Discharge Planning from Physical Healthcare Hospitals when there are Safeguarding Concerns about

a Child

Medical assessment and intervention will occur as necessary, at all stages of discharge planning

N

LSCP

Lincolnshire Safeguarding
Children Partnership

When a baby is born and is subject to legal proceedings a Discharge Planning Meeting MUST be held

Significant harm threshold met:

Strategy Discussion

4

Safeguarding concerns are identified:

Child is admitted to hospital for further

assessment

Safeguarding concerns are identified; or a child presents with complex
needs and will be discharged to foster care/other family members

(Concerns arise while the child is in hospital)
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!

Refer to allocated social
worker if an open case.

Call Customer Service Centre (CSC):

Office hours: 01522-782111.
Out of hours: 01522-782333

]

!
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Strategy Discussion

Section 47 Enquiries

!

the event of additional concerns*

Strategy meeting is reconvened, if necessary, in

4

Progress to assessment by

Children’s Services

1 1

Sec 47 threshold met:

Initial Child Protection Conference

1

!

!

Sec 47 threshold
met:

Strategy Discussion *

Sec 47 threshold not met:

Children’s Services Assessment - Chil
in Need (CIN) Sec 17

a

CIN Sec 17 threshold met:

CIN arrangements

proceed

=

CIN Sec 17 threshold not met:

No concerns identified: NFA

or

CSC allocates a children’s services
practitioner to complete a Child and
Family Early Help Assessment and
convene a TAC meeting if appro-
priate

or

CSC requests that the referring
agency complete a Child and Family
Early Help Assessment and convene
TAC meeting if appropriate**

1

48 hours

Discharge planning meeting is held and recorded when it is anticipated that the child will be fit for discharge within 24-

1 !

Child is medically fit for discharge

|

Child is medically fit for discharge

-

Post discharge action as appropriate and agreed:

Legal advice is sought in a timely way

Placement from hospital is agreed and transport arrangements

for this if necessary

Contact arrangements with parents is agreed if the child is not

returning home

Timeframe for hospital stay is agreed
Professional visiting arrangements are agreed

Post discharge follow up medical and professional appointments|

for child/family are agreed

Contingency arrangements are agreed

* If the child is in hospital this must include the consultant paediatrician

** If a TAC meeting is convened this can also double as the Discharge Planning Meeting.
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