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INTRODUCTION
This document is a plan for action on discovery of possible child abuse.

It applies to all children under the age of 18 years who have or may have suffered physical injury, physical neglect, failure to thrive, emotional or sexual abuse, which the person or persons who had custody, charge or care of the child either caused or knowingly failed to prevent.

It is the responsibility of ALL STAFF to take appropriate action when they suspect a child has been subject to abuse.

All staff employed by Bradford PCTs and in contact with children, are required to act in accordance with the following procedural guidelines.  These are compatible with the procedures of the Bradford and Airedale Child Protection Committee and the recent document ‘What to do if you are worried a child is being abused’.

Child abuse is a highly emotional and stressful area of work and it is vital that staff do not operate in isolation.  If abuse is identified or suspected, staff, are required to discuss the situation with the named nurse or doctor or the designated nurse or doctor.  Discussion may also be necessary with the line manager.  Any discussion relating to abuse should take place within 24 hours but under no circumstance should it delay any action needed to protect the child.

Any member of staff who is aware of or suspects that a child has been abused or is otherwise seriously at risk must follow the procedures laid down in the Area Child Protection Red File.
Staff, are required to make detailed written notes of their concerns and observations, including diagrams of any injuries noted.  These should be made as soon as practicable as they may be required subsequently for legal purposes.

Effective communication and inter-disciplinary liaison is necessary at all stages and staff should cooperate with the investigating agencies.  However staff should be aware of their professional responsibilities in respect of confidentiality.

Following an investigation, staff may be required to attend a multi-disciplinary Child Protection Case Conference.  If required to attend, this should take priority over other work.

For further information contact;

Designated Doctor for Child Protection – Dr David Haigh

 






 Tel: 01274 365453

Or

Designated Nurse for Child Protection – Rosslyn Mulley







  
Tel: 01274 363434

CONFIDENTIALITY

Ethical and statutory codes concerned with confidentiality and data protection are not intended to prevent the exchange of information between different professionals who have a responsibility for ensuring the protection of children.

Personal information about children and families, held by professionals and agencies, is subject to a legal duty of confidence, and should not normally be disclosed without the consent of the subject. However, the law permits the sharing of confidential information necessary to safeguard and protect a child or children.

 The protection of children overrides the duty of confidentiality. Disclosure of information is acceptable on a ‘need to know’ basis. Advice should be sought from the named professionals in cases of doubt.

Children are entitled to the same duty of confidence as adults, provided that, in the case of those under 16 years of age, 

· They have the ability to understand the choices and their consequences relating to any treatment. 

· In exceptional circumstances it may be believed that a child seeking advice, for example on sexual matters, is being exploited or abused.  

· In such cases, confidentiality may be breached following discussion with the child.

The Data Protection Act 1998 requires that personal information is

· obtained and processed fairly and lawfully;  

· only disclosed in  appropriate circumstances, 

· accurate, relevant, and not held longer than necessary;

· kept securely.    


The act allows for disclosure without the consent of the subject in certain conditions, including

· for the purposes of the prevention or detection of crime,

·  for the apprehension or prosecution of offenders,

·  where failure to disclose would be likely to prejudice those objectives in a particular case,

There are multi-agency protocols and guidance concerning the sharing of information.  For further information and advice contact the Designated Nurse or Designated Doctor for Child Protection.

1
PROCEDURE FOR HEALTH VISITORS


On Suspicion of Child Abuse;
1.1
Discuss proposed action with parents except in cases of i) Sexual Abuse (if suspected perpetrator is present) and ii) Induced or Fabricated Illness 

1.2
Ring Child Protection Unit Bradford Tel: 01274 434343 to notify them of concern, ascertain if checks have been made by other agencies and discuss subsequent action.

1.3
If advised to do so by Child Protection Unit, refer to the Children’s Advice Team. Tel: 01274 437500. The Children’s Advice Team will advise which area office will be dealing with the matter and provide contact details.

1.4
Discuss the Case with the Designated Nurse or Health Visitor for Child Protection.

1.5
Liaise with GP and School Nurse (if family has school age children) and inform him/her of events.

1.6
Record events according to the guidance on record writing (section 7).

1.7
Follow up referral to social services within 48 hours in writing.

2a
PROCEDURES FOR SCHOOL NURSES IN SCHOOL


On suspicion of child Abuse;
2a.1
Discuss the case with the Class Teacher/Head Teacher/Named Person informing them of your proposed action.  (If School Staff suspect child abuse this should be referred by them via their named officer – All Teachers have been issued with their own procedures).

