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Introduction

This policy and pathway sets out guidance of the actions required when
babies and children present with bruising and / or injuries that may be or
are suspected to be due to physical abuse or non-accidental injury.

e Bruising and injuries sustained by babies and children who are
not independently mobile are rare (prevalence 0 - 1.3% - RCPCH
Child Protection Evidence Systematic Review of Bruising ).

e Only one in five babies who are starting to walk by holding
onto the furniture will sustain accidental bruises.

e Babies and young children under the age of two are at an increased risk
of serious physical abuse and are rarely able to communicate the history
themselves. Accidental injuries in non-mobile babies are unusual.

e Unexplained bruising and injuries are unusual and require exploration.

e Children with a disability who are not able to move independently
and may have different communication methods are at increased
risk of all forms of child abuse, including physical abuse.

e Even small injuries may be significant and may be an indicator that
there is another injury which is not visible e.g. a baby with a small
bruise may have multiple fractures in sites distant from the bruise.

e Significant injuries do not commonly occur until a child can walk
independently, confidently and at speed, as it only then that impact of
a fall is likely to create the force leading to a significant bruise or injury.

e Qlder children can also experience non accidental injuries.

Babies and children that don’t cruise rarely bruise
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Purpose

This protocol sets out the two pathways to guide frontline practitioners and managers across the partnership
upon identifying bruising or injury to a baby or child. Multi agency partners have agreed that the two guidance
pathways will focus on the following:

1. Bruising and injuries to a baby or child who is not independently walking — this includes babies who are not mobile
at all, through to babies who are pulling to stand using furniture (cruising), bottom shuffling, rolling and crawling.

2. Bruising and injuries to a baby or child who is independently walking.

Indicators of inflicted harm

Not independently walking Independently walking

Subconjunctivae (eyes) Ears

Frenulum Evelids

Bleeding from nose or mouth

o . Torso
can indicate suffocation

Neck
Cheeks (fleshy part)

Angle of jaw

ANY bruise, anywhere Patterned bruising — bruises in specific patterns e.g. slap, grab or linear

Features in the child and family history that may
indicate physical abuse include:

e Asignificant injury where there is no explanation. ® Aninappropriate parent or carer response

) L e.g. unconcerned or aggressive.
e An explanation that does not fit with & g8

the pattern of injury seen. e A history of inappropriate child response

® An explanation that does not fit with the (e.g. did not cry, felt no pain)

motor developmental stage of the child. ® Presence of multiple injuries.

® |njuries in babies or children who are ® |njuries in specific parts of a child ‘s body can be
not yet independently walking. indicative of inflicted harm (see definitions)

e An explanation that varies when described ® Previous history of unusual injury /
by the same or different parents/carers. iliness e.g. unexplained apnoea (stopping

e Multiple explanations that are proposed but breathing) or oronasal bleeding.

do not explain the injury sustained. ® Repeated attendance with injuries that

) ) ) ) may indicate neglect or abuse.
e Delay in seeking medical attention y &

- delayed presentation. e Child or family known to Children’s Social
Care or subject to a Child Protection Plan.

Blackpool & Blackburn with Darwen | Procedure & Pathways for Bruising & Injuries to Babies & Children 2



e (Concerns raised by other professionals (e.g.
paramedics) regarding the family or anything
about the presentation at their attendance.

e Evidence of reduced parental capacity including
capacity to ensure safety of baby/themselves.

e Evidence of family and environmental
factors that increase stress within the family
and impact on parental capacity.

e |ack of emotional warmth shown by
parents/carers towards baby/child.

e |ack of appropriate stimulation evident by
parent/carers towards baby/child.

Working Together to Safeguard Children 2026 sets out the
definition of physical abuse as below

‘A form of abuse which may involve hitting, shaking,
throwing, poisoning, burning, or scalding, drowning,
suffocating, or otherwise causing physical harm to a
child. Physical harm may also be caused when a parent or
carer fabricates the symptoms of, or deliberately induces,
iliness in a child.” (2026; p169)

See later in the guidance for definitions and terminology
used relating to marks, bruises and injuries to babies and
children who are not independently walking and Child
Protection Medical Reports.

If there are concerns the child has signs and indicators

that they may have been sexually abused, follow the PAN
Lancashire Sexual Abuse Procedure.
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Responding to Bruising
and Injuries Pathway

Pathway 1 - Babies & children who are not independently walking

A baby / child who is not independently walking is observed, presents
or is reported to have bruising or other injury.

!

