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These are key messages for Primary Care practitioners regarding children, young people and adults at risk of harm: Nov 2022 
	1. 
	[image: ]NCMD (National Child Mortality Database:

New guidance page added to the NCMD website. This page contains advice for GPs following the death of a child. The page explains how GPs can support families who have been bereaved, contribute to the Child death review process, and help reduce child mortality. Please share it whenever you have an opportunity! 
https://www.ncmd.info/guidance/advice-for-gps-following-the-death-of-a-child/

Please also take a look at the poster on the 'GPs role in reducing inequalities in Infant Mortality' and the local free training opportunity on Child Death Reviews (see below).



Child Death Review: Advanced Training for Professionals 2022/2023
This course covers the different components of the child death review including the role and responsibilities of multi-agency professionals and provides the skills to explain it to families.

Dates: 
	· Thursday 10th November 2022, 10:00 – 12:00, via Microsoft Teams
Course Code NYS-OM-1122-T001
· Thursday 19th January 2023, 10:00 – 12:00, via Microsoft Teams
Course Code NYS-OM-0123-T001
· Thursday 9th March 2023, 10:00 – 12:00, via Microsoft Teams
Course Code NYS-OM-0323-T001


To book on the free training, please visit https://www.nyestraining.co.uk/ and enter the course code above. 
Please note to book you will need to sign up and have a login (details for how to do this are on the website or you can call or email nyes@northyorks.gov.uk / 01609 533 222 and the team will set an account up for you.


	2. 
	[image: ]Domestic Abuse Training: Virtual (online)
Free training courses specific to professionals working within the North Yorkshire and City of York areas and are being delivered by our commissioned domestic abuse providers IDAS.

Target Audience: Professionals working with victims of domestic abuse and their children who work in the City of York and North Yorkshire areas.
 
Book online at IDAS Training for North Yorkshire and City of York Professionals webpage https://courses.idas.org.uk/north-yorkshire-and-city-of-york-training/

	3. 
	Child Sexual Assault Assessment Service for York and North Yorkshire:

The CSAAS is delivered by Mountain Healthcare Ltd and provides crisis support and forensic medical services for all children and young people aged 0 to 16 years who have disclosed sexual abuse or assault, or where it is suspected that it has happened. 



Referrals can only be made from the police or children’s social care- please see attachment for further information or Mountain Healthcare website: 
https://www.bridgehousesarc.org/professionals.html

•	Advice available 24/7 via phone – 0330 223 1154



	4. 
	North Yorkshire: Free Parenting Courses for North Yorkshire Residents

Please see details for the Solihull parenting course below or for further details visit www.inourplace.co.uk – these are free courses for NY families and the access code is on the flyer: NYFAMILIES 





	5. 
	North Yorkshire: Young Persons Guide to Mental Health Support:

The resources below are to ensure children and young people across North Yorkshire are aware of support available and can access the right support at the right time and include: 
· A Young Person's guide to Mental Health Support . A resource created and designed by young people across North Yorkshire for young people to help them find the right support, whether it be finding out more information, talking to someone or accessing more specialised support
· A Mini Marketplace and a Needs based guidance for Social and Emotional Mental Health (SEMH) for Children and Young People In North Yorkshire to support professionals working with or parents and Carers with Children/Young People across North Yorkshire find the most appropriate mental health support based on a child/young person's needs. 
All of these documents can be accessed and downloaded via the above links and the go-to website.        

	6. 
	Hot Topics – level 3 Safeguarding Adult and Children Update Training Dates:


        
Booking information is on the flyer attached. These are free Microsoft teams 2 ½ hour teaching sessions from the Primary Care Safeguarding Team, please come along and join us.

