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[bookmark: _Toc216880680][bookmark: _Toc221195713][bookmark: _Toc222143858]Introduction
This is a controlled document. Whilst this document may be printed (please consider if this is necessary), the electronic version posted on the intranet is the controlled copy. Any printed copies of this document are not controlled. As a controlled document, this document should not be saved onto local or network drives but should always be accessed from the website (or requested from the Governance Lead/Team) to ensure the most up-to-date version is used.  
[bookmark: _Toc216880681][bookmark: _Toc221195714][bookmark: _Toc222143859]Purpose / Policy Statement
The safeguarding of babies (including the unborn), children, young people, and adults who are at risk is a fundamental obligation for everyone who works in the NHS and its partner agencies. It is the responsibility of every NHS-funded organisation, and each individual healthcare professional working in the NHS, to ensure that the principles and duties of safeguarding children and adults are holistically, consistently, and conscientiously applied; the well-being of those children and adults is at the heart of what we do. Responsibilities for safeguarding are enshrined in international and national legislation.
In the UK, the foundations of safeguarding legislation are held within the Unite Nations Convention on the Rights of the Child for Children, and the Human Rights Act 1998 and to that effect, must underpin core business. The Children Acts (1989, 2004) are the principle legislative framework for the protection and promotion of child welfare and the Care Act 2014 for adults with care and support needs. Aligned to this are a wide range of legislation and national policy (referenced in sections 9 & 10).
Essex Integrated Care Board (EICB) believes that living a life that is free from harm and abuse is a fundamental right of every person. The EICB acknowledges its statutory responsibility to promote the welfare of the population we serve (babies, children, young people, and adults) and to protect vulnerable families from abuse, neglect, exploitation, and risk of harm. 
The contact details for Adult and Children’s Social Care teams across Southend, Essex and Thurrock are available in Appendix B. The contact details for the EICB Safeguarding team are available in Appendix C.
This policy provides EICB with a framework to ensure that robust and safe systems are in place to safeguard and promote the welfare of the population that we serve. It is intended to be used in conjunction with Southend, Essex, and Thurrock (SET) Safeguarding and Child Protection Procedures (2025) and SET Safeguarding Adults Guidelines (2024)[1].[1] Please note that the provided links direct users to the Essex Safeguarding Boards for access to the guidance. However, it is equally applicable in Southend and Thurrock.
This policy sets out how EICB will discharge its safeguarding role and responsibilities in accordance with NHSE England Safeguarding, Accountability and Assurance Framework (SAAF) (4th edition, June 2024).
[bookmark: _Toc216880682][bookmark: _Toc221195715][bookmark: _Toc222143860]Scope
[bookmark: _Toc179520065]This policy applies to all Essex ICB staff including Board members, substantive roles, and temporary staff (including bank/agency/work experience staff, students, and volunteers).
[bookmark: _Toc216880683][bookmark: _Toc221195716][bookmark: _Toc222143861]Definitions
[bookmark: _Toc179520067]Adult – an adult is person over the age of 18 years.
[bookmark: _Toc179520068]Child – a child is defined as a person who has not yet reached their 18th birthday. For this policy the term ‘children’ applies to babies, children, and young people. In the UK, unborn children are not given legal recognition. However, child protection procedures can apply to parents-to-be if there is a reasonable belief that the baby will be at risk of significant harm when it is born.
[bookmark: _Toc179520070]Abuse - A form of maltreatment of a baby (including the unborn), child, young person, or adult. Somebody may abuse or neglect someone by inflicting harm or by failing to act to prevent harm. Abuse can also occur in a family or in an institutional or community setting by those known to them or by others. Abuse can take place wholly online, or technology may be used to facilitate offline abuse.
See also sections 6.4.1 and 6.5. Detailed information on types of abuse and neglect can be found in SET Safeguarding and Child Protection Procedures (2025) and SET Safeguarding Adults Guidelines (2024).
[bookmark: _Toc216880684][bookmark: _Toc221195717][bookmark: _Toc222143862]Roles and Responsibilities
[bookmark: _Toc222143863]Integrated Care Board
The Board is accountable and responsible for ensuring that EICB has effective processes to ensure compliance against statutory responsibilities. The Board is assured through the work of the Commissioning, Quality and Resource Committee. 
The Board is accountable and responsible for ensuring that EICB acts as statutory safeguarding partner (section 16E of the Children Act 2004), working together with local authorities and the police to make certain that their functions are exercised for the purpose of safeguarding and promoting the welfare of children in the area.
Board members must acquire additional knowledge-based competencies by virtue of their board membership in line with the Safeguarding Roles and Competencies for Healthcare staff.
[bookmark: _Toc222143864]Commissioning, Quality and Resource Committee
The Commissioning, Quality and Resource Committee is responsible for the detailed oversight and scrutiny of the ICB’s processes for ensuring compliance with the safeguarding legislation and police.
[bookmark: _Toc222143865]Chief Executive
The Chief Executive is accountable for the policy being in place to safeguard and promote the welfare of the population that we serve.
The Chief Executive is responsible for ensuring that the health contribution to safeguarding and children in care is discharged effectively across the local health economy through the Integrated Care Board commissioning and monitoring arrangements.
Working Together to Safeguard Children 2023 identifies the Chief Executive as a Lead Safeguarding Partner alongside Chief Executives of local authorities and Chief Officers of police forces. 
[bookmark: _Toc222143866]Executive Chief Nursing Officer 
The Executive Chief Nursing Officer oversees the implementation of this policy and is responsible for ensuring that managers take action to meet the organisations obligations to ensure equity and consistency. 
The Executive Chief Nursing Officer is accountable for the statutory commissioning assurance functions of NHS Safeguarding as set out in NHSE SAAF.
The Executive Chief Nursing officer acts as a Delegated Safeguarding Partner responsible for delivering multiagency safeguarding arrangements as set out in Working Together to Safeguard Children 2023. 
[bookmark: _Toc222143867]Director of Nursing
The Director of Nursing supports the Executive Chief Nursing Officer in articulating the ICB’s statutory responsibilities in line with NHS England’s Model ICB, and associated good practice documents, providing a compelling vision to ensure delivery of core statutory and non-statutory functions, whilst developing governance systems for contractual assurance of providers with system partners and key stakeholders, in line with statutory responsibilities.
[bookmark: _Toc222143868]Policy Authors
[bookmark: _Toc84611053]Designated Safeguarding Senior Managers have strategic responsibility for providing senior clinical leadership and overseeing the development of all-age safeguarding governance.
[bookmark: _Toc222143869]Consultant Lead for Safeguarding 
The Consultant Lead for Safeguarding integrates clinical practice, research, education, strategy, and leadership to enhance patient care across Essex. They provide expert safeguarding advice to internal and external stakeholders, drawing on extensive clinical experience and ongoing professional development. The Consultant Lead for Safeguarding supports the Executive Chief Nursing Officer and Director of Nursing with the implementation of safeguarding statutory responsibilities for the all age safeguarding agenda, ensuring risks are escalated through the appropriate governance routes.
The ICB Consultant Lead for Safeguarding is the lead for the All-age Safeguarding team and will challenge providers and organisations to improve standards of care through robust strategic oversight of commissioned services. They model inclusive, collaborative leadership and support others to uphold the highest professional standards and the delivery of safe, effective, well led services.
[bookmark: _Toc222143870]Designated Safeguarding Senior Manager
Designated Safeguarding Senior Managers (DSSMs) have strategic responsibility for providing senior clinical leadership and overseeing the development of all-age safeguarding governance. 
DSSMs support Executive, Director and Senior Managers to discharge all the ICB’s safeguarding statutory duties, roles and responsibilities set out in legislation and guidance as per section 9 of this policy.
DSSMs each hold strategic lead for specific specialities e.g. children, children looked after, adults at risk. In addition, they collaborate closely in the delivery of the all-age agenda and Whole Family Approach.
Where appropriate to provide safeguarding supervision to named professionals working in main Health Providers across Essex. To have oversight of Health Provider’s performance ensuring all relevant clinical staff receive safeguarding supervision that is timely and effective.
The role works to support the functions of EICB, providing expert advice and required and to develop key quality indicators and metrics for monitoring of quality and contracts. They ensure robust assurance arrangements and monitoring systems are in place within the ICB and the wider health economy.
Provide support to Health Providers and Independent Contractor safeguarding leads, named doctors, nurses, midwives and other health professionals who take a professional lead within their own organisations
[bookmark: _Toc222143871]Governance Lead
The Head of IG & DPO will provide leadership to the Information Governance team, ensuring both that the organisation is complaint with its legal responsibilities in those areas, and also acting as expert advisor to support the delivery of work across the organisation.
The Head of IG & DPO lead the development of information governance policies for the ICB and ICS, creating and maintaining guidance, procedures, and advice to ensure compliance with statutory obligations. They act as the Data Protection Officer for the ICB and relevant GP practices, providing expert support and specialist knowledge to internal teams.
[bookmark: _Toc222143872]Line Managers 
Ensure their staff act in accordance with this policy and associated policies/guidance. 
Ensure all staff are appropriately trained in safeguarding in line with their roles and responsibilities and that safeguarding training records are maintained. 
Advise the safeguarding service on any risk issues in relation to safeguarding adults and children. 
Foster and maintain a culture where safeguarding concerns can be escalated. 
Ensure clinical staff are given the opportunity to raise any safeguarding concerns through one-to-one meetings and safeguarding supervision.
Ensure staff know how to raise concerns using the ICB’s the Freedom to Speak Up Policy.
Ensure that the right level of Disclosure and Barring Service checks are requested for all staff during the recruitment process and clearance is obtained before the applicant commences employment. 
[bookmark: _Toc222143873]All Staff
Comply with all policies, procedures, and guidance in relation to safeguarding. 
Develop safeguarding competencies in accordance to their roles and responsibilities in line with national guidance (commonly known at the Intercollegiate Documents). 
To be able to recognise different types of abuse and neglect to be able to respond accordingly. To act by making appropriate referrals and how to seek advice from the Safeguarding Team.
Access safeguarding advice and safeguarding supervision as appropriate to their role and responsibilities. 
Take part in audits and evaluations regarding safeguarding as requested.
Take immediate and appropriate action regarding allegations against people who work with children or adults at risk as outlined in the Freedom to Speak Up Policy.  
[bookmark: _Toc216880685][bookmark: _Toc221195718][bookmark: _Toc222143874]Policy Detail
[bookmark: _Toc222143875]Multi-Agency Safeguarding Arrangements / Partnership Working
Health organisations and their staff must develop relationships and work closely with colleagues across their local safeguarding system to ensure collaboration, encourage constructive challenge and enable learning in a sustainable manner. Safeguarding Partnerships/Boards aim to ensure the safety and protection of children and adults with care and support needs by working with agencies to raise awareness about abuse, develop a culture that does not tolerate abuse, and Safeguarding Partnerships/Boards that fall within its geographical area[footnoteRef:2] [2:  Essex Safeguarding Adults Board, Essex Safeguarding Children Board, Southend Safeguarding Adults Partnership, Southend Safeguarding Children Partnership; Thurrock Safeguarding Adults Partnership, Thurrock Local Safeguarding Children Partnership.] 