Always seek an explanation - Do not ask leading questions or offer suggestions of how this may have occurred. If possible, always try to
examine the child to see if there are any other marks, bruises or injuries. No explanation, inadequate or unlikely explanation, or explanation
provided does not rule out abuse/neglect/poor supervision. If there are concerns that the baby or child’s development is not commensurate
with the mechanism of injury, or where the account provided does not explain the bruises or injuries the practitioner should explain to the
parents/carers that contact will be made with Children’s Services (MASH / Request for Support Hub) and there may be a requirement for the
baby / child to have a Child Protection Medical.

A 4

A 4

All agencies - If considered to be a
birthmark, bluespot or sustained
during birth, please confirm by:

® Checking PHCHR (red book)
® Contacting Midwife / Health Visitor

4>

A suspected non-accidental injury should be referred to Children’s Services (MASH / Request
for Support Hub) by the professional who has identified the bruise / injury & request

an urgent Strategy Discussion takes place. Where the injury or bruise is identified in the
community or family home, the professional should stay with the child until the strategy
discussion has taken place and next steps agreed.

h 4

If you work within a health service
(Midwife, Health Visitor, GP) you

can request a Paediatric Review is
undertaken by making contact with the
On Call Paediatrician at the local NHS

h 4

Strategy Discussion to be chaired by Children Social Care, ideally held within 1 hour & can be
undertaken virtually. Social Worker, Police and On Call Paediatrician should be present.
Other relevant practitioners will be invited.

Acute Trust. ® Timing of Strategy Discussion should not delay any clinical
treatment or observations being undertaken.
Undertake a ‘Contact’ to Childrens ® Discuss presenting bruising / injury and family known history / involvement with
Services (MASH / Request for Support services and explanations for the injury. Consider siblings / other children in household
Hub) and inform them a Paediatric ® Agree whether a Child Protection Medical, Police investigation, S47 investigation is
Review is being undertaken. Request required — all agencies should provide a view & a clear rationale should be recorded
information about any previous Early ® Discuss initial Safety Plan & how this can be co-produced with the family
Help or Social Care involvement with network, agree arrangements for supervision of the child, including when the
the family and provide this to the child is in the hospital. (See Safety Planning principles guidance Appendix 1)
Paediatrician. The contact will remain ® |n core hours Paediatrician attendance at Strategy meeting & medical to be
open in the Request for Support Hub/ arranged via local NHS Trust process (see Appendix 2). If urgent & out of hours,
MASH during this time. medical to be arranged via the On Call Paediatrician. CP medical may be planned to
be undertaken the following day if safety plan & supervision of child is robust
® |f a professional working with children has been caring for the child
when injured, consider LADO procedures & inform LADO
, + {
Paediatric Review undertaken Joint S47 Child Protection Medical undertaken & Interim Paediatric CP
investigation Medical Report to be provided to Children Social Care & Police
Notify the MASH / Request Support / Police < within 24 hrs, if has not been provided at the time of the CP
Hub and referrer of the outcome, if investigation medical.
not NAI concern the Contact will not undertaken . ) o )
progress and the reason for this will Ongoing safety planning communication. Full CP Medical Report
be recorded on the child’s medical to be provided to SW & Police within 7 calendar days to inform
record and within the MASH/RFSH 547 & Police invesfigation.
contact.
h 4 h 4

If suspected NAl immediate contact
to MASH / Request for Support Hub
so the previous Contact is progressed
to a formal Referral & Strategy
Meeting. If Out of Hours contact EDT

Review Strategy Meeting chaired by Social Care

SW, Police, Paediatrician who undertook CP Medical must

attend. Agencies involved with family must be invited.

Discuss outcome of S47, CP medical, update police investigation progress
Decide if no further action or if S47 outcome meets threshold for

ICPC or Legal Gateway to request to initiate Care Proceedings. Always
consider siblings / children in the household. Update Safety Plan.
Feedback to referrer if not been involved in the strategy meetings.




Responding to Bruising and Injuries Pathway

Pathway 2 - Bruising & Injuries to mobile babies & children

A baby / child who is independently walking is observed, presents or
is reported to have bruising or other injury.

h 4

Seek Explanation - Do not ask leading questions or offer suggestions of how this may have occurred. If possible, always try to examine the child
naked to see if there are any other marks, bruises or injuries. No explanation, inadequate or unlikely explanation, or explanation provided does
not rule out abuse/neglect/poor supervision. Document in the words used the account provided and who provided this.

Listen to the child’s voice - if the child is verbal and able to communicate. If the child is non-verbal or has complex needs consider their non-
verbal cues and presentation. If the child is stating accidental injury, this does not rule out physical abuse or neglect. Always record what the
child has told you in their words and all other observations.

h 4

h 4

Mark / bruising / injury present but
explanation fitting with presentation,
abuse not suspected.

