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Policy on a page

Summary & Aim Key Requirements
The purpose of this policy is to provide o Staff should adhere to the contract
clarity regarding Public Protection set out in Appendix 1.

supervision and that it is mandated for
designated staff within NHS Dumfries
and Galloway.

The aim is to promote and develop a
culture that values and enables staff to
engage in regular Public Protection
supervision.

Target Audience Previous Names

e The scope of the policy applies to e Child Protection Supervision Policy
Health Visitors, Family Nurses,
Community Midwives, Midwives with
a specialist remit for vulnerable
women and Team Managers.

e |t can also apply to all NHS Dumfries
and Galloway staff who may engage
with children or adults at risk of harm
who may request public protection
supervision on a case by case basis.

Equality and Diversity Statement

NHS Dumfries and Galloway recognise that some communities within society are
more likely than others to experience discrimination, prejudice and inequalities. The
Equality Act 2010 specifically recognises the protected characteristics of age,
disability, sex, race, religion or belief, sexual orientation, gender reassignment,
pregnancy and maternity, and marriage and civil partnership. The Fairer
Scotland Duty also requires NHS Dumfries and Galloway to actively consider how
socio-economic disadvantage can be reduced when making strategic decisions.

NHS Dumfries and Galloway is committed to promoting and advancing equality,
removing and reducing discrimination and harassment and fostering good relations
between people that hold a protected characteristic and those who do not. This
applies both in the provision of services and as our role as a major employer. NHS
Dumfries and Galloway believe that all people have the right to be treated with
dignity and respect and is committed to the elimination of unfair and unlawful
discrimination practice.
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PURPOSE AND RATIONALE

The National Guidance for Child Protection in Scotland (2021) clearly sets out
the expectation for Public Protection supervision within Health and Social
Care Partnerships. To this effect Dumfries and Galloway Health Board
support and mandates the delivery of Public Protection supervision for
specified staff groups (see Section 2).

Whilst there is no formal requirement for practitioners working with adults at
risk of harm to receive specific supervision (Adult Support and Protection ASP
Act Code of Practice 2007) practitioners working with adults at risk of harm
may seek support or advice or request supervision to consider adult support
and protection concerns and to strengthen their skills and professional
practice in this area. Every employee has a responsibility to achieve and
maintain a high standard of care and patient safety that reflects the Board’s
vision and values. There is also a professional responsibility to recognise and
appropriately respond to any identified vulnerabilities or concerns for adults
providing the opportunity for early and effective interventions as per the
Assurance and Accountability framework (Scottish Government 2022) and
Adult Support and Protection (Scottish Government 2021).

The importance of Public Protection supervision is well documented within a
number of Serious and Significant Case Reviews (SCR) following the death of
Victoria Climbie in 2001 (Lord Laming 2003) and more recently the Triennial
SCR reviews (NSPCC, 2020). It is fundamental to ensuring frontline
practitioners are supported to deliver high quality care in public protection by
enabling the supervisor and supervisee to analyse risk to inform appropriate
safety planning. This importance is similarly demonstrated in adult learning
reviews, which continue to highlight the importance of professional curiosity
and recognising and responding to harm (HIS 2019)

Public Protection supervision enables professionals to reflect on their working
practices, supporting them to consider the need for holistic assessment given
the complexities and involves including impact of harm on outcomes for
children, adults and their families.

In Public Protection supervision the supervisor should assess the strengths
and support in the identification of areas for improvement of the practitioner.
This may include providing coaching, development and pastoral support
(NSPCC 2016). Supervisors will encourage critical thinking and provide
constructive feedback to supervisees where together action plans can be
developed and / or reviewed for the cases being discussed.

The benefits of effective Public Protection supervision for supervisees are:

¢ Enhances clarity and accountability in relation to their role;
e Shared pressures;

e Enhances confidence;
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e Supports the practitioner to feel valued and not isolated;
e Conversations between supervisor and supervisee are open to scrutiny
and reflection with clear identified boundaries for working.

There are other notable benefits of Public Protection supervision. Multi-
agency work can be improved with clearer expectations and appreciation of
roles. Importantly, vulnerable children or adults at risk may experience
improved engagement and involvement with more evidence based
assessments and clearer plans (Morrison 2005).

There are a number of models which can be used to support Public Protection
supervision and the choice of model is to be agreed by the supervisor and
supervisee. Kolb’s model is described in Appendix 3 and facilitates reflection
using a recognised learning cycle and through this process, the development
of innovative and authoritative practice.

POLICY AIMS

The aims and objectives of this policy are to promote and develop a culture
that values and enables staff to engage in regular Public Protection
supervision in order to:

Provide quality and safe services to children, young people, adults and their
families.

