LSCB 2
D
LSCB 2

D


October 2005
D.
NURSING & PROFESSIONALS ALLIED TO MEDICINE

1.
COMMUNITY NURSING PERSONNEL

All Nursing Staff 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

· 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. 

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.

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

Where it is suspected that the injury is non-accidental, a referral to the Duty Social Worker Advice and Assessment 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.

· 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.

· 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.

· 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 Social Worker for Advice and Assessment as to whether you should inform the parent/carers of your decision to refer to Children’s Services

· 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.
All nursing and health visiting staff must keep careful records dated and signed.  Injuries should be systematically recorded and the use of body maps is recommended.  Explanations given by parents/carers/child for the cause of an injury should be recorded with verbatim comments and any others with relevant information. 

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.

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.  

Seek confirmation from the Duty Social Worker as to what action has been taken on the next working day.

Any concerns relating to the response from Children’s Services should be referred to the Designated/Named Nurse for Child Protection.

OUT OF  WORKING 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

2.
SCHOOL NURSING SERVICE

Where a School Nurse has reason to believe that a child may be at risk of significant harm they should follow the guidance for Community Nursing Personnel. 

The School Nurse will inform the Designated Teacher for Child Protection of the referral.

NB When a member of the school staff has reason to believe a child has been abused or is at risk of significant harm, it is the responsibility of that member of staff to follow the specific guidelines for Education & Culture, ie, “It is the responsibility of the head or designated (or senior) member of staff, NOT that of the Health Visitor or School Nurse or Education Social Worker…” (see Guidance for Education and Culture, LSCB2(A))

3.
PRACTICE NURSES

Discuss your concerns immediately with the GP, who will advise and take the necessary action.  Where no GP is available, follow the advice for Community Nursing Staff.

Ensure that an accurate and factual account is made in the patient’s record as soon as possible after the event has occurred.

The family health visitor and or school nurse must be informed of any action taken.

NB: All referrals made to Children’s Services must be followed up in writing within 48 hours using the Common Assessment Framework Form (Multi-agency Referral Form).  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
4.
OUT OF HOURS SERVICE – TELEPHONE TRIAGE.

The Out of Hours Service has a significant role to play in Safeguarding Children and Young People.  It is recognised that concerns may be reported by a caller that indicate a child maybe in need of support or protection.  

The procedure for Community Nursing personnel must be followed in all situations where there are concerns that a child:

· has suffered or likely to suffer significant harm 

· is in current danger of risk of significant harm

· has been sexually abused

· is in need of immediate medical attention

It is also recognised that liaison and family support is a core role for staff working in the Out Of Hours Service.  Where the call suggests that a child/family may be in need of support services, consent should be sought from the caller to contact the appropriate service.  

In all but exceptional circumstances, the person taking the call or enquiry (regardless of their role, the time, the day, or the geographical location of the caller) should take responsibility for escalating the concern and progressing the referral.  This will ensure a timely response based on the most accurate information available.  They should also be actively involved in any follow-up actions and liaison activity with the support of the service manager.  All action taken and the reason for that action will be documented in the record pertaining to the call. 

Where a child at risk is referred to the Ambulance Service, the Ambulance Service concerned should be fully informed about the urgent circumstance of that referral. 

All calls or enquires relating to a child (whether not deemed in need of support/protection, should have information routinely collected on the child’s date of birth and address, name and address of the child’s primary carer and school, and GP.   

5.

NURSING AUXILIARIES/HEALTH CARE SUPPORT WORKERS/NURSERY NURSES WORKING IN THE COMMUNITY

District Nursing Service

Inform District Nursing Sister.

Health Visiting Service

Inform Health Visitor.

6.
LEARNING DISABILITIES COMMUNITY STAFF

Follow the policy as for Community Nursing Personnel.

Inform Named Nurse for relevant locality and if not available, the next officer listed below:-

· Named Nurse for another locality or Designated Nurse for Child Protection
· Clinical Services Manager – Children with Learning Disabilities Service
· Inform family Health Visitor.

Volunteers (Learning Disabilities Nursing Service)

Inform Volunteer Co-ordinator who must inform the Team Manager for the relevant locality.

CHILDREN WITH LEARNING DISABILITIES HEALTH STAFF
· Follow the policy as for Community Nursing Personnel
· Inform the Clinical Services Manager
· Inform the Family Health Visitor

7. COMMUNITY PSYCHIATRIC NURSES
Follow “What to do if You Suspect Child Abuse – all agencies” (see Handbook)

Follow the policy as for Community Nursing Personnel.