A 4

A suspected non-accidental injury should be referred to Children’s Services (MASH / Request
for Support Hub) by the professional who has identified the bruise / injury & request

an urgent Strategy Discussion takes place. Where the injury or bruise is identified in the
community or family home, the professional should stay with the child until the strategy
discussion has taken place and next steps agreed.

h 4

® Ensure appropriate medical attention
and assessment if required and
document observations, including
clear description of any sustained
marks, injury, bruises on body map.

® Consider information sharing with
GP, Health Visitor School Nurse

® Consider if the family require Early
Help Assessment & Plan of Support.

Strategy Discussion to be chaired by Children Social Care, ideally held within 1 hour & can be
undertaken virtually, Social Worker, Police and Paediatrician to be present.

® Timing of Strategy Discussion should not delay any clinical
treatment or observations being undertaken.
® Discuss presenting bruising / injury and family known history / involvement
with services. Consider siblings / other children in household
® Agree whether a Child Protection Medical, Police investigation, S47 investigation is
required — all agencies should provide a view & a clear rationale should be recorded
® Discuss initial Safety Plan and how this can be co-produced with the family
network, agree arrangements for supervision of the child, including when
the child is in the hospital. (See Safety Planning principles guidance)
® |n core hours Paediatrician attendance and medical to be arranged via local NHS
Trust Safeguarding Team (see contact list). If urgent & out of hours, medical
to be arranged via the On Call Paediatrician. CP medical may be planned to be
undertaken the following day if safety plan & supervision of child is robust.
® |f a professional working with children has been caring the child
when injured, consider LADO procedures & inform LADO.

h 4 v
Joint S47 Child Protection Medical undertaken & Interim Paediatric CP
investigation Medical Report to be provided to Children Social Care within 24
/ Police < hrs. can this be provided at the time of cp medical?
investigation ) ) o )
Ongoing safety planning communication. Full CP Medical Report
undertaken ) e .
to be provided to SW within 7 calendar days to inform S47.
h 4 h 4

Review Strategy Meeting chaired by Social Care

® SW, Police, Paediatrician who undertook CP Medical must
attend. Agencies involved with family must be invited.
® Discuss outcome of S47, CP medical, update police investigation progress.
® Decide if no further action or if S47 outcome meets threshold for
ICPC or Legal Gateway to request to initiate Care Proceedings. Always
consider siblings / children in the household. Update Safety Plan.
® Feedback to referrer if not been involved in the strategy meetings




Professional Responsibilities

If anyone suspects a baby or child is at risk of harm

or significant harm, it is their responsibility to refer to
Children’s Service (MASH or Request for Support Hub).
Safeguarding Children is Everyone’s Responsibility.

Children’s Social Care: Children’s Social Care are
responsible for co-ordinating and leading a Strategy
Discussion where it is suspected that a baby or child has
suffered from a non-accidental injury or physical abuse.
Children’s Social Care are responsible for requesting that
a Police representative and a Paediatrician or appropriate

health representative is invited to the Strategy Discussion.

Paediatrician: The Paediatrician, alongside other multi-
agency safeguarding professionals, will advise whether
the threshold for a Section 47 medical assessment or
investigations has been met. The Paediatrician will
perform the medical assessment and provide an opinion
and report. The Paediatrician must provide an Interim
Child Protection Medical Report to the Social Worker
within 24 hours of the medical to inform the Safety Plan
and supervision of the child. They must provide a full
CP Medical Report to the Social Worker within 7 days
to inform the S47 and Police investigation. They must
attend both the initial and review Strategy Discussion
and Meetings. Seek GP and Health Visitor information,
consider if there is information in parent’s medical
histories that might be pertinent to informing the
investigation.

Police: The Police are responsible for attending Strategy
Discussions and Meetings, considering whether a
criminal investigation is required, being involved in a
joint S47 investigation, providing regular update
information to the Social Worker and Paediatrician and
leading on any further action required. If there is a Police
investigation an officer should attend the CP Medical to
support their investigation.

What to do if any type of injuries (including
bruises) are seen on a child who is not
independently walking, or a where there are
concerns about non-accidental injuries

All practitioners should discuss the mark, bruise, injury
with the parent and carer and enquire into its explanation
and establish a timeline for the injury. The child’s record
should be reviewed, and details of the account and
injuries should be documented on the child’s record(s).

If there is reference in documentation, or parental
photos to the bruise or mark at birth or on post-natal
checks, then both the marks and the documentation
need to be carefully recorded in both medical records
and the Parent-Held Child Health Record (PHCHR), this is
commonly known as the ‘red book” and in these instances
no onward referrals are necessary. Clinicians must review
any previous descriptions to ascertain if this reflects what
they are currently seeing.

If a mark on a non-independently walking baby is clearly
a birth mark then this needs to be clearly documented in
both medical records and PHCHR to include body maps.

