Non acute cases should be seen IN HOURS 9-5 M-F
NON ACUTE CASE > 14/7
Opportunity for documentation of healed injury & Management of unmet health needs
IN HOURS 9-5 M-F, S/S 10-4

[image: ]CARE PATHWAY: BOOKING an APPOINTMENT at PAEDIATRIC SARC (RAINBOW) ALDER HEY (AH)
When a professional has concern that a child may have been subjected to sexual abuse, concerns must be raised with
Police and Social Care before a child can attend the paediatric SARC at Rainbow: refer to multi agency (MA) CSA pathway for local MASH1 


NOTE:**see overleaf for additional narrative on requests for a forensic medical assessment
MA decision that CSA examination required at Rainbow

ACUTE CASE
Opportunity for DNA recovery2 +/or documentation of injury & Emergency health needs


















Rainbow 0151 252 5609 in hours, Consultant Safeguarding (Rainbow) Paediatrician on call via AH switch 228 4811


Appointment given to police and social worker who will accompany child and family / carer to Rainbow SW + police bring genogram and first account (ideally 30 mins before child due to arrive)
Rainbow allocate appointment5
· FME and adult SARC contacted by email re case
· Rainbow confirm FME booked to attend Rainbow
· SW + police complete referral form prior to allocation of appointment
Rainbow allocate appointment
· Rainbow contact FME on rota directly to ensure availability
· Rainbow inform adult SARC that FME booked to attend Rainbow
Clinicians allocate appointment for OOH examination
· Paediatrician & FME discuss case and agree timing
· Refer to FFLM3, 4 guidance. Note this is guidance only:
Additional risks, vulnerabilities and urgent health needs must be considered
Case to be seen following day,
FME-FME, Paed-Rainbow handover
OUT OF HOURS
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** Request for Forensic Medical Assessment
All cases need a tripartite multiagency discussion at the point when the possibility of CSA is raised. Following this discussion usually the investigating police officer will explore the need for a forensic medical examination with a forensic physician (FME), and social care with a safeguarding paediatrician. However, there are occasions when police do not consider it necessary for a forensic examination as there is insufficient information/ CJS need. There may remain a need for a forensic medical examination if there are other agency concerns about CSA, particularly health and well-being aspects that need to be addressed. A holistic SARC assessment with a forensic physician can still go ahead with SARC and social care agreement, without police directly instructing a forensic physician

References: 

1. Pan Merseyside Multi Agency CSA Pathway, May 2022               



2. Recommendations for the Collection of Forensic Specimens from Complainants and Suspects
These recommendations are updated biannually, in January and July. For access to the latest version search “publications” at the Faculty of Forensic and Legal Medicine, www.fflm.ac.uk

3. & 4. Guide to establishing urgency of sexual offence examination
      These two flowcharts (pre-pubertal and post-pubertal) are for the use of appropriately trained clinicians. The flowcharts are intended to help the clinician’s decision making process when deciding if a forensic medical examination is warranted between the hours of midnight and 07:00, or can wait and be done during the day.


       
	
       5.	Centre of expertise on child sexual abuse www.csacentre.org.uk: useful source of information, including information for education, recognition and response

       6.	Understanding medical examinations for child sexual abuse concerns (The CSA Centre): https://youtu.be/gOWX1xxnTWg
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CSA MA Care Pathway Knowsley SCP & Children’s SARC (Rainbow) at Alder Hey (AH)

Also applies to LAC & children already on a Plan

Disclosure / Suspicion of Sexual Abuse Referral to MASH +/or Police + /or Social Services

Includes: allegation of sexual abuse by a child or carer, sexual abuse of a child has been witnessed
Or agency reasonably suspects abuse has occurred