Inform immediate Line Manager and Sector Manager.

Inform family Health Visitor/GP.

8. MIDWIVES

If there are any concerns that an unborn child would be at risk of child abuse at birth (see criteria in “What to do if you suspect child abuse: All Agencies” in the Handbook), then the Children’s Services must be informed to consider convening a pre-birth child protection conference.

In the Community

Follow policy as for Community Nursing Personnel.

Inform Senior Midwife/Supervisor or Named Midwife for Child Protection

Document the concerns in the midwifery hand held records and ensure comprehensive documentation of events/explanations in the hospital based health records.  

Documentation of all events and actions should be made on the special circumstances form and depending upon sensitivity of issues, entries can be made in the hand-held records and hospital records.  The midwife must take care to liaise with the Health Visitor and any other agencies involved.

In the Maternity Unit

Follow the above actions in conjunction with Directorate and Trust Policies/Guidelines.

NB: All referrals made to Children’s Services must be followed up in writing within 48 hours using the Common Assessment Framework Form (Multi-agency Referral Form).  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.
9. NURSING/MIDWIFERY HOSPITAL TRUST

The section on “What to do if you suspect child abuse:  All agencies”(see Handbook), and “What to do if a child/ren talk to you about abuse or neglect” (see Handbook) must be read.

NB: All referrals made to Children’s Services must be followed up in writing within 48 hours using the Common Assessment Framework Form (Multi-agency Referral Form).  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.
10. ACCIDENT & EMERGENCY DEPARTMENT

In any instance where child abuse is disclosed follow “What to do if you Suspect Child Abuse – All Agencies” in the Handbook.
Where nursing staff are concerned that child abuse may have occurred, this must be brought immediately to the attention of the nursing staff shift Manager and the Emergency Department Registrar/Consultant
Where there are concerns that a child has suffered, or is likely to suffer, significant harm, a check must be made to determine if the child is subject to a Child Protection Plan (formerly the Child Protection Register).  During normal working hours (9.00am – 5.00pm) this is via the Child Protection Unit, telephone number 01204 337468.  Out of working hours this is via the Emergency Duty Social Worker, on 01204 337777.

In all instances where there is suspicion of child abuse, the medical staff will discuss the case with the on-call Consultant.

If the child requires further examination and investigation the child will be admitted to one of the paediatric wards.

It is the responsibility of any person who has knowledge or suspicions that a child has been, or is at risk of abuse, to refer their concerns to the Children’s Services.  This can be done by following “What to do if you Suspect Child Abuse – All Agencies” in the Handbook

NB: All referrals made to Children’s Services must be followed up in writing within 48 hours using the Common Assessment Framework Form (Multi-agency Referral Form).  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.
11. ALL OTHER HOSPITAL NURSING PERSONNEL

When a child is admitted to hospital or attends any hospital department, and staff have reason to believe that there is abuse/suspected injury or abuse, irrespective of any reason for which the child may have attended/been admitted, it is the responsibility of the nursing staff to immediately inform the consultant on-call. 

Nursing staff are reminded that records of previous attendances at Accident & Emergency are available.

Advice and assistance can be sought from either the named Consultant and named nurse for Child Protection within the Trust.

Additional clinical advice may be sought from the appropriate Clinical Specialist with regard to the history and nature of the injuries.

In the event of death or serious injuries, as a result of abuse, or suspected abuse, the Children’s Services must be informed immediately, as there may be other children within the household at serious risk 

12. OTHER HOSPITAL PERSONNEL

Any hospital personnel on Wards or in Departments who, in the course of their normal duties, have reason to believe that there is actual/suspected injury or abuse of a child, must immediately inform the Nurse in Charge who will inform the Duty Social Worker Advice and Assessment Team, Children’s Services.

NB: All referrals made to Children’s Services must be followed up in writing within 48 hours using the Common Assessment Framework Form (Multi-agency Referral Form).  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.
13. PROFESSIONS ALLIED TO MEDICINE

Chiropodists; Orthoptists; Speech Therapists; Dieticians; Occupational Therapists; Dental Staff; Physiotherapists.
Should any member of PAMS Staff or Dental Staff have reason to believe that a child has been abused or suspected of having been abused, follow the guidance in Bolton’s Child Concern Handbook: Working Together to Safeguard Children (Section B4).  Reference may also be made to section LSCB2(D), 1 - Community Nursing Personnel.

PAMS Staff may, if they so wish, consult with the Designated Nurse / Named Nurses and or Designated / Named doctors for the Primary Care Trust or Royal Bolton Hospital  - this will be dependent on your base.
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