It is important to note that not all birth marks are present
at birth and may take a number of weeks to become fully
visible. It should also be noted that slate grey naevi or
blue spot can be present on any area of the body, not just
buttocks and back. If the clinician has difficulty in deciding
if a mark is a birth mark or injury, then arrangements
should be made with the on-call Paediatrician at the local
Paediatric Department for a Paediatric Review.

This is not an appropriate route if the mark or injury is
not thought to be a birth mark.

Bruising in children is the most common injury sustained
from physical abuse. It can be difficult for practitioners
to distinguish between abusive and non-abusive bruises
(see Appendix 1 for further guidance). If there are
concerns that the baby or child’s development is not
commensurate with the mechanism of injury, or where
the account provided does not explain the bruises or
injuries the practitioner should explain to the parents/
carers that contact will be made with Children’s Services
(MASH / Request for Support Hub) and there may be a
requirement for the baby / child to have a Child Protection
Medical. Each local area will provide the parent / carer
with a clear explanation about the risks to non-
independently walking babies or children. Local area's
have leaflets to explain a Child Protection Medical.
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With regard to independently walking babies and
children, where the account provided does not explain
the bruises or injuries and there is a concerns this may
be a non-accidental injury provide the same advice to
the parent / carer a refer to Childrens Services (MASH /
Request for Support Hub) as per the 2nd Pathway.

Tell the parents or carer that our partnership has learned
from other children who have been seriously injured,

a procedure has been developed for how we respond

to bruises and injuries and agencies have been trained
to follow this. State why you are concerned for their
child and inform the parent / carer you need to inform
Childrens Services and a Child Protection Medical may
need to take place, and that they would be supported
through this process. In an emergency, or if you have
concerns about the safety of the child, yourself, or other
staff you should call the Police and Children Services (EDT
out of hours) immediately.

A contact should be made to the MASH / Request for
Support Hub (see Contact List Appendix 2). A clear
explanation about the concerns should be provided

and discuss the need for a Strategy Discussion. Ideally
the Strategy Discussion should be held within 1 hour.
The practitioner who has identified the bruise / injury
needs to ensure supervision of the child is discussed with
Social Care and Police whilst Strategy Discussion is being
planned. This should be followed up by a formal written
Contact to Children’s Services (MASH / Request for
Support Hub) within 24-48 hours. If you suspect the child
is seriously injured, urgent medical treatment must be
immediately sought and prioritised.

Who should be invited to a
Strategy Discussion?

Children’s Social Care will lead on organising the Strategy
Discussion. When a child presents with physical injuries
it is important that the Strategy Discussion needs to take
place quickly, ideally within 1 hr, it may be undertaken
virtually and may not involve all of the wide range of
agencies involved with the family (see appendices for
Strategy Discussion Guidance checklist & Safety Planning
Principles Guidance).

A Strategy Discussion invitation should always be sent
to the following professionals:

e Children’s Social Care
® Police

® Paediatrician

® Representatives from other health services - Midwife,
0-19 Health Visiting / School Nurse Service

® FEarly Years / Educational setting - early years providers
or childcare - School / Nursery / Childminder

e \oluntary, Community, Faith and Social Enterprise
(VCFSE) / leisure / community créche

® Any other professionals currently supporting the child
and family who may be able to assist in assessing risk
or providing support to the child or their family.

The responsibility for deciding if a Child Protection
Medical is undertaken is a joint partnership responsibility
in the Strategy Discussion.

If a professional working with children has been caring the
child when injured, consider Local Authority Designated
Officer (LADO) procedures & inform the LADO
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Guidance for undertaking Child Protection

Medical Assessments

A Child Protection Medical Assessment is a holistic paediatric
assessment of a child referred to Children’s Social Care

and Police because of suspected abuse or neglect. A Child
Protection Medical must take place as part of a multi-
agency assessment and should planned during the Strategy
Discussion led by Children’s Social Care.

It is recognised that doctors may need to provide urgent
treatment to a child with significant injuries, including those
that are life-threatening. In all cases, the child’s immediate
clinical needs must take precedence. Initial observations
and interventions may therefore occur before a Strategy
Discussion takes place. However, wherever possible, a
formal Child Protection Medical (CPM) should only be
undertaken after a multi-agency Strategy Discussion has
been held. This discussion, led by Children’s Social Care,
ensures that accounts of the injuries have been obtained
from the family or carers, the Social Worker, and the Police.
The Strategy Discussion will determine, in consultation with
a Paediatrician, whether a CPM is required and agree on its
timing. The CPM plays a vital role in supporting the multi-
agency response to safeguard the child’s health, welfare and
safety. Its aims are to

e Assess the child’s health and well-being.

e Document injuries accurately and consider possible causes.

e |dentify immediate medical needs.

