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Menti survey

Do you think a follow up CP
audit should be
undertaken??

If yes, what additional
guestions would you like to
see asked?

www.menti.com
5823 3077
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Second law of thermodynamics
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Entropy : Second Law of Thermodynamics
Tidy Room Messy Room

Requires energy
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Belonging Needs

Safety Needs

Physiological Needs

Reaching one’s true potential
(continued opportunities for self-development.
creative outlets)

Self esteem and reputation
(recagnition. value of work. dignity. support for ideas.
opinion and contributions are valued)

Belonging, association, receiving friendship & love
teohesion, valued as team member, common goals,
acceptance by fellow workers colleagues)

Protection against danger, threat, and deprivation
(routine, predictability. consistency, fairness.
opportunity. promotion growth potential and job
security)

Food. water, sleep, shelter, exercise
(working conditions, healthcare, aesthetics of space,
time/access/enjoyment of food)

Nidhi Sharma Jan 2021

#*RCPCH



Good practice service delivery
standards for the management
of children referred for child
protection medical assessments

Cctober 2020

https://childprotection.repch.ac.uk/
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- L] L]
g Clinical audits
Our audits aim to improve care and health outcomes for babies,

children and young people. They include audits of clinical care,
which are commissioned by the Healthcare Quality Improvement

Partnership as well as audits of service standards, run in

collaboration with affiliated specialty groups.




Has there been longitudinal

improvement in national HbAlc?
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Figure 4: Median HbAl for children and young people with all types of diabetes in England and Wales, 200910 to 2021/22

National Paediatric Diabetes Audit Report on Care and outcomes 2021/22 v 4 &



Who and where are
the services who
deliver child
protection medical
assessments???
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Auditing the Child Protection
Service Delivery Standards



Methodology

Child Protection #¥RCPCH Audits

Service Delivery
Standards Audit

Participation

) Child Protection Service
« UK-wide Delivery Standards Audit
National Report 2023

« Within working hours
assessments
« Non-mandated

e 124 submissions

Data collection
 Online platform

« Three-month submission period




Our findings

Child Protection Service Delivery Standards Audit - National Report 2023

Deriving the percentage:

No. of actual

yeses/no. of possible

yeses

1) Multiagency arrangements:
Arrangemants to ensure that haakh
provederns work wieth families and

local agencies such as sockal care and
poiice, to prowide infarmation on chdd
POtecon MOl MIetamerts.

8) Communication:

AITINGOMENTS tO encure that the

child pretection medical asgmmmant,

professional opinion, and outcoma of e
the aszescment are clearly recorded,
communicated o the Necessary

parties, and securely stored.

2) Timing of assessments:
Amangemants to ansurc that thare
i5an agreed, documantad process

in place that enables sanaces to
conzstently respond to reforrals for
Nk Erotection Med ikl Jiemmonts
in 3 timaty way.

9) Photography:

AITANQEMments to ensure that thare dAh
s a managed peocess to cbtan @
photographic docurmentation of all u

sgnificant viabla findingz.

3) Consent:

Amrangements to engure that child
protection medical assessments are
conductad with 3pOpAIte CONSANt.

10) Investigations:

)
Arrargements to ensure that
IPPIORNIaNG INESTIQAtions g
conducted, nline with >valfable E

cinical guidance.

-, -~
4) Competencies: 'ﬁ‘ .
n\ﬂimﬂﬂ\lﬁﬂ 0 enzure that thare & x a
a compaetont and cufficiently trained >
wordorne conducting and overseeing b
child protection medical assessmants.

1) Peer review:

AMTAnQements to encure that 3

regular peer review process is in ***
place, alloaing tenices to enNgage In
meanngful dacussons about chid
Protwdton Madical 3emments and
collsboratively roview azsociated
documentation and evidence

LY
—
4

-, -,
5) Supervision: "'-\ "'\.
Arrangamants to encure that child x 1
PIOLECcTion Medical aesecements. 65% W
a1 conducted LNSoT Approprate arelis
supenimon, prowding gudance,
Sversght, and accountatilty
throughout the process

12) Service quality improvement:
ATANQEMENts to encure that there

i 2 segular rendew of the quality of

the child peotection medical

ATOLLTENT: LorVCe q ‘

ansewiment # concerms 3 Lter raned

6) Chaperoning: “'v-\ ooy
Armangemants to enzure that thare & Y "
an INdopaNAoNt WItNELE SUPPCItNgG

the child and clinican during the

atzesamant, who Can proWde 3

reflabile account of tha conduct of the

13) Clinician support:
Arrangements to ensure that o

cinicians conducting chiid
protaction Medical atsescments

FOCONG SDEAODAItE SUPPOM In
vanous aspects of thow work.

