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Foreword

It is a pleasure to have been asked to write 
the foreword to this important new report 
from the Royal College of Paediatrics and 
Child Health. I want to start by saying a 
huge thank you. Thank you to all of you who 
have so diligently, and comprehensively, 
submitted data to this audit. 

It is abundantly clear from the submissions that 
were received, that teams throughout the UK 
who are working on delivering child protection 
health services deserve high praise for their work. 
The importance of protecting our workforce by 
providing colleagues with adequate (and where 
possible much more than adequate) support 
cannot be underestimated. 

I am struck by the fact that a complete and 
centralised list of all services which conduct 
child protection medical assessments across 
the UK does not currently exist. It is strategically 
necessary for there to be proper identification 
and recording of which services around the UK 
are involved in this important work. The fact that 
such a list does not exist is clearly something that 
needs to be addressed centrally.

The audit results have shone a worrying light 
on the fact that fewer than half of services who 
contributed data to this project (48%, 58/122), 
provide all clinicians involved in safeguarding 
work with access to formal emotional and/or 
psychological support. Given the emotional toll of 
safeguarding work and the risk of burnout faced 
by the safeguarding workforce, this is a worrying 
finding which must be addressed by services 
throughout the UK.

Providing support to children undergoing a child 
protection medical assessment and providing 
the best possible environment in which those 
assessments can to take place, with the 
appropriate protection of both the child 
and the clinician, requires there to be 
consistent access to chaperones who 

are trained, regulated healthcare professionals. 
Despite this, only 47% (55/118) of responding 
services reported that they have enough 
qualified health professionals available to act as 
a chaperone. This potentially compromises the 
quality of the assessment, and may expose a child, 
and of course the professional, to increased risk.

The Child Safeguarding Practice Review Panel 
(CSPRP): Child Protection in England: National 
review into the murders of Arthur Labinjo-Hughes 
and Star Hobson1, states that across the country, 
we need leaders who "know what it takes to 
deliver an excellent child protection response and 
can create the organisational context in which 
this can flourish. This includes prioritising child 
protection, ensuring the resources necessary 
to deliver the work are in place, and working 
tirelessly to remove barriers – for example around 
IT systems – that get in the way”. Ensuring 
the resources necessary to deliver this vital 
safeguarding work is absolutely what this audit 
hopes to support services with.

Looking forward, as units and regions throughout 
the UK consider their individual service’s ideas, 
suggestions, and plans for service development 
I consider there could be much to be gained for 
children and young people with sub-regional, 
regional, or national approaches to the format and 
delivery of child protection services. In particular, 
the development of children’s 
advocacy centres with 
co-located multi-
disciplinary 
teams, 

 We will better 
protect children and 

young people now 
and in the future.   
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Further information:
Further information about the background, aims, and scope of the  
Child Protection Service Delivery Standards Audit is available at: www.rcpch.ac.uk/CPaudit

forming expert child protection units and 
responding to child protection concerns on-site in 
a seamless and coordinated way, could very well 
be one way that the findings of this audit could 
be taken forward. Such advocacy centres could 
have a role in primary prevention of abuse with 
upstream approaches; secondary prevention, 
to identify the earliest signs that health and 
wellbeing is being undermined and to ensure 
intervention is available to minimise progression 
into more serious problems; and tertiary 
prevention, working with people with established 
needs to ensure the earliest path to a sustainable 
recovery and to reduce the social, economic and 
health losses often resulting from the adversity 
and harm. 

I believe by engaging with other communities -  
be they in our own countries or around the world 
- and by fully involving children and young people 
in decisions that are made about them, to become 
decisions that are made with them, we will better 
protect children and young people now and in the 
future. To do that successfully, we have to engage 
with children in an environment and in a way that 
they consider to be suitable to talk to us.

A great injustice is done to children, young 
people and young adults when society fails 
to listen to their views; fails to facilitate their 
true participation, through co-design and co-
production models, in decision-making processes; 
and fails to value their contributions towards 
shaping a better society for everyone in the future.

For those reasons, I hope that this report is 
a springboard to units striving forward with 
renewed enthusiasm to make sure that wherever 
possible, local service developments implemented 
as a result of this national audit, are co-designed 
and co-produced with the children, families, and 

other professionals who will use those services 
in the future. I also hope that the success of 
this project, in particular demonstrated by the 
enthusiastic engagement with it by colleagues 
throughout the UK, and the quality of the data 
analysis, presentation, and recommendations, 
will result in further projects looking at auditing 
the delivery of services to children who are in the 
care of the State and to children who are seeking 
asylum and refugees in the UK. 

Such a coordinated programme of work is an 
important contribution to building child safe 
communities in which children and young  
people can grow up happily, healthily, and safe 
from harm.

I hope this report is useful to you and your services 
and once again sincere thanks to the team who 
have led on this work and, of course, to you for 
your participation in it.   

Professor Andrew Rowland JP BMedSci (Hons) 
BMBS (Hons) PhD SFFMLM FAcadMEd FRCEM 
FRCPCH FRSA CF

Officer for Child Protection, Royal College of 
Paediatrics and Child Health

Consultant Paediatrician, Manchester University 
NHS Foundation Trust

Honorary Professor (Children’s Rights, Law,  
and Advocacy), the University of Salford)
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The Child Protection Service Delivery Standards Audit is managed and funded by the Royal 
College of Paediatrics and Child Health (RCPCH). This report displays the national results of 
the audit and provides recommendations and a conclusion based on the audit’s findings.

Introduction

The Child Protection Service Delivery Standards 
Audit is an audit of the 'Good practice service 
delivery standards for the management of 
children referred for child protection medical 
assessments'2. This national publication, produced 
by the RCPCH and the Child Protection Special 
Interest Group (CPSIG) in 2020, aimed to 
standardise and improve the way services deliver 
care for children referred for child protection 
medical assessments.

The audit aimed to encourage best practice in 
service delivery in line with these standards, 
by creating a mechanism for services to self-
evaluate against the standards and benchmark 
their evaluation against other services within 
participating Health Boards, Trusts, Integrated 
Care Boards, regions, UK countries, and the 
nation as a whole. In this way, the audit aimed to 
generate data which could support quality  
 

assurance and improvement activity in this  
area of safeguarding.

Most audit questions were designed to help 
understand the agreed arrangements and 
processes in place for service delivery and the 
extent to which they align with the standards. 
They did not relate to any clinical decisions  
made within the child protection medical 
assessment process.

Additionally, the audit sought to explore the 
different service delivery models that exist, by 
asking several supplementary questions; for 
example, whether investigations such as blood 
tests, are available as part of a child protection 
medical assessment service. These ‘models of 
service delivery’ questions were not designed to 
determine alignment to the standards, but to 
provide context to responses and set out a clearer 
picture of the way services are delivered across  
the UK. 

The audit was open to all UK services providing 
child protection medical assessments for 
suspected abuse or neglect, within working  
hours (Monday to Friday, 9:00 – 17:00). The audit 
was not mandated; therefore, all participation  
was voluntary. 

Correct at the time of writing, a complete and 
centralised list of all services who conduct child 

protection medical assessments across the UK 
does not currently exist. This meant that the audit 
could not be advertised directly to all eligible 
services. Primary routes for promoting the audit 
included the RCPCH website, RCPCH eBulletins 
to members with an interest in safeguarding, 
eBulletins of relevant organisations such as the 
British Association for Community Child Health, 

Background and aims

Participation
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and presentations at relevant regional meetings 
and events. Regional representatives from the 
RCPCH Child Protection Standing Committee and 
the CPSIG were also contacted to request their 
help in promoting the audit to their local services. 

Between December 2022 and January 2023, a 
pilot phase of the audit was conducted. The pilot 
sought to understand the overall feasibility of the 
audit and to identify whether any amendments 
were needed to the dataset questions or data 
collection processes. More information on this can 
be found in the Appendix and further resources 
section of this report.  

A total of 132 UK services registered to participate 
in the Child Protection Service Delivery Standards 

Audit. Participating services were each asked to 
respond to 131 dataset questions (103 relating to 
the standards, and 28 relating to models of service 
delivery) via a bespoke online data collection 
platform, hosted on the RCPCH Data Portal. The 
data collection period ran from Friday 31 March 
2023 to Friday 14 July 2023 inclusive.

