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1. Introduction 
 
This report provides an overview of safeguarding children and young people activity 
undertaken within the Trust between 1st April 2023 and the 31st March 2024. 
 
The aim of this report is to provide assurance that safeguarding children and young people 
activity: 
 

• meets national and local safeguarding standards; 

• demonstrates a model of continual improvement; 

• highlights existing or potential risk in relation to statutory responsibilities. 
 

The structure of this report incorporates all safeguarding children standards and performance 
indicators for key providers of health services 2023-26. 
  
2. Governance and Commitment to Safeguarding Children and Young People 
 
The local safeguarding partnerships are BaNES Community Safety and Safeguarding 
Partnership (BCSSP) and Wiltshire Safeguarding Vulnerable People’s Partnership (SVPP). 
 
The Chief Nursing Officer is the Executive lead responsible for safeguarding within the Trust 
and a nominated Non-Executive Director is a safeguarding champion.  The Deputy Chief 
Nursing Officer is the nominated deputy lead for safeguarding children and young people.  
The Associate Director for Vulnerable People leads on the wider safeguarding and 
vulnerability agenda within the Trust.  The Associate Director for Vulnerable People 
represents the Trust at the SVPP Senior Partners forum. 
 
The Trust supported BCSSP at their development day last year with a focus on the new 
governance structure and arrangements, which have now been agreed.  The Trust have met 
their statutory responsibilities to the safeguarding partnership and have representation at 
relevant partnership meetings, and subgroups. 
 
Further monitoring against the Safeguarding Children Standards and Performance Indicators 
for Providers of Health Services occur through the Clinical Outcomes and Quality Assurance 
reports that are submitted to BaNES Swindon and Wiltshire Integrated Care Board (BSW 
ICB) on a quarterly basis.  The BSW ICB (BaNES locality) Designated Nurse for Children 
provides supervision and oversight to the Named Nurse for Children and Young People and 
the Named Midwife for Safeguarding.  The Designated Doctor for Safeguarding in BSW ICB 
provides quarterly supervision to the Named Doctor for Safeguarding. 
 
Vulnerable People Assurance Committee (VPAC) 
 
There are quarterly internal Joint Safeguarding and Prevent meetings (JSOP), formerly 
chaired by the Associate Director for Vulnerable People.  Chairing arrangements have 
recently changed and the Named Nurse for Safeguarding Children and Young People, and 
the Named Professional for Safeguarding Adults co-chair the forum and report key highlights 
to the Associate Director for Vulnerable People, for oversight.  There is representation across 
each division and appropriate safeguarding leads attend these meetings.  Key highlights and 
reports are taken to the Vulnerable People Assurance Committee (VPAC).  This is chaired by 
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the Chief Nursing Officer and there is representation at this meeting from the Non-Executive 
Director for Safeguarding, Designated Nurse for Safeguarding in BaNES Locality ICB, 
Associate Director for Vulnerable People, Divisional Directors of Nursing and other senior 
leaders across the Trust.  A highlight report from VPAC is presented   to the Quality 
Governance Committee and then to the Trust Board by the Chief Nursing Officer. 

Care Quality Commission (CQC) 

The safeguarding children and maternity team continue to support ongoing work with the 
CQC lead for the Trust.  There was a CQC inspection of the Trust maternity service in Q3 
and the Named Midwife for Safeguarding and the Named Nurse for Safeguarding Children 
and Young People were interviewed as part of the process (see maternity report). 
 

BaNES Section 11 Audit 
 
The Named Nurse for Safeguarding Children and Young People completed a Section 11 
audit in September 2023, as part of our 3 yearly cycle of Quality Assurance measures.  This 
was an Avon and Somerset combined regional response from 5 local partnerships including 
BCSSP.  The audit focused on information sharing, engaging with children and young 
people’s voices and experiences, information sharing including the voice of the father, and 
transitions from children’s to adult care.  An action plan has been created for each section 
where appropriate and progress will be reported through VPAC.  There was no significant 
risk to the Trust. 
 
Safeguarding Children and Young People Audits  
 
Safeguarding children and young people audits are included in the Trust Clinical Audit 
Programme.  During the reporting period for this report the following audits were undertaken 
(for maternity specific audits see maternity report): 
 

• Multi-Agency Under 1s Assurance Audit 

• Audit of Safeguarding Children Supervision Policy Compliance 

• Safeguarding Knowledge and Skills Audit 
 

Each of the audits has an action plan defined and these are monitored and reported through 
the internal governance processes and ratified at VPAC. 
 
