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OO 7 Minute Briefing: Multi-Agency Response in Child Protection Medicals
Rotherharrej . for Physical Harm/ Neglect.
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The audit assessed whether multi-agency practices for
Child Protection Medical Assessments (CPMAs) meet
NHS and Royal College of Paediatrics and Child Health
(RCPCH) standards, and whether outcomes reflect
balanced safety planning alongside medical opinions.

Children Partnership

Introduction:
2 °

Resources:

(NICE) https://www.nice.org.uk/

National Institute for Health and Care Excellence 1 2

Supporting evidence-informed practice with children and

families, young people and adults | Research in Practice

7 Minute 3

Briefing

6 4

What else is available to practitioners to
support practice: 5

GCP2 Training - Training — Rotherham
Safeguarding Children Partnership

How else can we strengthen practice:

Add GCP2 completion checks to strategy/discharge meeting templates.
Ensure MASH call handlers escalate unexplained injuries to a multi-agency
strategy meeting.

Document request and completion dates for CPMAs, with reasons for delays.
Reinforce guidance for health professionals on how their opinions inform
strategy decisions.

Consistent use of neglect assessment tools, communication, and professional
curiosity are key areas for practice improvement.

What’s Working Well:

Strategy meetings and Section 47 processes were generally
effective and initiated promptly.

Agencies collaborated well, sharing risk management plans
and considering psychological safety.

CPMAs were completed within required timeframes (10
working days for neglect, 24 hours for acute harm).

Reports were detailed, used standard proformas, and included
clear medical opinions

3 | Even More to Celebrate:

Children’s voices were well documented in reports, showing
attention to their lived experiences.

Doctors conducting CPMAs were appropriately trained and

supervised.

Peer review practices and adherence to RCPCH standards

were evident.

Reports referenced current NHS guidance and research.

4 | Even Better if:

Graded Care Profile (GCP2) should be considered routinely
in neglect cases.

Plans need clear review dates and actionable detail for
parents.

Better coordination with universal services (health visitors,
nurseries)

Consistent sharing of provisional medical reports with social
care.

Any delays in CPMAs need documented reasons.

Social workers need stronger persistence with reluctant
parents, especially around substance misuse.

Reduce risks when children move between health authority
areas; timely communication is essential.
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