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1. Introduction: Research, Safeguarding and Recording Information
1.1 Research 

The aim of this document is to ensure that professionals are aware of the significance of bruising in babies. Research indicates that bruising in a baby who has no independent mobility is very uncommon – less than 1%.  Such bruising will rarely be accidental and may be an indicator of a serious underlying medical condition such as haemophilia or leukaemia, or physical abuse.  Accidental bruising occurs in approximately 17% of babies who are cruising (1 to 5 bruises), and 52% of young children who are walking (1 to 27 bruises).

Research undertaken in Wales indicates that severe child abuse is six times more common in babies aged under one year than in children aged 1 to 14 years, and 120 times more likely than in the 5 – 13 year old age group. This research also showed that, of the abused babies aged under 1 year, 30% had caused previous concern to health professionals in relation to issues of abuse or neglect.

Further research into child deaths from non-accidental injuries and children who suffer serious injury suggests that these children often have a history of minor injuries prior to hospital admission.
Research from Scotland and Wales demonstrates that bleeding from the nose or mouth eliciting presentation to hospital is a rare event in infancy.  All such cases should have a full and expert assessment to exclude bleeding disorders. In most cases there will be a benign (minor trauma or URTI) or no explanation, but physical abuse should be considered in this vulnerable age group, especially if there are additional worrying features in the history or clinical presentation.

In addition a Welsh Serious Case Review recommended that any baby who develops a subconjunctival haemorrhage which is not birth related or where there is no obvious other cause such as infection should be assessed by a paediatrician.

Infants under the age of one are more at risk of being killed at the hands of another person than any age group of child under 18 years old in England and Wales.
1.2 Where a professional believes that the infant or any other children has been, may be or is at risk of suffering significant harm
If at any time a professional has cause to believe that a baby or any other child has been, may be or is at risk of significant harm action should be taken in accordance with the All Wales Child Protection Procedures 2008.  
This MUST include:

- Referring their concerns to social services as soon as possible.  This can be over the telephone but must be followed up in writing within 48 hours using the appropriate form (CAF)

- Reporting concerns to the police without delay where there is concern about a child’s welfare which constitutes or may constitute a criminal offence against a child.  This is to try and protect the infant and any other children from risk of serious harm. 

Any Professional who is unsure of the process must contact the Lead Professional for Child Protection within their agency for advice.
1.3. Advice and referrals to Social Services 
When a member of the social work team receives a referral or is asked for advice about any injury to a baby or child, whether from a professional, a member of the public or an anonymous referrer they will consider the information carefully and take action according to their policies and procedures.  
Professionals can make a referral via telephone however it should be followed up in writing within 48 hours using the appropriate form/s.

Where an injury is reported regarding a non mobile infant social services team will initiate a referral with as much detail as possible and discuss the actions required with the team manager.  Together with relevant professionals social services will follow the processes outlined in these procedures, the all Wales Child Protection Procedures and appropriate policies and procedures.
1.4 Recording information 

All professionals should ensure that they appropriately record discussions, actions agreed and actions taken in accordance with their service/organisations guidance and requirements.

It is essential that all records are clear, accurate, legible and contemporaneous. If not written contemporaneously then the date they were written should be made clear, as well as the date of the contact. Paper records should be signed and dated,
2. Observations, Assessments and Outcomes prior to Medical Examination 
2.1 In All Cases 

An explanation should be sought and recorded for any visible injury observed in babies.

Care should be taken that the professional does not suggest to the parent/carer how the injury had occurred. 

In all cases where an injury is observed an assessment of the explanation for the injury should be critically considered within the context of:
· the nature of the injury 
· the baby’s developmental abilities
· the Family and Social circumstances - The family and social circumstances should always form part of the assessment (i.e. any previous history of concern regarding the baby or any other child in the family, previous injury, an unexplained child death, children being removed from the parent, child’s name on Child Protection register, domestic abuse, parental substance misuse, parental mental health problems or learning difficulties). 
2.2 Where a baby is mobile  
2.2.1 Professional has considered explanation and assessed that a referral to Hospital Paediatric Service is NOT required for a mobile baby

