Guideline for Staff of Cork University Hospital 

on the 

Management of Child Protection or Child welfare concerns.

Developed by:

Ms. Eileen O’Sullivan, Nurse Service Manager, Children’s services

Ms. Ciara Hetherington, Paediatric Social Work Dept. CUH

Ms. Mary Pat Dineen, Implementation Officer, Children’s First, Community 

Table of Contents







Page

Name of proposed Guideline






2

Individual/group responsible for development



3

Description of method to descimenate guideline



3

ACTION following approval






3

Ongoing implementation actions required




4

Cost of implementation






4

Impacts of implementation






4

Purpose of CUH Child protection Guidelines for Nursing staff

5

What is abuse








5

What constitutes reasonable grounds for concern



5

Definition of Child Welfare concern





5

Definition of a child protection concern




5

What to do when a person has a concern about a child’s welfare or 







Protection


6

Procedure for responding to disclosure of abuse



7

Procedures to be implemented following a disclosure /allegation

7

What to do in emergency situations





8

Appendix

Appendix 1.
CUH Standard “green” report form

Appendix 2.
Signs and Symptoms of abuse

Appendix 3.
report form to Community Child protection Social Work

Appendix 4.
External users nominated by the Cork University Hospital



To access the Child Protection notification System (CPNS)

Appendix 5. 
Procedures for staff who have a child protection or Welfare Concern.

Proposal for Guideline or Policy for Nursing Staff in the area of Child Protection and Welfare.

The guideline or policy being proposed is attached.  Following is information on the development of the guideline or policy and plans for dissemination and implementation of the guideline or policy.

Name of proposed guideline or policy

Child protection policy for nursing staff (all Staff) of Cork University Hospital.

Introduction of Guidelines for Welfare and Protection of Children for Nursing Staff in CUH 

(Based on Children First 1999 and Southern Health Board, Guidelines for the Protection & Welfare of Children, 2003)
Recent enquiries into child abuse, both in Ireland and abroad, highlighted how the State failed to care for and protect vulnerable children and children who are at risk who were known to statutory services. Responding to some of the recommendations arising from these enquiries the Government established a working group to review the existing child abuse guidelines and to prepare revised guidelines aimed at improving the identification, investigation and management of child abuse cases.
Children First, National Guidelines for the Protection and Welfare of Children, 1999
The Department of Health and Children launched the Children First, National Guidelines for the Protection and Welfare of Children, in September 1999. 

The objectives of the National Guidelines are to
· Improve the identification, reporting, assessment, treatment and management of child abuse 

· Clarify the responsibilities of various professionals and individuals within organisations 

· Enhance communication and co-ordination of information between disciplines and organisations Children First provides professionals with a set of sound objectives and good practice guidelines. They emphasise in particular that the needs of children and families must be at the centre of child care and child protection activities. They recommend that practices cover all children and not just those who are victims of abuse or neglect. They emphasise the importance of planned interagency co-operation and outline the various steps to be followed when assessing needs of children and their families in order to promote the welfare of children and protect children at risk and try to prevent the reoccurrence of child abuse. 

Children First states that the "National Guidelines must be complemented at a local level by regional health board procedures and guidance which is specific to particular disciplines or organisation in order to maximise their usefulness and relevance to staff"(Department of Health and Children, 1999). In this context the Southern Health Board has introduced local practice guidelines, ‘The Child Protection and Welfare Process, Southern Health Board Guidelines Incorporating Children First’, which has been circulated to each ward and are available on the intranet at <http://shbnet/content-1770973900_1.cfm> 
This document outlines the procedures that are to be followed by Nursing Staff in CUH who in the course of their work have a concern about a child’s protection or welfare. The document also includes the forms that need to be completed and forwarded to the social work department when a concern has been identified.

Individual or group responsible for development 

Nursing, paediatric Social work department, Cork University Hospital and community based implementation officer (Children’s First).

Description of the method(s) to be used to disseminate the guideline or policy to those who need to know about it — 

The initial implementation of this guideline will be to nursing staff, and a copy of the guideline will be made available to each ward/department /out patient clinic area where children as defined in the childcare Act (1991) may be in contact with staff.