Provide time to reflect and offer support and advice in a safe learning
environment to practitioners working with complex child and adult
safeguarding issues.

Reduce the risk of stress, burn-out and unsafe practice which may put the,
child, adult, professional or the organisation at risk.

Support staff to consider their role, responsibilities and scope of practice
when working with vulnerable adults and children.

Provide opportunity for reflection and to identify and learn from near misses
to ensure best outcomes for children, young people, adults and their families

POLICY SCOPE

The purpose of this policy is to provide clarity regarding Public Protection
supervision and to specify which professional groups require 1:1 mandated
supervision. Dumfries and Galloway Health Board instructs that Public
Protection supervision is an essential requirement for certain designated roles
and must take place. This is the practice across many Health Boards within
the United Kingdom.
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The scope of this policy includes Public Protection Advisors, Health Visitors,
Family Nurses, Community Midwives, Midwives with a specialist remit for
vulnerable women, School Nurses who have children whose names are on
the Child Protection Register on their caseload and all respective service
managers. However, it can apply to all NHS Dumfries and Galloway staff who
may engage with children or adults at risk of harm, who can request either
regular or one off case supervision. The Public Protection Team may also
offer public protection group supervision sessions in addition to mandated
public protection 1:1 supervision.

Public Protection supervision is not mandated for practitioners working with
adults and many practitioners who work with vulnerable adults will receive
clinical and line management supervision where, if concerns are raised in
relation to an adult, practitioners may be encouraged to consider further
advice or guidance from the Public Protection Team.

The following are some examples:

e adults who are known to Social Work under Adult Support and
Protection.

e if there has been a recent concern raised by health or another agency,
including the submission of an AP1 form to social work.

e any adult that is being discussed at case conference.

e if a practitioner has previously requested advice from the Public
Protection Team and wishes to reflect further on their practice.

All practitioners working with either children or adults as their main focus are
encouraged to apply a ‘Think Family’ approach (Appendix 4) across every
situation where they have concerns about vulnerability. Using a strengths
based approach and their professional curiosity to explore if a vulnerable adult
has contact with any children whose vulnerability should also be considered,
or if a vulnerable child has parents or carers who themselves may be
vulnerable adults in their own right. A “Think Family” approach should be
included as part of any ongoing risk assessment to ensure the needs and
safety of the whole family network are always considered.

National guidance identifies the importance of all health care practitioners
being critically reflective and self aware as they “analyse, review, and
evaluate their skills, knowledge and professional practice, exploring
alternative approaches and being open to change” (RCN 2021), all of which
can be developed through supervision.

Specific groups i.e. pre-birth babies, disabled children, migrant families,
unaccompanied asylum seeking and trafficked children are all vulnerable to
abuse, neglect and / or exploitation.
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Public Protection supervision supports practitioners to identify vulnerable
groups and offers guidance enabling practitioners to take appropriate action to
protect children, young people and adults from harm. Through early
intervention as an unborn up to the transition of young people into adult life
and services. A trauma-informed approach alongside the implementation of
Public Protection supervision can help to protect vulnerable children and
adults.

Consideration should be given to wider policy / legislation / training that is
available to help support practitioners within their role in relation to child and
adult protection.

DEFINITIONS

Supervision generally can be defined as a process by which one member of
staff is given responsibility by the organisation to work with another staff
member to meet specific organisational, professional and personal objectives.
These objectives are:

Competent and accountable practice (managerial function)
Continuing professional development (developmental function)
Personal support (supportive or restorative function)

Engaging the individual with the organisation (mediation function).

DUTIES / RESPONSIBILITIES

Chief Executive Officer (CEO)

The CEO is responsible for ensuring that the Health Board fulfils the statutory
requirements to ensure provision of Public Protection supervision within
Safeguarding Children and Adults legislation. This is a delegated responsibility
to the Director of Nursing.

Director of Nursing and Public Protection Nurse Consultant

It is the responsibility of the Executive Director of Nursing to ensure effective
public protection systems are in place across the Health Board. This includes
the responsibility for Public Protection supervision which is delegated to the
Public Protection Nurse Consultant. The Public Protection Team supports the
Nurse Consultant in carrying out these responsibilities by delivering Child and
Adult Protection supervision.

Line Managers
Line Managers are responsible for ensuring that staff identified within the
scope of this policy:
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e Have access to support, Public Protection supervision and guidance in
relation to their work with children, young people, adults and their
families.

e Monitor staff attendance at Public Protection supervision and address
any concerns about non - compliance with the policy with individual staff.
This includes noting the mandated requirement for Public Protection
supervision within Annual Appraisals.

e Are aware of the Public Protection Supervision Policy — and other related
policies and guidance within NHS Dumfries and Galloway.

e Are aware of their own responsibilities to protect children, young people
and adults.

