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MCN FOR CHILD PROTECTION
GUIDANCE FOR MULTI-DISCIPLINARY DISCUSSIONS IN THE MANAGEMENT OF COMPLEX CHILD PROTECTION CASES
STANDARD 4 OF The Standards of Service Provision for the Paediatric Medical Component of Child Protection Services in Scotland STATES: If there are multiple health professional specialists involved in a complex case[footnoteRef:1], a round table discussion is required after assessments are completed. The identified Lead Clinician for the case should produce a summary of the discussion which clearly documents areas of agreement and disagreement. [1: 	                        ] 

RCPCH 2013 Child Protection Companion 


Complex Child Protection Cases include cases of children with abusive head trauma, multiple fractures, unusual burns and scalds, complex physical injuries and fabricated / induced illness (FII). This list is not exhaustive and any case may be deemed complex depending on its features. 
In complex cases there are often many different disciplines involved for example: Gastroenterologists, Radiologists, Plastic Surgeons, Orthopaedic Surgeons and Allied Health Professionals. It is crucial when managing these cases that a round table discussion (or multi-disciplinary meeting) is arranged to ensure robust communication, agreement of the evidence and formulation of opinion. This guidance is to aid professionals in this process. 
1. Complex Case Identified.
2. Identification of a Lead Clinician – this is often the Child Protection Paediatrician that is involved in the case.
 3. Collation of all assessment and investigations pertaining to the case to date but may be another professional.
4. Meeting inviting ALL relevant professionals at agreed date.  This is co-ordinated by the Lead Clinician with support of admin colleagues. If the child has been transferred from another hospital it is essential that the referring team are invited. VC facilities may be required.
5. The meeting requires to be minuted. The opinions of each professional and agreed actions must be clearly documented.
6. The Lead Clinician (or nominated other) will prepare the Medical Report using a standard template (example in Appendix 1). The Medical Report will contain the opinions of other professionals as agreed and will be circulated for final agreement by all contributors before dissemination. 
7. The need for further meetings will be agreed and whether to invite multi-agency colleagues e.g. police and social work



 Complex cases as described in the  three Regional Child Protection MCNs, Terms of Reference for the Inter-Regional Child Protection Forum on Complex Cases, April 2015
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Appendix 1

CHILD PROTECTION REPORT WRITING TEMPLATE

CONFIDENTIAL MEDICAL REPORT

Dear Dr x

1. Introduction
Patient’s name:
CHI:
Chronological age:
Prepared by:
Post:
Qualifications:
Nature of concern/Allegation:
Date of examination:
Place of examination:
Type of examination:
Source of request:
Professionals in attendance:
Family members in attendance:

2. Consent

Either: (delete and alter as necessary)
1 CSA…….gave fully informed, written consent for the medical examination, DVD colposcopy recording of clinical findings, forensic samples to be taken and for use of the DVD in support of clinical evidence in court.  He/she also consented for information from the medical examination to be shared with social services, police, GP and school nurse and for the anonymised DVD to be used for medical teaching.
or
2 Physical…..gave fully informed, written consent for the medical examination, 
photography of clinical findings, forensic samples to be taken and for use of the any photographs to be used in support of clinical evidence in court.  He / she also consented for information from the medical examination to be shared with social services, police, GP and school nurse and for anonymised photography to be used for medical teaching.

3. History of presenting concern:

4.  Systemic enquiry

5. Past medical history

6. Developmental History 

7. Family/Social history:

8. General examination:

9. Specific examination:

10. Genital/anal examination:

11. Investigations and Results:

12. Input from Specialists

13. Summary:

14: Analysis / Interpretation
(include relevant references from Child Protection Companion etc.)

15. Opinion:

16. Follow-up


Yours sincerely





Date Signed:

c.c.
Forensic Physician

Other Specialists

Police Scotland

Social Work Department

CCH Department 

Health Visitor/School Nurse 
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