In addition to the Safeguarding Boards / Partnerships, SET Domestic Abuse Board (SETDAB) brings together agencies across greater Essex to better facilitate our vision to work together to enable everyone to live a life free from all forms of domestic abuse. SETDAB is responsible for designing and implementing the Domestic Abuse Strategy to address domestic abuse by providing a multiagency framework, and co-ordinated approach to innovate, drive change, and address domestic abuse.
Each local authority in Essex has a Corporate Parenting Board to look strategically at the way in which their children in care and care leavers experience services. Essex ICB has a duty to co-operate with Local Authorities and support them to carry out their responsibilities as a corporate parent.
[bookmark: _Toc222143876]Safeguarding Adults
The statutory framework introduced under the Care Act 2014 applies to any person aged 18 or above who:
· Has needs for care and support (regardless of the level of need and whether the local authority is meeting any of those needs).
· Is experiencing, or is at risk of abuse or neglect, and 
· [bookmark: _Toc179702225]As a result of those needs, is unable to protect themselves against the abuse or neglect or the risk of it. 
· They may include people with a mental health problem or mental illness (including dementia); People with a physical or learning disability; People with a sensory impairment; People who are frail and/or experiencing a temporary illness; People with alcohol or substance dependency.
Where someone is 18 or over but is still receiving children’s services and a safeguarding issue is raised, the matter should be dealt with through adult safeguarding arrangements. For example, this could occur when a young person with substantial and complex needs continues to be supported in a residential educational setting until the age of 25.
[bookmark: _Toc222143877]Making Safeguarding Personal 
Responding to safeguarding adult concerns should be delivered through a person-centred approach which encourages people to make their own decisions about how they live their lives and how they manage their safety. 
This approach recognises that adults have a general right to independence, choice and self-determination including control over information about themselves. This will support adults to identify risks, provide details of its impact and whether they find the mitigation acceptable. 
All ICB staff should ensure that adults are provided with support and information to empower them to do so.
[bookmark: _Toc179518210][bookmark: _Toc179520076][bookmark: _Toc222143878]The 6 Principles of Adult Safeguarding
Building on making safeguarding personal, Essex ICB staff should apply these 6 principles in all safeguarding matters to support engagement and inform the response.


	Principle
	Safeguarding Actions 
	Outcome for Individual

	Empowerment 
	Adults are encouraged to make their own decisions and are provided with support and information
	I am consulted about the outcomes I want from the safeguarding process, and these directly inform what happens

	Prevention 
	Strategies are developed to prevent abuse and neglect that promotes resilience and self-determination
	I am provided with easily understood information about what abuse is, how to recognise the signs and what I can do to seek help

	Proportionate
	A proportionate and least intrusive response is made balanced with the level of risk
	I am confident that the professionals will work in my interest and only get involved as much as needed

	Protection
	I am confident that the professionals will work in my interest and only get involved as much as needed
	I am provided with help and support to report abuse. I am supported to take part in the safeguarding process to the extent to which I want and to which I am able

	Partnerships
	Local solutions through services working together within their communities
	I am confident that information will be appropriately shared in a way that considers its personal and sensitive nature. I am confident that organisations will work together to find the most effective responses for my own situation

	Accountable
	Accountability and transparency in delivering a safeguarding response
	I am clear about the roles and responsibilities of all those involved in the solution to the problem



[bookmark: _Toc222143879]Categories of Abuse
	Physical Abuse
	Assault, hitting, slapping, pushing, misuse of medication, restraint, inappropriate physical sanctions, unauthorised restraint, physical punishments, making someone purposefully uncomfortable, involuntary isolation and confinement

	Domestic Abuse
	6.1 Physical or sexual abuse, violent or threatening behaviour, controlling or coercive behaviour, economic abuse, psychological, emotional, or other abuse; so-called “honour” based violence and forced marriage

	Modern Slavery
	6.2 Encompasses slavery, human trafficking, sex work, forced labour, sexual exploitation, debt bondage and domestic servitude.

