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Child protection is:

e everyone’s responsibility
* a shared responsiblility

* the responsibility of every member
of the dental team



‘I used to think it wasn’t my business to
iInterfere — but now | see that my phone
call could be the first link in the chain to
put the family in touch with the support
they need’

A dental therapist, speaking after a child protection training session



All health professionals working directly
with children should ensure that
safeguarding and promoting their
welfare forms an integral part of all
stages of the care they offer.

Working Together to Safeguard Children,
Department for Education and Skills (2006)



~ind out about local procedures for child
orotection. Make sure you follow these
orocedures if you suspect that a child may be
at risk because of abuse or neglect.

Maintain appropriate boundaries in the
relationships you have with patients. Do not
abuse those relationships.

Standards for Dental Professionals, Standards Guidance,
General Dental Council (2005)



Prevalence of abuse

Category of abuse Number of children on Percentage of total
child protection registers in (%)
England at 31 March 2004
Physical 4,100 16
Emotional 5,100 19
Sexual 2,500 9
Neglect 11,000 42
Multiple 3,600 14
TOTAL 26,300 100

Department for Education and Skills, 2005



Physical abuse

Definition

* may involve hitting,
shaking, throwing,
poisoning, burning or
scalding, drowning,
suffocation or otherwise
causing physical harm
to a child

e also includes fabricated
and induced illness

How to recoqgnise it

* bruising, abrasions,
lacerations, burns, bite
marks, eye injuries, bone
fractures, intra-oral
Injuries

* sSite, size, patterns

e delay in presentation

* does not fit the
explanation given




Typical accidental injuries

Forehead

Head injuries tend to
involve the parietal bone,
occiput or forehead

Nose

Chin

Palm of hand

Elbows

REMEMBER
Accidental injuries typically:
* involve bony prominences
* match the history

e are in keeping with the
development of the child



Typical abusive injuries

Black eyes,
especially if bilateral
|

Ears — especially pinch
marks involving both
sides of the ear

Soft tissues of cheeks

|
Intra-oral injuries

The “triangle of safety”
(ears, side of face, and
neck, top of shoulders):
accidental injuries

in this area are unusual

Forearms when raised
to protect self

Inner aspects of arms

s————— Chest and abdomen

Back and side of trunk,
except directly over the
bony spine

= Any groin
or genital injury

REMEMBER

Concerns are raised by:

® injuries to both sides
of the body

e injuries to soft tissue

® injuries with particular
patterns

e any injury that doesn’t
fit the explanation

e delays in presentation

e untreated injuries

Inner aspects of thighs

Soles of feet




Sexual abuse

Definition

 forcing or enticing a
child or young person
to take part in sexual
activities, including
prostitution, whether
or not the child is
aware of what is
happening

How to recoqgnise it

direct allegation
(disclosure)

sexually transmitted
infection

pregnancy
trauma

emotional and
behavioural signs e.qg.
delayed development,
anxiety and depression,
self-harm, drug, solvent
or alcohol abuse



Emotional abuse

Definition

e persistent emotional
maltreatment of a
child such as to
cause severe and
persistent adverse
effects on the child’s
emotional
development

How to recoqgnise it

e poor growth

e developmental delay
e educational failure

e social immaturity

* lack of social responsiveness,
aggression or indiscriminate
friendliness

 challenging behaviour
e attention difficulties

e concerning parent-child
interaction




Neglect

Definition How to recognise it
 the persistent failure e failure to thrive
to meet a child’s e short stature

basic physical and/or

psychological needs, * inappropriate clothing

likely to result in the * frequent injuries
serious |mpa|rment * ingrained dirt
of the child’s health ° deve|opmenta| de|ay

o development e withdrawn or attention
* includes failing to seeking behaviour

ensure access to « failure to respond to a

appropriate medical Known sianif
gnificant dental
care or treatment oroblem



Members of the dental team are not
responsible for making a diagnosis of child
abuse or neglect, just for sharing concerns
appropriately.

The most important thing to remember when
you are faced with a child who may have been
abused is that you do not need to manage this
on your own.

Child Protection and the Dental Team,
Harris, Sidebotham, Welbury et al (2006)




What to do If you have

concerns.

Flow chart for action

YOU HAVE CONCERNS ABOUT A CHILD'S WELFARE

Assess the child:
HISTORY

for which thera is

y explanation

Does the history change over time or not expiain the inkry o iness?

EXAMINATION

Wihen you examine the chid, are there any injures tha
he chid's behivious and Intiraction with the parent/carer?
Aro thre any other sgrs of abuse or negloct?

A you concemed ab

TALK TO THE CHILD

Ask sbout the cause of any infues

Listen and recor their on words

cannot be explaned?

