NHS Education for Scotland ‘\fd

Centre for Health Science Education
Old Perth Road for
Inverness IV2 3JH Scotland

Tel: 01463 255731
Fax: 01463 255736
PBSGLadministrator@nes.scot.nhs.uk
www.gpcpd.nes.scot.nhs.uk/pbsgl

Child Protection

INTRODUCTION

The purpose of this module is to inform GPs about child protection issues. The module explores
GP decision-making when faced with different child protection issues in Scotland, and provides
supporting information. It aims to improve understanding of the GP’s roles and responsibilities

with particular reference to:

. Acting in the best interests of the child

. Signs of abuse/neglect

. Recognition of child protection issues as they arise in everyday practice

. How to take action and who to refer to

) The roles and responsibilities of other professionals in child protection

o Understanding the child protection system in Scotland and how the role of the GP fits
into this system

. Actions practices can take to safeguard all children in their list

Please note that this module only covers the processes in Scotland. The child protection
system in England is quite different in many respects. Although the focus is on the role of the
GP, the module is also relevant to practice nurses and other members of the Primary Care
team.

CASES
Case 1: Sophie, aged 4

Sophie is brought to see you by her mum, Donna, with a history of a few days of cough and
coryza. She has been crying and bad-tempered recently. On examining her you notice some
bruising on her upper arm, and bruising on her chest wall which you also think is suspicious of

non-accidental injury.



	What else can you tell Donna about what is likely to happen now?
	What is your role, and the role of the rest of the team, in looking after Sophie and Donna, at this point?
	What should you and your health visitor do now?
	What support can your practice team offer Amy?
	What would you do if Amy refused to co-operate with social workers and/or let Michael be seen by a paediatrician?
	Who else can give consent for Michael to be seen and examined?
	What information would you want to obtain from Hannah?
	What do you do now?
	Diagnosis of abuse
	Confidentiality and Consent
	Role of Social workers
	Role of Paediatricians
	Role of Child Protection Adviser
	Role of Police
	Teenage sex and sexual abuse issues
	Lessons learnt from Child Protection Inquiries, Significant Case Reviews and recent high profile cases
	CASE COMMENTARIES
	What are the risk factors and alerts for child abuse in this case?
	What could you do now?
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	There has been a delay in Donna disclosing the abuse, and you picking it up. What are possible reasons for this?

	Case 2: Michael, aged 3
	What should you and your health visitor do now?
	What support can the practice team offer Amy?
	What would you do if Amy refused to cooperate with social workers and paediatricians? Who else can give consent for Michael to be seen and examined?

	Michael is only 3 and is therefore unable to give consent. Children who are judged to have legal capacity can consent to their own examination (info point 11).
	What can you do, as a practice, to safeguard children on your list?

	Case 3: Hannah, aged 15
	What information would you want to obtain from Hannah?
	What do you do now?

	Appendix 3: What can practices do to reduce the incidence of abuse?
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