A full audit submission was provided by 118 
services, six services provided a partial submission, 
and eight services did not make a submission 
within the above defined data collection period. A 
regional breakdown of participating services can 
be found in the Appendix and further resources 
section of this report.  

The Child Protection Service Delivery Standards Audit helps services  
conducting child protection medical assessments for suspected abuse  
or neglect within working hours, to understand whether their arrangements  
align with the ‘Good practice service delivery standards for the management  
of children referred for child protection medical assessments’2. 

The standards cover thirteen areas of service delivery, from multiagency  
arrangements to clinician support. The audit asked several questions against each 
standard to help understand the arrangements in place for service delivery when a 
child is referred for a child protection medical assessment.

The calculations on the opposite page show the extent to which the questions 
asked against each standard were met by the responding services in the UK. These 
calculations are expressed in terms of percentage met, where a figure of 100% would 
mean that all questions against a standard were met by all responding services.

Results at a glance

Further explanation of the percentage-met calculation: 

Questions for each standard had response options of Yes or No. A response of Yes, a positive response,  
would indicate alignment to the standard - the aspect of the standard in question was being met.

The calculation made for the standard Multiagency arrangements, shows a figure of 56% (615/1089), 
representing the extent to which the questions asked for this standard were met across responding services in 
the UK. The numerator, 615, represents the total number of positive responses to all questions asked within the 
standard, while the denominator, 1089, represents the total number of responding services (121), multiplied by 
the total number of questions asked within the standard (9). 

It must be noted that whilst the standards seek to support the good governance of the child protection 
assessment process, they do not bear a direct relationship to the quality of individual clinical opinions. Hence 
the medical opinions of clinicians working at services participating in the audit is not something that the audit 
can, nor intends to, ascertain. The audit focuses solely on the organisation and structure of service provision.
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1) Multiagency arrangements:
Arrangements to ensure that health 
providers work with families and 
local agencies such as social care and 
police, to provide information on child 
protection medical assessments. 

56%
(615/1089)

Percentage m
et:

8) Communication:
Arrangements to ensure that the 
child protection medical assessment, 
professional opinion, and outcome of 
the assessment are clearly recorded, 
communicated to the necessary 
parties, and securely stored. 

75%
(1644/2196)

Percentage m
et:

2) Timing of assessments:
Arrangements to ensure that there 
is an agreed, documented process 
in place that enables services to 
consistently respond to referrals for 
child protection medical assessments 
in a timely way.

81%
(695/860)

Percentage m
et:

3) Consent:
Arrangements to ensure that child 
protection medical assessments are 
conducted with appropriate consent. 

88%
(746/847)

Percentage m
et:

9) Photography:
Arrangements to ensure that there 
is a managed process to obtain 
photographic documentation of all 
significant visible findings.

56%
(685/1220)

Percentage m
et:

4) Competencies:
Arrangements to ensure that there is 
a competent and sufficiently trained 
workforce conducting and overseeing 
child protection medical assessments.

71%
(669/937)

Percentage m
et:

10) Investigations:
Arrangements to ensure that 
appropriate investigations are 
conducted, in line with available  
clinical guidance.

57%
(619/1089)

Percentage m
et:

5) Supervision:
Arrangements to ensure that child 
protection medical assessments 
are conducted under appropriate 
supervision, providing guidance, 
oversight, and accountability 
throughout the process.

75%
(275/366) 

Percentage m
et:

11) Peer review:
Arrangements to ensure that a 
regular peer review process is in 
place, allowing services to engage in 
meaningful discussions about child 
protection medical assessments and 
collaboratively review associated 
documentation and evidence.

80%
(584/732)

Percentage m
et:

6) Chaperoning:
Arrangements to ensure that there is 
an independent witness supporting 
the child and clinician during the 
assessment, who can provide a 
reliable account of the conduct of the 
assessment if concerns are later raised.  

44%
(363/829)

Percentage m
et:

12) Service quality improvement:
Arrangements to ensure that there  
is a regular review of the quality of  
the child protection medical 
assessment service. 

65%
(398/615)

Percentage m
et:

7) Child and family support:
Arrangements to ensure that there 
is appropriate support for the child 
and family during child protection 
medical assessments.

68%
(647/957)

Percentage m
et:

13) Clinician support:
Arrangements to ensure that 
clinicians conducting child 
protection medical assessments 
receive appropriate support in 
various aspects of their work. 

76%
(553/732)

Percentage m
et:
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Conclusion

Written by Dr Elaine Burfitt, Consultant 
Paediatrician at Salford Care Organisation, 
part of the Northern Care Alliance NHS 
Foundation Trust, Designated Doctor for 
Safeguarding Children and Clinical Lead 
for the Child Protection Service Delivery 
Standards Audit.

This audit aimed to describe the infrastructure 
and resources available to services who see 
children referred for child protection medical 
assessments across the UK. It is just the start 
of the work that needs to be done, but with 124 
services participating I hope that you will agree 
it is an excellent start. Driving up the standard 
of health services for children can only happen 
through clinicians on the front line, who know 
what is happening locally, being committed to 

quality improvement activities such as this.  
So, I would like to echo Professor Andrew 
Rowland’s thanks to you for doing just that. 

Gratitude goes to those services who have shown 
us what is possible, but equally, and possibly even 
more so to those services who have put their head 
above the parapet to declare that they do not yet 
have the resources to meet the service delivery 
standards as well as they would wish to do. Having 
a light shone on our services is not always easy, 
but if it allows the voices of those working within 
children’s healthcare to be heard, then it will have 
been worth it. 

I sincerely hope that by engaging in this audit 
those services are heard and supported to make 
the changes that they would wish to make.

Clinicians welcomed the opportunity to benchmark their 
services, as documented in the audit itself and at a working 
group meeting held for the audit: 

And it was pleasing to hear that the standards and audit are being 
used as intended, to facilitate change where such is needed:

 In general, we meet the majority of the standards so that  
was reassuring but we are aware we need to still meet a few.    

 It has highlighted areas to focus on for improvement, 
particularly with regards to written service arrangements, patient 

information leaflets, and publicly available processes.    
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When reading this report, I hope that you also 
look at the linked reporting tables containing 
regional and national data.

This audit has evidenced the variation that exists, 
ranging from services based in well resourced, 
dedicated clinical suites, to those struggling 
to meet multiple service delivery standards. 
Professor Rowland has already commented on 
the paucity of chaperones in many services and 
emotional support for staff. It is concerning that 
not all clinicians undertaking child protection 
assessment work have dedicated time in their 
job plans to do so. It is very concerning that there 
are at least 14 services who cannot readily access 
photography and that those who rely on police 
photography offer an inconsistent service, as 
police are not always able to attend. A previous 
CPSIG survey3 suggested that police photography 
was more likely to take place if criminal 
prosecution was anticipated, thus leaving many 
visible findings undocumented photographically, 
despite the fact that photo-documentation is 
important for much more than only criminal 
proceedings.

Some of the good practice items in the child 
protection service delivery standards can 
admittedly be described as dry or boring. Some 
may think they are unnecessary detail beyond the 
remit of doctors; and yes, we do need managers 
to implement certain items. However, the named 
doctor, or person in an equivalent role, does have 
a managerial responsibility to ensure that their 
organisation’s response to requests for child 
protection medical assessments is as good as it 
can be. This audit focussed on referrals received 
during the working week, when services should 
have arrangements that click into action on 
receipt of a referral, ensuring a smooth, well-
organised process is in place so that the clinician’s 
attention and energy can focus on the clinical 
situation and opinion for that child and family.

In health, we are learning from the aviation 
industry about the benefits of a no blame 
culture to address adverse incidents. We are also 
learning from wider industry to pay attention to 
non-clinical process detail, making the process 
itself as efficient as possible; in our scenario 
aiming to minimise risks such as delay or 
miscommunication. Hence the importance of 

all the audit questions, as they refer to elements 
across the whole process which need to be set out 
in local written guidance so that both clinical and 
non-clinical staff are clear about their roles. To this 
end, it is good that 65% (79/122) of participating 
services have a mechanism to securely send the 
medical report to social care colleagues, though it 
is concerning that at least 35% (43/122) do not. It is 
excellent news that all participating services use a 
proforma at the time of the medical assessment, 
and that 76% (93/122) use a standardised 
provisional report. To those services who are not 
yet using a standardised provisional report, or 
even providing a written opinion at all on the day, 
please note the helpful research4 undertaken by 
paediatricians at the Evelina Hospital. They found 
that their provisional report was highly valued by 
social care colleagues, who reported that their 
Section 47 enquiries became more efficient and 
were completed in a timelier manner. 

