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2
3 | Local Enhanced Claim Form
P
: Please select a Practice on the Summary Tab
7 Practice Name Please select
8 Enhanced Service Safeguarding
9 Period of Claim Please select

10| If"Other" per

selected, please specify:

12| Please enter Enhanced Service details below:

13 Component Number/Part Activity £ Payable
14| Number of multi-agency Child Protection Case conferences that occurred 0

15| Number of Child Protection Case conference reports submitted for these o

16|  conferences (Max 1 report per conference)

17

18|  Number of Adult Safeguarding Reports submitted 0

19| Activity / Patient sub-total 0

20| Total claim (£) £0.00
21

22 uarterly Assurance statement

23 %of staff at Level 3 that have had sufficient safeguarding Please select

24| hours within the last 3 years 1
25

2

27| %of staff at Level 2 that have had sufficient safeguarding training

28 hours within the last 3 years. Please Select

31| Please confirm the name of the Safeguarding Lead and Deputy Lead:
32| safeguarding Lead
33| safeguarding Deputy Lead

Ssfeguarding (2) | SateguArangH
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