Tower Hamlets Lead GP Safeguarding Meeting Minutes
Date: 06/11/2025
1. Updates to Safeguarding Resources and Training Requirements
1.1 NEL Portal Resources Overview
Emma highlighted the revised Nel Safeguarding Handbook and the RCGP toolkit. Both resources should be used together for comprehensive guidance. Notable additions include local flowcharts, injury protocols, and safeguarding pathways, which are recommended for inclusion in locum induction packs. We are in the process of updating the portal to ensure that Tower Hamlets information is together and easily accessible. We will let you know when this is up and running, until then we have asked for a number of documents to be circulated with these minutes. 
RCGP Safeguarding toolkit: Introduction | RCGP Learning
BHR GP SAFEGUARDING HANDBOOK 2021
Safeguarding_Adolescents_A_Practice_Guide_2020_FINAL.pdf

1.2 New Training Requirements
Safeguarding training has shifted from a three-year cycle to mandatory annual updates for all staff, including new starters and locums. Level 3 training will be delivered locally, with e-learning modules available. Emma clarified that CQC expects safeguarding leads to be Level 3 trained, not Level 4, and emphasised the importance of organisational safeguarding induction for new staff. An webinar by the Author of the new guidance is recommended - BHR Safeguarding Forum 26 Mar 2025
Emma outlined five key safeguarding competencies:
Professional responsibilities
Identifying abuse and neglect
Responding to concerns
Documenting appropriately
Information sharing
Examples of evidence include referrals, case conferences, and multi-agency meetings.
1.3 Multi-Agency Training and Feedback
Emma and Helen encouraged attendance at local annual safeguarding updates and multi-agency training. They welcomed constructive feedback to improve future sessions, with the next update scheduled for April.
2. Safeguarding Children’s Partnership and Case Review Learnings
2.1 Local Case Review
Helen presented a significant case reviewed by the Safeguarding Children’s Partnership, focusing on missed opportunities in the care of vulnerable children. The case involved two children experiencing severe neglect and missed health assessments . Helen highlighted the need to refine protocols for children not brought to appointments, especially those with learning disabilities or communication challenges. Please share this with your colleagues  ;  during a clinical meeting may be a good way to engage and discuss the learning and how to embed within your practice. 
Voice of the Child: For children who are non-speaking or have complex communication needs, professionals should actively seek adapted approaches to understand their lived experiences. Relying solely on parental reports is insufficient where there are safeguarding concerns.
Neglect and Missed Appointments: Missed health appointments and deteriorating home conditions were significant warning signs in this case. GPs should
· Ensure robust recording and coding of missed appointments (“Was Not Brought”)
· Escalate concerns through appropriate safeguarding pathways when patterns emerge, particularly for children with additional needs.
Children with Complex Needs: The report highlights the importance of using the “reasonable adjustments” digital flag in GP records and ensuring eligible children receive Learning Disability annual health checks.
Young Carers: Yusuf, aged 15, took on inappropriate caring responsibilities. GPs should remain alert to young carers and refer to local support where needed, ensuring assessments meet the requirements of Section 64 of the Care Act 2014.
Transition to Adult Services: For young people with complex needs, transition planning should begin early and involve all relevant agencies. GPs play an important role in contributing to these plans and ensuring continuity of care.
7 minute briefing document can be found here - 7-minute-briefing-LCSPR-Ibrahim-Yusuf
3. Multi-Agency Information Sharing and Health Liaison
3.1 Improvements in Information Sharing for MAST
Helen and Emma described enhanced multi-agency information sharing, including the role of MAST health liaison workers who now access primary care and health system records to provide timely information for safeguarding inquiries. MAST notification documents now clarify which information has been shared, aiding in tracking safeguarding issues.
3.2 Notification Document Handling
Robust systems for coding and managing notification documents are essential, particularly to ensure appropriate shielding of patient information from age 16 onwards. 
4. School Nursing Contract Changes and Collaborative Working
4.1 Contract Transfer
Helen informed the group that the school nursing contract has transferred to Compass, which also provides sexual health and substance misuse services. Referrals are made via a ‘request for support’ form, and contact details have been circulated. The new team is open to collaborative working, 
We are aware of concerns about the nurses not having access to GP emis records and await an update on this area from the service. 
