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Learning Pack: Child safeguarding  

 
This learning pack can be used for local teaching and for individual reading and reflection. 
Several activities have been designed and they have been mapped to the RCPCH Progress 
curriculum. Feel free to use any or all of this pack in your department. If you wish, you can 
reflect on the learning activity and upload to your e-portfolio linking to the relevant 
domains.  
 
This week will build on some of the sessions from Safeguarding Week and Young Person 
week from the earlier LSP weeks during the summer of 2020. Please look at the learning 
packs for the Young Person week and access old lectures via the LSP YouTube channel 
(https://www.youtube.com/playlist?list=PLD3UNdKzloDQ1r7qW2mELPvwUSFbg_Ohg) 
 
Other learning packs are available on https://londonpaediatrics.co.uk/.  
Comments/feedback to: 

• Dr Najette Ayadi O’Donnell (ST7 Paediatrics)- N.ayadio’donnell@nhs.net 
• Dr Hannah Jacob ((ST7 Paediatrics)-  hannahjacob@nhs.net 

 
Title  Progress Domain Page  
Jensen- Physical abuse Domain 9: 

Safeguarding 
 
Domain 4: Patient 
Management 

2-4 

Rahima-Neglect Domain 9: 
Safeguarding 
 
Domain 1: Professional 
Values & Behaviours 

5-10  

Bobby-Criminal 
exploitation 

Domain 9: 
Safeguarding 

11-13 

Quick teach Domain 10: Education 
& Training 

14 

Communication 
simulation 

Domain 2: 
Communication 

15-16 

Reflective practice in 
safeguarding  

Domain 5: Health 
Promotion 
 

17-19 

References  20 

The above activities are relevant to all levels of trainees and have adaptations to ensure maximal 
learning for all.  
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Case 1: Jensen 

 
Case base discussion: Group discussion or individual reflection 
Facilitator: Consultant or Senior Trainee 
Participants: SHO, SpR, senior nurses 
Instructions for facilitator: Support & chair discussion of case 

Can be directed by clinical questions below. 
Can have large group sessions or ask 
trainees to divide into smaller groups and 
feedback (ask them to nominate a scribe). 
Could invite trust safeguarding 
doctor/nurse to lead.  

Instruction for participants: Read through case below, reflecting on the 
case and how you might manage it. You are 
invited to discuss each clinical question by 
the facilitator. 

 
Domain 9: Safeguarding  

Level 1 1. Applies knowledge of how to act in cases 
of suspected abuse or disclosure, and 
how to escalate a safe response.  

2. Recognises features in presentation, 
where safeguarding may be an issue. 

Level 2 1. Applies knowledge of the indications for 
a skeletal survey and relevant blood tests 
in suspected child abuse. 

Level 3 1. Instigates appropriate medical 
investigations and initiates and 
contributes to multi-agency involvement 
in all forms of abuse. 

 
Domain 4: Patient Management 

Level 1 1. Carries out an assessment, makes a 
differential diagnosis, plans appropriate 
investigations and initiates a treatment 
plan in accordance with national and 
local policies. 

Level 2 1. Demonstrates expertise in the multi-
professional management of a range of 
common general paediatric conditions, 
both acute and chronic; adjusts protocol 
to the particular situations of CYP 
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2. Seeks advice and support from other 
teams in a timely and collaborative 
manner 

Level 3 1. Supervises colleagues in the assessment 
and management of cases which are 
complex, nuanced or perplexing 

 

Background for participant:  

Jensen Thomas 
Aged 8 months 
Location: Paediatric Emergency department  
 
Jensen was brought to ED by mum with reluctance to move left leg after waking from nap. 
Plain radiograph demonstrates left femoral spiral fracture. 
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For facilitator- direct trainees by working through the following 
questions:  
 
1. What specific questions would you like to ask? 

-Background: No history of trauma, no past medical history 
-Development: Can sit unsupported, commando crawling 
-Social history: Lives with mum, dad and brother 20m 
-Who looks after him: Only been in care of mum and dad since birth 