	Psychological Abuse
	6.3 Emotional abuse, threats of harm or abandonment, deprivation of contact, humiliation, blaming, controlling, intimidation, coercion, harassment, verbal abuse, cyberbullying, enforced social isolation, unreasonable and unjustified withdrawal of services or supportive networks.

	Self-Neglect
	Emotional abuse, threats of harm or abandonment, deprivation of contact, humiliation, blaming, controlling, intimidation, coercion, harassment, verbal abuse, cyberbullying, enforced social isolation, unreasonable and unjustified withdrawal of services or supportive networks.

	Financial or Material Abuse
	6.4 Theft, fraud, internet scamming, coercion in relation to an adult’s financial affairs or arrangements, including in connection with wills, property, inheritance or financial transactions, or the misuse or misappropriation of property, possessions or benefits, misuse of power of attorney, rogue trading.

	Sexual Abuse
	6.5 Rape, sexual assault, indecent exposure, sexual harassment, inappropriate looking or touching, sexual teasing or innuendo, sexual photography, subjection to pornography or witnessing sexual acts, sexual acts to which the adult has not consented or was pressured into consenting.

	Organisational or Institutional Abuse
	6.6 Neglect and poor care practice within an institution or specific care setting, such as a hospital or care home, or in relation to care provided in someone’s own home.

	Neglect or Acts of Omission
	6.7 Ignoring medical, emotional, or physical care needs, failure to provide access to appropriate health, care and support or educational services, withholding of the necessities of life, such as medication, adequate nutrition, and heating.

	Discriminatory Abuse
	6.8 Harassment, verbal abuse, denial of basic needs, unequal treatment based on age, race, gender, and gender identity, married or civil partnership, pregnancy, disability, sex, sexual orientation, or religion/belief.



[bookmark: _Toc222143880]Responding to Adult Safeguarding Concerns
It is acknowledged that ICB staff will have different levels of knowledge and experience in recognising and responding to safeguarding concerns. When there is uncertainty whether something is a safeguarding concern, it should be discussed with a member of the All-age Safeguarding Team (contact details are available in appendix C).
Immediate action by person raising the concern:
· Make an evaluation of the risk and (where safe to do so) take steps to ensure that the adult at risk is in no immediate danger. Do not put yourself or others in danger.
· Arrange any medical treatment e.g. call ambulance. 
· If a crime is in progress or life is at risk, dial 999.
· Encourage and support the adult at risk to report to the police if a crime is suspected i.e. not an emergency situation - dial 101 or complete online form.
· Take steps to preserve any evidence if a crime may have been committed and preserve evidence through recording.
· Establish what the adult at risk views/wishes are about the safeguarding issue, including trying to obtain consent to raise a concern. 
· Inform your line manager.
Where appropriate make a referral to Adult Social Care for the local authority in which the person resides.  To identify the right authority, use this link.

Relevant information regarding Local Authority Adult Social Care is in Appendix B. Further guidance on referrals in section 6.10 of this policy.
Action by line manager:
· consider if any action needs to be taken in line with other. organisational policies e.g. Disciplinary, Freedom to Speak Up.
· Determine whether the Local Authority Designated Officer needs to be notified.
· Determine if the incident constitutes a CQC notifiable event and take appropriate action.
· Ensure a record is kept of the information received, risk evaluation and all actions.
[bookmark: _Toc179704184][bookmark: _Toc222143881]Safeguarding Children
Working together to Safeguard Children (2023) defines safeguarding and promoting the welfare of children as: 
· providing help and support to meet the needs of children as soon as problems emerge.
· protecting children from maltreatment, whether that is within or outside the home, including online. 
· preventing impairment of children’s mental and physical health or development ensuring that children grow up in circumstances consistent with the provision of safe and effective care promoting the upbringing of children with their birth parents, or otherwise their family network through a kinship care arrangement, whenever possible and where this is in the best interests of the children  taking action to enable all children to have the best outcomes in line with the outcomes set out in the Children’s Social Care National Framework.
The levels of need and required interventions in relation to children are often defined across 4 levels: (1) Universal, (2) Early Help / Additional, (3) Intensive Support and (4) Specialist. Each Local Safeguarding Board / Partnership has a published multiagency document to support practitioners on this assessment[footnoteRef:3]. [3:  Essex Safeguarding Children Board; Thurrock Local Safeguarding Children Partnership; Southend Safeguarding Partnership.] 

Significant Harm[footnoteRef:4] is the threshold that justifies compulsory intervention in family life in the best interest of children. [4:  Significant harm is the ill-treatment or the impairment of a child's health and development, including physical, intellectual, emotional, social, or behavioural; it can arise from a single traumatic event or a combination of ongoing circumstances (Children Act 1989)] 

Categories of abuse – Children
	Physical Abuse
	Physical abuse may involve hitting, shaking, throwing, poisoning, burning, or scalding, drowning, suffocating, or otherwise causing physical harm to a child. Physical harm may also be caused when a parent/carer fabricates the symptoms of, or deliberately induces illness in a child.

	Sexual Abuse
	Sexual abuse involves forcing or enticing a child or young person to take part in sexual activities, not necessarily involving a high level of violence, whether or not the child is aware of what is happening. The activities may involve physical contact, including assault by penetration (e.g. rape or oral sex) or non-penetrative acts such as masturbation, kissing, rubbing and touching outside of clothing.

	Neglect
	Neglect is the persistent failure to meet a child's basic physical and/or psychological needs, likely to result in the serious impairment of the child's health or development. 

	Emotional Abuse
	Emotional abuse is the persistent emotional maltreatment of a child such as to cause severe and persistent effects on the child's emotional development such as conveying to children that they are worthless or unloved, inadequate, or valued only insofar as they meet the needs of another person. It also includes Exploiting and corrupting children.

	Contextual Safeguarding
	Is an approach to understanding, and responding to, young people’s experiences of significant harm beyond their families and includes criminal and sexual exploitation. It is an approach to understanding, and responding to, young people’s experiences of significant harm beyond their families.



Early Help for Children and Families
Early Help is support that is offered to children and their families when additional support is identified which is beyond the scope of universal services. 
The early help available to children and their families is made up of different types of services designed to reduce or prevent specific problems from escalating or becoming entrenched requiring statutory intervention.
Each local authority has an Early Help Framework:
· Southend
· Essex
· Thurrock
Listening to the Child
Whenever a child reports that they are suffering or have suffered significant harm through abuse or neglect, or have caused or are causing physical or sexual harm to others, the initial response from all professionals should be limited to listening carefully to what the child says to: 
· Clarify the concerns 
· Offer re-assurance about how the child will be kept safe 
· Explain what action will be taken and within what timeframe.

