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Introduction

Child Protection is a challenging area of practice, relying on-good communication .
between different professional agencies, to ensure the best care and outcome for a
~ particular child. This guideline has been prepared for health professionals working in
Emergency Departments and minor injury units within NHSGGC. It is primarily for
professionals who are not specialists in the field of Child Protection, is intended to
provide guidance and is not prescriptive for all situations. These guidelines
complement both the National and Local Interagency and Health Guidance developed
by Scottish Government (Scottish Executive 2000) and Local Child Protection
Committees. These guidelines also support the standards as detailed within Protecting
Children and Young People: Framework for standards (Scottish Executive 2004).

-All recent inquiry reports‘ such as Caleb Ness (2003),‘Sheffield Report (2005), and
Daniel Reid (2008) continue to highlight the need to review communication systems.

All staff, through the course of their work may come into contact with children and their
carers. NHSGGC staff have a responsibility to act to ensure that all children are
protected from harm, Where you have concems about the welfare of a child, even if
the child is not your patient, you must act on those concerns.

In December 2003 the Scottish Executive presented a “Plan for Action for NHS Child
Protection Systems” and this issued us with guidance in relation to sharing information
thus enabling us to demonstrate good practice.

The role of the health professional is to: Observe, Assess, Record and Refer.
% Participate fully in any investigation and follow on process.
& Continue to care for the child and family.

% Follow up telephone referral to investigative agencies with written referral using the
Shared Referral Form (Appendix 1).

& Record accurately and contemporaneously any concems, decisions and future
plans.

Attendance at Emergency Departments and Minor Injury Units

1. When a child attends an Emergency department or minor Injury Unit the
child/Young person or accompanying adult where appropriate will be asked about
previous attendances.

2 The electronic information systems will flag all children (those under the age of
16years) with a previous attendance at an Emergency department or minor injury
unit. Please pay specific attention if there have been 3 or more attendances within

a year.

3. If a child has had 3 previous attendances within the last year and there are
concerns, all notes pertaining to these visits will be obtained and passed to the
triage nurse. Professional judgement should be exercised as there will clearly be



some circumstances where these attendances would be appropriate and not give
rise to concern. However there will be occasions when one attendance might give
rise to concern. Checks can be made via the clinical portal to ascertain whether the
child has attended any other E.D. sites within NHSGGC

4. All children will be seen by a doctor or nurse with responsibility for undertaking the
initial clinical / social assessment. |

5. Child abuse can be present on the first presentation. A child may attend 3 times
but child abuse has not occurred. The reasoning behind the flagging of the third
attendance is to ensure vigilance in identifying possible abuse.

6. The Child Protection Injury Flow chart should be followed (Appendix 2)

7. lf there are concerns then the next step of the 'procéss is to complete the NHSGGC
Child Protection issue form. (Appendix 3) It is essential that all support agencies
documented in the form are notified of the attendance. This should be completed

by the end of the next working day.

8. [f a child is referred to Social Services this referral must be confirmed in writing, by
the referrer using the Shared Referral Form (Appendix 1). A copy of this form
should be retained within the child’s notes, a copy is to be sent to the social worker
and a copy should be sent to Child Protection Unit at Yorkhill.

9. If there are concerns regarding the wellbeing of a child advice can be sought from
a variety of professionals including: Consultant or senior doctor in charge, Nurse in
charge, Child Protection Advisor/Paediatric Consuitant on call for the CPU (The
child protection unit is able to offer advice and support but will be unable to action
your referral), Social Work Services if required. Local contact numbers can be

found in appendix 4 -

10.A check should be made to ascertain whether the child is on the Child Protection
Register using-the dedicated health telephone line 0141 305 6706. Social care
information should be available from the Care 1% system. Hospital SWD may be
able to help with this information.

11.1f there are concerhs regarding the safety of a child they should not be discharged
without the consent of the Doctor in charge? If a child thought to be in immediate
danger then the Police can be contacted. ‘

12.1f there are suspicions that a child has: been abused/neglected, is at risk of being
abused/neglected, the Doctor in Charge and the Nurse in Charge will be nofified

before discharge. - -
13. All communications and findings will be fully documented in the child’s records.

14.Where a child is unregistered with a General Practitioner a flow chart to suppo
registration can be found in appendix 3. :

15.Where there is a suspicion that a child may have been sexually abused (CSA) and
there is no paediatrician onsite guidance is contained within appendix 6.



16.Where a child is being discharged from the A&E department a copy of the
discharge letter should be sent to the GP, Health Visitor and/or School Nurse (may
need to be sent to both health visitor and school nursed if there are concerns about
siblings. Currently the inclusion of the school nursing service is work in progress).
Where a child is not registered with a GP ensure robust contact details for the
carer are recorded and information on GP registration is given to the adult carer,
To ensure that there is follow up care the CPU (Child Protection Unit) should be

contacted to arrange a geographical visit. :
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. Appendix 3
NHSGGC Child Protection Issue

(If there are child protection concerns and this child requires follow up then this checklist must
be completed) ' ‘

1. Patient identification label/ Demographic Details

2. Date of attendance  ....... | S | P
3. Medical staff involved .. ..o

4. Nature of concern (should be documented in ED card)

..........................................................................
............................................................................
..........................................................................