Individual Responsibility

The process of Public Protection supervision is underpinned by the principle
that each practitioner remains accountable for their own practice and actions
within supervision. Each practitioner must adhere to their professional
guidelines and codes of professional conduct. Public Protection supervision
does not replace nor should it delay an individual practitioner’s responsibility
to make a referral to Police or Social Work if they have a concern that an
unborn, child, young person or adult may be experiencing or at risk of
experiencing significant harm. In such cases staff should follow NHS Dumfries
and Galloway Procedures and make the appropriate referral to Social Work
and / or Police.

Supervisee Responsibilities
The supervisee has particular responsibilities to ensure that they receive the
most effective and timely support, which is:

e To take responsibility for ensuring they receive Public Protection
supervision within the required timescales by booking sessions directly
with the Public Protection Team.

e Prepare for supervision.

e Agree to a Public Protection Supervision Contract (Appendix 1) and
ensure supervision is conducted within a safe, quiet space conducive to
reflection.

e Be open to learning and developing skills and be willing to accept
support and professional challenge.

e Ensure that any record keeping relating to the cases discussed at
supervision are completed, saved and stored as per organisational
record keeping arrangements and timeframes.

e Ensure that agreed plans are implemented within agreed timeframes.

e Raise issues relating to workload pressures or other factors which may
impact upon service delivery.

e Have a working knowledge of relevant national, local and operational
child and adult protection policies and procedures.
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Supervisee attendance:

Health Visitors and Specialist Community Midwives:
- Book and attend a minimum of three mandated sessions per annum of 1
to 1 sessions.

Community Midwives:
- Book and attend two mandated 1 to 1 sessions per annum.

Family Nurses:

- Book and attend as per the Family Nurse policy, at present four times

per year.
Other Professions:

- School Nursing, Child and Adolescent Mental Health Service (CAMHS),
Community Children’s Nursing (CCN's) and Allied Health Professionals
(AHP’s) should consider bringing to Public Protection supervision where
there are children on their caseload who fall into the below categories.

Bring to Public Protection Supervision:
- any child who is subject to a Child Protection Inquiry (CPI)

- any child who has previously or is currently on the Child Protection
Reqgister.

- any children who have been open to Social Work should be brought to
supervision within 6 weeks of Social Work closure. This applies
to any case that has been open to Social Work, and then transfers back
to the Midwife or Health Visitor as Lead Professional.

- any child where there has been a significant event and in the
practitioner’s professional judgement would benefit from a reflective
supervision session.

e Consider contacting the Public Protection Team for supervision if you are:
supporting a vulnerable adult and you would like to discuss a recent or
past experience.

e Additional Public Protection supervision sessions can be requested by
practitioners.

Supervisor Responsibilities

All Child and Adult Protection Supervisors will ensure that they:
¢ Are accountable for the advice they give.
e Agree and sign a supervision contract (Appendix 1) with the supervisee
and ensure supervision is conducted within a safe, quiet space
conducive to reflection.
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¢ |dentify when they do not have the necessary skills/lknowledge to safely
address issues and seek additional support when required.

e Provide supportive constructive challenge to enable reflection and
opportunity for learning and development.

e Always maintain the unborn/ baby/child/ren/young person/adult as the
central focus of the supervision sessions.

¢ Enact professional responsibility to share information with a line manager
if they have a reason to be concerned about a supervisee’s professional
practice. This would be discussed with the practitioner at the time of
supervision and agreed in the contract.

e Record that Public Protection supervision has taken place by adding a
chronology entry.

e Notify managers where of practitioner attendance at supervision to
ensure managerial oversight and support managerial identification of non
attendance

e |dentify and support good practice and demonstrate empathy regarding
difficult cases and decision making.

e Receive regular supervision themselves; be open to reflection, learning,
and professional challenge.

PROCESS/PROCEDURES

Recording

The agreed paperwork is completed during the supervision process or within
24 hours which is in accordance with NMC / HCPC Record Keeping
Guidelines. It is the responsibility of the supervisor and supervisee to ensure a
written record of agreed actions from supervision accurately reflects the
discussion with the supervisee being responsible for recording and making a
chronology entry within the patient record. It is advisable for the practitioner to
prepare notes prior to supervision to facilitate and optimise the discussion.

Advice Calls
Any calls for advice by practitioners to the Public Protection Team will also be
recorded as a clinical note in keeping with current (NMC) guidelines.

