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1. Purpose

1.1.  The purpose of this document is to ensure that the Trust meets nationally recognised
and regionally agreed best practice for safeguarding children and child protection.
This policy is in line with and should be read in conjunction with South West
Safequarding and Child Protection Procedures.

1.2.  The policy applies to all Trust staff.

1.3. Implementation of this policy will ensure that Trust staff act appropriately to
safeguard children by providing a consistent and effective response to any concern
about a chil ddés wel fare.

Safeguarding children should take place within a framework which promotes anti
discriminatory and an anti-oppressive approach to practice and takes into account
t he chil d anmne, rdceg religibny geadercclagds,t sexuality, language and
any disability.

2. Definitions

2.1, Child

A child is anyone who has not yet reached his or her 18" birthday (Children Act 1989
and 2004).

2.2.  Safeguarding

Safeguarding and promoting the welfare of c hi | dren i s defined as
protecting children from abuse or neglect, preventing impairment of their health and

development and ensuring that they are growing up in circumstances consistent with

the provision of safe and effective care that enables children to have optimum life
chances and enter adulthood successfullyodo Wo
(2015).

2.3. Child Protection

It is the activity that is undertaken to protect children who are suffering, or are likely to
suffer, significant harm, Working Together to Safequard Children (2015).

2.4.  Significant Harm

It is the threshold that justifies Local Authority compulsory intervention in family life in
the best interests of the child (Section 47, Children Act 2004).

3. Responsibilities

3.1. RoleofDevon Safeguarding Childrendéds Board

Safeguarding
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Safeguarding & promoting the welfare of children requires effective co-ordination in

every | ocal area. The Devon Safeguarding Ch
statutory mechanism for agreeing how the relevant organisations in each local area

will co-operate to safeguard and promote the welfare of children in that locality, and

for ensuring the effectiveness of what they do.

3.2. Role of Trust Board of Directors
The Trust Board of Directions is responsible for:

1 Ensuring that the health contribution to safeguarding and promoting the welfare
of children is discharged effectively across the whole Trust in accordance with
Section 11 of the Childrends Act.

M Ensuringthatt he Trustds duty to saf egamelfareisng and
discharged in all its strategic planning processes.

1 Nominating an Executive Lead at board level with responsibility for safeguarding
chil dr en, this is the Trustos Director of )

1 Identifying a Named Nurse, a Named Doctor and a Named Midwife who will take
a Professional Lead within the Trust on safeguarding children.

1 Ensuring that all staff working with children and their families have access to
advice and supervision where required.

1 Ensuring that all staff have access to safeguarding children training.

1 Co-operating with the Local Authority in the establishment and operations of
DSCB and, as statutory partners, share responsibility for the effective discharge
of the DSCB functions in safeguarding and promoting the welfare of children.
The Trust will ensure that representation on the DSCB is at an appropriate level
of seniority.

1 Having a clear line of accountability within the organisation for all aspects of
safeguarding and promoting the welfare of children (see Appendix A).

1 Ensuring that robust safer recruitment and vetting procedures are in place to
help to prevent unsuitable people from working with children in the Trust.

1 Ensuring that all staff are aware of their responsibility to safeguard children and
promote their welfare and know how to act upon their concerns

1 Ensuring learning occurs and required action is taken as a result of serious case
reviews, child death reviews, local management reviews and reports from
national bodies

1 Ensuring learning occurs and required action is taken as a result of DATIX
Incidents, significant event audits and serious incidents

Developing a comprehensive Safeguarding Children Training Strategy which complements
DSCB Safeguarding training, in order to meet the different training needs of all staff working
within the Trust in accordance with

Safeguarding
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Working Together to Safequard Children (2015) and the Intercollegiate Document,
Safequarding Children and Young People: Roles and Competencies of Health Care Staff

(2014).

3.3. Role of the Named Doctor, Named Nurse and Named Midwife

NDHT Contact Information for Safeguarding Children Leads (see Appendix B).
The Named Doctor, Nurse and Midwife for safeguarding are responsible for:

1 Offering advice, supervision and support to staff on all aspects of safeguarding
children including identification of child abuse and vulnerable children,
preparation for child protection meetings, and advice and support on legal
matters relating to child protection, including liaison with lawyers and police as
appropriate.

1 Identifying safeguarding training needs according to agreed training standards
and facilitating the delivery of the training.

1 Conducting the Trust internal management reviews for Serious Case Reviews
unless they themselves have been substantially involved in the case.

1 Maintaining the quality of the safeguarding children service in conjunction with
Trust managers via the quality assurance process.

1 Advising the Trust Board of Directors and senior managers of safeguarding
children matters as required.

1 Ensuring that the Trust has up-to-date Safeguarding Children Policy in place that
is compliant with Section 11 standards (Children Act 2004).

1 Ensure the advice and support of Devon Designated Safeguarding
Professionals- Named Doctor or Nurse is sought on when required.

1 In the absence of the Executive Lead for Safeguarding Children attend the
Devon Safeguarding Children Board (DSCB) as appropriate and to participate in
DSCB subgroups as requested, ensuring effective communication and inter-
agency working between all agencies.

1 The Named Professionals will Quality Assure court statements and support staff
in the process. (See Appendix H).

3.4. Role of Consultant Paediatricians

Consultant paediatricians are responsible for:

1 Providing 24 hour support for Trust staff that have safeguarding children
concerns.

1 Completing child protection assessments for children where safeguarding
concerns have been raised, either by a member of NDHT staff or a Social
Worker.

1 Liaising with Social Services regarding children who there are safeguarding
concerns about.

Safeguarding
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1 Completing reports for Social Services, attending child protection meetings and
participating in Court proceedings as needed.

3.5. Role of Managers

Managers are responsible for ensuring that:

1 All staff are aware of their role in safeguarding children and promoting their
welfare, and know how to act upon any concern relating to the welfare of a child.

1 Staff access safeguarding children training appropriate to their role within the
Trust.

1 They keep comprehensive and up to date records of staff members attending
safeguarding children training to ensure mandatory requirements are met.

1 Managers support their staff with court statement writing and attendance at
court.

1 Services are provided in a way that ensures a safe environment for children and
young people and minimises any risks.

1 Staff make comprehensive and accurate records for each child.

1 Staff work effectively and share relevant information with professionals from
other organisations to safeguard children.

1 Safeguarding responsibilities are reflected in job descriptions.

i Staff are supported to access safeguarding children supervision as per
Safeguarding Children Supervision Palicy.

1 Recruitment practices are in |.i(SowhWestt h 6Sa:
Procedures Safer Recruitment)

3.6. Role of the Caldicott Guardian

The Caldicott Guardian, appointed in each NHS organisation, has specific
responsibilities to oversee an on-going process of audit, improvement and control.

The 6Caldicottdé principles and recommendati o
emphasize the need for controls over the availability of such information and

appropriate access to it.

3.7. Role of all Staff
Staff are responsible for:

1 Being familiar with and following this Safeguarding Children Policy, and knowing
who to contact in the Trust to discuss concerns about a childobés wel fare

1 Submitting a Multi-Agency Safeguarding Hub (MASH) enquiry, know how to
contact the MASH and the out of hours Emergency Duty Social Work Team, how
to make a MASH enquiry and what proportionate and relevant information to
share.

Safeguarding
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1 Ensuring that if an urgent verbal enquiry is made to MASH, that a MASH
Enquiry form is submitted within 48 hours
1 Ensuring that they attend safeguarding children training at a level and frequency
required for their role so that they maintain their safeguarding children skills and
awareness. Intercollegiate Document, Safeguarding Children and Young People:
Roles and Competencies of Health Care Staff (2014).
1 Accessing safeguarding children supervision if working with children and families
where there are safeguarding concerns.
1 Ensuring that staff working with adults consider the needs of any children within
their care and where appropriate liaise to coordinate early help or submit a
MASH enquiry.
1T Ensuring relevant information about the <ch
Information Governance Policy in order to safeguard the child.
1 Maintaining accurate, comprehensive and legible records which are stored
securely in | i Healthesiie Rdtords poécy. Tr ust 6 s
T Ensuring safeguarding children information
Healthcare Records Policy.
4. Safeguarding Children Policy
This policy outlines the responsibilities of the Trust and the process for managing risk
associated with safeguarding children.
To define how the Trust works in partnership with other agencies to safeguard and
promote the welfare of children.
To enable staff to manage individual cases, and to provide a system of control and
monitoring of safeguarding children procedures
Thi s policy det ai |l s how the Trust and i tods
responsibilities to safeguard and promote the welfare of children, even when the
empl oyee is not working directly with the chi
or carer, or other significant adult.
I f you have concerns about a childds wel fare

with:

Either your line manager, or senior colleague

1 A Named professional, contacted via the Integrated Safeguarding
Team on 01271 341533 (8.30am i 4.30pm Monday- Friday).

f The On call Consultant Paediatrician, contacted via switchboard at
NDDH on 01271 322577.

You can also discuss your concerns with a social worker at the:

1 MASH on 0345 155 1071

Safeguarding
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Or out of hours, the:

1 Emergency Duty Team on 0345 600 0388

4.1.  Risk of Significant Harm
You should make an enquiry to MASH and should do so immediately if there are
concerns a child is suffering significant harm or is likely to do so.

4.2.  How do I find out if the child /family already has a social worker
If you are concerned about a child and you think the child may already have a social
worker you should contact the MASH on 0345 155 1071. MASH will confirm if the
child has an allocated social worker and give you the contact details of the social
worker, so you can discuss your concerns. If a child already has an allocated social
worker and you are able to contact them to relay your concerns, you do not need to
submit a MASH Enquiry form.