· Assessment of whether there is a belief that the baby or any other children has been, may be or is at risk of suffering significant harm. 
· Whilst the assessment may conclude that a referral for a medical examination is not required the professional should assess whether a referral to or contact with social services and/or other agencies should be made.
Where the infant is unknown to social services and other agencies and a referral is assessed as necessary - The professional should make a referral or contact where they have identified that it is suitable and the parents/carers and individuals with parental responsibility have agreed. If the parent/Carer or individual with parental responsibility refuses consent for social services to be contacted, the professional should discuss the case with their line manager urgently.
Where the infant is known to social services – The professional should always contact the designated social worker to make them aware of events and discuss any actions taken or required. 
· Follow-up Appointment to see the child - Regardless of whether the child and/or family are known to social services a follow up appointment to see the baby MUST be arranged for within one week of when the baby’s injury was brought to the professional’s attention. 
See Section 6 for further information on appointments.
2.2.2. Professional has assessed that a referral to Hospital Paediatric Service is required for a mobile baby      

2.3 Where a baby is non mobile  

It has been agreed by the agencies party to this procedure that in order to ensure a consistent approach all non mobile babies that have an injury should be referred to the Hospital Paediatric Service for medical examination.  However the professional should always consider and make enquires into the context of the baby’s injury and family and social circumstances as outlined in section 2.1
The aim of this agreement is to ensure that the extent of a non mobile baby’s injuries are identified as accurately as possible as research into the injuries of non mobile babies indicates that a number of injuries are difficult to detect without a medical examination. Whilst the explanation regarding the injury must be addressed the baby’s immediate health and welfare take precedence. 
2.4 Where a baby with injury presents at emergency departments (This includes local accident centres and minor injuries units) 

Mobile babies with a minor injury – The injury should be assessed by an ED middle grade doctor or consultant. The doctor should make an assessment of the injury and consider the factors outlined in section 2.1. 

If a doctor of these grades is not available the baby should be referred to the paediatric registrar for assessment (See Section 3).   
Non-mobile babies with a minor injury - The baby should be seen by the ED consultant who should decide whether a referral to Paediatrics is necessary.  The consultant should make an assessment of the injury and consider the factors outlined in section 2.1.   
Only the ED consultant can make a decision for the baby not to be seen by a paediatrician and the reasons must clearly be recorded in the medical notes.
Where a referral to the Paediatric service is required doctors should follow the referral procedures outlined in section 3.
2.5 Where a baby with injury presents to a GP surgery 

Mobile babies with a minor injury – The injury should be assessed by a General Practitioner or Health Visitor. The health professional should make an assessment of the injury and consider the factors outlined in section 2.1. 

Non-mobile babies with a minor injury - The baby should be referred to the Hospital Paediatric Service following the referral procedures outlined in section 3.
3.  Referrals to the Hospital Paediatric Service 
Where the professional has identified that a referral should be made to the hospital paediatric service using this procedure the following processes should be followed.

3.1 Before a Referral to Hospital Paediatrician is made

Inform the parent/carer that the baby needs further assessment by a hospital paediatrician and must attend the hospital. Seek consent from the person with parental responsibility.
3.1.1 The person with parental responsibility refuses consent for the baby to be medically examined and an injury has been identified
In a situation where the person with parental responsibility refuses consent for the baby to be medically examined and an injury has been identified the professional should discuss the matter with their line manager. The line manager should contact the Named Doctor for Child Protection or Consultant Paediatrician on call to establish whether medical examination is required. If an examination is deemed necessary, social services immediate involvement is essential and a referral should be made by the attending professional. 
3.1.2 The person with parental responsibility gives consent for the baby to be medically examined
Where the baby is unknown to social services - The professional need not contact or make a referral to social services at this stage.  
Where the baby is known to social services - The professional should contact social services (the allocated social worker if possible) and make them aware of events and discuss any action required. 
In a situation where the parent/carer or individual with parental responsibility objects to social services being contacted the professional should discuss the matter with their line manager.
3.2. Making a Referral for a Medical Examination  
3.2.1 Role of Health professionals

In all cases the health professional will:

