Appendix 1

SARC Children and Young People Care Pathway

Forensic Cases

[ Initial Report to Police and/or Social Services of Sexual Assault/Rape (or suspicion of such)

-/

[ Initial Police Response (including Early Evidence Kit where appropriate)
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Consult with SARC to consider:

e Urgency of examination / assessment
PEPSE / Emergency Contraception
Sexually transmitted infection

Other health issues

(reference to FFLM guide on establishing urgency examination)

Joint Investigation /
Information Sharing
Strategy Discussion
including Health, Social
Care, Education and Police

\Z

Self-Referral into the

Child / young person attends SARC
SARC Service accompanied by Police
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It should be noted that if the Child / Young
Person refuses a Sexual Abuse Examination
this cannot be forced therefore; the
pathway will stop at the point of refusal.

Child Support Worker outlines procedures including safeguarding / confidentially issues.
Paediatric Sexual Offence Medicine Doctor obtains history from Police Officer and where appropriate from carer / child /
young person and obtains consent for the forensic medical examination / assessment from parent where appropriate
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Assessment of immediate medical needs
including:

e Risk assessment HIV / HEP B PEP

e Pregnancy testing

e Emergency contraception

e STl screening

e Self-Harm
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Referral to appropriate service including
CHISVA and / or A&E for assessment of injuries
where appropriate
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Report to Social Worker and Police.

Letter to GP and where appropriate other e.g.
health visitor, school nurse and referral to Trust
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Additional safeguarding issues including sexual
exploitation, considered / acted upon
J
\Z \Z
~
Immediate Risk No Immediate Risk
Social Care Trust Safeguarding
Emergency Duty Team within one
Team working day

Safeguarding Team