2a.2
Where possible discuss proposed action with parents, except in cases of i) Sexual Abuse (if suspected perpetrator is present) and ii) Induced or Fabricated Illness.

2a.3
Ring Child Protection Unit Bradford Tel: 01274 434343 to notify them of concern, ascertain if checks have been made by other agencies and discuss subsequent action.

2a.4
If advised to do so by Child Protection Unit, refer to the Children’s Advice Team Tel: 01274 437500 for action.  The Children’s Advice Team will advise which area office will be dealing with the matter and provide contact details.

2a.5
Discuss the Case with the Designated Nurse or Health Visitor for Child Protection.

2a.6
Liaise with family Health Visitor and GP.

2a.7
Record events according to the record writing procedure

2a.8
Follow up referral to Social Services in writing within 48 hours.

2b
PROCEDURES FOR SCHOOL NURSES – NOT ON SCHOOL PREMESIS.


As above procedure from 2a.2  to 2a.8

3
PROCEDURES IN EMERGENCIES/OUT OF NORMAL WORKING HOURS FOR HEALTH VISITORS AND SCHOOL NURSES.


On Suspicion of Child Abuse;
3.1
Contact Social Services Emergency Duty Team Tel: 01274 530434 (if out of working hours), and discuss action which may include the need for medical examination of the child/children.

3.2
If emergency treatment is thought to be necessary  phone 999 and then contact Accident and Emergency and arrange for the child to be seen immediately and explain circumstances of referral – A crucial factor would be the agreement of the child’s parent or guardian. In the event of consent being withheld social services or the police should be contacted for help.


Follow 1.1 to 1.7 as soon as is practicable after the incident.

4.
GENERAL PRACTITIONERS, NURSE PRACTITIONERS AND PRACTICE NURSES ON SUSPICION OF CHILD ABUSE

4.1
Discuss proposed action with parents, except in cases of i) Sexual Abuse (if suspected perpetrator is present) and ii) Induced or Fabricated Illness.

4.2
Discuss the case with the Designated Nurse or Doctor for child protection or on-call paediatrician via the hospital switchboard, if advice is needed.

4.3
Ring Child Protection Unit Bradford Tel: 01274 434343 to notify them of concern, ascertain if checks have been made by other agencies and discuss subsequent action.

4.4
If advised to do so by Child Protection Unit, refer to the Children’s Advice Team Tel: 01274 437500.  The Customer Advice Team will advise which area office will be dealing with the matter and provide contact details.

4.5
Liaise with the family Health Visitor and/or school nurse.

4.6
Record events in the records, (see section 7).

4.7
Follow up any referral to Social Services within 48 hours in writing.

5
ALL OTHER PCT AND PRACTICE STAFF

5.1
Discuss concerns and suspicions with the Child Protection Department, Leeds Road Hospital and, if required, refer to Child Protection Unit Bradford Tel: 01274 434343 and Children’s Advice Team Tel: 01274 437500.

5.2
Record observations and actions according to the record writing guidance (see Section 7)

5.3
Discuss case with the family GP, Health Visitor and/or school nurse as soon as possible.

6.
THE SAFEGUARDING OF CHILDREN IN THE COMMMUNITY.

6.1  
Information sharing with other agencies/professionals
Professionals can only work together to safeguard children if there is an exchange of relevant information between them.

Information regarding children at risk of deliberate harm and abuse should be shared verbally and in the writing of clear concise reports.  When a professional makes a referral to Social Services concerning the well being of a child, the fact of that referral must be confirmed in writing by the referrer within 48 hours.


Where it is established that a school age child is not attending school, this must be brought to the attention of the Local Education Authority.

6.2 
 Consent Issues.

It is good practice seek consent from Parents or Carers for referral to social services, the disclosure of information to other parties and the examination and/or treatment of a child.  Where child abuse is suspected, the welfare of he child is paramount and consent can be dispensed with. (See section on confidentiality)

6.3 
 Interpreting 

If English is not the first language of the family then the use of appropriate interpreters is essential.

Every effort should be made to assess the views of the child.



6.4
Home visiting to families where there is a concern of child abuse.

Home visiting should take place within the context of a clear plan for the visit and the information to be gathered and assessment to be made.   Where necessary arrangements can be made to jointly visit with another professional.


6.5
No access visits  

A ‘No Access’ visit  is one where no contact is made with the family you intended to visit.

At a ‘no access’ visit a card should be left stating the time and date of the proposed next visit and a telephone contact number to enable the client to change the appointed visit if not convenient – details of this visit should be recorded in the records with date and time.



