your roles and responsibilities for practice safeguarding. Please use your local
Safeguarding directory to contact, if and when required:- your Named GP (for children and or adults); Designated Doctor for
children / adult SG or your Designated Nurse or Safeguarding adult lead.

10. Look after yourself

Aside from your continued devotion to looking after your patients, their safeguarding needs, and the needs and wants of your
staff and your own family, please remember to look after yourself too. Look at ways that even you can work from home,
using the IT technology available. Please consider continuing your networking and support by setting up more video
conferencing for you and your teams / colleagues to use (e.g. Go To meeting, Microsoft Teams, Zoom, Webex) — many are
offering free trials or discounts for NHS staff / organisations at this time — just ask.

Please keep safe and health

Author: Dr Richard Burack: General; Practitioner, Named GP for Children’s Safeguarding 2420
Chairman of the Primary Care Safeguarding Forum (PCSF) & the National Network of Named GP ﬂr‘mﬂ‘
Representatives (RNNNGP), Member of the RCGP Adolescent Working Group N N N G P

Co-Author: Ms Megan Burack: NHS Volunteer & Medical Student, QMC, Nottingham University =~ PrMasr care

SAFEGUARDING
In collaboration and with thanks to the executive members of the PCSF, RNNNGP
and the Royal College of General Practitioners (RCGP) Adolescent Working Group (AWG)
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Appx_B2_Children_Advice_unwell.pdf
Advice for parents during coronavirus

Whilst coronavirus is infectious to children it is rarely serious. If your child is unwell it is
likely to be a non-coronavirus iliness, rather than coronavirus itself.

Whilst it is extremely important to follow Government advice to stay at home during
this period, it can be confusing to know what to do when your child is unwell or injured.
Remember that NHS 111, GPs and hospitals are still providing the same safe care that
they have always done. Here is some advice to help:

If your child has any of the following: You need urgent help:

Becomes pale, mottled and feels abnormally cold to the touch Go to the nearest A&E department

Has pauses in their breathing (apnoeas), has an irregular or phone 999
breathing pattern or starts grunting

Severe difficulty in breathing becoming agitated or unresponsive

Is going blue round the lips

Has a fit/seizure

Becomes extremely distressed (crying inconsolably despite

distraction), confused, very lethargic (difficult to wake) or
unresponsive

Develops a rash that does not disappear with pressure (the
‘Glass test’)

Has testicular pain, especially in teenage boys

If your child has any of the following: You need to contact a doctor or

¢ Is finding it hard to breathe including drawing in of the muscles nurse today.
below their lower ribs, at their neck or between their ribs

i head bobbi
(recession) or head bobbing Please ring your GP surgery or call

Seems dehydrated (dry mouth, sunken eyes, no tears, drowsy NHS 111 - dial 111
or passing less urine than usual)

Is becoming drowsy (excessively sleepy) or irritable (unable The NHS is working for you.

to settle them with toys, TV, food or picking up) - especially if However, we recognise during the
they remain drowsy or irritable despite their fever coming down current coronavirus crisis at peak

Has extreme shivering or complains of muscle pain times, access to a health care
Babies under 3 months of age with a temperature above 38°C / professional may be delayed.
100.4°F If symptoms persist for 4 hours or
Infants 3-6 months of age with a temperature above 39°C / more and you have not been able
102.2°F to speak to either a GP or 111,
then take your child to the

For all infants and children with a fever above 38°C for more
nearest A&E

than 5 days.

Is getting worse or if you are worried

Has persistent vomiting and/or persistent severe abdominal pain
Has blood in their poo or wee

Any limb injury causing reduced movement, persistent pain or
head injury causing persistent crying or drowsiness

If none of the above features are present Self care

* You can continue to provide your child care at home. Information

is also available on NHS Choices Continue providing your child’s care at

home. If you are still concerned about your

« Additional advice is available to families for coping l CN child. call NHS 111 - dial 111
with crying of well babies ’

* Additional advice is available for children with
complex health needs and disabilities.

wm #*RCPCH

. Royal College of
The Royal College of Paediatrics and Child Health is a registered charity Healthier Together Paediatrics and Child Health
in England and Wales (1057744)and in Scotland (SCO38299). Improving the health of children and young people Leading the way in Children’s Health




https://what0-18.nhs.uk/resources/clips-abnormal-signs-babies/grunt

https://www.youtube.com/watch?v=hcQGlv0dUOY

https://what0-18.nhs.uk/resources/clips-abnormal-signs-babies/recession

https://what0-18.nhs.uk/resources/clips-abnormal-signs-babies/head-bobbing

https://www.wellchild.org.uk/2020/04/02/my-child-is-unwell-but-not-with-covid-19/

http://iconcope.org
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#CovidSafeguarding Weekly Roundup 13th-17th April

SitRep NHS safeguarding staff are processing on average 150 enquiries a day and having daily internal meetings to progress actions, key messaging and outcomes for safeguarding. 



Our #COVIDSafeguarding now has over 562,000 reach on Twitter, LinkedIn and FutureNHS. FutureNHS has reached over 2000 members. We have created numerous Rapid Reads on all things CovidSafeguarding, including: MCA, NHS volunteers, covid e learning and scams. 



NHS Safeguarding is supporting all our safeguarding network regional leads to establish their own digitally enabled spaces to consider surge, exiting and recovery -



Surge – how do we collaborate across our communities for the community safeguarding surge?