This document is also applicable to medical, non- nursing and para medical grades of staff that may have contact with children in pursuit of their work. The guideline will be available to each of these groups and on the Intranet. The decision to adopt this guideline across all staff groups will need to be taken at QS-PEG level.

Following approval, the following will be done:

1. A copy of the policy will be sent to all Division Chairs. A cover letter will request that Division Chairs ensure that everyone in their Divisions who has in patient or outpatient clinics where children attend are made aware of the policy and support its implementation

2. A copy of the policy will be sent to all consultants. A cover letter will explain that the policy will be communicated nursing staff working in Cork University Hospital. Consultants will be asked to explain the policy to all their registrars and house officers and to remind them of their role in the identification and reporting of Child protection and welfare issues in their implementation of the policy

3. A copy of the policy will be sent to the Health Records Manager. A cover letter will request that the policy be reviewed with all clerical staff working in outpatient clinics, the Clinical Nurse Manager will discuss this policy to nursing staff.

4. A copy of the policy will be sent to each Clinical Nurse Manager, to be available at ward/department level.  

5. The Policy will form an important part of the Nursing Induction programme.

6. The policy will be made available for placing on the intranet and the web site where the public can access it

Description of the actions needed to implement the guideline or policy on a continuous basis — 

Training sessions regarding the implementation of Children’s First (1999) and the SHB Child Protection and Welfare policy have been available on an ongoing basis by the implementation officers, based in Community Care.

There will be a need to provide education sessions for all staff in respect of this guideline of a minimum of one hour. Staff will need to be released from their duty schedule to attend this session.
The guideline will need to be incorporated into the induction programme for nursing staff for all new officers of the Hospital.

Updates can be provided locally on an annual basis for nursing staff once initial training has occurred. Any changes ion the child protection guidelines nationally or locally will result in the review of this guideline and the re implementation will entail the re-training of nursing staff in relation to change on practice.

The Cost of this implementation will be the human resource cost of the trainers and the release of staff to attend initial training.

In addition to the dissemination of the policy as described above, the following actions will have to be taken to implement the policy:

· All nursing staff will have to be trained on their roles in the implementation of the policy.

In addition to contributing the appropriate reporting of child protection and child welfare issues, full implementation of the policy is likely to have the following impacts:

· Improved reporting of child protection issues as they occur

· More effective management of child protection issues

· Appropriate responses from all nursing staff in relation to recognition of child protection and welfare issues.

· Differentiation of the difference between child welfare and a child protection issue.

	Purpose of Cork University Hospital Child Protection Guidelines for Nursing Staff


Protecting children should not be seen as a separate response from promoting their welfare. Assessments of child protection concerns must address the welfare and needs of a child in the same way that all child welfare assessments must be alert to potential abuse and neglect.  Responses must be quick and decisive to avoid compromising a child’s health or welfare.
It is the aim of the Cork University Hospital, to promote and protect the Health and Welfare of children using its services by providing a safe, secure and nurturing environment.  The service operates a child protection policy which:-

1).
Ensures the child's Health and welfare is paramount above all other considerations.

2).
Promotes the reporting of concerns of child abuse to the relevant Statutory Agencies, using the approved channels of communication provided.

3).
Assists parents to develop skills and knowledge to ensure adequate and appropriate protection of their children.

4).
Operates in accordance with the Child Care Act, 1991, Children First 1999 and the Southern Health Board Child Protection Procedures from 24th March 2003.

All concerns in respect of child protection and child welfare are reported to the paediatric Social work Department within the Cork University Hospital see (appendix 1).

Paediatric Social Workers ensure that the appropriate referral is sent to the Child protection social work team in the community.

