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Policy on a page 

Summary & Aim Key Requirements 
• To provide support and guidance to NHS 

Dumfries and Galloway staff and 
managers about Child Protection 
legislation, policy, practice and process. 

• Staff have an awareness of the Policy 
and where additional guidance, and 
advice and support can be sought. 

Target Audience Previous Names 
• All NHS Dumfries and Galloway staff and 

managers who work with or come into 
contact with adults and children 

• This is a new Policy 

  
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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1. PURPOSE AND RATIONALE 
 
1.1 The purpose of this policy is to: 
 

• Ensure all staff are aware of their roles and responsibility to protect 
children and young people from abuse and neglect. 

 
• Ensure health staff share appropriate information in a timely manner and 

understand the need to discuss wellbeing or protection concerns about 
children and young people with colleagues, social work, or police as 
appropriate. 

 
• Provide standards and procedures for staff to follow when a staff 

member has a child protection concern, who to contact for advice and 
support and how to make a referral to Social Work. 

 
1.2 Getting it Right for Every Child 
 

The NHS Dumfries and Galloway Child Protection Policy is underpinned by 
the National Getting it Right for Every Child approach and there is a significant 
context relating to the concepts of wellbeing and child protection. 

 
Getting it right for every child is the national approach in Scotland to improving 
outcomes and supporting the wellbeing of all our children and young people, 
by offering the right help, at the right time, from the right people. It supports 
them and their parents, carers or any other person with parental 
responsibilities to work in partnership with the services and agencies that can 
help them. 

 
Getting it right for every child has its origins in the United Nations Convention 
on the Rights of the Child (UNCRC), which outlines the rights of children and 
young people to have their basic needs met and to reach their full potential. It 
puts the rights and wellbeing of all children and young people at the heart of 
the services that support them - such as early years services, schools and the 
NHS - to ensure that everyone works together to improve outcomes for a child 
or young person. It promotes staff to take a holistic view of the wellbeing of a 
child or young person and the use of a shared language across services that 
children, young people and families also understand. Enhancing wellbeing 
can serve to protect children and avoid the circumstances which might lead to 
abuse, neglect or harm. 

 
Services and community organisations across Scotland use the Getting it 
Right for Every Child approach to ensure the way they support children, young 
people and their parents, carers or any other person with parental 
responsibilities is consistent and effective. The Getting it Right for Every Child 
approach is not new and continues to become embedded and evolve from the 
practice of professionals and feedback from the children and families they 
support. 

http://www.gov.scot/Topics/People/Young-People/gettingitright
http://www.gov.scot/Topics/People/Young-People/gettingitright
http://www.gov.scot/Topics/People/Young-People/gettingitright
http://www.gov.scot/Topics/People/Young-People/gettingitright
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There are different implementation dates for different Parts of the Act, and practitioners 
working in children's services should ensure they keep up to date with the changes being 
made as each Part of the Act is brought into force. 

 
Child protection is not something which sits separately from wellbeing but sits 
within the getting it right for every child approach. Both are inextricably linked 
and prerequisites in improving outcomes for children and young people, 
keeping them safe and protecting them from harm and abuse. 

 
For further reading and updates about Getting it Right for Every Child the 
Scottish Government website is a good resource as well as the local Getting it 
Right for every child in Dumfries and Galloway website 

 
A list of relevant guidance, policies, resources and legislation that underpins 
the NHS Dumfries and Galloway Child Protection Policy can be found within 
Section 11: References and Further Reading. 

 

1.2.1 Children and Young People (Scotland) Act 2014, Children (Scotland) Act 
2020 and the United Nations Convention on the Rights of the Child 
(Incorporation) (Scotland) Act 2024 

These are significant piece of legislation about children's rights and services 
and practitioners should be aware of their existence. 

 
The Acts contains provisions about: 

 
• the rights of children and young people 
• investigations by the Commissioner for Children and Young People in 

Scotland 
• the extension of early learning and childcare 
• the role of "corporate parents" 
• the extension of aftercare support to young people leaving care (up to 

and including the age of 25) 
• entitling 16-year-olds in foster, kinship or residential care the right to stay 

in care until they are 21 
• support for kinship care 
• the creation of an adoption register 
• consultation on certain school closure proposals; some amendments to 

children's hearings legislation 
• appeals against detention in secure accommodation. 

 
1.3 Local multiagency Guidance: 
 

NHS Dumfries and Galloway works in partnership with local services to 
ensure children and young people living in Dumfries and Galloway are 

https://www.gov.scot/policies/child-protection/
https://blogs.glowscotland.org.uk/dg/girfecdg/
https://blogs.glowscotland.org.uk/dg/girfecdg/
https://www.legislation.gov.uk/asp/2014/8/contents
https://www.legislation.gov.uk/asp/2020/16/contents
https://www.legislation.gov.uk/asp/2020/16/contents
https://www.legislation.gov.uk/asp/2024/1/contents
https://www.legislation.gov.uk/asp/2024/1/contents
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protected and work together to develop services that meet the needs for 
children and young people in a local context. The local Multi Agency guidance 
can be found here. 

 
 
 
2. POLICY AIMS 
 

It is the aim of NHS Dumfries and Galloway for all employees to know how to 
recognise signs of harm and abuse and how to respond to a child or young 
person in need of protection. This is important even when the health 
professional does not work directly with a child, but may be seeing their 
parent, carer or other significant adult. 

 
All staff should: 

• Be trained in how to protect and promote the wellbeing of children and 
young people 

• Be able to recognise the potential indicators of abuse and neglect in 
children and young people 

• Know how to respond and act upon their concern 
• Know how to contact key child protection professionals and access 

supervision 
• Be aware of the 5 “R’s” -RECOGNISE, RESPOND, REFER, RECORD, 

REFLECT 
 

 
 

The NHS D&G Public Child Protection Learning and Development Strategy 
can be found on Beacon, and the Multiagency Public Protection Learning 
Calendar and the NHS Public Protection Supervision Policy can be accessed 
by following the links. 

 
This policy is based on the following key principles: 

 
• The wellbeing of children is paramount 

https://www.dgppp.org.uk/article/25659/Resources-for-Professionals-Child-Protection
https://www.dgppp.org.uk/media/29713/DG-CP-Guidance-2023-V1/pdf/DG_CP_Guidance_2023_V0.1docx.pdf?m=1722444235090
http://hippo.citrix.dghealth.scot.nhs.uk/sorce/beacon/?pageid=Public_Protection_Training_and_Learning_Folder_Page
https://www.dgppp.org.uk/article/27188/Training-Calendar
https://www.dgppp.org.uk/article/27188/Training-Calendar
http://hippo.citrix.dghealth.scot.nhs.uk/sorce/beacon/?pageid=Public_Protection_Child_Protection_Supervision_Folder_Page


BOARD PUBLIC 

Page 7 of 32 
Title: Child Protection Policy 
Date: August 2025 
Version: 1.0 
Lead Author: Nurse Consultant, Public Protection 

The only current version of this policy is on the intranet 

• All children and young people, whatever their age, culture, disability, 
gender, language, racial origin, religious belief and/or sexual identity 
have the right to protection from abuse 

• Whilst it is not solely the responsibility of NHS Dumfries and Galloway to 
determine whether or not abuse or neglect has taken place it is 
everyone’s responsibility to report and act on any concerns 

• Any incidents of suspected poor practice or any child protection 
allegations made against a member of staff will be taken seriously and 
responded to swiftly and appropriately 

• Confidentiality and sharing information to protect wellbeing is in line with 
and in the context of the Human Rights Act 2000, the General Data 
Protection Regulation (GDPR 2018), the Freedom of Information Act 
2000 and professional codes of practice 

• The best outcomes when protecting children and young people are 
achieved through interagency information sharing, assessment and 
decision making 

• The local Information sharing guidance is a useful resource for all NHS 
Dumfries and Galloway Staff 

 
3. POLICY SCOPE 
 

The scope of this policy applies to all staff and managers working for NHS 
Dumfries and Galloway including bank/temporary and seconded staff. NHS 
Dumfries and Galloway must ensure a high quality, safe and effective child 
protection service and has a duty to implement effective policies and 
procedures for protecting unborn babies, children and young people. These 
policies and procedures cover a wide range of possible events and 
occurrences, and a list can be found on the Public Protection page of Beacon.  
Multiagency policies can be found on the Dumfries and Galloway Council 
Public Protection page. 