The child must not be pressed for information, led or cross-examined or given false assurances of absolute confidentiality, as this could prejudice police investigations, especially in cases of sexual abuse

If the child can understand the significance and consequences of making a referral, they should be asked their view. However, it should be explained to the child that whilst their view will be taken into account, the professional has a responsibility to take whatever action is required to ensure the child's safety and the safety of other children.
Responding to Child Safeguarding Concerns
It is acknowledged that ICB staff will have different levels of knowledge and experience in recognising and responding to safeguarding concerns. When there is uncertainty whether something is a safeguarding concern, it should be discussed with a member of the All-age Safeguarding Team (contact details are available in appendix C).
The law empowers anyone who has actual care of a child to do all that is reasonable in the circumstances to safeguard their welfare. Accordingly, ICB staff should take appropriate action wherever necessary to ensure that no child is left in immediate danger and take all reasonable steps to offer a child immediate protection (including from an aggressive parent). Children Act 1989 S.3 (5) (a) and (b).
Immediate action by person raising the concern:
· make an evaluation of the risk and (where safe to do so) take steps to ensure that the adult at risk is in no immediate danger. Do not put yourself or others in danger.
· Arrange any medical treatment e.g. call ambulance. 
· If a crime is in progress or life is at risk, dial 999.

If it is not an emergency:
· Discuss concerns your line manager or a member of All-Age Safeguarding Team
· Identifying potential or actual harm to children and decide appropriate level of response.
· contact local authority children's social care or the police about their concerns directly and to complete the appropriate referral method.
· Keep a record of the concerns, actions taken or rationale for no further action. 
Relevant information regarding SET Children’s Social Care is in Appendix B. Further guidance on referrals is in section 6.10 of this policy.
[bookmark: _Toc179704186][bookmark: _Toc222143882]Children in Care 
[bookmark: _Toc179520069]Children in Care (preferred terminology) / Looked after children refers to any child who is in the care of the local authority social services for a continuous period of more than 24 hours. This covers children in compulsory (section 31 of the Children Act 1989 care and supervision orders) and voluntary (section 20 of the Children Act 1989 duty to accommodate a child) arrangements, including under an agreed series of short-term placements which may be called short breaks, family link placements or respite care as well as those who are on remand.
Care leavers are young people formerly in care before the age of 18 years of age.  Such care could be in foster care, residential care (mainly children’s homes), or other arrangements outside of the immediate or extended family.
Corporate parenting is the collective responsibility of local authorities and partner agencies, including health services and ICBs, to act as effective guardians for children in care. This duty, outlined in the Children Act 2004, requires ICBs to work with local authorities and other agencies to ensure the health and well-being of these children is prioritised, just as a reasonable parent would. This includes supporting their emotional, physical, and educational development, as well as ensuring access to healthcare services. This includes ensuring timely health assessments, addressing physical and mental health needs, and providing ongoing support through their care journey. 
Separated Migrant Children are defined as an individual who is under 18, has arrived in the UK without a responsible adult, is not being cared for by an adult who by law or custom has responsibility to do so, is separated from both parents and has applied for asylum in the United Kingdom in his/her own right.
Safeguarding responsibilities for children in care are the same as for any other child. ICB staff must ensure that children in care receive the same protection, support, and intervention as all vulnerable children. This includes identifying and responding to safeguarding concerns, collaborating with other agencies, and ensuring healthcare services are appropriate to the child's needs.
[bookmark: _Toc179704187][bookmark: _Toc222143883]Specific Safeguarding Risks
Safeguarding requires a holistic approach which recognises a wide range of potential risks that individuals may face, whether in their homes, communities, or other environments. 
Other relevant policies focus on specific, and prevalent risks to children and adults, namely:
· Domestic Abuse
· Perplexing Presentations / Fabricated or Induced Illness in Children
· Abuse linked to Faith/ Culture / Belief 
· Modern Slavery and Human Trafficking 
· Radicalisation / Prevent
See Appendices D to G for further information.
[bookmark: _Toc179704188][bookmark: _Toc222143884]Making Referrals to Local Authority’s Social Care
ICB staff have a legal duty to make referrals to the Local Authority’s Social Care if they believe that an individual—whether a child or an adult—is at risk of harm, abuse, or neglect. Timely and appropriate referrals ensure that safeguarding interventions can be implemented to protect vulnerable individuals and provide necessary support for them and their families or carers.
When making a referral for either a child or an adult, consider;
· Use the appropriate referral form/portal provided by the Local Authority for children or adults. Appendix B contains links for the Local Authorities within Essex ICB footprint, with access to their referral forms, threshold documents and guidance on completing appropriate referrals. 
· In cases where immediate action is required, contact Social Care by phone and follow up with a written referral within 24 hours.
· Keep detailed records of the referral, including dates, times, the nature of the concerns, and any responses from Social Care.
· As the referrer, if you do not receive information on the outcome of your referral, you should follow it up with Social Care within 72 hours.
If support is required, staff can request support from the ICB Safeguarding Team (Appendix C).
[bookmark: _Toc222143885]Escalation for Unaddressed Concerns
If ICB staff are concerned regarding the outcome of their referrals to the Local Authority’s Social Care team, they must escalate the matter initially through discussion with their line manager of member of the All-Age Safeguarding Team. SET Safeguarding and Child Protection Procedures, and the SET Safeguarding Adults Guidelines offer pathways to support practitioners in resolving professional disagreements.
[bookmark: _Toc222143886]Managing Allegations Against Staff
This applies when there is an allegation or concern that any person who works with children, in connection with their employment or voluntary activity, has:
· Behaved in a way that has harmed a child, or may have harmed a child  
· Possibly committed a criminal offence against or related to a child 
· Behaved towards a child or children in a way that indicates he or she may pose a risk of harm to children 
· Behaved or may have behaved in a way that indicates they may not be suitable to work with children.[footnoteRef:5] [5:  This relates to transferrable risk. Where a member of staff or volunteer is involved in an incident outside of the workplace, which did not involve children, but could have an impact on their suitability to work with children.] 