	7. 
	Safeguarding Briefing Documents: Please share widely with colleagues and discuss within your practices.

Abusive Head Trauma:


Sub-conjunctival haemorrhage in babies and considerations for safeguarding:


Hypothermia: 



	8. 
	'Partnership Achievement Award': We are extremely pleased to announce that Dr Joy Shacklock (Named GP for Child and Adult Safeguarding, GP Partner, and Practice Safeguarding Lead for The Spa Surgery and RCGP Safeguarding Representative) has received a 'Partnership Achievement Award' from the North Yorkshire Safeguarding Children Partnership for her outstanding work in this field.

Joy has been Named GP for Safeguarding in Primary Care (North Yorkshire) for over 8 years and has had a huge impact, supporting her primary care colleagues across the area, and sharing her expertise and passion for safeguarding. Joy is always an excellent advocate and ambassador for safeguarding and works tirelessly to progress national safeguarding practice for primary care for which we are extremely grateful. 

Thankyou Joy for your hard work and dedication to safeguarding children, it is very much appreciated across the Partnership.
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Best Wishes Nicky, Bridget, Alison, and Claire and our wonderful Named GP's Joy Shacklock and Pete Billingsley
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https://www.ncmd.info/publications/2nd-annual-report/

https://www.lullabytrust.org.uk/wp-content/uploads/Easy-read-card-English-web.pdf

https://www.ncmd.info/guidance/

https://www.nhs.uk/conditions/baby/support-and-services/your-6-week-postnatal-check/

https://www.ncmd.info/videos/gp-advice-bereaved-parent/
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Child Sexual Assault Assessment Service (“CSAAS”) 



Please could you disseminate throughout your organisations as appropriate.



The CSAAS is delivered by Mountain Healthcare Ltd and provides crisis support and forensic medical services to collect any evidence for all children and young people aged 0 to 16 years who have disclosed sexual abuse or assault, or where it is suspected that it has happened. Older young people up to their 19th birthday may also be seen by the CSAAS if they have additional needs or it is deemed to be clinically appropriate. 



What does the service offer?

The service offers:

· Immediate professional advice and support 

· Specialist 1 to 1 Crisis Support

· Forensic Medical Examination if appropriate to collect any forensic evidence

· Non-forensic Medical Examination if appropriate

· Onward referrals and/or liaison with other agencies and support services for aftercare such as sexual health, Independent Sexual Violence Advisers (ISVAs) and counselling services as appropriate.



How do I refer a child or young person?



When a child or young person attends the service, they will come with either a social worker or police officer and one or both of their parents/carers. Referrals can only be made from the police or children’s social care, and the service cannot see young people under the age of 16 without a social worker or the police being involved.



Where do I get support or advice from?



· Advice available 24/7 via phone – 0330 223 1154

· Acute Pathways (0-13 days) for C&YP aged 13yrs & over - clinics 7 days per week at Bridgehouse SARC in York

· Acute Pathways (0-13 days) for C&YP aged 0-12 years - weekly clinic every Friday at Bridgehouse SARC in York; or optional clinics 7 days per week at the Hazlehurst Centre SARC in West Yorkshire

· Non-Acute Pathways (14 days and over) for all C&YP – by appointment-only at weekly clinic every Friday at Bridgehouse SARC in York



The centre of expertise on child sexual abuse have produced a short film explaining the examination that takes place when there are concerns of child sexual abuse - Click here to watch the film.



Website for Mountain Healthcare: 

https://www.bridgehousesarc.org/professionals.html
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Medical Examination

If something has happened within the last 7 days we
will give you the option to have an examination, which
can help to preserve any evidence. We can offer this
even if you don’t want to involve the police at the
moment but feel that you might want to in the future.

The examination will be carried out by specially trained
female medical examiners and you will be supported by
one of our crisis workers throughout. Each stage will be
explained to you beforehand so you are clear what they
are for and we will ensure that you agree to everything
before it is carried out. You can stop or pause at any
point.

Medical Care

We can discuss your emergency contraception needs.
The sooner the emergency contraceptive pill is taken,
the more successful it is, this is available to you if
required.

Our team are also able to provide immediate sexual
healthcare advice and can give you information about
screening for sexually transmitted infections (STls).