What is meant by abuse and neglect?
The health board has a statutory responsibility to promote the welfare and protection of the children in its area (Child Care Act, 1991). Accordingly, the health board has an obligation to receive information about any child who is not receiving adequate care and protection.
What constitutes reasonable grounds for concern?
• A specific indication from a child that s/he was abused or is being abused
• An account from a person who saw the child being abused
• Evidence (e.g. injury or behaviour) that is consistent with abuse and unlikely to have 

been caused in any other way




•  Consistent indication, over a period of time that a child is suffering from emotional or physical neglect or is placed at risk of
   harm

• Admission or indication by the perpetrator of an alleged abuse.
   (Department of Health and Children, 1999, 4.3.2)
 

A child welfare concern is a problem experienced directly by a child, or by the family of a child, that is seen to impact negatively on the child’s welfare or developments, which warrants assessment and support but may or may not require a child protection response.
 

A child protection concern is likely to fall within one of four categories of child abuse, which are Neglect, Sexual Abuse, Physical Abuse and Emotional Abuse. Children First, 1999 outlines ‘Signs and Symptoms of Abuse of a Child’ which is attached (Appendix 2) to these guidelines.
 

What to do when a person has a concern about a child's protection or welfare
The context for examining all aspects of protection and welfare of a child in the Cork University Hospital is by referring the child welfare or child protection concern on the green form” (appendix 1) to the pediatric social worker. 
The report regarding a child’s welfare and protection is the first stage of intervention in the Child Protection and Welfare process. (Department of Health and Children, 1999, Fig 8.1)  A pediatric social work referral form should be completed so that the pediatric social work department can undertake an assessment while the child is in hospital. In the event of the child being discharged and where the pediatric social work department has not been involved a standard report form (appendix 3) should be completed and forwarded directly to the child protection team in the child’s area of residence. 

PROCEDURE FOR RESPONDING TO DISCLOSURE OF ABUSE

Whilst every case of alleged abuse will require to be dealt with sensitivity, it is important that the following steps occur when a disclosure is made:- 

When child discloses or makes an allegation
1. Receive:

Listen, accept, take notes (do not show surprise)

2. Reassure:

Be Honest. 

Don’t make promises you cannot keep

3. React:


Do not interview – record information as presented by 





Avoid generalisation and record facts.

Do not judge

Explain as far as you can what will happen next

4. Record:


Facts and your observations

 (Record what the child said, using the child’s words.



Namely:
write up facts

Signature and surname and title of office on each report

Date

Who else is present?

Witness signature and date (if applicable).

4. Refer:


to the line manager (clinical nurse manager/nurse in 

Charge) and notify the consultant.

Procedures to be implemented following a disclosure / allegation

1. Ensure as far as possible the child’s safety i.e. alert the consultant/registrar or clinical nurse manager.

2. The consultant should refer the child for a paediatric assessment.

3. Following paediatric assessment a referral is made to the “green” paediatric social worked (form in appendix 1).

4. REMEMBER DUTY OF CARE IS UP TO 18 YEARS. (Child Protection Concerns)
With a young person between 16-18 years ensure that you advise them prior to disclosure that you as a designated officer, will have to report issues regarding child protection..

	In Emergency Situations


Where it appears that a child is in "serious and immediate danger" (Child Care Act, 1991) it is vital that staff act immediately i.e. a child protection concern.

In such situations nursing staff must report their concerns as a matter of urgency to the Clinical Nurse Manager and consultant. 

This line manager will in turn contacts the paediatric Social worker and initiate the process of referral to the appropriate social work team. 

In a situation where the concern arises out of hours or if the social worker cannot, for whatever reason, be contacted in the appropriate community service area. Under these circumstances, the doctor / nurse with the child protection concern may ask a designated External User in his or her department to access the CPNS to search for information relating to the child. The person who can access the CPNS is the appointed external user (list in appendix 4). 

 

The following sections provide guidelines for the External User who may need to access the CPNS. A search will reveal the following:

· Whether the child is on the system
· Whether the case is open or closed, indicating if the assessment of risk is current or past
· The category of abuse; physical, emotional, sexual neglect.
· The name of the Social Work Department / Community Service Area
(Appendix 5).

