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National Frameworks

England: Every Child Matters
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e being healthy.

- staying safe. $

e enjoying and achieving.

e making a positive contribution.
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e economic well-being.

Every Child Matters
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Scotland: Getting it Right for Every Child
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Barriers

Barriers to implementation
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The problem is hidden.
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Inter-professional relationships:
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Barriers to adults not recognising

Cultural relativism
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The 12 steps are:
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Parental responsibility
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How to use this toolkit
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Practice policy and procedure
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Background and principles
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Physical Abuse
Emotional Abuse
Sexual Abuse
Neglect
Non-organic Failure to Thrive [Scotland only]
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Indicators
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Injury Patterns
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Practice Arrangements

Practice Lead
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Staff employment & training

Training Information
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Independent Safeguarding Authority
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Mentoring and supervision
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Whistle blowing
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General guidelines for staff behaviour
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Internet, mobile phones and electronic equipment
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Recognition of abuse
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Reactive measures
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Disclosure of an allegation of abuse
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Reporting

4

(a) insert your local arrangements here
(b) consider listing contacts if families live across borders and
(c) amend the flow chart according to your local arrangements

Location

Social Care Services

&

69'-
&

Police

& . C
J  # & .
& . 6" H

NSPCC

National Helpline

0808 800 5000
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Practice reporting process
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All information considered
by the health professional
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35



Enquiry process
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&

b $ $
Collaborative Arrangements for Work for Local
Authorities - =; ? h > $ ?
D < $$ b
1 # N b
B? $ ? 6D 1 D< 4 < H
$ L $ b

General points for preparing reports

& * $ 6 1 "& V $$ $ $
. : $

*
A

Y
1=
1=
00]
1L |

*Framework for the Assessment of Children in Need and their Families DH, DFEE 2000

36



Recording Information
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Sharing Information
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General Principles
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% Information Sharing : Pocket Guide HM Government October 2008

2 It could reasonably be said that neither is the common law duty of confidentiality, or the Human Rights Act (see
Re F (Adult: Court's Jurisdiction) [2000] 1 Fam 38, per Sedley LJ - “The family life for which Article 8 [the right to
respect for private and family life] requires respect is not a proprietary right vested in either parent or child: it is as
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b Be open and honest ! 1 $ $ ! ! !
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3% Seek advice 1
%
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7% Necessary, proportionate, relevant , accurate, timely and secure. B
1
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=h Keep a record of your decision and the reasons for itK !
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General Medical Council Guidance
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e when treating children and young people, doctors must also consider parents
and others close to them; but their patient must be the doctor’s first concern
e when treating adults who care for, or pose risks to, children and young people,
the adult patient must be the doctor’s first concern; but doctors must also
consider and act in the best interests of children and young people
< = F:9

& $ )
“see the adult behind the child” “see the child behind the adult”

much an interest of society as of individual family members, and its principal purpose, at least where there are
children, must be the safety and welfare of the child”
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ContactPoint - Every Child Matters
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Restraint policy also known as ‘Positive Handling Policy’

You will need to amend this section according to your local governmental
guidance
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(Insert links to any guidance already in place to your jurisdiction)
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Appendix 2: Child Protection Incident reporting Form
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Appendix 3: Child Protection significant events
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%0 social Care Institute for excellence (2005) Children and families’ services report 6, Managing risk and minimising
mistakes in service to children and families
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Record of Learning
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Appendix 5: Child Death Review Processes

6 $* 9D * H

Child Death Review Processes
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Immediate response to the unexpected death®' of a child in the community
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Working Together iit is expected that the child’s body will have
already been held or moved by the carer, and that removal to A&E will not normally
Jeopardize an investigation.C

Designated Paediatrician with responsibility for unexpected deaths in
childhood
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Appendix 6: Children Unknown to your practice

Introduction
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http://www.cmace.org.uk/getattachment/72d46ead-b529-466d-b0c3-
4794d6a30203/Why-Children-Die--A-pilot-study-(2006).aspx
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2. Children presented for immediately necessary treatment or temporary
registration.
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http://www.gmc-uk.org/guidance/archive/GMC 0-18.pdf.

55



$ $
I $ I
- b & $ $
$ $ $
$
}
4
$ " )
$ $ %
T & $
! 1o ?
$$5 ! $ 1 $
$ | $
$ ! ! }
D * $
$
! = $ $
? $ $ |
$ b
# 1 $ ' ?
1 $ ' '
$ "o
$$ $$

*

$ $ b

$ $

http://publications.everychildmatters.gov.uk/eOrderingDownload/DCSFE-
Child%20Traffic-Complete.pdf.
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Appendix 7: Information Governance

Computer Coding for Safeguarding Children

$ ! $

$ $
b "1 & b
G4 IB<4 H 1 & 3 Gitalics 6 $I H

SOCIAL SERVICE CASE CONFERENCE

Code — Read (CTV3) Where entry is made Freetext 6 $

H

39=5 63875.)