Follow Up

We want to know how you are getting on after your

visit to Bridge House and we understand that you might
have questions after you have left. You can call us at
any time if there is something you think of that you need
to ask us, we will also call you six weeks after your visit
to see how things have been for you and to find out if
there is anything else we can do to help.

Contact Us

24/7 Telephone number: 0330 223 0362
E-mail: bridgehouse.sarc@nhs.net
Website: www.bridgehousesarc.org

We are available 24/7 to speak to. Appointments can be
made to suit you, upon request. There is an out-of-hours
service for police emergencies.

Bridge House SARC
48 Bridge Road
Bishopthorpe

York

North Yorkshire
Y023 2RR

If you need further directions or help to get to Bridge House
please telephone or e-mail.

Safety

If you have concerns about your personal safety then
please contact North Yorkshire Police for advice on 101.
In an emergency always dial 999.

Useful contact details:

IDAS (24/7) 03000 110 110
(Independent Domestic Abuse Service — North Yorkshire)
Sexual Health Service 01904 721 111
(Sexual Health services across North Yorkshire and York)
Supporting Victims 01609 643 100
(Support for Victims across North Yorkshire)

Survive, York 01904 642 830
(Supporting survivors across York and North Yorkshire)

A
Bridgehouse

SERVICES GUIDE

*
We Listen. We Hear.

We Can Help

Tel. 0330 223 0362

www.bridgehousesarc.org
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What is Bridge House?

Bridge House Sexual Assault Referral Centre (SARC)
offers free support and practical help to anyone who
has experienced sexual abuse and sexual violence.
Our service is completely confidential and you do not
have to give any personal information in order to get
help. If you would like to speak to someone we are
available 24/7 on 0330 223 0362 or contact us via our
website.

www.bridgehousesarc.org

What Next?

First Steps...

We are here to make sure that you are heard and get
the help you need in taking your next steps. You can

contact us at any time of day or night, we are always

here to listen and can arrange for you to visit us.

é Whether you would like to:

- Talk to someone about your experience and get emotional support

- Get advice about what services are available to you

- Be referred to sexual health services

- Report someone anonymously to the police

Supporting someone else...

If you would like to talk to us about something that
has happened to a friend or relative we can talk you
through our services and offer emotional and practical
support.

Safeguarding...

If you or someone else is at serious risk of harm, we
have an obligation to inform other agencies. This will be
discussed at the time so you will also know where your
information is being shared.

—®-

Some things to consider

If something has happened to you within the last 7
days, then we would invite you to attend as soon as
you can as we can help you decide if you would like
evidence collected and ensure you have your
healthcare needs met. This does not need to involve
the police although we can contact them on your
behalf if you would like their help.

If it has been over 7 days there are still many ways in
which we are able to help you so please get in touch.

What Happens?

It’s up to you. We offer a range of options, some or all
of them may be available to you depending on what
has happened. You can stop or change your mind at
any time.

Here is what would normally happen...

Make Contact

We cannot offer a drop-in service at Bridge House so
please contact us first to make an appointment. You
can phone or send us an email to get in touch with you.
If you don’t want to you do not have to tell us your
name, we can still offer you the same help. If you have
asked for the police to be involved they will

contact us on your behalf.

Depending on what your needs are we will either
arrange a time which you can come to Bridge House
and meet with us or help you to make contact with other
services that may be beneficial. We may ask you to
come and see us quickly in some cases to make sure
you receive important healthcare as a priority.

e

Arriving at Bridge House

We will be there to meet you when you arrive for
your appointment at Bridge House, from your
initial conversation with us you will know how to
get there and who you are meeting with.

You are welcome to bring somebody with you to
support you if that makes you feel more comfortable.

If you have asked for the police to be involved
they will usually bring you to Bridge House
after contacting us first.

We talk you through the process and
ask a couple of questions

We will go over a few questions and talk through é
the available options again to make sure that you

understand and are comfortable with everything.