4.3. How do | make an enquiry to MASH
When completing a MASH Enquiry, reference should be made to the Devon Children
& Families Partnership Threshold Tool and the Completing a MASH Enquiry
Guidance Document on BOB (Appendix K: Multi Agency Safeguarding Hub Enquiry;
Guide to Completion) for guidance.
The MASH enquiry can be completed via the Safeguarding Children page on BOB.
Once completed and submitted this will automatically send to MASH and the
Integrated Safeguarding Team. The Safeguarding Children Service will forward a
copy of the MASH Enquiry form t o tohHealth hi
Nurse for information and provide you with any feedback.
MASH should respond to your enquiry via the email on the enquiry form and/or via
the Integrated Safeguarding team.
It is the responsibility of the person who completed the MASH enquiry to follow up
the outcome if a response is not received within 48 hours. If the referrer is not happy
with the outcome then the Escalation Policy should be followed (see 4.23).
When contacting the MASH enquiry line 7 either to make an enquiry or for
consultation and you are answered by the answer phone/voicemail, you should leave
a contact number and MASH will call you back.
If you get the answer phone/voicemail and your call is urgent, you can send in an
email to the MASH inbox asking for an urgent call back from a manager, the inbox is
monitored within office hours T mashsecure@devon.gov.uk

4.4.  How do I make an urgent enquiry to MASH
If you believe a child is at risk of immediate harm, an urgent enquiry should be made
to MASH by telephone. You should contact MASH on 0345 1551071 informing them
that you want to make an urgent enquiry.

Safeguarding
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4.5.

4.6.

If the matter is extremely urgent you can tell the Customer Service Centre (CSC) this
and they have means to put calls through on a mobile. CSC will ask a few questions
to confirm the urgency of the call.

If a telephone enquiry is made contemporaneous records must be made and actions
documented in the child6és healthcare
submitted within 48 hours to mashsecure@devon.gov.uk

A copy of the MASH Enquiry form shoul
sectionoft he chi |l dés hlelkidda greeadiveler.r ecor d

If the child is in IMMEDIATE DANGER and urgent action is required to protect the
child (e.g. a parent threatening to remove a child where abuse is thought to have
occurred and you believe that the child should be admitted for safety and
investigations) contact the police urgently by dialling 999 and the Hospital Security
Team on 01392 356931. Consider whether other children or vulnerable adults in the
household may be at risk of harm and therefore need to be referred appropriately.
Safeguarding Adults Policy

How do | make a referral Out of Hours

If concerned about a child outside of office hours, you should discuss your concerns
with the senior in the department and then make a referral to Social Services via the
Out of Hours Duty Social Worker who can be contacted on 0345 6000 388.

If you need further advice or do not feel that Social Services are managing the case
as you would expect, the Paediatric Teams at the North Devon District Hospital or the
Royal Devon and Exeter Hospital (if you are working in the East) are available to
discuss the case and can be contacted via the respective switchboards.

If a telephone referral is made you must document actions taken in the healthcare
record and submit a MASH Enquiry form within 48 hours.

A copy of the MASH Enquiry form must be filed in safeguarding children section of
the chil dds healthcare record.

A MASH Enquiry should be submitted electronically, however if there are problems
with the electronic system, then the enquiry may be submitted by fax on 01392
448951 ensuring a safe haven is used. All faxes require a telephone call before and
after (0845 6000 388) to confirm the fax has safely arrived. A copy should also be
faxed to the Integrated Safeguarding Team on 01271 343782. (See 4.3).

Is the parent/carer aware of this referral?

Concerns should be discussed with the child (as appropriate to his/her age and
understanding). The parents, and/or carers need to be 'informed' prior to making a
MASH enquiry, unless you consider such a discussion would place the child at
increased risk of significant harm, place an adult at risk of serious harm, prejudice the
prevention or detection of crime, or lead to an unjustified delay.

Safeguarding

Page 12 of 62

record

d

be

f


mailto:mashsecure@devon.gov.uk
http://ndht.ndevon.swest.nhs.uk/policies/?p=2275

Safeguarding Children Policy m

Northern Devon Healthcare
NHS Trust

4.7.

4.8.

4.9.

The law recognises that disclosure of confidential information without consent or a
court order may be justified in the best interest of the child or in the public interest to
prevent harm to others.

Record Keeping

Document clearly, accurately and contemporaneously the history, events, contacts,
communications and actions taken within the
babies in the maternal healthcare records. Comments from the child/parents/others

must be clearly stated as quotations and opinions should be stated as such. Clinical

Record Keeping Policy.

Safeguarding Children Liaison Form (SCLF) Process

The SCLF supports staff to share information with the Integrated Safeguarding Team

and primary care colleagues, when they have a concern about a child or family or

they need O6Early Helpb6 but do n cehquidy €eel t hey
SCLF SOP and SCLF form).

The DCFP Threshold Tool may be used for guidance.

A SCLF should be completed when:
bl A child self-harms

| A child or his/ her parents are identified as vulnerable and may benefit from
additional support from a Health Visitor or School Health Nurse.

1 If the child/young person has additional needs r equi ri ng OEarly He
more than one agency (specific support so that additional needs do not
escalate into concernsaboutac hi | d or young personsd hec
welfare or safety) and you are not currently working with the family to initiate
co-ordination of this support

1 A child, who is subject to a child protection plan or has a Social Worker, has
accessed NDHT services.

1 A Looked After Child (LAC) has accessed NDHT services.
1 A child has had 4 or more attendances in A&E/MIU in the previous 12 months

If it is normal practice within a service, that the health visitor or school health nurse
and the c¢chil delldisbss thescase and dcaumate discussion recorded
in the childbés healt hcar @otmeeddoocompletedICEFN t hat

Unintentional Injuries

Unintentional injuries (e.g. burns, falls, poisoning, drowning, suffocation and choking)
are a leading cause of death among the Under 15s. UK death registration between
1980 and 2010 showed that 31% of deaths in children aged 1 i 4 are from
unintentional injuries.

In 2013 figures from the Child Accident Prevention Trust note unintentional injuries as
resulting in two million attendances and 108,000 hospital admissions. Important
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interventions include education, childproofing in the home, regulations and

legislation.

Factors to take into account when assessing risk of unintentional injury in the home

include

1 the developmental age of children and young people

| whether a child or family member has a disability

| cultural and religious beliefs

bl whether there is a limited understanding of English language

| levels of literacy in the household

1 the level of control people have over their home environment

1 the househol dbés perception of, and degree

1 living in a property where there is a lack of appropriately installed safety
equipment

1 living in a property where there is a lack of appropriately installed safety
equipment

1 living in a property where hazards have been identified through the Housing

Health and Safety Rating System

1 the size of the family

1 families living on a low income

i overcrowded conditions

| the complexity of the familyds needs

If you identify that a family is at increased risk of a child having an unintentional injury
in the home either because of a current presentation or knowledge you have about
the family then give immediate advice and complete either a MASH enquiry or a
SCLF depending on your level of concern.

I f you are in the childds home then offer i mi

410. Chil dés wel fare concerns because of domestic

Children can be significantly harmed when they witness or hear domestic abuse or
when they may be caught up in physical violence. If children are living in a household
where domestic abuse is taking place, a MASH enquiry needs to be considered.
Consideration needs to be given to the safety of the non-abusing parent when
completing a MASH enquiry or contacting other agencies. Domestic Violence and

Abuse Policy.

There is also a joint MASH/MARAC (Multi Agency Risk Assessment) form available.
MARAC is a forum where high risk domestic abuse cases are discussed.

4.10.1. Discuss domestic abuse cases with the Trust Independent Domestic Violence
Advisor (IDVA). The Health IDVA can be contacted via North Devon District
Hospital switchboard on 01271 322577.

4.11. Children suffering an iliness which is fabricated or induced
If you are concerned that a child is suffering an illness which is fabricated or induced,

concerns should be discussed with the Named Doctor for Safeguarding Children or
the Consultant Paediatriciani n charge of the childds case.

Safeguarding
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Do not discuss concerns about fabricated illness with the parent/carer, as this might
compromise the childodos safety.

If fabricated illness is suspected an enquiry should be made to MASH. All decisions
about what the parents will be told, by whom and when, will be taken jointly following
a strategy meeting.

Safeguarding Children in Whom lliness is Fabricated or Induced (DCSF 2008).

4.12. Pre Birth Protocol

Pre-birth assessment is a proactive means of analysing the potential risk to a new

born baby, when there are concerns about a pregnant woman and/or her partner and

immediate family.

See DCFP_Pre Birth Protocol

The protocol applies to all professionals who identify safeguarding concerns for the

unborn baby. It provides a framework for responding to these concerns and steps for

safe planning, working in partnership with families to safeguard the baby before,

during and following birth.

The main purpose of the pre-birth assessment is to identify risks to the new born

baby.

The following Risk Factors should alert professionals to consider a co-

ordinated response:

Where mothers, fathers, partners or any other significant member of the household:

1 Have perinatal/mental illness or support needs that may present a risk to the
unbor n baby or indicate babyds needs

1 Are victims or perpetrators of domestic abuse

1 Are thought to be misusing substances

1 Have been identified as presenting a risk, or potential risk, to children, such as
having committed a crime against children

1 Are known to have neglected or maltreated animals

1 Have a history of violent behaviours

1 I n the professional 6s judgement wi |
needs e.g. significant learning difficulties and in some circumstance severe
physical or mental disability without significant support from others

1 Are known because of historical concerns such as previous neglect, other
children are subject to a child protection plan , subject to legal proceedings or
have been removed from parental care

1 Arecurrent |y 6Looked Afterdéd themselves

| Having any other circumstances or issues which raise concerns that baby
may be at risk of harm

1 Are concealing a pregnancy

1 Previous or unexplained death of a child in parental care

i Failure to engage with services whi

i Are teenage/young parents with little/no evidence of family support

T Are living in poor home conditions, homeless or are an asylum seeker
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il They or their other children have been a victim of Female Genital Mutilation
(FGM)

If individual or collective professional judgement is that the unborn baby is suffering

or likely to suffer significant harm then advice should be sought without delay from

the professional 6s man adgaeViA$H eBqaify engsube made ng L e a
following the process in section 4.3 of the Safeguarding Children policy.

