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These are key messages for Primary Care practitioners regarding children, young people and adults at risk of harm: July 2021 
	1. 
	Hot Topics (2021-22) Level 3 Safeguarding update training and Initial Level 3 Safeguarding Training for Adults and Children

Please see the attached Flyers for new dates for the current Hot topics training sessions August-December 2021. Training is open to all North Yorkshire & York Level 3 Practice staff including GPs and Practice Nurses and is currently via Microsoft teams 
Booking is via eventbrite and details/links are on the Flyers- Please come and join us!




[bookmark: _MON_1688822610][bookmark: _MON_1688822706][bookmark: _MON_1688822779]                                                                   
                 

	2. 
	[image: ]City Of York 7 Point briefing: Baby Thomas- Learning from Practice  

Baby Thomas died as a result of Sudden Unexpected Death in Infancy (SUDI) aged just 12 days old. This single agency review looks at learning from health partners involved in the antenatal and immediate postnatal period.
Key learning:
· Greater Professional Curiosity
· Missed opportunities to assess the home environment
· Improving Information Sharing
· SUDI prevention- consideration of accumulative risk factors
· Possible risks associated with fathers and/or their vulnerabilities are considered

                                                              
                                         

	3. 
	Assessing and Responding to the Impact of Parental Mental Ill Health on children; The PAMIC tool

[image: ]Just a quick reminder about the PAMIC tool that you can use to consider how likely and with what severity an adult's mental ill health will impact on a child. It supports your assessment and decision making. Take a look                                                                      
                                                       

                                                                                                                
There is also a video produced by TEWV that discusses the PAMIC tool in more depth. You can access it here



	4. 
	North Yorkshire: Social and Emotional Health Offer for Children and Young People 
[image: ]
This document summarises the services offered for Children and Young People in North Yorkshire to support their emotional and social health and gives details on how to contact them.                                                                                                                                                     

                                                               

	5. 
	[image: ]Domestic Abuse Act (2021)
The Domestic Abuse Act is set to provide further protections to the millions of people who experience domestic abuse, as well as strengthen measures to tackle perpetrators.
[image: ]Detailed factsheets on each new measure are available on gov.uk 
Nicole Jacobs (Domestic Abuse Commissioner) has also launched a new Twitter account 
@CommissionerDA  and website. Take a Look 


There is also an 'NHS Safeguarding' Briefing on the Domestic Abuse Act (2021) that you can view here 

                                                            

	6. 
	[image: ]Increase your knowledge and awareness of Exploitation, Modern Slavery and Human Trafficking 

This North Yorkshire Police webpage is a central hub for resources about Modern Slavery, take a look and increase your knowledge.
 http://northyorkshire.police.uk/learnaboutexploitation                   


	7. 
	[image: ] Please see details attached regarding a new tool which has been launched by Childline and Internet Watch Foundation (IWF) to help young people remove nude images that have been shared online. 



[bookmark: _MON_1688827901]                                                                                                    

	8. 
	We have updated our Primary Care Safeguarding Team contact lists- you can download them here:


[bookmark: _MON_1688824937][bookmark: _MON_1688824910]                                      

	
[image: ]You can also sign up for these really informative local safeguarding newsletters:Best wishes
Nicky and Janette
[image: ]



For CYSCP bulletin click here



For NYSCP bulletin click here        [image: ]




Flyer Hot Topics August 2021 onwards.doc
Children & Adults Safeguarding Hot Topics


for North Yorkshire and York Primary Care 2021-2022:

We are hosting a number of free education events focussing on ‘Children and Adult Safeguarding complex issues.  

This training contributes to Level 3 Safeguarding competencies (Adults and Children.)

Certificates of attendance will be provided 



______________________________________________


[image: image1.jpg]





      Target Audience:

    All North Yorkshire & York Level 3 GP Practice staff including GPs and Practice Nurses

Topics 

· Named GP and Practice Safeguarding Lead Role 

· Making an Effective Safeguarding Referral


· SUDI ‘Prevent and Protect’ 

· Themes from Safeguarding Reviews; Children and Adults

· PAMIC tool 


· Private Fostering and Children Who are Looked After 


· Mental Capacity Act 


· Local Policy and Guidance updates 

Speakers include:


· Safeguarding Health Professionals Adults and Children 

Dates:


All training currently being held virtually via MS teams

· Tuesday 3rd Aug 2021 (09.30-12.00)

To book a place for the 3rd Aug 2021 please use the following link to eventbrite here

· Tuesday 28th September 2021 (13:00-15:30)

To book a place for the 28th September 2021 please use the following link to eventbrite here

· Thursday 18th November (13:30 – 16:00)


To book a place for the 18th November 2021 please use the following link to eventbrite here 

Thursday 9th December (13:00 – 15:30)

To book a place for the 9th December 2021 please use the following link to eventbrite here

Please Note: This year we are using eventbrite to manage our bookings. You will need to log in to eventbrite to register for the training via the links above: please use your NHS email to do this 


Once you have registered for the training you will receive a confirmation email. If you need to cancel or change your booking, please do this via your eventbrite account

If you have any general questions about the training, you can still contact the team directly via nyccg.safeguardingtraining@nhs.net
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MS Teams Initial Childrens Training Level 3 Flyer Nov-Dec 2021.doc
Safeguarding Child Protection Level 3 Initial training 


For Primary Care 2021/2022:

Nicky Hields (Named Nurse Safeguarding Children and Adults Primary care North Yorkshire and City of York 



Target Audience   

Two x 2 ½ hr virtual sessions via Microsoft Teams for all level 3 practice staff (GP’s Practice Nurses Advanced Nurse Practitioners, Paramedics) requiring initial level 3 safeguarding children training as per Safeguarding Children and Young People: Roles and Competencies for Healthcare Staff 2019: https://www.safeguardingassociatesforexcellence.co.uk/wp-content/uploads/2019/01/2019-Intercollegiate-document.pdf  

Initial training refers to the first time that a professional is in a role that requires Level 3 child safeguarding training. This training is 5 hours of participatory learning. Please note that guidance states that 16 hours of level 3 training is required for competence in total; 50% of which is required to be participatory and the timeframe for this initial training should not exceed a 12-month period from commencing in post. 

The additional required hours can be gained by accessing further Level 3 safeguarding training such as Group case discussions, our 'hot topics' training, reflection on the learning from a case the professional has been involved in and how this learning has been applied to their practice as well as attending safeguarding webinars. It is the individual's responsibility to complete the required hours.

Aim 

· To give participants the opportunity to identify and act upon areas of concern which may impact on the welfare and safety of children

· [image: image1.png]



To give participants an increased understanding of the Child Safeguarding process and their role within that process 

Objectives

· Recognise what constitutes a child safeguarding “concern”

· Importance of maintaining a child focus


· Identify the roles and responsibilities of other agencies 


· Have an awareness of holistic assessment and good documentation


· Identify adult behaviour which may have a negative effect on the welfare of children

· Identify those professionals to be consulted for support and advice

· Recognise the role of health staff in multi-agency information sharing and decision making at all stages in the safeguarding process

· Have a clear understanding of the safeguarding conference processes           


Dates of the Training:

Both sessions will need to be attended to complete the course and receive a certificate.

· Session 1: Wednesday 24th November  2021 (14:00-16.30)

· Session 2: Wednesday 1st December  2021 (14 -16.30)

To book your place on BOTH sessions please use the following link to eventbrite here

and register for both dates


    Please Note: This year we are using eventbrite to manage our bookings. You will need to log in to eventbrite to register for the training via the link above: please use your NHS email to do this

Once you have registered for the training you will receive a confirmation email. If you need to cancel your bookings, please do this via your eventbrite account


If you have any general questions about the training, you can still contact the team directly via nyccg.safeguardingtraining@nhs.net
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MS Teams Initial Adults flyer November 2021.doc
Safeguarding Adults Level 3 Initial training 


For Primary Care 2021-2022:

Nicky Hields (Named Nurse Safeguarding Children and Adults Primary Care North Yorkshire and City of York) 



______________________________________________


Target Audience   

Two x 2 hour virtual sessions via Microsoft Teams for all level 3 practice staff (GP’s,  Practice Nurses, Advanced Nurse Practitioners,  Paramedics) requiring Initial level 3 Safeguarding Adults training as per Adult the Safeguarding: Roles and Competencies for Health Care Staff and RCGP supplementary guidance:  https://www.rcgp.org.uk/-/media/Files/CIRC/Safeguarding/Safeguarding-training-requirements-for-Primary-Care.ashx?la=en

Initial training refers to the first time that a professional is in a role that requires Level 3 Adults safeguarding training. The timeframe for this initial training should not exceed a 12-month period from commencing in post. 