You can choose to use as much or as little of the

service as you want to.

It's ok if you change your mind at any point, we are
here to support your choices. You can ask as many
questions as you like at any time.

Everything you tell us is treated in confidence and
you don’t need to tell us anything you feel unable to
talk about. We understand that this can be a very
difficult process and we will do whatever we can to
help you through it during and after your visit to
Bridge House.

Sometimes we have to inform other agencies if
children or others may be at risk. We will always seek
your permission to share information.
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Solihull parenting courses (002).pdf
UNDERSTANDING YOUR CHILD

ourplaceﬂ

SOLIHULL APPROACH

Do you live in North Yorkshire?
FREE online courses for all residents

1. Understanding pregnancy, labour, birth and your baby
Online course for everyone around the baby: Mums, Dads, Grandparents, friends
and relations. Written by Registered Midwives and NHS Professionals.

2. Understanding your baby

Online course for everyone around the baby: supporting you and the new
arrival. Written by Psychologists, Psychotherapists and Health Visitors.

3a. Understanding your child (0-19 yrs) (main course)* or

3b. Understanding your child with additional needs

Popular online course about being the best parent, grandparent or

carer you can be. Award winning with trusted content.

4. Understanding your teenager’s brain (short course)

Find out what happens to the brain in adolescence and how this

explains some of the changes you may have noticed in their behaviour.

And more! For further details visit www.inourplace.co.uk

*Translated to: Bulgarian, Modern Standard Arabic, Polish, Simplified Chinese,
Somali, Urdu, Welsh

The Solihull Approach was
Developed by Psychologists,
Psychotherapists, Health Visitors
www.inourplace.co.uk www.solihullapproachparenting.com & NHS and Education Professionals

solihull.approach@uhb.nhs.uk
(+44) 0121 296 4448



mailto:solihull.approach%40uhb.nhs.uk?subject=

https://inourplace.co.uk

https://solihullapproachparenting.com

https://inourplace.co.uk
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Solihull parenting courses (003).png
ING YOUR CHILD

ourplaceﬁm

SOLIHULL APPROACH

Already have an account? Signin -

§ SolihullApproach .@SolihuIIAgroach (NB: 1°p)
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Flyer Hot Topics 2022-23 - July 22 onwards.doc
Children & Adults Safeguarding Hot Topics


for North Yorkshire and York Primary Care 2022-2023:

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 



______________________________________________
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      Target Audience:

All North Yorkshire & York Level 3 Safeguarding training for GP Practice staff including GPs and Primary Care Staff

Topics 

· Domestic abuse (including the DA Act 2021 and Primary Care Policy 2022)


· Fabricated and Induced Illness (FII) and Perplexing Presentation 


· SUDI (Sudden Unexpected Death in Infancy)

· Learning from lives and deaths – People with a learning disability and autistic people (LeDeR) update


· Safeguarding and Care Homes


Speakers include: Safeguarding Health Professionals Adults and Children 

Dates:


All training currently being held virtually via MS teams

Thursday 8th September 2022 at (14.00 – 16:30)


To book a place for the 8th September 2022 please use the following link to eventbrite here

Wednesday 12th October 2022 at (13:30 – 16:00)


To book a place for the 12th October 2022 please use the following link to eventbrite here 


Thursday 24th November 2022 at (13:30 – 16:00)


To book a place for the 24th November 2022 please use the following link to eventbrite here

Thursday 15th December 2022 at (13:30 – 16:00)


To book a place for the 15th December 2022 please use the following link to eventbrite here

Tuesday 24th January 2023 at (09:30 – 12:00)


To book a place for the 24th January 2023 please use the following link to eventbrite here

Wednesday 22nd February 2023 at (13:30 – 16:00)


To book a place for the 22nd February 2023 please use the following link to eventbrite here 


Monday 6th March 2023 at (18:30 – 21:00)

To book a place for the 6th March 2023 please use the following link to eventbrite here

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 links above: please use your NHS email to do this 

** Please note if the eventbrite link does not work on your browser, please try copying and pasting the link directly into your search engine **

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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Primary Care Briefing:
Abusive Head trauma (AHT) and ICON

NHS

K Abusive head Trauma is a preventable and se-

vere form of child abuse that has a high associ-
ated mortality and morbidity . It results from
shaking an infant by their shoulders, arms or
legs; or from impact caused by throwing or hit-
ting a child.

