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In Gloucestershirethere have been an increasingnumber of non-mobile infants/children presenting
with significant injuries. Often these children have presented to professionals on a number of
occasionswith what appearedto be potentially plausible, accidental minor injuries. Infant deaths
from non-accidental injuries often havea history of minor injuries priorto hospital admission.

Non-mobile infants cannot causeinjuries to themselvesand therefore when injuries are experienced,
Non-Accidentallnjury should beconsidered.

Multi -agencyinformation sharingallows for sensible,informed judgements regardingthe O K A §afet@ a
to be made.

1. AIM OFGUIDANCE
Theaim of this Guidance iso ensurethat professionals

1. Are aware that even minor injuries could be a pointer to potential seriousabusein non-
mobile infants

2. Know that injuries in pre-mobile infants, may routinely lead to multi-agencyinformation
sharing;andin somecircumstanceswhen relevant, this alsoappliesto disabled/nor mobile
children

3. Identify potential concernand makereferralsasappropriate

2. TERMINOLOGY

Infant: Thisguidanceusesthe term YhfantQo define a child who is lessthan 12 months of age. It also
recogniseghat some children over 12 months will not be independentlymobile, examples include babies
born prematurelyand childrenwith a severedisability.

Injury: Injury examples include bruises,fractures, burns/scalds,eye injuries e.g. corneal
abrasions, bleedingrom the nose or mouth, bumpsto the head. Scratchesmay be selfinflicted by
infants. Professionalscan usetheir judgement or discusswith a senior asto whether the infant needs
socialcarecheckscompleted/examinationby a paediatricianor not.

Mobile: Aninfant who cancrawl, pull to stand, ¥ O NJzA & $ufhitute NdPisdeyding
Norrmobile: Infantswho cannotdo any of the above. Infantswho canroll, but not sit, are classedas

non-mobile for the purposesof this document. Professionalsnust usetheir judgement regardinginfants
who cansit independentlybut cannotcrawl, dependingon severityof the injury andits plausibility.

MIU: Minor InjuriesUnit

NAI: Non-Accidentalnjury

TRAUMA Physical traumds an accidentresultingin aninjury
MASH: Multi-AgencySafeguardingdub

EDT: Social Car&mergencyputy Team
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3. USINGPROFESSIONMUIDGEMENT:

Thisdocumentis written on the understandingthat professionalsshould usetheir professionalcuriosity
and judgement. However, it is important to rememberthat non- accidental injuriesoften occurin the
samebody areas asaccidental onesSenior, experiencedprofessionalsshoulddiscusscaseswith peersor
senior colleaguesf they feel an injury has a plausible explanation. Suchcolleaguescould be your line
manager,your safeguardindead, or aconsultant paediatrician.

4, SKINMARKSANDBIRTHNJURIES

This Guidanceefers only to injuries. Whereit is believeda skin mark could be abirth mark or similar
benignmedical skircondition, professionalshouldbe encouragedo usetheir judgement. Bluespot birth
marks are not alwayspresentat birth and can developup to 3 months of age (pleaseseeattachedre
Characteristicef bluespotbirth marks)

Midwives/ HealthVisitors/ GPshouldcheckfor andrecordany birthmarks,or injuriesthat have occurred
asa result of the birth itself, includingrecordingin ParentHeld Record(RedBook)so other professionals
can see this (with parental permission).If any doubt exists about the nature of a skin mark, the

A Y T Iy $iparsicdrdisshould be requestedto seeka medical opinionfrom their GP.Encourage
photographicdocumentationby the parentsasthis canbe very helpful.

5. HISTOROFTRAUMANVITHOUTNJURY

If an infant is presentedfollowing a history of trauma, with a clear andunchangingaccount (ideally
witnessed) they should be checked carefullyfor injuries. If no injury is observed (following physical
inspection), professionatso not needto makeareferralfor checksor examinationunder this policy.If the

history of events or the describedevent presentation raises any safeguarding concerns,for example
disclosureof shakingan infant, they need to follow normal safeguarding proceduresand complete
appropriate referrals. Thesameappliesif there is aconcerninginjury in the older nonmobile or disabled
child.

