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1. Introduction and Scope 
 
All health organisations have a legal duty under section 11 of the Children Act (2004)1 to ensure that 

their staff and staff employed by services they commission are trained to be alert to potential 

indicators of abuse and neglect of children, responding appropriately to their role in addressing such 

concerns.  

East and North Hertfordshire Clinical Commissioning Group (CCG) and Herts Valleys CCG is 

committed to safeguarding and promoting the safety and welfare of children and young people.  To 

fulfil said responsibility this Training Strategy for Safeguarding Children and Looked After Children 

has been developed.  

This policy applies to those members of staff directly employed and contracted to the CCG. The 

policy is applicable to personnel working on an honorary contract basis, those gaining work 

experiences within the CCG and third parties undertaking work on behalf of the CCG.  

2. Purpose 
 
The purpose of the Strategy is to provide a framework to ensure the CCG meets its contractual and 

legislative responsibilities to enable personnel to work effectively to promote the safety and welfare 

of children and young people. The level of Safeguarding Children training required is dependent 

upon the staff member’s role and responsibilities and should be linked to an annual appraisal and 

personal development plan.   

 

The Strategy outlines the CCG’s training plan and a framework for the delivery of training, thus 

providing all employees, independent contractors and clinical staff with the knowledge and skills to 

fulfil their duties in relation to safeguarding children. The Strategy has been formulated using 

statutory guidance and key principles outlined in Section 3.  

3. Statutory Framework 
 
This Strategy reflects the statutory guidance outlined in Standard 5 of the National Service 

Framework for Children, Young People and Maternity Services (2004)2 which delineates safeguarding 

responsibilities for those working in health and social care organisations as well as Working Together 

(2015)3, which sets out how organisations and individuals should work together to safeguard and 

promote the welfare of children and young people in accordance with the Children Act (1989)4 and 

subsequent provisions in the Children Act of 2004.  

                                                           
1
 Legislation.gov.uk Children Act 2004. Available at  https://www.legislation.gov.uk/ukpga/2004/31 

2
 DoH (2004) National Service Framework for Children, Young People and Maternity Services. TSO: London 

3
 DfE (2015) Working Together to Safeguard Children: A guide to inter-agency working to safeguard and 

promote the welfare of children.  
4
 Legislation.gov.uk Children Act 1989. Available at https://www.legislation.gov.uk/ukpga/1989/41/section/17 



 

 

In order to help address the variance in training need across the health economy, Safeguarding 

Children and Young People: Roles and Competencies for Health Care Staff (RCPCH 2015)5 is utilised 

for guidance on competencies, knowledge and skills required for all levels of personnel within the 

CCG.  The intercollegiate levels of competency, knowledge and skills are therefore explicit within this 

Strategy, commensurate to individual roles and responsibilities in relation to children and young 

people.  

3.1. Supporting Documents  
 

 RCPCH (2015) Looked after children: Knowledge, skills and competences of healthcare staff. 
Intercollegiate Framework. London: RCPCH. 

 The Children and Families Act (2014) 

 East and North Herts CCG Safeguarding Children at Risk and Looked After Children Policy 
(2016) 

4. Roles and Responsibilities 
 

4.1 East and North Herts CCG and Herts Valleys CCG 
 
East and North Herts CCG and Herts Valleys CCG have a responsibility to ensure that staff have a 
clear awareness of their individual and corporate responsibilities in relation to safeguarding children. 
This is achieved through training personnel to an appropriate level, in line with statutory guidance, 
in order to recognise and respond to safeguarding concerns.  
 
The CCG must ensure that arrangements for safeguarding children training are made explicit within 
its commissioning arrangements. Training compliance and quality assurance is monitored via 
provider reporting mechanisms such as Dashboards, Audit and quality meetings.  
 
The CCG’s Human Resource Service must ensure that all job descriptions and employment contracts 

outline the CCG’s commitment to safeguarding and mandatory training.  

4.2 Chief Executive Officer 
 
Overall accountability for safeguarding within East and North Herts CCG rests with the Chief 
Executive Officer who should ensure that robust governance arrangements are in place and 
maintained with regard to delivery of all safeguarding children duties and objectives.  
 

4.3 Designated and Named Professionals 
 
East and North Herts and Herts Valleys CCG’s Safeguarding Team (including Named GPs) have a 
responsibility to develop and maintain safeguarding training competencies for all staff that are 
compatible with national guidance and local multi-agency policies, incorporating lessons learned 
from serious incidents and serious case reviews.  
 