 
2. Based on above history, what are your concerns at present? 

The following factors should be considered when assessing the risk of significant 
harm to the child and making risk assessment decisions: • The age of the child • The 
developmental level of the child • The severity and pattern of the injuries • Past 
family history of abuse or neglect • Parental issues such as mental health problems, 
personality disorders, substance misuse, DA or learning difficulties • Admission of 
‘guilt’ by a perpetrator • The role of the ‘non-abusing’ party • The level of pre-
meditation leading to the abusive incident • Known precipitating factors in the abuse 
• The response of the wider family when the issue of abuse is raised (1) 
 

3. What investigations would you organise? 
Relevant investigations in physical abuse cases may include:  
• Full blood count • Coagulation studies (basic and extended) • Liver function tests • 
Amylase • Bone chemistry and vitamin D/ parathyroid hormone • Urine and blood 
toxicology • Skeletal survey with follow up films • Bone scan • Computed 
tomography (CT) head scan • Magnetic resonance imaging (MRI) brain and spinal 
cord • Ophthalmology examination (1) 
 

2. Who would you like to involve in Jensen's ongoing management? 
a. Consultant on-call 
b. Social care 
c. Police if you felt there was threat to life or risk of Jensen being removed from 

hospital as they could place him under an emergency police protection order 
whilst social care applied to court.  
 

4. What would you say to Jensen's mum?- Could involve a role play between trainees 

5. Senior trainee: What would you do if Jensen’s mother refused consent for further 
investigations? 

 
The more senior trainee might request to attend a strategy meeting and present the 
findings of the case.  You could also have a discussion on the importance of a strategy 
meeting and its role.  
 
Reference: 
(1)‘The medical assessment and admission to hospital’- Chapter 6 Child protection 
companion (via RCPCH: https://www.rcpch.ac.uk) 
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Case 2: Rahima  
 

Case base discussion: Group discussion or individual reflection 
Facilitator: Consultant or Senior Trainee 
Participants: SHO, SpR, senior nurses 
Instructions for facilitator: Support & chair discussion of case. 

Can be directed by clinical questions below. 
Can have large group sessions or ask 
trainees to divide into smaller groups and 
feedback (ask them to nominate a scribe). 
Could invite trust safeguarding 
doctor/nurse to lead. 

Instruction for participants: Read through case below, reflecting on the 
case and how you might manage it. You are 
invited to discuss each clinical question by 
the facilitator. 

 
Domain 9: Safeguarding  

Level 1 1. Recognises features in presentation, 
where safeguarding may be an issue. 

Level 2 1. Recognises when families are vulnerable, 
distressed and in need of early support 
and intervention. 

Level 3 1. Assesses the role of the paediatrician as it 
relates to those of other agencies in the 
management of children in need and 
those in need of protection, and ensures 
suitable follow-up. 

 
Domain 1: Professional values and behaviour: 

Level 1 1. Demonstrates the professional 
behaviours and attitudes required of 
doctors (and outlined in Good Medical 
Practice) within the scope of knowledge, 
skills and performance, safety and 
quality, communication, partnership and 
teamwork, and the maintenance of trust 

Level 2 1. Demonstrates self-awareness and insight, 
recognising their limits of capability and 
demonstrating commitment to 
continuing professional development. 
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Background for participants: 
Rahima Khan 
Aged 6y 
Location: Paediatric outpatient department 
 
Rahima was not brought to asthma clinic appointment for second time in a row. You can see 
on computer system she has had 3 ED attendances with wheeze in last 6 months including 
one admission requiring IV bronchodilators. 
 
Questions for facilitator:  

1. What are your concerns? 
 

2. What other sources of information could you explore? 
a) GP - not picked up brown inhaler prescription for 8 months 
b) School - poor attendance, parents have asked Rahima not do PE due to 'bad chest' 
c) Social care - family not known to them 

 
3. Who would you involve now in ongoing approach? 

a. Discussion with GP  
b. Discussion with supervising consultant/Trust safeguarding team 
c. Discussion with parents of your concerns and referral to social care for 

further investigation 
 

4. What options do you have for addressing her medical needs? 
a. Refer to social care and suggest a professionals meeting to include education 

to get an overview on whether there is broader concerns of neglect or issues 
within the family home that warrant further investigation and support. 

