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1. Introduction
The aim of this guidance is to provide all GPs in NHSGGC (including those working in out of hours services) with care pathways for children who present with concerns about child maltreatment that may require a child protection (CP) medical opinion.
Rarely a child may require urgent medical treatment or present with a life threatening injury. In such cases the child should be transferred to hospital immediately by ambulance and contact also should be made with the senior Dr in the receiving A&E department. 
If parents are uncooperative and refuse to take a child for a paediatric assessment or fails to attend this should be reported immediately to social work. If there is any immediate risk of harm the police must be contacted.
           Social Work Referrals
It is the responsibility of the clinician who first assesses the child and has noted a concern of abuse or neglect to raise a formal notification of concern (NOC) with social work.
           Advice and Support 
If any practitioner requires advice or support or unclear about what to do please contact the Child Protection Service on 0141 451 6605 Mon – Fri – 09:00 -17:00 – Out of Hours Contact the Child Protection Consultant on call via Switchboard at RHC on 0141 201 0000.
            Infants Under 1 Year
Particular attention should be given to all children under the age of 1 who present with injuries. It is essential to consider:-
· Is the injury feasible given the child’s age and developmental stage?
· Are there any other concerns regarding the child’s presentation, e.g. indicators of neglect?
· Has there been a delay in seeking medical attention?
· Are there known adult/family risk factors that may affect the safety of their child?
Infants under the age of 1 with injuries suspicious of physical abuse or neglect require admission for further investigation. 


           Acute Sexual Assault
Children and young people who are the victims of acute sexual assault (less than 7 days) will require consideration for forensic medical examination. This examination forms part of a wider multi-agency investigation and it is essential that social work is contacted at the point of presentation. Indications for acute forensic examination would include - a clear disclosure by child of sexual assault, an injury identified consistent with acute sexual assault or a witnessed sexual assault. 
In all such cases the Child Protection Service should be contacted to discuss forensic medical requirements. 
           
2. Pathway of care for children presenting to GP where there is a concern of physical injury or abuse

GP has concern about physical injury or abuse




Life threatening injury-
Call 999 for urgent ambulance and inform A&E





1. CONTACT Child Protection Service (CPS) 0141 451 6605 for advice and agree actions*
2. Make a telephone referral to SOCIAL WORK to inform of concern**
3. SUBMIT Notification of Concern (NOC) within 48 hrs**
4. Document concern in child’s record and EXPLAIN to   parents/carers the concerns and actions required. 















No medical required from CPS – record agreed actions and decisions in child’s record



If child requires CP medical the CPS will advise re timing and arrangements- this will include OOH calls to CPS.


If child has an injury that requires care and treatment or admission the CPS will discuss with ED/RHC- this will include OOH calls







Infants under 1 year usually require admission for further investigation.
Following initial CP medical, CPS will arrange admission







* Mon-Fri 09:00-17:00 contact CPS on 0141 451 6605. 
Out of hours contact Child Protection Consultant via RHC switchboard 0141 201 0000
** See Appendix 1 for telephone numbers and access to NOC form.
Recognition of Physical Abuse
· The explanation for an injury should always be considered in the context of the child’s development and the child’s wider world.
· Children under 2 yrs are at increased risk and rarely able to contribute to the history themselves.
· Evidence is that we cannot accurately age a bruise.
· Bruising is strongly related to mobility however is the most common injury to a child who has been physically abused.
· Features in a history about an injury that must raise concern are:-
· There is no adequate explanation for injury or does not fit pattern seen.
· The injury is not consistent with developmental stage of the child.
· There has been a delay in presentation. 
· Family already known to SW or previous concerns raised about care of the child.
· ‘Rough handling’ or ‘difficult feeders’ are not acceptable explanations for injuries.
	Physical Feature
	Suspect child maltreatment-


	Bruises
(also scratches, abrasions and lacerations)
	- if a child or young person has bruising in the shape of a hand or implement 
- if there is bruising or petechiae (tiny red or purple spots) that are not caused by   
  a medical condition and the explanation for the bruising is unsuitable. 