® Request appropriate investigations to identify
occult injuries and/or assess the extent
of injuries (RCPCH CP Companion)

Provide expert opinion to inform safeguarding decisions.
Support multi-agency investigations and planning.

Regarding attendance by partner agencies at the Child
Protection Medical, both the Police and the Social Worker
should be present. Decisions about who is most appropriate
to remain in the room during the examination should be
made on a case-by-case basis. The primary consideration
must be ensuring that the experience is as least traumatic as
possible for the child.

A Paediatrician should complete an Interim Child Protection
Medical Report (see Appendix 4 — Interim Child Protection
Medical Report Template) and provide this within 24 hours to
the Social Worker undertaking the S47 investigation.

This should be followed up by providing a detailed CP Medical
Report within 7 calendar days, so this can inform the S47
being completed within a 13-working day timescale, so the
report can be provided to a parent and family before an
Initial Child Protection Conference (ICPC) where required.
This is also required to inform the Police investigation, where
relevant.

If there are further requests for expert/medical assessments
- the referring agency maintains responsibility for co-
ordination to prevent any unnecessary delay.

Where there is an ongoing Police Investigation and
photographs are required of the injuries, follow the local
area NHS Trust Policy for medical photography and if this is
available this should be undertaken by the Trust. Where this
is not available, discuss this in the Strategy Discussion, with
the view to the Police considering Crime Scene Investigator
Photography support, to inform the Police investigation.
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Arranging Child Protection Medical

The Child Protection Medical assessment of a child with
suspected physical abuse should normally be commenced
within 24 hours of the request, timing should be based
on clinical need. If it cannot be undertaken within this
timescale, the reasons should be clearly recorded in the
child’s health record and provided to the Social Worker.
Some children need to be seen as an emergency (very
young babies, strangulation, possible head injury) but
most should be seen in a planned appointment by an
experienced Child Protection Specialist Paediatrician, so
that the experience is less traumatic for the child.

If a child’s CP Medical cannot take place on the same day
as the bruising or injury is identified, the Safety Plan and
supervision of the child should be agreed in the Strategy
Discussion (see Appendix 1 — Safety Planning Principles
Guidance).

The CP Medical Assessment should be arranged with
the nearest NHS Acute Hospital provider of Paediatric
Services. Out of hours the On-Call Consultant
Paediatrician should be contacted (local details for
arranging Child Protection Medical Assessment can be
found in Appendix 2).

Discussing Paediatric Reviews
and Child Protection Medicals
with Families

We recognise that discovering a bruise or injury on a child
can be an emotional and distressing time for families.

It is essential that we approach these conversations

with respect, kindness, and sensitivity. When explaining
to parents that their child needs to be seen by a
Paediatrician, use language that is honest yet supportive.

“I’m concerned that your child has a bruise or
injury, and we don’t fully understand how this
happened. I’d like a doctor to check your child

to see if there is any medical reason for this, or
whether it could be a sign they have been hurt. |
know this may be difficult to hear, but | need to
be honest with you. We have learned from other
situations where children have been harmed, and
we are trained to contact Social Care when we have
these concerns. A Child Protection Medical may
need to take place, and we will make sure you are
supported throughout this process.”

Child Protection Medical Reports

A Child Protection Medical Report should reflect a
holistic assessment of the child, considering their overall
wellbeing, including physical health, mental health,
developmental progress, and cognitive ability.

The assessment, professional opinion, and outcome of the
CPM must be clearly documented and communicated to
the requesting professional, and shared with the child and
family where appropriate.

An initial summary of findings should be recorded in the
Interim Child Protection Medical Report (see Appendix

4 for template) and provided to the attending Social
Worker or Police Officer within 24 hours. This enables
timely updates to the safety plan and arrangements for
the child’s supervision during the ongoing Section 47
investigation. The original interim report must be retained
in the child’s medical record.

A full Child Protection Medical Report must be typed,
signed, and completed as soon as possible, and should
be available within 7 calendar working days to inform the
Section 47 investigation.
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The report should follow the guidance set out in the
RCPCH Child Protection Companion (RCPCH, 2013)
and include:

Essential Components of a
Child Protection Medical Report
1. Child’s Details
e Full name, date of birth, NHS number.
e Address and contact details.
e Accompanying adult(s) and their
relationship to the child.
2. Referral Information
e Reason for referral.
e Referring agency and professional.

e Date and time of referral and examination.

3. Background and History

e Medical history (including birth,
developmental, and past ilinesses).

e Social history (family composition,
living arrangements).

e History of presenting concern (who noticed
injury, when, explanations given).

e Previous safeguarding concerns or involvement.