Group Supervision

Group Public Protection supervision sessions may be offered by the Public
Protection Team and attended by practitioners and would be supplementary
to any mandated 1:1 supervision sessions. Practitioner attendance for these
sessions is as per agreement of their line manager.

Public Protection Supervision and Support for Newly Qualified or Return
to Practice Practitioners (Guidelines)

Additional supervision support will be available to those practitioners who are
newly qualified and to those practitioners returning to practice. Supports will
be agreed through mutual discussion and tailored to the practitioners'
requirements.
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TRAINING AND SUPPORT

On occasions where the supervisor identifies concerns or potential concerns
about safe or effective practice or identifies additional learning and support
needs for the supervisee, these must be referred directly to the supervisee’s
line manager as soon as possible, verbally and in writing (email). The
supervisee will be made aware of the referral and the reason. Any
communication shared should be in keeping with best practice and a duty of
candour. It is envisioned that this will enable managers to address gaps in
individual practice and enable the supervisee to gain appropriate skills and
knowledge relevant to their position. This is best achieved as a meeting
between all three parties to ensure support is available to the practitioner and
that all can agree on the actions required as part of a support plan.

The supervisee may have concern about the nature of their supervision e.g.
how it is provided, or the quality and provision of supervision they receive.
This could have resulted from the absence of a case supervisor, or may be
due to workforce challenges within their own service or the Public Protection
Team. In these circumstances the practitioner should contact their line
manager or the Senior Public Protection Adviser for advice.

In the event that a Public Protection Team supervisor is not in post, interim
supervision arrangements for supervisees will be agreed between the Public
Protection Team, including the Senior Public Protection Advisor, and the
relevant line manager. Any arrangement should consider how appointments
are coordinated and escalation processes to more senior managers and the
nurse consultant should the supervisor role remain vacant for an extended
period.

MONITORING

The Public Protection Team will maintain a database of practitioner
attendance at supervision and share this with managers for the purpose of
their oversight of staff engagement with the policy and to enable managers to
identify practitioners who are not attending supervision to support practitioner
engagement with the policy at the earliest opportunity.

The Public Protection Team will undertake audit of Public Protection
supervision. This encourages identification of any issues that may affect
provision or uptake of Public Protection Supervision so that any matters can
be addressed.
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8.2  The monitoring arrangements for this Policy are set out in the table below:
Element to be Monitoring Reporting
monitored Methodology | Presented by Committee Frequency
Practitioner Excel PPT HCGC Annually
attendance at | spreadsheet
supervision for | held within
mandated staff | PPT and
groups shared by PPT
admin with
relevant
managers
quarterly
9 EQUALITY IMPACT ASSESSMENT
9.1  As part of the process for reviewing and developing this policy and Equality
Impact Assessment was undertaken, which did not highlight any issues or
actions.
10 DATA PROTECTION AND CONFIDENTIALITY IMPACT ASSESSMENT
10.1 A Data Protection Impact Assessment was not undertaken when reviewing
this policy as the document did not review or handle confidential or personal
information.
1 CONSULTATION
11.1  Consultation of the policy was led by the Nurse Consultant: Public Protection
and authors, and included:
a) Public Protection Team
b) Women and Children’s Service Team Leaders
c) Adult services managers
d) Health Public Protection Group
e) Executive Directors
f) Staff Representatives
12 of 30
Title: Public Protection Supervision Policy and Procedures
Date: December 2023
Version: 3.0
Author: Public Protection Team

The only current version of this policy is on the intranet




BOARD PUBLIC

12. DOCUMENT CONTROL SHEET

12.1 Document Amendment History

Version Section(s)

Reason for update

6 All

Scheduled review and updating of policy

6 All

Adding Public Protection aspect

12.2 Distribution

Name Responsibility Version number
Corporate Business Place on policy register 3
Manager
Communications Team | Place on intranet and in 3
‘latest news’
Board Management Dissemination to all staff 3
Team through line management
Health and Social Care | Dissemination to all staff 3
Governance and through line management
Performance
12.3 Associated documents
Not applicable
12.4 Action Plan for Implementation
Action Lead Officer Timeframe
Dissemination to senior Management Team Jan 2024
staff through line
management
Raise awareness and All line managers Jan 2024
inform staff
Use policy All staff Jan 2024
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Appendix 1
Public Protection Supervision Contract

Statement of Values

Everyone, regardless of their age, gender, racial origin, culture, religious belief,
language, disability or sexual identity, have the right to high quality patient focused
care. The needs and rights of clients/patients will be everybody’s paramount concern
and responsibility.

Confidentiality

To work within the Nursing and Midwifery Council (NMC) / Health and Care
Professions Council (HCPC) / General Medical Council (GMC) codes for
confidentiality.

