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C.
MEDICAL PRACTITIONERS





1.
GENERAL PRACTITIONERS and other MEDICAL PRACTITIONERS working in the Community.

All Medical Practitioners are directed to follow the procedures in the Child Concern Handbook “Working Together to Safeguard Children” sections B4 – B6.

· Where there are concerns that a child has suffered or likely to suffer significant harm and there is no immediate danger to the child:-
A referral must be made to the Duty Social Worker in the Advice and Assessment Team covering the area in which the child lives, or the Emergency Duty Team, by telephone.  In the absence of a Duty Social Worker you can ask to speak to the Team Manager for Advice and Assessment.

You should inform the family that you have or will be making a referral to Children’s services.  This should not be done if sharing information will place a child at increased risk of significant harm.
The Medical Practitioner should consider whether taking a history directly from the child would be in the child’s best interests.  When this is so the history should be taken even when the consent of the carer has not been obtained, with the reason for dispensing with the consent recorded.

In those cases where English is not the first language of the child concerned, the use of an interpreter should be considered; where an interpreter is not used, the reasons for this should be recorded in the child’s record.

Confirmation of the referral should be made in writing within 48 hours using the Common Assessment Framework Form (Multi-agency Referral Form) – a copy of the form should be kept in the child’s records.  The referral should be acknowledged by the appropriate Children’s Services Team within one working day of receipt.  If an acknowledgement is not received within 3 working days, then it is the duty of the referrer to follow this up.
In cases of physical abuse the Investigating Social Work Team will arrange a medical assessment with the Consultant Paediatrician on call at Royal Bolton Hospital.

· Injuries to babies six months and under
Infants are most at risk of serious deliberate harm and as such require careful consideration.  Following the conclusions of three separate Serious Case Reviews, it has been decided that in the following situations, referral to Paediatrics should be AUTOMATIC:

Any evidence of physical injury in an infant aged six months and under, for example: bruise, thermal injury, clinical or radiological evidence of fracture, etc.


In these situations the Medical Practitioners will contact the Consultant Paediatrician on call at Royal Bolton Hospital who will arrange for the infant to be medically examined.

Where it is suspected that the injury is non-accidental, a referral to the Duty Social Worker in the Advice and Assessment Team will be made as stated above.  Arrangements should be made for the child to be medically examined by contacting the Consultant Paediatrician on call at Royal Bolton Hospital.

REMEMBER: An older infant with any of the above findings would also warrant careful consideration.

· Where a child is in need of immediate medical attention:-
Advise the parents/carer of your concerns and proposed action wherever possible.
Arrange for the child to be taken to Royal Bolton Hospital by ambulance, notify the Consultant Paediatrician on call.
Inform the Duty Social Worker for the Advice and Assessment Team covering the area in which the child lives, or the Emergency Duty Team, by telephone.  In their absence contact the Team Manager Advice and Assessment.
Where parents are unable to accompany the child to hospital, parental consent is necessary before a child is removed.  If parental consent is not obtained, make immediate contact with the Team Manager in the Advice and Assessment Team, where this is not possible, contact the police by phoning 999.
Confirmation of the referral should be made in writing within 48 hours using the Common Assessment Framework Form (Multi-agency Referral Form) – a copy of the referral form should be kept in the child’s records.  The referral should be acknowledged by the appropriate Children’s Services Team within one working day of receipt.  If an acknowledgement is not received within 3 working days, it is the duty of the referrer to follow this up.
· Where a child is in current danger of risk of significant harm:-
Where the child is in immediate danger you must make an immediate referral to the police by phoning 999.

Inform the Duty Social Worker for the Advice and Assessment Team covering the area in which the child lives, or the Emergency Duty Team, by telephone.  .  In the absence of a Duty Social Worker you can ask to speak to the Team Manager for Advice and Assessment, or the Emergency Duty Team.

Confirmation of the referral should be made in writing within 48 hours using the Common Assessment Framework Form (Multi-agency Referral Form) and sent to the Advice and Assessment Team within Children’s Services – a copy of the referral form should be kept in the child’s records.  The referral should be acknowledged by the appropriate Children’s Services Team within one working day of receipt.  If an acknowledgement is not received within 3 working days, it is the duty of the referrer to follow this up.
· Where there is suspicion that a child has been sexually abused:-
A referral must be made to the Duty Social Worker on the Advice and Assessment Team covering the area in which the child lives, or the Emergency Duty Team, by telephone.  In the absence of a Duty Social Worker you can ask to speak to the Team Manager for Advice and Assessment.

NB:  Consult with the duty officer for Advice and Assessment as to whether you should inform the parent/carers of your decision to refer to Children’s Services.

Genital examination should not normally be undertaken unless there is a need for urgent medical treatment.

Confirmation of the referral should be made in writing within 48 hours using the Common Assessment Framework Form (Multi-agency Referral Form) – a copy of the referral form should be kept in the child’s records.  The referral should be acknowledged by the appropriate Children’s Services Team within one working day of receipt.  If an acknowledgement is not received within 3 working days, it is the duty of the referrer to follow this up.
· Out of hours
If the Practitioner identifies a suspected case of child abuse out of office hours, or at the weekend/Bank Holidays, then the Emergency Duty Team should be contacted on: 01204 337777

· Record Keeping
Doctors should keep careful records dated and signed.  The history should be recorded with verbatim comments and explanations by parents and any others with relevant information.  Injuries should be systematically recorded and the use of body maps is recommended.

A careful record of dates and times of communications and agreed actions with other professionals should be made.  This includes face to face discussions, telephone conversations, e-mails and written material.  It is likely that a medical report will be necessary for a case conference or legal purposes at some future date.  The quality of the medical report will depend on the accuracy and completeness of the medical record.  Advice is available from the Designated Doctor for Child Protection.

· Follow Up

There is an expectation that the General Practitioner will be able to meet invitations to attend any inter-agency meeting in respect of the referral.  You are advised to keep yourselves informed of the progress of the referral.

· Storage of child protection records in GP practices

Minutes of child protection conferences etc will be stored in the child’s individual GP record.
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