If an emergency situation arises out of hours the Gardai may remove the child to emergency foster placement under section 12 of the Childcare Act (1991), if they find that there are “reasonable grounds for believing that there is an immediate and serious risk to the health or welfare of a child”. (Childcare Act, 1991).
Appendix 2

SIGNS AND SYMPTOMS OF ABUSE
(From Children First, 1999)
Signs and Symptoms of Child Neglect
 

This category of abuse is the most common. A distinction can be made between "willful" neglect and "circumstantial" neglect. For instance, "willful" neglect would generally incorporate a direct and deliberate deprivation by a parent / carer of a child’s most basic needs e.g. withdrawal of food, shelter, warmth, clothing, contact with others, whereas "circumstantial" neglect more often may be due to stress / inability to cope by parents or carers.
Neglect is closely correlated with low socio-economic factors and corresponding physical deprivations. It is also related to parental incapacity due to learning disability or psychological disturbance. 
 The neglect of children is "usually a passive form of abuse involving omission rather than acts of commission". It comprises "both a lack of physical caretaking and supervision and a failure to fulfill the developmental needs of the child in terms of cognitive stimulation"
 Child neglect should be suspected in cases of:

• Abandonment or desertion 

• Children persistently being left alone without adequate care and
  Supervision 

• Malnourishment, lacking food, inappropriate food or erratic feeding 

• Lack of warmth 

• Lack of adequate clothing 

• Lack of protection and exposure to danger including moral danger
  or lack of supervision appropriate to the child’s age 

• Persistent failure to attend school
 

• Non-organic failure to thrive i.e. child not gaining weight not
  alone due to malnutrition but also due to emotional deprivation
• Failure to provide adequate care for the child’s medical problems 

• Exploited, overworked
*Skuse, D. and Bentovim, A. (1994) "Physical and Emotional Maltreatment". In Rutter, M.Taylor, E. and Hersor, L. (Editors),
Child and Adolescent Psychiatry (Third Edition), Oxford: Blackwell Scientific Publications.
 2. Signs and Symptoms of Emotional Child Abuse

 Emotional abuse occurs when adults responsible for taking care of children are unable to be aware of and meet their children’s emotional and developmental needs. Emotional abuse is not easy to recognise because the effects are not easily observable.

"Emotional abuse refers to the habitual verbal harassment of a child by disparagement, criticism, threat and ridicule and the inversion of love; whereby verbal and nonverbal means of rejection and withdrawal are substituted."
 Emotional abuse can be defined in reference to the following indices. However, it should be noted that no one indicator is conclusive of emotional abuse.
 • Rejection 

• Lack of praise and encouragement 

• Lack of comfort and love 

• Lack of attachment 

• Lack of proper stimulation (e.g. fun and play) 

• Lack of continuity of care (e.g. frequent moves) 

• Serious over-protectiveness 

• Inappropriate non-physical punishment (e.g. locking in bedrooms) 

• Family conflicts and / or violence 

• Every child who is abused sexually, physically or neglected is also
  emotionally abused
 

• Inappropriate expectations of a child’s behaviour – relative to
  his / her age and stage of development.
 

3. Signs and Symptoms of Physical Abuse

 

Unsatisfactory explanations or varying explanations for the following events are highly suspicious:
 • Bruises (see below for more detail) 

• Fractures 

• Swollen joints 

• Burns / Scalds (see below for more detail) 

• Abrasions / Lacerations 

• Haemorrhages (retinal, subdural) 

• Damage to body organs 

• Poisonings - repeated (prescribed drugs, alcohol) 

• Failure to thrive 

• Coma / Unconsciousness 

• Death. 

There are many different forms of physical abuse but skin, mouth and bone injuries are the most common. 
*Skuse D. (1989) "Emotional Abuse and Neglect" in Meadow, R. "ABC of Child Abuse", British Medical Journal Publications, London.
 

Bruises in General  

Accidental bruises are common at places on the body where bone is fairly close to the skin. Bruises can also be found towards the front of the body, as the child usually will fall forwards. 
 

Accidental bruises are common on the chin, nose, forehead, elbow, knees and shins. An accident-prone child can have frequent bruises in these areas. Such bruises will be diffuse with no definite edges.
 