MASH enquiries about unborn babies can only be made at 13 weeks gestation and
over. After 13 weeks gestation a MASH should be completed. It is particularly
important not to delay enquiry when concerns arise later on in the pregnancy. Early
referral enables assessment and planning in a timely way and decision as to whether
a child is in need, requires protection from significant harm and where necessary
action to instigate legal proceedings to safeguard the baby following birth.

Early Enquiry:

1 Provides sufficient time for a full and informed assessment.

1 Avoids initial approaches to parents in the latter stages of pregnancy, as this
is already an emotionally charged time.

1 Enables parents to have more time to contribute their own ideas and solutions
to concerns and increases the likelihood of a positive outcome.

1 Enables the provision of support services so as to facilitate optimum home
circumstances prior to the birth.

1 Provi des sufficient time to make adequat
where this is necessary.

| Any pregnancy where there are identified vulnerabilities can be referred to the

Vulnerable Pregnancy Pathway Meeting. See Appendix S: Vulnerable
Pregnancy Pathway Poster.

Best practice indicates that where a pre-birth case conference is required this should
take place by 30 -32 weeks gestation in order that an agreed multidisciplinary plan for
immediate care of the baby after birth is in place by no later than 34 weeks gestation.

Pre-birth Child Protection Case Conference (CPCC) Outcome Feedback form must
be completed and sent to the Named Midwife for Safeguarding Children and copied
to the Integrated Safeguarding team at ndht.childprotection@nhs.net (Appendix L:
Pre Birth Child Protection Case Conference Outcome Feedback Form)

A Safeguarding Birth Plan and Discharge Template must be completed and recorded
in the Mother records. (Appendix M: Safeguarding Birth Plan and Discharge
Template).

All pre-birth safeguarding matters will be recorded in the maternal hospital records, in
accordance with paragraph 4.7 above.

When the baby is born a hospital record will be immediately raised for the baby.

All safeguardingdocument ati on relevant to the new bor
records will be photocopied and the copy added to the safeguarding section of the
babyds hospital records.

In the event that the baby is transferred to the Special Care Baby Unit the midwife
must ensure a full hand over of all safeguarding concerns.

Safeguarding
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4.13.

4.14.

4.15.

Allegations regarding children against NDHT employed staff

Children may be subjected to abuse by those that work with them. The Trust has
responsibility to ensure that children are protected and staff supported if abuse is
alleged. Allegations regarding children against NDHT employed staff Policy.

All local authorities have a Local Authority Designated Officer (LADO) who works

within- Chi |l drends Servi ces asasdnwhichdttis alkeged that er t e d

person who works with children has acted in a way that has caused harm.
Safeguarding Sexually Active Children & Young People

Sexually active children & young people guidance has been designed to assist

professionals to identify where c¢hdmagheen

exploitative or abusive. All staff caring for these children need to accurately assess
the risk of significant harm when a child or young person is engaged in a sexually
active relationship. See South West Procedures Sexually Active Young People.

Children under the age of 13 are not able to consent to sexual activity under any
circumstances. Al t hough there may be appropri a
best interests that need to be carried out urgently, in all cases an urgent safeguarding
referral must be made in in the form of a MASH enquiry. All cases must be
discussed with the Safeguarding Team as an urgent SARC referral may be
necessary for urgent therapeutic interventions and possibly the gathering of forensic
evidence. Often the timescale for both of these is very tight.

In children under the age of 13, a direct report to the Police will also be needed. In
children over the age of 13, consideration needs to be made regarding reporting to
the Police, often this depends on the circumstances of the sexual activity, and
whether there is any suggestion of abuse, assault or exploitation. This should be
discussed with the Integrated Safeguarding team as soon as possible.

With any disclosure of sexual abuse or sexual assault that has occurred in the last 2
weeks, if you are unable to contact the Safeguarding Team immediately, you should
speak to the on call Sexual Assault Referral Centre advice line on 0300 303 4626
(available 24 hours).

Clinicians seeing children aged 13-15 in Sexual Health Services will assess and
document Gillick Competency at every attendance.

All children age 13-18 attending Sexual Health Services must be assessed for
vulnerability to abuse and exploitation (sexual and criminal, including potential
6County Linesd). femplaté shHould ebe c@Mplstedeand any
safeguarding concerns highlighted and appropriately acted upon.

A Child not Accessing Healthcare

This can result from not attending appointments or not being seen during visits to the
home. If you are concerned about not seeing a child for whatever reason, you should
discuss your concerns with your line manager or the Trust Named Doctor/ Nurse/
Midwife for Safeguarding Children.

t

e

& Yy«

hea

The Trust Was not Brought/ ®i d Not Attendd (DNA) process mw

children who are not brought for outpatient appointments or when their appointment
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4.16.

4.17.

is cancelled and not rebooked. The <c¢chi |l doés records ahacul d
| et

DNA form should be comp ed an dAppendix €Y

Looked After Children (LAC)/Children in Care (CIC)

Looked After Children or Child in Care is the term used to describe a child who is in
the care of the Local Authority.

Different circumstances will apply to each child regarding their Care Order which may

have relevance when obt ai CGonsang Polcyw sheukl e .

followed and any issues related to consent should be discussed directly with the
chil dosor&oci al W

be

wi t hi

The

The c¢childés Soci al Wo r ursefHealth rViditor/Sdhdol N8rpee c i al i s

should be informed when a CIC accesses NDHT services. A SCLF should be
completed electronically which will be sent automatically to the Integrated
Safeguarding Team for forwarding.

Adults on hospital premises posing a risk to children

The NDHT Chaperone Policy gives guidance to staff working with children as to
when they should be requesting a formal chaperone (e.g. for intimate clinical
examinations) and also on appropriate chaperoning of any visitors including VIP
visitors and Guests

The Trust has a duty of care for children admitted to any part of the hospital
premises. If a member of staff becomes aware that an adult, whether parent/carer,
relative, patient or visitor, might pose a threat to any child on Trust premises it will be
necessary to:

1 Inform your manager immediately.

1 Discuss your concerns with the Named Doctor, Nurse or Midwife
Safeguarding Children. Out of hours or if they are not available, concerns
must be shared with the senior manager on duty.

The Named Professionals and the relevant manager will:

1 Assess the risk to children having obtained advice and guidance from the
Trust Local Security Management Specialist, MASH or the duty Social Worker
and where appropriate the police and the Trust legal department. (The Trust
Local Security Management Specialist can be contacted via switchboard,
contact details are also on the intranet section on BOB).

1 Where it is determined that there is a potential risk to a child/other children on
hospital premises, a suitable and sufficient risk assessment must be
completed and appropriate control measures produced that reduce the risk to
the | owest | evel that i s reasonably
Risk Assessment Form must be used.

1 Control measures include amongst the options the adult of concern being
excluded from Trust premises or alternatively their access restricted to hours
when there can be close supervision
appropriate agency.

Safeguarding
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1 Further advice and guidance on completion of the risk assessment and
appropriate control measures commensurate with the risk identified can be
obtained from the Trust Local Security Management Specialist.

4.18. Registered Sex Offender
If a person discloses they are a registered sex offender and attends Northern Devon
Healthcare NHS Trust services, then professional judgement should be made to
decide which areas they can access. In hours contact the safeguarding team, out of
hours contact the Emergency Duty Social Worker. Registered sex offenders may
have relevant person specific conditions that they choose to disclose to staff.
The actions outlined above in Section 4.17 should be followed.

4.19. Adult Services and Safeguarding Children
Risk factors may be identified in adults that may have an impact on the welfare and
safety of children. All staff working in adult services should be aware of their
responsibilities related to safeguarding children. All clinical staff should have
completed safeguarding children training at Level 2 (Intercollegiate Document 2014).
If staff working with adults have concerns about a child or a parent/carer including
their ability to adequately care for their child, they are responsible for making an
enquiry to MASH (see Section 4.1) or SCLF depending on the level of concern.
DSCB See the Adult See the Child

4.20. Children Provided with Accommodation
If a child is accommodated (an inpatient) by the Trust, for a period of at least 3
months a MASH enquiry form must be submitted so that the Local Authority are
informed and an assessment of tom 85 of the
Children Act (1989).

4.21. Service Development Views of Children & Families
Service managers and staff developing services, should consider how the services
take into account the need to safeguard and promote the welfare of children. Children
and families should be involved in the planning process.
The Voi ce of t he Chil d shoul d b e rtairrea
documented and action where appropriate.

4.22. Information Sharing
MASH Working Practice Agreement
The MASH Working Practice Agreement is an information sharing agreement
document which describes how organisations will share information about children
who have come to the attention of their organisation, with MASH.
Effective information sharing underpins integrated working and is a vital element of
safeguarding children.

Safeguarding
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Staff are professionally accountable for the sharing and management of information
where there is a concern about a child.

Staff are also professionally accountable for the sharing and management of third
party information. Staff must ensure that information, has been shared with the
MASH and if it has not and there are concern about the welfare of a child they must
share the information with the MASH.

The following guidance provides advice on when and how staff can share information
legally and professionally.

Information Sharing: Guidance for practitioners and managers (2015)

The Devon Safeguarding Children Board 67
(see Appendix D).

The Data Protection Act 1998 states that professionals can share confidential
information without consent if one of the three conditions applies;

1 There is a statutory obligation

1 A court orders it

1 The chil dbdés or public interest overri

Data Protection Act (1998) Information Sharing Guidance Flow Chart (see Appendix
E).