 
Open up to a discussion on neglect (senior trainee could lead): 
 
Brainstorm- What is neglect? 
Neglect is defined as the persistent failure to meet a child's basic physical and/or 
psychological needs, which likely results in the serious impairment of the child's health or 
development. Neglect may occur during pregnancy as a result of maternal substance abuse 
(i.e. drug and/or alcohol abuse) (2).  
 
Once a child is born, neglect may involve a parent or carer failing to: 
 • Provide adequate food, clothing and shelter (including exclusion from home or 
abandonment)  
• Provide protection from physical and emotional harm or danger  
• Ensure adequate supervision (including the use of inadequate caregivers)  
• Ensure access to appropriate medical care or treatment 
 • Tend to the child’s basic emotional needs (2) 
 

Form of neglect  
 

Definition 
 

Presentation(s) 
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Emotional neglect Where there is persistent 
emotional unavailability and 
unresponsiveness from the 
parent/carer towards a 
child, and in particular 
towards an infant. 

Parent/carer may seem 
preoccupied (often on 
mobile phone) and 
unresponsive to, or even 
irritated by, their child’s 
social cues or even distress. 
 
Parent/carer may need to 
be prompted by 
professionals to respond 
appropriately to their child 
(e.g. to provide comfort and 
reassurance during a 
medical procedure) 

Abandonment  
 

Refers to when a 
parent/carer either 
abandons a child without 
any regard for their physical 
provide necessary care for a 
child living under their roof 
 

Children left home alone or 
with inappropriate carers  
Young children allowed to 
wander without supervision 
from the home to public 
places where they may be 
at risk. 

Medical neglect 
 

Where parents/carers 
minimise or deny a child’s 
illness or health needs, fail 
to seek appropriate medical 
care, or fail to administer 
medication or treatments. 
This may include neglect of 
all aspects of healthcare, 
including dental care 
 

Poor uptake of 
immunisations and child 
health promotion 
programmes, including 
vision and hearing checks  
 
Failure to seek appropriate 
medical advice 
compromising the health 
and wellbeing of the child  
 
Failure to attend initial and 
essential follow-up 
healthcare appointments, 
and failure to administer, or 
inconsistent administration 
of, essential prescribed 
medication for chronic 
health problems, such that 
the child’s health and 
wellbeing is compromised 
 
Persistent failure to obtain 
treatment for the child's 
dental caries 
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Nutritional neglect 
 

Inadequate provision of 
food sufficient for normal 
growth, and leading to 
“faltering growth’”, is 
uncommon and where it 
occurs is often associated 
with scapegoating or 
emotional abuse of a child. 
More commonly persistent 
failure to provide a healthy 
balanced diet for a child 
would contribute to an 
overall picture of neglect. 
Increasingly another form of 
nutritional neglect is being 
recognised; that from a 
persistently unhealthy diet 
and lack of exercise leading 
to obesity 

Where a child repeatedly 
steals, scavenges, hoards or 
hides food with no medical 
explanation, such as Prader-
Willi Syndrome  
 
Obesity through inadequate 
attention to the child’s diet 
and/or life style, or the 
persistent failure to take 
medical advice about diet 
and lifestyle modification  
 
Faltering growth through 
parental failure or inability 
to provide an adequate diet 
 

Educational neglect 
 

Includes parents/carers 
failing to comply with state 
educational requirements, 
but also includes the 
broader aspects of 
education, such as failing to 
provide a stimulating 
environment, not 
showing an interest in the 
child’s education, not 
supporting their learning 
and/or not ensuring that 
any additional educational 
needs are met 
 
 