  Examples include:-
· bruising in a child who is not independently mobile 
· multiple bruises or bruises in clusters 
· bruises of a similar shape and size
· bruises on any non-bony part of the body or face including the eyes, ears and buttocks
· bruises on the neck that look like attempted strangulation
· bruises on the ankles and wrists that look like ligature marks.

	Bites
	- if there is a report or appearance of a human bite mark that is thought unlikely  
  to have been caused by a young child.

- consider neglect if there is a report or appearance of an animal bite on a child 
  who has been inadequately supervised.

	Thermal Injuries
	- in a child with a burn or scald injuries:-
· if the explanation for the injury is absent, unsuitable or child is not independently mobile.
· on any soft tissue area that would not be expected to come into contact with a hot object in an accident (for example, the backs of hands, soles of feet, buttocks, back). 
· in the shape of an implement (for example, cigarette, iron).
· that indicates forced immersion (for example, scalds to buttocks, perineum and lower limbs or scalds to limbs in a glove or stocking distribution.

	Oral injury
	- if a child has an oral injury and the explanation is absent or unsuitable – 
  includes fractured or avulsed teeth, lacerations and bruises to lips, palate and  
  tongue from objects forced into mouth (including feeding bottles) or burns from hot food. 




3. Pathway of care for children presenting to GP where there are concerns about child sexual abuse (CSA) 
Child presents to GP with concern/disclosure of CSA or parental concern of CSA 

In cases where no immediate medical is required - document decisions in child’s record 





1. CONTACT Child Protection Service (CPS) 0141 451 6605 for advice and agree actions*
2. Make a telephone referral to SOCIAL WORK to inform of concern**
3. SUBMIT Notification of Concern (NOC) within 48 hrs**
4. Document concern in child’s record and EXPLAIN to parents/carers the concerns and actions required. 


Child requires immediate care and treatment of genital or physical injury. 






Contact CPS- arrangements will be made for child/young person to attend 






CPS will arrange appropriate child protection medical if required-
[bookmark: _GoBack]If child younger than 13 yrs this will usually be by CPS at RHC
If 13 yrs or older CPS will normally liaise with Archway







* Mon-Fri 09:00 -17:00 Contact CPS on 0141 451 6605. 
Out of hours contact Child Protection Consultant via RHC switchboard 0141 201 0000
** See Appendix 1 for telephone numbers and access to NOC form



Non-recent (historical) Sexual Assault
Children and young people who disclose non-recent (historical) sexual assault do not normally require an acute forensic medical.  The professional (GP) being informed of the assault should contact the CPS and SW as per guidance. 
It is not uncommon in general practice for adults to disclose previous sexual and other forms of abuse when a child. In such circumstances GPs and other professionals are required to consider if any child or children are currently at risk of harm and therefore may require to share relevant information with police and SW in order to protect those children. 
Clinical presentations of possible CSA
Children who have been sexually abused may present in many ways and often may not make an allegation at an early stage. 
Certain clinical presentations may raise the suspicion of CSA and require further assessment and consideration. They include-
1. Any pregnancy or sexual activity in a child under the age of 13 is unlawful and must be reported to statutory agencies even if the child suggests they have consented to the activity.
2. Consider CSA in all children presenting with sexually transmitted infections unless clear evidence of mother-to-child transmission during birth, non-sexual transmission from a member of the household or blood contamination. 
3. Suspect CSA in child younger than 13 yrs with gonorrhoea, chlamydia, syphilis, genital herpes, hepatitis C, HIV or trichomonas infection and no clear evidence of mother-to-child transmission during birth or blood contamination. 
4. Ano-genital injury with no clear history or explanation.
5. Unexplained vaginal bleeding – in the absence of accidental trauma or medical diagnosis. ***
6. Unexplained rectal bleeding – after excluding other medical causes- anal fissures, constipation, IBD or accidental injury.
7. Recurrent or resistant to treatment vaginal discharge/vulvo-vaginitis. ***
8. Soiling/enuresis- are common paediatric presentations usually with developmental/behavioural cause. CSA should be considered as part of the differential diagnosis.
9. Behavioural presentations- any significant and major change in a child’s behaviour should prompt further assessment regarding any form of maltreatment.
*** See section 4