4.23. Escalation Policy
Occasionally situations arise when workers within one agency feel that the decision
made by a worker from another agency on a child protection or child in need case is
not a safe decision. Disagreements could arise in a number of areas, but are most
likely to arise around:
1 Levels of Need
1 Roles and responsibilities
|| The need for action
1 Communication
The safety of individual children is the paramount consideration in any professional
disagreement and any unresolved issues should be addressed with due
consideration to the risks that might exist for the child. Southwest Procedures
Escalation Policy

4.24. Member of Public concerned about a Child
If a member of the public, is concerned about a child they should contact MASH on
0345 155 1071 or the Police Child Abuse Investigation Unit 01271 313404 during
office hours.

4.25. Assurance (External and Internal)

Safeguarding
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4.25.1. External Assurance
Devon Children & Families Partnership

The Devon Children & Families Partnership is the body with responsibility for
safeguarding children. It reports to Devon County Council which must ensure
that comprehensive arrangements are in place across the local area. The
Trust is currently represented on Devon Children & Families Partnership and
is an integral decision maker in the development and progression of the local
safeguarding agendas. The Trust representative plays a key role in informing
the Devon Children & Families Partnership on the development of
safeguarding initiatives specifically related to health and social care in
Northern Devon Healthcare NHS Trust.

The Trust is represented on a number of Devon Children & Families
Partnership sub-groups.

4.25.2. Internal Assurance
Trust Safeguarding Children Board

The Trust 6s i nt €hildrenlBoaf anketsquagerlydandsgeks
assurance that all safeguarding commitments and responsibilities are met.
This group oversees the Safeguarding Children Work Plan and reports to the
Quiality Assurance Committee.

Trust Safeguarding Children Operational Group

The operational subgroup of the Trust Saf
monthly and takes relevant action in regard to any operational safeguarding
children issues.

Safeguarding Children Lead Practitioner Network Groups

These professional networks support the delivery of the safeguarding children
work plan. The purpose of the networks is to disseminate key learning from
cases, incidents and audits and support the development of safeguarding
leadership within their specialist services. The networks meet quarterly and
report to the Trust Safeguarding Children

4.26. Bruising, Fractures and other injuries in Pre Mobile Children

Any Professional who observes a bruise, mark, injury or fracture in a baby or child
who is not independently mobile must suspect child maltreatment (NICE, 2009). This
is regardless of the explanation given by parents or carers (unless it is due to a
recorded birth trauma or medical intervention).

YOU MUST:

Refer to Paediatric Consultant at either North Devon District Hospital or the Royal
Devon and Exeter Hospital.

Safeguarding
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| Refer to the MASH (Multi Agency Safeguarding Hub) 0345 1551071 or
Emergency duty Team 0345 600 0388 (OHH). Complete a MASH enquiry
form to follow up telephone information within 48 hours.

1 A Strategy meeting/ discussion shoul d be
Care/Health and Police.

1 The child must not be discharged until all safeguarding issues have been
resolved.

Practice Points:

| Always write comprehensive notes and document any discussions
contemporaneously.

1 Use body maps to record injuries.

1 Child Protection medicals should be carried out using the Royal College of

Paediatrics and Child Health proforma from the 2013 edition of the Child
Protection Companion. Unused pages should be crossed through and filed.
Guidance can be found in Child Protection Medical Assessments (Appendix
N: Child Protection Medical Assessments).

Use the same process for bruises and injuries with no adequate explanation in a child
of any age.

Other details of physical features suggestive of child maltreatment are in the NICE
guideline CG 89. (See Appendix G)

4.27. Child Sexual Abuse

Any child where there is concern that they may be experiencing sexual abuse should
be referred to the Paediatric team and Integrated Safeguarding team as soon as
possible.

4.27.1. If a child presents with an acute injury caused by a sexual assault they may
need urgent medical intervention at the hospital with the SARC team travelling
to see them there. If so, please follow policy on Joint Examinations by
Paediatricians and Forensic Medical Examiners (Appendix Q: Clinical Guideline
for Joint Examinations By Paediatricians And Forensic Medical Examiners).

4.27.2. For acute cases (less than 2 weeks from last episode of abuse or assault),
after any acute medical needs are addressed (sometimes with advice and
support from the SARC Paediatric Team) the child must be referred to the
SARC (Sexual Abuse Referral Centre), ideally via MASH or the Emergency
Duty Social Work Team. See flow charts for referral pathways (Appendix P:
SARC (Sexual Assault Referral Centre) Referral Pathways). Referral to CSC
should not delay referral to the SARC. If this appears to cause delay then the
clinician should contact the SARC directly via the 24/7 advice line on 0300 303
4626. Consider direct referral to the Police at the same time.

4.27.3. In the event of any disclosure of sexual abuse or sexual assault that has
occurred in the last 2 weeks, and you are unable to contact the Integrated
Safeguarding Team immediately, you should speak to the Sexual Assault
Referral Centre advice line directly on 0300 303 4626 24 hour Forensic
Paediatrician on call availability). There is often a short timescale for medical
intervention and forensic retrieval, so early liaison is vital.

Safeguarding
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4.28.

4.27.4. Inthe event of a disclosure of historic abuse, then after discussion with the
Paediatric and Safeguarding teams, referral should be made to Police and CSC
(via MASH or EDT). The Paediatric or Integrated Safeguarding team should
then notify SARC in addition for advice and information via the advice line or via
email to ndht.devonsarcenquiries@nhs.net

Child Exploitation (CE) and Sexual Assault

If a member of staff has cause for concern or suspects CE, contact the Integrated
Safeguarding Team on 01271 341533 during normal office hours.

If you have immediate concerns about a child:

You should make an enquiry to the MASH
immediately if there are concerns a child is suffering significant harm or is likely to:

http://ndht.ndevon.swest.nhs.uk/safequarding-children-2/what-to-do-if-you-have-
concerns-for-a-child/

The Integrated Safeguarding Team automatically receives a copy of all MASH
enquiries. Any on-going referrals to specific forums and agencies that support
children who are actively being exploited or are at risk of any type of exploitation will
be actioned by the Integrated Safeguarding Team. The team will then feedback to
you any actions and outcomes that have arisen as a result of your enquiry.

MASH consultation line is available during office hours 0345 155 1071. If the child
already has a social worker you DO NOT need to complete a MASH form, you need
to contact them directly on 01392 383000. Out of hours duty social worker can be
contacted on 0345 600 0388.

Reporting to the Police can be done via 101.

In the event of any disclosure of sexual abuse or sexual assault that has occurred in
the last 2 weeks, and you are unable to contact the Safeguarding Team, you should
speak to the on call Sexual Assault Referral Centre advice line on 0300 303 4626
(available 24 hours).

What is CSE?

Child sexual exploitation is child abuse and children and young people who become
involved face significant risks to their physical, emotional and psychological health
and well-being. Victims of this abuse include boys and girls, it is not gender specific.

Sexual exploitation of children and young people under 18 involves exploitative
situations, contexts and relationships where young people (or a third person or

persons) receive Osomethingd (e.g. food,

affection, attention, gifts, money) as a result of them performing, or others performing
on them, a sexual act or acts. Child sexual exploitation and grooming can occur
trough the use of technology without the
being persuaded to post sexual images on the Internet/mobile phones. In all cases,
those exploiting the child/young person have power over them by virtue of their age,
gender, intellect, physical strength and/or economic or other resources. Violence,
coercion and intimidation are common, involvement in exploitative relationships being
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characterised in the main by the child

resulting from their social/economic and/or emotional vulnerability.

Sexual Assault
In the case of any child (Under 18 years of age) disclosing sexual assault.

Professionals must bear in mind that disclosures may not be clear or direct, any
suspicion of sexual assault/child sexual abuse must be taken seriously and acted on

promptly.

It is best practice for all cases of sexual assault in children (U18) to be reported to
Police via 101 and safeguarding pathways as outlined in this policy followed, to
safeguard the child and/or other children that may be at risk.

In some cases for 16/17 year olds only, there may be circumstances where reporting
against the young personds wishes may

a public protection point of view, this should never be an individual professional
decision, the reasons must be discussed (within a Supervision Framework) with the

of fer

Integrated Saf eguarding Team and clearly documented

Section 11 of the Children Act 2004

Places duties on health organisations, agencies and individuals to ensure their
functions, and any services are discharged having regard to the need to safeguard
and promote the welfare of children. The welfare of the child is paramount.

When disclosures are made by 6 ¢ hi | dr e n 6 " pirthday), tHe chilchoe yioung
person must be informed about our duty to share information should they disclose
that they or another child is at risk of significant harm, and that confidentiality cannot
always be assured in these instances.

Strategic direction for sexual assault and abuse services

Lifelong care for victims and survivors: 2018 i 2023 see Appendix R: Strategic
Direction for Sexual Assault and Abuse Services i Lifelong Care for Victims
and Survivors 2018 i 2023 Promoting safeguarding and the safety, protection
and welfare of victims and survivors

Across all organisations that have a caring responsibility for vulnerable adults,
children and young people, measures should be in place to ensure that any suspicion
of sexual assault or abuse is investigated and acted upon. If safeguarding measures
are not assured, and vulnerable adults, children and young people are not
safeguarded, the risks of sexual assault and abuse become higher. For victims and
survivors of sexual assault and abuse, in particular, the risk of re-victimisation and re-
traumatisation become significantly greater, to the detriment of their health and
wellbeing. This is particularly relevant for individuals in their teenage years.
Early identification of any form of sexual assault and abuse is therefore fundamental
to any health outcome.