                                                           
5
 RCPCH (2014) Safeguarding Children and Young People: Roles and Competencies for Health Care Staff – 

Intercollegiate Document. London: RCPCH.  



 

 

4.4 Primary Medical Care 
 
East and North Herts CCGs and Herts Valleys CCGs safeguarding children team support Primary Care 
professionals in safeguarding and promoting the welfare of young people and children who may be 
vulnerable. GP practices must ensure that all clinical and non-clinical practice staff are compliant 
with safeguarding children training as set out within this strategy. This is applicable to permanent 
and temporary staff, volunteers, locum and bank staff.  
 
The decision on the competency required of a particular staff member is one for each practice to 
take, since roles and responsibilities for an employee may vary widely between GP Practices. For 
further guidance see Appendix III and IV. 
 
Additional updates, in relation to current emerging safeguarding national or local concern, should be 
provided by CCG Safeguarding Named GPs to supplement statutory training requirements.  
 

4.5 Managers and Service Leads 
 
All managers have a responsibility to ensure that staff access safeguarding training pertinent to their 

role as outlined in this Strategy. Training must be reviewed at annual appraisal and future training 

needs identified. Staff must be afforded time to attend training as necessary. Safer recruitment 

practices must be adhered to and Disclosure and Barring Service (DBS) checks undertaken in line 

with national and local guidance.  

4.6 Staff  
 
All staff must adhere to Policy and participate in training relevant to role within the specified training 
timescale.  Staff should be alert to the potential indicators of abuse or neglect of children and 
understand how to act on concerns in line with local guidance. Where necessary, staff should attend 
multi-agency meetings with regard to safeguarding children.  

5. Training Requirements  
 
Safeguarding children training is a mandatory requirement for all staff. Level of required training is 
proportionate to competencies for the role and will comply with Intercollegiate Document guidance 
(RCPCH 2014). Essential training level will be dependent upon degree of contact with children, young 
people and their families, the nature of their work and level of responsibility.  
 
All newly appointed employees of the CCG must attend an organisational induction programme 
which specifically outlines safeguarding responsibilities. This induction must be attended within 3 
months of commencing employment.  
 
There is clear guidance for training in child safeguarding or child protection from the Royal Colleges 
about the appropriate competencies and levels of training for different members of staff. These are 
clearly defined and, for GPs, need to be demonstrated for purposes of annual appraisal and 
revalidation. 
 



 

 

This Strategy provides an overview of the training expected to be undertaken. It does not outline any 
course in detail. Staff are expected to be familiar with local training plans and follow local guidance 
on applying for courses.  
 
The assessment of eligibility may be judged by asking the following 3 questions: 

I. Does this staff member work in a health care setting, including a CCG? If yes, they will 

require Level 1 competency, as a minimum? 

II. Does this staff member have regular non clinical contact with parents, children and 

young people? If yes, they will require Level 2 competency, as a minimum. 

III. Does this staff member work predominantly with children, young people and their 

parents? If yes, they will require Level 3  competency, as a minimum.  

For a full listing of safeguarding children training requirements, by role and responsibility, please see 

Appendix III.  

6. Training Delivery Arrangements  
 
Safeguarding Children training may be delivered in any method that adheres to the requirements set 
out in the Intercollegiate Document (RCPCH 2014). The training must be accessible to all staff, 
ensuring that specific needs are met such as those related to visual impairment, hearing loss, 
mobility difficulties, language difficulties or learning difficulties to enable full inclusivity and 
compliance with the Equality Act (2010)6. 
 

6.1 Content of Training  
 
All training must be informed by current research evidence, lessons from serious case reviews and 
national and local developments. It must reflect an understanding of the Rights of the Child (United 
Nations General Assembly, 1989)7 and demonstrate an active respect for diversity, experience of 
service users and commitment to equality of opportunity. Appraisal of training may be undertaken 
using evaluative techniques with an emphasis on learner feedback that can in turn be utilised to 
review and modify training packages in accordance with feedback. Version control of the content of 
successive courses must be auditable.  
 

 6.2 Training Values  
 
All training should place as the centre of focus the child, promoting the importance of understanding 
that child’s daily life experiences, with a particular emphasis on the child’s voice.  
 
Training should reflect the principles of collaborative working, valuing the difference in roles, 
knowledge and skills of personnel. Demonstration of respect with regard to diversity in culture, race, 
religion and disability and promotion of equality should be evident.  

