


[bookmark: _Hlk188442852]
[image: ]



[bookmark: _Hlk188435757]WEST GLAMORGAN SAFEGUARDING BOARD
Multi Agency Policy
Bruising and soft tissues injuries in Non- Mobile Babies Policy
(formerly ‘Minor Injuries’)


	








Document Author:     POLICY, PROCEDURE & PRACTICE MANAGEMENT GROUP
Approved by:              WEST GLAMORGAN SAFEGUARDING BOARD 
Issue Date:                  19/11/2025
Review Date:              19/11/2030


CONTENTS PAGE





Introduction                                                       Page 3

Aim						Page 3

Procedures					Page 4

Consideration of Medical Conditions		Page 7

References                                                            Page 9

Appendix 1: Flow Chart of Procedure		Page 10

Appendix 2: Leaflet for Parents and Carers     Page 11























Introduction

This protocol accompanies the Wales Safeguarding Procedures(1), which all practitioners must follow.

Bruising and injuries are the most common presenting feature of physical abuse in pre-mobile children. 

· A pre-mobile baby is one who may be sitting and/or rolling, but who is not yet crawling, bottom shuffling, pulling to stand, cruising or walking independently(2). This includes all children under the age of six months & many children under one year. It is acknowledged, some older children with severe disabilities who do not have independent mobility will also need special consideration, and the Wales Safeguarding Procedures should be followed. The younger the child, the greater the risk that bruising or injury is non-accidental. 

· There is a substantial and well-founded research base on the significance of bruising in children (see RCPCH Child Protection Portal which hosts Systematic Reviews of the Child Protection Evidence, (3)):

· Accidental bruising in a pre-mobile baby is very rare (0-1.3%)

· Child deaths from non-accidental injuries often have a history of minor injuries prior to hospital admission.

· A bruise may be the only visible indicator of more severe injuries: In one study analysis of 146 infants less than six months with suspected abuse and an apparently isolated bruise, who underwent investigation, 23.3% had positive skeletal survey (bone findings), and 27.4% positive neuroimaging (brain findings).

· Oronasal bleeding (bleeding from both the nose and mouth) in infants has been proposed as a marker of child abuse. Infants presenting with bleeding from the nose and / or mouth in the absence of a clear cause, warrants further investigation.(4)


· Infants under the age of one are more at risk of being killed at the hands of another person than any age group of child in England and Wales.(5)

Aims

· This protocol provides frontline professionals with information about what to do if they observe bruising, injuries or otherwise suspicious marks to pre mobile babies.

· Outside the scope of this policy: When there are concerns about suspected abuse and/or neglect relating to mobile children or older not independently mobile children, a safeguarding report must be made directly to Single Point Of Contact (SPOC) in line with Wales Safeguarding Procedures. 

Procedures

Please see Appendix 1: Pathway to follow when a professional identifies a previously undocumented bruise or injury in a pre-mobile baby

A bruise or injury must never be interpreted in isolation and must always be assessed in the context of medical and social history, developmental stage and explanation given.

Bruising and/or injuries (not previously documented) in a pre-mobile baby is rare and should raise suspicion of abuse or neglect. This should result in an immediate referral to Children's Services at the Single Point of Contact (SPOC) who will follow child protection procedures and seek medical opinion of the injury.

A strategy discussion/meeting should take place to allow multi-agency practitioners to share information. This will include a paediatrician* and may include the referrer.

Accidental bruising or injury in not independently mobile children is rare. It is the responsibility of Children's Services, Police and the local Paediatrician to decide whether the bruise or injury is consistent with an accidental cause or not.

* Consultant Paediatrician is contactable
· ‘in hours’ (Mon-Fri, 0900-1700) via Morriston Hospital Paediatric Assessment Unit (direct number 01792 285699), or on extension 23243, via Morriston Hospital switchboard.
· Out of hours, Paediatric Consultant On Call is contactable via Morriston Hospital main switch board (01792 702222).


Procedure for practitioners

Any child who is found to be in a serious condition, or in need of urgent treatment, must be referred for urgent medical advice and a report made to SPOC. The safeguarding report must not delay medical assessment.