Any bruising on a child before the age of mobility must be treated with concern.
Suspicion 

Bruises are more likely to occur on soft tissues e.g. cheek, buttocks, lower back, back or thighs and calves, neck, genitalia and mouth.
Bruises - Non-Accidental 

Marks from slapping or grabbing may form a distinctive pattern. Slap marks might occur on buttocks / cheeks and the outlining of fingers may be seen on any part of the body.
Bruises may be associated with shaking which can cause serious hidden bleeding and bruising inside the skull. Any bruising around the neck is suspicious as it is very unlikely to be accidentally acquired.
Bruises caused by direct blows with a fist have no definite pattern but may occur in parts of the body which do not usually receive injuries by accident.
A punch over the eye (black eye syndrome) or ear would be of concern. Black eyes cannot be caused by a fall onto a flat surface. Two black eyes require two injuries and must always be suspect. Other injuries may feature - ruptured eardrum / fractured skull.
 Mouth injury may be a cause of concern - torn mouth (frenulum) from forced bottle-feeding.
 Other distinctive patterns of bruising may be left by the use of straps, belts, sticks and feet. The outline of the object may be left on the child in a bruise on areas such as back, thighs (areas covered by clothing).
 

Burns - in General 

Children who have accidental burns usually have a hot liquid splashed on them by spilling or have come into contact with a hot object. The history that parents give is usually in keeping with the pattern of injury observed. However, repeated episodes may suggest inadequate care and attention to safety within the house.
Burns - Non-Accidental 

Children who have received non-accidental burns may exhibit a pattern that is not adequately explained by parents. The child may have been immersed in a hot liquid.
 The burn may show a definite line, unlike the type seen in accidental splashing.  The child may also have been held against a hot object like a radiator or a ring of a cooker leaving distinctive marks.
 Cigarette burns may result in multiple small lesions in places on the skin that would not generally be exposed to danger. There may be other skin conditions that can cause similar patterns and expert pediatric advice should be sought.
 

Bites in General 

Children can get bitten either by animals or humans. Animal bites, e.g. dogs – commonly puncture and tear the skin and usually the history is definite. Small children can also bite other children.
Bites - Non Accidental 

It is sometimes hard to differentiate between adults’ and children’s’ bites, as measurements can be inaccurate. Any suspected adult bite mark must be taken very seriously. Consultant Pediatricians may liaise with Dental colleagues in order to correctly identify marks.
 

Bone Injuries - in General 

Children regularly have accidents that result in fractures. However, children’s bones are more flexible than those of adults and the children themselves are lighter, so a fracture, particularly of the skull, usually signifies that considerable force has been applied.
Bone Injuries - Non-Accidental 

A fracture of any sort should be regarded as suspicious in a child under 8 months of age. A fracture of the skull must be regarded as particularly suspicious in a child under 3 years. Either case requires careful investigation as to the circumstances in which the fracture occurred. Swelling in the head or drowsiness may also indicate injury.
 

Poisoning - in General
Children may commonly take medicines or chemicals that are dangerous and potentially life threatening. Aspects of care and safety within the home need to be considered with each event.
Poisoning - Non-Accidental 

Non-accidental poisoning can occur and may be difficult to identify but should be suspected in bizarre or recurrent episodes and when more than one child is involved.
 Drowsiness or hyperventilation may be a symptom. Shaking violently.  Shaking is a frequent cause of brain damage in very young children.
 