                                                           
6
 Legislation.gov.uk Equality Act 2010. Available at: https://www.legislation.gov.uk/ukpga/2010/15/contents 

7
 UN General Assembly (1989) Convention on the rights of the child. United Nations, Treaty Series.  



 

 

7. Governance and Quality Assurance  
 
Assurance will be required by East and North Herts CCG, Herts Valleys CCG and NHS England that all 
staff have been trained to an appropriate level in safeguarding children and young people. This will 
be achieved through Quality Performance and Assurance processes.  
 
All contracted services will record information in relation to numbers of staff requiring each level of 
training, in accordance with the Intercollegiate Document guidance (RCPCH 2014; RCPCH 2015), as 
well as training attendance for all levels. This will be monitored by the CCG to ensure compliance 
and quality assurance.  
 
All GP and associated practice staff will be monitored via annual appraisals and via requests from the 
CCG, NHS England and the Care Quality Commission (CQC). In order to support practices with CQC 
requirements and to ensure staff are up to date with appropriate levels of training, the CCG will 
request an annual update via an agreed reporting system. All records of safeguarding training should 
also be retained by the staff member. 
 
The CCG has a duty to support improvements in the quality of Primary Medical Care and a 
responsibility to support training. This may mean periodic support for training events as well as peer 
review with the Designated Doctor and Level 3 education sessions for all GPs.  

8. Training Monitoring 
 
Annual appraisal is essential in determining individuals’ attainment and maintenance of the required 
knowledge, skills and competence. Employers and Responsible Officers should assure themselves 
that appraisers have the necessary competence to undertake appraisals and in the case of medical 
or nursing staff to oversee revalidation.  
 
Training activity for CCG staff will be monitored via local mandatory training arrangements and the 
appraisal process. 
 
Any gaps identified in Safeguarding Children / Looked After Children Training will be addressed 
within an agreed timescale and built into the training programme.  

9. Appendices  
 

Appendix I: Equality Impact Assessment 

Appendix II: Privacy Impact Assessment  

Appendix III: Safeguarding Children Training Matrix  

Appendix IV: Safeguarding Children Training Flowchart  

 

 
 
 



 

 

 

Appendix I: Equality Impact Assessment Screening Form 

Very occasionally it will be clear that some proposals will not impact on the protected equality 
groups and health inequalities groups. 

 
Where you can show that there is no impact, positive or negative, on any of the groups please 

complete this form and include it with any reports/papers used to make a decision on the proposal. 

Name of policy / 

service 

East & North Herts CCG and Herts Valleys CCG Safeguarding 

Children and Looked After Children Training Strategy 

 

What is it that is 

being proposed? 

The CCG proposes to introduce an updated version of the current 

Safeguarding Children Training Strategy, in line with local and 

national change.   

What are the 

intended outcome(s) 

of the proposal 

The outcome of the proposal will be to ensure consistent, clear 

guidance for all staff employed within the CCG (to include staff 

working within primary care) regarding roles and responsibilities 

and training requirements in relation to safeguarding children.  

Explain why you 

think a full Equality 

Impact Assessment 

is not needed 

Equal opportunity for all CCG staff was taken into consideration 

when updating this strategy. It is not felt that the strategy update 

will result in any likely harmful effects on persons protected by the 

Equality Act.  

The strategy update does not constitute a major policy/change that 
would significantly affect how functions are delivered. 
 

On what 

evidence/information 

have you based your 

decision?  

The training will be accessible to all staff, ensuring that specific 
needs are met such as those related to visual impairment, hearing 
loss, mobility difficulties, language difficulties or learning difficulties 
to enable full inclusivity and compliance with the Equality Act 
(2010)8. 
 

How will you monitor 

the impact of policy 

or service? 

 

 

Training evaluation questions to establish whether the strategy is 
working for everyone. This will enable provision of a platform for 
improvement.  
 
  
 

                                                           
8
 Legislation.gov.uk Equality Act 2010. Available at: https://www.legislation.gov.uk/ukpga/2010/15/contents 



 

 

 

How will you report 

your findings? 

CCG Due Process 

 

Having considered the proposal and sufficient evidence to reach a reasonable decision on 

actual and/or likely current and/or future impact I have decided that a full Equality Impact 

Assessment is not required.  