4. Examination Findings
e General physical examination.

e Detailed description of injuries (size,
shape, colour, location).

e Use of body maps and photographs (with consent).
e Developmental and cognitive observations.

e Mental health and emotional wellbeing indicators.

5. Investigations
e Any tests or imaging performed.

e Forensic samples (if applicable, with
chain of evidence noted).

6. Professional Opinion

e (linical interpretation of findings.

e Consideration of differential diagnoses.

e Assessment of likelihood of non-accidental
injury (on balance of probabilities).

7. Recommendations

® |mmediate medical needs.

e Safeguarding actions.

e Need for further specialist assessments.

8. Communication

e Who findings were shared with
(Social Worker, Police, etc.).

e Confirmation that family was informed
(where appropriate).

9. Signatures and Authentication

e Typed, signed, and dated by examining doctor.

Language that may be used in a
Child Protection Medical Report

This is a glossary to help ensure there is a shared
understanding across partnership agencies of what these
terms mean.

Consistent / Compatible with/indicative of/suggestive
of: The assessment findings (e.g. an injury) could have
been caused by a given explanation (e.g. history from
child / parent). However, this does not mean that other
causes are not possible.

Not consistent / compatible with: The assessment
findings (e.g. injury) could not have been caused or is
unlikely to have been caused by the given explanation
(e.g. history from child / parent).

On the balance of probabilities / more likely than not:
One cause is more likely than another i.e. to the standard
of being more than 50% likely.

Inflicted / Non-Accidental Injury: Injury caused by
someone else, most likely due to physical abuse.
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Accidental Injury: Injury that can be reasonably explained
through an accidental mechanism sustained during

normal movement / play / activities; this takes account of
the developmental level / abilities / behaviour of the child.

With regard to injuries that cannot be explained:
An injury where

e there are concerns that the baby or
child’s development is not commensurate
with the mechanism of injury

e the account provided does not
explain the bruises or injuries

e no plausible explanation has been given
e there is no medical explanation

will require further consideration to decide whether the
injury is more likely to be inflicted or accidental. If there
is no explanation as to how the injury has been caused
then the narrative should reflect that no-one can give an
explanation, but should still give an opinion on why it was
unwitnessed and the level of concern this generates, how
much force might have been involved to cause such an
injury, whether or not it is likely to have hurt and make
the baby cry out and finally what it is consistent with.
Based on this an opinion can be given on the balance of
probabilities.

Index / Subject Child: The main child who has presented
with a concern. This could be because they have an injury,
have said they have been hurt or there is some other
reason why abuse is suspected. This is used where several
children in a family require a Child Protection medical.

Medical terms doctors may use
in reports - these should also be
explained in the reports:

Abrasion: A superficial injury involving only the outer
layers of the skin that does not extend to the full thickness
of the epidermis. Can be linear abrasion (scratch) or broad
abrasion (graze).

Birthmark: These may be of different types - slate grey
naevi or blue spot (blue/grey mark under the skin often of
buttocks but may be anywhere), haemangioma (raised or
flat red mark under the skin) or others.

Bruise: Visible evidence of leakage of blood into soft
tissue as a result of injury to the blood vessels.

Burns: An injury to the skin caused by heat or due to
radiation, radioactivity, electricity, friction or contact with
other chemicals. Thermal (heat) burns can occur from hot
liquids, hot solids or flames.

Erythema: Redness of the skin caused by dilation
(widening) of the underlying capillaries (small blood
vessels).

Haematoma: A collection of blood forming a mass or
lump under the skin.

Laceration: Wound splitting the full thickness of the skin,
usually from blunt trauma.

Incision: Wound splitting the skin, usually caused by a
sharp object e.g. blade.

Mark: An area of skin that is a different colour to the
surrounding skin. This is a generic term and could
indicate an injury (recent or healed) or a skin issue (e.g.
birth mark/medical cause). When this term is used, a
description of the appearance of the mark should be
documented and an opinion on what the mark is should
be offered.

Petechiae: A small, distinct pin-prick sized bruise (< 2mm)
that occurs when blood vessels rupture. May be single or
multiple.

Scar: Fibrous tissue that replaces normal tissue after the
healing of a wound.

Subconjunctival Haemorrhage: Bleeding into the white
of the eye due to ruptured blood vessels. Commonly
occur at birth but may not be noted until a few days old.
Those occurring after 2 weeks of age are significantly
associated with non-accidental injury.

Oronasal: Of nose and mouth.