. Nearly all victims of abusive head trauma suffer
significant serious significant health conse-
quences

. Abusive head trauma (AHT) affects one in 4000-
5000 infants every year

Please discuss the ICON coping with
crying message at the 6-8 week check

with both parents if possible

N /

Babies Cry, You Can Cope!

Comfort methods can

i Its <k to walk away if
: sometimes soothe the . you have checked the
: baby and the crying will :

baby is safe and the
. stop.

¢ Think about are they:
: « hungry
- tired
: « inneed of a nappy
change
: Try simple calming
: techniques such as

’nfant crying is normal
and it will stop!

Babies start to cry
more frequently from
around 2 weeks of age.
The crying may get
more frequent and last
longer.

N

N ever, ever shake or

* hurt a baby.

o " i Itcan cause lasting

: cryingis getting to you. :  prain damage or death.
I After a few minutes

:  when you are feeling
: calm, go back and

:  check on the baby.

*  If you are worried that
. your baby is unwell
:  contact your GP or call
: NHS 111,
After about 8 weeks of :
age babies start to cry
less each week.
: singing to the baby or
. going for a walk.

Speak to someone if you need support such as your family, friends, Midwife, Health Visitor or GP.

What you may see:

Diagnosis rests on the finding of unexplained injury to the
skull, brain, and/or spinal cord in an infant who has no other
medical explanation for their clinical presentation.

Early diagnosis is essential but may prove challenging be-
cause of a misleading history, variable presentations, and a
lack of consistent physical signs of injury.

. The most severe cases will present with life-
threatening signs and symptoms. With neurological
signs indicative of brain injury, clinically suggestive of
raised intracranial pressure.

. Mild inflicted traumatic brain injury from shaking can
present with increasing head circumference, or with
mild symptoms such as vomiting, sleepiness, or irrita-
bility with no underlying illness.

. Patients may also present with much more obvious
signs of brain injury such as apnoea or seizures and
there may also be associated findings such as wide-
spread retinal haemorrhaging, vomiting, loss of muscle
tone, unexplained bruising, fractures (rib fractures, long
bone fractures) and/or abdominal trauma.

. Clinical findings may be inconsistent with carer history.
It is common for carers to offer either no history of trau-
ma or a history of minor trauma that in no way could
lead to the degree of scalp/skull injury or brain injury
that is present.

Common risk factors: Age <1 year, peak of normal crying
curve, and presence of a male carer

The incidence of abusive head injury in children is highest in
infancy and occurs less frequently in children age >3 years.

Research points to persistent crying in babies being a poten-
tial trigger for some parents/care givers to lose control and
shake a baby.

It also shows that around 70% of babies who are shake are
shaken by men. The most frequent perpetrator is the infant’s
father, stepfather, or mother’s boyfriend.

Please see https://bestpractice.bmj.com/topics/en-gb/688

References: Kemp, A.M (2011). Abusive head trauma: recognition and the essential
investigation. Archives of Disease in Childhood - Education and Practice;96:202-208.

Choudhary, A.K., Servaes, S., Slovis, T.L. et al. (2018)Consensus statement on abusive
head trauma in infants and young children. Pediatr Radiol 48, 1048—1065

If you have suspicions of AHT:

1. Consider

° What explanations are offered for the injury/presentation

o Take a detailed history. Are clinical findings inconsistent
with carer history.

° Complete a top to toe inspection with the baby completely
undressed.

o Are there other risks affecting this child/family?

