A Quick Guide to Accessing Paediatric Safeguarding Medicals

Whenever there is reasonable cause to suspect that a child is suffering, or is likely to suffer,Significant
Harm there should be a Strategy Discussion involving children's social care, the police, health and other bodies
such as the referring agency. This might take the form of a multi-agency meeting or phone calls and more than

one discussion may be necessary. A Strategy Discussion can take place following a referral or at any other time,
including during the assessment process.

Is the child thought to have an

/ immediate acute/ urgent medical \

YES NO
\4 v
Seek appropriate medical attention from the Social worker contacts the Safeguarding Office
local provider e.g.GP, Walk-In Centre, Urgent at Bridge Park Plaza (01162951370) at the
Care Centre or Emergency Department* earliest opportunity to discuss and arrange the
I Paediatric Safeguarding Medical **
y —
Does the child require medical While awaiting a Paediatric Safeguarding
admission for further treatment?*** NO Medical, social care /police must find an
v appropriate place of safety for the child CSC
YES may need to seek legal advice at this point

v v
Child admitted to the Children’s
Hospital at the LRI and Paediatric

Paediatric Safeguarding Medical

undertaken
Safeguarding Medical undertaken,
|
vV v v
Child <1lyear Child 1-2 years Child >2 years
Remains at/ Admitted to Remains at/ Admitted to Consideration given by
LRI for a full skeletal LRI for a full skeletal medical staff on the need
survey, CT Head scan and survey and for any radiological
ophthalmology review ophthalmology review investigations.
Vv v Vv

A follow up strategy discussion must be held following the medical assessment. This must include:
-all available results of medical investigations;

-discharge arrangements;

-social care follow up arrangements;

-details of health follow up arrangements or onward referrals including the date and time of follow
up radiological imaging if appropriate;

- the need to review any siblings, particularly those <2 years.
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Ideally 11-14 days (and no more than 28 days)following the initial skeletal survey, the child is
brought for their follow up radiological imaging

NB the Paediatric Safeguarding Medical is not complete until the results of the follow up images
are available

*Please refer to the guidance on medical input in Suspected Child Sexual Abuse
**Community Paediatricians are available for advice during office hours (Mon-Fri 0900-1700, except B/Hols)
*** The UHL Children’s Assessment Registrar can be contacted for URGENT enquiries outside office hours.
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