To work within General Data Protection Regulation (GDPR).

Expectations

e To be open to constructive feedback.

¢ To review and reflect on practice, feedback, values and previous action plans.
e To escalate all concerns via the appropriate process

The Supervisor agrees to:

e Prioritise and be punctual for the session.

¢ Protect time and venue for supervision.

e Provide support and challenge when appropriate to enable the practitioner to
reflect on safeguarding issues.

e Help supervisee explore, reflect, analyse and plan their work

e Ensure records are completed.

¢ Identify training needs.

e Review the contract annually. Store a copy of the contract in an appropriate place.

e Escalate concerns if required via the appropriate pathway and following
discussion with the practitioner.

The Supervisee agrees to:

e Prioritise the appointment and be punctual for the session.

¢ Protect time and venue for supervision.

e Prepare paperwork for supervision

e Ensure records of all clients/patients to be discussed are available prior to the
session.

¢ Be responsible for identifying and prioritising cases to be discussed at supervision.

e Complete and upload relevant documentation relating to Public Protection
supervision.

e Use the Public Protection supervision process effectively.

e Review the contract annually. Store a copy of the contract in an appropriate place.

e Escalate concerns if required via the appropriate pathway
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FREQUENCY

Minimum 3 mandated sessions per annum for 1 to 1 sessions for Health Visitors and
Specialist Community Midwives and two mandated sessions per annum for
Community Midwives. Family Nurses (FNP) as per agreed FNP policy, four times a
year.

Additional Public Protection supervision sessions can be requested by practitioners.
Although there is not a number of mandated sessions for practitioners working with
adults, supervision can be of great benefit, and practitioners working with vulnerable
adults are encouraged to consider supervision with the Public Protection Team.

Any cases which have been open to Social Work which are then closed and handed
back to Universal Services should be brought to Public Protection supervision within
6 weeks of Social Work closure. It is the responsibility of the supervisee to seek
Public Protection supervision once Social Work involvement has ended. These
cases should be brought for discussion until the supervisee and supervisor agree it
no longer needs to be brought. This is for any case that has been open to Social
Work, from pre-birth to transfer to named person in education / named person for
home education

Group Public Protection supervision sessions may be offered by the Public
Protection Team and attended by practitioners in addition to the 1 to 1 sessions.
Practitioner attendance for these sessions is as per agreement of their line manager.

DURATION
Minimum of 1 hour — maximum of 2 hours for 1 to 1 sessions.

VENUE

Mutually agreed and face to face or by Microsoft Teams. To be private and
preferably with |.T connectivity and access to clinical portal. Mobile phones of
supervisor and supervisee to be on silent.

CANCELLATION/ DEFERRING SESSION

Rearrange supervision as soon as practicable. This should only apply in
extraordinary circumstances. It is the responsibility of the supervisor or supervisee
cancelling the supervision session to rearrange.

This contract is to be reviewed at change of supervisor or annually. We agree
to be bound by the terms of this contract/agreement and understand that in
the event of it not being followed the relevant line manager will be informed.
SIGNATURES DATE

RS0 01T Y]

SUPEIVISEE......ceeiiiii ettt e e aeees eeeeraeeeeeeeaen

DATE OF REVIEW...... ..o
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Both the supervisor and the supervisee are to retain an up to date contract of
supervision for their records.
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APPENDIX 2

Impact Assessment Screening Questions

This screening tool has been developed to ensure that equalities, human rights, economic and social
factors are being considered ahead of the implementation of any new or revised policies, plans, projects,
practices or strategies. Please note for the purpose of this document these will be grouped together and
simply referred to as ‘activity’.

General Information

Name of activity Equality Impact Assessment for NHS Dumfries and Galloway
Public protection Supervision Policy

Lead person and job title (The | Dawn Rideout
person who knows the most about | Senior Public Protection Adviser
the activity leads the impact

assessment)
Contact Information (telephone | 01387 244300 Date of this|26.01.23
and/or email) assessment

Names and roles of those involved | Dawn Rideout Senior Public Protection Adviser
in the impact assessment process | Vivienne Forster Public Protection Adviser
Susan Anderson Public Protection Adviser

Describe the activity in no more | The aim is to support practitioners in their clinical practice with
than 200 words i.e. aims, |respect to their assessment, analysis, decision making and
outcomes, outputs, measure of | planning in order to support practitioners to keep vulnerable
success. children, young people and adults safe. Staff, through Public
Protection supervision, will receive support and guidance where
necessary to work with often difficult and emotive issues.

The policy also aims to inform supervisors, identified staff groups
and their managers of their responsibilities and the mandatory
requirements with respect to Public Protection supervision.