° Is the child unwell — if a child is seriously unwell then they

should be referred to hospital, ensure all concerns are
documented and passed onto the medical team.

2. Suspect: Unsuitable explanation for injury (inadequate, im-
plausible, inconsistent) and you suspect there a serious level of
concern, refer to Social Care. Children’s social care will arrange
for a child protection medical.

3. Exclude: Exclude maltreatment when a suitable explanation
is found for alerting features. This may be the decision following
discussion of the case with a more experienced colleague or
after gathering collateral information as part of considering child
maltreatment.

4. Record: Record what the parent/carers have said, verbatim.
Record what you have seen clinically and observations of
parent/carer interactions, handling of baby. Record any actions
you have taken.

Explain to parents/carers what you have found, your level of con-
cern and what you are going to do (Social Care referral if this is
planned and if this does not put you or the child at increased
risk).

If you require further advice or support at any point please
contact your Safeguarding Lead or Primary Care Safeguard-
ing Team to seek advice.

Ref: https://www.nice.orq.uk/quidance/cq89

If you have safeguarding concerns about a child MAKE a
referral to Children’s Social Care:

City Of York MASH: 01904 551900 or email:
MASH@york.gov.uk

North Yorkshire MAST: 01609 536993 or
email: Social.care@northyorks.gov.uk

Outside office hours, contact the emergency duty team -
01609 780780




https://bestpractice.bmj.com/topics/en-gb/688

https://www.nice.org.uk/guidance/cg89

https://iconcope.org/for-professionals/
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Primary Care Briefing: Subconjunctival Haemorrhage Information

A subconjunctival haemorrhage (SCH) is a
‘bruise in the eye’: bleeding under the conjuncti-
va, the transparent layer that covers the sclera
(white part of the eye). The bleeding is due to
rupture and leaking of blood vessels in the con-
junctiva and may occur as a result of:

. Normal birth process (birth-related event /
injury)
. Non-accidental head injury

More rarely they may be caused by:
. Accidental head injury

. Forceful vomiting or coughing — typically
paroxysms of coughing in pertussis like
iliness which result in increased pressure
in the intracranial area

. Bleeding disorders
. Eye infection

Although infrequent, subconjunctival haemor-
rhage may be related to abuse.

Subconjunctival haemorrhages are a frequent finding in
otherwise healthy new-born babies and may be caused by
rupture of subconjunctival vessels during vaginal delivery.

The extent of the bleeding may be large or small but is al-
ways confined to the limits of the sclera. They are asympto-
matic, do not affect the vision and usually resolve in ten to
fourteen days.

All new-born babies have their eyes examined at the first
baby check (NIPE) and this should be documented in the
red book and NIPE record.

Sub conjunctival Haemorrhage (SCH) in infants (with
no clear explanation) should prompt health profession-
als to consider the possibility of abuse and clearly rec-
ord the outcome of these considerations.

Please consider:

Are there any signs of life threatening illness or injury?,
signs of abusive head trauma, other unexplained marks or
injury.

If a child is seriously unwell then they should be referred to
hospital, ensure all concerns are documented and passed
onto medical team. If you have safeguarding concerns also
then refer to children's social care.

References:

https://www.nice.org.uk/guidance/cg89

Spitzer SG, Luorno J, Noél LP. Isolated subconjunctival hemorrhages in
nonaccidental trauma. J AAPOS. 2005 Feb;9(1):53-6

Koti, A. S., et al. (2021). Occult injury screening among infants with sub-
conjunctival hemorrhage. Journal of Pediatric Ophthalmology and Strabis-
mus, 58(4), 213-217.

https://www.proceduresonline.com/nottinghamshire/scb/

user_controlled Icms_area/uploaded_files/Sub%20conjunctival%
20haemorrhage%20Updated%20July%202020.pdf

Potential Risk Factors to consider:

° SCH in a baby more than 14 days old (some SCH may
take longer to completely resolve, and an infant with an
SCH under 14 days of age, but with significant concerns
may still require further evaluation)

° Other child in the household on a Child Protection Plan

° Household member previously known to be a risk to chil-
dren, parental domestic violence, significant drug / alco-
hol misuse, severe mental ill-health concerns

° Other injuries or concerning marks seen on examination
which are not clearly documented in red book as part of
new born examination

° Features giving concern about child maltreatment (see
NICE guidance)

Exclude:

° Exclude maltreatment when a suitable explanation is

found for alerting features (e.g. medical cause or plausi-
ble explanation). Check previous records/red book, con-
sider discussions with midwife/HV.