6. NONMOBILENFANTS/CHILDRERESENTINGITHAN INJURY

In ALLCASE®f observedor evident injury, an explanationshould be sought, the injuries documented
(considerusingbody maps)andthe explanation(syecordedandfrom whom. Arrangementsnustbe made
for non-mobile infantsto be fully examined.lt is imperativethat the professional doesot suggesto the
parent/carer howthe injury occurred.The sameappliesif there is a concerninginjury in the older non
mobile or disabledchild.

Anyexplanationfor the injury shouldobe criticallyconsideredwithin the contextof:

1 Thenature andsite of the injury

 TheA y ¥ ldgvéldpraental abilities

1 Thefamily and socialcircumstancesncluding current safety of siblings/other children
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It is fundamental thatthe assessmenbf the family & social circumstancesncludingthe analysis and
decisionmaking,is documented.Thereferrer needsto includeclearwritten informationon family members
andother knownvulnerabilityfactors.

Particular attentiorshouldbe paidto whetherthe reportedinjuryisinconsistentwith the mechanism.

Dueto the significantrisk of non-accidentalinjury ina non-mobile infant, ALLhon-mobile infants with an
unexplainedor concerning injury shouldbe discussedvith the MASH 014524265650n-call Paediatrician
(viaGHswitchboard0300422 2222) andasmuchinformation sharedaspossible. Thesameappliesif there
is aconcerningnjury in the older non-mobile or disabledchild.

Wherethe referring professionaknd the Paediatriciarhave confirmedtogether that a referral should
be madeto the Paediatriciarthe decisionmustbe recordedin writing.

Thereferringprofessional shoulénsurethe following:

 The A y Fd-pgréntrarer should be informed that a personwith parental responsibilitywill be
requiredto attend with their infant/child or at the very least giveonsentfor a medical examination
to takeplace

1 Theprofessional shoulgrovide the on-call Paediatriciarthe name and date of birth of the
infant, andcontactdetailsof parent/carersothey can becontactedif they do not arrive.

9 The professional shoulddiscusswith the parent/carer how they will get to hospital
(arrangingan ambulancef necessary)

1 Theprofessional shouldALWAY £ontactthe hospitalthe nextworkingdayto confirmthat the infant
hasattended.

7. Working with Social Careand MAKINGA REFERAL TO SOCIAICAREfor the
following:

Allnon-mobileinfants

Child/familyopento socialcare

It is standard practicethat the child will be referred to the MASH.It is good practicethat this is
explainedto the parent/carer andconsent istaken for this referral. If consentis not givencontact
Social Carenmediately. Thesameappliesif there is aconcerningnjury in the older non-mobile or
disabledchild.

= =4

Theprofessional mustontact:
1 The MASHon 01452 426565working hours (9-5 Mon-Fri) or
1 EDTon 01452 614194out of hours

AND
Completethe Multi- AgencyReferral FornfMARFRaccessean the portal:
https://childreneh.gloucestershire.gov.uk/web/portal/pages/ehassess#marf

Guidanceasto howto complete thisform can befound:
https://childreneh.gloucestershire.gov.uk/web/portal/pages/ehassess#hl1

Providethe information asstatedin section6.
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RELATEPOLICIEPROCEDURBSIDGUIDANCE
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SWChildProtectionProcedures https://www.proceduresonline.com/swcpp/

WorkingTogether2018 Signsaand symptomsof possiblechild abuse. Bruising

NSPC@formationleaflet http://www.nspcc.orqg.uk/search/?query=core%ifo

CardiffChildProtection SystematiBeviewshttp://www.core-info.cardiff.ac.uk/

ICON Babies cry, you can cope http://iconcope.org/
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