 
4. DEFINITIONS 
 
4.1 Child Protection 
 

Child Protection means protecting a child or young person from Abuse and 
Neglect. 

 
Abuse and/or neglect need not have taken place; it is sufficient for a risk 
assessment to have identified a likelihood or risk of significant harm from 
abuse or neglect. Somebody may cause significant harm upon a child or 
young person by inflicting, or by failing to act to prevent, significant harm to the 
child. 

 
Child protection requires taking prompt action to protect a child or young 
person where a child or young person is considered to be at risk of significant 
harm. Where there are concerns about harm, abuse or neglect, these must 

https://www.dgppp.org.uk/media/29409/DOWNLOAD-Information-Sharing-A-10-Step-Guide-Safeguarding-Children-CP-v1-March2024-pdf/pdf/DOWNLOAD_-_Information_Sharing_-_A_10_Step_Guide_-_Safeguarding_Children_-_CP_v1_March2024.pdf?m=1715691829660
http://hippo.citrix.dghealth.scot.nhs.uk/sorce/beacon/
https://www.dgppp.org.uk/
http://hippo.citrix.dghealth.scot.nhs.uk/sorce/docs/dt44653v/11685_0/EMOTIONAL%20ABUSE%20AND%20EMOTIONAL%20NEGLECT.doc
http://hippo.citrix.dghealth.scot.nhs.uk/sorce/docs/dt44653v/11685_0/EMOTIONAL%20ABUSE%20AND%20EMOTIONAL%20NEGLECT.doc
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be shared with the relevant agencies so that they can assess whether the 
harm is or is likely to be significant. 

 
4.2 Significant Harm 
 

Significant harm is a complex matter and subject to professional judgment 
based on an assessment of the circumstances of the child or young person and 
their family. There are no absolute criteria for judging what constitutes 
significant harm. It is essential that when considering the presence or likelihood 
of significant harm that the impact (or potential impact) on the child or young 
person takes priority and not simply the suspected or reported abusive 
behaviour. 

 
Sometimes, a single traumatic event may constitute significant harm, for 
example, a violent assault, suffocation or poisoning. More often, significant 
harm results from an accumulation of significant events, both acute and long-
standing, that interrupt, change or damage the child or young person's 
physical and psychological development. 

 
To understand and identify significant harm, it is necessary to consider: 

 
• the nature of harm, either through an act of commission or omission 
• the impact on the child or young person's health and development, taking 

into account their age and stage of development 
• the child or young person's development within the context of their family 

and wider environment 
• the context in which a harmful incident or behaviour occurred 
• any particular needs, such as a medical condition, communication 

impairment or disability, that may affect the child or young person's 
development, make them more vulnerable to harm or influence the level 
and type of care provided by the family 

• the capacity of their parents, carers or any other person with parental 
responsibilities to meet adequately the child or young person's needs; 
and 

• the wider and environmental family context. 
 
a) Harm 
 

Harm is the ill treatment or the impairment of the health or development of the 
child or young person, including, for example, impairment suffered as a result 
of seeing or hearing the ill treatment of another. In this context, development 
can mean physical, intellectual, emotional, social, or behavioural development 
and health can mean physical or mental ill-health. 

 
In assessing the severity of ill treatment or future ill treatment, it may be 
important to take account of: 
 
• the degree and extent of physical harm; 
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• the duration and frequency of abuse and neglect; 
• the extent of premeditation; and 
• the presence or degree of threat, coercion, sadism; and bizarre or 

unusual elements. 
 
b) Abuse 
 

Abuse occurs when another person afflicts harm to a child or young person. 
Children and young people may be abused in a family or in an institutional 
setting, by those known to them or, more rarely, by a stranger. 

 
There are many forms of abuse which are listed below and for wider definitions 
please refer to the National Guidance for Child Protection Scotland 2021 

 
• Physical 
• Emotional 
• Sexual abuse 
• Fabricated or Induced Illness (FII): DOH Guidance: Safeguarding 

Children in whom Illness is Fabricated or Induced  
• Perplexing Presentations (PP)/Fabricated or Induced Illness (FII) in 

children – guidance  
• Female Genital Mutilation Prohibition of Female Genital Mutilation 

(Scotland) Act 2005)  
• Responding to FGM:multiagency guidance 
• Child Sexual Exploitation & Trafficking: NHS Dumfries and Galloway 

Child Sexual Exploitation Guidance 
• Honour based violence and forced marriage The Forced Marriage etc. 

(Protection and Jurisdiction) (Scotland) Act 2011 
• Radicalisation of a child or young person: PREVENT 2015: 

revised PREVENT Duty Guidance for Scotland 
 
c) Neglect 
 

Neglect is the persistent failure to meet a child or young person’s basic 
physical and/or psychological needs, likely to result in the serious impairment 
of their health or development. Neglect may occur on its own without other 
forms of abuse being identified; however, where another form of abuse is 
present the child will undoubtedly suffer from the impact of neglect. 

 
d) The impact of parental domestic abuse, substance use and mental 

health concerns 
 

Children will be in need of protection where their basic needs are not being 
met, in a manner appropriate to their age and stage of development. Factors 
which may impact on parenting capacity can include problematic parental 
alcohol and / or drug use; instances of domestic abuse; resilience and 
attachment difficulties; ill-informed parental coping strategies and a lack of 

https://www.gov.scot/publications/national-guidance-child-protection-scotland-2021-updated-2023/documents/
https://www.nhs.uk/mental-health/conditions/fabricated-or-induced-illness/overview/
https://www.nhs.uk/mental-health/conditions/fabricated-or-induced-illness/overview/
http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/%40dh/%40en/documents/digitalasset/dh_4056646.pdf
https://childprotection.rcpch.ac.uk/resources/perplexing-presentations-and-fii/
https://childprotection.rcpch.ac.uk/resources/perplexing-presentations-and-fii/
https://www.legislation.gov.uk/asp/2005/8/contents
https://www.legislation.gov.uk/asp/2005/8/contents
https://www.gov.scot/publications/responding-female-genital-mutilation-fgm-scotland-multi-agency-guidance-978-1-78851-364-7/
https://www.gov.scot/publications/responding-female-genital-mutilation-fgm-scotland-multi-agency-guidance-978-1-78851-364-7/
https://www.dgppp.org.uk/article/18636/Child-Sexual-Exploitation
https://www.dgppp.org.uk/article/18636/Child-Sexual-Exploitation
http://www.legislation.gov.uk/asp/2011/15/contents/enacted
http://www.legislation.gov.uk/asp/2011/15/contents/enacted
https://www.gov.scot/policies/violence-against-women-and-girls/forced-marriage/
https://www.gov.uk/government/publications/prevent-duty-guidance-england-scotland-and-wales-2015/revised-prevent-duty-guidance-for-scotland-2015
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All Health staff must be alert to the adult’s needs and behaviour and the likely impact of these 

on the parent’s capacity to care for their children safely and nurture them appropriately. 

insight into the impact of the illness on both the child or young person and the 
parent or carer themselves. 

 
It is generally accepted that children and young people affected by parental 
mental ill health; by domestic abuse and by parental problematic alcohol and / or 
drug use – are at a significantly disproportionate risk of harm and abuse.  