Emergency Department Safeguarding Reviewing Processes (ED) 
 
There are 2 safeguarding reviewing nurses in the Emergency Department (ED) who review 
every child/young person under the age of 18 attending and continue to support the 
safeguarding processes, training and supervision for their workforce.  The number of children 
and young people presenting to ED has increased from 1500 per month in Q1 to 1893 in Q4.  
The use of the safeguarding screening tool remains consistent at 87% for all children 
presenting to ED.  The reviewing nurses also review 60-70% of all children within 72 hours 
with the rest completed within one week. 
 



 

Author : Mike Menzies, Named Nurse Safeguarding Children , Paula Lockyer 
Named Midwife for Safeguarding  
Document Approved by: Antonia Lynch. Chief Nursing Officer 

Date:  6th August 2024 
Version: 1 

Vulnerable People’s Assurance Committee (VPAC) Page 5 of 13 

 

Working Group on 16–17-Year-Old Children Being Admitted Trust-Wide 
 
The Named Nurse for Safeguarding Children and Young People is supporting a working 
group examining a proposal for 16- and 17-year-olds to be admitted across the Trust instead 
of to the paediatric ward.  This will continue in 2024/25.  The potential risks are related to 
provision of Level 3 training and supervision for those areas that children will potentially be 
admitted. Further, it is essential that processes for children and young people’s mental health 
review are robust.  The paediatric transitions working group will be facilitating these 
discussions and an update report on analysis of risk, actions and next steps will be presented 
to VPAC for oversight and scrutiny. 
 
Paediatric Mental Health Working Group 
The group meet quarterly to discuss and share current issues between the ED, paediatric 
ward, children’s safeguarding team and Children and Adolescent Mental Health (CAMHS) 
partners.  A highlight report is discussed at the Joint Safeguarding and Prevent Operational 
Group (JSPOG) with key messages are shared at VPAC. 
 
Safeguarding Supervisors Network 
The safeguarding team meet quarterly with named supervisors in the Trust to support 
consistent learning and practice development across the organisation.  Updates continue to 
be discussed at JSPOG and VPAC. 
 
Prevent processes. 
The Named Nurse for Safeguarding Children and Young People is the Prevent Lead for the 
Trust, supported by the Named Professional Adult Safeguarding.  The team have reviewed 
the Prevent training needs in line with the new Core Skills Training Framework and national 
Prevent Competency Framework.  An action plan has been agreed and training proposal 
completed for ratification and implementation in Q1 2024/25. 
 
3. Policies, Procedures and Guidelines 
 
During 2023/24 a number of policies have been written or revised to meet local and national 
requirements.  The following policies and protocols have been written or updated within the 
reporting period: 
 

• Bruising and Injuries to Non-Mobile Babies and Children in line with new BSW 
guidelines 

• Section 85 Policy (where Childrens Social Care must be contacted if babies and 
children are resident in the Trust for 90 days or over)  

• Female Genital Mutilation (FGM) Policy 

• One minute/quick read safeguarding guide for skeletal surveys. 
 

4. Appropriate Training, Skills and Competences 
 
Table 1 shows compliance figures for all levels of training during 2023/24 for all staff 
including maternity. 
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Subject 

Compliance 
Requirement 

Q1 
2023-24 

Q2 
2023/24 

Q3 
2023/24 

Q4 
2023/24 

Safeguarding Children 
Level 1 

 
90% 

 
85.50% 

 
86.23% 

 
88.05% 

 
92.21 % 

Safeguarding Children 
Level 2 

 
90% 

 
86.30% 

 
85.71 % 

 
87.34 % 

 
91..65 % 

Safeguarding Children 
Level 3 

 
90% 

 
86.90% 

 
89.22% 

 
  89.89% 

 
91.03 % 

Table 1: Training Compliance Figures (Including Maternity) 
 

The current Level 3 Safeguarding Children compliance ranged from 86.9% in Q1 to 91.03 % 
in Q4 Trust-wide.  Levels 1 and 2 Children’s Safeguarding training have met the 90% 
compliance as well in Q4.  The safeguarding team continue to support training compliance 
with a mixture of internal and external training opportunities to sustain the compliance at 
90%. 
 
