7. ARE THERE ANY PROTOCOLS OR PROCEDURES I CAN FOLLOW?

The UHL Safeguarding Children Team has some basic flowcharts for you to follow, and a traffic light system to guide you in your concern dependent on the level of concern. These are available on the child protection web pages which you can access using any computer within the Trust, click “C” on the home page and follow the link to “child protection”. 

The Trust also adheres to the Leicester Leicestershire and Rutland Local Safeguarding Children Board procedures, designed for multi-agency use. These can be found at: www.lscb-llr.org.uk
8. IS FURTHER TRAINING AVAILABLE?

The UHL Safeguarding Children Team provide training in safeguarding children and adults for all people working in the Trust. 

The training is divided according to your contact with children: 

Group A: minimal/ no clinical contact with children

Group B: regular contact with children

Group C: key safeguarding role on behalf of the Trust

To discuss booking onto safeguarding children and adults training, contact 

The UHL Safeguarding Children Team on

 0116 258 5770

Summary of Actions to Take
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University Hospitals of Leicester NHS Trust
Safeguarding Children Team 

A Guide to Safeguarding Children
Office 0116 258 5770

         Fax Number 0116 2586701

24hr Support: 07841 784 055

Email: child.protectionteam@uhl-tr.nhs.uk

The child protection team are available for any 
queries or advice at any time

Your Questions Answered

1. WHAT IF I DON’T SEE PATIENTS OR CHILDREN?
The Children Act 1989 states a child is anyone up to their 18th birthday. As such children are seen in many adult departments of the Trust. You may also see children as relatives and visitors of your patients, or in the corridors and public areas of the Trust, or in your home life.

All Trust staff, whatever their role in the organisation, have a legal duty to safeguard and promote the welfare of children (newborn up to 18th birthday).  This includes staff who are employed through Agencies, and applies whether they work with 

· Patients or colleagues who are parents

· Patients or colleagues who are pregnant or expectant fathers

· Grandparents/aunts/uncles/siblings

· Patients who are children or young people

If you have concerns, it is YOUR RESPONSIBILITY to adhere to the local procedures and to make a referral as required.

This leaflet will guide you through this process whilst working in UHL
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2. HOW DO I RECOGNISE ABUSE?

Below are some key indicators of the four recognised categories of abuse. The definitions of abuse can be found on our web pages on the Trust Intranet system or at www.lscb-llr.org.uk. 

The lists of key indicators are not exhaustive but can help you in your thoughts. Key points to remember are: 

· Is the reported mechanism consistent with the injury seen?

· Does the reported mechanism fit with the age and development of the child

· Are there any unusual patterns in the injuries

· Are you concerned about the behaviours of the child/ adults?

Physical Abuse: 

· Unexplained injuries / burns                         

· Unlikely reason given for the injury/ conflicting stories given concerning injuries

· Refusal to discuss injuries

· Bruises - different ages in same place, fingertip, outline, consider development of child

· Frequency of attendances at A & E or Fracture clinic

· Scars - indications of untreated injuries, unusual shape, large numbers of different aged scars.

· Fractures- especially in children under 1, alleged unnoticed fractures

· Inappropriate delay in seeking medical advice

Neglect: 

· Constant hunger

· Poor personal hygiene

· Severe nappy rash / bed sores/ ulcers

· Constant tiredness lethargy

· Pale & undernourished

· Frequent lateness or non-attendance at school

· Untreated medical problems

· Low self-esteem

· Poor social skills

· Failure to thrive

· Non attendance at medical appointments where chronic illnesses present

Emotional: 

· Developmental delay - physical, mental & emotional

· Over reaction to mistakes

· Fear of new situations

· Neurotic behaviour/ autistic tendencies

· Self mutilation

· Fear of parental/ carer contact
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Sexual: 

·  Disclosure

· Genital injuries, including unexplained bruises around the genital/anal area
· Sexually transmitted diseases

· Sexual play / masturbation which is inappropriate to the child’s age & development
3. KEY ISSUES TO CONSIDER

Children left home alone—there is no legal  age that a child can be left alone, but parents can be charged with abandonment or neglect.  

Consider: Is the child safe? Could they remain safe if the house caught fire?  What arrangements are in place to monitor the child? How competent is the child to act if an issue arose? Is the child alone while the parent is on hospital—how long will the adult be in hospital for

Children attending hospital alone— Again there is no legal requirement that a child is accompanied, but where consent is required for treatment the child must be Fraser Competent or an adult must consent on their behalf. 

Consider:  Does the parent know the child has or is attending appointments alone? What is the child attending for and why are they alone? Is their responsible adult aware they are at the hospital? The child must only be discharged from hospital directly into the care of a responsible adult

Children cared for outside dedicated children’s services—for example the 16 to 18 years who are seen in adult A&E and admitted to an adult ward.

4. WHAT SHOULD I DO IF I HAVE A CONCERN?

Follow the flow chart on the back page. The UHL Safeguarding Children Team is available 24hrs a day 7days a week for support and advice to anybody working in UHL. Our mobile number is 07841 784 055.  You can contact us to “run a case past us” at anytime. 

There is a “traffic light” system to follow which guides you in your level of concern and the action to take. Please refer to question 6 below

If the child is a patient and you are concerned they may have been abused, you must contact the medical team in your area and request a referral to the Paediatric Registrar on-call. They will admit the child to the Children’s Admissions Unit at the LRI to be medically assessed. 

THE CHILD MUST NOT BE DISCHARGED WITHOUT DISCUSSING WITH THE PAEDIATRIC REGISTRAR OR THE UHL SAFEGUARDING TEAM

5. WHAT PAPERWORK IS AVAILABLE?

In all key clinical areas there are referral forms known as “Form A”.   These are used for all referrals including those from adult areas.  If you are unable to locate an A Form, they are available in paediatric, maternity and Emergency Department areas.  

6. WHAT IF I AM NOT SURE HOW TO COMPLETE THE A FORM?

Ask a permanent staff member for assistance or telephone the Safeguarding Children Team for help.






Discuss concerns with person in charge of your clinical area





Fax Form A to the UHL Safeguarding Children Team on


 fax: 0116 258 6701








Document: Record sign and date:


What has happened, What you observed


What was said, What action you took





Commence Form A (Standard Notification Form)





Notify or seek further advice from the UHL Safeguarding Children Team on x5770