 

 
4.3 Child 
 

For the purposes of this guidance a child is defined as a person who has not 
reached the age of 18 years. The UN Convention on the Rights of the Child 
(UNCRC) applies to anyone under the age of 18. However, Article 1 states 
that this is the case unless majority is attained earlier under the law applicable 
to the child. 

 
In Scotland, a child can be termed differently in different legal contexts. This 
means that the legislation that may support professionals achieve protective 
interventions will depend on the circumstances and legislation relevant to the 
child or young person at that time. 

 
The following legislation is considered to be relevant: 

 
The Section 93(2) (a) and (b) of The Children (Scotland) Act 1995 defines a 
child as: 

 
• A child who has not attained the age of sixteen years; 
• A child over the age of sixteen years who has not attained the age of 

eighteen years and in respect of whom a supervision requirement is in 
force; or 

• A child whose case has been referred to a children’s hearing by virtue 
of section 33 of this Act. 

 
The Section 199 of The Children's Hearings (Scotland) Act 2011 defines a 
child as a person who is under 16 years of age. Some exceptions apply for 
young people over the age of 16 where a compulsory supervision order is 
already in place. 

 
The Section 97 (1) of The Children and Young People (Scotland) Act 2014 
defines a child as a person who has not attained the age of 18 years. 

 
The Section 40 of The Human Trafficking and Exploitation (Scotland) Act 2015 
defines a child as any person under 18 years of age. 

 

http://www.unicef.org.uk/UNICEFs-Work/Our-mission/UN-Convention/?gclid=CKH7x_Pd16UCFcse4QodehB9jQ
http://www.unicef.org.uk/UNICEFs-Work/Our-mission/UN-Convention/?gclid=CKH7x_Pd16UCFcse4QodehB9jQ
http://www.legislation.gov.uk/ukpga/1995/36/section/93
http://www.legislation.gov.uk/asp/2011/1/section/199
http://www.legislation.gov.uk/asp/2014/8/section/97/enacted
http://www.legislation.gov.uk/asp/2014/8/section/97/enacted
http://www.legislation.gov.uk/asp/2015/12/section/40/enacted
http://www.legislation.gov.uk/asp/2015/12/section/40/enacted
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Where a young person between the age of 16 and 18 is assessed to require 
protection, services will need to consider which legislation, if any, can be 
applied. This will depend on the young person’s individual circumstances as 
well as on the legislation or policy framework. In Dumfries and Galloway, 
young people aged 16-17 years old should be referred to Children and 
Families Social Work when there are concerns about their safety and/or 
wellbeing. 

 
Special consideration will need to be given to the issue of consent and 
whether an intervention can be undertaken where a young person has 
withheld their consent.  

 
4.4 Unborn baby 
 

It is important that health professionals identify and support vulnerable 
pregnant women and give consideration to high-risk pregnancies within child 
protection processes. Prevention and early intervention starts before a child is 
born when a health professional makes contact with women after pregnancy 
is confirmed. 

 
Local interagency pathways exist across Dumfries and Galloway to consider 
the needs of unborn babies.  Further details and guidance where you may 
have concern in relation to an unborn baby can be found on the following link: 
Pre-Birth Guidance and Processes for Vulnerable Pregnant Parents and 
Babies.  

 
4.5 Parent 
 

A parent is defined as someone who is the genetic or adoptive mother or 
father of the child. A mother has full parental rights and responsibilities. A 
father has parental rights and responsibilities if he is or was married to the 
mother at the time of the child’s conception or subsequently, or if the child’s 
birth has been registered after 4 May 2006 and he has been registered as the 
father of the child on the child’s birth certificate. A father may also acquire 
parental responsibilities or rights under The Children (Scotland) Act 1995 by 
entering into a formal agreement with the mother or by making an application 
to the courts. 

 
4.6 Carer 
 

A 'carer' is someone other than a parent who has rights/responsibilities for 
looking after a child or young person. A carer may be a kinship carer; 
someone who is related to or a close family friend and knows the child or 
young person well. Foster carers are employed by the local authority to carry 
out the specific function of caring for a child or young person. 

 
4.7 Care experienced children and young people 
 

https://www.dgppp.org.uk/media/28337/Pre-Birth-Process-and-Guidance-Aug-2023/pdf/Pre-Birth_Guidance_and_Process_Aug_2023.pdf?m=1693932425347
https://www.dgppp.org.uk/media/28337/Pre-Birth-Process-and-Guidance-Aug-2023/pdf/Pre-Birth_Guidance_and_Process_Aug_2023.pdf?m=1693932425347
http://www.legislation.gov.uk/ukpga/1995/36/contents
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Children and young people who are subject to Compulsory Supervision 
measures have been identified to be at significant risk of harm and in need of 
care and support which is overseen by the local authority for the child’s 
residing area. Children and young people who are subject to compulsory 
measures are recognised to have poorer health outcomes than children and 
young people who have not been under local authority care. Children and 
young people who are care experienced may live at home, in kinship care, in 
residential or secure accommodation. Kinship care is where a child is unable 
to live with their birth parent and resides instead with a relative or other 
individual with whom they have a pre-existing relationship e.g. a sibling, or 
close family friend, as outlined in the Looked After Children (Scotland) 
Regulations 2009.  

 
A Children’s Hearing Panel can make a decision about what should happen 
next for a child or young person and may appoint a Safeguarder . A Safeguarder 
is someone who protects a child or young person’s human rights, including 
making sure their best interests are protected. 

In 2020 Scotland made “The Promise”, a pledge that all care experienced 
children and young people will grow up loved, safe and respected and more 
details about the plan can be found here  

 
The Children's Hearings (Scotland) Act 2011 sets out when referrals must be 
made to the Children's Reporter; the mechanisms for the making of 
Compulsory Measures of Supervision and the forms such measures may 
take. This Act also sets out the legislation governing emergency measures for 
the protection of children, including child protection orders and child 
assessment orders, emergency applications to justices of the peace and the 
powers of a constable to remove a child to a place of safety.  

 
4.8 Corporate Parent: 
 
 NHS Dumfries and Galloway has a corporate parenting role to ensure the health 

needs of care experienced children are addressed and met. This corporate role 
is in place for all statutory and support services working with children and young 
people and places a legal requirement for staff to respond to the needs of 
children and young people and work together in partnership in meeting these 
needs. 

 
4.9 Informal Kinship Care:  
 
 Care arrangements made by parents, carers or those with parental 

responsibilities with close relatives or, in the case of orphaned or abandoned 
children, by those relatives providing care. A child cared for by informal kinship 
carers is not “care experienced”. The carer in such circumstances is not a foster 
carer, nor is assessment of such a carer by the local authority a legal 
requirement. 

 

https://www.children1st.org.uk/help-for-families/safeguarders-panel/for-professionals/role-of-the-safeguarder/
https://thepromise.scot/
http://www.legislation.gov.uk/asp/2011/1/contents
http://www.scra.gov.uk/
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There are a number of terms which are defined within the National Guidance 
for Child Protection in Scotland 2021 which describes in detail how to identify 
when a child or young person may be in need of protection. A clear and 
consistent understanding of the different concepts and terminology in child 
protection is essential. 

 
If action to support and protect children is to be informed and effective; all 
practitioners and managers must have a clear and consistent understanding of 
what is meant by terms such as child; parent or carer; child abuse; harm; 
significant harm; neglect; exploitation and child protection. 

 
5. DUTIES / RESPONSIBILITIES 
 

All NHS Dumfries and Galloway staff have a responsibility to act to ensure 
that children and young people are protected from harm and abuse and 
should undertake the mandatory child protection training. Health staff are not 
expected to undertake an investigation where they suspect abuse or neglect 
but rather to formulate an understanding of the risks for a child or young 
person and consider the impact of any harm on their health, development and 
wellbeing and share this with relevant agencies who can then undertake wider 
assessments and planning. 