· Contact the on-call Paediatric Registrar in the local paediatric department to arrange for the baby to be seen 
· Clarify whether the baby is already known to social services. 
Where the baby is unknown to social services the Health professional will:
· Ensure that all relevant information is provided to the examining paediatrician prior to the medical examination (See Section 2.1)
· Help the parent/carer make arrangements for the baby to attend the examination
· Contact the hospital to confirm that baby has attended
Where the baby is known to social services the health professional will: 
· Make immediate contact with the allocated social worker.  If the allocated social worker is unavailable the duty social worker must be contacted to avoid delay
· Discuss the circumstances and agree any actions with the social worker
· Help the parent/carer make arrangements for the baby to attend the examination
· Provide accompanying social worker or duty worker with all relevant information so that they can provide it to the examining paediatrician prior to the medical examination (See Section 2.1)

3.2.2. Role of the Social Worker 
Where the infant is unknown to social services the service is unlikely to become involved unless a referral has been made.  
Where the infant is known to social services the social worker will:  
· Gather all relevant information available particularly those held by social services and health professionals prior to the medical examination
· Help the parent/carer make arrangements for the baby to attend the examination
· Take any actions required or agreed to with other professionals 
4. The Medical Examination 
4.1 Role of the social worker 
Where the child is unknown to social services the service is unlikely to become involved unless a referral has been made.  

Where the child is known to social services the social worker will:
· Ensure that the examining paediatrician is provided with all relevant information 
· Attend the appointment for the medical examination with the family/carers
· Undertake any other actions as part of their role including those agreed with the professional or examining paediatrician
4.2 Role of the Paediatrician 
· The paediatrician should perform the medical examination taking into account all information provided when the cause of the injury is being assessed.

· Carry out any other actions required or necessary 
5. Outcome of Medical Examination and Action to be taken  
5.1 Medical Examination indicates that minor injury caused by accidental event/s

5.1.1 Role of the Paediatrician 
In all circumstances the paediatrician must:
· Undertake an assessment of whether there is risk of significant harm (See Section 1.2) or other needs (in consultation with the Social Worker where the baby is known to social services).
· Inform the referring professional the outcome and of any action being taken. 
· Ensure that the Named Nurse and Named Doctor for Child Protection are informed of the child’s attendance. Nursing staff in the hospital must inform and update the Liaison Child Protection Nurse/Health Visitor who can then liaise with relevant professionals from health and other agencies. 
· Record discussions and outcomes in the medical notes
Where a baby is unknown to social services the paediatrician must also:
· Decide whether a referral to or contact with other agencies including social services is necessary. 
· Agree what actions are to be taken and the person responsible for implementing these actions.  
Where a baby is known to social services the paediatrician must:

· Discuss with the social worker the outcome of the medical examination and any follow-up action required. Both should be clear about what actions are to be taken and who is responsible for implementing these actions.  
5.1.2 Role of Health professional 

Where a baby is unknown to social services the health professional will:
· Liaise with the paediatrician as to the outcome of the medical examination and any follow-up action required. It should be clarified as to what actions are to be taken and the person responsible for implementing these actions.  
· Arrange a follow-up appointment to see the baby. The follow up appointment MUST be arranged for within one week of discharge. See Section 6 for further information on Follow up appointments  

Where the infant is known to social services the health professional will:
· Liaise with the paediatrician as to the outcome of the medical examination and any follow-up action required. It should be clarified as to what actions are to be taken and the person responsible for implementing these actions.  
· Arrange with the social worker to attend a follow up appointment to see the baby.  The follow-up appointment to see the baby MUST be arranged for within one week of discharge. (See Section 6)
5.1.3 Role of the Social Worker 
Where the child is unknown to social services the service is unlikely to become involved unless a referral has been made. 
Where the child is known to social services the social worker must:
· Liaise with the paediatrician as to the outcome of the medical examination and any follow-up action required. It should be clarified as to what actions are to be taken and the person responsible for implementing these actions.  
· Arrange with the health professional to attend a follow up appointment to see the baby.  The follow-up appointment to see the baby MUST be arranged for within one week of discharge. (See Section 6)
5.2 Medical Examiner confirms or suspects non accidental injury

5.2.1 The role of the paediatrician

In all cases the examining paediatrician must:
· make arrangements including those required to immediately safeguard the child according to the organisation’s safeguarding procedures. 
Where a child is unknown to social services the paediatrician must:

· Immediately make a referral to Social Services following guidance in the All Wales Child Protection Procedures and their organisation’s safeguarding procedures
· Immediately report to the police without delay where there is concern about a child’s welfare which constitutes or may constitute a criminal offence against a child.  This is to protect the baby and any other children from risk of serious harm.
Where a child is known to social services the paediatrician must:

· Immediately liaise with the social worker as to the outcome of the medical examination and follow-up actions required under the All Wales Child Protection Procedures and organisational safeguarding arrangements should be initiated.
It should be clarified as to what actions are to be taken and the person responsible for implementing these actions.  
      A number of actions are likely to be required but should include:

- Immediate arrangements for protecting the baby and any  other children according to the NHS Trust’s safeguarding procedures and the All Wales Child Protection Procedures.
- Reporting to the police without delay where there is concern about a child’s welfare which constitutes or may constitute a criminal offence against a child.
· Record the discussions and outcomes appropriately in the medical notes
5.2.2 Role of Social Worker 
Where the infant is known to social services or a referral has been made to social services the Social Worker must:
· Liaise with the examining paediatrician as to the outcome of the medical examination and follow actions required under the All Wales Child Protection Procedures. Any organisational safeguarding procedures should be initiated.
It should be clarified as to what actions are to be taken and the person responsible for implementing these actions.  
      A number of actions are likely to be required but should include:

- Immediate arrangements for the protection of the baby and any other children according to the service’s safeguarding procedures and All Wales Child Protection Procedures.
- Reporting to the police without delay where there is concern about a child’s welfare which constitutes or may constitute a criminal offence against a child.
· Immediately inform their line manager of the outcome of the examination and then together take the necessary steps under All Wales Child Protection Procedures 2008, this procedure and any other policies, procedures and guidance.
6. Follow up appointments
6.1 When to make follow-up appointments  
Appointments should always be made in the following circumstances: 

· Where the professional has observed an injury but has assessed that a medical examination is not required  OR 

·  Where the outcome of the medical examination concludes that the injury observed was accidental

6.2 Purpose of follow-up appointments  
The purpose of the follow up appointment is to observe the baby and address any needs of the child, the parent/carer and family.  This includes re-assessing   whether there is a belief that the child or any other children has been, may be or is at risk of suffering significant harm (See Section 1.2).

6.3 Arrangements for follow-up appointments  
· The professional who observed the injury is responsible for arranging a follow-up appointment to see the child.  The appointment must always be arranged for within one week of when the baby’s injury was brought to the professional’s attention or of hospital discharge.  
· Where ever possible the professional who observed the injury should attend the appointment.  If for some reason the professional cannot attend the appointment they must contact their line manager and arrange for an alternative individual to attend.  This individual should be as fully briefed as possible in order to make an observation and assessment. 

· If social services are involved with the family the professional should discuss the arrangements with the designated social worker.  Where possible the social worker should attend the meeting with the health professional. 
Where the outcome of the medical examination concludes or suspects that the injury/s were non accidental appointments, contacts and all elements of the baby’s and family’s welfare should be discussed and arrangements made according to the Child Protection Plan.
6.4 Outcomes of follow-up appointments  
The professional should: 

· Take or arrange any necessary action required as a result of the visit following relevant policies and procedures.  This could include immediate action in the case of further injuries observed or other safeguarding matters.  
· Arrange a further appointment if assessed as appropriate or where unsure discuss the need for further appointment with line manager
· Record discussions, observations, actions agreed to and undertaken

· Inform line manager of the outcome of the appointment and discuss any issues where required, such as the possible need for Child In Need status.   
7. Related Policies, Procedures and Guidance 
· All Wales Child Protection Procedures -

http://www.childreninwales.org.uk/areasofwork/safeguardingchildren/awcpprg/proceduresandprotocols/index.html 

· Sudden Unexpected Deaths in Infants and Children 

http://staffnet/media/pdf/k/3/cfpol-SUDI-all_wales-protocol-2006.pdf
· Birth Planning Guidance for Midwives and Social Workers 

http://staffnet/media/pdf/b/s/cfpol-joint-birth-planning-guidance-200811.pdf 
8. Glossary 
Baby: a young and/or developmentally immature child. The term “infant” has not been used as infant implies an age of less than 12 months and this policy also applies to babies who are over 12 months but not yet independently mobile. 
Minor Injury: any injury, or site of injury, which may be considered inconsequential in an older child including bruises, burns, subconjunctival haemorrhages and bleeding from the nose or mouth. 
Mobile: a baby who can crawl, pull to stand, who is “cruising” around furniture or toddling. 
Non Mobile: includes babies who can roll or sit independently. 
Health Professional: this includes all medical and nursing staff and all allied health professionals.
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Appendix 1: Health And Social Services Telephone Contacts

In every instance when health professionals contact the social services department it is essential that the purpose of the call is clarified. This is to ensure that both professionals or departments know what is expected of them and there is no confusion about what is being asked.