Children and Young People’s Health & Wellbeing Service (CYPHWS) - Compass
Tel: 020 3954 0091
Email: compass.towerhamletsyphws@nhs.net
Referral form - Professionals-Request-for-Support-Tower-Hamlets.docx
5. Child Safeguarding LES and Reasonable Adjustments
5.1 LES Submission Requirements
Niza from the ICB outlined that practices must complete annual submissions, including self-assurance forms detailing MDT meetings, case numbers, attendee roles, and learning points. Practices are also required to submit the new online safeguarding self-assurance form.
5.2 Training and Coding Guidance
Niza encouraged attendance at twice-yearly safeguarding admin and leads training, which covers coding guidance. Links and specifications will be shared upon request.
5.3 Reasonable Adjustment Flags
Practices should upload reasonable adjustment flags for patients up to age 25 opportunistically; proactive searching is not required. Training and leaflets are available. Helen shared a case where lack of reasonable adjustments led to poor outcomes for a teenager, highlighting the need to initiate digital flags for learning disabilities and communication needs.
6. Education Fit Notes and Multidisciplinary Support
6.1 Fit Note Guidance
Helen and Emma advised against issuing fit notes for school absence, as these are intended for DWP use. Instead, they recommended a multidisciplinary assessment and coordinated support. In practice referral to early help for these cases is likely to be very beneficial in helping to bring professionals together. Locum guidance and robust safeguarding handover were also stressed to avoid missed opportunities.
Request for a locum pack was requested. We are working with the NEL portal to collect suitable items into a folder that will be held on the NEL portal. 
7. Adult Safeguarding Updates and Domestic Abuse Training
7.1 Domestic Homicide Reviews
Daniel R reported on several domestic homicides in the borough; learnings will be shared once reports are published. The safeguarding handbook will be updated to include routine inquiry for domestic abuse.
7.2 Domestic Abuse Act Awareness
Staff are urged to familiarise themselves with the Domestic Abuse Act 2021, especially regarding coercive control, and cascade this information within their practices.
7.3 Face-to-Face Training Offer
A pilot for face-to-face domestic abuse training, delivered by Rahima through Solace, is available to all practices until March. Practices are encouraged to book sessions to meet Level 3 adult safeguarding requirements.
Contact her on – f.rahman@solacewomensaid.org and please cc in p.appiah@solacewomensaid.org 
8. Safeguarding Adults Reviews and DOLS Applications
8.1 Reviews and Access Issues
Daniel R discussed reviews involving hindered access and deaths under review panels. He clarified that for DOLS applications, practices only need to confirm a diagnosis of unsound mind (e.g., dementia); capacity assessment follows later.
8.2 Homeless Deaths Review Panels
Homeless deaths will now be reviewed by safeguarding adults panels, and practices may be asked to provide notes and participate in these reviews.
9. Practice Communication and Data Handling Issues
9.1 Communication Protocols
Emma and Helen addressed ongoing communication issues with social care, including potential use of SharePoint for report uploads, and stressed the importance of using generic practice email addresses for all safeguarding communications.
10. Handling Non-Responsive Families and Deregistration
For children under five who do not respond to invites, Emma and Helen advised against deregistration until all contact avenues have been exhausted and escalation to health visitors and safeguarding leads has occurred. Use email as an alternative contact method, and flag non-responsive families appropriately.
11. Knowledge Sharing and Practitioner Support
Emma and Helen discussed the potential for a Teams channel or knowledge base for practitioner queries, but currently, most queries are handled individually via email or chat. Suggestions for improved knowledge sharing are welcomed.
12. Follow-Up Tasks
Nel Portal Resource Organisation: We will be working with the NEL portal to update resources. Circulate the updated local handbook to all practices. (Within these minutes)
Reasonable Adjustment Training Resources: Share the reasonable adjustment training link in the chat and send relevant specifications to those who provide their emails. If you need to contact Niza regarding this she is on- niza.ravi@nhs.net
Domestic Abuse Training Offer: Share Rahima’s email in the chat and encourage practices to book face-to-face domestic abuse training before the end of March. (Shared above)
SharePoint Information Sharing: Notify Emma of any requests for sharing records via SharePoint for escalation and clarification with Children’s Social Care. 
Safeguarding Communication Escalation: Provide feedback to Helen and Emma if social worker communications are not sent to generic inboxes, to capture evidence for escalation. 
13. Date of Next Meeting
The next scheduled safeguarding update is in April 2026. Further details will be circulated in due course.