Signs and Symptoms of Child Sexual Abuse 

Child sexual abuse often covers a wide spectrum of abusive activities. It rarely involves just a single incident and usually occurs over a number of years. Child sexual abuse frequently happens within the family. Intra-familial abuse is particularly complex and difficult to deal with.
 Cases of sexual abuse principally come to light through:
     (a) Disclosure by the child or its siblings  /  friends;
     (b) The suspicions of an adult;
     (c) Due to physical symptoms.
Colburn Faller* provides a description of the wide spectrum of activities by adults, which can constitute child sexual abuse. These include:
Non Contact Sexual Abuse
• "Offensive Sexual Remarks" including statements the offender
   makes to the child regarding the child’s sexual attributes, what
   he or she would like to do to the child and other sexual
   comments.
 • Obscene Phone-calls 

• Independent "exposure" involving the offender showing the victim
  his / her private parts and / or masturbating in front of the victim
 

• "Voyeurism" involving instances when the offender observes the
   victim in a state of undress or in activities that provide the
   offender with sexual gratification. These may include activities
   that others do not regard as even remotely sexually stimulating.
 

Sexual contact 

• Involving any touching of the intimate body parts. The offender
  may fondle or masturbate the victim and / or get the victim to
  fondle and / or masturbate them.
 

  Fondling can be either outside or inside clothes. Also includes
  "frottage", i.e. where offender gains sexual gratification from
  rubbing his / her genitals against the victim’s body or clothing.
Oral-genital sexual abuse 

Involving the offender licking, kissing, sucking or biting the child’s genitals or inducing the child to do the same to them.
Interfemoral sexual abuse 

Sometimes referred to as "dry sex" or "vulvar intercourse", involving the offender placing his penis between the child’s thighs.
*Colbourn Faller, K (1989) Child Sexual Abuse: An Interdisciplinary Manual for Diagnosis, Care Management and Treatment Basingstoke: Macmillian
 

Penetrative Sexual Abuse of Which There are Four Types 

• "Digital penetration" involving putting fingers in the vagina, or
   anus or both. Usually the victim is penetrated by the offender,
   but sometimes the offender gets the child to penetrate them. 

• "Penetration with objects" involving penetration of the vagina,
   anus or occasionally mouth with an object. 

• "Genital penetration" involving the penis entering the vagina,
   sometimes partially 

• "Anal penetration" involving the penis penetrating the anus.
 

Sexual exploitation

• Involves situations of sexual victimisation where the person who
  is responsible for the exploitation may not have direct sexual
  contact with the child. Two types of this abuse are child
  pornography and child prostitution.
 

• ‘Child pornography’ includes still photography, videos and movies
   and, more recently computer generated pornography.
 

• ‘Child Prostitution’ for the most part involves children of latency
  age or in adolescence. However, children as young as four and
  five are known to be abused in this way.
 

• Sexual abuse in combination with other abuses
 

• The sexual abuses described above may be found in combination
   with other abuses such as physical abuse and urination and
   defecation on the victim. In some cases physical abuse is an
   integral part of the sexual abuse; in others drugs and alcohol may
   be given to the victim. 
 

It is important to note that physical signs may not be evident in cases of sexual abuse due to the nature of the abuse and / or the fact that the disclosure was made some time after the abuse took place. 
  

Carers and Professionals Should be Alert to the Following Physical and Behavioural Signs: 

• Bleeding from the vagina / anus 

• Difficulty / pain in passing urine / faeces 

• An infection may occur secondary to sexual abuse, which may or
  may not be a definitive sexually transmitted disease. Professionals
  should be informed if a child has a persistent vaginal discharge or
  has warts / rash in genital area. 

• Noticeable and uncharacteristic change of behaviour

• Hints about sexual activity 

• Age - inappropriate understanding of sexual behaviour 

• Inappropriate seductive behaviour 

• Sexually aggressive behaviour with others 

• Uncharacteristic sexual play with peers / toys 

• Unusual reluctance to join in normal activities, which involve
  undressing, e.g. games / swimming
 

Particular Behavioural Signs and Emotional Problems Suggestive of Child Abuse in Young Children (0-10 yrs):
 

• Mood change, e.g. child becomes withdrawn, fearful, acting out; 

• Lack of concentration (change in school performance) 

• Bed wetting, soiling 

• Psychosomatic complaints; pains, headaches 

• Skin disorders 

• Nightmares, changes in sleep patterns 

• School refusal 

• Separation anxiety 

• Loss of appetite 

• Isolation
 

Particular Behavioural Signs and Emotional Problems Suggestive of Child Abuse in Older Children (10 yrs +):
 • Mood change, e.g. depression, failure to communicate 

• Running away 

• Drug, alcohol, solvent abuse 

• Self-mutilation 

• Suicide attempts 

• Delinquency 

• Truancy 

• Eating disorders 

• Isolation

All signs / indicators need careful assessment relative to the child’s circumstances.
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Appointed Persons to access the Child Protection Notification System

At Cork University Hospital.