Assessors Name and Job title 

Date 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

 
 
 

Appendix II: Privacy Impact Assessment – Initial Screening Tool 

1. Policy PIA Completion Details 

Title:  
 Proposed                  Existing 

 
Date of Completion: 01/11/17 
Review Date:  

Names & Titles of staff 
involved in completing  
 

2. Details of the Policy. Who is likely to be affected by this policy? 

 Staff  
Patients 

 Public 

 
Yes No 

Please explain 
your answers 

Technology     
Does the policy apply new or additional information 
technologies that have the potential for privacy intrusion?  
(Example: use of smartcards) 
 
 
 

  

 

Identity 
By adhering to the policy content does it involve the use or re-
use of existing identifiers, intrusive identification or 
authentication? 
(Example: digital signatures, presentation of identity 
documents, biometrics etc.) 
 
 

  

 

By adhering to the policy content is there a risk of denying 
anonymity and de-identification or converting previously 
anonymous or de-identified data into identifiable formats? 
 

  

 

Multiple Organisations 
Does the policy affect multiple organisations? 
(Example: joint working initiatives with other government 
departments or private sector organisations)   

  

 
 
 
 
 
 
 
 
 

Data 
By adhering to the policy is there likelihood that the data 
handling processes are changed? 
(Example: this would include a more intensive processing  of 
data than that which was originally expected) 
 
 
 
 

  

 
 
 
 
 
 
 
 



 

 

If Yes to any of the above have the risks been assessed, can 
they be evidenced, has the policy content and its implications 
been understood and approved by the department?  
*Ticking ‘Yes’ to any section will require completion of the full 
screening tool – for advice contact Head of Governance. 

 
 
 
 
 
 
 

 

Assessments 
Completed by 

 

Name: Siobhan Appleton 

Position: Deputy Designated Safeguarding Children Nurse 

Date: 1/11/17 

 

 

Assessment to be reviewed by Head of Information. 

Head of Information name: 

Date: 

Comments: 

 

Assessment to be reviewed by SIRO or Caldicott Guardian. 

Name: 

Role: 

Date: 

Comments: 

 

 

 

 

 

 
 
 
 
 
 
 



 

 

 
 
 

Appendix III: Safeguarding Children Training Matrix  

Level of Training  
 

Target Group Frequency  Access  

Induction  
 

All Staff 30 minutes at 
Induction within six 
weeks of commencing 
in post 
 

Mandatory Training via 
HR department  

Level 1 
 

All staff working in 
health care settings 

Staff should receive 
refresher training, 
equivalent to a 
minimum of 2 hours, 
over the period of 3 
years  
 
Training should 
provide information in 
relation to vulnerable 
groups, different forms 
of child maltreatment, 
and appropriate action 
to take if there are 
concerns 

 
e-learning and/or face 
to face training if 
available  

Level 2  
Minimum level 
required for non-
clinical and clinical 
staff who have some 
degree of 
contact with children 
and young people 
and/or parents/carers 
 

 
Staff should receive 
refresher training, 
lasting 3-4 hours, over 
the period of three 
years as a minimum 
and training should 
be tailored to the roles 
of individuals 

 
e-learning and/or face 
to face training if 
available 

Level 3 Clinical staff working 
with children, young 
people and/or their 
parents/carers and 
who could potentially 
contribute to 
assessing, planning, 
intervening and 
evaluating the 
needs of a child or 
young person and 
parenting capacity 
where there are 
safeguarding/child 

 
Practitioners must 
have achieved Level 1 
and 2 training before 
undertaking Level 3  
 
Over a three-year 
period, professionals 
should receive 
refresher training 
equivalent to a 
minimum of 6 
Hours 
 

 

Face to Face training  
 
Training, education 
and learning 
opportunities should 
be multi-disciplinary 
and inter-agency, 
delivered either 
internally or externally 
for further guidance 
refer to relevant 
training level in 
Intercollegiate 

https://www.rcpch.ac.uk/sites/default/files/page/Safeguarding%20Children%20-%20Roles%20and%20Competences%20for%20Healthcare%20Staff%20%2002%200%20%20%20%20(3)_0.pdf


 

 

protection concerns. 
Examples of such staff 
include Practice Nurses 
and GPs 

Professionals who 
require specialist 
knowledge would need  
minimum of 
12-16 hours over a 3 
year period 
 
 

 

Document (2014) 
 
e-learning can be used 
at level 3 and above as 
preparation for reflective 
team-based learning, and 
contribute to appraisals 
and revalidation when 
linked to case studies and 
changes in practice 
 
GPs 
May keep up to date in a 
variety of ways, for 
instance completing an e 
learning module, 
attending a 
training session in or out 
of the practice or reading 
appropriate guidelines. 
There should not be a 
defined frequency of 
updates; the important 
point is that it is the 
responsibility of the GP, 
in their appraisal, to 
demonstrate they are 
competent 
and up to date. Case 
reviews and critical 
incident reviews can be 
used to show how 
knowledge and skills are 
used in 
practice (Intercollegiate 
Document, 2014). 
 