This training is 4 hours of participatory learning. Guidance states that 8 hours of level 3 training is required for competence. The additional required hours on Adult Safeguarding can be boosted by accessing further Level 3 safeguarding training such as our ‘Hot topics’ sessions; our safeguarding week narrated presentation, e-learning and completing further reading around the safeguarding subjects that we will direct you to during the sessions. 

Topics Covered:  

· Statutory requirements of the Care Act 2014 in relation to Adult Safeguarding 
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Definitions and types of abuse 


· Roles & responsibilities of the Safeguarding Adult Board


· Safeguarding Adults Reviews & Section 42 enquiries   


· Making Safeguarding Personal


· Mental Capacity Act/Advocacy


· Role of health staff in the safeguarding adult process


· Safeguarding conference processes           


Dates of the Training:

Both sessions will need to be attended to complete the course and receive a certificate.

· Session A: Tuesday 2nd November 2021 (14.00-16.00)

· Session B: Tuesday 9th  November 2021 (14.00-16.00)

To book your place on BOTH sessions please use the following link to eventbrite here and register for both dates

    Please Note: We are using eventbrite to manage our bookings. You will need to log in to eventbrite to register for the training via the link above: please use your NHS email to do this


    Once you have registered for the training you will receive a confirmation email. If you need to cancel your bookings please do this via your eventbrite account

If you have any general questions about the training you can still contact the team directly via nyccg.safeguardingtraining@nhs.net
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7 Point Briefing - Baby Thomas (002).pdf
)
City of York & 7 POINT BRIEFING:

Safeguarding Children Partnership

Baby Thomas - Learning
from Practice

Baby Thomas - A Single Agency Learning Review

1. Who was Baby Thomas?

Baby Thomas died as a result of Sudden Unexpected Death in Infancy (SUDI) aged just 12 days.
He was the third child born to the same parents.The couple’s first child was born several years
prior to Baby Thomas’s birth but tragically died aged 2 months as a result of an infection.The
couple’s second child was 8 years old at the time of Baby Thomas’s birth.

2. Relevant family history

Baby Thomas’s mother had long standing issues with alcohol misuse which had contributed to
her experiencing chronic physical health issues. She had previously been referred to substances
misuse services by her GP, however she declined to engage with the service and was
subsequently discharged. Both parents had experienced difficulties with their mental health and
had accessed support via their GP.

The family had several supportive extended family members and friends who lived nearby.

3. Why was this Single Agency Review (SAR) undertaken?

At the Joint Agency Response Meeting (JARM), following Baby Thomas’s death, it was agreed
that there was no information to suggest that any acts of commission or omission by either
the family or professional had contributed towards Baby Thomas death. However, there

was information that indicated there may be learning for health partners involved in the
families care during the antenatal and immediate postnatal period.Therefore, the City of York
Safeguarding Partnership endorsed the decision for a SAR to be undertaken.

4. What key practice areas were identified as part of the SAR?

* Assessing the home environment: Due to ongoing maternal physical health issues
most of mother’s antenatal care was undertaken at the local hospital, with minimal contact
in the community or family home.The Health Visitor and the Community Midwife did
undertake some home visits, however these took place at the maternal grandmother’s
address, at mother’s request. Therefore there was no opportunity to assess any indicators
of concern within the home environment or to fully explore where the new baby would be
sleeping. Information at the JARM meeting identified that health practitioners who attended
the family address on the night Baby Thomas died and the following day had a number of
concerns regarding the home environment. They described seeing numerous empty lager
cans and rubbish bags at the side of the property and scattered across the garden.They
reported some rooms were unkempt and dirty. Of particular significance was the presence
of several empty lager cans in the downstairs living areas and at the side of the parents’ bed.
There were multiple holes in the internal doors of the property.

Follow us on Twitter: @ YorkSCP saferchildrenyork.org.uk





During antenatal and postnatal period Baby Thomas’s mother
received a good standard of clinical care, she attended all her antenatal appointments.
During the initial ‘booking appointment’ Baby Thomas mother informed health practitioners
she had stopped drinking alcohol as soon as her pregnancy was confirmed. Despite having
a long history of problematic drinking this was accepted at face value without further
exploration by any of the health practitioners involved in her care.

Individual health partners were aware of the difficulties
both parents were experiencing with their mental health and that they were in receipt of
appropriate services via primary care. However, this information was not fully explored
with the parents or between health practitioners with regard to how this might impact on
their parenting of Baby Thomas or his sibling.

During the antenatal and immediate
postnatal period Baby Thomas’s mother received appropriate information regarding the
steps she and her husband could take in order to reduce the risks of SUDI. However, the
increased risk of SUDI specific to the history of maternal alcohol misuse, parental mental
health issues and possible risk associated with the home environment did not prompt a
more in depth discussion and exploration with the parents.

5. What were the key learning points?

Greater professional curiosity during the antenatal and immediate postnatal period would
have supported health professionals to explore and understand the vulnerabilities for this
family, in particular the risks associated with SUDI.

There were missed opportunities to assess the home environment and therefore to fully
understand the circumstances in which the family were living and possible risks for Baby
Thomas and his sibling.

Improved information sharing between health professionals could have resulted in a greater
understanding of the challenges the parents were experiencing and how professionals could
have worked together in order to support them.

The prevention of SUDI should be seen through a safeguarding lens and as risks accumulate
consideration should be given to were this sits on the safeguarding continuum.

It is important that the possible risks associated with fathers and/or their vulnerabilities
are considered as part of the holistic assessment of families.

6. The Voice of the Child

Although Baby Thomas was new born and only 12 days old when he died it remains important
for professionals to ask themselves what the child would say if they were able.What would it
like to be a baby living in this household? What would the baby say needs to change to improve
his safety and wellbeing?





7. Next steps for City of York Safeguarding Children Partnership:

* As well as taking forward the specific actions arising from this SAR, the CYSCP has agreed
to work with NYSCP to develop a multiagency SUDI prevention model, in line with the
‘Prevent and Protect’ practice model advocated by the National Safeguarding Children
Practice Review Panel.

* The model will support professionals from all relevant agencies to identify risks of SUDI
and know how to respond with interventions differentiated to reflect the needs of the
families.

Useful Resources:

For further information and advice please visit:

e Lullaby Trust

» City of York Safeguarding Children Partnership Threshold Document

» City of York and North Yorkshire Safeguarding Partnership’s Managing Injuries to Non-
Independently Mobile Guidance

* National Panel Thematic Review Sudden Unexpected Death in Infancy

Where do | go for further information?

Please visit the CYSCP website for up to date information and latest news.
Please also sign up to the CYSCP Newsletter and follow us on Twitter @ YorkSCP

Follow us on Twitter: @ YorkSCP saferchildrenyork.org.uk



https://www.yor-ok.org.uk/Safer%20Children%20York%202014/

https://www.yor-ok.org.uk/Safer%20Children%20York%202014/newsletter.htm

https://twitter.com/YorkSCP

https://www.lullabytrust.org.uk/

https://www.saferchildrenyork.org.uk/Downloads/MASH Threshold document.pdf

https://www.saferchildrenyork.org.uk/Downloads/NYSCP  CYSCP Injuries NIM 2.1 Sept 20.pdf

https://www.saferchildrenyork.org.uk/Downloads/NYSCP  CYSCP Injuries NIM 2.1 Sept 20.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/901091/DfE_Death_in_infancy_review.pdf
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PAMIC-Tool.pdf
o
>'\\'/ North Yorkshire City of York

/ \ Safeguarding Children Partnership Safeguarding Children Partnershipd =

A Tool for Assessing and Responding
to the Impact of Parental Mental Ill Health on children

This tool was originally developed by the Safeguarding Children Boards for Teesside and has been revised for use
across North Yorkshire and City of York.