The safeguarding team have focused on the implementation of additional competences at 
Level 3 for specialist groups outlined in the Intercollegiate Document (an increase from 8 to 
12-16 hours every 3 years and initial starters having 16 hours of training in the first year 
instead of 8).  A proposal has been taken to the Trust Management Executive in Q3, defining 
the processes and systems that need to be updated on the Learn Together platform.  This 
was agreed and the safeguarding team will finalise this process in 2024/25. 
 
The safeguarding children and maternity team delivered 27 full day face to face sessions to 
319 staff during 2023-24.  Each of the sessions were evaluated, including a self-reported 
knowledge base pre and post session.  There was a consistent increase in practitioners’ 
knowledge and understanding across the 8 domains evaluated, before and after the training. 
  
5. Effective Supervision and Reflective Practice 
 
The safeguarding team provided quarterly one to one supervision with 32 identified leads 
across the Trust in 2023/24; 20 in Maternity and 13 across other children’s facing workforce.  
Current compliance is: 
 

• Children’s facing leads supervision: 94.25% (13 leads) 

• Maternity leads:      93.50% (20 leads) 

Group supervision is embedded across the children’s facing workforce with regular 
supervision being facilitated for the Paediatric Medical team, Chronic Fatigue team, Bath 
Centre for Pain Services, ED nursing staff, Sexual Health staff, community maternity teams, 
children’s therapies teams, paediatric diabetes team and paediatric ward nursing staff.  
Supervision is now facilitated regularly by the Named Doctor for Safeguarding children for ED 
paediatric medical staff and regular monthly supervision is now embedded for Bath Birthing 
Centre (BBC). 
 
Additional supervisors were trained in 2023/24 to sustain the supervision agenda.  
Supervision has been removed from the risk register as all actions are now completed. 
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6. Effective Multi Agency Working 
 
The Trust actively engages in supporting our external partners in the following: 
 

• Domestic Abuse Multi-Agency Risk Assessment Conference (MARAC) in both 
BaNES and Wiltshire 

• Domestic Violence Safeguarding Partnership subgroups 

• BaNES Operational Exploitation meeting which highlights those most vulnerable to 
the Trust 

• Drug and Alcohol Working Group with local partners 

• Paediatric Mental Health Group 

• CAMHS participation group re young people’s lived experiences 

• Safeguarding partner agency meetings in both BaNES and Wiltshire 

• Planning for Joint Targeted Area Inspections (JTAI) working group 

• Multi-Agency Sexual Health Risk Assessment Working Group 

• BSW Under 1s Assurance Group 

• BSW/BaNES and Wiltshire Safeguarding Specialist Network 

• National Named Professionals Network 

• South West Prevent Network meetings 

• Wiltshire SVPP Senior Partners Forum 
  

7. Reporting Serious Incidents 
 
There have been no Serious Incidents reported or investigated by the Safeguarding Children 
and Young People team in 2023/24. 
 
8. Engaging in Child Safeguarding Practice Reviews (CSPRs) 
 
Rapid Review Requests 
The safeguarding team has responded to 11 Rapid Review requests for information from the 
Trust; 3 from BaNES BCSSP and 8 from Wiltshire SVPP.  In the first BaNES case there was 
no information to share from the Trust as the individual was not known to us.  In the 
subsequent 2 cases information was shared and both cases progressed to local learning 
events.  There were no practice risks or concerns raised for the Trust.  The learning has been 
disseminated across the Trust and an ongoing action plan examining Information sharing 
related to fathers in maternity care (see maternity report). With the Wiltshire partnership 
requests, one progressed to a learning event and no practice risks were identified for the 
Trust.  Learning and action plans have been created related to babies being cared for out of 
routine and reinforcing safe sleep guidance.  For the other 7 cases there was no information 
to share as the individuals were not know to us and, therefore, the Trust were not involved in 
ongoing reviews. 
 
9. Safer Recruitment and Retention of Staff 
 
The Disclosure and Barring Policy has been ratified and published; the policy sets out the 
requirements of the Trust on checks of criminal records obtained through the Disclosure and 
Barring Service (DBS). 
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10. Managing Safeguarding Children Allegations Against Members of Staff 
 
There have been 4 safeguarding allegations against members of staff reported within the 
Trust in this period related to concerns not consistent with Trust policies and practice 
supported by the children and young people’s safeguarding team.  Appropriate actions and 
investigations in these cases were taken as required. 
 