Section 11 of the Children Act 2004 places duties on EICB to ensure their functions, and any services that they contract out to others, are discharged having regard to the need to safeguard and promote the welfare of children. The ICB must appoint a designated senior manager and deputy to whom allegations or concerns should be reported.
The ICB must inform the Local Authority Designated Officer (LADO) for children within one working day when an allegation is made and prior to any further investigation taking place.
The Local Authority Designated Officer, in consultation with the police and/or local authority children’s social care, will advise the employer whether or not informing the parents of the child/ren involved will impede the disciplinary or investigative processes. Acting on this advice, if it is agreed that the information can be fully or partially shared, the employer should inform the parent/s. In some circumstances, however the parent/s may need to be told straight away (e.g. if a child is injured and requires medical treatment. 
The employer should seek advice from the LADO, the police and/or local authority children's social care about how much information should be disclosed to the accused person. The process for dealing with allegations is set out in SET Safeguarding and Child Protection Procedures and EICB Disciplinary Procedure.
Where there is an ongoing risk of that a person in a position of trust is causing harm to other adults’ consideration should be given to contacting the LADO for adults in the appropriate local authority, so that they can assess the need for further action. The process for dealing with allegations is set out in SET Safeguarding Adult Guidelines and EICB Disciplinary Procedure.
[bookmark: _Toc222143887]Capacity, Consent, and Information Sharing 
Effective sharing of information between professionals and local agencies is essential for the early identification of needs, assessment, and service provision to safeguard individuals of all ages. 
Whenever possible, informed consent must be obtained before sharing information. However, there are situations where information may be shared without consent, for example (1) when there is a risk of significant harm to a child or serious harm to an adult; (2) to prevent or detect a crime; (3) when seeking consent may increase the risk to the individual or others. In these cases, professionals must act in line with legal obligations and using their judgement to prioritise the safety and well-being of the individual. All staff must follow the EICB Information Governance Policy to ensure lawful and ethical information sharing that respects individuals' rights.
Decisions about sharing or withholding information must be recorded, including whether consent was obtained, sought but not given, or not sought due to potential risk.
[bookmark: _Toc222143888]Capacity and Consent for Individuals Aged 16 and Over
Capacity and consent are critical safeguarding principles, as outlined in the Mental Capacity Act (2005). It provides a legal framework to protect people who lack the capacity to make specific decisions at the time they are required. It applies to individuals over 16, with exceptions such as Lasting Power of Attorney (LPA), Advance Decisions to Refuse Treatment (ADRT), and Deprivation of Liberty Safeguards (DoLS), which apply to individuals over 18.
For adults, the Care Act 2014 stipulates that organisations should always promote the adult’s well-being in their safeguarding arrangements. It emphasises that individuals have complex lives, and being safe is just one aspect of their overall well-being. Professionals should work collaboratively with adults to understand what "being safe" means to them and how this can be best achieved, respecting their choices and autonomy. Safeguarding measures should account for the individual's holistic well-being, avoiding actions that conflict with the individual's personal preferences or broader needs.
EICB Mental Capacity Act 2005 Policy offers guidance to professionals caring for or working with adults who may lack capacity. It outlines professionals responsibilities when acting on behalf of individuals who cannot make decisions for themselves. In such cases, the best course of action should be determined through discussion with a line manager or the safeguarding team. 
[bookmark: _Toc222143889]Capacity and Consent for Children under 16
Children under 16 can consent if they are believed to have enough intelligence, competence and understanding to fully appreciate what is involved – this is known as being Gillick Competent. More information on children and consent, including parental responsibility can be access on Consent to treatment - Children and young people - NHS (www.nhs.uk)
[bookmark: _Toc222143890]Culturally conscious safeguarding practice
EICB is committed to safeguarding all individuals by recognising and respecting cultural diversity. A culturally conscious approach to safeguarding ensures that the unique cultural backgrounds, traditions, and values of individuals are acknowledged and integrated into safeguarding practices. This approach is essential to protecting vulnerable individuals while fostering trust and mutual respect across all cultural groups.
All ICB staff, volunteers, and stakeholders are expected to demonstrate cultural awareness and respect in their safeguarding responsibilities. This includes understanding the diverse cultural identities of those who engage with ICB services, ensuring that these identities do not become barriers to safety or wellbeing. Safeguarding practices will actively challenge any biases or stereotypes that may affect the protection process.
Discrimination or prejudice based on race, ethnicity, religion, nationality, or any other cultural characteristic is not tolerated in safeguarding practice. EICB is committed to ensuring that safeguarding decisions are made impartially, based solely on the safety and wellbeing of the individual, regardless of their cultural background.
[bookmark: _Toc179704191][bookmark: _Toc222143891]Safeguarding Advice and Supervision
All ICB staff should seek advice from a member of the safeguarding team when they are uncertain about safeguarding cases or when support is required due to the complexity of a situation. This ensures that appropriate guidance is followed, risks are properly assessed, and the safeguarding process is managed effectively. 
Supervision regarding safeguarding children and adults at risk is available from the safeguarding team to all relevant employees of the ICB. The level of the employees’ involvement with adults and children will determine the frequency of the supervision and this will be agreed between supervisor and supervisee.
Members of the All-age Safeguarding Team should receive one to one supervision as a minimum on a quarterly basis and have access to ad hoc supervision as required. 
For further information, please see the EICB Safeguarding Supervision Policy.
[bookmark: _Toc179704192][bookmark: _Toc222143892]Safeguarding Learning and Development / Training
One of the most important principles of safeguarding is that it is everyone’s responsibility. To protect people from harm, and help improve their wellbeing, all healthcare staff must have the competencies to recognise abuse, neglect, maltreatment, opportunities to improve wellbeing, and to take effective action as appropriate to their role.
It is the duty of the ICB to ensure that ICB Staff clearly understand their contractual obligations within the employing organisation, and to facilitate access to education, learning and development opportunities which enable the organisation to fulfil its aims, objectives, and statutory duties effectively and safely.
The roles and competencies required for ICB staff are set out within the following documents:
Adult Safeguarding: Roles and Competencies for Health Care Staff | Publications | Royal College of Nursing (rcn.org.uk)
Intercollegiate Document 2025 - safeguarding children and young people and children and young people in care; competencies for healthcare staff
[bookmark: _Toc179704193][bookmark: _Toc222143893]Safeguarding Case Reviews
The ICB will support and co-operate with any Local Safeguarding Partnership/Board conducting a Safeguarding Adult Review, Domestic Abuse Related Death Review and Child Safeguarding Practice Review. The ICB will ensure any lessons coming out of the review are learnt, fully shared, and implemented. 
[bookmark: _Toc216880686][bookmark: _Toc221195719][bookmark: _Toc222143894]Monitoring Compliance
The Safeguarding Team will be responsible for monitoring that this procedure is followed and may be consulted at any stage through the process to offer advice to those involved.
Commissioning, Quality and Resource Committee will be responsible for monitoring compliance.
[bookmark: _Toc216880687][bookmark: _Toc221195720][bookmark: _Toc222143895]Implementation and Staff Training
This policy will be implemented through standard EICB communication processes. Safeguarding training is mandatory, e-Learning is available via ESR. 
[bookmark: _Toc216880688][bookmark: _Toc222143896]Arrangements for Review
This policy will be reviewed no less frequently than every two years. An earlier review will be carried out in the event of any relevant changes in legislation, national or local policy/guidance, organisational change or other circumstances which mean the policy needs to be reviewed.  Policy reviews should seek input from relevant stakeholders, including Staff Side/Staff Engagement Group for HR policies, and other appropriate fora including the Executive Team. 
If only minor changes are required, the sponsoring Committee has authority to make these changes without referral to the Integrated Care Board. If more significant or substantial changes are required, the policy will be ratified by the relevant committee before final approval by the Integrated Care Board.
[bookmark: _Toc216880689][bookmark: _Toc221195721][bookmark: _Toc222143897]Associated Policies, Guidance and Documents
[bookmark: _Toc222143898]Associated Legislation and Guidance 
· Care Act 2014
· Children Act 1989
· Children Act 2004
· Children and Families Act 2014
· Convention on the Rights of Persons with Disabilities 2006
· Counter-Terrorism and Security Act (2023) (including Prevent duty and Radicalisation) 
· Crime and Disorder Act 1998
· Domestic Abuse Act (2021) 
· Female Genital Mutilation Act 2003 
· Human Rights Act 1998
· Intercollegiate Documents:
Adult Safeguarding: Roles and Competencies for Healthcare Staff (2024) 
Intercollegiate Document 2025 - safeguarding children and young people and children and young people in care; competencies for healthcare staff
· MCA Code of Practice (2007)
· Mental Capacity Act (2005)
· Modern Slavery Act 2015 
· Modern Slavery Statutory Guidance
· Perplexing Presentations (PP)/Fabricated or Induced Illness (FII) in children – guidance – (RCPCH, 2021)
· Promoting the Health of Looked After Children Statutory Guidance (2015)
· Safeguarding Children, Young People and Adults at risk in the NHS: Safeguarding Accountability and Assurance Framework (2024)  
· Serious Crime Act 2015
· Southend, Essex, and Thurrock (SET) Safeguarding and Child Protection Procedures (2025)
· SET Safeguarding Adult Guidelines (2024)
· SET Management of Suspicious, Unexplained Injuries or Bruising in Children for all Frontline Practitioners
· United Nations Convention on the Rights of the Child 1989
· Working Together to Safeguard Children (2023)  
Associated Policies 
· HR001 Freedom to Speak Up Policy
· HR015 Disciplinary Policy
· HR030 Domestic Violence & Abuse policy
· Q005 Safeguarding Supervision Policy
· Q009 Prevent Policy
· Q011 Mental Capacity Act 2005 Policy 
· Essex ICB Case Review Procedure
[bookmark: _Toc216880690][bookmark: _Toc221195722][bookmark: _Toc222143900]References
· Children's social care: national framework Link
· Children and young people: Consent to treatment Link
[bookmark: _Toc216880691][bookmark: _Toc221195723][bookmark: _Toc222143901]Equality Impact Assessment
The EIA has identified no equality issues with this policy. 
The EIA has been included as Appendix A.

