Fellows Manual - UPDATE 2013
ONCALL - RECALL
Attitude from the outset: 


The aim of the VFPMS 24/7 telephone advice service is to promptly solve problems, 
minimise angst and increase diagnostic accuracy. We aim to be helpful. We go the extra 
mile. We work hard. We collaborate. As good team players we are mindful of every-ones’ 
roles and responsibilities and we always work as respectful partners with other 
professionals. We advocate for the safety, wellbeing and health of children and adolescents 
that we treat and we will not be bullied into compromising the quality of their medical care.

The fellow will receive telephone calls as the first on call VFPMS consultant. The senior on-call for VFPMS will act as “second on call” for advice and consultation to the fellow and, where necessary, to the original caller.
Telephone advice is provided to 

· Victoria Police

· Health professionals and 

· Child Protection practitioners

All incoming calls must be discussed with the senior on call as soon as possible after the telephone call. If any doubt exists about case management then the fellow will plan management in consultation with the VFPMS consultant prior to advice being offered to the caller. 

The afterhours telephone call-service : Melbourne Magistrates Court 

The afterhours Melbourne Magistrates Court registrar acts as the afterhours call service.  The VFPMS 1300661142 number is answered by the Melbourne Magistrates Court after 5.30 pm and prior to 9am on weekends and for 24 hours on weekends and public holidays. The registrar will call the oncall VFPMS doctor who must maintain contact and availability for advice whilst on call (telephone charged, on and doctor able to respond). 
Calls received afterhours are usually received in relation to requests for an urgent (after hours face to face consultation) but may relate to information about more general in-hours VFPMS services, advice regarding injury interpretation, procedural guidelines or appointments for in-hours services.

Sexual abuse

VFPMS has sole responsibility of provision of forensic medical services to under-18 year olds who might have been sexually abused. This means that VFPMS is the service that collects forensic samples using the FMEK according to recognised (VIFM) standards and all medico-legal reports regarding sexual abuse of under-18 year olds should be written using the VFPMS report format, even when children are examined in regional Victorian locations.
VFPMS provides MEDICAL TRIAGE. This means that VFPMS collects sufficient information from the caller about the caller’s concerns regarding the nature and timing of possible sexual abuse in order to make decisions about

· Whether a face to face consultation with VFPMS might be required, and if so
· The best location

· The best time

· The best health professional to conduct the assessment

When children have symptoms and signs that might be associated with sexual assault, medical triage by VFPMS (for the purposes listed above) should occur prior to engagement with sexual assault counsellors. 

When children are seen face to face for urgent evaluations of sexual assault by VFPMS, these evaluations should occur as joint responses with counsellors. 

When children allege recent sexual assault joint responses by VFPMS and counsellors should always occur. This means that sexual assault counsellors must be promptly informed by telephone about under 18 year olds who might require urgent counselling (possibly because of recent “disclosures”), even when VFPMS deems that individual case-details indicate that urgent VFPMS evaluations are not required (and VFPMS plans in-hours evaluations). 

When children require urgent face to face evaluations for suspected sexual assault, both VFPMS and counsellors should attend.  
The presence of individuals other than the doctor and patient in the consultation room is at the discretion of the doctor and patient. 

Note: Only essential persons enter DNA-cleaned rooms. A log must be maintained of all persons entering DNA-cleaned rooms.

VFPMS provides holistic health responses inclusive of a forensic component (which is forensic sample collection and provision of evidence for the legal system). VFPMS services are offered regardless of children’s or their guardians’ willingness to involve police (although the decision about police involvement might affect the time and location of the VFPMS service delivery. Sometimes, when forensic samples do not need to be collected after hours, VFPMS face to face evaluations can be delivered during working hours on the next business day)

When children have symptoms and signs that might be associated with sexual abuse, but might be caused by conditions other than sexual abuse (that is, there exists a differential diagnosis that includes but is not limited to sexual abuse), then careful medical evaluation is required. Accurate diagnosis is extremely important. An open mind regarding all possible diagnoses must be maintained during the evaluation process. 
It is not appropriate for a sexual assault counsellor to be engaged until there exists a “reasonable belief” or at the very least, a strong suspicion, that the child might have suffered sexual abuse. It is not appropriate to refer children to sexual abuse counsellors when, in the absence of other concerns,  the children have conditions such as accidental fall astride injuries, urinary tract infections, dermatitis in the genital area, vulvovaginitis, labial adhesions, normal behaviour and medical conditions confused with abuse. 