:34 6XaOnx)

:341 (XaOtl)
>

134 (XaPkF)6 $
$$ - $ | ?

=30 (XaPkG) 6 $
$$ - $ ! ?

-3X& (XaKbR) = "

-3X~ (XaKbT) * "
2

3X_ (XaKbP) > "
$

-3XN (XaKbS) *

7; (UbOex%) ?

-3" 3 (13W3)
$
$ 1

DOMESTIC CIRCUMSTANCES

X( (UaOHb%) 6 $ ' ]
$

h hE
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:3B (XEOoy%) 4 I

$$
:3N6 (13VF.) * >N
$ $
1;Y3 (Xadhe) # 1 be wary of recording
$ >N allegations K code best used

when perpetrator themselves
discloses

PARENTAL ILLNESS/CAUSES FOR CONCERN

BAKE... %) $
6
K

- OX (128..%) 6. $
J

- 03 (1283.) 6#.

- 9 (XEOoB) 6#. $

:3X;B (13Z4E) D

I T I (Xadie) 6#.

1;Y; (XaKS6) J ?

7 5 (625..%) *1 . $

:34 (XaMzr)

6X (9FZ..) ? $l
J

RISK ASSESSMENT

X; (XaPJc) >

9##2 (XaBva)
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Appendix 8: Case Scenarios

1.

Notes.

a)

b)

d)

$$
The grandmother

9%

$5

Correct, but you should consider the child’s best interests (GMC 0-18 years
2007). It could be that the parents have given implied consent (for example if
the child’s mother hates watching) or both parents are at work. Oral or texted
consent should be obtained if possible and recorded in the notes.

You may be correct. If you judge that the child’s best interests are met by
giving the immunisation (for example if a measles contact or in an epidemic)
and the child is well, you should record the reasons for your decision in the
notes.

You may be correct. If the child’s mother has agreed that the grandmother can
bring the child, but where at all possible the mother’s oral consent should also
be obtained. If you judge that the child’s best interests are met by giving the
immunisation (for example if a measles contact or in an epidemic) and the
child is well, you should record the reasons for your decision in the notes. A
grandmother may acquire parental responsibility if she is appointed guardian if
the child’s parents die, if she acquires a Court Residence Order for the child,
or if she adopts the child.

Correct. Oral consent needs to be recorded in the notes. It may be in the
child’s best interests to immunise the same day.
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Notes:

a)

b)

d)

The boy with the congenital icthyosis
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> $ $ ?1 "8
, 8

You may be correct. If you judge that the boy is likely to suffer harm (s47
Children Act 1989) as well as being a child in need (s17) then you should refer
immediately. Working Together to Safeguard Children Guidance (2006)
advises speaking to a senior colleague with responsibilities in safeguarding;
for example the practice safeguarding lead or the local NHS Named Nurse first
to gather more information.

You may be correct. The family may be known to the health visitor. She may
already suspect or have asked the mother privately about domestic violence.
Where there is no health visitor available, you should seek another opportunity
to explore concerns privately. If then you judge that the boy is likely to suffer
harm (s47 Children Act 1989) as well as being a child in need (s17) then you
should refer immediately.

You may be correct, although you should usually seek the mother’s
permission before doing this. If concerns for the child outweigh the mother’s
misgivings about this, latest information sharing guidance reminds us of the
primacy of the child’s well being. (HM Government 2008 Information Sharing
Guidance). You need to check with others who know the child about their
observations. If then you judge that the boy is likely to suffer harm (s47
Children Act 1989) as well as being a child in need (s17) then you should refer
immediately.

Correct. The GP needs to ask, give information and It is important to support
the child within the context of the family wherever possible (Children Act
1989). If as a result of talking further to mother, you judge that the boy is likely
to suffer harm (s47 Children Act 1989) as well as being a child in need (s17)
then you should refer immediately.

This is not current guidance. By speaking to the father, you are breaking the
child and mother’s confidential disclosure to you which may make matters
worse. If he subsequently seeks help, it may be possible to give him support
and help in anger management, or a specialist perpetrator programme
(http://www.respect.uk.net/)
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Notes:

a)

The upset mother
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This may be correct. As the younger two boys are subject to a Child Protection
Plan, any incidents of violence in the home need to be notified to the police.
There may be a threat of continuing violence in the house. This may, however,
take some time, and if the son is willing to see you, it may be possible to ask
him to attend the surgery. If not, you have an option of visiting with or without
police presence.

This may be correct. It allows you the option of negotiating a police presence
in order to give the 17 year old the care he needs.