..........................................................................

5. Proposed course OF ACGHON  crvrnrerriscrnresanruremrasnrzermmanasarassases

Details handed over to day staff 0O

Consultant Informed O Name...ccoeaverneons
6. Actiontaken by Dr ..

‘ ' If Yes, insert name below

Health visitor/ School Nurse informed Yes ONo O .ooiiiiiicinienmans
GP informed ‘ Yes I NO Ol ooviiiniiinciiniai
Child Protection nurse/Unit contacted ) Yes O No O cooviiiiineciaiene
Hospital /Duty Social Work informed Yes (O No DI ooovviiiiieiciniiinnes

If Social Work referral made then ensure Social work referral form completed in
triplicate.

7. Qutcome PP PP P PP PP PP PP EPE T L .

..........................................................................
..........................................................................
..........................................................................

..........................................................................

8. Place copy of completed form in Emergency Department Record.
' 11



Appendix 4

Useful Contact Numbers

* Social Work Stand By: 0800 811 505
Dedicated Health line: 0141 305 6706

Social Work Stand By Service for South Lanarkshire
Day time register check: 01698 453904 '
Out of hours register check: 0800 678 3282

Social Work Stand By Service for North Lanarkshire
Day time register check: 01698 332186
Out of hours register check: 0800 1214114

Child protection Unit: Office Hours- 0141 201 9225/9306

Out of Hours- 0144 201 0000

Other Local Authority/ Area Teams Numbers:

Paisley
Greenock
Inverclyde

Port Glasgow
Johnstone
Renfrew
Alexandria
Barrhead
Clydebank ,
Rutherglen/Cambusiang
Drumchapel
Maryhill

Royston
Parkhead
Easterhouse
Castlemilk
Gorbals/Govanhill
Pollok

Govan
Kirkintilloch
Clarkston

Hospital SW Teams

Southern General Hospital

1345 Govan Rd G51 4TF

0141 842 5151
01475 714 100
01475 714 100
01475 714 800
01505 342 300
0141 886 5784
01389 060 8080
0141 577 8300
0141 562 8800
0141 647 9977
0141 276 4300
0141 276 6200
0141276 7010
0141 565 0140
0141 276 3410
0141 276 5010
0141 420 0060
0141 276 2940
0141 276 8840
0141 775 1311
0141 577 4000

Tel: 0141 201 1446 Fax: 0141201 1148

Victoria Infirmary
Grange Rd
Langside G42 9CY .

Tel: 0141 201 6133 Fax: 0141 201 6130



. Glasgow Royal Infirmary

Cuthbertson Building

Fifth Floor

91 Wishart St

Glasgow G31 3HT

Tel: 0141 211 4788 Fax: 0141 552 6189

Stobhill Hospital

Treasury Building

133 Balornock Rd

Glasgow G21 3UW

Tel: 0141 201 3743 - Fax: 0141 558 7074

Western [nfirmary

G Block 4" Floor

Dumbarton Road

Glasgow G11 6NT

Tel: 0141 211 2630 - Fax: 0141 211 2820

Gartnave! General Hospital

32 Shelly Court

1053 Great Western Road

Glasgow G12 OYN -

Tel: 0141 211 3102 - Fax: 0141 211 3486

Brownlee Unit (HIV/AIDS Team)
Gartnavel General Hospital

32 Shelly Court

1053 Great Western Road

Glasgow G12 OYN

Tel: 0141 211 1090 - Fax: 0141 211 1079

Rovyal Hospital for Sick Children
Dalnair St
Glasgow G3 88J

Tel: 0141 201 0057/0577 - Fax: 0141 357 4307

Princess Royal Maternity Unit

Level 2 ‘

16 Alexandra Parade

Glasgow G31 2ER

Tel: 0141 211 5238 - Fax: 0141 211 5300

Southern General Maternity Hospital
1345 Govan Road '

Glasgow G51 4TF

Tel: 0141 201 1446 - Fax 0141 201 1148

Queen Mothers Maternity Hospital
Dalnair St '
Glasgow G3 8SJ '

Tel: 0141 201 0579 - Fax: 0141 339 6371

13



Inverclyde Royalf Vale of Leven

195 Dalrymple Street

Greenock PA15 1UN

Tel: 01475 714 100 - Fax: 01475 714153,

'Royal Alexandra Hospital

Corsebar Road

Paisley PA2 9PN

Tel: 0141 314 6817 - Fax: 0141 314 6666

14



Appendix 5

Emergency Department Check for GP Registration Details

Patients arrive at Emergency Department and reception staff collate

personal details.

i

Patients are booked into ED systems, data systems are checked for
existing case record numbers (CRN).