The first good practice item of the child 
protection service delivery standards states that 
“Each geographical area has a written pathway 
describing how to provide child protection 
medical assessments for infants, children and 
young people 0 – 18 years of age”. Yet this audit’s 
models of service delivery questions found that 
some services don’t see children of 16 or 17 years 
of age, suggesting that there may not be a service 
for them locally.

Audit should be part of a cycle, and we know 
that recurrent national paediatric audits for 
neonatology, diabetes and epilepsy have led to 
improvements in services and healthcare. It is 
important that money be found from interested 
parties for future iterations of this child protection 
audit, both to document improvements by 
services and to extend the range of audit and data 
collection. For example, how often photography is 
used, or skeletal surveys requested, the timing and 
timeliness of assessments, who is being assessed 
and the nature of the concerns.

I want to thank the RCPCH for funding this first 
audit and for the dedication and expertise of 
Karina Green who has done a wonderful job 
managing the audit, answering your questions 
and creating helpful individual service reports, 
data tables and graphs.
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Audit questions for this standard explored the 
arrangements services have in place as they work 
with families and local agencies such as social 
care and police, to provide information on child 
protection medical assessments.

Figures stated against audit findings represent 
the number of services answering the related 
questions within this section of the audit. 

All services (100%, 121/121) stated that they 
contribute to multiagency child protection 
arrangements. These enable services and relevant 
agencies to work collaboratively to arrange a 
medical assessment for a child, with respect to 
concerns about possible physical abuse. Further 
work can be done to increase the transparency 
and availability of such arrangements as the audit 
found that 36% (43/121) of services did not publish 
their multiagency child protection arrangements 
online.  

Similarly, just under half of all services (48%, 58/121) 
maintain publicly accessible online instructions 
regarding how to request a child protection 
medical assessment from them. Of those who 
do, all (100%, 58/58) have online instructions 
which contain contact telephone numbers, and 
just over two-thirds (69%, 40/58) include the age 
ranges of children they will see. Almost all services 
(94%, 114/121) stated that their geographical areas 
have a written pathway describing how to access 
child protection medical assessment for infants, 
children and young people, 0-18 years of age. 

It is important that written information is 
made available for families explaining the child 
protection medical assessment process. This helps 
to support families, children and young people, 
by keeping them informed about what they can 
expect from the assessment. The audit found 
that over three-quarters of services (77%, 93/121) 
have written information available, however only 
25% (30/121) of services have information on the 

medical assessment process available in age-
appropriate language for children, and only 19% 
(23/121) state that information on the medical 
assessment process is available in most of the 
languages spoken by families accessing their 
service in their local area.

 

The Child Protection Service 
Delivery Standards Audit makes 
the following recommendations:

1. Healthcare systems of the UK (e.g. NHS 
England, NHS Wales, NHS Scotland and the 
Department of Health Northern Ireland) 
should, where these do not already exist, develop 
centralised core information templates on the 
child protection medical assessment process that 
can be adapted as necessary by local services. This 
would help to reduce the administrative burden 
on services and promote efficient, standardised, 
and consistent intra- and inter-organisation 
information sharing.

2. Services should ensure that information on the 
child protection medical assessment process is 
made available online, and where applicable in 
developmentally appropriate language, and in 
the languages used within the local area. Written 
service arrangements should be updated to reflect 
the standards for multiagency arrangements. 

3. The RCPCH and CPSIG should, in future revisions 
of the standards, include different modes of 
information sharing with children and families 
such as videos, easy-read versions, or animations 
to further increase understanding and reach.

Multiagency arrangements 1

Key findings & recommendations
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Timing of assessments 

Audit questions for this standard explored the 
arrangements in place to ensure that there is an 
agreed, documented process in place to enable 
services to consistently respond to referrals for 
child protection medical assessments in a way that 
is timely and meets the related service delivery 
standards. 

Figures stated against audit findings represent 
the number of services answering the related 
questions within this section of the audit. 

It is important that children are seen as soon as is 
reasonably possible for a child protection medical 
assessment, especially given that visible signs 
of abuse may become less visible or disappear 
completely as time passes. Eighty-seven percent 
of services (107/123) stated that their service 
enabled assessments of children and/or infants 
with suspected physical abuse to normally be 
commenced within 24 hours if the referral was 
received within working hours on a Friday. This 
increased to 97% of services (119/123) if the referral 
was received within working hours on a Monday-
Thursday. 

Most services (82%, 101/123) have written service 
arrangements that state that a clinician with 
appropriate expertise should be available during 
normal working hours (Monday-Friday, 09:00-17:00), 
to engage with partner agencies in a strategy 
discussion for the child/young person undergoing 
the assessment. 

Clinicians at the majority of services (84%, 102/122) 
have sufficient access to a child’s health record 
in order to document discussions about child 
protection referrals, regardless of whether the 
child is then seen for a medical assessment or 
not. However, the instruction to do this is only 
stated in 59% (73/123) of services' written service 
arrangements. 

Eighty-nine percent (110/123) of services have written 
service arrangements outlining how to respond to 
referrals for child protection medical assessments, 
with 75% (83/110) of these services having this 
information for all staff to view on their intranet.

2

 

The Child Protection Service 
Delivery Standards Audit makes 
the following recommendations:

4. Funders/commissioners/service planners should 
ensure services are sufficiently resourced and 
staffed to enable assessments of children and/
or infants with suspected physical abuse to be 
commenced as soon as possible, ideally within  
24 hours, regardless of the day of referral.  

5. Healthcare systems of the UK should ensure 
they are facilitating information sharing and 
enabling easy access to child health records for 
the appropriate documentation of discussions 
surrounding child protection referrals. The 
NHS Long Term Plan5 for healthcare services in 
England states the promotion of digitally enabled 
care, noting that “an integrated child protection 
system will replace dozens of legacy systems”.  
This should be continued to be worked towards.

6. Services should ensure that written service 
arrangements are updated to reflect the 
standards for timing of assessments, to 
ensure that new staff members are aware of 
the procedure to follow when documenting 
discussions about child protection medical 
assessment referrals. For clarity, service 
arrangements outlining how to respond to 
referrals should be available to view on the 
internal intranet system by all staff, especially 
nursing and administrative staff who support  
this process.
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Consent

Audit questions for this standard explored the 
arrangements in place to ensure that child 
protection medical assessments are conducted 
with appropriate consent.

Figures stated against audit findings represent 
the number of services answering the related 
questions within this section of the audit. 

Consent should always be sought to examine a 
child. Historically, for child protection medical 
assessments this has meant written (i.e. signed) 
consent, as reflected in the wording of the 
standards2, and thus the questions asked within 
the audit. However, it should be noted that 2024 
updates to consent guidance6 are anticipated to 
advise on other forms of explicit informed consent 
that can be gained, such as verbal consent, 
providing that these are clearly documented.

Eighty-seven percent (105/121) of services have 
written service arrangements which state that 
where possible, written consent for the child 
protection medical assessment should be taken 
from a person with parental responsibility. 

Consent may be from the child or young person 
if they are deemed able to consent. For children 
under 16 years of age, their ability to consent is 
known as ‘Gillick competence’7. The written service 
arrangements of 79% (95/121) of services state that 
a Gillick competent child or young person can 
provide consent if necessary. 

The majority of services have consent forms 
available to facilitate written consent for the child 
protection medical assessment to be taken (94%, 
114/121); to allow for specific consent to be taken 

for clinical photography (94%, 114/121); to allow 
for specific consent to be taken for the use of 
photographs for teaching and/or publication (92%, 
111/121); and to allow for specific consent to be 
taken for imaging investigations such as skeletal 
surveys and neuroimaging (79%, 96/121).

Documentation used by 92% (111/121) of services 
facilitates the recording of discussions and any 
subsequent actions where consent is withheld for 
any part of the assessment.