Criminal Exploitation, County Lines and Gangs
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County Ilines, sometimes referred to as Dang:
police term for urban gangs supplying drugs into our local market and coastal towns

using dedicated mobile phone numbers, oftenr ef erred to as O6graft p
l i neso. It can often involve child criminal
urban source area or the targeting of local children and vulnerable adults to move

both drugs and money. Gangs can typically recruit and exploit children and young

people to courier drugs and cash either within their area or to another location across

the country. Gangs recruit through deception, intimidation, violence, debt bondage

and/or grooming. Sexual exploitation is also used in gangs to:

Exert power and control over members

Initiate young people into the gang

Exchange sexual activity for status or protection

Entrap rival gang members by exploiting girls and young women

Inflict sexual assault as a weapon in conflict. Girls and young women are
frequently forced into sexual activity by gang members.

= =4 -8 -8 -9

Where there is evidence or suspicion of Criminal Exploitation of children
Safeguarding Procedures as outlined above must also be followed.

4.29. Child Protection Conference
1 A child protection conference ari ses when a
significant harmo under Section 47 of the
1 Staff who receive invitations to child protection conferences must inform the
Safeguarding Chil dr ends Ydueshomd make e@ety2 71 3 4 .
effort to attend. If this is not possible then a report should be provided to the
Chair of the conference using the NDHT template.
1 If a child accesses NDHT services and is subject to a child protection plan,
the familyods siuadbeanformédoandktieis is to be recorded
within the childds records.
1 If the child is subject to a child protection plan, then a copy of the plan should
be requested and pl aced i ngrdemsafegoanding dds r e
divider.
4.30. Female Genital Mutilation (FGM)
1 All incidents of female genital mutilation must be reported to the Named
Midwife, Named Nurse or the Integrated Safeguarding Team. A MASH
enquiry form must also be completed.
| It is @ mandatory duty for health care professionalstoreport O knowné cases
female genital mutilation (FGM) in girls aged under 18 to the police. (Appendix
O: FGM Mandatory Reporting Fact Sheet).
| Mandatory reporting of FGM Duty applies to regulated health and social care
professionals and teachers in England and Wales and requires these
professionals to make a report to the police if, in the course of their
professional duties, they:
Safeguarding
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| Are informed by a girl under 18 that an act of FGM has been carried out on
her; or

1 Observe physical signs which appear to show that an act of FGM has been

carried out on a girl under 18 and have no reason to believe that the act was
necessary f or t hmentg heaalth @rsfor purpgsesi conadctedo r
with labour or birth.

4.31. Prevent

The NDHT Prevent Policy provides staff information on their duty to identify and
report concerns surrounding staff and members of the public at risk of radicalisation
or involved in terrorist activity

5. Safeguarding Children Training

All staff are required to undertake safeguarding children training. Training can be
identified throught he Trust o6s training matrix avail abl e

Booking for all trust safeguarding children training, will be undertaken through NDHT
Workforce Development via the STAR system.

DCFP training can be accessed via their website. A guide to booking this is on BOB.

6. Safeguarding Children Supervision

Safeguarding children supervision ensures that staff receive professional advice and
support when dealing with complex and demanding work which is a frequent
occurrence in safeguarding children. The safeguarding supervision process is based

on the premise that the welfare of the child is paramount. It also reflects the Trust 0 s
integrity and commitment to support and value staff in their work safeguarding
children.

Safeguarding Children Supervision Policy.

7. Serious Case Review Process

The purpose of Serious Case Reviews (SCR) is to establish whether there are
lessons to be learned from the case about the way that professionals work together
to safeguard and promote the welfare of children.

1 Where a child sustains a potentially life-threatening injury or serious and
permanent impairment of physical and/or mental health and development
through abuse or neglect;

1 A child has been seriously harmed as a result of being subjected to sexual
abuse.

| A parent has been murdered and a domestic homicide review is being
initiated.

1 A child has been seriously harmed following a violent assault perpetrated by

another child or an adult;

Safeguarding
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| And the case gives rise to concerns about the way in which local
professionals and services worked together to safeguard and promote the
welfare of children. This includes inter-agency and/or inter-disciplinary
working.

| Recent Serious Case Reviews can be accessed via the Devon Children &
Families Partnership website.

1 Key messages can be accessed via

http://www.devonsafeguardingchildren.org/documents/2014/07/scr-poster-brainstorm.pdf

1 DSCB SCR Process Flow Chart (see Appendix F).

8. Monitoring Compliance with and the Effectiveness of
the Policy
Standards/ Key Performance Indicators
81l. These are identified on the Childrends
Process for Implementation and Monitoring Compliance and
Effectiveness
8.2.  Monitoring compliance with this policy will be the responsibility of the Named Nurse.
83. Named nurse responsible for updating &
Operational group & Trust Safeguarding
8.4.  Minutes of NDHT- received by the Quality Assurance Committee.
8.5.  Quality Assurance minutes received by Trust Board.
9. Equality Impact Assessment
9.1.  The author must include the Equality Impact Assessment Table and identify whether
the policy has a positive or negative impact on any of the groups listed. The Author
must make comment on how the policy makes this impact.
Table 1: Equality impact Assessment
Group Positive Negative No Comment
Impact Impact Impact
Age X
Disability X
Gender X
Gender Reassignment X
Human Rights (rights
to privacy, dignity,
liberty and non- X
degrading treatment),
marriage and civil

Safeguarding
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partnership

Pregnancy

Maternity and
Breastfeeding

Race (ethnic origin)

Religion (or belief)

Sexual Orientation

X|X|X| X |X
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12. Appendix A: NDHT Safeguarding Children Organisational Chart

NHS

Morthern Devon Healthcare
NHS Trust
NDHT Safeguarding Team Organisational Structure

Mamed Doctor and Named Chief Murse/ Executive Director _f Named Doctor Safeguarding
ichwit Safeguarding ’L Adults

=

S T (N 5|  Learning Disability
Associate Director of Operations - Murses
Unscheduled Care
]
. Safeguarding Nurse
~lv Care Homes
Saxual Assault L. ___}r N
Referral Centres
MNurse Consultant Safeguardi _
(SARC) - - IDVA

e o
Safeguarding Children Team | Safeguarding Children Team

Integrated Safeguarding Team Structure 1/11,/2008
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13. Appendix B: Contact Information for Safeguarding Children Leads

Title Name Address Telephone E-mail
: : North Devon District Hospital S

Interim Executive Lead . c/o Ellie King
: . Darryn Allcorn Raleigh Park darryn.allcorn@nhs.net

Safeguarding Children Bamstaple, EX31 4JB 01271 314109

Divisional Direct North Devon District Hospital
Chil drends & Metr SharonHinsley Raleigh Park 01271 335763 sharon.hinsley@nhs.net
Interface Barnstaple, EX31 4JB

Named Nurse

Anna Brimacombe

Safeguarding Children Service
Northern Devon Healthcare Trust
Barnstaple, EX31 4JB

Tel: 01271 341533
Mob: 07854371818

anna.brimacombe@nhs.net

Named Doctor

Dr Rebecca Rub

Safeguarding Children Service
Northern Devon Healthcare Trust
Barnstaple,

EX31 4JB

Tel: 01271 341533

ndht.childprotection@nhs.net

Named Midwife

Joanne Hayward

Ladywell Unit
North Devon District Hospital
Raleigh Park
Barnstaple, EX31 4JB

Mob: 07458057982

joannehayward@nhs.net

Emergency Department
Safeguarding Lead Doctor

Lotte Lindenbaum

Accident & Emergency
North Devon District Hospital
Raleigh Park
Barnstaple, EX31 4JB

01271 311527

lotte.lindenbaum@nhs.net

Safeguarding Children Service
Administrators

Rachel Phillips
Juliet Rees
Judith Latcham

Barnstaple Health Centre
Vicarage Street
Barnstaple, EX32 7BH

01271 341533

ndht.childprotection@nhs.net

Chief Nurse
(Designated Officer for Allegations
Management)

Darryn Allcorn

Level 5
North Devon District Hospital
Raleigh Park
Barnstaple, EX31 4JB

cl/o Ellie King
01271 314109

darryn.allcorn@nhs.net

Health IDVA (Independent

Domestic Violence Advisor)

Jane Frost

Northern Devon Healthcare Trust
Barnstaple, EX31 4JB

Mob: 07792 338280

|.frost2@nhs.net

Safeguarding
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14. Appendix C: Child Not Brought (CNB) Process

Actions to take when a child is not brought (CNB), a new or follow-up OPD appointment is
cancelled and not re-booked, or there is non-engagement with process for booking appointments

(Age range of child - 0 to date of 18" birthday)

First non-attendance (CNB), including cancellations by the patient or parents if no further appt is made at the time of the
cancellation, any failure to respond to partial booking letters and failure to engage with booking phone calls.

Admin staff to check the patient contact details are correct on Trakcare (may need to be checked with the primary healthcare
form with
LAC (Looked After Children) flag, previous occasions when the child was not brought or cancellations. This is then to be
given to the clinician at the time of passing on the medical records (if CNB) or immediately after the cancellation/failure to

team) and to complete |ilac

t he

resnond to bookina nrocess (letters/nhone calls) has occurred.

c hi

| ddbs demogr

ltisther evi ewing clinici

anods

responsibility to

ensu

Child Protection Flag or Concerns = YES

Child Protection Flag or Concerns = NO

Offer a Second Appointment

Contact parents / carers or young person, ensure that the reason
for the appointment is understood and agree a mutually convenient
day and time

Confirm this in writing with a copy to referrer, GP, Health Visitor or
School Nurse, social worker and the Safeguarding Children Team
at Barnstaple Health Centre, OR complete a Safeguarding Children
Liaison Form (SCLF)

Contact the chil dds soci al wor
referrer to ask for their support to help enable the child or young
person to be brought to the next appointment

Following a second occurrence of child not brought to an
appointment (including cancellations) Consider whether failure
to attend has a potential significant impact on the health of the
child, if it does liaise wi t h t he chil dés so
doesné6t have a social worker

1

Yes i Offer Third Apt

Clinician to review notes to decide if further
appointment clinically needed

Offer Second
Appointment

Contact
parents/carers or
young person,
ensure that the
reason for the
appointment is
understood and
agree a mutually
convenient day and
time. Confirm this in
writing with a copy
to referrer, GP and
Health Visitor or
School Nurse.