Suspect if:

o Unsuitable explanation for SCH or additional injuries
(inadequate, implausible, inconsistent) and you suspect
there is a serious level of concern. If you believe the
child is at risk of significant harm than refer to Children's

Social Care.

Record:

° Document your findings and conversations with parent’s
carers.

° Document any actions taken

Explain to parents/carers what you have found, your level of
concern and what you are going to do (discuss consent for re-
ferral to children's social care is if this is planned and if this
does not put you or the child at increased risk of harm).

If you require further advice or support at any point please
contact your Safeguarding Lead or Primary Care Safe-
guarding Team to seek advice.

Remember ICON:

OoN

Babies Cry, You Can Cope!

a ever, ever shake or
hu
e in
eath.
that

Infant crying is normat

Comfort methods can
and it will stop! i

‘sometimes soothe the
baby and the crying will : bal
oot

If you have safequarding concerns about a child MAKE a referral
to Children’s Social Care:

City Of York MASH: 01904 551900 or email:
MASH@york.gov.uk

North Yorkshire MAST: 01609 536993 or
email: Social.care@northyorks.gov.uk

Outside office hours, contact the emergency duty team - 01609
780780




https://www.nice.org.uk/guidance/cg89

https://www.proceduresonline.com/nottinghamshire/scb/user_controlled_lcms_area/uploaded_files/Sub%20conjunctival%20haemorrhage%20Updated%20July%202020.pdf

https://www.proceduresonline.com/nottinghamshire/scb/user_controlled_lcms_area/uploaded_files/Sub%20conjunctival%20haemorrhage%20Updated%20July%202020.pdf

https://www.proceduresonline.com/nottinghamshire/scb/user_controlled_lcms_area/uploaded_files/Sub%20conjunctival%20haemorrhage%20Updated%20July%202020.pdf

https://www.nice.org.uk/guidance/CG89/

https://iconcope.org/for-professionals/
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Recognition & Prevention

A serious medical condition in which a person’s body temperature
falls below the usual level (>35°C) as a result of being in severe

cold for a long time

High risk group

- People with cardiovascular conditions

- People with mental health conditions
- Older people (65 and older)

- Pregnant women

People who move in and out of
homelessness

People who have attended hospital
due to a fall

- People with respiratory conditions (COPD,
asthma)

People with disabilities
- Young children (under five)

People on a low income
- People with drug or alcohol addictions
- Recent immigrants and asylum-seekers

Signs & symptoms

- Shivering

- Pale skin, blue lips

- Slurred speech or mumbling

- Slow, shallow breathing

- Weak pulse

- Clumsiness or lack of co-ordination
- Drowsiness or very low energy

- Confusion or memory loss

- Loss of consciousness

Q CareQuality
Commission

Learning from Safety Incidents
Issue 8: Hypothermia?

Hypothermia can develop in
vulnerable people after a relatively
short exposure to cold weather.

It can even develop after a small drop in
room temperature.

Many people who use Health &
Social Care services may be at risk of
developing hypothermia. They include:

Older people in Care Homes or
receiving care at home

People with reduced mental capacity,
reduced mobility or a sensory
impairment

People who cannot communicate that
they are exposed to cold

_
N

Safeguarding considerations
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What factors could have led to the
hypothermia?

If a child has hypothermia in the context of
possible abuse or neglect, have you made
a safeguarding children referral?