 

Level 4  
 

Specialist roles such as 
Named Professionals 

Named professionals 
should attend a 
minimum of 24 hours 
training over a 3 year 
period  
 
This should include 
non-clinical knowledge 
acquisition such as 
management, 
appraisal, and 
supervision training 
 

National and local 
seminars and 
conferences 
 
Named professionals 
should participate 
regularly in support 
groups or peer support 
networks for 
specialist professionals 
at a local and National 
level, according to 
professional guidelines  

 

 
 

Level 5  Specialist roles such as Designated National and local 

https://www.rcpch.ac.uk/sites/default/files/page/Safeguarding%20Children%20-%20Roles%20and%20Competences%20for%20Healthcare%20Staff%20%2002%200%20%20%20%20(3)_0.pdf


 

 

Designated 
Professionals 

professionals  should 
attend a minimum of 
24 hours of education, 
training and 
learning over a three-
year period. This 
should include non-
clinical knowledge 
acquisition 
such as management, 
appraisal and 
supervision training  
 

seminars and 
conferences.  
 
Professionals should 
participate regularly in 
support groups or peer 
support networks for 
specialist professionals 
at a local and National 
level, according to 
professional guidelines  

 
 
 

Specialist Executive 
Level/Director 
 

Senior managers,  
executive leads and 
non-executive 
members with Board 
Level 
responsibility for 
safeguarding children 
and young people 

Training will include a 
tailored package which 
encompasses Level 1 
knowledge, skills and 
competencies, as well 
as Board specific 
training  

 
Face to Face tailored 
package 

 
 
 

Appendix IV: Safeguarding Children Training Flowchart  

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Level 1  

 

 
Level 2  

 

 
Level 3  

 

Who attends? 

 All staff working 

in Health care 

settings. 

 Board Level - 

Chief Executive, 

Board Executive 

and Non-

Executive 

Directors 

(tailored 

training) 

Who attends? 

All non-clinical & 

clinical staff who 

have any contact 

with children, 

young people 

and/or 

parents/carers 

Who attends? 
 

All clinical staff working with children 

(including GPs and Practice Nurses), 

who could potentially contribute to 

assessing, planning, intervening and 

evaluating the needs of a child or 

young person and parenting capacity 

where there are safeguarding/child 

protection concerns 



 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

How often training 

required? 

Over a 3 year period 
minimum of 2 hrs.  

 

How often training 

required? 

Over a 3yr period 
minimum of 3-4 hrs.  

 

How often training required? 
Minimum of: 

 
New staff – 8 hours within 1 year 
Refresher – 6 hours over 3 years 
For those professionals requiring 
specialist knowledge – minimum of 12-16 
hours. 
 

How can it be 

delivered? 

 E-learning 

or 

 Face to face  

 

How can it be 
delivered? 

 
Face to face multi -

agency or multi-
disciplinary training 

 
EVIDENCE REQUIRED 

FOR ABOVE 

How can it be 

delivered? 

 E-learning 

or 

 Face to face  

Level 4 
Requirements 

Who attends? 

Specialist/ Named 

Professionals  

 

How often refresher 

required? 

Minimum of:  

24 hours over 3 years or 

8 hours per year 

 

How can it be refreshed? 

Education, training and learning 

including management, appraisal 

and supervision 

training.  Participation in peer 

support networks.  A management 

programme with a focus on 

leadership or change management 

to be completed within 3 years of 

taking up post. 

Induction 
Requirements 



 

 

 

 
 
 
 
 
 
 
 
 

 

 

Reference: Safeguarding Children and Young People: Roles and Competences for Health 

Care Staff – Intercollegiate Document, 3rd Edition March 2014 

 

 

Staff who require 
Level 1 complete 

only Level 1 
 

Staff who require 
Level 2 complete 
only Level 1 + 2 

 

Staff who require 
Level 3 complete 

only Level 1 + 2 + 3 
 

 
Staff follow  refresher  training requirements after Induction 

 

Each provider agency and GP Practice must consider how staff evidence training and how to maintain staff 

records of compliance with safeguarding children training at all Levels. 