MASH Strategy Discussion (SD) re Joint Investigation

Consider referral to ISVA for child + parent / carer for support (independent of SD/SM outcome)
Must include consideration of the risk of same abuse of siblings of the index case

|

Has there been obvious penile /digital penetration?:
YES Oral, Vaginal or Anal or ejaculation on the body surface or sexual injury? NO
Injuries may be minor and not known to child but forensically significant
ACUTE CASE STRATEGY MEETING: Considerations (Not an Exhaustive List)
Opportunity for: e |s there relevant child or familial History?
DNA recover:yl& e |s there any other supporting information surrounding the allegation?
do.cu.mentatlon e |s there a disclosure or medical / circumstantial information that supports the
of injury allegation which would benefit from discussion with the Paediatric SARC

Injuries may be minor
and not known to
child but forensically
significant

Emergency
health needs,

Access to
psychologist

YES

(Rainbow) +/- forensic physician

e |s there any other consideration + benefits which would support the
requirement for a forensic medical / child abuse examination?
e Are there any urgent health needs or concerns regards timing of the examination?
e Consider forensic opportunities: (DNA +/- injuries) ! FSSC Guidance updated 6mthly

Clinical / forensic advice to assist SD *
Rainbow +/- forensic physician
+/- Unity / Duty DI

Timing of Assessment: use national guidance®>*

2 pathway for booking CSA assessment at Rainbow

3, 4: FFLM Guidance for Prel & Post2 Pubertal child

—

MA decision made regarding
requirement for SARC in
consultation with Doctor /
relevant health representative

l

Is A Forensic Medical Examination Required? NO

Record rationale, advise Rainbow &
Inform referrer of decision

o
3
(=}
Q
=
73

Contact Rainbow for appointment 0152 252 5609 (out of hours 0151 228 4811) follow CSA booking pathway?

Note: Rainbow: All children < 16. LD <18. CSE < 18. LAC < 18. Children >16 with cabacitv & adults are seen at adult SARC

©Aug18 KLSCB (reviewed by Dr Teebay May 2022- revision date May 2024)
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Professional(s) attend RAINBOW APPOINTMENT with child and family

| ]

Clinician(s) take briefing from professionals present

Paediatric nurse greets

child / family and provides N:;Z‘Si‘_’:::i Professionals to supply written first account / initial
1
outline of Rainbow 2 : concerns
. arrive 30 minutes
AIEEECUEE, ML TS ElTE before child+ MASH / social worker to provide genogram

reassures child and family family

Plan for forensic strategy / clinical needs agreed

between professionals

CONSENT sufficient for the purpose of a forensic examination for assessment taken by clinician(s) from person with PR
(copy to parent / person with PR)

Parent with PR to be available for clinician(s) to take consent and provide medical history for child

1

Child focused holistic assessment/ examination with additional consent +/or assent of child

| ]

Acute cases: Collection of evidence:

Management of immediate health needs,

emergency contraception, prophylaxis for

infections e.g. Hepatitis B, HIV, risk of self-
harm and acute mental health issues

Note: Non-medical
professionals may not Forensic sampling (DNA)
be present during

history taking Clinical and photo documentation

of significant general, anogenital
Only in exceptional findings / injuries®
circumstances will be
This will be fully explained by clinician

present during the during taking of consent and should not
clinical examination. be explained by non-medical professionals

Non acute cases:
Pregnancy testing, screening for sexual
infections, prophylaxis for Hepatitis B,
screening for mental health issues

1 1

Medical findings and care plan fed back Forensic samples handed to police
to child and famil | Option for shower and ith £ findi
o chi aI amily change of clothing with summary of findings
Treatment at Rainbow or referral to Strategy discussion with professionals
specialist teams present:
l Child / family Review of safety plan, review of actions
leave Rainbow required by agencies for ongoin
Mental health/well-being Referrals <2/7: _ q _ ‘y & i going
5 Rallilem SRS e investigation / MA / single agency

e ISVA (RASA/RASASC) l

|

Acute case: Follow up appointment at

Initial paediatric opinion / interim report
Provided to investigating professionals

Rainbow 2-3 weeks: STl screening +/-
pregnancy test, mental health

1 <2/52 Full report shared with social worker, police.
Opportunity for clinical case supervision | =) Redacted information will be shared with GP.
and forensic peer review Other professionals on a “need to know basis”.
Fullsafeguarding report < 2 weeks, Follow up STRATEGY MEETING recommended
shared after consultant OA

