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Referral pathways for Children’s Services & Police for Children & Young People requiring Safeguarding Medical Assessments
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Attend Paediatric Emergency Dept & follow physical abuse pathway*





YES





Child acutely unwell or has injury requiring medical attention (e.g. fracture/acute burn)





NO





Suspected 


Emotional Abuse, Chronic / Longstanding Neglect





Suspected 


Physical Abuse 


or Acute / Recent Neglect





Suspected 


Sexual Abuse





Suspected 


Fabricated & Induced Illness (FII)





See pathway and contact details below





Contact lead safeguarding professional for discussion.





� HYPERLINK "mailto:kim.barrett@nhs.net" �kim.barrett@nhs.net� 


07823327770
































FII Pathway


� EMBED AcroExch.Document.DC  ���





Complete form below & email.  








Queries to


0191 5699012 








Child will be seen within a few days or weeks dependant on need




















Referral form


� EMBED Word.Document.8 \s ���





See pathway below for recent and historic. 





For urgent queries


contact forensic service at GNCH 0191 2824753 or after hours 0191 2336161 as soon as possible after suspected abuse identified - even after hours.





For historic queries contact 0191 569 9012





CSA Pathway


� EMBED Word.Document.12 \s ���











Ring Sunderland Royal Hospital


0191 5656256


for the Paediatric Consultant on call





Agree 


Time & place to be seen - within 24hr


Who is attending (guardian + SW)


Transport arrangements e.g. should parents be allowed to transport child (risk assess opportunity to groom story)


Whether parents need supervised contact (supervision cannot be provided by ward staff) 


� EMBED Word.Document.12 \s ���





* Presenting unplanned to the Paediatric Emergency Department (PED) without discussing matters with a consultant may lead to a significant delay in the child being seen by the most appropriate person.








Aug 2019  KB /RMc
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Referral Pathway for Child Sexual Abuse (CSA)

Sending patients to the Emergency Department (A&E department) or GP is never appropriate unless they are medically unwell.



If in doubt, discuss with the Paediatric Forensic Network at the Great North Children’s Hospital (GNCH), RVI.  This is a 24/7 hour service to identify which service is appropriate so that the patient’s health, sexual health, forensic and/or child protection needs are addressed.  



Patient Information Video – Ctrl + click link below:  https://www.youtube.com/watch?v=edDNXDaXM9U



· Patients are always seen by a female doctor.  

· Pre-pubertal children never have an invasive examination.  

· The carers & young people are always able to discontinue the assessment at any time & are distracted during the process, which is conducted in an unhurried, sensitive manner.

· Both services see children and young people (C&YP) from 0 – 16yr.

· Young people may be seen up to 18yr if:

· They have learning difficulties or are in the Looked After System (fostered or in care) 

· There are specific circumstances in which a paediatric approach would be appropriate.  

· Young people >16yr, not in the categories above, are seen by Adult REACH service.  

· Includes cases where the alleged perpetrator is a peer and/or very young (below the age of criminal responsibility i.e. ≤10 years old). 

Sexual abuse is likely to have occurred within the last 7 days



NO

YES

South Tyneside & Sunderland Historical Sexual Abuse Service

Safeguarding Secretary: 	0191 569 9012

Dr Kim Barrett: 		07823327770

Dr Emma Cadamy: 		via switchboard

Paediatric Forensic Network GNCH, RVI

Office hours:   	0191 282 4753

Out of Hours:  	0191 233 6161 	

Ask for the paediatric consultant on call for child sexual abuse

· [bookmark: _GoBack]For immediate advice

· C&YP should be referred to the local children’s social care services or Police by telephone.  

· Children’s services or Police will then arrange the acute paediatric assessment.

· C&YP will be seen on the same day or the following day at the GNCH, RVI, NE1 4LP.  

· C&YP are accompanied by a social worker and/or Police officer

· For non-time sensitive advice use contact details above.