3

 

The Child Protection Service 
Delivery Standards Audit makes 
the following recommendations:

7. Services should review the 2024 updates to 
consent guidance within the RCPCH Child 
Protection Companion6. Written service 
arrangements should be updated to reflect the 
necessary standards for consent.

8. The RCPCH and CPSIG should, in future 
revisions of the standards, include other forms 
of explicit informed consent that can be gained, 
such as verbal consent, providing that these 
are clearly documented with a record of the 
discussions had.
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Competencies

Audit questions for this standard explored the 
arrangements in place to ensure that services have 
a competent and sufficiently trained workforce 
conducting and overseeing child protection 
medical assessments.

Figures stated against audit findings represent 
the number of services answering the related 
questions within this section of the audit. 

Child protection medical assessments should be 
carried out by paediatric clinicians who are at least 
core-trained, who have the relevant level 3 child 
protection competencies, and who are able to 
demonstrate that they meet the key capabilities 
within the RCPCH Progress+ 'Safeguarding 
vulnerable children' curriculum domain8. The 
clinician with ultimate accountability for the 
individual child's care should provide the level of 
supervision required to quality control and quality 
assure the assessment process.

Seventy-one percent (87/122) of services have 
written service arrangements that state that child 
protection medical assessments should be carried 
out by clinicians working at ST4 level or equivalent 
or above, with relevant Level 3 child protection 
competencies. However, only 84% (101/120) of 
services said that they have sufficient numbers of 
clinicians at ST4 level or equivalent or above, with 
relevant Level 3 child protection competencies 
available in their team to do this. This may infer that 
the remaining 16% (19/120) of services are reliant on 
more junior clinicians and/or those who have not 
demonstrated they have reached the necessary 
level of competence, to undertake child protection 
medical assessments, potentially highlighting a 
workforce issue which would need to be addressed. 

The written service arrangements of 75% (92/122) 
of services state that child protection medical 
assessments should be carried out or supervised by 
doctors who actively engage in relevant continuing 
professional development, with 84% (101/120) of 
services saying that there is a sufficient amount of 
time in doctors’ job plans/rotas to support this.

The instruction that child protection medical 
assessments should be carried out or supervised 

by doctors who have regular supervision is 
stated in 61% (75/122) of services' written service 
arrangements. Forty-one percent (50/122) of 
services have written service arrangements that 
state that appropriate supervision or regulatory 
measures would be put in place, in line with 
General Medical Council (GMC) guidance9, if there 
were recurrent or significant concerns regarding 
a clinician’s ability to produce clear, balanced and 
reasonable opinions and actions within the context 
of child protection medical assessments.  

Most services 71% (87/122) have written service 
arrangements that state that child protection 
medical assessments should be carried out or 
supervised by doctors who attend peer review 
meetings. Of these services, 87% (76/87) say that 
there is a sufficient amount of time in doctors job 
plans/rotas to attend peer review meetings. 

4

 

The Child Protection Service 
Delivery Standards Audit makes  
the following recommendations:

9. Services should ensure that appropriate 
supervision or regulatory measures would be 
put in place if there were recurrent or significant 
concerns regarding a clinician’s ability to produce 
clear, balanced and reasonable opinions and 
actions within the context of child protection 
medical assessments. Ensuring this is written into 
service arrangements, and that written service 
arrangements are updated to reflect the necessary 
standards for competencies will help to do this.

10. The RCPCH and CPSIG should ensure future 
revisions of the standards align with the most  
recent RCPCH Progress+ curriculum.
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Supervision

Audit questions for this standard explored the 
arrangements in place to ensure that child 
protection medical assessments are conducted 
under appropriate supervision, providing 
guidance, oversight, and accountability 
throughout the process.

Figures stated against audit findings represent 
the number of services answering the related 
questions within this section of the audit. 

The standards state that clinicians involved in 
child protection medical assessments need to be 
clearly identifiable for each case, particularly if the 
examining clinician is a trainee or locum who may 
have relocated to undertake another post by the 
time the case is reviewed. The majority of services’ 
written service arrangements (82%, 100/122) state 
that children seen for a child protection medical 
assessment should have a documented, named 
supervising senior clinician responsible for the 
child protection opinion. 

Sixty-one percent (74/122) of services' written 
service arrangements state that when child 
protection medical assessments are carried out 
by clinicians in training, the supervising senior 
clinician, as a minimum, sees the visible findings 
or injuries that have raised concern and reviews 
and co-signs the report. 

Local agreements are in place for the supervision 
of specialty and specialist (SAS) clinicians in 83% 
(101/122) of services.

5

 

The Child Protection Service 
Delivery Standards Audit makes 
the following recommendations:

11. Services should ensure that the name of 
the senior clinician responsible for the child 
protection opinion is clearly identified in each 
child’s case. Services should also increase the 
practice of supervising senior clinicians, as a 
minimum, seeing the visible findings or injuries 
that have raised concern, reviewing, and co-
signing the report when child protection medical 
assessments are being carried out by clinicians 
in training as this will help to support trainees. 
Ensuring that written service arrangements are 
updated to reflect the standards for supervision 
will help to do this.

12. The RCPCH and CPSIG should clarify in future 
revisions of the standards that when viewing 
visible findings, supervising senior clinicians 
should see the child physically as opposed to 
only viewing photographic images.

14
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Chaperoning

Audit questions for this standard explored the 
arrangements in place to ensure that there is an 
independent witness supporting the child and 
clinician during the assessment, who can provide  
a reliable account of the conduct of the assessment 
if concerns are later raised.

Figures stated against audit findings represent 
the number of services answering the related 
questions within this section of the audit. 

Chaperones play an important part in the child 
protection medical assessment process. They 
help to ensure appropriate conduct within an 
assessment, providing an independent source 
of support and witness for both the child and 
examining clinician. Sixty-one percent (72/119) 
of services have written service arrangements 
that state that during child protection medical 
assessments, a named chaperone should be 
present as a witness and to support the child 
and clinician. At 55% (65/118) of services, there is a 
process in place for staff to be made available to 
undertake a chaperone role. However, only 47% 
(55/118) of services say that they have enough 
qualified health professionals available to act 
as a chaperone. During an audit working group 
meeting, attendees from acute services in 
particular noted difficulties with being able to 
obtain a chaperone.

The standards state that chaperones should be 
qualified health professionals – clinically qualified, 
working within the scope of practice as determined 
by their relevant professional body and registered 
with, and regulated by, that body as competent to 
practise2. Just 45% (54/119) of services have written 
service arrangements that state that chaperones 
should be qualified health professionals, and 
36% (43/119) of services have written service 
arrangements that explicitly state that chaperones 
should not be students. 

Only 31% (36/117) of services are resourced 
sufficiently for chaperone training to be made 
available and completed by all chaperones. 
Concurrently, just 32% (38/119) of services' written 
service arrangements state that chaperones should 
be trained with respect to that role. These findings 

coincide with findings from a survey10 conducted 
by staff at The University Hospital of North Tees, 
which found that out of 41 UK services, only 20% 
(8/41) said that they formally train professionals 
before they can act as chaperones for child 
protection medical assessments . 

Models of service delivery 

The audit asked a models of service delivery 
question to understand whether services regard 
healthcare assistants as eligible to take on the 
role of chaperone. Sixty-nine percent (82/119) of 
services said that healthcare assistants are eligible 
to perform a chaperone role at their service. This 
result may highlight a general misunderstanding 
around the suitability of a healthcare assistant to be 
in this position, as given the potential demands of 
the chaperone role, healthcare assistants taking on 
this position goes against the recommendations 
of the standards. It is vital that services recognise 
that a chaperone should be both a trained and a 
regulated healthcare professional. 

6

 

The Child Protection Service 
Delivery Standards Audit makes  
the following recommendations:

13. Funders/commissioners/service planners should 
ensure all services are sufficiently resourced 
and staffed for chaperones (who are trained and 
regulated healthcare professionals) to be available 
for child protection medical assessments when 
needed. 

14. Healthcare systems of the UK should make 
chaperone training a requirement for those 
undertaking that role and promote available 
training programmes e.g., skillsplatform.org 

15. Services should review available guidance on 
chaperoning, such as the RCPCH Child Protection 
Companion6 and the GMC’s Intimate examinations 
and chaperones guidance11. Written service 
arrangements should be updated to reflect the 
standards for chaperoning and that a chaperone, 
for the purposes of a child protection medical 
assessment, should be both a trained and 
regulated healthcare professional.