This could include 
persistently poor school 
attendance, or the child 
being persistently brought 
late to school, being 
unready to learn through 
the lack of necessary 
clothing or  
equipment, or hunger or 
tiredness, or due to the 
child being kept at home to 
meet the needs of a 
parent/carer (e.g. as a 
young carer for an adult 
with mental health 
problems). It might also 
include children whose 
education is disrupted by 
frequently changing schools, 
and children who are being 
home schooled but without 
adequate education being 
provided to them, some of 
whom may have extremely 
limited opportunities for 
exercise and social 
interaction 
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Physical neglect 
 

Includes poor or inadequate 
clothing, failing to wash the 
child or their clothing 
making them different to 
their peers, possibly 
resulting in social isolation 
or bullying. It may also 
include dirty or unhygienic 
home conditions, lack of 
heating, inadequate or 
soiled bedding and broken 
or dirty furniture. It may 
also refer to a lack of safety 
in the home, such as 
exposing the child to 
hazardous substances, lack 
of safety equipment such as 
fireguards or safety gates, 
failure to place irons or hair 
straighteners out of reach, 
or exposed electric wires 
and sockets 
 

Signs of physical neglect 
may include: 
Unclean and/or 
inappropriate clothing 
and/or footwear for the 
weather or child’s size  
 
Persistently poor hygiene 
(smelly and dirty)  
 
Severe and persistent 
infestations, such as scabies 
or head lice 
 
Hypothermia or red, 
swollen and cold hands and 
feet due to cold damage  
 
Excessive and persistent 
tiredness due to inadequate 
sleep. explore if adequate 
opportunity and 
environment for sleep has 
been provided 

Failure to provide 
supervision and guidance 
 

Refers to the parent/carer 
failing to provide the 
necessary level of 
supervision to ensure that 
the child is physically safe 
and protected from harm 
and failing to provide 
boundaries for behaviour 
 

Injury in the preschool child 
where the explanation 
suggests a lack of 
appropriate supervision or 
of taking preventative 
action (e.g. sunburn, animal 
bites, burns or scalds) 
 
Frequent emergency 
department attendances 
(e.g. for injuries or ingestion 
of harmful substances) are 
often as a result of exposure 
to danger through lack of 
supervision or failure to  
provide safety features both 
inside and outside the home  
 
Frequent attendance at the 
emergency department by 
adolescents (e.g. following 
intoxication through alcohol 
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or substance misuse, 
associated physical and/or 
sexual assault or deliberate 
self-harm)  
 
Although neglect is 
pervasive and persistent, a 
one-off visit to the 
emergency department 
with a significant injury, 
such as head injury or a 
burn or scald, may be a 
marker of a continually 
disorganised and neglectful 
household. It should be 
standard practice to inform 
the primary care team of 
any emergency department 
attendance by a child or 
young person  
 
Leaving a child or young 
person in the care of a 
person who is unable to 
provide adequate care or 
supervision 

Table taken from Neglect’- Chapter 11 Child protection companion (via RCPCH: 
https://www.rcpch.ac.uk) 

 
Reference: 
(2)‘Neglect’- Chapter 11 Child protection companion (via RCPCH: https://www.rcpch.ac.uk) 
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Case 3- Bobby 

Case base discussion: Group discussion or individual reflection 
Facilitator: Consultant or Senior Trainee- Could be adapted 

as a role play. 
Participants: SHO, SpR, senior nurses 
Instructions for facilitator: Support & chair discussion of case. Could also 

be a role play with someone playing the young 
person and run a SIM case.  
Trust safeguarding doctor/nurse could be 
invited to lead. Participants expected to 
demonstrate a structured approach to history 
using HEEADS approach.  

Instruction for participants: Read through case below and discuss each 
clinical question. Could be adapted as a role 
play.  Participant could either be young person 
or doctor.  