· Comms for children/YP – politicians, Youth Parliament, youth journalists

· Care Homes capacity to cope with increasing COVID+ 

· Pressure-cooker homes with another 3 weeks of lock-down

· Create digitally enabled space for sharing anxieties and agreeing multiagency integrated caseload arrangements with making every contact count

· We must recognise the need for domestic violence solutions and impact on CYP, exploitation tactics on web, what is the role of employers 

Exiting - how are we going to judge effectiveness?

· Placed-based contextual safeguarding and trauma informed - DV, neglect, honour based violence

· Support systems - Networks, QNI, Burdett Trust 

· Check levels of trust and rebuild relationships

Recovery - what can we keep from COVID fabulousness? 

· Profiling human right and humanity; 

· Stopping debt bondage

· Preventing food poverty 

· Underpinning ICD training compliance 



0-5 children’s safeguarding- NHS Safeguarding has co-developed a safeguarding risk assessment for 0-5 service with the iHV which profiles some useful integrated care examples of Think Family, contextual safeguarding and trauma informed practice in pressure-cooker home during COVID lockdown.



MCA- This week has seen 3 very helpful webinars in relation human rights and the present impacts of the pandemic as follows;

· ‘Legal and practical implications of the Coronavirus Act 2020 for Healthcare’; 

· ‘Holding onto principles – the MCA and COVID-19’ and finally for this week 

· ‘COVID-19 and the Care Act 2014.’ 

The ‘principles’ recording and slides can be accessed here



Office of the Public Guardian (OPG)- The OPG have published today guidance regarding LPAs at this time ‘Making and registering an LPA during the coronavirus outbreak’ . We are asking those who have used the OPG’s new rapid response procedure for feedback. The OPG are seeing a steady daily increase in its use.

[image: ]

[bookmark: _Hlk38030682]Staff changes- This week we say bon-voyage to our fabulous colleague Chelle as our mental capacity, learning disability and adult safeguarding lead. She is moving back to support the front line in north east of London. Her compassion and creativity will be missed by NHS Safeguarding. Mega-thanks Chelle.



[bookmark: _Hlk37324469][image: ]Bereavement Cell- Catherine Randall has been deployed to build a bereavement cell in her local acute hospital. A strategy has been designed with accompanying SOPs regarding end of life care during Covid19 but also supporting staff and families. iPads have been purchased and mementos have been gifted to enable families to feel closer to loved ones. An Oasis space has been created for staff, championing their wellbeing as well as their patients. We have shared powerful reflections from the chaplain and have seen the humility of humanity being shared by all who are working hard on such an important part of CovidSafeguarding for staff and families. 

[image: cid:AEFFCB71-76BA-4E82-BED5-B4F05B0A4A1C][image: ]
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SANN- Held a virtual meeting for core and virtual SANN network, over 100 colleagues dialled in. Key concerns:

· Care homes- discussions around family members taking a family member who is a care home resident (and symptomatic of Covid) home to die and the complexities within this process. There was also a discussion around care home capacity, in terms of staffing and beds. Death certification in community/ care homes also discussed. PPE provision also discussed.

· NHS volunteer responders- concerns were raised from police around some volunteers who are known offenders managing to be approved as a volunteer. 

Please share this fantastic YouTube video for volunteers around safeguarding, 



Maternity- We held our first virtual National Maternity Safeguarding Network meeting with over 37 Named Midwives joining. Key messages:

· Increase in domestic abuse and honour based violence notifications

· Increase in alcohol consumption 

· Concerns raised regarding engagement with maternity for teenagers/ women known perinatal mental health due to Covid. 

National Network of Named GPs- In collaboration with RCGP and PCSF have put together a resource for every GP practice safeguarding lead to disseminate within their own practices and to use for the benefit of their own vulnerable patient cohorts. 



CP-IS to CHIS work- The first CP-IS extract is expected to be shared with Croydon tomorrow as the pilot site within South West London CHIS, with roll out to the remaining London CHI Services by the end of next week. 

NHS Digital published an article in the Nursing Times over last weekend promoting this area of work, the link is: 



Human Assistance Cell-There continues to be concerns raised by people enquiring why they have not received the ‘shielded’ letter. PPE continues to be raised as an issue particularly for staff in Care Homes and Domiciliary care. A Rapid Read on Humanitarian  Assistance has been created. 



Customer Care Contact Team- The team were reporting that last week they were beginning to receive calls in relation to people feeling not supported, running out of food, and not being able to afford to buy food due to waiting for universal credit and access to medication. The team are sign posting them to their LA area that they live in to be sign posted to food banks and if possible food parcels. 



NHS Volunteers- NHS safeguarding continue to support to the PEE team. An NHS first responder rapid read has been created and we have socialised a useful YouTube video about safeguarding and volunteering. 



Key messaging remains unchanged for safeguarding:

It is our understanding that Community Services Prioritisation Plan, The COVID 2020 Act, Changes to the Care Act 2015 and the variety of COVID 19 Guidance are all indicating that safeguarding children and adults is as critical during COVID as it is statutory at other times. Staff across the health and care sector are advised to 

[image: C:\Users\rreynolds\AppData\Local\Microsoft\Windows\INetCache\Content.MSO\553B6A89.tmp]1.     download the free NHS Safeguarding App   http://www.myguideapps.com/projects/safeguarding/default/ which has local safeguarding contacts and has been newly updated this week

[image: ]2.     follow #COVIDSafeguarding via       @NHSsafeguarding who will be posting daily updates and key messages 

3.     join our COVID Safeguarding digital community of practice via https://future.nhs.uk/connect.ti/safeguarding/view?objectID=18981104 
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