If an adult with care and support needs
has hypothermia (e.g., a disabled person
being cared for by family), have you
considered raising an Adult
Safeguarding Concern?

If the person is in a nursing home or
residential care, have you considered
raising an Adult Safeguarding
Concern/spoken to your Safeguarding
Lead?

Are there any other household
members at risk, such as children or
other adults with care and support
needs?

Is there any Self-Neglect/Hoarding?
Does the person have mental capacity? If
S0, consider appropriate action.

Does the person have any history of
severe mental illness, alcohol
dependence or substance misuse?

Are there any potential future risks to
the individual and to the wider
community e.g., use of unsafe open
fires, where the chimney may not have
been swept/old gas fires which could be
hazardous?

Is the person a victim of economic
(financial) abuse and cannot afford
heating?

Is there any risk of exploitation or
cuckooing?

NHS

Humber and
North Yorkshire

Integrated Care Board (ICB)

With thanks to NHS Frimley ICB,
Safeguarding Team
Original Author: Dr Anneka Clarke

Immediate treatment

- Do call 999 ambulance
- Do remove any wet clothing or pads
- Do warm patient up slowly with blankets

and a hat

- Do give warm drink or soup
- Do give a high calorie snack, like

chocolate

- Do keep the patient awake and talking

until help arrives

- Don’t rewarm the patient too quickly,

such as with a heater or hot bath

- Don’t attempt to warm the arms and

legs - heating and massaging the limbs can
stress the heart and lungs

- Don’t give the patient alcohol or a

cigarette

Tips for safety and prevention

1

Consider giving opportunistic advice
during consultations with older people on
staying warm and well at home this
winter (warm clothing, thermal vests and
layers, hats, thick socks, warm drinks, good
nutrition and getting up and moving
regularly)

Be inquisitive when on home visits:

- Does the environment feel cold? Is the
central heating on? Is the patient able to
access hot drinks and meals?

Raise any concerns with the
appropriate person (care home
manager/ carer)

Is the patient using a small gas heater or
paraffin heater without adequate
ventilation?

- THINK carbon monoxide

- THINK fire risk

Refer patient to a Social Prescriber at
the GP surgery for support with accessing
Winter Fuel Payments, boiler services etc

Signpost to Age UK website:
https://www.ageuk.org.uk/information-
advice/health-wellbeing/keep-well-
this-winter/stay-healthy-in-winterstay-
healthy-in-winter

Whilst it's important to keep infants warm,
families should be encouraged to follow
safe sleep messages to avoid over
heating:
https://www.lullabytrust.org.uk/safer-
sleep-advice/safer-sleep-winter/

1

2

3

Excess winter deaths and illness and the health risks
associated with cold home: NICE Guideline [NG6],
published 05/03/15
https:/www.cqc.org.uk/guidance-providers/leaming-safety-
incidents/fissue-8-hypothermia

https:/iwww.nhs.uk/conditions/hypothermia/



https://www.ageuk.org.uk/information-advice/health-wellbeing/keep-well-this-winter/stay-healthy-in-winter

https://www.ageuk.org.uk/information-advice/health-wellbeing/keep-well-this-winter/stay-healthy-in-winter

https://www.ageuk.org.uk/information-advice/health-wellbeing/keep-well-this-winter/stay-healthy-in-winter

https://www.ageuk.org.uk/information-advice/health-wellbeing/keep-well-this-winter/stay-healthy-in-winter

https://www.ageuk.org.uk/information-advice/health-wellbeing/keep-well-this-winter/stay-healthy-in-winter

https://www.lullabytrust.org.uk/safer-sleep-advice/safer-sleep-winter/

https://www.lullabytrust.org.uk/safer-sleep-advice/safer-sleep-winter/

https://www.cqc.org.uk/guidance-providers/learning-safety-incidents/issue-8-hypothermia

https://www.cqc.org.uk/guidance-providers/learning-safety-incidents/issue-8-hypothermia

https://www.nhs.uk/conditions/hypothermia/
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