1. This practice tool is intended for use by anyone involved in:
¢ Providing services to adults who are parents and/or carers
e Providing services to children and young people

2. When to use this tool
This tool is to be used when when considering how likely and with what severity an adults mental ill health
will impact on a child. It involves the practitioner thinking about the nature of risk and also the protective
factors for the child so it includes the practitioner’s professional judgement.

3. Process to follow:

1. Follow the flowchart on Page 2.
2. Page 3 will support your assessment.

3. Page 4 will support you in decision making regarding consent, confidentiality and information sharing.
4. Record Keeping

The assessment and actions taken should be fully recorded along with the resulting
outcomes on individual organisation recording systems.

Page 1 of 4





Assessing the Potential Impact of *Parental Mental lll Health on Children

For use by:
All professionals working with adults and children

Consult the PAMIC check list to understand the level of risk (attached)

v v v v

Risk of significant Not considered at risk
Keep under review

harm
Immediate referral to Seek consent for: Seek consent for:
Children’s Social Care in line Non-urgent referral Early Help Assessment and
with LSCP Safeguarding to children social sharing/ gathering information
Children Procedures care for assessment. with relevant professionals.
North Yorks:

http://www.safeguardingchildre

g'(t:O'u;dY . No consent:

ity of York: ' Keep under review
https://www.saferchildrenyork. and seek advice
org.uk/about-the-cyscb.htm from organisational

safeguarding
children team.

A 4

Consent gained:
Check with Early Help coordinator - is
there a current Early Help Plan? If not,
agree how this will be progressed.

No consent:
Refer Information Sharing Guidance
https://www.gov.uk/government/publications/safequarding-
practitioners-information-sharing-advice
Seek advice from your organisation safeguarding children lead.

Children’s Social Care Family already open to Family not open to Children’sSocial Care or
already working with the Early Help: Early Help:
family: Consult relevant professional Seek consent for Early Help Assessment.
Consult with Social Worker and and agree way forward. If not consent given,seek advice from organisational
agree way forward. safeguarding children team and agree way forward.

*Parent includes: partner of a parent or other adults (or parents or carers under 18) living with or having regular
contact with children.

PAMIC: Mnemonic for the assessment tool — Parental Adult Mental Health Impact on Child

Page 2 of 4




https://www.gov.uk/government/publications/safeguarding-practitioners-information-sharing-advice

https://www.gov.uk/government/publications/safeguarding-practitioners-information-sharing-advice

http://www.safeguardingchildren.co.uk/

http://www.safeguardingchildren.co.uk/

https://www.saferchildrenyork.org.uk/about-the-cyscb.htm

https://www.saferchildrenyork.org.uk/about-the-cyscb.htm



PAMIC check
Potentiality for the Adult’s Mental Ill Health to Impact on the Child.

The PAMIC check is a tool to support you when considering the likelihood and severity of the impact of an
adult’s parental mental ill health on a child; it is not intended to replace professional judgement. You need to
think about the nature of risk but also the protective factors for the child. When undertaking an assessment,
consideration should always be given to any other current or previous safeguarding concerns. It is also

important to understand if a family are open to Children’s Social Care or any other support services, including
Early Help.

Examples of protective factors include:
e Thereis another adult that can be depended upon to meet the needs of the child.

e The individual has insight into their problems, can take action to significantly reduce the impact of their
behaviour on the child and is sufficiently supported.

Risk of Significant Harm - If any of the following factors are present they are highly likely to have a direct
impact on the safety and well-being of the child. Immediate referral to Children’s Social Care in line with the
Safeguarding Children Partnership Procedures (North Yorkshire: http://www.safequardingchildren.co.uk/ City of
York: https.//www.saferchildrenyork.org.uk/about-the-cysch.htm

e Delusional beliefs/ideas involving the child and or

e Risk that child will be harmed as part of a suicide plan.

e The child is a target for parental aggression or rejection.

e Co-existing domestic abuse, drug or alcohol abuse.

e There is no other adult that can be depended upon to meet the needs of the child. (Children of lone

parents or isolated parents are at greater risk as they are less likely to have an alternative caregiver
when a parent is in crisis).

e The child is the parent’s carer and this is impacting on the child’s welfare.

Moderate Risk of Harm - Where factors such as the following are present, although not of the same severity as
above, they can potentially impact on parenting and result in concern for the child’s care. Seek consent for a
referral to Children’s Social Care for an assessment.

e The presenting mental ill health (including the effect of medication/treatment) is impacting on the
parents’ capability to consistently meet the needs of the child.

e The parental mental health disorder is designated ‘untreatable,” either totally or within time-scales
compatible with the child’s best interests.

- Where factors such as the following are present they require an assessment of the child’s
needs to support planning for the child’s care. Seek consent for Early Help assessment.

e Parental learning disability rendering the child more vulnerable.

e Non-compliance or inconsistent compliance with treatment, reluctance or difficulty in engaging
with necessary services, lack of insight into illness or its impact on the child.

e The child is vulnerable due to, for example, age, iliness, disability or behavioural/emotional issues.

e Changes in the child’s behaviour since the onset of the parent/carer’'s mental ill health.

Not considered at risk — No obvious impact on the child’s health and well-being are evident. Liaise with key
others where appropriate and consent to do so is obtained. As events may change keep under review.

Page 3 of 4
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Confidentiality and Information Sharing

2.1

2.2.

2.3.

2.4.

3.1

3.2.

3.3.

Information Sharing

Good information sharing is a crucial element of successful inter-agency working, allowing professionals
to make informed decisions, thus improving outcomes for service users and children. Sharing of
information is lawful where:

e The patient/client has consented for information to be shared.

e The public interest in safeguarding the child’s welfare overrides the need to keep information
confidential.

e |nformation must be shared under a court order or other legal obligation.

Information Sharing with Consent

Individuals can give their consent to personal information about them being shared with third parties,
but it must be explained why this information is needed, what will be shared and who it will be shared
with. If the information is sensitive in nature, for example relating to a person’s mental health, consent
would need to be clearly recorded on the case file in line with organisational procedures.

A young person aged 16 years or over is capable to giving consent on their own behalf; children under
16 years can only give consent if it is thought that they fully understand the issues and are able to make
an informed decision. If not, the decision must be made by the person who holds Parental Responsibility
for them.

Where an adult is deemed incapable of giving consent to information sharing, consent should be
sought, where possible, from a person who has the legal authority to act on that person’s behalf.

If it is not possible to obtain consent to information sharing, information can be disclosed without
consent under the circumstances listed.

Information Sharing without Consent

Where consent has not been given, or it is thought that to seek consent from a parent or carer may
place the child at further risk, professionals should consider whether it is lawful for them to share the
information without consent.

Clearly, it would be lawful to share information in order to safeguard a child’s welfare, but professionals
must consider the proportionality of disclosure against non-disclosure: is the duty of confidentiality
overridden by the need to safeguard the child? Where information is shared, it should only be relevant
information and only shared with those professionals who need to know. Professionals should consider
the purpose of information sharing and remind those with whom information is shared that it is only to
be used for that specified purpose and should otherwise remain confidential.

If practiiotners are unsure whether it is appropriate to share information, they should seek guidance
from organisational safeguarding/legal teams.