11. Engaging Children and Young People, and their Families and Carers 
 
Young people aged 16 plus are encouraged to complete Family and Friends’ feedback 
independently.  Specialist nurses in the diabetes team run parent evenings to engage 
families in sharing experiences and feedback.  The safeguarding team work closely with the 
Patient Advisory Liaison Service within the Trust to support ongoing issues of a safeguarding 
nature with young people, families and carers. 
 
12. Organisational Risks 
 
The following risk in relation to safeguarding children and young people is on the Trust risk 
register, clearly defined with controls and action plans in place to reduce the risk. 
 

• Safeguarding Children Level 3 Training Compliance 
There are action plans for Level 3 training, to support the Level 3 training needs in the 
Trust with a particular focus on the additional competences in the Intercollegiate 
Document increasing from 8 hours to 12-16 hours every 3 years (see section 4 
Executive Summary).  The risk remains low to the Trust. 

 
13. Achievements 2023/24 
 

• Supporting the Vulnerable People Strategy development across the Trust. 

• Completion of Prevent training plan and proposal to meet new national standards. 

• Quarterly meetings with CAMHS participation group to ensure the voice of and lived 
experiences of young people attending the Trust is understood. 

• Continued embedding of the supervision model across the Trust.  Risk action plan 
completed.  This has now been removed from the risk register. 

• The safeguarding children and maternity team delivered 27 full day face to face 
sessions to 319 staff during 2023-24. 

•  Level 2 and level 3 safeguarding training now reaching 90% compliance 
Trust-wide. 

• Delivery of bespoke Board Level Children and Adult Safeguarding Training in line 
with the Intercollegiate Document. 

• Team support for BCSSP changes and ensuring attendance at relevant subgroups. 

• Learning from audits, and local / national reviews has been shared through training, 
supervision, local policy and key message updates. Associated action plans are 
discussed at VPAC.  
For example – strengthening the Bruising and Injuries to Non-Mobile Babies and 
Children policy and one minute guide (in line with new BSW guidelines), has 
clarified the expected processes ensuring a consistent approach in responding to 
injuries for non-mobile babies and children.  These will be tested in future training 
evaluations and safeguarding walkabouts.  
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14. Objectives for 2024/25 

 

• To develop the RUH Safeguarding Strategy underpinned by the Vulnerable People 
strategy, aligning with Trust objectives and values, and those of the local 
Safeguarding Partnerships. 

• To implement and embed the new Prevent training proposal. 

• To re-focus on the quality assurance safeguarding walkabouts in both children’s 
facing and maternity areas, and align these with BSW ICB quality assurance visits. 
To ensure the finding of quality assurance activity informs SMART outcomes 
focused action plans which will be reported to VPAC. 

• To continue our work with CAMHS participation group and other platforms to ensure 
we capture the voice of the children and young people to help inform learning and 
service development. 
 

Concluding Comments 
 
This report has concentrated on the key safeguarding activity improvements and risks within 
the organisation.  Whilst it has provided an opportunity to capture key activity, it is by no 
means a full report of achievements of the safeguarding children and young people team and 
others in the organisation.  It is appropriate to acknowledge the achievements of the 
safeguarding children and young people team, the support of the Executive Lead for 
Safeguarding, the Associate Director for Vulnerable People, the safeguarding activities of 
staff and the very positive direction of travel and making a difference to patient experience 
and patient outcomes. 

References 
Intercollegiate Document: Safeguarding Children and Young People, Roles and 
Competences for Health Care Staff , London RCPCH, 2019 

Working Together to Safeguard Children, London, DSCF, 2023 
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Appendix 1 

Maternity Safeguarding Annual Report 2023/24 

 
1. Governance and Commitment to Safeguarding Children 
 
Maternity and Neonatal Safeguarding Committee (MSC) 
These meetings are held quarterly and chaired by the Deputy Director of Maternity and 
Neonatal services, with representation across relevant maternity and neonatal services.  Key 
highlights and reports from this are taken to the Vulnerable People’s Assurance Committee 
(VPAC), where key messages from reports, audits and policies shared at the MSC are 
ratified. 
 