 
Because of the universal nature of health provision, health professionals are 
often the first to be aware that families are experiencing difficulties in looking 
after their children. Evidence of abuse and neglect may be disclosed or 
evident through injuries sustained and staff may be required to initiate 
immediate action and a medical response to injuries that they may have 
attended with. Abuse and neglect may not present in such an obvious way 
and staff will need to consider the presentation and interactions of all present 
in making this assessment. 

 
Health professionals working with or treating adults, who are 
parents/carers, must also be alert to the possibility that their patient may pose 
a risk to a child or young person and have a duty to act. Where a child 
protection concern relates to an adult and the adult refuses to provide details 
of their child and/or it is unknown whether the adult is a parent/carer: health 
professionals should contact their local Social Work duty team and ask 
whether the adult is known to be associated with any children. 

 
Practitioners should always exercise their professional judgement and adopt a 
common-sense approach: however, they must ensure their rationale and 
decision-making is recorded within the appropriate Health Record. 

 
Practitioners should always exercise Professional curiosity. Professional 
curiosity is a combination of looking; listening; asking direct questions; 
checking out and reflecting on information received. 

 

https://www.gov.scot/publications/national-guidance-child-protection-scotland-2021-updated-2023/documents/
https://www.gov.scot/publications/national-guidance-child-protection-scotland-2021-updated-2023/documents/
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Professional curiosity is about exploring and understanding what is happening 
with a child, young person and their family. It is about enquiring deeper and 
using proactive questioning and challenge. It is about understanding one’s 
own professional responsibility and knowing when to act, rather than making 
assumptions, or taking things at face value. 

 
Professional curiosity means not taking a single source of information and 
accepting it at face value. It means triangulating information from different 
sources to gain a better understanding of family functioning which, in turn, 
helps to make predictions about what is likely to happen in the future. It 
means seeing past what appears to be obvious. It is about respectful 
scepticism and challenge. 

 
Where staff are worried or concerned about a child or young person, staff 
should ask themselves: 

 
• What worries do you have? 
• How safe is the child? 
• How safe do you think they will be tonight and tomorrow if nothing changes? 
• How long have you been worried about this child? 
• What are you most worried about? 
• What have you done to help? 
• What do you think given what you know about this child/family that could be 

done to help? 

 
 
 
  

 
Where staff, have concerns regarding the safety of a child but are unsure of 
their assessment, advice can be sought, and this can be provided by a variety 
of professionals including: 

 
• Nurse in Charge/or line manager 
• Social Work: Tel: 030 33 33 3001 
• Police Public Protection Unit: Telephone 101: stating you would like to 

speak with PPU. In an emergency always dial 999 
• NHS Dumfries and Galloway Public Protection Team: (01387 244300) 

Monday to Friday from 0900 – 1700hrs, (excluding public holidays). 
• Paediatric Consultant on call: contact Dumfries & Galloway Royal Infirmary 

Switchboard (01387 246246) and request to speak to the on-call 
Consultant Paediatrician 

• Lead Paediatrician for Child Protection via hospital switchboard. 
 

See Appendix 1, Process map for making a referral (page 31) 
 
6. NHS D&G PUBLIC PROTECTION TEAM 
 

NHS D&G Public Protection Team undertake a range of roles and 
responsibilities to support staff and the organisation fulfil their Public Protection 
responsibilities. These include: 
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• Provision of Child Protection Supervision for specific caseload holders 
• Provide support and advice to all NHS staff with child or adult protection 

concerns 
• Development of policies, procedures, and guidance in relation to Child and 

Adult support and protection 
• Undertake Learning Reviews when a vulnerable child or adult has been 

significantly harmed and / or died 
• Deliver training to NHS staff and GP’s as well as multi-agency and third 

sector staff relevant to child and adult protection 
• Work within the Multi-Agency Safeguarding Hub (MASH) to assess risk to 

vulnerable individuals and consider statutory safety measures under Child 
and Adult Protection processes and legislation 

• Support key multi-agency processes in line with NHS statutory 
responsibilities. 

7. CHRONOLOGIES 
 

Chronologies provide a key link in the chain of understanding needs/risks, 
including the need for protection from harm. Setting out key events in sequential 
date order, they give a summary timeline of child and family circumstances [or 
those of an individual using adult services], patterns of behaviour and trends in 
lifestyle that may greatly assist any assessment and analysis. They are a logical, 
methodical, and systematic means of organising, merging, and helping make 
sense of information. They also help to highlight gaps and omitted details that 
require further exploration, investigation, and assessment. In Dumfries and 
Galloway there is a Chronolog function on clinical Portal and practitioners are 
expected to input and analyse chronologies for any children and families they 
work with. Health staff should share chronologies along with their reports prior to 
attending Child Protection Planning Meetings. It is good practice to review 
chronologies at child protection supervision. Public Protection Supervision 
Policy. There is single agency and multi-agency integrated chronology guidance 

 
8. ACCOUNTABILITY/GOVERNANCE 
 

Management Structure and Corporate Accountability in NHS Dumfries 
and Galloway 

 
The NHS Dumfries and Galloway Chief Executive is responsible for the 
delivery of high quality services to support child protection. This includes the 
overall strategic direction for child protection and strategic management of all 
child protection health services delivered by the Health Board. 

 
The Chief Executive is supported in this role by delegating responsibilities to 
the Nurse Director as Executive Lead for Children. The Nurse Director reports 
to the Chief Executive and is responsible for the leadership, co-ordination and 
management of child protection services. 

https://www.nhsdg.co.uk/wp-content/uploads/2024/01/Public-Protection-Supervision-Policy.pdf
https://www.nhsdg.co.uk/wp-content/uploads/2024/01/Public-Protection-Supervision-Policy.pdf
http://hippo.citrix.dghealth.scot.nhs.uk/sorce/docs/dt27484v/4619_0/Chronology%20Guidance%20NHS%20Dumfries%20and%20Galloway%20Final%206.3.2020.pdf
https://www.dgppp.org.uk/media/26325/Multi-Agency-Guidance-Single-Agency-and-Integrated-Chronologies/pdf/2022_03_28_PPC_MA_Chronologies_Guidance_002.pdf?m=637920242649270000
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Where a child or young person is at immediate risk of harm, Police must be contacted 
on 999. 

 
Where a child or young person in the community also requires immediate medical attention, an 
ambulance must be requested on 999 and information shared that there is a child protection 
concern. 

 
The Lead Paediatrician for Child Protection, Nurse Consultant for Public 
Protection and the Nurse Director oversee organisational responsibilities for 
Child Protection. They are supported in their role by the Senior Public 
Protection Advisor and Child / Public Protection Advisors. 

 
8.1 Child Protection Allegations against a member of NHS Dumfries and 

Galloway Staff 
 

Experience has shown that children can be subjected to abuse by those who 
work with them in any work setting. All allegations of abuse to children by a 
member of NHS Dumfries and Galloway staff should therefore be treated 
seriously, whether contemporary in nature, historical or both. If there are 
concerns about a member of staff’s actions in the workplace, staff should 
adhere to guidance in the following policies, which compliment this Child 
Protection Policy. 

 
These policies include: 

 
• Whistle Blowing Policy (HR 51) Whistle Blowing Policy 
• Employee Conduct Policy Employee Conduct Policy 

 
If there are concerns about a member of staff’s actions outside the workplace 
this should be reported to the relevant agency i.e., Police and/or Social Work 
and in accordance with best practice also inform their Senior Manager  

 
9. PROCESS / PROCEDURES 
 

See Appendix 1 NHS D & G Child Protection Process flowchart (page 36). 
 

 
The possibility that a child has been harmed or is at risk of being harmed 
should always be considered and staff should be alert to the types of abuse 
and clinical findings that children may present with. 