15
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Child and family support

Audit questions for this standard explored the 
arrangements in place to ensure that there is 
appropriate support for the child and family 
during child protection medical assessments.

Figures stated against audit findings represent 
the number of services answering the related 
questions within this section of the audit. 

At times, an interpreter for children and/or families 
may be needed during the child protection 
medical assessment process. The standards 
state that this should be an interpreter from an 
approved organisation, and never a member of a 
child’s family. The instruction that only interpreters 
from organisations approved by the health 
provider organisation, social care or police are to 
be used is within 66% (79/120) of services' written 
service arrangements. 

To maintain an audit trail and to be able to 
answer any future challenge, it is important 
that appropriate details of the interpreter who 
supported the assessment are clearly recorded. 
Fifty-eight percent (70/120) of services have 
written service arrangements that state that 
when an interpreter is used, their identifying 
details should be recorded on the child protection 
medical assessment proforma. These details 
should contain at minimum the interpreters 
name, identification number, and language used. 
Proformas are designed to facilitate the recording 
of an interpreter’s identifying details at 64% 
(75/118) of services. 

Forty-six percent (55/120) of services have written 
service arrangements which state that children, 
young people, and families who have a disability 
should be provided with appropriate support. Only 
79% (94/119) of services say that the necessary 
support for children, young people and families 
with disabilities is likely to be available at their 
service, such as for example, the venue being 
accessible to wheelchair users. This highlights 
potential health equity and equality issues which 
would need further exploration.

Only 38% (45/120) of services have written service 
arrangements which state that children and 
young people should be given a choice about 
who accompanies them in a child protection 
medical assessment, including not having a 
relative or social worker present (noting that a 
chaperone would still be needed).

Almost all services say that venues designated 
for use for child protection medical assessments 
are age and developmentally appropriate spaces 
for children and young people to access (96%, 
115/120), and that venues afford privacy for the 
assessment and associated discussions to be 
undertaken (95%, 114/120). 

7

 

The Child Protection Service 
Delivery Standards Audit makes 
the following recommendations:

16. Services should ensure that their written service 
arrangements are updated where necessary 
to reflect the standards for child and family 
support, in particular to ensure that children 
and young people are given a choice about who 
accompanies them in a child protection medical 
assessment; only interpreters from approved 
organisations are used; and that the proforma 
has a field that facilitates the recording of the 
interpreter’s details, including language used. 
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Communication

Audit questions for this standard explored the 
arrangements in place to ensure that the child 
protection medical assessment, professional 
opinion, and outcome of the assessment are clearly 
recorded, communicated to the necessary parties, 
and securely stored.

Figures stated against audit findings represent 
the number of services answering the related 
questions within this section of the audit. 

Using standard proformas to document child 
protection medical assessments helps to make sure 
that consistent and comprehensive information is 
collected during the process. Positively, the audit 
found that all services (100%, 122/122) document 
child protection medical assessments on a standard 
proforma. The majority of services’ standard 
proformas contain body maps for line drawings to 
record the sites and measurements of any injuries 
(99%, 121/122); fields for three patient identifiers on 
each page, for example name, date of birth and CHI/
NHS number (90%, 110/122); and a field on each page 
for the examining clinician’s signature (71%, 87/122).

Sixty-five percent (79/122) of services have written 
service arrangements that state that clinicians 
should record all decisions made during strategy 
discussions, either before or after a child protection 
medical assessment. While 82% (100/122) of services 
say that their clinicians have sufficient access 
to a child’s health record to do this, some audit 
participants commented that they are not always 
invited to strategy meetings that take place prior to 
a child being seen.

The instruction that clinicians should provide 
attending social workers and/or police officers 
with a written provisional report at the time of the 
child protection medical assessment, containing 
the professional medical opinion regarding the 
likelihood of abuse based on the history and clinical 
findings, is within 67% (82/122) of services' written 
service arrangements. 

Seventy-six percent (93/122) of services have a 
standard form available for written provisional 
reports. The standard forms of 100% (93/93) of 
these services contain a field for the date of the 
examination; 96% (89/93) contain fields for the 

responsible senior clinician’s identifiers, including 
the clinician’s name and that of their employing 
organisation; 96% (89/93) contain fields for three 
patient identifiers; and 78% (73/93) contain a field 
to name an additional examining clinician as 
appropriate.

The written service arrangements of 80% (98/122) 
of services state that information from a child 
protection medical report should be securely shared 
with relevant health professionals, for example GPs, 
health visitors or school nurses; 84% (102/122) state 
that a comprehensive type written report with 
a full professional opinion should be dispatched 
to social care (and police if involved) within 10 or 
fewer working days of a child protection medical 
assessment; and 69% (84/122) state that a copy of 
the assessment (standard proforma), provisional 
report and final typed report should be kept in the 
child’s health record. 

An agreed process for the secure delivery of type 
written reports to social care and police is within the 
written service arrangements of just over two-thirds 
of services (65%, 79/122). Sixty percent (73/122) of 
services say that their written service arrangements 
provide clarity on who is to provide the opinion and 
write the report when child protection medical 
assessments require further investigations or 
admission to hospital. 

The instruction that feedback, including results of 
investigations, is given as appropriate to children, 
young people and their parents/carers,  
is included within 57% (70/122) of  
services' written service arrangements. 

8

The Child Protection Service  
Delivery Standards Audit makes  
the following recommendations:

17. Services should use a standard form for written 
provisional reports; supported by healthcare  
systems of the UK who should standardise the  
structure of proformas that can be adapted as  
necessary by local services. Written service 
arrangements should be updated to reflect  
the agreed standards for communication.

18. Social care should ensure that the appropriate 
paediatrician is invited to strategy meetings that  
take place before and after the child is seen for  
an assessment. 

17
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Photography

Audit questions for this standard explored the 
arrangements in place to ensure that there is 
a managed process to obtain photographic 
documentation of all significant visible findings.

Figures stated against audit findings represent 
the number of services answering the related 
questions within this section of the audit. 

Photography is an important way of recording 
visual findings during the assessment. Whilst 
developing the standards, it became clear that 
there was wide variation regarding whether 
photographic documentation is conducted, and 
the arrangements for doing so. The audit sought 
to understand this further. 

Photography is readily available at 68% (83/122) 
of services. The instruction that photographs 
should be taken of all significant visible findings 
(excluding occasions where consent is withheld) 
is within 62% (76/122) of services' written service 
arrangements. 

Fifty-eight percent (71/122) of services’ written 
service arrangements state that photographs 
taken should be of a standard that is suitable 
to be used in court and 52% (64/122) state that 
photographs of significant visible findings  
should always be taken at the time of the child 
protection medical assessment.

Thirty-seven services participating in the audit 
stated that photographs during a child protection 
medical assessment are usually taken by a 
clinician. Of these, 30% (11/37), have a governance 
mechanism in place involving a clinical 

photography department quality assuring the 
process of clinicians taking photographs, and  
59% (22/37) contain committee approved  
guidance for clinicians taking clinical photographs.

Sixty percent (73/122) of services' written service 
arrangements state that photographs taken as 
part of a child protection medical assessment 
should be stored securely in line with RCPCH 
guidance6 and The Faculty of Forensic & Legal 
Medicine (FFLM) Photography in Custody and 
Sexual Assault Referral Centres (PICS) Working 
Group Guideline on Photography12, and 49% 
(60/122) state that photography involving intimate 
images should comply with the intimate images 
guidance written by the FFLM and RCPCH13. 

Forty-nine percent (60/122) of services' written 
service arrangements state that clinical 
photographs should not be routinely sent with 
the report, with 81% (99/122) of services having a 
process in place to enable clinical photographs to 
be made available in a secure and timely manner 
to social care, police or a court on request via the 
service's legal department (excluding occasions 
where appropriate consent is not given).

 
Models of service delivery 

The audit asked a number of questions to 
understand service delivery models relating 
to photography. One such question sought to 
understand who usually takes photographs 
during child protection medical assessments. 