4. Common Genital Presentations in Children***
The following clinical presentations can be associated with CSA.  It is, however, important to consider other potential causes such that a robust history with appropriate examination and investigations undertaken to exclude such causes where possible. 
When there is recurrence or resistance to treatment or other concerning features, expert advice should be sought via the CPS to discuss the possibility of CSA and requirement for a specialist medical as part of a multi-agency process. 
a)      Anogenital Warts (AGW)
Anogenital warts can be acquired by four mechanisms in children- vertical transmission from an infected mother, autoinoculation from non-genital warts, hetero-inoculation (contact between anogenital region and infected second party) and sexual.  Sexual abuse must be considered in all children presenting with AGW. 
GPs should refer to dermatology using SCI gateway for children with AGW. It is important that all relevant social information including any known child protection concerns are highlighted in the referral.
On receipt of this referral a health system check is undertaken to identify any known child protection risk for the child. The child protection consultant will decide if they are to be seen by dermatology alone or if there are concerns a joint examination between dermatology and child protection will be arranged. 
b)       Vaginal discharge/itch/vulvo-vaginitis
Both are commonly reported in CSA; however discharge and itch is very common in young girls, usually culture negative and not significant.  Most of the irritation causing itch can be resolved with hygiene measures and appropriate clothing/underwear.  It is often mistaken for thrush and antifungal treatment should normally be avoided in younger girls. Bland emollients or barrier creams may reduce irritation and discomfort.  
c)       Vaginal bleeding
Genital bleeding in prepubertal girls often presents as blood in the child’s underwear. It is essential that a complete history is taken to determine the source of blood.  Bleeding reported as vaginal may be genital, or from the skin, urinary tract or anus. 
While CSA must be considered, other common causes include lichen sclerosis, infections, vaginal foreign bodies, constipation and rarely tumours and anatomical abnormalities.   
d)       Rectal bleeding
Differential diagnosis would include constipation, anal fissures, inflammatory bowel disease, accidental trauma and rarely anatomical difficulties. It is essential that a history and examination is undertaken to exclude such causes in the absence of any direct disclosure of CSA or any other concerning features. 



5. Concerns about Neglect
Neglect is the persistent failure to meet a child’s physical or psychological needs that is likely to result in serious impairment of the child’s health or development.  It is the most prevalent form of maltreatment in the UK. 
There are different forms of neglect – emotional, medical, nutritional, educational, physical and failure to provide adequate supervision and guidance.  GP practices may identify children affected by neglect from a variety of presentations - the physical appearance or lack of provision for a child, the engagement pattern some families have with the practice or risk factors that may make a child more at risk of neglect - e.g. parental problematic substance use, parental mental health problems and social and environmental factors such as poverty and social isolation.
It is important to recognise that children and young people with a disability are more likely to be neglected or harmed than their peers although often under-recognised and under-reported. 
Medical Neglect 
This is parents/carers disregarding or minimising their child’s health need, failing to seek medical attention or administer required medicines or treatments.  This may be for an acute ill health episode or for a child with a long term condition.
Children may also not be brought for essential appointments or screening opportunities. Generally a one-off missed appointment would not be a concern however a pattern of not being brought and the context of these missed appointment can be a sign of neglect.  When children are not brought to an appointment the practitioner should code this event and consider the impact on the child.  
Neglect is rarely a one-off event and GP practices should have effective communication processes to ensure concerns are shared with HVs and others working with children and young people who may be affected by neglect. 
Response to concerns about neglect
1. In all cases where GPs are concerned about neglect advice can be sought from the Child Protection Service on 0141 451 6605 (Mon-Fri 09:00-17:00)
2. Good record keeping is essential in order to identify patterns of engagement or behaviours from multiple presentations that may indicate neglect. 
3. Rarely after an isolated presentation that indicates acute neglect (young baby with significant weight faltering) or following an accumulation of concerns about neglect a notification of concern should be submitted to the local SW service. 
4. In cases where there is evidence of medical neglect/unmet health needs a child protection assessment may be required via the Vulnerability Service. 