At a visit where a particular child/children is not seen, even though access to the house is gained, and other family members seen, it is important to identify where the child is reported to be, and a record of the supposed whereabouts made and a further appointment made to see the child/children at home or at the surgery.


Staff will use their professional judgement as regards further action, this may include one or more of the following:-

· Discuss with the Named Nurse for child protection


· Contact with Social Services.

· Contact with Nursery/school/GP/School Nurse/Health Visitor

· Appointment letter sent by post

· Contact housing – to ascertain if they have moved


NB Be wary of excuses for not seeing the child/children.  A recurring theme in child abuse enquiries is the extent to which carers will seek to deceive professionals.


6.6
Missing children


When a child / children who is subject to child protection registration or concern goes missing the Key Social Worker and the Designated Nurse for Child Protection must be informed immediately.

7
PROCEDURE FOR THE RECORDING OF INFORMATION TO SAFEGUARD CHILDREN AT RISK OF ABUSE.

Good record keeping is essential in order to protect children. Child abuse inquiry reports repeatedly highlight deficits in recording practice which has been a significant factor in failing to identify concerns and protect children.

7.1
Comprehensive and contemporaneous notes must be made when there are concerns of suspected or actual abuse of children. This particularly includes the following;

a) Incidents must be recorded accurately, showing the date and time.

b) Site, nature and extent of any injuries must be noted (use diagram).

c) Explanations, if any, of incidents must be recorded.

d) All subsequent information, including names, dates, etc. must be accurately recorded.

e) Ascertain details, and the whereabouts of the rest of the children in the family.
f) Any examination of children must be recorded along with the action plan and outcome of any action taken. Any difference of opinion of diagnosis and action to be taken.

g) All discussions concerning children between professionals and agencies, this includes all telephone calls, handover discussions and face to face meetings.

7.2
A chronology of significant incidents should be compiled for purposes of clarity and to aid and improve communication between agencies.

7.3
Professionals are encouraged to write their own records to assure accuracy. Where this is not possible, records written by another person for a professional must be checked for accuracy, corrected if necessary and signed and dated. 

7.4
Referrals to social services made by telephone must be followed up in writing.

7.5
Social services must be provided with a written report detailing the nature and extent of any concerns. If misunderstandings of medical diagnosis occur these must be corrected at the earliest opportunity in writing. It is the responsibility of the professional to ensure that his or her concerns are properly understood.

7.6
Abbreviations should be avoided in correspondence with social services, and as far as possible in the records unless accompanied with a list of those seen to be acceptable.

7.7
All entries written in error in the records must be crossed out with a single line and signed and dated. Correction fluid or stickers must never be used. 
 

APPENDIX 1

TELEPHONE NUMBERS

CHILD PROTECTION REGISTER

Bradford and Airedale


Normal hours
01274 434343







Out of hours

01274 530434

EMERGENCY SOCIAL WORKER (EDT)

Bradford Social Services





01274 530434

POLICE

Child Protection Unit Bradford




01274 376061

DESIGNATED PROFESSIONALS FOR CHILD PROTECTION

Designated Nurse

Rosslyn Mulley. Leeds Road Hospital Bradford

01274 363434

Designated Doctor

Dr David Haigh.  St Luke’s Hospital, Bradford
.
01274 365453


RELATED GUIDANCE AND READING

2002   Bradford Area Child Protection Committee Child Protection Guidelines


 and agency procedures 

1999
DOH  Working Together to Safeguard Children.- A guide to interagency



working to safeguard and promote the welfare of children.                                                    

2000
DOH  Framework for the Assessment of children in need and their 

  

families.

1992
DOH
The Children Act 1989 – An Introductory Guide for the NHS.

2002  DOH
Learning from Past Experience – A Review of Serious Case Reviews.

2002  Joint Chief Inspectors Report. 
Safeguarding Children. – A joint inspectors report on arrangements to safeguard children.

2002   DOH Safeguarding Children in whom illness is Fabricated or Induced.


2002   DOH Safeguarding Children involved in Prostitution.


2003  Lord Laming  The Victoria Climbié Report.

WHAT TO DO IF YOU THINK A CHILD IS BEING ABUSED


Advice available from 


Rosslyn Mulley 


01274 363434 or David Haigh


01274 365453


or out of hours from   the consultant paediatrician on call for child protection


01274 542200





If so advised refer to Social Services by telephone 


i.e. to Children’s Advice Team on 01274 437500


following up with a written referral within 48 hours





Practitioner discusses with manager and/or other senior colleagues as they think appropriate





Practitioner has concerns about a child’s welfare





Ring Child Protection Unit


on  01274 434343


Or out of hours the emergency duty team


on 01274 530434
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