Further guidance on information sharing with regard to safeguarding children is contained in
Information Sharing (HM Gov; 2018) https://www.gov.uk/government/publications/safeguarding-
practitioners-information-sharing-advice

What to do if you are Worried a Child is being Abused (HM Gov,; 2015)
https://www.gov.uk/government/publications/what-to-do-if-youre-worried-a-child-is-being-abused--2

Published: November 2019 in agreement with North Yorkshire and City of York Safequarding Children Partnership

Page 4 of 4
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North Yorkshire CCG
Mini Marketplace

Mini Marketplace — Social and Emotional Health
Offer for Children and Young People in North
Yorkshire

Lorna Galdas, Commissioning Manager, NYCCG
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THRIVE Framework

Those who need advice Those who need focused
and signposting goals-based input

Those whose
current need is
support to maintain
mental wellbeing
through effective
prevention and
promotion
strategies

Those who have not Those who need
benefitted from or are more extensive and
unable to use help, but are of specialised goals-
such a risk that they are still in based help
contact with services

http://implementingthrive.org/about-us/






The Go-To website

The Go-To

For healthy minds in North Yorkshire

Thegoto.org.uk is a North Thegoto.org.uk is the home of Visit thegoto.org.uk  The website is accessible ny.cyp@nhs.net
Yorkshire signposting wellbeing and mental health for young for all.
website that provides people in North Yorkshire. The website

information, advice and is there to help young people, parents
signposting to services for and carers and professionals find the

children and young right help and support to stay well,
peoples mental health and whatever is going on in a young
wellbeing. person's life.

The website provides
information for young
people, parents and
carers and professionals
across North Yorkshire




https://www.thegoto.org.uk/

https://www.thegoto.org.uk/

https://www.thegoto.org.uk/

mailto:ny.cyp@nhs.net



Who the service supports

Compass BUZZ is an
innovative project which
works with the whole
school workforce and other
key partners in schools
across North Yorkshire to
increase the skills,
confidence and
competence of staff dealing
with emotional and mental
health concerns.

Compass BUZZ also a
confidential text messaging
service for young people
aged 11-18 called ‘BUZZ
US’. Text 07520 631168

Compass BUZZ

If something is b
hea

BUZZUS on
07520 631168

What the service offers Where it is offered

Highly skilled Wellbeing Training and consultation
Workers deliver a free can be accessed by all
rolling programme of tiered primary, secondary,
training to local schools and special schools, colleges,
other key professionals, pupil referral service,
promoting a range of early academies and private
help and prevention school in North Yorkshire.
strategies as part of a wider

integrated multi-agency

approach.

Our Wellbeing Workers also Face to face training can
provide a telephone be arranged but the
consultation service to
school staff offering advice, delivered via webinars.
guidance and signpostingin

relation to the low-level

mental health needs of

pupils and students.

Eligibility criteria Service contact details
Compass BUZZ works with Lisa Gale

all primary, secondary,
special schools, colleges,
pupil referral service,
academies and private
school in North Yorkshire. Mobile: 07917 186229

Service Manager

lisa.gale@compass-uk.org

https://www.compass-
uk.org/services/north-
yorkshire-compass-buzz/

BUZZ US text messaging
service - young people

majority of training is now aged 11-18 years old who

reside in North Yorkshire

I o —————



sms:+447520631168

mailto:lisa.gale@compass-uk.org

https://www.compass-uk.org/services/north-yorkshire-compass-buzz/



Compass REACH

Compass REACH works with Compass REACH deliver Throughout the county on Compass REACH provide Lisa Gale

children and young people evidence-based an outreach basis at a emotional wellbeing and Service Manager

who may benefit from psychosocial interventions venue which is safe and mental health support at lisa.gale@compass-uk.org
receiving early help and to children and young convenient for the young an early help and Mobile: 07917 186229
prevention work in relation people. person. prevention level and

to emotional wellbeing and therefore work with CYP  https://www.compass-
mental health issues. are assessed as having uk.org/services/north-

mild to moderate needs. yorkshire-compass-reach/

Children and young people Our interventions are
aged9-19 (andupto 25 ordinarily delivered on a

for those with special one-to-one outreach basis;
educational needs or however, telephone
disabilities) who reside in  interventions can be

North Yorkshire. arranged.

Note: From 1° April 2021, Compass REACH are no longer commissioned to provide the support for drug or alcohol misuse. This
is now provided by Humankind https://humankindcharity.org.uk/service/north-yorkshire-horizons/




mailto:lisa.gale@compass-uk.org

https://www.compass-uk.org/services/north-yorkshire-compass-reach/

https://humankindcharity.org.uk/service/north-yorkshire-horizons/



Specialist CAMHS (TEWV)

NHS

Tees, Esk and Wear Valleys
NHS Foundation Trust

Who the service supports What the service offers Where it is offered  Eligibility criteria Service contact
details

Specialist Child and Adolescent Specialist CAMHS offer includes: CAMHS services are  Supporting For new referrals

Mental Health Services e Supporting moderate to severe emotional / based in various moderate to please contact

Single Point of

(CAMHS) is a specialist service mental health issues that are significantly affecting locations across North severe ;
Access (details

for children and young people daily life despite other interventions Yorkshire including  emotional /

up to the age of 18 e Specialist CAMHS care pathways include; Harrogate, mental health below).
experiencing mental health Emotional pathway, including moderate/severe Scarborough, issues Selby CAMHS:
issues that are significantly depression, anxiety, Post-Traumatic Stress Disorder, Northallerton and that are 01757 241070
affecting their daily lives. obsessive compulsive disorder; moderate / severe Craven. significantly
self-harm; Eating Disorders, including anorexia / affecting daily ~ Northallerton
bulimia;, Attention Deficit Hyperactivity Disorder( life despite other il DSt
ADHD); Other complex mental health interventions sl
presentations, including psychosis, personality Harrogate
difficulties; co-morbidity mental health issues CAMHS: 01423
including where these occur in Children & Young 726900
People (CYP) with neurodevelopmental conditions.
» Difficulties that are of high risk/severity (e.g. self- Scarborough
harm; deterioration in self-care; significant family Sl e
346000

distress, non- school attendance as a result of
significant mental health difficulties; severe social
withdrawal)

e Evidence of complex neurodevelopmental
difficulties e.g, Attention Deficit Hyperactivity
Disorder (ADHD) or other that may require a multi-
disciplinary assessment (CAMHS are not






Specialist CAMHS (TEWV)

NHS

Tees, Esk and Wear Valleys
NHS Foundation Trust

Who the service supports What the service offers Where it is offered Eligibility criteria Service contact
details
CAMHS Single Point of Access  Single Point of Access for TEWV CAMHS CAMHS services are based Supporting York & Selby:
services. in various locations across moderate to T: 01904 615345

52
tewv.camhsspayo
rkselby@nhs.net

North Yorkshire including severe
Harrogate, Scarborough,  emotional /
Northallerton and Craven. mental health

issues North Yorkshire:
that are T:03000134778
significantly i

affecting daily tewv.northyorkshi
recamhsreferrals

life despite other

) . @nhs.net
interventions
CAMHS Specialist Eating Enhanced Community Eating Disorder Service The service operates a hub Harrogate CAMHS
Disorder Service — a specialist CAMHS service for children and and spoke model: T: 01423 726900
young people up to the age of 18 who have a _ T TR
diagnosed eating disorder. York Hub (with 0;’;04 615300 ’
Scarborough spoke) and
Harrogate hub (with
Northallerton spoke).
CAMHS Crisis and Intensive North Yorkshire Crisis and Home Resolution e smivenast | 1208000516171
Home Treatment Service (IHT) Service is a service for young people up to the ﬁm:diree of.charge...

age of 18 with immediate mental health \ |
needs that require immediate attention in the . —




mailto:tewv.camhsspayorkselby@nhs.net

mailto:tewv.northyorkshirecamhsreferrals@nhs.net



Tees, Esk and Wear Valleys

NHS Foundation Trust

WELLBEING
IN MIND

TEWV Wellbeing in Mind Teams (Mental Health Support Teams in schools)

https://youtu.be/8hH1crw10sw

https://www.tewv.nhs.uk/services/wellbeinginmind-parent/

https://www.tewv.nhs.uk/services/wellbeinginmind-yp/

Who the service supports What the service offers

MHSTSs have three functions:
Support educational

MHSTs are part of a national
pilot project providing specialist 1)
support within education
settings. More locally these have whole school approach to

been rebranded by children and wellbeing. The focus of activities are considered to be part
within this function is to support of the staff team within
the wellbeing of everyone within each educational setting.

young people as ‘Wellbeing in
Mind Teams’ (WiMT).
the setting, rather than just
focus on mental health needs.
2)  Provide timely advice,

Where it is offered

Directly within the
educational settings

settings to develop and embed a working with the

WiMT. WiMT members

Currently they are in
Scarborough and Selby
localities, and we have

Eligibility criteria Service contact details

In Scarborough and Selby the tewv.wellbeinginmind@nhs.n
WIMT currently works into et

secondary and further

education settings. The

service is open to any student

or staff member enrolled in or

employed by the educational

settings in which the team

works.