The Community Lotus Team 
The Lotus team continue to caseload the women with complex social factors managed by the 
Specialist Perinatal Mental Health Midwife and community midwifery sisters.  These 
midwives received quarterly safeguarding 1-1 supervision from the safeguarding midwives. 
 
Perinatal Mental Health 
The Named Midwife for Safeguarding continues to work closely with the Specialist Perinatal 
Mental Health midwife to support the ongoing development of the Perinatal Mental Health 
service.  There is also a dedicated mental health service for women who have experienced 
birth trauma and/or loss of a baby.  This is called the Ocean Service. 
 
Safeguarding Children Audits (Maternity) 
Safeguarding children and maternity audits are included in the Trust Clinical Audit 
Programme.  During the period the following audits were undertaken: 
 

• Multi-agency Early Help Assessment Audit with BaNES Community Safety and 
Safeguarding Partnership 

• Maternity Spot Check Safeguarding Audit with a Focus on Domestic Abuse Routine 
Enquiry (96 % of women were asked about Domestic Abuse in their pregnancy) 

• Audit of Women with Complex Social Factors 

• Maternity Safeguarding Walkabout 

• Multi-Agency Vulnerabilities of Under 1s Audit 
 

Audit reports and action plans were submitted to the MSC and VPAC.  These are monitored 
through the audit action tracker and forward plan. 
 
CQC Inspection 
There was a CQC inspection of the RUH maternity service in Q3 and the Named Midwife for 
Safeguarding was interviewed as part of the process.  The final rating was again 
Outstanding.  Below is a comment made by the CQC about safeguarding within RUH 
maternity: 
 

“Staff understood how to protect women and birthing people from abuse, and the 
service worked well with other agencies to do so.  Staff had training on how to 
recognise and report abuse, and they knew how to apply it.” 
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2. Policies, Procedures and Guidelines 
 
The following policies and guidelines have been written, updated or supported by the 
maternity safeguarding team during this period, having been ratified via the maternity and 
VPAC Governance processes: 
 

• Migrant, Asylum Seeking and Refugee Women Guidelines 

• Teenage Pregnancy Guideline 

• Bruising in Children Policy has been updated to include the process for the use of 
baby body maps 

 
3. Appropriate Training, Skills and Competences 
 
Maternity Services safeguarding mandatory training compliance is detailed in Table 1. 

 
 
Subject 

 
Compliance 
Requirement 

 
Q1 
2023/24 

 
Q2 
2023/24 

 
Q3 
2023/24 

 
Q4 
2023/24 

Safeguarding 
Children Level 1 

 
90% 

 
94.76 % 

 
 95.00 % 

 
96.17 % 

 
96.97 % 

Safeguarding 
Children Level 2 

 
90% 

 
94.57 % 

 
  95.47 % 

 
  95.74 % 

 
96.30 % 

Safeguarding 
Children Level 3 

 
90% 

 
88.72 % 

 
92.28% 

 
92.02% 

 
93.12 % 

Table 1: Maternity Services mandatory training compliance 
 

From Q2 compliance with Level 3 training has reached and maintained the required 
compliance level of above 90%.  Regular face to face sessions in the Education Centre are 
booked until the end of December 2024, both children’s and maternity specific.  Level 1 and 2 
Safeguarding Children training figures are also consistently above the compliance 
requirement of 90% throughout the year. 
 
The maternity safeguarding team continue to support the additional competences 
requirement as outlined in the children’s report above. 
 
The maternity safeguarding team have delivered 7 maternity specific Level 3 sessions to 
82 maternity and neonatal staff in 2023/24.  Each of the sessions were evaluated, including a 
self-reported knowledge base pre and post session.  There was a consistent increase in 
practitioners’ knowledge and understanding across the 8 domains evaluated, before and after 
the training. 
  
4. Effective Supervision and Reflective Practice 
 
Maternity compliance for the quarterly 1:1 safeguarding supervision with the 20 identified 
leads has been consistently above the 90% compliance target and has been achieved with 
the support of the whole safeguarding team. 
 
Group supervision is now well embedded across the community maternity teams.  The 
recruitment and retention midwives have agreed to support group safeguarding supervision 
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within the acute maternity setting by covering once a month for midwives on Mary ward to 
allow them to be released to attend sessions. 
 
