Intervention flowchart

Baby, child or young person presents to hospital or
hospital staff become concerned during provision of care

l

Clinical assessment is completed and documented,
including assessment of risk of harm

L

Has the baby, child or young person experienced
harm or are they at risk of harm?

I YES ) NO 1

Protective concern UMSURE Mo concerns

Belief formed of significant No abuse disclosed, no signs,

harm or risk of harm symptoms or risk indicators

Within 24 hours

L !

*Report to Child *Consult/ seek additionzl Treat injuries, prasenting
Protection belief || advice finformation / ||| proolem fcentinue care.
of significant harm assessment Review as necessary.
or risk of harm [Admit or keep as inpatient
if required)
* These may OCCUT CONCUWTRANY

. !

Wellbeing concern

*Arrange meeting
to reassess risk, plan action
and designate agency Risk indicators present or
accountability for interventions there are concems about care

Fy

Significant welloeing
concerns: Refer to child,
family information, referral
and support team (ChildFIRST)
and/or otherinterventions
designed to address identified
risks or concerns. IT unavailable,
refer to Child protection.
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