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1. Background 

This document describes the purpose and process of taking and storing clinical 
photography of examination findings when there are safeguarding concerns for a 
child.   

2. Purpose 

2.1. If there is a concern regarding non-accidental injury, ideally photographs of the injury 
should be taken by police photographers. 

Clinical photographs are however sometimes needed in safeguarding cases when a 
police photographer is not available. The photograph is an adjunct to the child 
protection medical assessment and should be interpreted alongside documented 
clinical findings and body maps. All photographs should be supported by using a 
body map relevant to the age of the child by numbering the bruises/injuries on the 
body map and linking the numbers to the photographs taken. 

2.2. Photographs may be used to record injuries e.g. bruises, burns, lacerations and 
signs of neglect e.g. state of hygiene/infestations.   

Photographs may need to be shared with other doctors: 

 to help interpretation of clinical findings and quality of service  

 involved in any court proceedings as medical experts  

 to be used for teaching and training other professionals 

Photographs that may be needed subsequently in court proceedings are ideally 
taken by police photographers.  The arrangements for photographs should be 
discussed at the strategy discussion held immediately after the child protection 
medical. 

3. Scope 

Clinical photographs are however sometimes needed in safeguarding cases when a 
Police Photographer is not available. Photographic images are taken by clinicians 
carrying out child protection medical assessments on Caroline Thorpe Ward.  

4. Location  

The camera will be securely stored on Caroline Thorpe Ward in a locked cabinet.   

5. Equipment  

Dedicated camera for taking images as part of a Child Protection Medical. 
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6. Procedure 

6.1. Consent 

No photographs should be taken without informed consent being obtained from 
those with parental responsibility; this could be a parent/carer or the Local Authority 
(Children’s Social Care) as well as the child where appropriate.  As part of the 
process of consent there should be an explanation to the child and those with 
parental responsibility of:  

6.1.1. Why taking photographs is necessary (Principle 2 of the Data Protection Act) 

6.1.2. What the purpose of taking these photographs is. 

6.1.3. Who they should be shared with (as record of the event, provide a record for 
the others involved in assessing this case and as evidence in Court 
proceedings) 

6.1.4. That the photographs will not be disclosed to a third party unless we have 
consent to do so or unless ordered to by the court. 

6.1.5. The photographs will be stored securely on the Safeguarding Children drive in 
a dedicated folder titled Safeguarding Children Clinical Photography which 
only the Safeguarding Children Team can access. 

6.1.6. The photographs will be retained by Northern Devon Healthcare Trust 
(Principle 5 of the Data Protection Act) for the length of time that the child’s 
records are retained. 

Separate permission should be sought for the photographs to be used: 

6.1.7. For peer review 

6.1.8. To support clinical evidence in Court proceedings 

6.1.9. For teaching or training (NB. Images CAN NOT be published or forwarded to 

others as part of a teaching presentation without further specific permission 
being taken) 

There is a section in the Child Protection Medical Assessment Proforma in which to 
record this consent, the information provided to the parent or carer when taking 
consent must include both what the image is to be used for and who it will be shared 
with. (see Appendix A) 

If the child or parent/carer refuses permission for images to be obtained this must be 
respected and recorded in the notes. 

Images will support assessment and documentation of the injuries on the body maps 
in the NDHT Child Protection Medical Assessment Proforma. Number the bruises/ 
injuries on the body map and link them to photographs taken. 
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6.2. Actions 

In cases where hospital staff take photographic images: 

6.2.1. Images should be taken using the camera dedicated to taking safeguarding 
photographs stored on Caroline Thorpe Ward in the locked filing cabinet. 

6.2.2. Check the date and time pre-set on the camera 

6.2.3. Use the RAW file format to capture the injuries (pre-set on the camera), do 
not edit any of the images. 

6.2.4. The context of the injury should be recorded photographically.  For example if 
there is a bruise on the arm then photograph the child with the bruised arm, 
then take a photo of the whole arm, and then closer images of the actual 
injury (exception for intimate images, see below). 

6.2.5. Use an uncluttered neutral coloured background.  

6.2.6. Photograph a measure with the injury to give scale.  Assistance in holding the 
measure in place on the surface of the skin (without applying pressure and 
not tilted) is important for correct imaging.   

6.2.7. Hold the camera at 90 degrees to the plane of the injury.   

6.3. Sequence of Images 

6.3.1. Image of child’s I.D (patient ID label). 

6.3.2. Image of child’s face (with the exception of intimate images, see below). 

6.3.3. Location shot showing the injury and identifying the anatomical area; without a 
scale for example, the whole arm or full face or leg that includes the injury. 

6.3.4. Close up shots of the injury, including the whole of the linear scale.  

6.3.5. If the injury is on a curved surface, the multiple views (at least three) will be 
needed. 

6.3.6. Bites need to be photographed with photographs of both arches with right 
angled scales parallel to the mark.  If the bite is on a curved surface such as 
the forearm, each arch should be photographed separately with scales. 

6.4. Note 

6.4.1. Ensure there is an evidential trail, record the date and time on the actual 
photo using the facility on the camera. 

6.4.2. Record in the patient’s notes which images have been taken 

6.4.3. Record whether the photo documentation represents what you saw at 
examination. 

6.4.4. A body map can be used for this purpose with drawings to support your 
assessment. Number bruises and injuries and link them to photographs. 
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N.B. intimate images i.e. a photographic, digital or video image of the genitalia, anus 
and/or breast should never be included in the same image as the child’s face to 
protect anonymity. 