[bookmark: _Toc221195724]Appendix A - Equality Impact Assessment
[bookmark: _Toc221195725]INITIAL INFORMATION
	Name of policy and version number:
	 Safeguarding Children and Adult’s Policy, V1.0
	Directorate/Service: 
Nursing Directorate

	Assessor’s Name and Job Title: 
Sharon Connell
Designated Lead Nurse for Safeguarding
	Date: 
12/02/2026



	OUTCOMES

	Briefly describe the aim of the policy and state the intended outcomes for staff 

	This policy provides EICB with a framework to ensure that robust and safe systems are in place to safeguard and promote the welfare of the population that we serve.
This policy sets out how EICB staff will discharge their safeguarding responsibilities in accordance with NHSE England Safeguarding, Accountability and Assurance Framework and local partnership policy and procedures  

	EVIDENCE

	What data / information have you used to assess how this policy might impact on protected groups?

	1. National legislation and policy 
2. National and local thematic safeguarding case reviews 
3. National and local safeguarding data

	Who have you consulted with to assess possible impact on protected groups?  If you have not consulted other people, please explain why? 

	This is a new policy for Essex ICB but is based on current up to date ICB policy. Due to time constraints, it was not possible to consult widely. 


[bookmark: _Toc221195726]ANALYSIS OF IMPACT ON EQUALITY 
The Public Sector Equality Duty requires us to eliminate discrimination, advance equality of opportunity and foster good relations with protected groups.   Consider how this policy / service will achieve these aims.
N.B. In some cases it is legal to treat people differently (objective justification).
· Positive outcome – the policy/service eliminates discrimination, advances equality of opportunity and fosters good relations with protected groups
· Negative outcome – protected group(s) could be disadvantaged or discriminated against
· Neutral outcome  – there is no effect currently on protected groups
Please tick to show if outcome is likely to be positive, negative or neutral.  Consider direct and indirect discrimination, harassment and victimisation.
	Protected
Group
	Positive
outcome
	Negative
outcome
	Neutral
outcome
	Reason(s) for outcome

	Age
	X
	
	
	This policy will promote a consistent approach for children and adults.

	Disability
(Physical and Mental/Learning)
	X
	
	
	Evidence shows that people with disabilities are more likely to be vulnerable to abuse and neglect. A robust policy will help reduce inequalities.

	Religion or belief
	X
	
	
	The response to every safeguarding concern gives due consideration to each of the protected characteristics including religion or belief

	Sex (Gender)
	X
	
	
	The response to every safeguarding concern gives due consideration to each of the protected characteristics including gender.

	Sexual 
Orientation
	X
	
	
	The response to every safeguarding concern gives due consideration to each of the protected characteristics including sexual orientation.

	Transgender / Gender Reassignment
	X
	
	
	The response to every safeguarding concern gives due consideration to each of the protected characteristics including transgender/gender reassignment.

	Race and ethnicity
	X
	
	
	The response to every safeguarding concern gives due consideration to each of the protected characteristics including race and ethnicity.

	Pregnancy and maternity (including breastfeeding mothers)
	X
	
	
	The response to every safeguarding concern gives due consideration to each of the protected characteristics including pregnancy and maternity.

	Marriage or Civil  Partnership
	X
	
	
	The response to every safeguarding concern gives due consideration to each of the protected characteristics including marriage or civil partnership.





	MONITORING OUTCOMES

	Monitoring is an ongoing process to check outcomes.  It is different from a formal review which takes place at pre-agreed intervals.

	What methods will you use to monitor outcomes on protected groups?

	 The Safeguarding Team will be responsible for monitoring that this procedure is followed and escalate concerns to the Commissioning, Quality and Resource Committee. External monitoring takes place through multiagency audit and CQC inspections.



	REVIEW

	How often will you review this policy / service? 

	Every 2 years as a minimum and earlier if there are any significant changes in legislation, policy or good practice.

	If a review process is not in place, what plans do you have to establish one?

	N/A


Signed off by: Sharon Connell
Date: 12/02/2026


[bookmark: _Toc179704200][bookmark: _Toc222143902]Appendix B – Southend Essex and Thurrock Social Care details
	URGENT HELP
If a child or adult is in immediate danger, call 999

	If you are worried that a child or adult is being abused or neglected or would like to seek advice around safeguarding contact: 

Essex County Council
Children and families service 0345 603 7627 (09:00 to 17:30)
Essex Children’s Social Care (click to access)

Adult Social Care 0345 603 7630 (09:00 to 17:30) 
Essex Adult Social Care (click to access)

Out of Hours (All age) 0345 606 1212

Southend on Sea City Council
Children’s Social Care 01702 215007 (09:00 to 16:30) 
Southend Children’s Social Care (click to access)
 
Adult Social Care 01702 215008 (09:00 to 16:30) 

Southend Adult social care (click to access)

Out of Hours (All age) 0345 606 1212

Thurrock Council
Children’s Safeguarding 01375 652802 (09:00 to 17:00)
Thurrock Children’s Social Care (click to access)
 
Adult Social Care 01375 511000 (09:00 to 17:00)

Thurrock Adult Social Care (click to access)
Out of Hours (All age) 01375 372468



[bookmark: _Appendix_C_–][bookmark: _Toc179704201][bookmark: _Toc222143903]
Appendix C – Essex ICB All-age Safeguarding Team contact details

Please Note: Our Safeguarding Team do not accept or manage safeguarding referrals.


	Essex ICB Safeguarding Team
Monday to Friday; 09:00-17:00

	
mseicb-bb.msesafeguardingadminsupport@nhs.net
03330 347487

Individual contact lists are available on request.