At 44% (54/122) of services, photographs are 
usually taken by clinical photographers; at 21% 
(26/122) of services, photographs are usually taken 
by clinicians with no links to a clinical photography 
service; at 9% (11/122) of services, photographs 
are usually taken by clinicians with links to a 

9
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The Child Protection Service 
Delivery Standards Audit makes  
the following recommendations:

19. Funders/commissioners/service planners should 
ensure that all services have direct access to a 
clinical photography department. All services should 
be equipped with the correct resources and facilities 
to allow photography to be conducted, to ensure 
timely photography, and to ensure that photographs 
are taken to a court-level/forensic standard. 

20. The RCPCH and CPSIG, in future revisions of the 
standards, should include a note stating that 
governance mechanisms in place involving a 
clinical photography department quality assuring 
the process of taking clinical photographs should 
be accommodating of anyone taking clinical 
photographs, not just clinicians.

21. Services should review the recently updated 
photography guidance within the RCPCH 
Child Protection Companion6. Written service 
arrangements should be updated to reflect 
the necessary standards for photography, and 
photographs should be available for clinicians to 
review when signing off the report and at the time 
of peer review. 

 Camera available for clinician, but no 
training available, […] can request police 
if needed but not always available.    

 Mixture of clinical photography 
and clinician with links to 
photography service.    

 Limited availability of medical 
photography.    

 We refer to police  
or [a] professional.    

venue; and 11% (14/122) of services stated that 
photography is not available. Comparing these 
14 services to the eight stating that photography 
was not available when asked 'who would usually 
take photographs during the child protection 
medical assessment' highlights a discrepancy. 
Looking at the responses given to both this 
question and 'is photography available at the 
same venue as the child protection medical 
assessment', suggests that certain services who 
access police photography, access photography 
at a different venue/service, and/or have a clinician 
with no links to a clinical photography service 
taking photographs, do not have a consistent 
photography service available.

Photographs are usually taken on the same day 
as that on which the child protection medical 
assessment takes place in 84% (102/122) of services. 

At 71% (87/122) of services, photography is 
available at the same venue as the child 
protection medical assessment; at 17% (21/122) of 
services photography is accessed at a different 

Availability

Mixed responsibilities

Themes from these responses 
centred around availability and mixed 
responsibility, for example:

clinical photography service; at 9% (11/122) of 
services, photographs are usually taken by a 
police photographer, and 7% (8/122) of services 
answered this question to say that photography 
was not available. The remaining 12 services 
provided an ‘Other [Please state]’ response.
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 Investigations

Audit questions for this standard explored the 
arrangements in place to ensure that appropriate 
investigations are conducted, in line with available 
clinical guidance.

Figures stated against audit findings represent 
the number of services answering the related 
questions within this section of the audit. 

As part of the child protection medical assessment 
process, a child may need to undergo further 
investigations or referrals to specialist services 
may be needed. Fifty-three percent (64/121) of 
services' written service arrangements contain 
practical local information regarding how to make 
a referral to a range of specialist services, such as 
orthopaedics and metabolic bone clinics.

In 69% (83/121) of services' written service 
arrangements, it is stated that when a fracture 
is suspected to be secondary to abuse, relevant 
biochemical tests should be taken in line with 
RCPCH clinical guidance6.

Processes for haematological investigations are 
in line with RCPCH clinical guidance6 at 98% 
(118/121) of services. Written service arrangements 
for requesting skeletal surveys are in line with 
the Royal College of Radiologists guideline ‘The 
radiological investigation of suspected abuse in 
children’14 at 90% (109/121) of services; and at 77% 
(93/121) of services, written service arrangements 
contain practical information regarding how 
radiology guidance is implemented. 

Practical information regarding how to obtain an 
ophthalmological assessment can be found within 
the written service arrangements of 67% (81/121)  
of services.

Only 18% (22/121) of services' written service 
arrangements contain information on how to 
routinely access a general dental assessment for 
children undergoing a child protection medical 
assessment, for use where there is concern 
about potential dental neglect; only 18% (22/121) 
contain practical information on how to access 
a paediatric dentist, for use when further dental 
assessment is needed; and just 22% (27/121) 
contain practical information on how to make a 
referral to a forensic odontologist, for use when 
further assessment of a bite mark is needed. 

10

 

The Child Protection Service 
Delivery Standards Audit makes 
the following recommendations:

22. Services should ensure that written service 
arrangements are updated to reflect the 
standards for investigations, especially to help 
equip staff with information on how to access 
different dental investigations.

23. Healthcare systems of the UK should help to 
provide clear signposting for how to access a 
forensic odontologist, though it is recognised 
that the availability of such services is very 
limited.

20

Child Protection Service Delivery Standards Audit – National Report 2023



Peer review

Audit questions for this standard explored the 
arrangements in place to ensure that services have 
a regular peer review process that allows them 
to engage in meaningful discussions about child 
protection medical assessments and collaboratively 
review associated documentation and evidence.

Figures stated against audit findings represent 
the number of services answering the related 
questions within this section of the audit. 

The standards state that it is good practice for 
clinicians who undertake child protection medical 
assessments to regularly attend peer review; the 
RCPCH has also published detailed peer review 
guidance15. This can help to promote a culture 
of quality assurance, peer-to-peer learning, and 
professional accountability. At 83% (101/122) of 
services there are local terms of reference which 
state how frequently peer review meetings should 
take place. Eighty-eight percent (107/122) of services 
maintain peer review meeting attendance records 
with minutes of the meetings kept.

There is access to the line drawings and/or 
photographs of visible findings or injuries being 
discussed at 97% (118/122) of services peer review 
meetings, and access to the medical reports 
relating to the assessments being discussed in 
order to review the wording of the opinions given 
at 98% (119/122) of services peer review meetings. 

Twenty-five percent (30/122) of services obtain 
regular feedback from local legal services or senior 
social work managers regarding the clarity of child 
protection medical assessment medical reports.

Clinicians at 89% (109/122) of services make 
links with clinicians in other health provider 
organisations as part of formal or informal clinical 
networks to keep in touch with mainstream 
paediatric and child protection opinion and 
practice.

11

 

The Child Protection Service 
Delivery Standards Audit makes  
the following recommendations:

24.  Services should request regular feedback 
from local legal services or senior social 
work managers regarding the clarity of child 
protection medical assessment medical 
reports. Ensuring service arrangements are 
updated to reflect the standards for peer 
review will help to do this.
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Service quality improvement

Audit questions for this standard explored the 
arrangements in place to ensure that there is 
regular review of the quality of child protection 
medical assessment services. 

Figures stated against audit findings represent 
the number of services answering the related 
questions within this section of the audit. 

Engaging in quality improvement and quality 
assurance activity helps services to review and 
evaluate their processes and make any necessary 
changes to improve the quality of the service 
they offer. Audit, research, and user feedback are 
mechanisms through which this can be achieved.

Regular (minimum annual) monitoring and 
auditing of aspects of the child protection medical 
assessment service is undertaken by 72% (89/123) 
of services. 

Nearly all services (96%, 118/123) actively seek 
to remain up to date with research themes 
in children’s safeguarding and are open to 
being involved in research regarding children's 
safeguarding (96%, 118/123). However only 21% 
(26/123) of services say that there is a sufficient 
amount of time in staff job plans/rotas to allow for 
research related work. 

At 38% (47/123) of services there are processes in 
place to collect feedback from service users to 
inform this regular monitoring.

12

 

The Child Protection Service 
Delivery Standards Audit makes 
the following recommendations:

25. Service planners should ringfence time in job 
plans/rotas for services to engage in regular 
quality improvement and quality assurance 
activity. This will help services to ensure that 
their processes are efficient and safe, by giving 
staff the opportunity to make improvements to 
their service, and collaborate to address any risks 
or issues.

26. Services should seek to gain more feedback 
from users in order to adapt their services 
accordingly. Ensuring service arrangements 
are updated to reflect the standards for service 
quality improvement will help to do this.
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Clinician support

Audit questions for this standard explored the 
arrangements in place to ensure that clinicians 
conducting child protection medical assessments 
receive appropriate support in various aspects of 
their work.

Figures stated against audit findings represent 
the number of services answering the related 
questions within this section of the audit. 