Correct. His mother has requested a visit, but, unless her son is not
competent, he needs to agree to see you. You may be able to negotiate that
he comes to surgery.

This may be correct, if you judge that the boy is likely to suffer harm (s47
Children Act 1989). He is under 18. Local arrangements vary and he was not
subject to the Child Protection Plan that his brothers were. You may be able to
obtain more information about the family from the local PCO Named Nurse.
You may wish to consider that this might provoke further violence. If the young
man refuses to accompany the ambulance crew, they will ask you to make an
assessment yourself anyway.

You do not have enough information yet to make this judgement. The young
man’s mental state needs assessment.
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Notes:
a)
b)
c)
a)
&

The 10 year old girl with “cuts”

$ $h >
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You need to check that the girl has agreed to another chaperone as well as
her mother. You do not have enough information about the registrar’s specific
concerns, although it seems a reasonable request. If you suspect abuse has
taken place you will need to refer on. (= " & 7). A common
cause of discomfort is vulvitis, although you should check that there is no
unusual bruising or sign of female genital mutilation.

This is probably not necessary. You could ask directly whether the girl had
been harmed in any way. If she or her mother discloses harm, or risk of harm,
then you should make an emergency referral to a specialist unit or a
paediatrician. Otherwise, it is more likely that she has vulvitis.

You do not have enough evidence to substantiate a referral to Children’s
Social Care. You could, however, ask them or the PCO Named Nurse
whether the family are known.

Correct. A common cause of discomfort is vulvitis, although you should check
that there is no unusual bruising or sign of female genital mutilation. You
could ask directly whether the girl had been harmed in any way. If she or her
mother disclose harm, or risk of harm, then you should make an emergency
referral to a specialist unit or a paediatrician.

?7 % h & L
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Notes:

a)

b)
c)

d)
e)

9)

The 10 year old girl with haematuria

# : ! $

# 1 " h&
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$ $ $ 18

$ 8
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* 8
You may wish to consider potentially serious differential diagnoses if this is

true haematuria, so a further urine sample is needed as soon as possible.
Unless the child has an appointment already in the next week, you should
make arrangements to see her.

Correct. See a).

You need to give both the mother and the child opportunities to talk on their
own about what happened. It may be easier to do this in the context of a
consultation with both of them initially and then asking each to wait outside for
a few minutes.

Correct. See c).

It is good to check what the mother and the child are saying, the urine culture
and microscopy at the lab, and relevant family details, before referral to a
paediatrician. You could ask directly whether the girl had been harmed in any
way. If she or her mother discloses harm, or risk of harm, then you should
make an emergency referral to a specialist unit or a paediatrician.

You do not have enough evidence to substantiate a referral to Children’s
Social Care. You could, however, ask them or the PCO Named Nurse whether
the family are known.

Health visitors in England now deal mainly with children under 5; although she
may know the family if it has a child of this age.

! ?$ ?
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6.

Notes:

a)

b)

d)
e)

The 4 year old who is behind with his immunisations

$ BB $
LI $" $ $ $h &
$
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&
(o)

The mother is more likely to appreciate your care if she knows she will be
supported through this process. You have enough evidence to substantiate a
referral to Children’s Social Care. You should, however, ask the health visitor
or midwife if they have more information which would help complete the
picture. You could also ask the PCO Named Nurse whether the family are
known.

You may feel strongly either way. However, you have not explored her
thoughts or feelings on this. If she continues to smoke and abuse drugs and
alcohol through pregnancy, the unborn child is already at risk. The mother
already knows this and may be persuaded to have help in reduction whether
or not she goes ahead with the pregnancy.

This mother does not have a good history of keeping appointments. Although
it is right to try and get her to take responsibility, it would be preferable to
inform the midwife yourself, who can then arrange contact and assessment.
You do not have enough evidence for a referral to the police.

Correct. The health visitor may have useful information and insights about this
child and other children. See a) It is important to record in the medical notes
the result of talking to the health visitor and the date of referral to Children’s

Social Care using the CAF form. (= " & 7). It seems likely that
this child and the unborn child may be subject to the child in need (
* -9 :=) or even a child at risk ( * -9 ;=)

procedure once all the information is collated.
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7.

Notes:
a)
b)
c)
a)

e)

$$

®» 6

oC . T T I

The baby who is developmentally and physically slow to progress

1 $ L
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$ ? h ; 5 b
9 b
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1 b

You do not have enough evidence to substantiate a referral to Social Care.

The local NHS Named Nurse may be able to tell you whether the family are
known.

The health visitor should know this child and may know more about the
background.

Once you have concerns about a child you should record your concerns and
follow them through until you are satisfied that the child’s needs are being met.
The paediatrician may have concerns and communicating may help clarify
these.

The school nurse will have valuable information about school attendance and
concerns about the older children’s progress.
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