Communication and Interpreting Needs
In all cases communication or interpreting needs of the child or young person should be considered and appropriately addressed. A parent or family member should not interpret or speak for the child. 



Appendix 1 - SW telephone numbers and access to NOC form
Please note this is an interim arrangement for accessing and submitting a NOC form following telephone call to SW. A pilot using SCI gateway is underway and it is anticipated this will replace this process. Further communication will be sent when agreed. 






Social Work Area Teams Numbers: 
Typically SW offices are open:- 

· Monday to Thursday inclusive: 08:45 - 16:45 
· Friday: 08:45 – 15:55 

Out with these times staff should contact Glasgow and Partners Emergency Social Work Service (Standby) on 0300-343-1505
	Glasgow City
	0141 287 0556

	Glasgow Social Care Direct
	



	Renfrewshire
	0141 618 2535

	Paisley
	

	Johnstone
	

	Renfrew
	



	East Renfrewshire
	0141 577 8300

	Clarkston
	

	Barrhead
	



	East Dunbartonshire
	0141 777 3000
0141 355 2200

	Kirkintilloch
	



	West Dunbartonshire
	
0141 562 8800


	Clydebank
	

	Dumbarton/Alexandria
	



	Inverclyde
	
01475 715 365
01475 715 270

	Greenock
	

	Port Glasgow
	








Notification of Concern Form
http://www.staffnet.ggc.scot.nhs.uk/Corporate%20Services/Child%20Protection/Pages/ElectronicTemplateForms-CP.aspx
The form is also available electronically via Clinical Portal- while in patient record click on Forms and Pathways along top bar -> Add new form -> Notification of Concern (child protection)

Secure email addresses for Children and Families SW teams to be used to email child protection notification of concern forms-

	Glasgow City
	scdchildrenandfamilies@glasgow.gov.uk



	Vale of Leven/Dumbarton
	dumbarton.valeduty@west-dunbarton.gov.uk

	Clydebank
	clydebank.duty@west-dunbarton.gov.uk

	Renfrewshire
	childrenandfamilies@renfrewshire.gov.uk

	East Dun
	childcarestandby.referrals@eastdunbarton.gov.uk

	East Renfrewshire – Barrhead area
	barrheadadmin@eastrenfrewshire.gov.uk 

	East Renfrewshire – Clarkston area
	Clarkston.admin@eastrenfrewshire.gov.uk

	Inverclyde
	Childcare.Operations@inverclyde.gov.uk
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NHS Greater Glasgow and Clyde 


 


Recognition and management of maltreatment in children under the 
age of 1 year 


 


1.0 INTRODUCTION 


1.1 This document aims to assist clinicians in the management of children who 
present with an injury under the age of 1 year and where there are concerns 
about their welfare and protection. Children under 1 year may present with a 
variety of problems which may relate to Child Protection. 


 This should be used in conjunction with the “Under 1 injury proforma” 


This guideline should be used in conjunction with National Guidance 
National Guidance for Child Protection in Scotland 2014 


 


There  are  also  good  practice  recommendations  from  the  RCPCH  
Child  Protection Companion section 9: Recognition of physical abuse | 
RCPCH 


 


2.0 SCOPE 


This guidance is targeted particularly for Hospital-based practitioners, but may 
also be a useful guide for other settings, disciplines and agencies regarding 
identification of infants presenting in the acute setting. 


2.1 ROLES AND RESPONSIBILITIES 


Hospital-based clinicians have a responsibility to identify and respond to 
children who are at risk of or suffering child abuse and neglect.  Clinicians 
have a duty to work in partnership with the other statutory agencies (Social 
work and Police) in the identification and investigation of concerns regarding 
child protection. 