Clinicians involved in safeguarding work are 
frequently exposed to sensitive, distressing and 
emotionally challenging situations. Additionally, 
much of the work they do is of an urgent nature 
and will have legal associations. The audit found 
that all clinicians involved in safeguarding work 
have access to legal advice and support in relation 
to cases they are involved with if required at 95% 
(116/122) of services, however fewer than half of 
services (48%, 58/122) provide all clinicians involved 
in safeguarding work with access to formal 
emotional support and/or psychological support. 

Clinicians carrying out child protection medical 
assessments have allocated time in their job plans/
rotas for the assessment, associated administration 
and interagency working at 73% (89/122) of services. 
Of the 33 services who don’t, over half (58%, 19/33) 
stated that they routinely see children referred for 
child protection medical assessments as part of the 
general acute on call rota (see page 24 for more 
information on this). Clinicians carrying out child 
protection medical assessments have allocated 
time in their job plans/rotas to directly supervise 
child protection medical assessments at 72% 
(88/122) of services, and appropriate time in job 
plans/rotas for trainees to carry out child protection 
medical assessments at 80% (98/122) of services. 

Eighty-five percent (104/122) of services provide 
support for a clinician’s personal security as 
appropriate, for example by providing secure car 
parking or lone worker devices. 

13

 

The Child Protection Service 
Delivery Standards Audit makes  
the following recommendations:

27.  Funders/commissioners/service planners should 
ensure there is dedicated time in clinicians’ job 
plans/rotas to see, or supervise seeing, referrals. 
Emotional and psychological support should 
be provided for all clinicians conducting child 
protection medical assessments, and all services 
should be equipped with the correct resources 
and facilities in place to enable this, ideally 
via supervision delivered by a qualified 
psychologist. Consideration should also be 
given to other professionals involved in the 
child protection medical assessment process 
to access this, e.g., administrative staff who 
may be responsible for typing up detailed 
assessment notes.

28.  The RCPCH should, in future iterations of 
the audit, seek to capture more information 
about the administrative support provided to 
clinicians.

29.  Services should ensure that service 
arrangements are updated to reflect the 
standards for clinician support.
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Audit questions asked within this section 
were designed to help develop a clearer 
picture of how child protection medical 
assessment services are delivered in the  
UK. You’ll also find models of service 
delivery findings on pages 15 and 18. 

Figures stated against audit findings 
represent the number of services  
answering the related questions  
within this section of the audit. 

 
The audit asked services to approximate how 
many children and young people were referred 
to their service for a child protection medical 
assessment across the year of 2022. 

The total sum of responses came to 15,216 children 
and young people, with a service approximating 15 
referrals in 2022 as the smallest number received, 
and a service approximating 522 referrals in 2022 
as the largest. 

Given the fact that not all eligible services 
participated in this audit, the official number of 
total referrals made in the UK in 2022 for a child 
protection medical assessment, is likely to be 
significantly larger than 15,000.

Most commonly, children are accepted by services 
when referred for a child protection medical 
assessment within the age range of ‘birth to the 
day before their 18th birthday’ (68% of services, 
82/120). At 13% (15/120) of services, children are 
accepted from ‘birth to the day before their 16th 
birthday’, and at 6% (7/120) of services children are 
accepted from ‘2 years 0 months to the day before 
their 18th birthday’. The remaining 16 services 
provided an ‘Other [Please state]’ response. 

These responses indicated that a number of 
services will see children from the age of 1, and 
at the upper age ranges, may decide based on 
circumstance, for example:

 Birth - day before 16th birthday, 16-18yrs 
only if looked after child/ victim exploitation/ 
trafficking/ significant learning disability.   

 Generally under 16, but would consider for 
16/17 year olds under care of paediatrics.  

When referrals for a child protection medical 
assessment are received during normal working 
hours, those children are routinely seen as part of 
a dedicated child protection clinic or rota at 66% 
(79/120) of services; as part of the general acute 
on call rota at 26% (31/120) of services; and at 2% 
(2/120) of services they are booked into a clinic 
that is not a dedicated child protection clinic. The 
remaining 8 services provided an ‘Other [Please 
state]’ response. These responses indicated either 
a mixture of arrangements, sometimes based on 
age, or that children are seen as part of a different 
rota that had not been provided as a response 
choice, for example:

 Acute on-call rota if under 1 year of age or 
acute presentation to ED / ward. Otherwise 
seen in dedicated child protection hub.   

 As part of neonatal on call rota  
(covered by general paediatrician).   

Models of  
service delivery

Referrals

You can view this data  
in graphs and tables. Please  
see the Appendix and further resources 
section for more information.
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The audit asked how many child protection 
medical assessments per day can be undertaken 
by the team working within working hours 
(Monday-Friday, 09:00-17:00), with respect to 
having a dedicated child protection clinic or rota. 
Three percent (4/120) of services were able to 
undertake one assessment; 18% (22/120) of services 
were able to undertake two assessments; 20% 
(24/120) of services were able to undertake three 
assessments; 14% (17/120) of services were able to 
undertake four assessments; 5% (6/120) of services 
were able to undertake five or more assessments; 
and 3% (4/120) of services said they did not know. 
Forty-three services provided an ‘Other [Please 
state]’ response. The majority of these services 
(58%, 25/43) had previously selected that children 
are routinely seen as part of the general acute 
on call rota. Their free text responses generally 
indicated that they undertake as many as 
they can, as there is no dedicated rota for child 
protection medical assessments:

 We don't have a dedicated clinic or rota.  
All done ad hoc during ward shifts.   

 There is no protected clinic or time  
for child protection examinations, as  

many as practical.   

Thirty-five percent (15/43) had previously selected 
that children are routinely seen as part of a 
dedicated child protection clinic or rota. Their 
free text responses generally indicated that there 
was variation in how many assessments can be 
undertaken, with family size being an influence:

 Dependent on referrals. We do sometimes 
see 5 or 6 kids in an afternoon, but only if for 
example a good chunk of that is one family. 
There is only ONE consultant on for SG rota 
per afternoon session (no morning sessions) 

so just depends what they can fit in and 
whether can stay past 5pm. Anything needing 
doing same day that cannot be fitted into this 

would go to the on-call person.   

 Depends on whether they are sibling 
groups or separate families. Difficult to see 

more than 2 families per day.   

 
One service had previously selected that children 
were booked into a clinic that is not a dedicated 
child protection clinic, and the remaining two 
services had previously selected an ‘Other [Please 
state]’ response to how children are routinely seen. 
Their free text responses stated:

 We don’t have a dedicated rota.   

 Depends on circumstances.  
Usually 2 but might see 3 if siblings.    

 

 No dedicated clinic or rota.   

When children are referred to services for a child 
protection medical assessment by social care or 
police within working hours, with concerns about 
physical abuse or neglect, clinicians from different 
clinical backgrounds may see children to provide 
a medical safeguarding opinion. Services were 
asked to select all who have a significant role in 
forming the medical safeguarding opinion at 
the time of the medical assessment. All services 
(100%, 120/120) selected paediatricians; 5% (6/120) 
selected forensic medical examiners; 4% (5/120) 
selected nurses; 3% (4/120) selected emergency 
care medical practitioners; 2% (2/120) selected 
physician associates; 1% (1/120) selected general 
practitioners; and 1% (1/120) selected nurse 
consultants. Additionally, one service stated that 
school nurses and/or health visitors may also 
see children to provide a medical safeguarding 
opinion.
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Services were asked which health records 
clinicians have access to at the time of the child 
protection assessment or report writing and 
whether these were paper and/or digital records. 

GP records

Forty-seven percent (56/120) of services had no 
access to GP records; 48% (57/120) of services had 
access to digital records; 3% (3/120) of services had 
access to paper records; and 3% (4/120) of services 
had access to both paper and digital records.

Local acute paediatric care records

Ten percent (12/120) of services had no access to 
local acute paediatric care records; 53% (64/120) of 
services had access to digital records; 3% (3/120) 
of services had access to paper records; and 34% 
(41/120) of services had access to both paper and 
digital records.

Local health visiting records

Fifty-three percent (64/120) of services had no 
access to local health visiting records; 41% (49/120) 
of services had access to digital records; 3% (4/120) 
of services had access to paper records; and 3% 
(3/120) of services had access to both paper and 
digital records.