The frequency and uptake of Public Protection supervision is
monitored by Managers, and audits will be undertaken by the
Public Protection Team to review the effectiveness of supervision.

Will people be affected by this Yes v No

activity? Please tick

Who has been involved in the Feedback on the policy sought from managers within Women'’s
development of this activity and in | and Children’s Directorate and from various staff groups
what capacity? (Midwives, Health Visitors, School Nurses, Public Protection

Team) and from appropriate adult service leads.
Staff questionnaires were undertaken to gather staff views.

Please include any evidence or The Children and Young People (Scotland) Act 2014
relevant information that has National Guidance for Public Protection in Scotland 2021
influenced the overall decision GIRFEC (Getting it Right for Every Child) 2006

being considered within this impact | UNCRC (United Nations Convention on the Rights of the Child)
assessment 1992
Human Rights (Scotland) Act 1998
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Impact Assessment Screening Questions

Children (Equal Protection from Assault) (Scotland) Act 2019
Review of other health boards Public Protection Supervision
Policies

Triennial Review of Initial Case Reviews and Significant Case
Reviews 2019-2021

Adult Support and Protection (Scotland) Act, 2007 Code of
Practice. Scottish Government July 2022.

Assurance and Accountability Framework, Scottish Government
2022

Please complete the table below and outline within the comments any evidence, relevant information or
involvement that has influenced the decision on impact (this also may include demographic profiles,
audits, research, health needs assessment, work based on national guidance, findings from engagement
and consultation). Prompts are available on page 4 to support discussion around the potential impacts.

When assessing the impact on each protected characteristic you should consider the following aims of
the Public Sector Equality Duty:

e Does the proposed activity impact on the elimination of discrimination?

e Does the proposed policy contribute to advancing equality of opportunity by removing or
minimising disadvantages, meeting the needs of protected groups and encouraging participation in
a particular activity?

e Does the proposed policy foster good relations between different protected groups?
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What evidence gathering, research or
Charactrected What will the positive What will the negative AL U E DL LU L L G 1
haracteristics/Impact impacts be? impacts be?
Areas P ) P ) National guidance for Public Protection
2021 informs supervision practice
This policy provides a clear rationale for
Public Protection supervision to identified
staff. It also details how to seek support,
guidance and advice in matters relating to
public protection for all staff for children
and young people from pre-birth
This policy seeks to support onwards. .
o : Use of tools such as the Resilience
Age practitioners ~ through  their |\ 40 tified Matrix and neglect toolkit and h
9 work to protect all children alrix and neglect toolkit and harm
from pre- birth onwards m.atrlx in supervision as weI_I as _support
with using policies such as injuries to non
mobile children policy will help
practitioners to recognise vulnerabilities
and increased risk of harm and impact of
harm depending upon age and stage of
development
Children with disabilities are evidence Trom SCRS e oo and
known to be potentially at lessons from the above. reviews?
T increased risk of harm and . e L , . :
Disability e . None identified Research findings linked to evidence
supervision  will ~ promote based discussions within Public
reflection on  risks  and Protection supervision where a iat
planning p ppropriate.
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Characteristics/Impact

Protected

Areas

What will the positive
impacts be?

What will the negative
impacts be?

What evidence gathering, research or
involvement has been carried out?

National guidance for Public Protection
2021 informs supervision practice

Use of tools such as the Resilience
Matrix in  supervision  will  help
practitioners to recognise additional
vulnerabilities and increased risk of harm
including in relation to disability

CP staff are able to adapt supervision
including venue, time and IT use to
facilitate supervision for all staff

This policy aims to support
and protect children at risk of
harm through supervision to
consider risk and planning for

Supervision will promote reflection
including reflection about increased risks

Sex a child or young person in | None identified relating to sex through use of tools such
relation to specific risks in as the resilience matrix, SERAF tool to
regard to sex eg. FGM, consider CSE risks
sexual abuse, CSE, risk of
criminality
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Protected
Characteristics/Impact
Areas

What will the positive
impacts be?

What will the negative
impacts be?

What evidence gathering, research or
involvement has been carried out?

National guidance for Public Protection
2021 informs supervision practice

Gender reassignment and
Transgender

This policy aims to support
and protect children at risk of
harm through reflection on
potential harm to a child or
young person in relation to

issues regarding gender
reassignment and
transgender issues, including
possible mental health
issues, impact of

discrimination on wellbeing

None identified

Staff receiving mandatory  Public
Protection supervision are primarily
working with the under 5’s. Any staff
seeking Public Protection supervision
may discuss issues relating to
transgender children and young people
and those wanting to undergo gender
reassignment and will be supported to
consider risks in relation to transgender
and gender reassignment were they arise
and were they have an impact on the
child or young person’s safety and
wellbeing through the use of CP tools.