 
Where a member of health staff identifies Child Protection concerns about a 
child or young person, they must act on those concerns, even if the child 
is not the patient. It is important that the nature and purpose of any referral 
is explicit and should be provided by the member of staff identifying the 
concern who has made the initial assessment of risk. 

https://workforce.nhs.scot/supporting-documents/guide/whistleblowing-policy-how-to-raise-whistleblowing-concerns/#whistleblowingadviceandinformation9
https://workforce.nhs.scot/policies/conduct-policy-overview/conduct-policy/
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It is good practice to inform the child, young person or their parent/ carer 
that you intend to make a referral. However, there may be circumstances 
where practitioners consider that to do so would place the child or themselves 
at increased risk. Advice may be sought from the Public Protection Team if it 
does not unnecessarily delay a referral to Social Work about a child at risk of 
harm. 

 
Children (Equal Protection from Assault) (Scotland) Act 2019 came into force 
on 7th November 2020. The Act provides children and young people with the 
same rights and protection against assault as adults. This means that any 
form of physical punishment, physical discipline or physical chastisement 
against a child or young person is an assault and therefore unlawful. Local 
policy outlines guidance for practitioners and supports a proportionate 
response to allegations of inappropriate chastisement of children by parents 
and carers. When appropriate, the Police response may include the use of an 
informal response which may include recorded Police warnings, diversion, 
and other alternatives from prosecution.  

 
• Where a staff member witnesses or becomes aware of an unlawful act 

against a child or young person, then this should be reported to Police on 
101, unless the child or young person is at immediate risk when staff 
should call Police on 999. 

 
• Where a staff member has any additional concerns regarding the safety 

and/or welfare of a child or young person they should also make a 
referral to the local Child Protection Social Work team where the child or 
young person resides. 

 
• Where a staff member is unsure of what action they need to take they 

should always seek advice. 
 

9.1 The Social Work Referral Procedure 
 

See Appendix 2, Process map for making a referral  
 

Staff must inform Social Work of their concerns by telephone: Social Work 
services have 24-hour cover arrangements. In the event that you are asked 
to leave a message include: your name, designation, location, contact details 
and leave message stating you have child protection concern and request 
they return the call that day/evening (you can state a time). If timely feedback 
is not received it should be sought by the referrer. 

 
Making a referral does not mean that the case has been handed over and it is 
important that when making the telephone referral the plan of care for the 
child is discussed, agreed and recorded. 

 

https://www.legislation.gov.uk/asp/2019/16/enacted
https://www.dgppp.org.uk/media/29075/Equal-Protection-Act/pdf/Equal_Protection_Act_V1.pdf?m=1709206692143
https://www.dgppp.org.uk/media/29075/Equal-Protection-Act/pdf/Equal_Protection_Act_V1.pdf?m=1709206692143
https://www.dgppp.org.uk/media/25299/Dumfries-Galloway-Child-Protection-Process-Flowchart/pdf/DG_Child_Protection_Process_Flowchart_Dec2021.V3.pdf?m=1640961406110
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If unsure of what action to take staff members must discuss their concerns with a senior 
colleague, line manager or lead Clinician. 
 
Advice can also be provided by an advisor within the NHS Dumfries & Galloway Public 
Protection Team on 01387 244300 (Mon- Fri; 0900 – 1700hrs, excluding public holidays) 
and/or local social work teams. 

This initial call to Social Work must be followed up no later than 24 hours by 
a written referral (Appendix 1) which can be emailed to the relevant agency. 
A significant event should be added to the child's health chronology on clinical 
portal. 

 
Where concerns are identified about non-resident children who have 
accessed any NHS Dumfries and Galloway Service(s), contact Social Work 
for the area the child resides.  

 

 
9.2 Escalation 
 

Where staff members are concerned that Social Work or Police have decided 
not to take any action following a referral or are in disagreement about the 
response needed to keep a child / children safe due to changing or escalating 
risks, staff should follow local Multiagency Children’s Services resolution and 
escalation practice guidance and must escalate their concerns to their line 
manager. Staff can seek further advice and support and public protection 
supervision Public Protection Supervision Policy via the NHS Dumfries and 
Galloway Public Protection Team: 01387 244300.  

 
9.3 Arrangements for Child Protection in the Armed Services 
 

The rules governing the care and protection of children of service families are 
slightly different. If there is a child protection concern regarding the child of a 
family within the armed services, as well as informing the local Social Work 
Department or Police, staff should also inform the relevant Armed Service 
Department. 

 
9.4 Inter-Agency Referral Discussion (IRD) 
 

When a child concern is raised an Inter-agency Referral Discussion (IRD) may 
be convened. A n  IRD is a multiagency meeting between Police, Social Work 
and Health where relevant and proportionate information is shared to assess 
and analyse the likely risk and impact of harm or future harm to a child or 
young person up to the age of 18 years when there is concern about abuse or 
neglect. An IRD will establish if the threshold for child protection has been 
met, consider immediate safety, and make other relevant recommendations in 
relation to the child’s safety, health, and wellbeing. The importance lies in 
professionals sharing relevant and proportionate information, including 

https://www.dgppp.org.uk/article/26926/Multi-Agency-Guidance-Information
https://www.dgppp.org.uk/article/26926/Multi-Agency-Guidance-Information
https://www.nhsdg.co.uk/wp-content/uploads/2024/01/Public-Protection-Supervision-Policy.pdf
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information from Education which is sourced by social work. Information is 
analysed to agree the best way to support and protect the child, young person 
and / or unborn baby. 

 
The outcome from an IRD may be to proceed with a Child Protection 
Investigation. One of the outcomes may also be to recommend a forensic 
medical examination local medical exam guidance. 

 
9.5 Child Protection Investigation 
 

A Child Protection Investigation is carried out by Social Work or jointly by 
specially trained police officers and social workers. Such investigations are 
carried out where a child protection concern, or a concern about an unborn 
baby indicates that a child or young person is in need of care and protection 
from harm, abuse or neglect; or there is a likelihood or risk of significant harm, 
abuse or neglect. Where a Child or young person has been identified to be in 
need of immediate protection immediate safety planning may precede the 
Inter-Agency Referral Discussion. 

 
9.6 Child Protection Planning Meeting (CPPM) 
 

This is a multi-agency meeting where professionals and third sector staff who 
are working directly with the child, young person or family member will be 
invited. This meeting is chaired by an independent reviewing officer and will 
fully explore the concerns and information about the risks for a child or young 
person. Attendance at these meetings and providing information should be 
given priority by all staff and their managers.  Where a practitioner who has 
been invited is unable to attend, they must inform their line manager who 
should see if they can support practitioner attendance or appropriate agency/ 
service representation at the meeting. Health professionals should provide 
and analyse relevant health information and health chronologies as well as 
contribute to the multiagency analysis, decision making and planning. 

 
A decision will be made at the end of the meeting whether the child’s name 
should be placed on the Child Protection register or not. A short-term plan will 
be agreed upon; however, a more comprehensive Core Group meeting 
should be convened within 15 days of the CPPM where a decision is made to 
place the child’s name on the CP register. Child protection processes, 
including guidance on dissent, can be found in the local MA CP guidance.  

 
9.7 Child Protection Register 
 

The Child Protection Register is maintained by Social Work services for all 
children and unborn babies who are the subject of an inter-agency child 
protection plan, and it provides a central point of immediate inquiry for 
professional staff who have concerns about a child’s safety, development, or 
wellbeing. 