2.2 GUIDANCE 


Whenever an infant presents with an injury it is essential that a detailed 
history regarding the mechanism of injury be documented.  Whenever 
possible this should be from an eye witness.  This should include details of 
the child’s development.  Infants should be examined top to toe to ensure that 
no further injuries are present. This is all detailed in the accompanying Under 



http://www.staffnet.ggc.scot.nhs.uk/Corporate%20Services/Child%20Protection/Documents/Under%201%20Injury%20Proforma.pdf

http://www.childprotectionwestlothian.org.uk/National%20CP%20Guidance%202014.pdf

http://www.childprotectionwestlothian.org.uk/National%20CP%20Guidance%202014.pdf

http://www.rcpch.ac.uk/child-protection-companion/recognition-physical-abuse

http://www.rcpch.ac.uk/child-protection-companion/recognition-physical-abuse





1 proforma.  There is a low threshold for infants under 1 with such injuries 
being admitted.  There may also be sufficient concern to warrant further 
investigation if alerting features such as: 


• Lack of parental supervision 
• Drug/alcohol misuse 
• Parental mental health problem 
• Domestic Abuse 
• Previous concerning presentations to other professionals 
• Signs suggestive of neglect/emotional abuse 
• Care must be taken regarding assessment siblings especially twins 
• Are present 


This allows other investigations such as skeletal survey, head CT and 
ophthalmological assessment.  If clinical decision is not to proceed to 
admission the reasons for this should be clearly documented in the notes. 


If practitioners have concerns about an under 1, then a urgent referral by 
telephone should be made to social work services (see table below) and 
you should request a child protection investigation.  A Notification of 
Concern form (previously known as Shared Referral Form) via Clinical 
Portal E-forms should also be completed for all cases. 


Notification of 
Concern (Final).pdf  


If required: 


Advice can always be sought on a 24/7 basis from the child protection 
service – See table below: 


 RHC/GRI RAH IRH 
Child Protection Service 
Weekdays – 9am to 5pm 


0141 451 6605 As RHC As RHC 


Child Protection Medical 
Paediatrician on call 
Weekdays 5pm to 
9am/weekends/ public 
holidays 


0141 201 0000 
(switchboard) 


As RHC As RHC 


Child Protection Consultant 
on call 24/7 Complex physical 
injury/sexual abuse cases 


0141 201 0000 
(switchboard) 


As RHC As RHC 


    
 


 







3.0 SIGNS/SMYPTOMS INDICATING CONCERNS REGARDING 
EMOTIONAL WELLBEING 


There are many signs and symptoms most of which are non-specific. For further 
information      regarding      these       please       refer       to       the       following 
document https://www.nice.org.uk/guidance/cg89/resources/child-maltreatment-
when-to- suspect-maltreatment-in-under-16s-975697287109 


 
In addition there is the RCPCH Companion for RCPCH members:- 
RCPCH Child Protection Companion (Hard copy of this can be obtained directly 
from the RCPCH) 


 
4.0 PHYSICAL INJURIES 


Non ambulant children are less likely to sustain an injury than an ambulant child 
and this is particularly true with fractures. There are also areas on the body 
much less likely to be affected by bruising. Particular care must be taken when 
dealing with a non-ambulant child with any sort of injury. For further 
information please refer to the RCPCH Child Protection Companion for the injury 
types in more detail. 


RCPCH members can access the Child Protection Companion via the 
following link:-  RCPCH Child Protection Companion 


• Fractures - 9.5.1 – 9.5.52 
• Bruising patterns - 9.3.18 – 9.3.19 
• Burns -  Chapter  9.9.1 – 9.9.24 (Burns and scalds) 
• Bites – 9.4 
• Intra-abdominal injuries:- 9.8 (Abusive abdominal and visceral injuries) 
• Head injuries -  9.6 (Abusive head trauma (AHT)) 


 


For  non  RCPCH  members,  you  can  access  more information regarding injury 
types using the link: https://www.nice.org.uk/guidance/cg89/resources/child-
maltreatment-when-to- suspect-maltreatment-in-under-16s-975697287109. These 
can be found in Section 1.1 from Page 12 to 15. 
 