7. Northern Devon Healthcare Trust Process for Storage 
of Images 

7.1. Actions for Clinician  

 Images should be downloaded to the dedicated “Photographic Evidence 
Folder” on the Paediatric G Drive  

 Connect the camera to the PC with the leads provided 

 Create a folder with the following format YYYY_MM_DD_Child’s initials_DOB 

 Import the photographs into the folder. 

 Right click on the folder and select 7 zip. 

 Select add to archive. 

 Select zip. 

 Enter password. – child’s date of birth in format DD_MM_YY  

 Re-enter password.  

 Press OK. 

 Email the Safeguarding Children Team ndht.childprotection@nhs.net to alert 
them that the images have been taken and saved in the dedicated 
photographic evidence folder and provide them with the password.  

 All the images must be transferred, none should be deleted. Do not edit any of 
the images. 

 Do not make any copies of the images or store them elsewhere. 

 Delete the originals off the camera when they have been downloaded. 

The password protected zipped folder with the images will be transferred by the 
Safeguarding Children Team to a secure restricted access folder in the Public (G) 
drive and can be accessed at a later date by request.  

No images should be printed by clinicians. 

No images should be taken or stored on mobile telephones, personal 
photographic or IT equipment. 

State in your report if photographs of injuries or clinical findings have been taken. 
Describe and interpret the clinical findings in writing with reference to the body maps 
you have drawn and whether the photographs truly represent the clinical findings.  

Do not attach images to your statement or report. 

It is unlikely that you will need to take intimate images, if you do further information 
on the taking and management of intimate images is in the document referenced 
below (2). These need to be anonymised when stored and stored with highly 
restricted access. 

 

 

 

mailto:ndht.childprotection@nhs.net
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7.2. Actions for Safeguarding Administrator  

Images will be copied the next working day, after receipt of the password, to a 
secure restricted access folder in the Public (G) drive and can be accessed by the 
Lead Clinician for the patient or a nominated deputy at a later date by request. The 
Safeguarding Children Team can also access the photographs if needed. 

8. References 

 Devon Safeguarding Children Board Threshold Tool 

 Guidance for best practice for the management of intimate images that may 
become evidence in court RCPCH / Faculty of Forensic and Legal Medicine.  
(Faculty of Forensic & Legal Medicine, June 2010)  

 Child Protection Companion. Chapter 17 pg169-174 (Royal College of 
Paediatrics and Child Health, 2nd Edition 2013) 

9. Associated Documentation 

9.1. Northern Devon Healthcare NHS Trust Policies for : 

 Safeguarding Children Policy 

9.2. Use SOP in conjunction with Child Protection Medical Assessment Proforma, copies 
of this proforma are kept on Caroline Thorpe Ward. 
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10. Appendix A: Consent to Medical Examination from 
Child Protection Medical Assessment Proforma  

 

 

 

 

 

 

CONSENT TO MEDICAL EXAMINATION 

Child’s Name  

DOB  

NHS Number  

Permission must be obtained from those with parental responsibility and from the child 
where appropriate. Written consent is good practice but verbal consent is acceptable and 
must be recorded 

Consent for Examination 

I give permission for : 

 Yes No 

1. Medical Examination and detailed documentation as required   

2. Genital and Anal examination   

Photographs may be used to support clinical evidence of injury and may involve taking 
images of injuries to the body or genital and anal area. Specimens for laboratory/forensic 
tests may include blood, urine or swabs from the body 

Consent for Images, tests 

I give permission for: 

 Yes No 

1. Photographs of injuries to the body    

2. Photographs of the genitalia and anus    

3. The collection of specimens for laboratory tests   

4. The collection of specimens for forensic tests   

Photographs may be used to support clinical evidence of injury and may need to be shared 
with other doctors to help interpretation of clinical findings and quality of service; another 
doctor involved in any court proceedings or may be used for teaching and training other 
professionals 

Consent for Photography 

I give permission for photographs to be used: 

 Yes No N/A 

1. For peer review    

2. To support clinical evidence in court proceedings    

3. For teaching/training purposes    
 

Attach patient label or complete 

Child’s name: 

DOB: 

NHS No: 

 



   
    

Corporate Governance   
  Page 10 of 10 

GPs, other health professionals, children’s social care and police will be able to co-ordinate 
care, support and investigations required for your child if the information they need to know 
about your child is shared.  

Consent for Information Sharing 

I give permission for a report/letter/summary of the medical to be shared with: 

 Yes No 

1. GP   

2. Health Visitor/ School Nurse   

3. Social Care   

4. Police   

5. Other (please specify)   

CONSENT TO MEDICAL EXAMINATION (continued) 

I understand that at any stage of the examination, I may withdraw my consent. 

Parent/carer Signature  Date  

Name  Time  

Child’s Signature  Date  

Time  

Doctor’s Signature 
 

 Date  

Doctor’s Name 
 

 Time  

Statement of Interpreter (where appropriate) 

I have interpreted the information above to the patient to the best of my ability and in a way 
in which I believe they can understand. 

First Language of Parent/carer (s):  

Language Used by Interpreter:  

 
 

Interpreter’s 
Signature 
  

 Date  

Interpreter’s 
Name 
 

 Time  

 

Further information can be found in the Northern Devon Healthcare NHS Trust 
Consent policy on BOB 

 
 