Marriage and Civil

This policy aims to support
and protect children at risk of
harm through reflection on
potential harm to a child or
young person in relation to

None identified

Issues relating to Forced Marriage and
trafficking are covered within public
protection training. Any practitioner can

Partnership issues regarding marriage seek supervision or gdvice in relation to
and civil partnership, concerns regarding this.
including forced marriage and
trafficking.
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Protected
Characteristics/Impact
Areas

What will the positive
impacts be?

What will the negative
impacts be?

What evidence gathering, research or
involvement has been carried out?

National guidance for Public Protection
2021 informs supervision practice

Pregnancy and Maternity

Staff working with pre birth
and post natal families where
the baby is deemed to be at
high risk of harm are included
within ~ mandatory  Public
Protection supervision

None identified

e Local pre-birth processes are in place to
support those who are pregnant or post
birth and have been assessed as being at
risk of harm.

e WINGS Team Midwives support women
deemed to be at high risk and are offered
Public Protection supervision.

Race

All staff identified within this
policy, irrespective of race
has equal access to Public
Protection supervision and
support.

This policy seeks to support
and protect all children at risk
of harm, irrespective of race.

Potential cultural or language
barriers could impact on a
person’s perception of the
Public Protection supervision
process

e Audits will determine if there are any
barriers to seeking Public Protection
supervision for staff members.

Religion or belief

All staff identified within this
policy, irrespective of religion
or belief have equal access to
Public Protection supervision
and support.

This policy seeks to support
and protect all children at risk
of harm, irrespective of
religion or belief.

None identified

Audits will determine if there are any
barriers to seeking Public Protection
supervision for staff members.
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Protected
Characteristics/Impact
Areas

What will the positive
impacts be?

What will the negative
impacts be?

What evidence gathering, research or
involvement has been carried out?

National guidance for Public Protection
2021 informs supervision practice

Sexual orientation

None identified

None identified

e The sexual orientation of staff accessing
the policy is not known and the policy
aims to be inclusive to those identified as
requiring mandatory Public Protection
supervision.

Human Rights

This policy seeks to support
and protect children at risk of
harm through the delivery of
Public Protection supervision,
and takes into account the
human rights of the adults
and children involved. The
needs of the child are
however paramount.

None identified

e The most appropriate legislation is used
to protect and empower children at risk of
harm.

e The rights of children to express their
views and wishes are encouraged within
all protective processes.

Health & Wellbeing &
Health Inequalities

This policy seeks to support
staff to identify issues relating
to the health and wellbeing of
children. In addition Public
Protection supervision aims
to provide a restorative
function, supporting staff to
deal with difficult and emotive
cases.

It is acknowledged that some
staff struggle to find time to
engage with Public Protection
supervision.

e Attendance is monitored and managers
encouraged to address regular non-
attendance and to support their staff to
engage
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Protected
Characteristics/Impact
Areas

What will the positive
impacts be?

What will the negative
impacts be?

What evidence gathering, research or
involvement has been carried out?

National guidance for Public Protection
2021 informs supervision practice

Economic & Social
Sustainability

No issues identified

None identified

Not applicable

Where any potentially negative impacts are identified on page 2 of this document, the mitigating/follow up actions must be fully
documented in the following section.
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How will you mitigate any negative impacts?

e Continued monitoring of the uptake of
Public Protection supervision; CP
supervisors meet regularly with managers
which allows opportunity to hear the views
of staff and managers and to work together
to mitigate any issues which may prevent
staff engagement.

Does the activity have the possibility to support or
detract from our efforts to promote the inclusion of
people from under-represented groups?

Public Protection supervision supports the
inclusion of vulnerable people from under-
represented groups to have their safety and
wellbeing needs considered and addressed
through risk assessment and analysis and
planning

Does this activity require consideration of the Fairer
Scotland Duty? (This places a legal duty on public
bodies to actively consider how they can reduce
inequalities of outcomes because of socio-economic
disadvantage, such as low income, area deprivation
and material deprivation, and to produce a written
assessment of the results. This duty only applies to
strategic decisions or activity). If yes, please outline
the steps taken to meet the needs of the duty.

No

Please indicate how are you ensuring the information
about the activity and around the proposed changes
is accessible in terms of communication in the
following formats:

Easy Read

British Sign Language

Alternative Languages

Large Print If requested

Other (please specify)

How will you monitor the ongoing impact of the
activity on protected characteristic groups?

Staff feedback via managers

Please outline next steps

Approval and dissemination of the policy.
Reference will be made to the policy within all
Public Protection training programmes.