 

https://www.dgppp.org.uk/media/29216/Guidance-on-Medical-Examinations-and-Health-Assessments-v1/pdf/Guidance_on_Medical_Examinations_and_Health_Assessments_v1_003.p
https://www.dgppp.org.uk/media/29713/DG-CP-Guidance-2023-V1/pdf/DG_CP_Guidance_2023_V0.1docx.pdf?m=1722444235090
https://www.dgppp.org.uk/article/25659/Resources-for-Professionals-Child-Protection
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The Child Protection Register has no legal status but provides an 
administrative system to alert practitioners that there is sufficient concern 
about a child or unborn baby to warrant an inter - agency child protection plan. 
In D and G, children whose names are on the Child Protection Register will 
have a CP alert on clinical portal. If a child attends hospital within or without 
working hours and their name is on the Child Protection Register it is your 
responsibility to contact the child’s social worker or if not available, the senior 
or duty social worker to inform them of the attendance and to consider safe 
discharge planning. 

 
When a paediatrician or any other health practitioner is making a referral to an 
external service/specialist, it is important that the health professional receiving 
the referral is informed if the child: 

• Is/has recently been on the Child Protection Register 
• Is/has recently been care experienced 
• Is known to be the subject of on-going Child Protection processes 

This is important even if it has no direct relevance to the condition for which the 
child is being referred. The reason for this is to ensure that any decisions taken 
by external health professionals are made with an understanding of the full 
context of a child's presentation. 

 
9.8 Core Group 
 

This is the title provided under Child Protection guidance to identify the core 
members contributing to the child protection plan for a child or young person. 
If you have an identified role and responsibility in supporting the child 
protection plan you should attend these meetings to contribute to the on-going 
assessment and plan. Where attendance is not achievable a written update 
should be provided to the Chair of the meeting. 

 
9.9 Scottish Children’s Reporter Administration (SCRA) 
 

Where there is an identified need for continued support for a child or young 
person to manage the risks identified and reduce harm a referral may be 
made to the Children’s Reporter who will examine the evidence and may 
convene a Children’s Hearing. This is a legal process, and the outcome may 
be for a child or young person to be subject to a Compulsory Supervision 
Order.  

 
If practitioners are required to attend court there is local Single Agency 
guidance to support staff. 

 
9.10 Child Protection Orders (CPO) 
 

Section 37 of The Children's Hearings (Scotland) Act 2011 allows any person, 
including the local authority (normally social work services) to apply to the 

http://hippo.citrix.dghealth.scot.nhs.uk/sorce/docs/dt27484v/6853_0/Guidance%20on%20Legal%20Proceedings%20for%20Health%20Practitioners.pdf
http://hippo.citrix.dghealth.scot.nhs.uk/sorce/docs/dt27484v/6853_0/Guidance%20on%20Legal%20Proceedings%20for%20Health%20Practitioners.pdf
http://www.legislation.gov.uk/asp/2011/1/section/37
http://www.legislation.gov.uk/asp/2011/1/section/37
http://www.legislation.gov.uk/asp/2011/1/contents
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Sheriff for a child protection order, in certain circumstances, in respect of a 
specific child. 

 
A child protection order, if granted by the sheriff, allows for one or more of the 
following: 

 
• requiring any person in a position to do so to produce the child to a 

specified person, 
• authorising the removal of the child by the specified person to a place of 

safety and the keeping of the child in that place, 
• authorising the prevention of the removal of the child from any place where 

the child is staying (whether or not the child is resident there), 
• authorising the carrying out of an assessment of: 
• the child's health or development, or 
• the way in which the child has been or is being treated or neglected. 

 
A child protection order may also include any other authorisation or requirement 
necessary to safeguard or promote the wellbeing of the child. 

 
A Sheriff can attach conditions to a Child Protection Order. A Children’s 
Hearing is convened on the second working day after the Child Protection 
Order is implemented. If the Children's Hearing agree to continue the Child 
Protection Order than a further Children's Hearing must be convened on the 
eighth working day. Thereafter, the normal Children’s Hearing process is 
followed. 

 
Further information about the Scottish Children’s Reporter Administration can 
be found on their website. Guidance for Referral to the Children's Reporter 

 
9.11 Children who are subject to emergency protection measures and are 

hospital inpatients 
 

If a child is the subject of a place of safety warrant, Child Protection Order or 
Supervision Requirement it is the duty of the child’s social worker to inform 
hospital staff of these warrants, orders or requirements and of any condition 
that is attached to them.  

 
Hospital staff must make every effort to ensure that there is compliance with 
such orders 

 
9.12Multi Agency Child Protection Processes: Responsibilities of Health Staff 
 

The involvement of health professionals working with children on the Child 
Protection Register or under Compulsory Supervision is important to ensure 
their needs are fully assessed and managed. 

 
NHS Dumfries and Galloway staff have a responsibility to: 

 

https://www.scra.gov.uk/about-scra/how-to-make-a-referral/
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• Consider risk of harm to children, young people and adults and submit 
referrals to social work when appropriate to do so, seeking advice and 
support from their manager or the Public protection team as appropriate. 

• Contribute to any continuing Child Protection Investigation 
• Participate in child protection planning meetings and core group meetings 

for children or young people at risk of significant harm who are open to 
your service where you have a role in meeting the needs of the child, 
young person, or adult 

• Contribute to the child protection plan where a role has been identified 
• Share information about children at risk of abuse or neglect – staff can 

access further guidance on information sharing on Beacon by clicking here 
• Plan and provide support to vulnerable children and families 
• Ensure concerns are fully documented and recorded in line with NHS 

Dumfries and Galloway Record Keeping Policy 
• Where a child accesses NHS Dumfries and Galloway services, and it is 

noted they are already on the Child Protection Register staff must consider 
if this information is relevant to be shared 

• Seek Public Protection Supervision in accordance with the Public 
Protection Supervision Policy which is mandatory for some staff groups. 

 
This policy identifies the minimum requirement for NHS staff to follow in 
response of raising a child protection concern and should be used in 
conjunction with additional NHS Dumfries and Galloway policies and 
procedures. 

 
Different professions within NHS Dumfries and Galloway will have discipline 
specific codes of practice and record keeping to which they must refer; for 
example Nursing & Midwifery Council (NMC) Code of Conduct, General 
Medical Council (2013) Good Medical Practice and Health and Care 
Profession Council Standards of Conduct, Performance and Ethics. 

 
9.13 Non-Disclosure of Address Orders 

 
A Children’s Hearing, a sheriff and a children’s Reporter can decide that 
information can be withheld from some relevant people. This can mean 
withholding the whereabouts of a child where there is serious risk of harm to 
the child. This occurs in 10% of Supervision Requirements. All appropriate 
people are informed of this so that the information is not disclosed 
inadvertently. When a child is referred to the children’s reporter it is important 
that any risk of this nature is shared with the reporter. NHS Dumfries and 
Galloway Non Disclosure of Protocol 

 
10. SHARING INFORMATION 

 
10.1 Consent 

 

https://www.dgppp.org.uk/media/29409/DOWNLOAD-Information-Sharing-A-10-Step-Guide-Safeguarding-Children-CP-v1-March2024-pdf/pdf/DOWNLOAD_-_Information_Sharing_-_A_10_Step_Guide_-_Safeguarding_Children_-_CP_v1_March2024.pdf?m=1715691829660
https://www.nhsdg.co.uk/wp-content/uploads/2023/07/Health-and-Administration-Records-Management-Policy.pdf
https://www.nhsdg.co.uk/wp-content/uploads/2024/01/Public-Protection-Supervision-Policy.pdf
https://www.nhsdg.co.uk/wp-content/uploads/2024/01/Public-Protection-Supervision-Policy.pdf
https://www.nmc.org.uk/globalassets/sitedocuments/nmc-publications/nmc-code.pdf
http://www.gmc-uk.org/static/documents/content/GMP_.pdf
https://www.gmc-uk.org/ethical-guidance/ethical-guidance-for-doctors/good-medical-practice
https://www.hcpc-uk.org/standards/standards-of-conduct-performance-and-ethics/
https://www.hcpc-uk.org/standards/standards-of-conduct-performance-and-ethics/
https://www.dgppp.org.uk/media/27360/Multi-Agency-Non-Disclosure-Protocol-v0-2/pdf/Multi_Agency_Non_Disclosure_Protocol_v0.2.pdf?m=1679909634347
https://www.dgppp.org.uk/media/27360/Multi-Agency-Non-Disclosure-Protocol-v0-2/pdf/Multi_Agency_Non_Disclosure_Protocol_v0.2.pdf?m=1679909634347
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Information sharing is crucial in child protection. Often it is only when 
information from a number of sources has been shared that it becomes clear 
a child is at risk of or is suffering significant harm. 
 