©Aug18 KLSCB (reviewed by Dr Teebay May 2022- revision date May 2024) Dr Teebay (Des Dr)_Tracy Overs (CSC)_DI John Griffith






image4.emf
Pre-pubertalCompl ainants_RCPCH_Oct22.pdf


Pre-pubertalComplainants_RCPCH_Oct22.pdf
s C C Royal College of
‘5| CoueB H Paediatrics and Child Health
Pagdiatricsgand Child Health

Leading the way in Childrern’s Health

Sexual offences:
PRE-PUBERTAL complainants

Oct 2022 Review date Oct 2025 - check www.fflm.ac.uk for latest update

The medico-legal guidelines and recommendations published by the Faculty are for general information only.
Appropriate specific advice should be sought from your medical defence organisation or professional association.
The Faculty has one or more senior representatives of the MDOs on its Board, but for the avoidance of doubt,
endorsement of the medico-legal guidelines or recommendations published by the Faculty has not been sought
from any of the medical defence organisations.

The flow chart overleaf must only be used after
consideration of the following:

The flowchart is for the use of forensic clincians and
paediatricians. It is also important to consider who holds
parental responsibility.

It is intended to help the decision making process when
deciding if a forensic medical examination is warranted in
‘child-unfriendly’ hours, or can wait and be done during
the day.

It is intended that it is only a guide. Decisions must be made
on a case-by-case basis as to whether an earlier examination
is required, with consideration given to external factors

as necessary. Record clearly details of any discussions and
decisions made, including their rationale

Wherever there is doubt, a discussion should take place
between the referring party (usually the investigating officer),
the forensic physician on call and/or paediatrician,

as appropriate.

It is also important to consider who holds parental
responsibility for the child or young person.

The needs of the child should always be
paramount.





Sexual offences: PRE-PUBERTAL complainants
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Oct 2022 Review date Oct 2025 page 2
In all cases consideration must be given to: Has a Sexual Offence Medicine
1. General welfare of young person. _| (SOM) trained forensic clincian
2. Medical needs including; : and/or paediatrician
a. Injuries  b. Post-exposure prophylaxis c. Advice on STI screening with the requisite training,
3. Safeguarding issues including child protection issues. experience & qualifications
4. Other forensic opportunities such as early evidence including Early considered these issues?
Evidence Kits (EEKs), clothing, nappies, bedding etc. ¢
A
: Yes
A
Has there been oral, vaginal or anal - penile or digital penetration
: or ejaculation on the body surface?
i No Yes
! v
i Consider waiting until the v
i | morning if issues in Box A have | No |« Within the last 12 hours?
' been considered and don’t
1 | indicate an earlier examination
: v
R RREEETLTTEEEEEEEEEETEEEEEEREEEEEEE Reconsider these factors |«------------- Yes
\/
Examine without delay,
including out of hours
Box A
1. The extent of allegations in terms of sexual activity are
known.

2. Relevant early evidence collection, including EEKs has
been undertaken.

3. Any delay will not significantly compromise opportunity
to obtain trace evidence, e.g. if the complainant
defecates or showers.

4. Providing that the delay does not push the examination
outside any of the maximum time frames for
relevant forensic samples as per the most recent
FFLM Recommendations for the collection of forensic
specimens from complainants and suspects.
Remember the chances of obtaining trace evidence
are not consistent within the recommended maximum

time frames, but decreases within that timeframe, Produced in Jan 2016 by Dr Catherine White
reducing the likelihood of recovery. Washing, wiping, on behalf of the of the Faculty of Forensic & Legal Medicine
urinating, defecating, contact with clothing and © Faculty of Forensic & Legal Medicine Reviewed and updated in Oct 2022
bedding etc. will affect the retention of evidence. Send any feedback and comments to forensic.medicine@fflm.ac.uk