Consider urgent referral to Child Protection if further comprehensive protective evaluation is required because of the child’s psychosocial situation.
Suicide risk

When children are deemed to be at risk of serious self-inflicted harm (ie children express suicidal ideation and suicidal behaviours, excluding isolated non-suicidal self-injury) then the hospital based mental health service should be asked to assess the children or a CAT assessment might be urgently required. 
· Referral to outpatient CAMHS or alternative should be arranged prior children leaving the hospital premises. The planned time, date, location and (if known) name of service provider should be recorded in the UR file-notes
· If children are deemed to require an inpatient admission because of serious mental illness associated with significant risks to health and safety then the responsibility for arranging admission rests with the mental health clinicians and Emergency Department staff. 
Presentations to Emergency Departments 

Children present to hospital Emergency Departments because of a broad range of conditions, concerns, injuries, symptoms and signs. Amongst this group of children, there exists a very broad range of situations and conditions that raise concerns about possible sexual assault/abuse. Situations and conditions that generate thoughts about possible sexual abuse range from clear statements (allegations) of sexual assault to vague and nonspecific thoughts about sexual abuse that might be ill-founded, based on misinformation or unreasonable suspicions. Children attending triage desks in Emergency Departments thus have “pretest probabilities” of a diagnosis of sexual abuse that range from a high likelihood (>95% probability) to an extremely low probability that sexual abuse has occurred. 
There is no algorithm or formula that reliably predicts the probability of a diagnosis of sexual abuse based on presenting symptoms and signs. An unbiased, objective, impartial evaluation is required in all circumstances, including when allegations of sexual assault have been made. 
When sexual abuse is considered in the context of a number of differential diagnoses, then VFPMS will consult with ED staff about possible examination and investigation. Attendance by VFPMS for urgent face to face assessment is possible, but not the only management option. 

When clear statements about alleged sexual assault exist, both VFPMS and counsellors should respond.  VFPMS should perform medical triage to determine the requirement for an urgent face to face forensic evaluation. Counsellors should be informed in order to respond, regardless of the timing and location of the forensic medical service. 

Emergency department staff are expected to attend to the child medical needs PRIOR to attendance of VFPMS. 
This Emergency Department assessment and treatment might include 

· Resuscitation

· Examination / Treatment of serious physical injury (assault or accident)
· Examination for signs of head injury, monitoring and treatment

· Examination and monitoring for signs of airways compromise if strangulation is suspected

· Treatment of effects of drugs /alcohol, including hypoglycaemia

· Prevention of complications of injury
· Stabilisation and treatment of pre-existing medical conditions (eg., diabetes)

· Monitoring of vital signs while effects of drugs and alcohol wear off 

NOTE: It is absolutely contraindicated for children who allege recent sexual assault AND who have not had yet an assessment of their medical needs to wait in an out-of-the-way area of an Emergency Department unsupervised by ED staff or supervised by individuals who lack medical training (this includes social workers such as CASA staff). If after initial assessment by ED staff, counsellors assume sole responsibility for monitoring the physical wellbeing of children who allege recent sexual assault then this decision should be made in conjunction with senior ED staff who are aware of the risks posed.

