Criterion 19 – Evidence of Child Protection Training
This section has become close to my heart since an iMAP candidate on a study day said to me ‘Why do you have child protection in iMAP when it has nothing to do with GPs?’

As I’m sure you all realise it has everything to do with GPs.

There are four parts to this section. 

1/ The first part is Child Protection training which is current for three years. You can attend a course, such as those put on now by PCTs and other organisations, some surgeries have their own. There is also on-line learning which is acceptable, e.g. BMJ learning, doctors.net, RCGP web-site on-line learning tool. Our PCT is developing an on-line learning course, others may be doing the same.

2/ Explain what you learnt from the course, what had changed since you last did one and what was new to you.

3/ Explain how you have incorporated this into your practice and how you get help and advice when needed and how you check if children are subject to Child protection Plans. Describe particular problems in your own practice in relation to child protection, e.g. a lot of non-English speaking patients.

4/ you are asked to describe a case within the last year or if you have not had any a hypothetical case. The majority of candidates say they have not had a case and describe what they would do, using the described training. This is perfectly acceptable and will pass. 

However if you had a case over a year ago, provided the details are still clear, you could use it and describe what you would do now in the light of your new training. 

You could use a case where you were uneasy about a child and decided to discuss it with someone, e.g. the Health Visitor. Most people see alcoholics or addicts who have children. Some thought about the welfare of their children would always be valuable.

This area was included in imap because GPs are in the front line in child protection. Make it as valuable as you can!
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