 

[bookmark: _Appendix_E_–][bookmark: _Appendix_D_–][bookmark: _Toc179704202][bookmark: _Toc222143904]Appendix D – Domestic Abuse
A Statutory Definition of Domestic Abuse was introduced in the Domestic Abuse Act, 2021, and is defined as: abusive behaviour between two people who are each aged 16 or over and are personally connected to each other. Behaviour is ‘abusive’ if it consists of any of the following:
(a) physical or sexual abuse
(b) violent or threatening behaviour
(c) controlling or coercive behaviour
(d) economic abuse 
(e) psychological or emotional abuse
Two people are ‘personally connected’ to each other if they are or have been:
· in an intimate personal relationship with each other.
· married or civil partners to each other. 
· involved in an agreement to marry or enter into a civil partnership with one another.
· formerly or currently in a parental relationship in relation to the same child
· relatives / family members
Domestic abuse can have a devastating impact on the victims and their families, with children and young people at risk of serious harm to both their emotional and physical health.  Children who witness domestic abuse are at risk of both short and long-term physical and mental health problems. Children exposed to domestic abuse are recognised as victims of domestic abuse in their own right. 
People experiencing domestic abuse are more likely to encounter health services than other public services. By recognising the risk factors, signs, presenting problems or conditions, including the patterns of coercive or controlling behaviour associated with domestic abuse staff can ensure that the right support is provide to victims and perpetrators of abuse.
It is important that the issue of domestic abuse is discussed sensitively and in private. Staff should discuss this with their line manager or member of the All-age Safeguarding Team prior to making enquires with an adult or child. 
The ICB also promotes the understanding that everyone has the right to live free from violence or abuse and makes a clear commitment to reducing inequality, promoting dignity at work, and responding sensitively and effectively to staff that require help and support. Further guidance for staff and managers can be found in 061 Domestic Violence and Abuse Policy.
[bookmark: _Toc222143905]Signs that someone might be experiencing abuse.
There are a whole range of indicators to warn staff that someone may be experiencing domestic abuse. Some of these are quite subtle and it is important that staff remain alert to the potential signs and respond appropriately. Some victims also drop hints in their interactions with staff and their behaviours may also be telling. They rely on staff to listen, persist, and enquire about signs and cues. They need staff to follow up conversations in private, record details of behaviours, feelings and injuries seen and reported, and support them to act to access appropriate services.
Indicators of domestic abuse include:
	Inconsistent relationship with health services 
	· Frequent appointments for vague symptoms. 
· Frequently missed appointments, including at antenatal clinics.
· Non-compliance with treatment or early discharge from hospital.

	Physical symptoms
	· Injuries inconsistent with explanation of cause or the person tries to hide or minimise the extent of injuries.
· Multiple injuries at different stages of healing or repeated injury, all with vague or implausible explanations (particularly injuries to the breasts or abdomen).
· Problems with the central nervous system – headaches, cognitive problems, hearing loss.
· Unexplained: – long-term gastrointestinal symptoms – genitourinary symptoms, including frequent bladder or kidney infections – long-term pain Reproductive/sexual health issues.
· Unexplained reproductive symptoms, including pelvic pain and sexual dysfunction.
· Adverse reproductive outcomes, including multiple unintended pregnancies or terminations/miscarriages.
· Delayed antenatal care, history of premature labours or stillbirths.
· Vaginal bleeding, recurring sexually transmitted infections or recurring urinary tract infections.

	Emotional or psychological symptoms

	· Symptoms of depression, fear, anxiety, post-traumatic stress disorder (PTSD), sleep disorders.
· Self-harming or suicidal tendencies.
· Alcohol or drug misuse Intrusive ‘other person’ in consultations.
· Partner or spouse, parent, grandparent (or, for elder abuse, a partner or family member) always attends appointments unnecessarily.
· The patient is submissive or afraid to speak in front of the partner or relative, escort or spouse. The escort is aggressive, dominant, or over attentive, talking for the patient or refusing to leave the room.


[bookmark: _Toc222143906]What to do if you have concerns?
Responding to effectively to disclosure requires non-judgemental, supportive attitudes, knowledge of the physical and emotional impact of the abuse and understanding of appropriate responses and local pathways.
If you are concerned a patient is a victim of domestic abuse and they have indicated, they would like support, or you think your patient is at risk of significant harm always seek advice from a member of the All-age Safeguarding Team.
Help and advice are also available from Compass, a partnership of domestic abuse services providing a response across greater Essex.
Essex Domestic Abuse Helpline:
0330 333 7 444
Helpline available from 8 am to 8 pm weekdays and 8 am to 1 pm weekends.


Many health settings are busy places, with people passing in and out of cubicles and offices, and this will not be conducive to revealing vulnerability or talking about feelings. Only ever raise the issue of domestic abuse with a patient when you are alone with them in private and, if not, ask the escort to wait elsewhere, that person could be related to the abuser or could be the abuser.

Four questions have been developed, called the HARK framework for helping to identify victims/survivors of domestic abuse, and have been found to be a sensitive and accurate tool:
Humiliation: "In the last year, have you been humiliated or emotionally abused in other ways by your partner/family member?" "Does your partner/family member make you feel bad about yourself?" "Do you feel you can do nothing right?"
Afraid: "In the last year have you been afraid of your partner or ex-partner/family member?" "What does your partner/family member do that scares you?"
Rape: "In the last year have you been raped by your partner or forced to have any kind of sexual activity?" "Do you ever feel you have to have sex when you don't want to?" "Are you ever forced to do anything you are not comfortable with?"
Kick: "In the last year have you been physically hurt by your partner/family member?" "Does your partner/family member threaten to hurt you?"
It is not just about what questions you ask but also how to ask them. It is important that you are confident in your enquiry- being comfortable will send a message to the patient that this is not a shameful topic. So, ask the questions in your own words which feel comfortable for you.
[bookmark: _Toc179704203][bookmark: _Toc222143907][bookmark: _Appendix_F_–]Appendix E – Perplexing Presentations / Fabricated or Induced Illness in Children
	Term
	Definition
	Synonyms

	Medically Unexplained Symptoms (MUS) 		
	The child’s symptoms, of which the child complains, and which are genuinely experienced, are not fully explained by any known pathology but with likely underlying factors in the child (usually of a psychosocial nature), and the parents acknowledge this to be the case. The health professionals and parents work collaboratively to achieve evidence-based therapeutic work in the best interests of the child or young person. MUS can also be described as ‘functional disorders’ and are abnormal bodily sensations which cause pain and disability by affecting the normal functioning of the body. 	
	Non-organic symptoms, 
Functional illness, 
Psychosomatic symptoms. 

	Perplexing Presentations (PP) 	
	Presence of alerting signs when the actual state of the child’s physical/ mental health is not yet clear but there is no perceived risk of immediate serious harm to the child’s physical health or life. 	
	