Do Not Offer
Second
Appointment

Write to referrer,
GP and Health
Visitor or School
Nurse. Explain why
a further
appointment is not
being offered and
actions for these
health
professionals if
they wish to re-
refer their patient

Contact parents / carers or young
person, ensure that the reason for Ri
the appointment is understood and
agree a mutually convenient day
and time.

ng GP to
needs.

Confirm this in writing with a copy T PatienyParent

to: 1 Safeguarding Children Team at
1 Referrer and GP Barnstaple Health Centre
9 Health Visitor or School Nurse 91 Children in Care Nurse (where
1 Safeguarding Children Team appropriate)

at Barnstaple Health Centre T Childbés social wo
9 Children in Care Nurse (where

appropriate) Explain why a further appointment is not
1 Childoés soci al being offered and actions for these

OR complete a Safeguarding

Children Liaison Form (SCLF) refer their patient.

No i Do Not Offer Third Apt
di scuss

Write to referrer and GP with copy to:

1 Health Visitor or School Nurse

health professionals if they wish to re-

correspondence in
If you have any safeguarding concerns also follow the NDHT Safeguarding Children Policy;

1 Multi-Agency Safeguarding Hub (MASH) 0345 155 1071
M Safeguarding Children Team at Barnstaple Health Centre: 01271 341533 (8:30-4:30 Mon-Fri)
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15. Appendix D: DSCB 7 Golden Rules of Multi Agency
Working

The Golden Rules

tidit

Devon safeguarding golden rules for multi-agency working
DEVON LOCAL

to safeguard children and young people from harm SAFEGUARDING
CHILDREN BOARD

Safeguarding is everybody's responsibility
If you work with children, young people and their families or carers you have a
responsibility to safeguard. These golden rules will make everyone SAFER.

hare information

< Communicate concerns across agencies involved with the child and family.
Attend and participate in conferences, core groups, reviews and meetings.
Do not use data protection as a barrier.

Seek advice if in doubt.

Record your decision as to why you share or do not share information.

ssess risk

@ Always be child-centred in assessments.
® Use evidence to analyse risk and protective factors.
Maintain a multi-agency focus, include all children, read the history and

identify recurring patterns.
ﬂ ocus on the child

® Use multi-agency guidance policy and procedures.

Record the child’s wishes feelings and behaviour.

Listen to what the child is saying.

Do not take adult explanation of injuries at face value; have the confidence
to challenge.

3 Plans for children must be SMART.

vidence all decision making

] All professions must know who to go to with safeguarding concerns.
Supervision must be regular and robust.
Managers must have regular oversight of case files.

ecording is paramount

@ Records must be legible, accurate, dated, and signed.
° Records must contain up to date information about the child.
@ Share records as appropriate.

Devon

County Council

Safeguarding
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16. Appendix E: Data Protection Act Information Sharing

Flowchart

You are asked to or wish
to share information

J

Is there a legitimate &

lawful purpose for
sharing?

[ Mo |-

Can the person be
iden

NO

3

Is the information
conflde

b

Y Do you have

Do you have a court

ES order, legal power or a

You can

g

statutory obligation to
share?

Is there sufficient
ES

share

3

public interest to E—.

share the information?

SHARE INFORMATION
+ Identify how much information to share,
« Distinguish fact from opinion.
« Ensure that you are giving the information to the right person.
« Inform the person that the information has been shared if they
were not aware of this and if it would not create or increase
risk of harm.

Record the information sharing
decision and your reasons.

[No |

Do not
share

Safeguarding
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17. Appendix F: DSCB Serious Case Review (SCR)
Process Flow Chart

Noatification of incident and consideration by SCR subgroup.
Decision taken to undertake serious case review and
which agencies need to undertake management report(s).

A

Draw up terms

SCR sub group:

consider involvement of family.

of reference &

A

1 Month

Decision by Devon Safeguarding Childrens Board (DSCB)
Chair. Safeguarding manager to write to chief executives
with terms of reference and time scales. Internal

management report written.

A

A

2 Months

On receipt of management reports, Safeguarding Manager
sends them to overview writer and encrypted copies to

sub committee members.

y

Final anonymised overview to DSCB.

A

A

Anonymised overview to Chief Executives
and report writers.

A

4

1 Month

1 Month

Executive summary/DSCB action plan, feedback
to family and sent to OFSTED.

Safeguarding
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18. Appendix G: Babies and Bruising

Devon & Tarbay Northern Devon Healthcare

1‘# * 53;'::?%;5”';{.'&‘ Chikdrzn MHS5 Trust

BRUISING AND INJURIES IN
PRE-MOBILE CHILDREN

WHAT TO DO IN A HOSPITAL SETTING

e Any professional who observes a bruise, mark, injury,
fracture in a baby or child who is not independently
mobile must suspect child maltreatment, regardless of
explanation given by parent or carer*

Refer to paediatric consultant /registrar
Refer to MASH, multiagency safeguarding hub

& 0345 1551071
(or Emergency Duty Team 0845 600 0388 if out of hours)

Strategy meeting/discussion to be held
Do not discharge until safeguarding issues resolved

Practice Points
o Always write comprehensive notes and document any discussions
® Use body map to record findings

* unless it is due to a recorded birth trauma or medical intervention

If at any stage you feel your concerns are not being dealt with
appropriately, seek support and advice from named professionals.

Use DSCB escalation policy to resolve any professional differences.
waw.devonsafeguardingchildren.org/documents/2014/07 fescalation-policy-may-2014. pdf

Paster reproduced with kKind pammision from Royel Doven & Exstar BHES Foundation Trust
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19. Appendix H: Court Statement Request relating to
Safeguarding Children

All requests must be sent to the Legal Claims
Manager-Corporate Governance

\ 4 y

Children who have accessed

NDDH services Maternity Services

Named Doctor/Nurse Named Midwife

(Safeguarding Admin team will be copied in to keep a record)

Contact Staff Contact Staff
Ensure preparation Ensure preparation
Their Line Manager and Named Their Line Manager and Named
Professional offer support and Professional offer support and
guidance guidance
Quality Assure statement Quiality Assure statement
Complete and sign statement Complete and sign statement

Statement to the Legal Claims Manager

A 4

Forwarded to Local Authority

If staff receive a request for a Statement or are aware one will be requested- to advise the
Legal Claims Manager. This includes requests from other organisations also including
Police.

Request for Court Attendance T the Legal Claims Manager (Corporate Governance)
should be informed and she will advise accordingly.

Safeguarding
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20. Appendix I: NDHT Safeguarding Children Assurance Structure

NDHT TRUST BOARD

)

/

Governance
Committee
Devon Children and |
Families Partnership |
A INTEGRATED SAFEGUARDING 2

COMMITTEE

Exec Lead for Safeguarding
Chief Nurse - Chair of ISC

Safeguarding Children
Operational Group

Associate Director Unschedu
Care/Nurse Consultant

led

Devon Safeguarding
Adults Board

‘\

Safeguarding Adults
Operational Group

Associate Director Unscheduled
Care/Nurse Consultant

Safeguarding Children Link Safeguarding Adults Link
Professionals Professionals
Network Group Network Group

Safeguarding
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21. Appendix J: Acronyms

AEN Additional Educational Needs (includes SEN)

BABA Bruises are Baby Abuse

BOB NDHT Trust Intranet

CAIT Child Abuse Investigation Team

CAMHS Child and Adolescent Mental Health Service

CAN Child with Additional Needs

CiC Child in Care

CIN Child In Need

CSE Child Sexual Exploitation

CYPS Children and Young Peopl edbs Services

CTPC Childrenés TruGounciPartner shiop

DAG Devon Association of Governors

DAF Devon Assessment Framework (previously CAF)

DCC Devon County Council

DCFP Devon Children & Families Partnership

DV Domestic Violence

ED/A & E Emergency Department/Accident and Emergency Department (used
interchangeably)

ERS Early Response Service

EWO Educational Welfare Officer

EWS Educational Welfare Service

EY&F Early Years and Families

EYSP Early Years Strategic Partnership

FE Further Education

FGM Female Genital Mutilation

ICS IntegratedChi | drendés Services

ICT Information Communication Technology

IDVA Independent Domestic Violence Advisor

ISA Independent Safeguarding Authority

LAC Looked After Child

LADO Local Authority Designated Officer

LCT Local Childrendés Trust

LP Learning Platform

LSA MO  Local Supervising Authority Midwifery Officer

MACA Multi Agency Case Audit

Safeguarding
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MACSE Missing and Child Sexual Exploitation

MARAC Multi Agency Risk Assessment Conference

MASH Multi Agency Safeguarding Hub

MIU Minor Injury Unit

NDADA North Devon Against Domestic Abuse

PASEC Protect Against Sexual Exploitation of Children

SARC Sexual Abuse Referral Centre

SCB Safeguarding Childrends Board
SCBOps Safeguarding Childrends Board Operat
Group

SCLF Safeguarding Children Liaison Form

SCR Serious Case Review

SEA Serious Event Audit

SEN Special Educational Needs

SIRI Serious Incident Requiring Investigation

TAF Team Around the Family

ToP Termination of Pregnancy

YOP Youth Offenders Programme

Safeguarding
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22. Appendix K: Multi Agency Safeguarding Hub Enquiry;
Guide to Completion

Use this form if:

- there are possible or definite safeguarding concerns e.g. evidence of impairment of a

child / young personé6és health or devel opment

- the child is experiencing significant harm

If the child / young person is in need of immediate protection staff should contact
either MASH or the duty social worker by phone and follow this up with a written
MASH enquiry within 48 hours

The DevonChi |l drenés and Families Partnership
of need and appropriate action to take with MASH enquiries being made for multiple or
escalating concerns at Level 3 or any at Level 4. However trust your professional judgement
and if you have safeguarding concerns that do not seem to correspond to these levels still
make your enquiry

Section 1
Data Protection

Confirm by ticking the box that you have read the data protection information.