The service is also available

consultation and signposting to just received confirmation for any student who is

teaching staff. The aimis to

of funding to expand to

provide support to the school as Harrogate and Rural
a system so that they in turn can District and Hambleton
provide support to young people and Richmondshire.

enabling them to engage in
education.

3) Provide evidence-based
psychosocial interventions to
children and young

neople. These are based on CBT.

electively home educated or
who has been excluded from
education.



https://youtu.be/8hH1crw10sw

https://www.tewv.nhs.uk/services/wellbeinginmind-parent/

https://www.tewv.nhs.uk/services/wellbeinginmind-yp/

mailto:tewv.wellbeinginmind@nhs.net



Mental Health Support Teams in Schools (Craven,BDCT)

NHS

Bradford District Care minds
NHS Foundation Trust

Who the service
supports

In December 2017, the
Transforming Children
and Young People’s
Mental Health Provision
green paper introduced a
new policy to create
Mental Health Support
Teams (MHSTs) to work
with children and staff in
education settings.

healthy

What the service offers Where it is offered

Each MHST has three core functions:  Each MHST is
required to meet a

1. Delivering evidence-based population criterion

interventions for mild to moderate across schools.

mental health issues — This work is

primarily delivered by Education The service is

Mental Health Practitioners (EMHPs)  available to all CYP,

Eligibility criteria Service contact details

The Craven MHST works mhst@bdct.nhs.uk
into Primary, and

secondary schoolsanda 07525 872287
further education college.

Lead for Craven — Helen
Education staff can Capstick
approach the team about

using Low Intensity CBT approaches  parents and staff that any child they have Clinical Lead — Lisa Stead

2. Supporting the senior mental health the MHST works in.

lead in each education setting to
MHST staff are

integrated into the
school setting.

introduce or develop their whole
school or college approach. This
approach aims to maximize school’s
cultures to be mentally healthy across
the board. Inclusive of all children,
young people, parents and staff. 3.
Giving timely advice, consultation and
offering signposting to school and
college staff, and liaising with external
specialist services, to help children and
young people to get the right support
and stay in education

mental health concerns
about for consultation,  Service Manager — Sadie
advice, and signposting. Booker

Direct 1:1 and group
psychological therapy
(evidenced based
interventions) are offered
to young people identified
to be experiencing mild to
moderate mental health

difficulty.




mailto:mhst@bdct.nhs.uk



Specialist CAMHS Bradford District Care Trust

healthy

Bradford District Care minds
NHS Foundation Trust

The Service supports CAMHS work with: Fieldhead in Bradford CAMHS: 01274 723 241 (Bradford)

infant, Children and Young Moderate/severe depression Hillbrook in Keighley Age 0-18 with mental 01535 661 531 (Keighley)

people from the age of 0- Attentional/hyperkinetic problems Alongside ad hoc health problems

18. Assessment & diagnosis of Autistic satellite clinics in the LAAC camhsdutybfd@bdct.nhs.u
spectrum disorders community. Suspected eating disorder k

There are 14 individual ~ Moderate to severe anxiety diagnosis

teams under the CAMHS Habit disorders Microsoft Teams and Other specified feeding or Fax-

umbrella service which ~ Mental health problems with learning Attend Anywhere are eating disorder BDCT.CAMHS@bdct.nhs.uk

have their own specialist disabilities the consultation Potential autistic

area to support within Eating disorders platforms virtually.  spectrum disorders Clinical Manager — Shamila

IC&YP MH. Significant attachment / relationship Psychosis Ahmad

2 Teams have a separate difficulties Crisis

identity: Obsessive Compulsive Disorder Thrive model entry at Service Manager — Sadie

Mental Health Support ~ Psychosis ‘Getting More Help’ and Booker

Teams (MHST) Parent/ Child attachment ‘Getting risk support’

Little Minds Matter Parent infant relationship

(LMM) concerns

Youth offenders with
mental health problems






Specialist CAMHS Bradford District Care Trust (continued)

Bradford District Care minds
NHS Foundation Trust

Who the service What the service offers (contined) Where it is offered Eligibility criteria Service contact details
supports (continued)

12 Teams: The 12 teams offer assessment and

Core Team treatment for C&YP referred into

Neuro Developmental CAMHS.

Team Depending on assessment there are

Primary Mental Health many different treatment options which
Workers Team (PMHW'’s) include:
Eating Disorders Team FT - Family Therapy

(ED) EMDR - eye movement desensitization
Early Intervention reprocessing therapy
Psychosis Team (EIP) Hypnotherapy

Looked After and Adopted DBT (dialectical behaviour therapy)
Children Team (LAAC) MBT (mentalisation based therapy)

Specialist Early DDP (dyadic developmental
Attachment and psychotherapy)

Development Team Child adolescent psychotherapy
(SEAD) FT AN (family therapy for anorexia
Be Positive Pathway Team nervosa)

(BPP) FT BN (family therapy for bulimia
Psychological Therapy nervosa)

Team (PT) GSH (guided self-help for CYP eating
Youth Justice Service disorder)

Team (YIS) CBT E (eating disorder focused CBT)
Learning Disability Trauma Circle of Security

Informed Care Team Child Parent Psychotherapy
(LD/TIC) Parent-infant therapy

Crisis Team LICBT (Low intensity CBT)

HICBT (High intensity CBT)
CBT (Cognitive behaviour therapy)
Training from a CAMHS trainer for the






Healthy Child Programme 0-19

North Yorkshire

Growing Healthy 0-19

The 0-19 Emotional
Health and Resilience
team offer a service for
5-19 year olds
experiencing low level

emotional health issues.

The Team includes a skill
mix of Emotional Health
and Resilience Nurses
(ERNSs), Staff Nurses and
Psychological wellbeing
Practitioners PWP).

Children Young People
and families will be
offered face to face or
Virtual support

The 0-19 Emotional Health andThe 0-19 Emotional5-19 year olds Ashley Iceton

Resilience team are a home Visiting yaaith and Resilience experiencing low level  Service Manager
service. They will complete the Family,

Health Needs Assessment (FHNA)
alongside the Home Environment
Assessment Tool (HEAT). These tools

acrossemotional health issues. Ashley.lceton@nhs.net
North Yorkshire. 07392194267

provide analysis of family strengths and We provide a
needs to improve outcomes for Emotional Health and
children and young people. resilience virtual drop

‘ ~in as part of our
The team are trained to del'verdigitalapproach.

evidence based 1-1 short term
interventions to support:

Low self esteem
Low mood
Low level anxiety
* Behaviour management linked to
Emotional health and resilience
* Low level risk taking behaviours
* Bullying and relationship issues
* Building resilience




mailto:Ashley.Iceton@nhs.net



Locality SEND Hubs

North
Yorkshire County Council

Locality SEND hubs and Children and Families Services

The locality SEND Hubs support Advice and guidance 4 SEND hubs: Schools should be able to NYSENDhubs@northyorks.gov
children and young people with 6 week intervention bespoke to Scarborough, Whitby, ~ demonstrate two cyclesof  .uk
SEMH that have been referred  the child’s need Ryedale intervention using the Ladder
to the service by schoolsand 1 week intervention bespoke Hambleton and of Intervention prior to
families. to the child’s need Richmondshire referral
Exclusion advice/guidance and Harrogate,
support Knaresborough, Ripon and
Craven
Selby
The children and families For more info: The Children and Families EarlyHelpCentral@northyorks.
service provides targeted https://www.northyorks.gov.uk/ch Service work across the gov.uk
support and interventions for j|4ren-and-families whole NY County. EarlyHelpEast@northyorks.gov
children, young people aged -uk
0-19 and their families. https://www.safeguardingchildren EarlyHelpWest@northyorks.go