Senior Nurse Management

Kay O’Sullivan, Director of Nursing, Cork University Hospital

Mary Mills, Nurse Service Manager, Cork University Hospital

Betty Hickey, Nurse Service Manager, Cork University Hospital

Helen Donovan, Nurse Service Manager, Cork University Hospital

Neil Mackay, Nurse Service Manager, Cork University Hospital

Administration CNM3

Kay Cronin, CUH

Maureen O’Donovan, CUH

Geraldine Markey, CUH

Admissions / Bed Management

Anne Keating, Bed Manager, CUH

Helen Cahalane, CNM3

Night Nurse Superintendents/Clinical Nurse Managers

Margaret O’Sullivan, Night Superintendent

Peggy Hawkes- Paul, Night Superintendent

CNM2’s

Mary P. Murphy, CNM2, CUH

Majella Murphy, CNM2, CUH

Catherine Hayes, CNM2, CUH

Mary Nyhan, A/CNM2, CUH

CNM3’s

Georgina Murphy, CNM3, A/E

Patricia Maloney, A/CNM3 ITU B

Celia Cronin, A/CNM3, ITU A

Medical Consultants nominated as External Users

Children’s Services

Dr. john McKiernan, Consultant paediatrician, Cork University Hospital

Dr. Brendan Watson, Consultant paediatrician, Cork University Hospital

Dr. B. frazer, Locum Consultant paediatrician, Cork University Hospital

Accident and Emergency

Mr. Stephen Cusack, Accident and Emergency Consultant, Cork University Hospital

Mr. Chris Luke, , Accident and Emergency Consultant, Cork University Hospital

Ms. Gemma Kelleher,, Accident and Emergency Consultant, Cork University Hosp.

Mr. Iomhar O’Sullivan, , Accident and Emergency Consultant, Cork University Hosp.

Mr. Gerry Mc Carthy, , Accident and Emergency Consultant, Cork University  Hosp.

Appendix 5:

Procedures for Hospital Staff who have a Child Protection or a Child Welfare Concern

In the course of a person's work where reasonable grounds for concern arise about a child’s protection or welfare then the usual procedures are to be followed, that is contact should be made with the Social Work Department in the Hospital to discuss the action that should be taken in respect of their concern.

Outside Office Hours if someone, in the course of their work, has a concern that a child is at risk of abuse, then the computerised Child Protection Notification System can be accessed by the appointed external users in the hospital. The appointed external users are the only people who can access the computerised CPNS. The names of these appointed external users should be listed in your department. 
 In order for a search to be performed by the appointed external user you will need to provide 5 pieces of information pertaining to the child;
First Name, Surname, Date of Birth (or age range), at least one line of the Address and the Gender of the child. 
Once the appointed external user has this information they can access the CPNS system and the following information will be revealed
· Whether the child is on the system
· Whether the case is open or closed indicating if the assessment of risk is current or past
· The category of abuse; physical, emotional, sexual neglect.
· The name of the Social Work Department / Community service  Area
The appointed external user will respond to your request immediately and the following day, will receive a footprint letter from the Child Care Information Unit, where the CPNS database is monitored. This letter briefly outlines the date and subject matter of the search and will prompt that a formal report be made to the relevant Social Work Department. See Footprint letter, Appendix 1. 
 The external user should complete the relevant section of this letter and hand it to the person who requested the search. This person can complete the final section of the letter prior to placing it on the child’s confidential medical file.

Note 

A search of the CPNS does not constitute a report to the social work department.
This external search is an additional resource that is to run parallel to the usual activities that may be involved in the investigation of Child Protection or Welfare cases.