In each case the health professional should indicate that they would like to:

a) Request factual information.

b) Request advice (CHILD NOT KNOWN)

c) Give information (CHILD KNOWN but not on CPR) 

d) Give information (CHILD KNOWN on CPR)

e) Make a new Child in Need referral (Section 17)

 f)  Make a new Child Protection referral (Section 47)

a)  Request factual information  

Here the health professional does not know if the child has ever had a social worker or if he has whether the case is still open. The health professional then must decide what to do, with both this new information and their own knowledge of the case. This could lead to any of the other options (b),(c),(d), (e)or (f).

b) Request advice (CHILD NOT KNOWN)

Having established that a child does not have a case open to the social services assessment team and the health professional is not sure what to do in a certain situation. Both the health professional and social worker will agree on a clear plan. Options include ongoing Health monitoring, or options (e), (f).

c) Give information (CHILD KNOWN but not on CPR) 

Having established that a child is known to social services, the health professional passes on their information which they find concerning.  Both the health professional and social worker will agree on a clear plan.
d) Give information (CHILD ON CPR)

Having established that a case is already open to social services and the child is on the Child Protection Register, the health professional passes on their information which they find concerning for actions to be taken by the social worker /core group. 

e) New Child in Need Referral

The health professional would like to refer this child who appears to require input from agencies. Social services (and health referrer) would then proceed with this request in their usual manner according to relevant policies and procedures and AWCPP.

f) New Child protection referral (Section 47)

The health professional would like to refer this child who appears to be at risk of significant harm. Social services (and health referrer) would then proceed with this request in their usual manner according to AWCPP. 

Key Actions Required: 





Assessment of whether there is a belief that the baby or any other children has been, may be or is at risk of suffering significant harm (See Section 1.2 )


Assess whether a referral or contact with social services or any other service is required (See point below)


Arrange follow up appointment to see the baby (See Section 6)


For babies that present with an injury at emergency departments guidance in section 2.5 must be followed regarding assessment





        Key Actions Required:





Referral to examining paediatrician (See Section 3)


Assessment of whether there is a belief that the baby or any other children has been, may be or is at risk of suffering significant harm (See Section  1.1) 


Consider venue of assessment  


Assessment of whether a referral or contact with social services or other service is required at this stage (See Section 3.1 )








     Key Actions Required: 





Referral to examining paediatrician (Section 3 )


Consider venue of assessment 


Assessment of whether there is a belief that the baby or any other children has been, may be or is at risk of suffering significant harm (Section 1.1)








Key Actions required 





Undertake processes outlined in Sections 1 and 2


Inform the parent/carer that the person with parental responsibility will be asked for consent for a medical examination to be undertaken (Section 3.1)


Assess whether a referral or contact should be made to social services (Section 2.1)




















Key Actions 


Assessment of whether there is a belief that the child or any other children has been, may be or is at risk of suffering significant harm (See Section 1.1)


Assess whether a referral or contact should be made to social services or any other services (See Section 2.2.1)


Arrange appointment for child to be seen within one week of appointment  (See Section )











Take steps to immediately  safeguard the baby according to the organisation’s safeguarding procedures





All professionals involved undertake key roles and other tasks including those outlined in the All Wales Child Protection Procedures and their service’s safeguarding procedures  





Where the baby is unknown to Social Services a referral should immediately be made (See Section 5.2.1).


  


Where the baby is known to social services the appropriate procedures should be followed and assessments made according to the information provided.





Report to the police without delay where there is concern about a child’s welfare which constitutes or may constitute a criminal offence against a child.  This is to protect the infant and any other children from risk of serious harm (See Section 1.2).
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