5.0 WHAT WILL HAPPEN NEXT? 


If the child is admitted because of concerns regarding child abuse and /or 
neglect, the admitting team should always share care with the Child 
Protection Service in order to complete the interagency child protection 
investigation.  Part of this process includes an Initial Referral Discussion with 
the Police and Social Work, and a child protection case discussion/conference 
prior to the child’s discharge from hospital.  This will be convened, chaired 
and minuted by Social Work department. 


 



https://www.nice.org.uk/guidance/cg89/resources/child-maltreatment-when-to-suspect-maltreatment-in-under-16s-975697287109

https://www.nice.org.uk/guidance/cg89/resources/child-maltreatment-when-to-suspect-maltreatment-in-under-16s-975697287109

https://www.nice.org.uk/guidance/cg89/resources/child-maltreatment-when-to-suspect-maltreatment-in-under-16s-975697287109

http://www.rcpch.ac.uk/improving-child-health/child-protection/about-child-protection-companion/about-child-protection-comp

http://trakcare-live.gss.xggc.scot.nhs.uk/trakcare/csp/websys.csp?TUID=290&amp;TUID=34

https://www.nice.org.uk/guidance/cg89/resources/child-maltreatment-when-to-suspect-maltreatment-in-under-16s-975697287109

https://www.nice.org.uk/guidance/cg89/resources/child-maltreatment-when-to-suspect-maltreatment-in-under-16s-975697287109

https://www.nice.org.uk/guidance/cg89/resources/child-maltreatment-when-to-suspect-maltreatment-in-under-16s-975697287109





 


Presentation to Emergency Department with Physical Injury 


(Child < 1 year of age) 


Complete < 1 injury proforma 


• Timely Presentation 
• Consistent History 


No injury identified 


Discharge 


• Injury Identified – Manage injury 
• Discuss with Senior 


• Injury Consistent 
• Senior has no concerns 


Discharge 


• Concern about History or Presentation 
• Discuss with Senior 


Senior has no concerns 


Discharge 


Any Concern identified 


Complete a NOC and submit to 
Social Work  


• ADMIT UNDER SHARED CARE APPROPRIATE 
SPECIALTY/CHILD PROTECTION TEAM * 


• Ward to inform Child Protection Service of 
admission at earliest opportunity. 


Consider Need for: 


• CT Head 


• Skeletal Survey 


• NAI Bloods (Trakcare set) 


• Ophthalmology Review 







 


 


 


Notes 
 


 


All child protection concerns should be discussed with the senior on for your 
department/specialty prior to escalating concern or discharging the patient. 


 


(In RHC this should be the ED consultant if present in the building, and the on-call 
medical registrar out with these times). In Clyde this should be the EM consultant if 
present or EM middle grade if not. 


 


These pathways are for guidance only, non-verbal children of any age and children with 
special needs are more vulnerable and therefore may require further investigation. 


 


If the child requires admission and there are child protection concerns, admit under 
shared care appropriate specialty and the child protection service. 


 


All specialities will share care with the child protection s e r v i c e  if child protection 
concerns have been identified. They will remain involved for the care of the injury/ medical 
care of the child. 


 


In the RHC children requiring admission should be admitted straight to ward as per CDU 
admission flow pathways (they are unlikely to go home within 24 hours and will require 
significant input). 


 


Please note if following the under 1 proforma and admitting a twin for child 
protection concerns, BOTH twins require to be admitted and investigated. 
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		• Fractures - 9.5.1 – 9.5.52

		• ADMIT UNDER SHARED CARE APPROPRIATE SPECIALTY/CHILD PROTECTION TEAM *

		• Ward to inform Child Protection Service of admission at earliest opportunity.

		Consider Need for:

		 CT Head

		 Skeletal Survey

		 NAI Bloods (Trakcare set)

		 Ophthalmology Review

		Notes

		Please note if following the under 1 proforma and admitting a twin for child protection concerns, BOTH twins require to be admitted and investigated.
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