 
 
 
Domain 9: Safeguarding  

Level 1 1. Recognises the long-term impact of 
adverse childhood experiences, 
including maltreatment and the system 
of adoption and fostering 

Level 2 1. Applies knowledge of the impact of 
adverse childhood experiences in 
working with vulnerable CYP across a 
variety of clinical settings 

Level 3 1. Assesses the role of the paediatrician as 
it relates to those of other agencies in 
the management of children in need 
and those in need of protection, and 
ensures suitable follow-up 

 
Bobby-aged 14 

• Brought to ED by British Transport Police 
• Found on an incoming train from location miles north of London without train ticket 
• Police are concerned he has drugs hidden in his back passage as they have been passed 

‘intelligence’ of this. 
• They bring a letter from their custody sergeant requesting a CT scan as they feel he is 

potentially too unwell to be detained.  
• Reported missing by his parents 7 hours previously. 
• Parents are on their way to hospital.  
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Questions for facilitator to use to prompt discussion: 
1. What are your main concerns here? 

a. Medical safety of Bobby if he does have drugs on him and they rupture 
b. Welfare and safety of Bobby- Where has he been and does he feel safe?  

2. What questions do you want to ask Bobby? 
a. Medical questions- how he feels/abdominal pain discomfort/able to pass 

urine/stool/headaches/palpitations/when he last ate 
b. Contextual safeguarding: Family/friends/education/safety(including gangs) 

/drugs/ETOH/Online-Can use a HEEADDS model as a template (3) 
i. Lives with parents but has a child protection plan in place- This was at the 

request of his parents who felt they couldn’t keep him safe as he kept going 
‘missing’ 

ii. Says he doesn’t have any friends 
iii. Diagnosed with ADHD at 7 years old 
iv. Attends a pupil referral unit having been excluded from school for poor 

attendance and violent behaviour  
v. Does not feel safe in his local area as was involved in an violent altercation 

and assault 3 months ago by boys in a ‘gang’ 
vi. Denies drugs/ETOH 

vii. Plays computer games for fun 
viii. Denies having any drugs on him 

3. Who would you like to discuss this case urgently with? 
a. Your consultant- Need to think about consent/radiation/risk vs benefits etc… 
b. Find out what Bobby wants- voice of the young person 
c. Keep him safe medically and from a safeguarding perspective.  

Bobby consents to CT abdomen with his parents present. This demonstrates no drugs in his back 
passage or in his abdomen. 

4. What do you do now? 
a. Notify social care of attendance and his social worker. Still concerning behaviour 

given he went missing and was found on a train back to London. Is high risk for 
criminal exploitation (if not already occurring).  

 
Debate and discussion on county lines- Guidance below for facilitator to use for definitions of 
‘County Lines’- 

County lines is a form of criminal exploitation where urban gangs persuade, coerce or force children 

and young people to store drugs and money and/or transport them to suburban areas, market 

towns and coastal towns (Home Office, 2018). It can happen in any part of the UK and is against the 

law and a form of child abuse. 

Children and young people may be criminally exploited in multiple ways. Other forms of criminal 

exploitation include child sexual exploitation, trafficking, gang and knife crime. 

County lines gangs are highly organised criminal networks that use sophisticated, frequently evolving 

techniques to groom young people and evade capture by the police (4). 
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        The Children’s Society (5) 
 
 
Vulnerable young people are often targeted for criminal exploitation and can be as young as 11 years. 
Vulnerabilities include: 

• Looked after children 
• Exclusion from mainstream school 
• Behavioural and developmental disorders 
• Family breakdown and intervention by social services (6)  

Reference: 
(3) HEEADSS: https://em3.org.uk/foamed/12/3/2018/lightning-learning-heeadsss-assessment 
(4) NSPCC: https://learning.nspcc.org.uk/child-abuse-and-neglect/county-

lines#:~:text=What%20is%20county%20lines%3F,(Home%20Office%2C%202018 
(5) The Children’s society: https://www.childrenssociety.org.uk/what-we-do/our-work/child-

criminal-exploitation-and-county-lines 
(6) National Crime Agency: https://www.nationalcrimeagency.gov.uk/who-we-

are/publications/257-county-lines-drug-supply-vulnerability-and-harm-2018/file 
 
 
 
 
 
 
 

  

46,000 children in England 
are thought to be involved in 

gangs. There is likely many 
more 

90% of English police forces 
have seen county lines 

activity in their area and the 
violence is getting worse

4,000 teenagers are 
criminally exploited in 

London alone. 
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Activity 4: Quick Teach 