When complete, the lead person should send a copy of the Impact Assessment Screening
Tool to the Equality and Diversity Lead by emailing it to — dg.old@nhs.scot. The impact
assessment will then be published on the NHS Dumfries and Galloway public website at

www.nhsdq.co.uk
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Appendix 3
Reflective model according to Kolb

f\ctlve . Reflection
Experimentation

Conceptualisation

Kolb’s reflective model is referred to as “experiential learning”. The basis for this
model is our own experience, which is then reviewed, analysed and evaluated
systematically in three stages. Once this process has been undergone completely,
the new experiences will form the starting point for another cycle.

Concrete experience:

You consciously and physically experience a situation, which makes you realise that
you need to reflect systematically in order to learn something new or improve on
your existing skill and practice. At this stage you will make a note of the specific
situation and just describe what you see, how you feel and what you think.

Reflective observation:

Having written down the description of the experience, it is now time to reflect more
deeply on what has happened in that situation. The questions you need to ask
yourself are: what worked? What failed? Why did the situation arise? Why did others
and | behave the way we did?

Abstract conceptualisation:

The guiding question for this stage leads on from the questions in the reflective
observation stage: what could | have done better or differently? How can | improve?
Initially, you try to find different ways for dealing with the situations and think up
strategies for when you experience a similar situation again. Also, this is the stage
where you should consult colleagues and literature in order to get a better
understanding and further ideas.

Active experimentation:
This stage is now practising the newly acquired theoretical knowledge. You take your
own reflections and thoughts about improvements as well as the theories back into
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your practice and try out the new strategies. Some of them will work; others won'’t, so
this is then automatically the basis for the new cycle. As the experiences within the
active experimentation stage become the new “concrete experiences”.
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Appendix 4

7 Minute Briefing:
Think Familv

1. Historically, staff working in child health services have tended to focus on child vulnerabiliies and
staff in adult services have focused on adult vulnerabilities. However we know from Leaming
Reviews in Public Protection that where there is a vulnerable adult in a family there can often be a
wvulnerable child and vice versa.

7.
Public Protection advice is available by
contacting the Public Protection Team on
01387 244300.

Supervision can be provided to all
professionals working with families where
there are child / adult protection concems
on an individual basis or in a groupiteam
setting. If a referral is made to Social Work
and concems remain about the safety of a
child or adult then follow Escalation Policy

6.

Early intervention is essential to effective
adult f child protection. This requires
practitioners to consider the wider
implications of information known, and to
seek support / advice from other agencies
when required. Consider referrals to child
and { or adult social work or other supports
where appropriate and keep families
informed of any refemals unless to do so
would place an adult and / or child at further
risk of harm.

Making a Referral to Social Work

| 5

The concept of family means different
things to different people. Families can
include an extended network of relatives /
friends, which is often dynamic.
Practitioners should ask service users
about their own children, resident and non
resident and any other children / step
children whom they hawve contact with or
whio perhaps sometimes stay with them part
time i.e. during school holidays / weekends.
This can help to identify sources of support
as well az potential risks. Be curious, and
don’t be afraid to ask difficult questions.

2. I

A “Think Family”™ approach to assessment and
planning can improve outcomes for families by
encouraging staff working with adults to
consider how the challenges faced by
parents/carers (e.g. substance use / mental
health difficulties / gender based violence) may
impact on any children, young people or other
adults a person may have caring
children and young people should consider if

their parents or carers may be vulnerable and
in need of help and support in their own rght.

3. ¥
A Think Family approach means being aware
that parents or carers who may be a risk to
their own children may actually be in need of
support and [ or protection themselves.

Parents or carers may be at risk of harm from
others (e.g. domestic abuse) or themselves
{mental health / zelf hamn, self neglect).

4,

Staff are encouraged to be curious about the
relationships and family dynamics of the people
they work with. “Think Family” for every service

uzer that you have contact with.

Remember to consider the whole family
including blended families and relationships
between family members even though you may
only be supporting one person within that
family unit in terms of providing patient care.

Link to the Public Protection Team page on BEACOM: Click here
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Appendix 5
Glossary
Significant Case Review (SCR) — When a child dies, or is seriously harmed, as a
result of abuse or neglect, a case review is conducted to identify ways that
professionals and organisations can improve the way they work together to
safeguard children. This process is now referred to as a Learning Review.

Triennial SCR - seeks to identify themes across SCRs to inform practice and guide
the development of new strategies in order to prevent future harm to children.

AP1 Form — completed to make a referral to adult social work.

Child Protection Inquiry (CPI) — a multi-agency assessment, co-ordinated by a lead
professional, is required when IRD decides there is a risk of significant harm.
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