	Fabricated or Induced Illness (FII)
	FII is a clinical situation in which a child is, or is very likely to be, harmed due to parent(s’) behaviour and action, carried out in order to convince doctors that the child’s state of physical and/or mental health or neurodevelopment is impaired (or more impaired than is actually the case). FII results in emotional and physical abuse and neglect including iatrogenic harm. 	
	Munchausen Syndrome by Proxy; Paediatric Condition Falsification; Medical Child Abuse; Parent-Fabricated Illness in a Child; (Factitious Disorder Imposed on Another, when there is explicit deception) 



FII is a clinical situation in which a child is, or is very likely to be, harmed due to parent(s) behaviour and action, carried out in order to convince doctors that the child’s state of physical and/or mental health and neurodevelopment is impaired (or more impaired than is actually the case). 
FII results in physical and emotional abuse and neglect, because of parental actions, behaviours or beliefs and from doctors’ responses to these. The parent does not necessarily intend to deceive, and their motivations may not be initially evident. Unless there is significant risk of immediate, serious harm to the child’s health or life, the need for sharing information between different professionals involved in the child’s life should be discussed with the child/young person and their parents. This should be done in a nonconfrontational manner, by discussion of the perplexing nature of some aspects of the child’s presentation, and explanation of the usefulness of gathering information to inform care. 
For more information regarding the role of ICBs, please see Perplexing Presentations (PP)/Fabricated or Induced Illness (FII) in children – guidance – (RCPCH, 2021) and SET procedures (2025).


[bookmark: _Appendix_G_–][bookmark: _Appendix_H_–][bookmark: _Toc179704204][bookmark: _Toc222143908]Appendix F – Abuse linked to Faith/Culture/Belief 
There are a variety of definitions associated with abuse linked to faith, culture and/or belief. Abuse linked to faith, culture or belief is where concerns for welfare have been identified and/or when practices linked to faith, culture or belief are harmful to a child/adult at risk. In all cases advice should be sought from the All-age Safeguarding Team and SET Safeguarding and Child Protection Procedures followed.
Female Genital Mutilation - The Female Genital Mutilation Act 2003 (as amended by the Serious Crime Act 2015) stipulates the mandatory reporting of FGM. The legislation requires regulated health and social care professionals and teachers in England and Wales to make a report to the Police where, in the course of their professional duties, they either; are informed by a girl under 18 that an act of FGM has been carried out on her, or observe physical signs which appear to show that an act of FGM has been carried out on a girl under 18 and they have no reason to believe that the act was necessary for the girl’s physical or mental health or for purposes connected with labour or birth. 
Breast Ironing or Breast Flattening - Breast Ironing or breast flattening is the process during which young pubescent girls’ breasts are ironed, massaged, flattened and/or pounded down over a period of time (sometimes years) in order for the breasts to disappear or delay the development of the breasts entirely. Although there is no specific law in the UK around breast flattening or breast ironing, it is a form of physical abuse, and normal safeguarding procedures should be followed.
Non-therapeutic circumcision - Male circumcision that is performed for any reason other than physical clinical need is termed non-therapeutic circumcision.
The legal position on male circumcision is untested and therefore remains unclear. Nevertheless, professionals may assume that the procedure is lawful provided that:
It is performed competently, in a suitable environment, reducing risks of infection, cross infection, and contamination.
It is believed to be in the child's best interests.
There is valid consent from family/parents and the child, if old enough, is Gillick competent.
Circumcision may constitute significant harm to a child if the procedure was undertaken in such a way that he: 
Acquires an infection because of neglect. 
Sustains physical functional or cosmetic damage. 
Suffers emotional, physical or sexual harm from the way in which the procedure was carried out. 
Suffers emotional harm from not having been sufficiently informed and consulted, or not having his wishes considered.
Ritual Abuse – A belief in spirit possession is not confined to particular countries, cultures, religions, or communities. Where parents, families, and the child themselves believe that an evil force has entered a child and is controlling them, the belief includes the child being able to use the evil force to harm others. This evil is variously known as black magic, kindoki, ndoki, the evil eye, djinns, voodoo, obeah. Children are called witches or sorcerers. Common factors that put a child at risk of harm include belief in evil spirits, scapegoating, bad behaviour, physical and emotional differences or if the child has a particular skill or talent, this can sometimes be rationalised as the result of possession or witchcraft. Faith based abuse may challenge a professional's own faith and/or belief, or the professional may have little or no knowledge on the issues that may arise. This makes it difficult for the professional to identify what they might be dealing with and affect their judgement. It will often take a number of contacts with the child or pieces of information to recognise the abuse.
Forced marriage - A forced marriage is where one or both people do not or cannot consent to the marriage and pressure or abuse is used to force them into the marriage. It is also when anything is done to make someone marry before they turn 18, even if there is no pressure or abuse. Forced marriage is illegal in the UK. It is a form of domestic abuse and a serious abuse of human rights. For further information see: Multi-agency statutory guidance for dealing with forced marriage and multi-agency practice guidelines: Handling cases of forced marriage (accessible version) - GOV.UK (www.gov.uk) which provides guidance for all persons and bodies who exercise public functions in relation to safeguarding and promoting the welfare of children and Adults at Risk.
Honour based abuse - Honour based abuse is a collection of practices used to control behaviour within the family and community in order to protect perceived cultural and religious beliefs and/or honour.  Abuse can occur when perpetrators perceive that a person has shamed the family and/or community by breaking their honour code. Honour based abuse occurs across all cultures, nationalities, faith groups and communities. Relatives, including females, may conspire, aid, abet or participate in honour-based abuse, for what might seem a trivial transgression. You may only have one chance to save the life of a person who is at risk or under threat of honour-based abuse, they may only have one chance to make a disclosure. Use of translation services must be considered. It is not recommended to use relatives, friends or colleagues for interpreting purposes.


[bookmark: _Appendix_I_–][bookmark: _Toc179704205][bookmark: _Toc222143909]Appendix G – Modern Slavery and Human Trafficking 
Modern slavery - encompasses slavery, human trafficking, sexual exploitation, forced labour and domestic servitude.
Human Trafficking - involves the recruitment or movement of people for exploitation by the use of threat, force, fraud, or the abuse of vulnerability. Trafficking is a crime that can occur across international borders or within a country. It often crosses multiple geographic and legal boundaries. Men, women, and children may be trafficked for various purposes, including labour sectors (for example, agriculture, food processing, manufacturing, services), domestic servitude, forced begging and petty theft and sexual exploitation. For more information, please see Modern Slavery Statutory Guidance.



[bookmark: _Toc222143910]Online Abuse
Online abuse is any type of abuse that happens on the internet. It can happen anywhere online including:
· Social media
· Text and messaging apps
· Email
· Online chats
· Online gaming 
· Live streaming sites
Children can be at risk of online abuse from people they know or from strangers. It might be part of other abuse which is taking place offline, like bullying or grooming. Online based forms of child physical, sexual and emotional abuse can include:
· Cyberbullying
· Emotional abuse
· Grooming
· Sexting
· Sexual abuse
· Sexual exploitation
Exposure to explicit or harmful content online can lead to anxiety and distress. The impact of social media on mental health is a growing concern; child can experience apprehension about their online interactions and the pressure to maintain a certain image on social platforms. They can also experience unwanted contact from strangers online; this includes receiving friends requests from unknown individual which can lead to risk to their safety and privacy. Signs that a child or young person is experiencing abuse online could include:
· spend a lot more or a lot less time than usual online, texting, gaming or using social media
· seem distant, upset or angry after using the internet or texting
· be secretive about who they're talking to and what they're doing online or on their mobile phone
· have lots of new phone numbers, texts or email addresses on their mobile phone, laptop or tablet.
Further guidance on responding to online abuse can be found in Essex ICB Social Media Policy and SET Safeguarding & Child protection Procedures 2025.
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