.co.uk/professionals/early-help/ v.uk




mailto:NYSENDhubs@northyorks.gov.uk

mailto:EarlyHelpCentral@northyorks.gov.uk

mailto:EarlyHelpEast@northyorks.gov.uk

mailto:EarlyHelpWest@northyorks.gov.uk

https://www.northyorks.gov.uk/children-and-families

https://www.safeguardingchildren.co.uk/professionals/early-help/



Who the service What the service offers Where it is offered  Eligibility criteria Service contact details

supports
Kooth.com is provides kooth.com is a safe and Young people can sign The service is free to Andrew Poinen
children and young people anonymous online community that up for free, without users and requires no Kooth engagement lead
a safe, online platform  children and young people can access the need for a formal referral, instead apoinen@kooth.com
available 24/7, 365 days support and resources around their referral by only requiring the user to
per year, where they can emotion wellbeing and mental visiting kooth.com. set up an account on the Jaskaran Soomal
explore and access health. Our service allows free access All they need to do to website. Kooth engagement lead
professional and peer to optional support from counsellors  sign up is provide jsoomal@kooth.com
support around their and qualified emotional wellbeing their month and year
emotional wellbeing and practitioners, alongside the chance to  of birth and the area
mental health. access support from peers, join forums the live, and they can

and learn coping skills to manage sigh up using a

mental health in a safe and supportive unique, anonymous

way. username.
The service is across the  All the content available to children and There is also no threshold
North East and Yorkshire, young people is pre moderated to of need required to
but locally is available for ensure they are kept safe on our access the service, so it
young people aged 11-18 site. Kooth.com is accredited by can be used by children
across North Yorkshire.  the British Association for Counselling and young people

and Psychotherapy, and the online aged 11-18 year old

counselling team are available from 12 across North Yorkshire,

noon to 10pm Monday-Friday and using any device (phone.

6pm-10pm at weekends, 365 days a tablet or desktop) with

year, providing a much needed out-of- internet

hours service for emotional supportin

an accessible and convenient way.



http://www.kooth.com/

http://kooth.com/

mailto:apoinen@kooth.com

mailto:jsoomal@kooth.com

https://www.bacp.co.uk/
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DA_Act_Brief_V0.4.pdf
The Domestic Abuse Act-
what do you need to know?

April 2021

The Domestic Abuse Bill is reaching its final stages before reaching Royal Assent
and becoming an Act. Here’s what you need to know.

This landmark bill will give us the first ever cross
government statutory definition of Domestic Abuse:

“‘Any incident or pattern of incidents of #§
controlling, coercive, threatening behaviour, :
violence or abuse between those aged 16 or over,
who are or have been intimate partners or family
members regardless of gender or sexuality”.

This includes forced marriage, honour based abuse et = « g3
and abuse relating to gender identity or sexuality. , ‘ LN
Abuse can be perpetrated by partners, ex-partners Do SOMETH,NG
and family members, including children under the : ' e

age of 18, adult children or siblings. ‘

Included within the Bill is an important new clause that acknowledges children who see or
hear, or experience the effects of domestic abuse, who is related to the person being abused
or the perpetrator is also to be regarded as a victim of domestic abuse. Children will no longer
be viewed as bystanders of domestic abuse, but victims in their own right.

Domestic abuse isn’t just physical. You may have noticed the change in narrative from
Domestic Violence to Domestic Abuse- but why? This is in line with the new government
definition and encourages people to consider that domestic abuse can present in so many
other ways and is not just classified as physical violence. It may include one or more of physical
or sexual abuse; violent or threatening behaviour; controlling or coercive behaviour; economic
abuse; psychological, emotional and other forms of abuse.

The Domestic Abuse Bill will implement/amend the following offences:

¢ A new offence of non-fatal strangulation. The offence covers a range of behaviours
specifically including strangulation, but also suffocation and other methods which affect
another person’s ability to breathe. This follows a government review which highlighted
that those who leave abusive ex-partners can often be subjected to sustained or
increased controlling or coercive behaviour post-separation

¢ Anamendment will extend the existing offence of disclosing private sexual photographs
and films, without the consent of the individual in the photographs/film, with intent to
cause that person distress to include “threats” to disclose such material. This is also
known as ‘revenge porn’.

1 | Domestic Abuse Act-what do you need to know?



https://player.vimeo.com/video/540256355?app_id=122963



Classification: Official

¢ An amendment to the offence of coercive control will widen the scope of the definition
of “personally connected” so that the offence may apply to former partners and family
members who do not live together.

The Domestic Abuse Act has created a Domestic Abuse Commissioner statutory office, who
will provide public leadership on domestic abuse issues and play a key role in overseeing and
monitoring the provision of domestic abuse services in England and Wales. Specified public
bodies including the NHS, will be under a duty to cooperate with the Commissioner, and they
and government Ministers will be required to respond to each recommendation made to them
within 56 days.

The Act requires the government to provide a comprehensive perpetrator strategy for domestic
abusers and stalkers within one year of the new law being passed.

It also places a duty on Tier one! Local Authorities to convene Local Partnership Boards to
commission support to meet needs of people in safe accommodation and support services,
although this can be implemented through existing Boards, such as Community Safety
Partnerships, Violence Reduction Units or existing Domestic Abuse Partnership Boards.

What does this mean for the NHS?

NHS Safeguarding have prioritised domestic abuse as a key workstream following the
Government’s virtual Hidden Harm’s summit last year. As with all reforms, there will be a
published strategy and statutory guidance, but NHS safeguarding are clear that tackling
domestic abuse, in all its nuanced forms, should not wait until such strategies and guidance
are available.

NHS safeguarding are aware that amazing work regarding domestic abuse taking place across
England that speaks to the trauma informed, strengths based methodologies we subscribe
too. Throughout the Covid 19 public health emergency, domestic abuse was recognised as an
issue through our Equality Impact Assessment. Specifically, the nuanced forms of domestic
abuse such as honour based abuse and adolescent to parent/carer abuse. It was clear that
we need to further explore these nuanced forms of domestic abuse in order to recognise,
respond and refer appropriately. We will be producing further rapids reads on the types of
domestic abuse to address this issue.

We need to consider domestic abuse through the following population health model with the
following perspectives:

Domestic abuse is not just a safeguarding issue. At its very core, it is a Human Rights issue.
In order to become an inclusive trauma informed NHS for victims and survivors, one that
supports perpetrators to self-disclose abuse we must explore multiple lenses.

! Local government in England operates under either a one tier system — unitary authorities- with councils
responsible for all services in their area, or a two tier system — county and district councils- where council
responsibility is split between them.

2 | Domestic Abuse Act-what do you need to know?



https://www.gov.uk/government/publications/prime-ministers-virtual-summit-on-hidden-harms



Classification: Official

Anyone can be a victim or perpetrator of domestic abuse. It is important we have the right
narrative to support people to disclose. We need to be professionally
curious and ask the question ‘Do you feel safe...at home/at work/at
Citizen work.” Let’'s make every contact count and start seeing routine enquiry
about domestic abuse as a wholistic assessment of the person and not
just a safeguarding issue.

With community based initiative’s such as “Ask for Ani” NHS Safeguarding are
supportive of local placed based domestic abuse strategies and
services that speak to local need. This could look like a team of
Community Independent Domestic Violence Advisors (IDVAs) and Independent
Sexual Violence Advisors (ISVAs) working across an ICS footprint, that
supports victims and perpetrators.

It is important to consider how your organisation is responding to domestic
abuse. NHS safeguarding co created our Staff Domestic Abuse Policy
with colleagues in HR and socialised virtual Line Manager Guidance
Corperate during the pandemic; acknowledging home is not always a safe place.
Whether we are a victim or perpetrator, we need to ensure that
opportunities to disclose/self-disclose are available. Whether this is
through an NHS interaction or an organisations domestic abuse policy.