Section 2
Checklist

Confirm if you have you been advised to complete the MASH enquiry after MASH
consultation and select the predominant reason for the enquiry from the drop down options.

Section 3

Details of enquirer

Use your work address and work e-mail, also include a phone number which you can be
contacted via, this is so that if MASH need to clarify any details on the referral they can get
hold of you quickly and easily

Section 4

Parental Consent

Ideally you would have consent with consent meaning that the parent or carer and the child /
young person, if appropriate, knows why and what information is being shared and who may
then contact them.

However the referral can still be made i f
being made. If you do not have consent clearly document why.

Safeguarding
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Consent is not needed if

- there is evidence or reasonable cause to believe that the child has suffered or is
likely to suffer significant harm

- there is evidence to suggest that if you sought consent a child, an adult or yourself
may be put at risk

- there is evidence that action may be need to be taken to prevent or detect a crime
meaning that it may not be appropriate to ask for consent

- do not discuss MASH enquiries for possible cases of fabricated illness with the
parents / carers, child or young person

Section 5
Child/young person consent

It is your responsibility to speak to the child/young person about your concerns before
making an enquiry to the MASH. Children have the same data protection rights as adults
over their personal data and can exercise those rights, including being asked for their own
consent, as long as they are competent to do so.

Section 6
Details of Child/Young Person

Give as much detail as you can, this helps contact other professionals that know the child
such as the School Nurse / Health visitor / General Practitioner. Please include NHS number
and GP name and address.

Section 7

Parent/Carer & Significant Family or Household Members Information (including siblings)

Include as much detail as possible about the parents, carers and other significant adults in
contact with the family including partners that visit intermittently to allow MASH to cross
reference with other enquiries

Again include as much detail as possible including details of half siblings that may have
been mentioned in other enquiries. Current partners should also be included where possible
even if not living in the family home.

Section 8

Reason for Enquiry

In this section you can give details about what your concerns are, the risks and impact to the
child or young person. You can also include any actions already taken, any reassuring
factors and importantly the voice of the child.

Write this as if you were referring to another team in the hospital with the reason you have
seen the child, background history behind the referral, the concerns that have resulted in you
making the enquiry now and the input you feel would help

Pl ease ensure a copy of the MASH enquiry
a green Safeguarding Children divider
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23. Appendix L: Pre Birth Child Protection Case
Conference Outcome Feedback Form

PRE BIRTH CASE CONFERENCE

Outcome feedback 1 please email to ndht.ChildProtection@nhs.net within no more than two
working days or immediately if birth due

Unborn baby of  insert mothers name ND hospital number
EDD
Date of prebirth case conference Name of midwife attending

Case Conference Outcome

Unborn baby on a plan YES/NO please delete as applicable
Category Neglect please delete as applicable
Physical
Sexual
Emotional

Protection plan please list brief details of core protection plan

Date/time/venue for Core Group Planning
Meeting

Name of Social Worker
Soci al Wor ker s cont a

Social workers email address

Any additional comments
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PRE BIRTH CHILD PROTECTION CONFERENCE FLOW CHART

Child Protection Conference Invite
received from IRU by Safeguarding
Admin Team

Safeguarding Admin forward invite to Maternity _ _ _
CP(wardcler ks) for printing Safeguarding Admin add details to

notes Maternity Safeguarding Spread
Sheet

Safeguarding Admin forward to West/East
Community Midwives cc. Community Team
Leaders. Midwife to inform Team Leaders who Following birth, maternity ward clerks to create

will attend. a set of notes and transfer pre-birth
safeguarding informatio
to childds notes

Midwife attends Child Protection
Conference or provides a written
report

Midwife completes Pre Birth CPCC

Outcome Feedback Form and sends

to Safeguarding Admin within TWO
days of conference
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24. Appendix M: Safeguarding Birth Plan and Discharge
Template

Safequarding Birth Plan and Discharge Template
This form is to be completed for all unborn babies who are;

9 Subject to a Child Protection Plan
1 Subject to a pre-birth assessment(Chi | drenés Soci al Car e)
1 Subjecttopre-pr oceedi ngs processes (Childrends Soci

1. Summary of Safeguarding Plan
Unborn Baby (state family name) Care First Reference

EDD Ethnicity

Delete as applicable:

1 Baby to remain with mother but there are safeguarding concerns
1 Baby to be separated from mother following birth

1 Baby to be separated from mother following discharge

2. Family Information

Mot her 6s Name: Date of Birth:

Home Address:

Put ative Father 6s Name: Date of Birth:

Home Address:

Will the putative Father have parental responsibility (i.e. married to | Yes/No
Mother or likely to be named on birth certificate)

Are there any barriers to communication e.g. language understanding

Are there any specific observation, assessment or support needs for the mother during birth
or the post-natal period?

Are there any other children that need considering within this plan? (please detail names,
ages and nature of concern/consideration)
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Agreed birthing partnerds name and status

Person(s) who are to be excluded from the maternity unit and reasons why

Name(s) and status of any person(s) who may have access to the maternity unit but whose
conduct and behaviour may pose difficulties. State why:

NB: Any difficult or disruptive behaviour within the hospital will automatically involve
the hospitaldés security and Police and th

policy.

3. Health & Social Care Professionals

Name of Hospital and Birthing Unit

Named Midwife
Team
Contact Details

Named Health Visitor
Contact Details

GP/Practice
Contact Details

Named Social Worker
Team
Contact Details

Team Manager
Contact Details

EDS Contact Details

Child Protection Plan Yes/No

Category (tick as applicable)

Physical Sexual Neglect Emotional
n N f f

Date of CP Plan

Pre Birth Assessment Completed? | Yes/No

Recommendations of completed pre-birth assessment:
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Public Law Outline Meeting? Yes/No and Date

Outcome of PLO

Professionals to be notified i including EDS if required

On Admission to Hospital NAME | CONTACT DETAILS

Following Birth NAME CONTACT DETAILS

4. Contact Following Birth within Hospital

For Mother

Is supervised contact required?

Yes/No

Date of discussion with Named Midwife for Safeguarding

Outcome of discussion. If contact is to be supervised please detail the:
1 Level of supervision required
1 Who will supervise

1 Reason why contact is to be supervised

For Putative Father

Is supervised contact required?

Yes/No

Date of Discussion with Named Midwife for Safeguarding

Outcome of discussion. If contact is to be supervised please detail the:
1 Level of supervision required
1 Who will supervise

1 Reason why contact is to be supervised

Contact for any other person (detail names and relationship)
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Is supervision required? Yes/No

Date of Discussion with Named Midwife for Safeguarding

Outcome of discussion. If contact is to be supervised please detail the:
1 Level of supervision required
1 Who will supervise

1 Reason why contact is to be supervised

5. The Safeguarding Plan

Is the child to be separated from the mother following birth? Yes/No

If Yes

On delivery suite following birth and transferred to designated place | Yes/No

of safety

On discharge from post-natal ward Yes/No

Are there any concer n<ity#oltansent tothé | Yes (detail)/No
plan? E.g. ment al heal th issues

young age?

Is the plan agreed by the Mother? Yes/No

Is the plan agreed by the Father? Yes/No

Evidence of and date of Agreement

NB: Consent can be withdrawn at any time by any person with parental responsibility

Where the plan is not agreed or consent is withdrawn detail the contingency plan to
safeguard the child upon birth. Please include the names of professionals who will be
enacting the contingency plan.

State how lawful authority for the plan will be obtained:

Police Powers of Protection Yes/No
Emergency Protection Order Yes/No
Safeguarding
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Interim Care Order Application Yes/No
6. Discharge Planning

Is a Discharge Planning Meeting required? Yes/No
Detail the date of the meeting and who will participate:

Arrangements for Discharge

Is the baby to be discharged from hospital to an alternative carer? Yes/No
If yes:

To foster carer? Yes/No
Ist he foster carero6s address to Yes/No

Address of F/C (if confidential please ensure this is not shared with parents/carers)

Discharge to other carers? Please state: Yes/No
Name

Relationship to Child

Address

If baby and/or mother are being discharged to another area have Yes/No

maternity services been informed? If not when will this happen?

Where mother and baby are to be discharged to a home address, detail any action and
support required, including who is to provide these and the timescales for doing so.

Any other issues to be noted

7. Distribution of Notes

Date plan given to:

Midwife

Named Midwife for Safeguarding

Health Visitor

Others (please state)

Date when plan shared with Mother

Date when plan shared with putative Father
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If plan not shared with parent(s) state reason why

Date copy signed by Social Worker
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25. Appendix N: Child Protection Medical Assessments

The Majority of the information below is from The Royal College of Paediatrics and Child

Health Child Protection Companion 2013 (1), this contains further detail on all the areas
mentioned bel ow. A copy is in the Doctoro6s offi
version can be accessed via the RCPCH website.

Child Protection Medical Assessments are carried out at NDDH subsequent to a request
from a social worker. The social worker requesting the medical should liaise directly with the
Consultant Paediatrician on-call via switchboard to ensure that detailed background
information regarding the reason for the medical and relevant past social history is available
to the Paediatric team prior to the child or young person arriving at NDDH. The Police may
also have relevant information to share prior to the assessment.