5. Multi-Agency Working 
 
The Trust and Maternity Safeguarding team actively engages in supporting our external 
partners in the following: 
 

• Attendance at the quarterly Best Start in Life and Prevention, and Early Intervention 
Subgroup in BCSSP; 

• Attendance at the monthly pre-birth tracking meetings in Somerset and Wiltshire; 

• Attendance at the quarterly Southwest Safeguarding Midwives Network meetings 
and National Maternity Safeguarding network; 

• Implementation of Sharing Information Regarding Safeguarding (SIRS) process 
requesting father’s information at maternity booking from GPs; 

• Weekly meetings with the BaNES Family Nurse Partnership lead; 

• Quarterly liaison meetings with the Keynsham area community midwifery team who 
are employed by University Hospitals Bristol NHS Foundation Trust; 

• Task and finish group examining maternity services support for Children Looked 
After and Care Experienced Young People; 

• Task and finish group with an aim to produce multi-agency guidelines and pathway 
for giving safe sleep advice to parents across BaNES Swindon and Wiltshire; 

• Successful bid for the Trust Maternity Services to be part of the second phase of the 
pilot of the Graded Care Profile 2 Antenatal version (GCP2A); 

• Task and finish group led by NHS England, developing a compassionate pathway 
for the South West area to support mothers and babies who are separated by the 
family court following the birth; 

• BSW under 1s Assurance Group. 
 

6. Reporting Serious Incidents 
 
There have been no Serious Incidents reported or investigated by the safeguarding children 
team in 2023/24 (maternity). 
 
7. Engaging in Child Safeguarding Practice Reviews (CSPR) 
 
There have been 3 rapid review requests involving babies under the age of 1 in 2023/24, 
none of these met the threshold for a Child Safeguarding Practice Review (CSPR) as there 
were no operational or safeguarding practice concerns identified. 
 
The Named Midwife for Safeguarding attended a local multi-agency learning event in Q4 
involving a woman with a learning disability and autism, who accessed Maternity Services.  
There were no risk or practice issues identified for the Trust.  There was, however, some 
learning from this review that has been put into a multi-agency action plan and shared 
through training and supervision. 
 
8. Organisational Risks 
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The delay in being able to share information about safeguarding regarding fathers with their 
GPs (SIRS) has been added to the Trust Risk Register related to challenges around 
Information Governance and data protection barriers.  Multiple CSPRs have identified that a 
lack of safeguarding risk assessment of fathers poses a significant risk to under 1s and have 
recommended that Maternity services explore how to implement the SIRS process as part of 
their information sharing and risk assessment. 
 
Managing Safeguarding Children Allegations Against Members of Staff 
 
The Trust received 3 allegations against midwives in 2023/24 regarding concerns not 
consistent with Trust/NMC policies and requirements.  Appropriate actions and investigations 
in these cases were taken as appropriate.  
 
9. Maternity safeguarding Achievements 2023/24 

 

• Compliance with Routine Domestic Abuse Enquiry by midwives continues to 
improve. 

• Successful implementation of the HOPE Boxes within the RUH Maternity Service 
and funding for the boxes identified. 

• The RUH Maternity Service have been successful in becoming part of phase 2 of 
the GCP2A pilot. 

• The Named Midwife for Safeguarding has been involved in multiple task and finish 
groups both locally and nationally to improve services for women with complex 
social factors. 

• A 2nd Specialist Support midwife has been recruited as a job share.  There is now 
Specialist Support Midwife cover 0.9 WTE. 

• Learning from audits, as well as local and national reviews has been shared through 
training, supervision and local key message updates, with associated action plans 
discussed at VPAC. For example- routine Domestic Abuse enquiry by midwives is 
embedded in practice with 96% of women being asked about Domestic Abuse 
during their pregnancy. 
 

10. Maternity Safeguarding Objectives 2024/25 
 

• To continue to embed safeguarding supervision across maternity in both the 
community and acute settings. 

• To continue to work with the IT lead midwife to improve the recording and storage of 
maternity safeguarding information. 

• To continue to attend the pre-birth tracking meetings and to support these meetings 
in the BaNES area so that babies on Child in Need (CiN) and Child Protection (CP) 
plans are effectively safeguarded. 

• To continue to work with data protection leads to ensure that the Trust can 
implement the sharing of safeguarding information about fathers with GPs. 

• To complete phase 2 of the GCP2A pilot. 

• To be involved as part of the ongoing implementation of the national programme to 
help people who care for babies cope with crying (ICON) across the BSW area. 

 