With the formation of ICSs we need to explore what good looks like
across this footprint. This will require an executive lead in the ICS that
is accountable for domestic abuse, in NHS England and NHS
Improvement this is our executive lead for safeguarding, Chief Nursing
Officer Ruth May. Designated professionals will be key in supporting
the health element of local domestic abuse partnership boards and
strategies; supporting NHS providers to have domestic abuse policies that not only support
patients and staff but also explore support for perpetrators locally.

System

Nationally, NHS safeguarding have revised our NHS Safeguarding App and the Mandatory
and Statutory Safeguarding Training to include updated information on domestic abuse,

including links to our trusted third sector colleagues. In response to the concerns raised during
lockdown with pressure cooker homes we created a Domestic Abuse Rapid Read. With future

rapid reads planned to explore the nuanced forms of domestic abuse in greater detail.

We will include the Domestic Abuse Act in the revision of the Safeguarding Accountability and
Assurance Framework and influence its addition into the Service Condition 32 of the Standard
NHS Contract. This will enable us to include domestic abuse assurance in our Safeguarding
Commissioning Assurance Toolkit and seek to further expand our contextual safeguarding
dashboard/ safeguarding minimum dataset with safeguarding assurance data and other
reporting.

3 | Domestic Abuse Act-what do you need to know?



https://www.gov.uk/government/news/pharmacies-launch-codeword-scheme-to-offer-lifeline-to-domestic-abuse-victims

https://nhsengland.sharepoint.com/sites/thehub/Policy%20library/Forms/AllItems.aspx?id=%2Fsites%2Fthehub%2FPolicy%20library%2FStaff%20Domestic%20Abuse%20Policy%2Epdf&parent=%2Fsites%2Fthehub%2FPolicy%20library

https://nhsengland.sharepoint.com/sites/thehub/COVID19%20documents/Forms/AllItems.aspx?id=%2Fsites%2Fthehub%2FCOVID19%20documents%2FInternal%2FResponding%20to%20concerns%20of%20domestic%20abuse%20%2D%20managers%20guidance%2Epdf&parent=%2Fsites%2Fthehub%2FCOVID19%20documents%2FInternal

https://www.england.nhs.uk/safeguarding/nhs-england-safeguarding-app/

https://future.nhs.uk/safeguarding/view?objectId=69539045
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REPORT

REMOLE

Nude image of you online?
We can help take it down.

Report Remove

The NSPCC and the Internet Watch Foundation (IWF), in partnership with age verification platform
Yoti, have developed the Report Remove tool to support young people to remove sexual images of
themselves online.

Report Remove can support a young person in reporting sexual images or videos shared online and
helps the young person to get the image removed if it is illegal. The NSPCC’s Childline service
ensures that the young person is safeguarded throughout the process.

How does Report Remove work?

1. Young people aged 13+ are first directed to Yoti to verify their age using ID (because the
IWF’s legal remit means they can only remove images of children). Children aged under 13
do not need to prove their age.

2. Once children have proved they are younger than 18, they are prompted to create a Childline
account, which allows them to be safeguarded and supported throughout the process.

3. Young people are then taken to a dedicated IWF portal where they can securely upload
images, videos or URLs (website addresses).

4. IWF analysts assess the reported content and take action if it meets the threshold of
illegality*. The content is given a unique digital fingerprint (a hash) which is then shared with
internet companies to help prevent the imagery from being uploaded, or redistributed online.

5. The outcome will be conveyed to Childline who will then contact the young person via their
Childline account to keep them updated and offer further support.

Why is this important?

This solution provides a child-centred approach to image removal which can be done entirely online.
The young person does not need to tell anyone who they are (their ID is not linked to their report),
they can make the report at any time, and further information and support is always available from the
Childline website.

Each hash is tagged as originating from ‘Report Remove’. This ensures that law enforcement bodies
are aware that this is a self-referred image, plus the NCA can assess whether any further action is
needed. As the Report Remove tool develops, we hope it may be possible to gain further information
on those images that are at the lower end of the severity grading to see how this process and the
laws surrounding it could be improved to better protect children.

How can | support?

We are asking a selected group of child protection organisations to support the launch of the tool and
help us raise awareness via:

¢ social media channels
e any youth-facing resources
e youth-facing webpages that they may have.

You can use the approved copy below to support the launch on your social media channels, from 22
June.

¢ Want to take down an online nude? Childline and IWF’s Report Remove tool is here to help
young people under the age of 18 remove nude or sexual images and videos
of them online. Visit Childline.org.uk/Remove to find out more.

NSPCC ®MWF

Watch
Foundation






REPORT

REMOLE

Nude image of you online?
We can help take it down.

e Worried about how to support a young person who has had a sexual image or video of
themselves shared online? If they’re under 18, they can use Childline and IWF’s Report
Remove tool to see if it can be taken down. childline.org.uk/remove.

¢ Want To Remove an Online Nude? It can be a scary situation, but if you're under 18, Childline
and IWF Report Remove tool is here to help you take it down. Visit Childline.org.uk/Remove
to find out more and how to make a confidential report to the IWF.

Social media tags:

e IWF Twitter: @IWFhotline

¢ IWF Instagram: @internet.watch.foundation
e |WF Facebook: @InternetWatchFoundation
e IWF LinkedIn: Internet Watch Foundation

e Childline Twitter: #Childline

¢ Childline Instagram: @Childline_official

e Childline Facebook: @Childline

e Childline LinkedIn: #Childline

We kindly ask adult facing services to please tag NSPCC instead of Childline.

e NSPCC Facebook: @NSPCC

e NSPCC Instagram: @NSPCC_Official
e NSPCC LinkedIn: NSPCC

e NSPCC Twitter: @NSPCC

You can use the approved copy below to signpost to Report Remove on any webpages or youth-
facing resources you have:

‘Young people aged under 18 who are worried a sexual image or video of them may have been
shared online can use Childline and IWF’s Report Remove tool at
https://www.childline.org.uk/Remove This helps children and young people to report an image or
video shared online, to see if it is possible to get it removed. Once the report has been made, it keeps
the young person informed at each stage and provides support and feedback where necessary.’

Report Remove visuals: Report Remove — Dropbox

Report Remove tool: childline.org.uk/remove.

* The IWF assesses content in accordance with the Protection of Children Act (1978) and Sentencing
Council Guidelines (2014).

NSPCC ®@MF

Watch
Foundation
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Childline and the IWF launch new tool to help young people remove nude images that have been shared online

· Childline and the Internet Watch Foundation launch their Report Remove tool to help young people get nude images removed from the internet 

· Reports of self-generated images to the Internet Watch Foundation have doubled in the first three months of this year compared to the same period last year from 17,500 to 38,000

· Children and young people can access the tool via the Childline website

A tool that works to help young people get nude images or videos removed from the internet has been launched this week by the NSPCC’s Childline service and the Internet Watch Foundation (IWF).

The Report Remove tool can be used by any young person under 18 to report a nude image or video of themselves that has appeared online. The IWF will then review this content and work to have it removed if it breaks the law. 



The circumstances in which a young person may share a self-generated sexual image can vary. Some may have sent an image for fun, or to a boyfriend or girlfriend which has then subsequently been shared without their consent. Whilst others may have been groomed online or blackmailed into sharing this content.



The IWF has seen reports of self-generated images more than double from January to April this year, compared with the same period last year increasing from 17,500 to 38,000.



Our trained Childline counsellors know the devastating impact that the sharing of nude images can have on a young person. 

Some young people told our counsellors they felt embarrassed, fearful and self-loathing, while others had concerns about the long-term impact on their future prospects - and some revealed they’d turned to self-harm to cope with their situation.



One girl aged 14 who contacted Childline said: “I don’t know what to do because this Instagram account keeps posting pictures of me and they keep saying they’re going to follow my friends so they can see them too. It all started after I shared naked pics with someone who I thought was a friend but it turned out to be a fake account. I just feel so hopeless and I don’t know how to make it stop”.











If a child has had a nude image shared online it’s vital they that they know who to turn to for support and that Childline and the IWF’s Report Remove tool is available for them.