Review Strategy Meeting

These should be undertaken to consider:

e The findings of the Child Protection Medical Report

e Update from Police investigations and
bail conditions were appropriate

e The Joint s47 investigation

e Any direct work / observations undertaken with the
children in the household and what this has told us

e Review of Safety Plan for all children in the household

Consideration should be given to the Childrens
Social Care Legal Team representative attending to
hear partners views and inform their legal advice re:
threshold decision for removal from parents care.
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Appendix 1 - Safety Planning

Principles Guidance

e The need for a Safety Plan is agreed with
the family and those working with them, this
should be co-produced with the family and
partnership agencies wherever possible.

e A Safety Plan should always be discussed and agreed
in a Strategy Discussion and this should be in place
whilst the Section 47 enquires are taking place.

e There may be a need for a specific safety plan to
address a specific, issue, risk or incident for children
already supported by a Children’s Services Plan e.g.
Early Help Plan, Child In Need Plan, Child Protection
Plan, Child in our Care, Youth Justice. It is not
always about issues that are high risk but may be
for another specific issue. If referenced in any other
plan this should be very clear and easy to find.

e The safety plan should be co-produced with
the family where possible. Where the child is
old enough, their views should be ascertained.
The safety plan should always be shared with
the family and other professionals involved.

e The plan should use clear, concise language
that the family will understand.

The Safety Plan should be SMART. It should set out:

e Why we need a Safety Plan —it should be clear
about the specific issue(s) or risk(s) that need
safety planning — this should be explicitly set out

e Actions to mitigate the issue(s) or risk(s) should be clear

e Support around the family to help with the
issue(s) or risk(s) should be detailed

e Who is expected to do what, with clear timescales

e Specific people are crucial to the safety plan,
their contact details should be on the plan

e How the safety plan links to any other
existing plans should be set out

e A date the safety plan will be reviewed and by whom.

e Safety plans are not designed to replace existing
plans for children put provide additional planning
for specific worry to support a family.

e There may be specific safety plans written for adults in
the family (e.g. the risk of domestic abuse to a parent)
that are recorded on different systems/forms, however
these should also contain the core information set out
above and should link with any other plans for children.

e |f a Safety Plan is actively in place this should be
referenced in any review, multi-agency meeting or
supervision and reviewed alongside the child’s plan.

e Once a safety planis no longer needed or relevant
this should be agreed with the family and the
involved partnership and referenced in their
review / supervision / transfer / closure etc.

e Every safety plan should include a contingency plan.

e There may be specific guidance for other
particular process/procedures, please reference
these where relevant (e.g. PAN Lancashire &
Westmoreland Bruising and Injuries Protocol).
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Appendix 2 - Contact List for local area
agencies to arrange Strategy Meeting
or a Child Protection Medical

Police - Refer to Police Child Protection teams contact
details for relevant Police department in office hours
0800-2000 or in emergencies contact 999 and out of
hours 101

Blackpool Teaching Hospital - Contact switch board and
ask for Safeguarding Consultant of the week (COW2) to
discuss/ arrange a CP Medical/ request attendance to
strategy meeting. 01253 300000. To request attendance
for a strategy meeting from a safeguarding nurse (these
children must have been accepted for CP medical or a
child that has recently attended for a CP medical —to
contact Children’s Duty on 01253 951265

University of Morecambe Bay Hospitals Trust - In Office
Hours: safeguarding@mbht.nhs.uk or 01524 512425

e Any strategy discussion requiring a paediatrician
out of hours will need to be a telephone call
to the on call paediatric consultant-this should
be done via switchboard 01524 65944

Lancashire Teaching Hospitals NHS Trust - The Paediatric
Consultant on-call must be contacted via switchboard to
arrange any CP Medicals — 01772 716565

Southport and Ormskirk Hospitals - Monday - Friday
9am-3pm referrals for CP medicals should be made via
telephone to Community Paediatrics Secretary on 01695
656441. Referrals outside of these hours via the on call
Consultant Paediatrician via switchboard 01695 577111.

East Lancashire Hospitals Trust - Within the hours of
Monday - Friday 9am-5pm, any referrals from Children’s
Social Care for medicals should be made by telephone
via Switch Board 01254 263555. The Social Worker
must request to speak to the Consultant Paediatrician
on-call. Out of hours, Children’s Social Care will contact
Switch Board 01254 263555 and request to speak to
the Paediatric Safeguarding Consultant on-call who

will then arrange to see the child. All children having a
child protection medical by a Paediatric Registrar will be
discussed with the Paediatric Consultant on-call.

Lancashire Childrens Social Care -
cypreferrals@lancashire.gov.uk

Blackpool Childrens Social Care -
duty.assessment@blackpool.gov.uk

Blackburn with Darwen Childrens Social Care -
mash@blackburn.gov.uk

Each local area trust will have their own information

leaflet that they will provide to parents and families.
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Appendix 3 — Reference List

Blackburn with Darwen, Blackpool and Lancashire Safeguarding Partnership Procedures Manual

Working Together to Safeguard Children (2026)

NICE Guidance
(2009)- Child maltreatment: when to suspect maltreatment in under 18s.