 
Quick teach Small group teaching session 
Facilitator: Consultant or Senior Trainee 
Participants: SHO, nurses 
Instructions for facilitator: Support session & provide written feedback for 

delivery of teaching 
Instructions for senior trainee teaching Spend 10 minutes preparing a teaching session 

using one of the articles below then deliver 15 
minute teaching session to group with 
questions from the audience afterwards 

Instruction for participants: Actively participate in teaching session and 
provide written feedback for teacher 
afterwards 

 
Domain 10- Education & training: 

Level 1 1. Plans and delivers small group teaching 
sessions (e.g. case presentation and 
journal club) 

2. Provides evidence of obtaining feedback 
on teaching delivered and being able to 
reflect on and learn from this 

Level 2 1. Demonstrates the ability to plan and 
deliver teaching in a range of clinical 
context 

Level 3 1. Teaches patients, families, junior 
colleagues and other healthcare 
professionals about a range of general 
paediatric conditions 

 
Suggested topics: 

(7) Child protection processes: https://www.paediatricfoam.com/2018/10/child-protection/ 
(8) Skeletal survey in NAI: https://dontforgetthebubbles.com/skeletal-survey-nai/ 
(9) Fabricated & Induced Illness: https://dontforgetthebubbles.com/munchausen-by-proxy-

fabricated-induced-illness/ 
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Activity 5: History Taking/Communication Scenario:  

 
Communication scenario: One trainee to play themselves, the other to 

play the parent 
Facilitator: Consultant or Senior Trainee 
Participants: SHO, SpR, senior nurses 
Instructions for facilitator: Identify roles with information given to trainee 

and parent role player, provide feedback 
afterwards. 

Instruction for participants: One trainee – role-play themselves 
One trainee – role-play parent 
All others – provide feedback afterwards 

 
Domain 2: Communication 

Level 1 1. Demonstrates both spoken and written 
communications (including electronic 
notes) with patients, families and 
colleagues that are presented in clear, 
straightforward English, avoiding jargon 
where appropriate 

Level 2 1. Demonstrates appropriate responses and 
empathy for children, young people and 
their families/carers experiencing 
difficulty and distress (e.g. in the case of 
an angry or dissatisfied relative 

Level 3 1. Leads MDTs and applies communication 
skills in a range of environments and 
situations with children, young people 
and families, including in challenging 
circumstances 

 
Background: 

• 7 year old Sekani is currently an inpatient on the paediatric ward receiving intravenous 
antibiotics for osteomyelitis 

• The nurses are concerned as they have heard Sekani’s mum (Iesha) shouting and swearing 
on the phone.  She popped home yesterday to get some clothes for her and Sekani and one 
of the nurses has noticed she now has a black eye. 

 
Facilitator to: 
Take a full social history from Sekani’s mother and discuss possible next steps with her 
 
Instructions to person playing Lesha: 

• Sekani is the oldest of your 4 children with your partner Daniel 
• You are very worried about the infection in his leg and get angry when the doctor asks you 

about life at home 
• If they gain your trust, you tell them some/all of the following 
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o Money is very tight and sometimes there is not enough 
food to feed the kids 

o You can’t work at the moment as childcare is too expensive so you are mostly at 
home with the children. 

o Your partner works in a local supermarket, often doing long shifts until late in the 
evening 

o Your partner can be verbally aggressive and has hit you before.  He has never hit the 
children but can be verbally aggressive to them 

  



 
 

17 
LSP Safeguarding learning pack Jan 2021      Najette Ayadi O’Donnell & Hannah Jacob 

Task 6: Reflective practice 
 

Personal reflection in portfolio or group 
interactive session with colleagues 

 

Facilitator: Consultant or Senior Trainee 
Participants: SHO, SpR, senior nurses, Consultants, MDT 
Instructions for facilitator: No answer is wrong. This is a reflective process 

and many participants will have differing 
experiences and views. Solutions are hard and 
participants may find the reflective process 
emotional or difficult. Respect differences. 
Signpost to support if needed (educational 
supervisor/Professional Support Unit). Respect 
what is said and keep everything confidential 
within the group apart from agreed final 
conclusions. Have AV ready for play ‘Listen up’ 
at the end. If you have a departmental 
psychologist, you might find it an idea to invite 
them to this session.  You also might want to do 
this task over 2 sessions to give participants 
time to think about the subject discussed.  