· Complete and email referral form below (address and contact details within form)  

· C&YP will be seen within a few weeks at the Children’s Centre, Durham Road, Sunderland.
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Emotional Abuse / Chronic Longstanding neglect / Historic Sexual Abuse Paediatric Assessment Referral Form.


			Name:





			D.O.B: 






			NHS No:





			School/Nursery:








			Address:









			Parent/s Name:





			Parent 2





			Address of Parent (if different to child):









			Name of Carer (if not parent):






			Relationship to Child:









			Carer’s Address:






			Home Tel No:









			G.P:






			Address:



Tel No:





			Name and contact details for other professionals involved with child / young person (C&YP) / family / carer:








			Does C&YP / family / carers have any specific needs in respect of assessment (health needs, disability)?


Interpreter required:         YES               NO



Language:                         ____________________








			Child Protection Plan?      YES               NO 









			Legal orders?                    YES               NO 









			If YES (please tick)     S20 (    EPO  (  ICO  (    CO  ( SGO/child arrangement  (


Supervision order with condition for medical examination  (


Other:





			Are court proceedings pending?                             YES              NO   



If yes give details in summary area.





			Are the parents aware of the referral?                     YES             NO    





			Who will accompany the C&YP(family/ professional & relationship to child)









			Who has parental responsibility for this child:


MOTHER               FATHER              Children’s Social Care








Assessment Required (please tick appropriate box)



Neglect
(
CSA (historic) ( 
Other (  ___________________


Summary of Case & Reason for Assessment


(Including additional information re:  Domestic abuse, CSE, other siblings, risk to workers etc).



Consent will be obtained from the parent (with PR) who attends the assessment by the doctor undertaking the assessment.  



Parent with PR will attend the appointment:

YES

NO


			Name of Referrer:






			Agency:









			Agency:






			Office Address:









			Telephone No:





			





			Secure E Mail Address:






			Date of Referral:    












Signature of Referrer: ___________________________________________


[image: image1.png]


Form revised September 2018.



Secure email: cis-tr.chschildprotectionteam@nhs.net  




Telephone queries: 0191 5699012
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Emotional Abuse / Chronic Longstanding neglect / Historic Sexual Abuse Paediatric Assessment Referral Form.


			Name:





			D.O.B: 






			NHS No:





			School/Nursery:








			Address:









			Parent/s Name:





			Parent 2





			Address of Parent (if different to child):









			Name of Carer (if not parent):






			Relationship to Child:









			Carer’s Address:






			Home Tel No:









			G.P:






			Address:



Tel No:





			Name and contact details for other professionals involved with child / young person (C&YP) / family / carer:








			Does C&YP / family / carers have any specific needs in respect of assessment (health needs, disability)?


Interpreter required:         YES               NO



Language:                         ____________________








			Child Protection Plan?      YES               NO 









			Legal orders?                    YES               NO 









			If YES (please tick)     S20 (    EPO  (  ICO  (    CO  ( SGO/child arrangement  (


Supervision order with condition for medical examination  (


Other:





			Are court proceedings pending?                             YES              NO   



If yes give details in summary area.





			Are the parents aware of the referral?                     YES             NO    





			Who will accompany the C&YP(family/ professional & relationship to child)









			Who has parental responsibility for this child:


MOTHER               FATHER              Children’s Social Care








Assessment Required (please tick appropriate box)



Neglect
(
CSA (historic) ( 
Other (  ___________________


Summary of Case & Reason for Assessment


(Including additional information re:  Domestic abuse, CSE, other siblings, risk to workers etc).



Consent will be obtained from the parent (with PR) who attends the assessment by the doctor undertaking the assessment.  



Parent with PR will attend the appointment:

YES

NO


			Name of Referrer:






			Agency:









			Agency:






			Office Address:









			Telephone No:





			





			Secure E Mail Address:






			Date of Referral:    












Signature of Referrer: ___________________________________________
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Form revised September 2018.