Any immediate medical needs the child may have are paramount and should be managed
first.

The assessment should be carried out by a Paediatrician with Level 3 Competencies (2).
When a trainee carries out the assessment they should be supervised by a Consultant.

The child or young person should be seen on Caroline Thorpe Ward.

Consent should be sought for all examinations and investigations, the discussion about
consent will depend on the age and competence of the child and who has parental
responsibility. Consent should be in writing but if obtaining this is going to cause
inappropriate delay consent can be gained by phone.

A social worker should ideally be present for the medical to further enable appropriate
information sharing and discharge planning.

A member of the Paediatric Medical or Nursing Staff should act as chaperone and be
present throughout the consultation and examination. The child should be asked who they
want there during the assessment to support them.

The child / young person should have an understanding as to why the assessment is taking
place, be able to express their wishes and feelings and participate in decisions affecting
them. Children should be given the opportunity of speaking without a parent or carer, social
worker or police officer present as appropriate to their age and development.

If there is any suggestion of a language or communication difficulty for the child or parent it is
essential to work with a facilitator trained in safeguarding e.g. a registered interpreter or an
individual trained in sign language

The outcome of the assessment should be communicated to the child in a manner sensitive
to their age and understanding and to the parents or carers.

Other children in the family should always be considered in relation to their need for
assessment

Appropriate time for the assessment is required for:
- adetailed history from relevant parties
- adevelopmental history
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- observation of urtamd intedadtidngl Witk paterdshaadvother people
present

- ageneral and detailed examination

- relevant investigations

- thorough and contemporaneous documentation, with a verbatim record of important
comments made by the child or parents

- analysis and interpretation of the assessment and any investigations to provide an
opinion on the likelihood of child abuse on the balance of probability

- communication of this opinion to the agencies involved in safeguarding the child, with
this opinion being an important part of the multi-agency risk assessment

- arranging any aftercare needed

Documentation of the assessment should be on the safeguarding proforma from the RCPCH
Child Protection Companion (1). A copy of this is saved on the Paediatric Resource Drive.

Verbal information given to social care and the police should be followed up in writing with a

formal report within three working days of an assessment, this report should be copied both

to the childés GP and the Named Doctor for ND}
discussed at peer review. The papers referenced in the RCPCH Child Protection Companion

as well as the topic reviews on the Core Info site are a valuable resource http://www.core-
info.cardiff.ac.uk/ to support the opinion given in the report.

Medical staff should ensure that there is a discharge letter written at dischargef or t he <chi | c
GP, health visitor or school nurse and social worker in advance of the more detailed report

Any subsequent communication regarding the <case
medical record.

Staff seeing children in other settings such as the Emergency Department because of
clinical need prior to referring them to the Paediatric Team for a full assessment should
document any information they have been given. Any injuries or bruises should be drawn in
detail on body maps which can be printed from the Safeguarding Children Page on BOB
(Section on Child Protection Medical Assessments)

Investigations: (see the RCPCH Child protection companion (1) for further detail)

The ophthalmology examination should be done by an experienced ophthalmologist;, a
proforma to document findings is at the end of the RCPCH assessment proforma.

For patients with unexplained bruising a thorough bleeding history and a full blood count, a
clotting screen, fibrinogen | evel skeaiftheremareVon Wi |
abnormal results or points in the history that suggest a bleeding disorder then the case

should be discussed with Dr Tunstall Consultant Paediatric Haematologist at Bristol
Childrenbés Hospital wi t h r e g astali scan dlso befcantadted er i nv
via his e-mail oliver.tunstall@uhbristol.nhs.uk. In his absence contact the Haematologist on

call.

The chain of evidence is relevant if the case is potentially going to court with the person

collecting the specimens completing a form with the details of the patient and the date and

signature recorded, after this handling the sample. Chain of Evidence forms are from the in

O0Pr oces si-kegpl Peteotbgy Smecimens & Thei r Rel ease Protocol 6 hel
a copy of the form can be printed from the Safeguarding Children Page on BOB (Section on

Child Protection Medical Assessments).
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A full skeletal survey is recommended in all children less than two years of age where
physical abuse is suspected. It is recommended that a CT head is included in the
investigation of any infant under one year of age where there is evidence (signs or
suspicion) of physical abuse, and should be considered in children up to the age of two
years.

For patients with unexplained fractures again a detailed history should be taken, bloods to
be done include a bone profile, Vitamin D and PTH levels.

If photographs of bruises or other marks are needed then the Police photographer should be
called in to ensure the photographs taken are of an appropriate standard and are stored
correctly (there is no Medical Photography Department at NDDH).

If the Paediatrician does not agree with the outcome of the child protection investigation it is
their responsibility to escalate their concerns to the multi-agency team, aiming for resolution.
If resolution is not achieved then concerns should be escalated further as per the Escalation
PolicyError! Reference source not found. found in the NDHT Safeguarding Children
Policy. If you are unhappy with the decision that has been made, please escalate your
concerns to the Integrated Safeguarding Team (01271 341533).

The Named Doctor and or Nurse can give advice regarding any aspect of the case, the
writing of the report or any professional differences that arise with multi-agency partners.

Cases seen by Paediatricians for child protection medicals will be discussed at peer review.

Medical staff should ensure that there is a discharge letter written at discharge sent to the
GP, health visitor or school nurse and social worker in advance of the more detailed report.

Further Information:

1 Child Protection Companion 2013, 2" Edition Royal College of Paediatrics and Child
Health

2 Safeguarding Children and Young People: roles and competencies for health care
staff, Intercollegiate Document, Third Edition March 2014

3 Core Info Site http://www.core-info.cardiff.ac.uk/

4 NDHT Guideline on Joint Examinations with a Forensic Medical Examiner or a
Doctor from SARC

5 The Physical Signs of Child Sexual Abuse (2015) An evidence-based review and
guidance for best practice Royal College of Paediatrics and Child Health (copy kept

in the Doctorés office on Caroline Thorpe
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26. Appendix O: FGM Mandatory Reporting Fact Sheet

$

Home Office

New duty for health and social care professionals and teachers to
report female genital mutilation (FGM) to the police

What is the new duty?
On 3 Cotober 2016 a new duty was introduced that requires health and social care professionals and
teachers 1o report ‘known' casas of FGM in gifs aged under 18 1o the polics.

For example, if a doctor sses that a gifl aged under 18 has had FGM they will need to make a report to the
polics. Or, if a gifl tells her taachor that she has had FGM, the taacher will need to report this to the polics.

What will happen after the case has been reported to the police?

FEM i= a serious crime and the polics will need to imvestigate sach reported case appropriately. The police
will work with social care professionals to maks sure that the girl is safe and her noeds are put first

Why is it being introduced?
When a gifd has undergone FGM, a serious crime has taken place so it is very important that the police are
imotved ac soon as possible. This will make sume that a proper investigation can take place.

The purposs of the new duty iz to help make sure that professionals have the confidence to confront FGM
and 1o help increass the numbsr of reforrals to the polics so that cases can be investigated appropriataky.

What the new duty won't do

it doesn't mean that polios will take action without consulting appropriately with social care professionals
and other relevant professionals.

It won't require professionals to report casses to the police where they suspect FGM may have been
camed out or think a gil may be at risk. The duty also doasn't apply to women aged 18 or over.
Professionals will follow existing safeguarding procedurss in these cases.

Summary: Mandatory reporting of FGM*
Duty applies to regulated health and social care professionals and teachers in England and Wales.
Requires thess professionals to make a report to the police if, in the courss of ther professional duties,
they:

# ara informed by a gil undar 18 that an act of FGM has been carried out on her; or

= pbserve physical signs which appear to show that an act of FGM has bean carmied out on a girl
undar 18 and have no reason 1o believe that the act was necessary for the gif's physical or mental
health or for purposss connected with labour or birth.

*intreduced in Saction 5B of the FGM Act 2003, &= inserted by section 74 of the Sarious Crime Act 2(H5
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27. Appendix P: SARC (Sexual Assault Referral Centre) Referral Pathways

Following acute (recent) alleged/suspected child sexual abuse

Disclosure [ allegation / concerns
regarding recent Child Sexual Abuse

| Report to Police and MASH / MARU I

) 2

Strategy discussion between police, social care and health (a paediatric
service clinician can be available 24 hours a day)
Contact on 0300 303 4626

L 2

Discussion mustinclude, but not limited to:
sSafeguarding / child protection issues of immediate concern

sAcute medical and mental health needs, including injuries requiring treatment (that cannot be managed during FME)
*Need for an acute forensic or an “non-recent” medical assessment

e

Acute medical needs (e.g injuries

unwell child)

requiring immediate treatment and/or

I No urgent acute medical needs

L

Refer to acute hospital team (paediatric /
emergency department / other appropriate

Sat-Sun 1000-1400

“Out-of-hour:

“In hours”
Mon-Fri 0900-1700

team) at child’s local hospital to organise as
required

Discuss with the paediatric service to determine:
Arrange forensic medical examination with + Isadelay until the next working day likely to have a
Devon & Cornwall Paediatric Service at significant impact of forensic evidence?
Exeter SARC * Are there aspects of care that need addressing prior to the
Contact on 0300 303 4626 following day?

No to both questions

Yes to either question

L 2

Arrange forensic medical examination the next
working day with Devon & Cornwall Paediatric Service
at Exeter SARC
Contact on 0300 303 4626

Consider using early Evidence Kits
Address medical and safeguarding needs
Seek advice from the paediatric service clinician on-call to
make recommendations regarding an appropriate
management plan
Contact on 0300 303 4626
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Following non-recent alleged/suspected child sexual abuse
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