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Hospital discharge GUIDELINES for children where there are child protection/child concern issues or for children looked after by the local authority

The discharge should be agreed between the social worker and consultant paediatrician.

The child should not be discharged at weekends or bank holidays unless the social worker has agreed that it is safe to do so and this is documented in the child’s medical record and multidisciplinary discharge plan completed.
Children’s Services should aim to agree the child’s discharge within two working days of the child being medically fit for discharge.

Where a strategy meeting is to be held regarding any child, that meeting should be called whilst the child is still an inpatient and held in Royal Bolton Hospital. Decisions from the meeting should inform the discharge plan for the child.
Children’s Services should, whenever possible, have a contingency plan in place for discharge should there be a heavy demand for beds/cots during the child protection investigation. Good communication between paediatrician, social worker and nursing staff is essential on these occasions, all communications should be documented.

Discharge arrangements to be documented in the child’s hospital record, all documentation to be signed and dated appropriately.  The name and designation of the professional responsible for discharge to be printed with the signature.  No child about whom there have been child protection concerns should be discharged without the Consultant’s authorisation.  

For all children that are admitted where there are child protection concerns the health visitor or school nurse dependent upon the age of the child must be informed of the pending discharge.

Ensure that all relevant professionals involved with the child are involved in the discharge planning process. 

Where a child is not registered with a GP and Children’s Services are actively involved with a child, they will proactively support the family in registering with a GP practice. 

Consultants are responsible for writing the medical report copies of which will be sent to the GP, Children’s Services, Health Visitor or School Nurse.  These will be prioritised as urgent and distributed within 48 hours.

If a child is being discharged into foster care or into secure accommodation the following information must be collated and documented prior to discharge as part of the discharge planning process:-
· The name and address of the placement, unless in circumstances where the child is being placed at a secure address.

· Who has parental responsibility? i.e. parents, one or other parent, Children’s Services or both.

· Where follow-up appointments are to be sent, unless in circumstances of secure address.

· How birth parents are to be informed of the discharge and the follow-up arrangements.

· The child’s GP/health visitor/school nurse/social worker/ midwife or community paediatric nurse must be involved in the discharge planning arrangements as described above.

YOUNG PEOPLE DISCHARGED FROM ADULT WARDS.

Currently children above the age of 16 years are admitted and nursed on adult wards.

Section 11 of the Children Act 2004 places a duty on the NHS to make arrangements to safeguard and promote the welfare of children.  Children are defined as being those under the age of 18years.

Where children aged 16 to 18 years have been admitted to adult wards but there is concern regarding the young person’s welfare, either in terms of the young persons physical or mental health or physical, intellectual, emotional, social or behavioural development, then the young person, as defined in the Children Act 1989, should be treated as being a child in need in accordance with local policies and LSCB guidelines.

Any dilemmas regarding consent and/or self discharge in an adolescent where there are concerns regarding that young persons physical or mental health or physical, intellectual, emotional, social or behavioural development should always be discussed with the appropriate agencies prior to discharge in accordance with local policies and LSCB guidelines.
NB - Children who are admitted for reasons other than Non Accidental Injury and, during the course of their admission, child protection concerns are highlighted, the discharge arrangements as described above must be followed.
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