If there is reasonable concern that a child is or is likely to be at risk of harm, 
this will always override a professional or agency requirement to keep 
information confidential. All professionals and service providers have a 
responsibility to act to make sure that children who may be at risk are protected 
from harm. 
 
Information must be shared: 
 
• When concerns about the child’s safety require a professional to share 

confidential information without the child or parent / carers consent. You 
should tell the child, parent or carer you intend to do so, unless this may 
place the child or others at greater risk of harm. 

• When there is consent from either the child (ren) or someone who has 
parental responsibility for them. 

• Requested to do so by the Court. 
 

10.2 Confidentiality 
 

The appropriate sharing of information is vital to safeguard, support and 
promote the wellbeing of children and young people, with effective 
communication and sharing of relevant information a key finding of many 
Significant Case Reviews, now called Learning Reviews.  
 
It is therefore of the utmost importance that all managers and health 
professionals understand their respective duties; the legislative, policy and 
practice parameters relating to information sharing and the constraints of 
confidentiality and consent. 
 
Anxiety about confidentiality and disclosure of information is not uncommon. 
Ethical and statutory codes concerned with confidentiality are not intended to 
prevent the exchange of information between professionals who have a 
responsibility to protect children. When asked for information by another 
health professional or agency, staff should be able to explain: 

 
• What kind of information they require 
• Why they need it 
• What they will do with the information 
• Who else may need to be informed, if concerns about a child persist? 
 
If asked to provide information staff should never refuse solely on the basis 
that all information is confidential. Further advice and guidance can be found 
in the MA Information Sharing -A 10 step Guide Safeguarding Children/Child 
Protection  

https://www.dgppp.org.uk/media/29409/DOWNLOAD-Information-Sharing-A-10-Step-Guide-Safeguarding-Children-CP-v1-March2024-pdf/pdf/DOWNLOAD_-_Information_Sharing_-_
https://www.dgppp.org.uk/media/29409/DOWNLOAD-Information-Sharing-A-10-Step-Guide-Safeguarding-Children-CP-v1-March2024-pdf/pdf/DOWNLOAD_-_Information_Sharing_-_
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If a health professional is unsure of whether there is a need to share information without gaining 

consent it may be helpful for them to seek advice from senior colleagues, line manager, Caldicott 

Guardian and/or NHS Public Protection Team 01387 244300 (Monday to Friday 0900hrs to 1630hrs, 

excluding public holidays). 

 

Caldicott Guardians play a key role in ensuring that NHS Dumfries and Galloway and partner 

organisations satisfy the highest practical standards for handling patient information.  

The Guardian is able to provide advice on options for lawful and ethical processing of information. 

Further information can be found within Information Governance Beacon Page 

Always seek advice if you are unsure: further information on confidentiality is 

available on Beacon via this link: NHS Dumfries and Galloway Data 
Protection Notice 

 
10.3 Guidance for Sharing Information with the Police 

 
The Police have a statutory responsibility to investigate crimes, offences and 
unlawful acts against children and young people and will respond to all 
requests for assistance from NHS Dumfries and Galloway to carry out this 
function. 
 
The needs of the Police Service to obtain information for judicial purposes 
may occasionally appear in conflict with the ethical and common law duty to 
maintain patient confidentiality. The guideline that is available on Beacon sets 
out the circumstances in which information may be disclosed and how to 
access health records. NHS Dumfries and Galloway Sharing Information with 
the Police  
 

11. RECORD KEEPING AND CHILD PROTECTION 
 

All NHS Dumfries and Galloway staff must record relevant information 
received. Registered nurses and midwives must follow the NHS Dumfries and 
Galloway Policy for Records and Record Keeping and ensure they adhere to 
the Nursing & Midwifery Council (NMC) Code of Conduct, Section 10 (2015). 
Allied Health professionals should refer to the Health Professional Council 
standards of proficiency relating to record keeping. 
 
Medical staff should refer to the General Medical Council Guidance for 
Doctors on keeping records: General Medical Council (2013) Good Medical 
Practice. 
 

http://hippo.citrix.dghealth.scot.nhs.uk/sorce/beacon/?pageid=Information_Governance_New_Homepage
https://www.nhsdg.co.uk/data-protection-notice/
https://www.nhsdg.co.uk/data-protection-notice/
https://www.publications.scot.nhs.uk/files_legacy/sehd/mels/CEL2008_13.pdf
https://www.publications.scot.nhs.uk/files_legacy/sehd/mels/CEL2008_13.pdf
https://www.nhsdg.co.uk/wp-content/uploads/2023/07/Health-and-Administration-Records-Management-Policy.pdf
https://www.nhsdg.co.uk/wp-content/uploads/2023/07/Health-and-Administration-Records-Management-Policy.pdf
https://www.nmc.org.uk/globalassets/sitedocuments/nmc-publications/nmc-code.pdf
https://www.gmc-uk.org/ethical-guidance/ethical-guidance-for-doctors/good-medical-practice
https://www.gmc-uk.org/ethical-guidance/ethical-guidance-for-doctors/good-medical-practice


BOARD PUBLIC 

Page 25 of 32 
Title: Child Protection Policy 
Date: August 2025 
Version: 1.0 
Lead Author: Nurse Consultant, Public Protection 

The only current version of this policy is on the intranet 

Inquiries into child deaths or serious injury have highlighted poor record 
keeping as a factor in situations where a child has been harmed. Relevant 
information is crucial to supporting processes to protect and forms a basis for 
statements and evidence in court. 
 
Records are an essential source of evidence for investigations and inspection 
of services and will be required to be produced in Court proceedings. 
Therefore, records must be factual, accurate, concise and up-to-date. Any 
opinion should be supported by accompanying factual detail. 
 
Careful documentation of an assessment where child protection concerns 
have been identified is essential and a record should include: 

 
• All dates and times of examinations. 
• Details of injuries/concerns about the child or family 
• Details of any contact or involvement with the family and other agencies 
• The findings of any assessment, including risk assessment 
• Bruises and injuries should be documented on a body map that is provided 
• Record accurately what is asked and what is reported: what explanation 

has been provided by child/young person/parent/carer for any injuries. 
• Record all decisions made within each agency and/or decisions made 

following discussion with other agencies and the reason for them. 
• Detail of information shared with other agencies, with whom and when 
• Details of any action taken or decision to not act 
• Record all views of the child and family. 
• Consent – is the child or the adult accompanying the child able to 

consent? (The person consenting must have parental responsibility). 
• Rationale to demonstrate professional judgements when deciding to share 

information without consent 
• Records should also include names, titles, and addresses of anyone else 

present during the medical assessment. 
• All entries must be signed, dated and times with your name and 

designation printed 
• Rationale to demonstrate professional judgements when deciding not to 

share information. 
 
For further information on record keeping a self-study Good Practice Guide is 
available at Record keeping - Code of Practice for Health & Social Care 
 

12. RECRUITMENT 
 

The Protection of Vulnerable Groups (Scotland) Act 2007  also known as the 
PVG Scheme: introduces a new concept of ‘regulated work’. Regulated work 
with children supersedes the definition of childcare position in the Protection 
of Children (Scotland) Act 2003. 
 

https://www.gov.uk/government/publications/records-management-code-of-practice-for-health-and-social-care
https://www.legislation.gov.uk/asp/2007/14/contents
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It is an offence to knowingly recruit someone to undertake regulated work with 
children if that person is barred from working with children. The PVG Act 
maintains a list of names of all individuals who are unsuitable to undertake 
regulated work with children. 
 