Adapted with kind permission of St Mary’s SARC Manchester
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Post-pubertalComplainants__RCPCH_Oct22.pdf
s C C Royal College of
‘5| CoueB H Paediatrics and Child Health
Pagdiatricsgand Child Health

Leading the way in Childrern’s Health

Faculty of Forensic & Legal Medicine

Sexual offences:
POST-PUBERTAL complainants

Oct 2022 Review date Oct 2025 - check www.fflm.ac.uk for latest update

The medico-legal guidelines and recommendations published by the Faculty are for general information only.
Appropriate specific advice should be sought from your medical defence organisation or professional association.
The Faculty has one or more senior representatives of the MDOs on its Board, but for the avoidance of doubt,
endorsement of the medico-legal guidelines or recommendations published by the Faculty has not been sought
from any of the medical defence organisations.

The flow chart overleaf must only be used
after consideration of the following:

If the complainant is a child, i.e. under 18 years of age, this
flowchart is for the use of relevant forensic clinicians and
paediatricians. It is also important to consider who holds
parental responsibility.

If the complainant is an adult, i.e. over 18 years of age,
this flowchart is for the use of forensic clinicians.

It is intended to help the decision making process when
deciding if a forensic medical examination is warranted
between the hours of midnight and 7am, or can wait and be
done by the day team.

It is intended that it is only a quide. Decisions must be made
on a case-by-case basis as to whether an earlier examination
is required, with consideration given to external factors

as necessary. Record clearly details of any discussions and
decisions made, including their rationale.

Wherever there is doubt, a discussion should take place
between the referring party (usually the investigating
officer), the forensic clinician on call and/or paediatrician, as
appropriate.

The needs of the child should always be
paramount as is also the case for an adult
complainant.





Sexual offences: POST-PUBERTAL complainants
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Oct 2022 Review date Oct 2025 page 2
In all cases consideration must be given to: Has a Sexual Offence Medicine (SOM) trained
1. General welfare of young person/complainant. »| Forensic Clincian/Paediatrician with the
2. Medical needs including; requisite training, experience & qualifications
a. Injuries considered these issues?
b. Emergency contraception
C. Post-exposure prophylaxis
d. Advice on STI screening v
3. Safeguarding issues including child protection issues. Yes
4. Early Evidence, including Early Evidence Kits (EEKS).
A
Y

Has there been oral, vaginal or anal - penile or digital penetration
or ejaculation on the body surface?

E L Y
i No Yes
1 | Consider waiting until the v
i | morning if issues in Box A have | No |« Within the last 12 hours?
' been considered and don’t
1 |indicate an earlier examination v
EREGOEECTEEEEEEEEEEEEEEEEEREEEEES Reconsider these factors [«------------ Yes
\
Wait until not intoxicated |« Yes |« Is the complainant intoxicated
In the meantime consider other to a degree that they do not
forensic opportupities such as have capacity to consent to a
EEK, clothing etc forensic medical examination?
y
Box A
1. The extent of allegations in terms of sexual activity are No
known.
2. Relevant early evidence collection, including EEKs has 4
been undertaken. Examine without delay,
3. Any delay will not significantly compromise opportunity including out of hours
to obtain trace evidence, e.qg. if the complainant

defecates or showers.

4. Providing that the delay does not push the examination
outside any of the maximum time frames for
relevant forensic samples as per the most recent
FFLM Recommendations for the collection of forensic
specimens from complainants and suspects.
Remember the chances of obtaining trace evidence are
not consistent within the recommended maximum time
frames, but decreases within that timeframe, reducing

the likelihood of recovery. Washina. wiping. Urinatin on behalf of the of the Faculty of Forensic & Legal Medicine
defecating, contact Withyc.lothing grlld b%dgilng s, W%“ © Faculty of Forensic & Legal Medicine Reviewed and updated in Oct 2022

affect the retention of evidence. Send any feedback and comments to forensic.medicine@fflm.ac.uk
Adapted with kind permission of St Mary’s SARC Manchester

Produced in Jan 2016 by Dr Catherine White
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