'7) Child and family support: .“""
Amrangemants to ensure that there 58%

£ 3pproprate cuppont for the child

and tamily during child protection

medcal ssetmonts
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Our findings

« Many positive national results '**-.,{;-__--;“_-_-;_1_-__' _ SEER
« Peer review process e @ @ "”w )

« Timeliness of assessments Q= o) O —

» Use of standardised proformas Q== it

- Need for greater support for the — “ =Y
safeguarding workforce S - @) O e

« Chaperoning 5 @ 0 ==

« Clinician support -y

frwPCH



Multiagency arrangements

Contribution to multi-agency child

protection arrangements

56%

(615/1089)

o

Provision of age-appropriate, multi-

lingual information




Timing of assessments

@ Assessments within 24 hours of referral

(695/860)

|

o Documenting discussions about

referrals in a child’s health record




Consent

Consent form available for written

consent

88%

(746/847)
=m” Updatesto consent guidance within

the RCPCH Child Protection

Companion



Competencies

Time in job plans/rotas for peer review

meetings

%

(669/937)

e Clinicians at ST4 level or equivalent or above

with relevant competencies




Supervision

Local agreements in place for the

supervision of SAS clinicians

(275/366)
-

Supervising senior clinician reviewing

and co-signing reports




Chaperoning

@ Named chaperones present as witnesses

44%

(363/829)
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i
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Chaperone training and availability




Child and family support

@ Age- and developmentally-appropriate
spaces that afford privacy

68%

(647/957)
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Use of approved interpreters




Communication

Documenting child protection medical

assessments on a standard proforma

75%

(1644/2196)

Attendance at strategy meetings




Photography

Clinical photographs available in a secure

and timely manner

56%

(685/1220)

o

Direct access to a clinical photography

department




Investigations

Haematological investigations in line

\

with guidance
57%

(619/1089)
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0

i
R

Dental investigations




Peer review

@ Access to line drawings, photographs

and medical reports
80%

(584/732)
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Obtaining feedback on reports




Service quality improvement

@ Interest for research into children’s

safeguarding

65%

(398/615)

|

Obtaining feedback from users




Clinician support

@ Access to legal advice and support

76%

(553/732)

|

Access to formal emotional and

psychological support




Viewing results

Child Protection
Service Delivery #RCPCH Audits
Standards Audit

contact us: cpauditcircy

RCPCH Child Protection Service Delivery Standards Audit 2023 - Report generator

Choose a service from the dropdown below, then select View report or Save report as PDF:

| CP Medicals, Acute On-Call Rota, North Manchester General Hospital v I View report Save report as PDF l _I

How can I view the responses of a specific Trust/Health Board, Integrated Care Board, region or country?

Go to the 'Service list' sheet below, and use the dropdown arrows to filter by Trust/Health Board, Integrated Care Board, region or
country. The filtered list will contain the names of services that fall within your selection. Select any one of these services on the
dropdown above, and click 'View report'. Your chosen Trust/Health Board/Integrated Care Board/region/country responses will be
contained within their report.

S [ Revort | <
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Models of service | :
delivery i e
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Within which age range are children accepted by your service when
referred for a child protection medical assessment?

20
80
70
60
50
40
30
20

10

82

Birth - day
before 18th
birthday

15

Birth - day
before 16th
birthday

0

Birth - day
before 13th
birthday

7
— 0
2years O 2yearsO
months - day months - day

before 18th before 16th
birthday birthday

16

Other [Please
state]
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Approximately how many children were referred to your service
for a child protection medical assessment in 20227

Range 15 - 522

Total 15,216

"& R
22

o
|.'D
0
| | q
o o
(o] (o]
I l II°°°||°||
\9’%
qfo
N

I x
O Ao O SIRISI BRI I IS SRR RIS I
/\0 N o %”« b’”g » \;\:\ ‘o’ﬁ& »’W% bﬂ% \;q:\ ‘o’fbg N <o'°’<9 N » " » N/ b’b?) N = <o<°Q \f’%
A TRV ADT AV AT AN a0 AV 50T AN 07 T 07 g P

#*RCPCH



90

80

70

60

50

40

30

20

When referrals for a child protection medical assessment are
received during normal working hours, how are those children
routinely seen?

As part of a dedicated As part of the general

child protection clinic
or rota

31

acute on call rota

2

Booked into a clinic
that is not a dedicated
child protection clinic

8

Other [Please state]
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60
50
40
30
20
10

Which venue option best describes where most children are

seen, when referred within working hours to your service for a

child protection medical assessment?

51
32
21
15

Emergency Emergency Outpatient Outpatient Ward:on  Ward: side Other [Please

department department clinicroom: clinicroom: main ward room state]
cubicle: one side room: not on on main
section walled, no hospital site hospital site °
0 ° #*RCPCH

curtained curtain



With respect to having a dedicated child protection clinic or
rota, what is its capacity regarding the number of child
protection medical assessments that can be undertaken by the

within hours team per day?
- 43

40

35
30

25

5y 24

- 17

15

i 4 3 3 4

- 1R ] ] ]
1 2 3 4 5

>5 Other Don't
know
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Photo-
documentation
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60
50
40
30
20
10

In your service who would usually take photographs

during child protection medical assessments ?

Clinical Clinician: with Clinician: with Police Photography Other [Please
photographer links to a no links toa photographer is not state]
clinical clinical available
photography photography
service service

#*RCPCH



In your service who would usually take photographs
during child protection medical assessments ?

60

50

40

30

: B

10

; u u g 12

Clinical Clinician: with Clinician: with Police Photography Other [Please
photographer links to a no links toa photographer is not state]
clinical clinical available
photography photography

service service

14/122 - (11%) services stated photography not readily available

~ 0
102/122 - (84%) photographs usually taken on the same “RCPCH
day as the medical



Communication
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Communication
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Communication
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Home | Work we do

Clinical audits

Our audits aim to improve care and health outcomes for babies,
children and young people. They include audits of clinical care,
which are commissioned by the Healthcare Quality Improvement
Partnership as well as audits of service standards, run in
collaboration with affiliated specialry groups.




Menti survey

Do you think a follow up CP
audit should be
undertaken??

If yes, what additional
guestions would you like to
see asked?

www.menti.com
5823 3077
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