CHI but no GP found and No CHI
patient is resident in

If registered with GP no
further action

Scotland contact GP g“ﬁ; OBNO
services. (Could be done sk and or
lives out

by reception staff) with
Parents GP details could !
Scotland

be crossed referenced for
information about a
child’'s GP.

All children follow the above system. A senior
member of the clinical team will be informed of all
children who have no GP. If no details can be found
through GP services then details should be passed
onto the Child Protection Unit at RHSC.

15




Appendix 6

GUIDELINE FOR EMERGENCY DEPARTMENTS
WITH NO ON-SITE PAEDIATRICIAN —
CHILDREN PRESENTING WITH SUSPICION OF CHILD
SEXUAL ABUSE (UP TO 13TH BIRTHDAY)

If a child presents to an Emergency Department (ED) where:
a) an allegation is made regarding suspected child sexual abuse
b) concerns are raised by parents ot carers regarding suspected child sexual abuse
¢) symptoms and/or physical features and/or other information raise suspicion of
" possible child sexual abuse
it is important that:
a) Social Work Department are contacted to determine any potential risk to that child
prior to discharge from the ED
b) Social Work will liaise with Police in these circumstances and in discussion with a
specialist Child Protection Paediatrician, an agreement will be reached re two doctor
paediatric forensic examination, if required. This can then oceur in appropriate
facilities and at the appropriate time
¢) If there are physical symptoms such as bleeding, a general clinical assessment is
performed to ensure that the child is clinically safe prior to discharge and/or possible

paediatric causes for the physical symptoms are further investigated

EDs with No On-Site Paediatrician _
We recognise that EDs with no local Paediatricians are in a difficult situation in dealing with
such patients and approptiate accommodation on these sites is often unavailable, particularly at

busy periods. There can also be long waiting times for response from Social Work to check any

potential risk prior to discharge.

It is therefore proposed that in any of the three circumstances referred to in paragraph one,

children should be triaged to ensure that they are clinically stable and that no immediate

treatment is needed.

That being the case, contact should be made with the receiving medical registrar at the Royal
Hospital for Sick Children (RHSC) Yorkhill, and the child transferred cither by ambuiance or by
taxi (in the presence of & nuxse) to the Medical Assessment Unit in the ED at Yorkhill for further

evaluation. The senior medical registrar will carry out an initial clinical assessment and contact

16



Social Work to seek any additional information held on the “Care First” system, prior to

contacting the Child Protection Consultant on call for RHSC Yorkhill to discuss the case (See

_ attached flowcharts).

Tt is envisaged that in most of these cases, after the checks mentioned above, the child will be
discharged home or to an alternative safe place, unless clinically unwell. If the child does
require further general pacediatric assessment o1 admission, the Child Protection Consultant will
liaise directly with the receiving Consultant General Paediatrician on call who will take charge of

any aspects of general paediatric care of the patient.

Initial phases of Social Work/Police investigation will commence and the ‘two-doctor medical
exam will be arranged thereafter if required at an approptiate time and in an appropriate

" colposcopy suite. Appropriate child protection follow-up on an inter-agency basis will also be

activated,

17



Child under age of 1
of sexual ab

3 birthday presenting to ED with any allegation
use and no onsite paediatrician available

l

Triage nurse to immediately inform most senior doctor in ED to

assess child

|

ABC assessment as

immediate medical intervention.

per APLS'guideIines to ensure there are no issues that require

Y

;

N

:

Move to resuscitation area
and stabilise patient

Assess and treat any associated physical
_ injuries, i.e. head or limb injury etc.

l

1. After any necessary immediate medical treatment completed

2. Patient judged medically fit for transfer

If transport i
at RHSC (S

Contact receiving medical registrar at RHSC Yorkhill via Switchboard on

0141-201- 0000 to refer patient.
Organise appropriate transport across - use clinical discretion to decide whether

this will be by ambulance or taxi.

s by taxi, then a nurse must accompany the patient to ensure arrival
ocial Work having been bypassed to expedite the referral)

18



Child Arrives at
ED Medical Assessment Unit RHSC

l

Senior medical registrar takes history and performs initial
clinical examination, prior to calling Social Work to seek
any-additional information held on the “Care First”

system.

Contact Child Protection Consultant on-call for RHSC
Yorkhill to discuss necessary actions

l

Further clinical assessment/investigations dependent on
circumstances, €.g.:

1. Allegation of CSA?

2. CSA investigation already commenced?

3. Any symptomatology e.g. vaginal or vulval
bleeding? '

4, Any concerning issues in the history, ¢.g.
symptoms suggestive of potential UTI?

5. Two-doctor Paediatric/Forensic examination due

to be performed urgently?

l

Child Protection Consultant on call decision on further
clinical assessment/investigations, in liaison with

if admission required or general paediatric issues
identified requiring further investigation).

Consultant General Paediatrician on call if necessary (e.g.

19
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