Instruction for participants: Take time to think about the impact of the 
pandemic on children in the UK, our role as 
paediatricians and what we can do to advocate 
for children and young people.  Nominate a 
scribe for each group and one to keep a note of 
reflections of the group.  

 
Domain 5: Health Promotion 

Level 1 1. Understands the effects of the 
environmental, economic and cultural 
contexts of health and healthcare on 
illness prevention 

Level 2 1. Applies knowledge of how cultural, 
social, religious, environmental and 
economic factors impact child and family 
health 

2. Applies knowledge of the health system 
to promote child physical and mental 
health and disease prevention 

Level 3 1. Applies health information data to a 
wider community, whether this be 
regional, national or international. 

 
Group (but can be adapted for personal reflection): 
Divide into 2 groups and take a question each to have a brainstorming discussion- (can have 
multiple smaller groups doing the same question): 
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1. Challenges faced by children during the pandemic and how this 
might impact on safeguarding their health/wellbeing. You 
might find it useful to break it down to challenges within: 

a. Health 
b. Education 
c. Safeguarding 

2. Challenges faced by paediatrics during the pandemic and how this might impact on our 
ability to deliver care and advocate for children. You might find it useful to break it down to 
challenges within:  

a. Health 
b. Education 
c. Safeguarding 

Come together and share issues discussed within smaller groups. 
 
Brainstorm solutions: 

• As a group activity discuss what we can do as paediatricians to try and advocate for children 
and young people during this period? What tools can we use? 

• What local solutions could you develop? 
• What local solutions could you develop to support your colleagues during the pandemic? 
• Do you have any solutions that might work on a larger scale? 

At the end of this session, take time to reflect and watch ‘Listen up’ (10), a poem written 
and performed by paediatricians around the UK with Laura Mucha (professional poet). Take 
a moment to remember why YOU chose paediatrics. If your group is happy to share your 
conclusions or you want a copy of the poster (below) for your department, please email 
Najette (n.ayadio’donnell@nhs.net) 
 
References: 

(10) ‘Listen up!’-https://www.youtube.com/watch?v=xnuSodDeWsQ&t=2s 
(11)  ‘Growing up in the shadow of COVID-19’- The Lancet, Volume 4, Issue 12 December 2020: 

https://www.thelancet.com/journals/lanchi/article/PIIS2352-4642(20)30349-7/fulltext 
(12) Impact of covid-19 on global child health- Joint statement: 
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When my bleep starts to bleep me
as I’m needed in Cubicle Three,
but I’m tired of being a ‘hero’
and everyone’s eyes are on me.

When my bleep starts to bleep me
and I realise I’m holding my breath,
and Iand I’m trying to keep children living
but sometimes I can’t defeat death –

you ask me to blow you some bubbles,
you scream down the ward to say ‘Hi!’,
you ask if I know what I’m doing,
you give me a double high five.

You ask me to check Teddy’s heartbeat,
yyou help me remember to breathe,
you see past my rubber gloves, apron and mask
and talk to the human beneath.

But for some kids the bleep isn’t bleeping,
for some kids you’re hidden at home,
for some kids we struggle to see you,
for some kids your voice isn’t known.

FFor those kids we know you need better
and the silence won’t end on its own…
For those kids we’re here and we’re shouting.
You may feel it but you’re not alone.

So 
When my bleep starts to bleep me
I’ll be solid. You won’t see me sob.
II’m glad I can spend my time caring
for you.
               Keeping you safe is my job.

Co-written by Laura Mucha 
and paediatricians across the country. 
Illustrated by Nicholas Stevenson.
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