Consideration must also be made for the welfare and safeguarding of other children and young people who are linked to the child and adult of concern.

In ALL CASES of injuries, an explanation should be sought and recorded for any visible injury observed in babies unless there are concerns that this will place the baby at risk of harm. It is imperative that the professional does not suggest to the parent/carer how the injury occurred. 
	
It is essential to clarify whether the mark or injury identified has been previously documented and/or is the result of birth trauma (see information about subconjunctival haemorrhages below)
	
Where possible, information should be gathered and documented to assist the multi agency decision making process:
· The nature and site of the injury
· The baby’s developmental abilities
· The family and social circumstances including:

· Previous safeguarding concerns 
· Any previous injuries
· Any unexplained child death in the family
· Children being removed from the parent
· Child’s name currently on Child Protection Register 
· Check health systems for key note alerts
· A history of domestic abuse 
· Parental substance misuse
· Parental mental health problems 
· Parental learning difficulties 
· 
· All those living within the family home must be considered as part of the assessment. 
Considerations for Babies presenting to Emergency Department (ED) or Minor Injury Unit (MIU) 
Whenever possible, all pre-mobile babies must be seen by the ED Consultant who will be aware that it is very likely that pre-mobile babies will need a specialist Paediatric review through the multiagency safeguarding process. Only the ED consultant can make the decision for the baby not to be referred to children’s services, having assessed the injury and considered contextual and risk factors outlined above. 
In the case where an ED consultant examination is not possible (e.g. not on site) and the baby has been assessed by another senior, suitably experienced professional, then the responsible ED consultant must be contacted for advice. If decision made that no safeguarding referral is needed, then the reasons must be clearly recorded in the medical notes. 
The default position is that all under 1s requiring emergency care are referred to ED in Morriston Hospital, Swansea, rather than being seen in MIU. 
To note, although not within the scope of this policy, mobile babies will more commonly have accidents, however, these must also be assessed by a suitably experienced professional such as the ED Resident Dr ST4+ or equivalent, or Consultant, Advanced Nurse Practitioner or Emergency Nurse Practitioner. If a doctor or professional of this grade and experience is not available, the baby should be discussed with the Paediatric Resident Dr ST4+ or equivalent (or higher grade) at Morriston Hospital, for specialist opinion.  


Considerations for Babies presenting to practitioners in Neonatal or Paediatric Outpatient Secondary Care Clinics

Where there is concern about an injury/bruise in a pre-mobile baby, it is very likely that the baby will need a specialist Paediatric safeguarding assessment through the multi-agency referral process.  Only a Consultant Paediatrician/Neonatologist or Resident doctor ST4+ (or equivalent), can make the decision for the baby not to be referred to Children’s Services, having assessed the injury and considered contextual and risk factors outlined above. 
If decision made that no safeguarding referral is needed, then the reasons must be clearly recorded in the medical notes. 
Making a SPOC report when there are Safeguarding Concerns

Whenever there are safeguarding concerns, it is the responsibility of the first practitioner who became aware of, or identified the bruising or injury, to report these concerns to SPOC. Wales Safeguarding Procedures state that if a practitioner has reasonable cause to suspect that a child is at risk, a report must be made as soon as possible to Children’s Services.

In these circumstances the practitioner is expected to ensure that the child is safe until further multi-agency agreement is in place. Parents or carers should be included as far as possible in the decision-making process, providing this does not pose a further risk to the child, as per Wales Safeguarding Procedures with regards to updating the family of the referral.

You must make a telephone referral to SPOC followed up in writing/email using the (IRF) Integrated Referral Form. (In line with the Wales Safeguarding Procedures)

Upon receiving a telephone call, the Single Point of Contact (SPOC) will gather all relevant information from the referrer. SPOC will then contact the PAU to seek advice and guidance regarding appropriate next steps. This guidance will inform the initial risk assessment.

As part of the discussion at the time of safeguarding report to SPOC, considerations for safety and supervision of the baby will be determined and documented. 