The PVG Act defines a child as an individual under aged 18 years. All new 
employees appointed to undertake regulated work with children will be 
required to become a PVG Scheme Member. It is important to note that not all 
individuals who come into contact with children through their work are doing 
regulated work with children. New employees who come into contact with 
children but do not come under the scope of regulated work will be required to 
undertake a Standard Disclosure Scotland check. 
PVG Scheme Membership / Standard Disclosure Scotland check is only part 
of NHS Dumfries and Galloway’s effective recruitment measure and in itself 
does not confirm a person is suitable to work with children. It is important 
therefore to follow NHS Dumfries and Galloway’s Recruitment Policy. 

 
a) Induction and Training 

 
NHS Dumfries and Galloway has made a commitment that by working 
together all staff will improve services to children ensuring they get the help 
they need when they need it and are protected from harm. 
 
All staff have a clear and unequivocal responsibility to ensure that they are 
competent and able to take appropriate actions to protect and promote the 
wellbeing of a child or young person. Staff must ensure they are: 

 
• Clear about roles and responsibilities in relation to protecting children. 
• Know how to get support and advice and know how to report any child 

protection concerns. 
• Develop appropriate knowledge and skills to practice effectively at a level, 

which reflects their performance expectations, and level of experience. 
 
NHS Dumfries and Galloway Board is committed to supporting staff and have 
agreed that child protection training is a priority and mandatory for all clinical 
staff. NHS Dumfries and Galloway’s Learning and Development Strategy sets 
out a learning framework for all staff. 
 
Managers should assist staff by ensuring they are supported in identifying 
their public protection learning needs and that opportunity is provided to 
participate in appropriate learning events / activities. 
 
The NHS D&G Learning and Development Strategy outlines which training is 
required based on staff roles and responsibilities link. The multiagency Public 
Protection training calendar with booking links can be found on the PP 
website  

 

https://www.dgppp.org.uk/article/24289/Learning-and-Development
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13. MONITORING 
 
13.1 This policy will be reviewed regularly: 

 
• In accordance with changes in legislation and guidance on the protection of 

children and any changes within NHS Dumfries and Galloway 
• Following any issues or concerns raised about the protection of children 

within NHS Dumfries and Galloway 
• In all other circumstances 3 yearly. 

 
14. EQUALITY IMPACT ASSESSMENT 

 
14.1 Equality Impact Assessment Tool 
 

As part of the process for reviewing and developing this policy an Equality 
Impact Assessment was undertaken, which did not highlight any issues or 
actions that had to be progressed. 

 
All Equality Impact Assessments are published on our external website, which 
can be accessed by clicking here. 

 
15. DATA PROTECTION AND CONFIDENTIALITY IMPACT 

ASSESSMENT 
 

A Data Protection Impact Assessment was not undertaken when reviewing this 
policy as the document did not review or handle confidential or personal 
information.  

https://www.nhsdg.co.uk/equality-impact-assessment-eqia/#:%7E:text=To%20do%20this%20NHS%20Dumfries,lead%20to%20identifying%20realistic%20actions
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16. DOCUMENT CONTROL SHEET  
 

16.1 Document Amendment History 
 
Version Section(s) Reason for update 
1.0 All New Policy 
   
   
 
 

16.2 Distribution 
 
Name Responsibility Version number 
Public Protection Team Kimberley Irving 1 
Women and Childrens 
Services 

Fiona Paton, Sharon Blair 1 

Multi Agency MASH 
Managers 

Kath Priest, Suzanne Gibson 1 

Lead Officer for Child 
Protection 

Claire Cowan 1 

 
16.3 Associated documents  
 

GIRFEC (Getting it Right for Every Child) 2006 
Scottish Government  
Children and Young People (Scotland) Act 2014 
 
Children (Scotland) Act 2020 
 
The Children (Scotland) Act 1995 
 
The Children’s Hearing (Scotland) Act 2011 
 
The Human Trafficking and Exploitation (Scotland) Act 2015 

 
Resources for Professionals - Child Protection - Public Protection (dgppp.org.uk) 
 
NHS Dumfries & Galloway Public Protection Learning and Development Strategy 
 
NHS Public Protection Supervision Policy 
 
National Guidance for Child Protection Scotland 2021 
 
Department of Health Guidance: Safeguarding Children in whom Illness is 
Fabricated or Induced 
 

https://www.dgppp.org.uk/article/25659/Resources-for-Professionals-Child-Protection
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Perplexing Presentations (PP) / Fabricated or Induced Illness (FII) in children 
Guidance 
 
Prohibition of Female Genital Mutilation (Scotland) Act 2005 
 
Responding to FGM; multiagency guidance 
 
NHS Dumfries & Galloway Child Sexual Exploitation Guidance 
 
The Forced Marriage (Protection and Jurisdiction) (Scotland) Act 2011 
 
PREVENT 2015; revised PREVENT Duty Guidance for Scotland 
UNCRC (United Nations Convention on the Rights of the Child) 1992 
 
United Nations Convention on the Rights of the Child (Incorporation) (Scotland) Act 
2024 
 
Pre-Birth guidance and Processed for Vulnerable Pregnant Parents and Babies 
 
Scottish Children’s Reporter Administration 
Public Protection Unit Police Scotland 
 
Dumfries and Galloway Children & Families Social Work 
 
Lead Paediatrician for Child Protection, NHS Dumfries & Galloway 
 
MultiAgency Guidance: Single Agency and Integrated Chronologies 
 
Nurse Consultant Child Protection, NHS Dumfries and Galloway 
 
NHS Dumfries & Galloway Whistle Blowing Policy 
 
NHS Scotland Workforce Conduct Policy 
 
Children (Equal Protection from Assault) (Scotland) Act 2019 
Multiagency Children’s Service resolution and escalation practice guidance 
 
Multi-Agency Guidance on Medical Examinations and Health Assessments of 
Children and Young people 
 
Guidance for Referral to the Children’s Reporter 
 
NHS Dumfries & Galloway Record Keeping Policy 
 
Nursing & Midwifery Council (NMC) Code of Conduct 
 
General Medical Council (2013) Good Medical Practice 

https://www.legislation.gov.uk/asp/2024/1/contents
https://www.legislation.gov.uk/asp/2024/1/contents
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Health and Care Profession Council Standards of Conduct Performance and Ethics 
 
NHS Dumfries & Galloway Non Disclosure of Protocol 
 
NHS Dumfries & Galloway Data Protection Notice 
 
NHS Dumfries & Galloway Sharing Information with the Police 
 
Protection of Vulnerable Groups (Scotland) Act 2007 
 
NHS Dumfries & Galloway’s Learning and Development Strategy 
 

 
 
16.4 Action Plan for Implementation 

 
This policy will be ratified by the Public Protection Executive Group who report 
directly to the Healthcare Governance Committee. 
 
All service managers have the responsibility to ensure local implementation of this 
Child Protection Policy across service areas. 

 
Action Lead Officer Timeframe 
Adult Support and 
Protection Operation 
Group 

Deborah Hughes As soon as the policy is 
agreed 

Child Protection 
Operational Group 

Dawn Rideout As soon as the policy is 
agreed 

 
  



BOARD PUBLIC 

Page 31 of 32 
Title: Child Protection Policy 
Date: August 2025 
Version: 1.0 
Lead Author: Nurse Consultant, Public Protection 

The only current version of this policy is on the intranet 

APPENDIX 1 –  Child Protection Process Flowchart 
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APPENDIX 2 –  Referral Process Map 
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