Local outpatient community paediatric  
care records

Thirteen percent (16/120) of services had no access 
to local outpatient community paediatric care 
records; 55% (66/120) of services had access to 
digital records; 5% (6/120) of services had access 
to paper records; and 27% (32/120) of services had 
access to both paper and digital records.

Local outpatient general paediatric care 
records

Twelve percent (14/120) of services had no access 
to local outpatient general paediatric care records; 
58% (70/120) of services had access to digital 
records; 3% (3/120) of services had access to paper 
records; and 28% (33/120) of services had access to 
both paper and digital records.

Local school nursing records

Fifty-nine percent (71/120) of services had no 
access to local school nursing records; 34% (41/120) 
of services had access to digital records; 3% (4/120) 
of services had access to paper records; and 3% 
(4/120) of services had access to both paper and 
digital records.

Tertiary hospital records

Fifty-two percent (62/120) of services had no 
access to tertiary hospital records; 40% (48/120) of 
services had access to digital records; 5% (6/120) 
of services had access to paper records; and 3% 
(4/120) of services had access to both paper and 
digital records.

Forty-eight services also provided additional 
information via a free text box. The information 
provided mainly indicated limited access to 
records and/or difficulties experienced when 
trying to access records. For example:

 Can see some tertiary services, not all.  
Can see some partial GP records, not all.   

 Although most consultants at [our Trust/
Health Board] will have access to external 

digital records e.g. GP or community 
paediatrics it would require logging into 

multiple IT systems and in reality I suspect 
doesn't occur routinely due to the frustrations 
of using multiple systems and the additional 

time it takes.   

 Access is only if parents have given 
consent. As the GP etc records are held  

by the GP if the parents have limited who  
can see the record, it is quite a lengthy 

process to get access to the record by the  
GP. This is an increasing issue.   

Access to health records
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Services were asked which venue option 
best describes where most children are seen 
when referred within working hours for a child 
protection medical assessment. 

Most commonly, services see patients in an 
outpatient clinic room on the main hospital 
site (43%, 51/120); 27% (32/120) see patients in an 
outpatient clinic room that is not on the hospital 
site e.g., in a community health centre; 18% (21/120) 
see patients in a side room of a ward; and 1% (1/120) 
of services see patients on the main ward. 

Fifteen services provided an ‘Other [Please 
state]’ response. Themes from these responses 
centered around having a dedicated space for 
child protection medical assessments, and having 
access to different rooms for use, for example: 

 
Dedicated space:

 Purpose designed child protection 
examination suite located off the main 

outpatients area.   

 

 Dedicated suite of rooms in  
building on main hospital site, includes  

police interview room.   

 Two clinical rooms and a separate waiting 
area and interview room which are reserved 

for child protection medicals every afternoon. 
Having this dedicated space is extremely 

valuable.   

Access to different rooms:

 Depending on the need and availability 
either OP, ward or side room.   

 PAU clinic room or outpatient clinic  
room (space available).   

The audit asked questions on venue 
arrangements for investigations that may be 
conducted as part of an assessment.

At nearly three-quarters of services (74%, 90/121) 
blood tests are accessed at the same venue as 
the child protection medical assessment; they are 
accessed at a different venue within a different 
health provider organisation at 16% (19/121) of 
services; and at a different venue within the 
same health provider organisation at 8% (10/121) 
of services. At 2% (2/121) of services blood tests 
are not available as part of the child protection 
medical assessment service. 

Ophthalmological assessments are available from 
within the same health provider organisation 
undertaking the child protection medical 
assessment at 74% (89/121) of services; they 
are available from a different health provider 
organisation to that undertaking the child 
protection medical assessment at 24% (29/121) 
of services; and at 1% (1/121) of services, no 
ophthalmological assessment is available as 
part of the child protection medical assessment 
service. Two services provided an ‘Other [Please 
state]’ response. These stated:

 [Most] cases requiring investigations are 
seen elsewhere and not in our unit.   

 Referred to hospital A&E for  
assessment.   

 

Venue arrangements
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Skeletal survey imaging and reports are sourced 
within the same health provider organisation 
undertaking the child protection medical 
assessment at 59% (71/121) of services; skeletal 
surveys are available on request, though both the 
imaging and report are delivered by a different 
health provider organisation to that undertaking 
the child protection medical assessment at 
17% (21/121) of services; imaging for skeletal 
surveys is delivered by the same health provider 
organisation that undertakes the child protection 
medical assessment, but the report is obtained 
from another health provider organisation 
at 12% (15/121) of services; and at two services, 
skeletal surveys are not available as part of the 
child protection medical assessment service. 
Twelve services provided an ‘Other [Please state]’ 
response. These responses mainly described 
having a combination of imaging and report 
sourcing, for example:

 Imaging and the first report is within 
the same health provider organisation but 
the second [report] is from another health 

provider organisation.   

 Imaging for skeletal surveys and initial 
first report are sourced within the same 

health provider organisation with a service 
line agreement to source second report from 

another health provider organisation.   

 Usually, skeletal survey is undertaken 
and double reported within the same health 

provider undertaking the CP medical. We 
also hold an SLA to have images reviewed 
by a tertiary centre in cases of diagnostic 
uncertainty or clinician disagreement.   

Computed tomography head imaging (CT head) 
and reports are sourced from within the same 
health provider organisation undertaking the child 
protection medical assessment at 60% (72/121) of 
services; CT head is available on request,  
 

though both the imaging and report are delivered 
by a different health provider organisation to 
that undertaking the child protection medical 
assessment at 18% (22/121) of services; imaging for 
CT head is delivered by the same health provider 
organisation that undertakes the child protection 
medical assessment, but the report is obtained 
from another health provider organisation at 11% 
(13/121) of services; and at three services,, CT head 
is not available as part of the child protection 
medical assessment service. Eleven services 
provided an ‘Other [Please state]’ response. These 
responses mainly described having a combination 
of imaging and report sourcing, or were from 
community services indicating referral to sister 
acute sites, for example:
 
Combination:

 We have our skeletal surveys reported in 
house then secondary reported by another 

tertiary provider.   

 Imaging for CT head and initial first report 
are sourced within the same health provider 
organisation with a service line agreement 

to source second report from another health 
provider organisation.   

 

Referral to acute:

 Our child protection medicals are 
undertaken in a community health centre. 
If investigations are required (e.g. bloods 
or imaging) then the child is referred to 

the hospital (which is part of our provider 
organisation) and the acute inpatient 

paediatric team picks up from where the 
community team left off).   

 We do not see cases that will need this, 
they will be seen by acute paeds.   
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Report generator

Available via a dedicated SharePoint site, is 
a downloadable Excel workbook which will 
allow you to generate reports showing graphs 
and tables of audit responses from different 
participant services, Health Boards, Trusts, 
Integrated Care Boards, regions, UK countries, 
and the nation as a whole. You can download  
this here.

Visual representation of audit data

As well as via the above report generator,  
graphs and tables of UK overall audit data can  
be downloaded as a PDF from our website.

Audit free text responses

Data collection for the Child Protection Service 
Delivery Standards Audit included a number of 
optional free text boxes for services to provide 
additional information on the responses they 
had given. Responses collected within these free 
text boxes have been summarised in the report, 
but are available in full on our website.

Action plan template

Available on our website is a downloadable 
action plan template which services can use 
to help structure quality improvement activity 
relating to the results of this audit.

Pilot audit

Details of the Child Protection Service  
Delivery Standards pilot audit, its findings,  
and participant services can be found in our 
pilot audit report.

Website

For all audit information, please visit  
www.rcpch.ac.uk/CPaudit.
 

Participation by region/country

The table below shows the number of services 
within each UK region/country who registered 
to participate in the Child Protection Service 
Delivery Standards Audit. Numbers in brackets 
show the number of services who went on to 
make a full or partial submission to the audit.

Appendix and further resources

Region/country Number

England (North East and Yorkshire) 23 (23)

England (London) 20 (20)

England (Midlands) 17 (15)

England (North West) 17 (17)

England (South East) 12 (11)

England (South West) 12 (11)

Wales 12 (12)

England (East of England) 11 (9)

Scotland 6 (5)

Guernsey 1 (0)

Isle of Man 1 (1)

Northern Ireland 0 (0)

TOTAL 132 (124)
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