Secure email: cis-tr.chschildprotectionteam@nhs.net  




Telephone queries: 0191 5699012
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Children’s Social Care Escalation Pathway for 

 Child Protection Medical Assessment Requests



Presenting unplanned to the Paediatric Emergency Department (PED) without discussing matters with a consultant may lead to a significant delay in the child being seen by the most appropriate person.  If the child or young person is medically unwell or has injury requiring medical attention then attend PED in addition to below.



* Turning up, unplanned in the Paediatric Emergency Department (PED) without discussing matters with a consultant may lead to a significant delay in the child being seen by the most appropriate person.

* Turning up, unplanned in the Paediatric Emergency Department (PED) without discussing matters with a consultant may lead to a significant delay in the child being seen by the most appropriate person.

* Turning up, unplanned in the Paediatric Emergency Department (PED) without discussing matters with a consultant may lead to a significant delay in the child being seen by the most appropriate person.

* Turning up, unplanned in the Paediatric Emergency Department (PED) without discussing matters with a consultant may lead to a significant delay in the child being seen by the most appropriate person.



YES

Exit pathway [image: ]pathway

Concern resolved?

YES

Exit pathway [image: ]pathway

Team manager contacts designated doctor for safeguarding children (Sund)

(07823 327770)

NO

Named doctor available?



Team manager advises consultant paediatrician they will contact named doctor for safeguarding children (Sund)

(07584 556587)



NO

Team manager discusses with on call consultant paediatrician

(via switchboard 0191 5656256)



Team manager has concerns regarding 

outcome of discussion with consultant paediatrician

Social worker discusses with team manager



Social worker discusses case with on call consultant paediatrician

(via switchboard 0191 5656256)
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Concern resolved? 
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Concern resolved? 




image2.jpeg

NHS

South Tyneside and Sunderland

NHS Foundation Trust







_1627283665.doc
[image: image1.png]NHS

South Tyneside and Sunderland
NHS Foundation Trust








Emotional Abuse / Chronic Longstanding Neglect / Historic Sexual Abuse Paediatric Assessment Referral Form.

		Name:



		D.O.B: 




		NHS No:



		School/Nursery:





		Address:






		Parent/s Name:



		Parent 2



		Address of Parent (if different to child):






		Name of Carer (if not parent):




		Relationship to Child:






		Carer’s Address:




		Home Tel No:






		G.P:




		Address:


Tel No:



		Name and contact details for other professionals involved with child / young person (C&YP) / family / carer:





		Does C&YP / family / carers have any specific needs in respect of assessment (health needs, disability)?

Interpreter required:         YES               NO


Language:                         ____________________





		Child Protection Plan?      YES               NO 






		Legal orders?                    YES               NO 






		If YES (please tick)     S20 (    EPO  (  ICO  (    CO  ( SGO/child arrangement  (

Supervision order with condition for medical examination  (

Other:



		Are court proceedings pending?                             YES              NO   


If yes give details in summary area.



		Are the parents aware of the referral?                     YES             NO    



		Who will accompany the C&YP(family/ professional & relationship to child)






		Who has parental responsibility for this child:

MOTHER               FATHER              Children’s Social Care





Assessment Required (please tick appropriate box)


Neglect
(
CSA (historic) ( 
Other (  ___________________

Summary of Case & Reason for Assessment

(Including additional information re:  Domestic abuse, CSE, other siblings, risk to workers etc).


Consent will be obtained from the parent (with PR) who attends the assessment by the doctor undertaking the assessment.  


Parent with PR will attend the appointment:

YES

NO

		Name of Referrer:




		Agency:



		Office Address:





		Telephone No:



		



		Secure E-Mail Address:




		Date of Referral:    
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Form revised Aug 2019 KB/RMc

Secure email: � HYPERLINK "mailto:Cis-tr.CCsunderlandreferrals@nhs.net" �Cis-tr.CCsunderlandreferrals@nhs.net�



Telephone queries: 0191 5699012
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