Practitioners are not expected to place themselves at risk. If you have immediate concerns about the safety of you or others, then please ring 999.








To access the Integrated Referral Form (IRF), please use these webpages.

	Neath Port Talbot Council - Help for families - Neath Port Talbot Council

Swansea Council - Safeguarding children - Swansea

Swansea Bay University Health Board, https://nhswales365.sharepoint.com/sites/SBU

West Glamorgan Safeguarding Board   https://www.wgsb.wales/21942




Consideration of Medical Diagnoses

NB: Children who have known medical conditions may also be abused. Abuse may be disguised as a medical condition.

When a child is medically unwell or there is concern about urgent ill health, accessing appropriate medical care should be prioritized. It is essential that the child is safeguarded during this time, and if abuse is also suspected, a safeguarding report must also be made to SPOC.

When a mark or injury is identified, for which, abuse is not suspected, and a medical condition is deemed much more likely, appropriate medical advice should be sought. If at any point, abuse is suspected, safeguarding report to SPOC must be made.

There are some medical conditions requiring specific consideration:

i)Benign skin marks – these are not injuries, but if there is any doubt that a mark may be an injury, safeguarding procedures must be followed. 

Where it is believed a skin mark is a birth mark or medical skin condition, professionals are encouraged to use their judgement and seek appropriate further opinion if required. Usually this would be via the child’s own GP in the first instance.

NB: In order to avoid unnecessary concern at a later date, it is imperative that health professionals (eg. midwives/health visitors/GPs/paediatricians) record birth marks or marks/bruises/other injuries sustained during the birth process, or during any medical interventions during or shortly after the birth in the Personal Child Health Record (Red Book) as well as both in the midwifery and child records.

Professionals should also liaise with the baby’s Midwife/Health Visitor/GP to establish if a diagnosis has already been made as this will be recorded in the baby’s records. 

Other professionals e.g. Police and Social Services may wish to ask parents’ permission to view the parent held record in order to confirm a mark or injury has been acknowledged by a Health professional.

ii)Sub-conjunctival haemorrhages - A sub-conjunctival haemorrhage is bleeding from the tiny blood vessels under the conjunctiva which covers the front of the eye globe.

Professionals in the community may come across a subconjunctival haemorrhage in newborn babies after discharge from hospital, in whom no haemorrhage was seen prior to discharge. In these cases, the haemorrhage would not be already documented. This is because, after birth, babies often have oedema of the eyelids, and they open their eyes less widely in the first day or so, making early observation and recording of this clinical sign more difficult.

In this situation, subconjunctival haemorrhages are commonly:

· A harmless feature of normal vaginal birth 
· Are associated with term babies with higher birth weight and head circumference, multiparity of the mother, and rapid second stage of delivery. 
· Resolve within about 14 days without treatment. 

However, less frequently they have been reported as the result of non accidental trauma, possibly as the result of prolonged chest or upper abdominal compression and have been associated with small facial skin haemorrhages (petechiae) and rib fractures.(2)

ALWAYS 
When any professional is assessing a baby, at whatever age, with a haemorrhage, it is important to consider whether they are physically well, have other minor injuries and also be aware of, or enquire about, any safeguarding risk factors or concerns. 

If subconjunctival haemorrhages are noticed for the first time:  

· In a physically well baby under 14 days:

Without any other risk factors for abuse (e.g. historical safeguarding concerns, domestic violence etc) then these are likely to have been caused by the normal birth process and be harmless. A discussion with the GP or an examination in the GP surgery may help confirm this.

Where there are any additional concerns, medical advice should be sought regarding any medical escalation required, and a safeguarding report made to SPOC. 

· In babies over 14 days of age with a new subconjunctival hemorrhage:

These are concerning and babies should have a careful assessment to exclude medical causes or abuse. In these cases, a safeguarding report must be made to SPOC, and a multiagency discussion will plan the most appropriate assessment.
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Appendix 1: Pathway to follow when a professional identifies a previously undocumented bruise or injury in a pre-mobile baby
 (NB: pre-mobile baby is one who may be sitting and/or rolling, but who is not yet crawling, bottom shuffling, pulling to stand, cruising or walking independently (2)).