[bookmark: _Hlk76009926]The tool which was first piloted in February 2020 can be found on the Childline website and can be used by any young person under the age of 18.As part of Report Remove, a young person has to verify their age and 

Childline also ensures that all young people are safeguarded and supported throughout the whole process. 



Young people can expect the same level of confidentiality that they would from all their interactions with Childline; they do not need to provide their real name to Childline or IWF if they don’t want to. In keeping with this child-centred approach, the tool has been developed in collaboration with law enforcement to make sure that children will not be unnecessarily visited by the police when they make a report. 



Cormac Nolan, Service Head of Childline Online said: “The impact of having a nude image shared on the internet cannot be underestimated and for many young people, it can leave them feeling extremely worried and unsure on what to do or who to turn to for support. 

“That’s why Childline and the IWF have developed Report Remove to provide young people a simple, safe tool that they can use to try and help them regain control over what is happening and get this content erased.

“At Childline we also want to remind all young people that if they discover that a nude image of themselves has been shared online that they do not need to deal with this situation alone and that our Childline counsellors are always here to listen and help provide support."

A young person can make a report anonymously at any time of day and the IWF will then work to have the image removed if it breaks the law.



 A “hash” (digital fingerprint) will be created from the image which will be provided to tech platforms to help ensure the image is not shared or uploaded online. This is the first time that the IWF has accepted images and videos directly, rather than only taking the URLs as they would usually do on their Hotline.



 Any young person who makes a report should also receive feedback on the outcome of their report in one working day from the IWF via Childline. 



Additionally, Childline also has lots of information on how children and young people can keep themselves safe online as well as advice on what to do if they are feeling pressured to send a nude image and what they can do to help them cope if a situation of this nature has happened.



Susie Hargreaves OBE, Chief Executive of the IWF, said: “When images of children and young people are taken and spread around the internet, they lose control. This is about giving them that control back.

“Once those images are out there, it can be an incredibly lonely place for victims, and it can seem hopeless. It can also be frightening, not knowing who may have access to these images. 

“This tool is a world first. It will give young people the power, and the confidence, to reclaim these images and make sure they do not fall into the wrong hands online.” 



For further support, children can contact a trained Childline counsellor on 0800 1111 or 

via 1-2-1 chat on www.childline.org.uk 



ENDS
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It is the responsibility of ALL STAFF to take appropriate action when they know or suspect aN ADULT may be aT rISK of abuse or neglect

ADULT SAFEGUARDING CONCERNS 

North Yorkshire: 


Website and form to report abuse or concerns:                      www.northyorks.gov.uk

Email                                                            

      social.care@northyorks.gov.uk

Professional line 
                                                          01609 536993        

General and Out of Hours Emergency Duty Team (EDT)       01609 780780

City of York: 


Website and form to report abuse or concerns:           
      www.safeguardingadultsyork.org.uk   

Email 






      adult.socialsupport@york.gov.uk

Contact adults social care 



      01904 555111


Out of Hours Emergency Duty Team (EDT)                            01609 780780

East Riding:


Website and form to report abuse or concerns  

     www.ersab.org.uk/#report 

Email 
               safeguardingadultsteam@eastriding.gov.uk                                                                                          

Contact adults social care                                                       01482 396940 


Out of Hours Emergency Duty Team (EDT)                            01377  241273                        


                                   MAKING AN ADULT SAFEGUARDING REFERRAL


1. If you suspect criminality or believe the individual to be at risk of immediate harm – dial 999


2. Contact the relevant Local Authority using the contact details above informing them that you wish to make an adult safeguarding referral


3. Ensure that you offer as much information as possible about the individual at risk as well as the person or persons alleged to be causing harm. 


4. Follow all advice given to you by the relevant Local Authority – ensuring that you follow up your referral in writing and retain a copy of completed referral forms


ADULT SAFEGUARDING ADVICE: (In office hours. Out of hours contact EDT) 

(Not to be given out to members of the public)

Christine Pearson Christine.pearson15@nhs.net 



07872 117125

(Designated Professional for Adult Safeguarding)  

Olwen Fisher   o.fisher@nhs.net   
       07970 832926

(Designated Professional for Adult Safeguarding)                                                            

Nicky Hields  nicola.hields@nhs.net

(Named Nurse Safeguarding Primary Care)                                                            07738 898819


Jackie Short Jacqueline.short@nhs.net
                                                    07970 833008

(Safeguarding Officer)

Jane Arrowsmith - jane.arrowsmith@nhs.net                                                     07702 622194 


(Safeguarding Officer) 



Generic E-mail – nyccg.adultsafeguarding@nhs.net

�







ADULT SAFEGUARDING CONTACTS



NORTH YORKSHIRE AND YORK 











                                                           Updated July 2021
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It is the responsibility of ALL STAFF to take appropriate action when they know or suspect a child may be a victim of abuse or neglect

If you believe that a child is at risk of immediate harm, call the Police/ Children’s Social Care as an emergency

POLICE Emergency:  999                                  Non- Emergency: 101

CHILD SAFEGUARDING REFERRALS (Children’s Social Care):

North Yorkshire


Website and Referral Form




www.safeguardingchildren.co.uk

Secure email






children&families@northyorks.gov.uk

Hotline for Dedicated Professionals to make a referral to Social Care
01609 536993                                                               


MAST (Multiagency Safeguarding Team)
 


01609 780780


Out of Hours Emergency Duty Team



01609 780780


City of York


Website and Referral Form




www.saferchildrenyork.org.uk


Secure Email                                                                                                        MASH@york.gov.uk

MASH (Multiagency Safeguarding Hub)



01904 551900


Out of Hours Emergency Duty Team
        


01609 780780


East Riding of Yorkshire


Website and Referral Form




www.erscp.co.uk

Secure Email 





     safeguardingchildrenshub@eastriding.gov.uk

East Riding - SaPH (Safeguarding and Partnership Hub)

01482 395500


Out of hours Emergency Duty Team


                01482 393939                                                                    

MAKING A CHILD SAFEGUARDING REFERRAL TO CHILDREN'S SOCIAL CARE

1. If you are unsure how to proceed, seek advice from one of the following: Line manager, Safeguarding Children Health Professionals; Children’s Social Care Team; or duty Paediatrician at local hospital. 


2. If the situation is not deemed urgent, please submit a written referral via the electronic referral form which can be found on the websites above and email this back to the relevant secure email address.

3. If you believe the situation is urgent but does not require the police, contact Children's Social care on the relevant telephone number above. Give all details/information regarding your concerns and confirm that you are making a child safeguarding referral. You must follow a verbal referral up in writing within 24 hours. 

4. Wherever possible, share your intent to refer with parents/carers of child (exceptions outlined in Child Safeguarding Procedures). 


5. You will receive acknowledgement of your contact being received. Should you not receive this please follow up to ensure your information has been received.

6. Always follow Child Safeguarding Procedures.  

SAFEGUARDING CHILDREN HEALTH PROFESSIONALS' ADVICE CONTACTS:

(Not to be given out to members of the public) 


Available Monday - Friday 8.30am-5.00pm. Please note some members of the team work part time but there is always at least one practitioner available for advice

Nicky Hields  nicola.hields@nhs.net 




07738 898819

(Named Nurse Safeguarding Children and Adults Primary Care). Mon-Fri

Karen Hedgley karenhedgley@nhs.net                                                               
07946 337290


(Designated Nurse Safeguarding Children and Children in Care).  Wed-Fri

Elaine Wyllie elaine.wyllie@nhs.net                                                                    
07917 800793


(Designated Nurse Safeguarding Children and Children in Care).  Mon-Wed               


Jacqui Hourigan jhourigan@nhs.net 




07920 266404


(Designated Nurse Safeguarding Children and Children in Care).  Wed-Fri

Janette Griffiths janette.griffiths@nhs.net  



                07909 686821


(Deputy Designated Nurse Safeguarding Children and Children in Care). Mon-Wed

Out of Hours: Contact Social Care EDT or on-call paediatrician from local hospital

                                                           Updated July 2021
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