National Review of Non-Accidental Injury in under 1s(2021)
The Child Safeguarding Practice Review Panel: Fieldwork Report.

Working Well with Children and Families - Part's 1&2
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https://panlancashirescp.trixonline.co.uk/
https://panlancashirescp.trixonline.co.uk/
https://assets.publishing.service.gov.uk/media/69fb1c28d0e316a40f269a5b/Working_together_to_safeguard_children_2026_a_guide_to_multi_agency_working.pdf
https://www.nice.org.uk/Guidance/CG89
https://assets.publishing.service.gov.uk/media/61405f98d3bf7f05b166a5b8/National_Review_of_Non-Accidental_Injury_in_under_1s.pdf
https://trixcms.trixonline.co.uk/api/assets/panlancashirescp/09c4f68a-2d37-4589-94cc-537e81ec685b/working-well-with-children-and-families-pt-1-2-v6.pdf
https://panlancashirescp.trixonline.co.uk/
https://assets.publishing.service.gov.uk/media/61405f98d3bf7f05b166a5b8/National_Review_of_Non-Accidental_Injury_in_under_1s.pdf

Appendix 4 - Example Interim
CP Medical Report Template

Write patient details or affix Identification label

Hospital NUMDEr: ..ot

Child Protection Medical, Interim Opinion Document
(One copy each for partner agencies, one copy for patient notes)
A child protection medical examination was undertaken for the above-named child on ....../c..../eccccvieine (Date)

The purpose of this document is to confirm in writing the initial verbal opinion from the medical assessment which has been
shared between professionals.

The author holds the right to alter their opinion and recommendations in the light of new information or following the Child
Protection Peer Review process held within the trust. A formal written report will follow this interim opinion document.

Persons present during the assessment (including relation to child/job role):

Concerns have been raised prior to or during this medical examination regarding the following
categories of abuse (tick as appropriate):

Physical D Emotional D NeglectD Sexual D

On balance of probability, the injuries of concern most likely represent (tick as appropriate):

Non-accidental injuries D Unable to say/Unexplained D Accidental injuries D N/A (no injuries) D
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Appendix 5 - Definitions

Paediatric Review:

A medically focussed review to occur when there is a
belief that a mark or lesion is likely to have a medical
cause which may mimic injuries (such as congenital
dermal melanocytosis or chickenpox). It should not be
used purely because there is uncertainty about the cause
of a lesion. The outcome is likely to be continuing with
medical management but if there are concerns that the
baby has suffered a non-accidental injury a strategy
meeting will need to be held.

It is the responsibility of the referrer to inform the
MASH/Request for Support Hub that they are requesting
a Paediatric Review. It is the responsibility of the
Paediatrician to inform the MASH/Request for Support
Hub of the outcome of the Paediatric Review.

Child Protection Medical Assessment:

A Child Protection Medical Assessment is undertaken at
the request of either social care or Police as an outcome
of a multi-agency Strategy Discussion. Occasionally it
results from concerns, for the wellbeing of a child already
receiving clinical care prior to the Strategy Discussion.

It is comprehensive, including full clinical history and
assessment, and detailed documentation including

the use of line drawings and photo documentation.

The assessment includes obtaining any relevant
investigations, arranging any necessary aftercare, and
writing a report with an opinion. Usually, it is part of a
Section 47 enquiry, but can also take place under Section
17 or an open decision at Strategy Discussion prior to
further information being sought.

Strategy Discussion:

A Strategy Discussion is held whenever there is
reasonable cause to suspect that a child is suffering or is
likely to suffer significant harm. This takes place as a multi-
agency discussion led by Children’s Social Care, including
Police, Health and any other professionals involved in
supporting the child.

Non-mobile baby:

A baby who is not yet rolling, crawling, bottom shuffling,
pulling to stand, cruising or walking independently.

The younger the child, the greater the risk that injuries
or bruises are non-accidental and the greater risk of
future harm.

Not independently walking:

A child who is not independently walking — this includes
babies who are not mobile at all, though to babies who
are pulling to stand using furniture, bottom shuffling,
rolling crawling (cruising).

This includes children with a disability - older children
who are not independently mobile by reason of a
disability should be considered in a similar way to
non-mobile babies. Children with disabilities may have

a higher incidence of abuse, whether or not they are
mobile. This procedure does not apply to children with a
disability who are independently mobile in a wheelchair
and who can give consistent plausible explanation for
accidental bruising.

Developmental stage of the child
Injuries in these areas of child’s body require

more professional curiosity, as could be indicators
of inflicted harm.
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