NB: A Child who is seriously ill, MUST be referred immediately to hospital. Seek urgent medical treatment- call 999.
Practitioner observes bruise, injury, or suspicious mark: SUSPECT Physical Abuse



Seek an explanation and record accurately. Note any other marks or injuries.

 Explain to family that any* pre-mobile baby who has a newly identified bruise or injury, must be referred immediately to SPOC 
(Nb exception above if seriously unwell)
(*note specific arrangements for babies seen in ED, MIU and Neonatal/Paediatric Outpatient clinics)


  
 Immediate Phone Referral to Single Point of Contact (SPOC)
· Neath Port Talbot 01639 686802
· Swansea 01792 635180



The practitioner is expected to ensure that the child is safe until further multi agency agreement is in place. If you have concerns, please escalate to the Safeguarding Lead.


Complete and submit written report in line with the Wales Safeguarding Procedures.



The Regional Safeguarding Board will monitor and periodically review, by way of thematic reports to WGSB Intelligence Hub, user feedback, and audit, the effectiveness of this policy. This will seek to assure safeguarding processes around bruising and soft tissue injuries in non- mobile babies. 
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Why Professionals must act
People who work with children (like midwives, health visitors, GPs, and hospital staff) must follow rules to keep babies safe.
Babies who cannot move around do not often get bruises by accident.
Because of this, any mark or injury must be taken seriously.
Sometimes a bruise might be caused by:
•	A medical condition
•	An accident
But sometimes it may mean a baby needs extra protection.
This is why every baby needs to be checked carefully.
This process is not about blaming parents or carers.
It is about making sure babies are safe, healthy, and cared for properly.



What does “non‑mobile” mean?

A non-mobile baby is a baby who cannot move around by themselves. This includes babies who cannot crawl, shuffle along the floor stand or walk
Most babies under 6 months, and many under 1 year, are non-mobile.




What is this leaflet about?

This leaflet explains what happens if a bruise, injury, or mark is seen on a baby who cannot move around on their own. It will help you understand:

•	Why workers must act
•	What will happen next
•	How you and your baby will be supported


Contact Us

Swansea Children’s Services

Email: singlepointofcontact@swansea.gov.uk

Phone: 01792 635700


Neath Port Talbot Children’s Services

Email: spoc@npt.gov.uk

Phone: 01639 686802

More information
You can find out more about keeping children safe in Wales at:
www.safeguarding.wales

Keeping Babies Safe
Information for Parents and Carers
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What will happen if a mark is seen?
If a professional sees a bruise, injury, or 
mark, they must follow the same steps:

1. Make sure your baby is safe
The most important thing is your baby’s health. They will check if your baby needs urgent medical care.

2. Talk to you. Listening to parents and carers is very important. You will be asked about:
• When you first noticed the mark
• What you think may have happened

3. Contact Children’s Services
The professional will share information with Children’s Services to make sure your baby is safe.

How are families supported?
We understand this can feel:
•	Worrying
•	Upsetting
•	Confusing
If you don’t understand something, please ask. The people working with you are there to help.
•You will be kept informed about what is happening
•You can ask questions at any time
•Professionals will explain things clearly
This process is about supporting families and keeping babies safe. It is not about blaming you. 
Medical checkWhat should parents or carers do if they notice a mark?

Parents and family carers should tell a professional if they see a bruise, injury or mark on a baby. This helps keep babies safe. You can speak to a health visitor, GP, midwife, or contact Children’s Services for advice.
We understand that you may find it difficult to report this, especially in certain situations. However, there may be another adult, such as a family member, who can help share concerns and make sure the baby is safe and well.



A social worker will arrange a hospital appointment quickly (usually within 24 hours).

At the hospital:

•A children’s doctor (paediatrician) will examine your baby

•They will talk with you about what has happened

The doctor may decide that more checks are needed, such as:

•	Blood tests
•	X-rays
•	Scans
•	Eye checks

These tests can take time, and sometimes 
a short hospital stay is needed.
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