Minutes: SG Leads Meeting – Newham 19/11/2025
1. Opening & Introductions
Emma Tukmachi introduced herself as the Named GP for Safeguarding Children in North East London and Newham – contact me on emmatukmachi@nhs.net
Noted uncertainty about the continuation of the Named GP role due to ICB-level cuts, emphasizing the importance of maintaining the role for strategic representation and support. 
2. Safeguarding Resources & Updates
Resources are being organised on the NEL portal, with ongoing work to make them more accessible for Newham.
The RCGP safeguarding toolkit was updated in October last year, including new e-learning modules (notably on child sexual abuse and family conversations).
RCGP Safeguarding toolkit: Introduction | RCGP Learning
This is the new NEL safeguarding Handbook - BHR GP SAFEGUARDING HANDBOOK 2021
Want to know more about adolescent health – have a look at this great resource from BHR. Safeguarding_Adolescents_A_Practice_Guide_2020_FINAL.pdf
Safeguarding leads are encouraged to review and share these resources with GP colleagues. 
3. Training & Induction
Annual safeguarding training is now required for GPs and relevant staff (previously every three years).
Induction for all Level 3 staff (GPs, nurses, physician associates) must include clear referral pathways and safeguarding structures. Discussion on what this should look like – having a robust induction pack which includes safeguarding pathways and procedures with a follow up meeting with the SG lead should meet expectations. 
Online training modules are available via RCGP and e-Learning for Health / blue stream learning. 
Attendance at local safeguarding forums and reflective practice is expected
New RCGP reflective practice document - Safeguarding Reflective Practice - Structured Template 1.docx
RCGP safeguarding case review template - Safeguarding Case Review - Structured Template 1.docx
4. Safeguarding Practice & Policy
Locum packs should include key safeguarding documents for easy access.
GP safeguarding leads do not require Level 4 training (contrary to some CQC reports); Level 3 is sufficient.
Escalation policies and safeguarding contacts for children are attached to this email and we hope will be available on the portal soon. 
5. Case Reviews & Learning
Discussion of a forthcoming local practice safeguarding review involving two babies who died due to non-accidental injury (pre-mobile infants).
Emphasis on immediate referral to MASH and A\&E for any injury in pre-mobile babies; parental explanations should not delay escalation.
Highlighted the importance of skeletal surveys and specialist child protection medicals for suspected abuse and a robust process to send all pre mobile babies with injuries or bruising to A&E and refer urgently to MASH. 
6. Neglect & Vulnerable Children
Case review of a child with chronic health conditions who died unexpectedly, revealing severe neglect at home.
Recommendations include considering early help referrals for children with complex medical needs and ensuring bereavement support is available.
The importance of primary care representation in multi-agency reviews was stressed. 
7. Headss Assessment Tool
Discussion on adapting the HEADS adolescent assessment tool for general practice, with ongoing work to create a practical template.
Tool is useful for building a holistic picture of young people, especially those presenting with low mood or complex needs. 
8. Sick Notes & School Attendance
Strong advice against issuing DWP sick notes for children; schools should be given proof of health appointments instead.
Persistent poor attendance should prompt early help referrals and multidisciplinary discussion.
Locums should be briefed on local policy regarding sick notes for children
9. Child Protection Information Systems (CPIS)
Update on CPIS rollout delays; new registrations of children and pregnant women should be checked against the spine for safeguarding flags.
Emphasis on primary care’s role in safeguarding and the need for improved information sharing from social care. 
10. Anti-Racist Practice & Thematic Audits
Partnership is auditing disproportionality in MASH referrals, especially for Black children.
CSA thematic audit revealed gaps in communication from social care to primary care.
Ongoing work to improve multidisciplinary pathways for adults with historic CSA. 
11. Open Forum & Next Steps
Attendees invited to raise current themes or concerns.
Communication with social care remains a challenge; practitioners encouraged to share feedback and issues for escalation.
Resources and slides to be distributed after the meeting. 

Actions & Decisions
Annual safeguarding training to be provided for Newham GPs, with at least two sessions per year.
Locum packs to be updated with safeguarding documents and local policies.
Immediate referral to MASH/A\&E for injuries in pre-mobile babies.
Early help referrals for children with complex health needs or poor school attendance.
Review and adapt HEADSS assessment tool for use in general practice.
Continue partnership work on anti-racist practice and improving communication with social care.
Distribute meeting resources and slides to all attendees.