Consent
Consent for forensic medical examination must be obtained 

· by doctor/nurse conducting the examination /forensic procedure

· from the right person

· after ensuring that this person has the capacity to consent
· for each specific aspect of the procedure

· after informing about all aspects of the procedures including risks of adverse outcomes that might eventuate if the patient proceeds and risks/consequences if the patient does not proceed

· and it must be freely given (and able to be retracted at any time during the procedure)

Note that consent for forensic medical procedures may be provided by mature minors in some circumstances and it is the duty of the doctor who discusses matters of consent with the minor to determine the minor’s capacity to consent or with-hold consent. Factors used by the doctor to determine a minor’s capacity to consent (or lack of capacity to consent) should be documented in the VFPMS file notes.
· Chaperones should be present during genital examinations. 
· Support persons of the children’s choice should also be present if the children wish.
Assessments for sexual abuse of children in Regional Victoria
Matters related to services in regional Victoria are to be planned in consultation with the VFPMS senior consultant. Services in regional Victoria are in a constant state of flux and the senior consultant is likely to know of the current situation in each region on a month by month basis.

Goals for forensic paediatric medical service delivery in regional Victoria 
· In general, aim to have the child seen in the closest site where a high standard of forensic medical care can be provided. 
· Do not accept an inadequate medical service, a dangerous or risky option merely because it suits other professionals. 
· Regional services (large publically funded health services that employ paediatricians and child health professionals) are responsible for the medical care provided to children when child abuse and neglect is suspected. These health services employ the paediatricians and other doctors and nurses who provide health care. VFPMS provides these doctors and nurses with advice, tools to use when evaluating children in relation to suspected abuse, professional support and assistance for report writing and court appearances.  

·  VFPMS is responsible for the advice offered to callers regarding the adequacy of a forensic service in regional Victoria and in recommending the use of local /available expertise. If in doubt, a child should travel to Melbourne in order to obtain forensic paediatric medical expertise.

· When doctor or nurse who is oncall for a regional Victorian health service refuses to provide a child with a forensic medical service, local options (eg doctors in neighbouring regions) maybe considered or the child might need to travel to Melbourne.

Physical Abuse
Most doctors and many nurses possess the knowledge and skills to assess injuries and wounds in order to determine appropriate treatment. Some of these professionals have also been trained to assess wounds and injuries in order to determine CAUSE. It is these medically-trained professionals who work in the broader health system who have the capacity to provide (at least a component of ) forensic evaluations of children’s injuries and reports / testimony in court. These professionals might include doctors working in Emergency Departments, some General Practitioners, most paediatricians, most forensic physicians, some specialists and some forensically-trained nurses. 
VFPMS works in an integrated way with other medically trained professionals to provide a forensic medical service to physically assaulted/abused children. This is a shared skill and duty. 

After hours VFPMS provides a 24/7 telephone advice service in relation to suspected physical assault / abuse. 
Most children seen in Emergency Departments will be adequately managed by ED staff in relation to the evaluation of their injuries. This includes medical investigations and photography. A follow up appointment (for an in hours VFPMS clinic) maybe be arranged for some children who require a comprehensive holistic VFPMS-style assessment after their attendance at ED. 
Children admitted to hospital should be seen face to face by VFPMS within 24 hours of admission, preferable as soon as possible. A child who is medically unstable and / or who has a serious head injury should be seen promptly. Attendances should be as a joint responses with social workers.


REPORT WRITING – FORENSIC OPINION SECTION

The key question to address is, “Has this child been assaulted/abused?”.  The opinion section should enable the reader to clearly understand your thoughts about this, even if your answer is “maybe/ it is undetermined” or “I don’t know”. Comments about probability are appropriate. 

Comments about someone’s guilt or lack of guilt are entirely inappropriate. 
Anne’s notes regarding formulation of forensic opinion and presentation of evidence should be read.

NOTE

The opinion section should answer the following questions:-

· What is the story?

· Is the child injured?  

· What are the injuries?  

· What else (physical damage) might be injured? Harmed? 

· How did it happen? (Mechanism)

· What forces were/might have been involved? 

· When did it happen? (Timing of all injuries?)

· What consequences might result? 
· How do the findings and the story “match up”?

· What are ALL the possible differential diagnoses, and how are they weighted?

· Overall probability of assault versus accident versus other cause for findings.(if you can)
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