Allow c1vid 10 talk and volunteer information about abuse - don't ask leading questions

Where to go for help (insert local contact names/numbers):

Local ACPC Procedures (paper o web-based document)

Experienced dental colleague
Consultant paediatrician

Child protection nurse.

Socal services (informal discussion)

Others: the child's health visitor. school nurse or general medical practitioner

Action needed immediately:
Provide urgent dental care

Tak to the chid and parents and explain your concems.

Inform them of your intention {0 refer and seek consent o sharing
information. Very rarely situations may arise whers informing the
parents/carers of your cOncems may put the child or others at
immediate risk or jeopardise any police nvestigation. in such
situations or If consent is sought but withheld, discuss with

or senior colleagues bek

Reter for medical examination if necessary
Keep tull clinical records

¥

You refer to ces, following up in writing

within 48 hou
Social services (daytime). .

Social services (out of hours)

Further action later:
Confirm that referral has been receved and acted upon

Arrange dental follow-up as indicated
Be prepared 0 write a report for case conference f requested

Tak your experiences through with a trusted colleague
or seek counseling i needed

»z

day and feedback to you

action needed:
Provide necessary dental care
Keep hul ciinical records

Provide information about, or referral 10, local SuppOn services
for children ¥ appropriate

Arrange dental folow-up as indicated

wiledge receipt of referral,
f action within one working




What to do If you have

concerns.

e assess the child
e take a history

e examine carefully
e talk to the child

e discuss with an
appropriate
colleague

e decide If you still
have concerns

Assess the child:

HISTORY

Has there been delay in seeking dental advice, for which there is no satisfactory explanation?
Does the history change over time or not explain the injury or iliness?

EXAMINATION

When you examine the child, are there any injuries that cannot be explained?

Are you concerned about the child's behaviour and interaction with the parent/carer?
Are there any other signs of abuse or neglect?

TALK TO THE CHILD

Ask about the cause of any injuries

Listen and record their own words

Allow child to talk and volunteer information about abuse - don't ask leading questions

Where to go for help (insert local contact names/numbers):
Local ACPC Procedures (paper or web-based document)
Experienced dental colleague

Consultant paediatrician

Child protection nurse

Social services (informal discussion)

Others: the child’s health visitor, school nurse or general medical practitioner



If you still have concerns:

e provide urgent dental care
e talk to the child and parents
e explain your concerns

 inform of your intention to
refer

e seek consent to sharing
Information

e keep full clinical records
e refer to social services

e confirm referral has been
acted upon

You still have concerns

n

P . B
Action needed immediately:
Provide urgent dental care

Talk to the child and parents and explain your concerns

Inform them of your intention to refer and seek consent to sharing
information. Very rarely situations may arise where informing the
parents/carers of your concerns may put the child or others at
immediate risk or jeopardise any police investigation. In such
situations or if consent is sought but withheld, discuss with
defence organisation or senior colleagues before proceeding.

Refer for medical examination if necessary

Keep full clinical records

You refer to social services, following up in writing
within 48 hours:

Social services (daytime)

Social services (out of hours)

Further action later:
Confirm that referral has been received and acted upon

Arrange dental follow-up as indicated
Be prepared to write a report for case conference if requested

Talk your experiences through with a trusted colleague
or seek counselling if needed




If you no longer have
concerns:

* provide necessary
dental care
L Notutercnidpotonacion

keep fUII Cllnlcal records No further child protection action
e prOVIde Informatlon (Otheractionneeded: i

Provide necessary dental care

about |Oca| Su pport Keep full clinical records
Provide information about, or referral to, local support services

services for children and o ones
fam i I i eS Arrange dental follow-up as indicated

arrange dental follow-up




Managing dental neglect

* raise concerns with parents

e explain what changes are required

e offer support

* keep accurate records

e continue to liaise with parents/carers
* monitor progress

e if concerned that child is suffering harm,
Involve other agencies or proceed to make a
child protection referral



Safeguarding children

Tips for best practice

1. Identify a staff member to lead on child protection
Adopt a child protection policy

3. Work out a step-by-step guide of what to do if you
have concerns (including local contacts for advice
and referral)

4. Follow best practice in record keeping
5. Undertake regular team training
Practice safe staff recruitment

N




Local contacts — Liverpool

* Integrated Children’s Service
(0151) 233 3700

* Liverpool Police
(0151) 709 6010



Resources to help you

e your Local Safeguarding Children Board
procedures (formerly Area Child
Protection Committee procedures)

 ‘Child protection and the dental team’
handbook and website

. ISBN 0-9552257-0-1,
child 978-0-9552257-0-3

protection
and the
dental
team

www.cpdt.org.uk




