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Background
1. The St. Mary’s Sexual Assault Referral Centre (SARC) provides a co-ordinated response to adults, young people and children who have experienced rape or sexual assault/abuse.
2. The SARC can provide forensic medical and child health assessment, crisis support and on-going practical and therapeutic support for children, their families and /or carers where there has been suspicion of or disclosure of sexual abuse/assault.

3. Referral to the SARC should be considered in ALL cases where there is a suspicion of or disclosure of sexual assault/abuse. 
Referral Criteria
4. Referral must be considered in ALL suspected cases of child sexual assault/abuse, whether historic or recent, in line with local child safeguarding procedures

5. Discussion in relation to the need for a forensic examination should take place with the SARC team prior to a decision being made as to its appropriateness.

6. There are a number of advantages of making a referral and any consideration should not be made solely on the recovery of trace evidence, they include:
· General health assessment

· Assessment and treatment of any possible injuries 

· Documentation of injuries

· Recovery of trace evidence 

· Screening and if necessary treatment of sexually transmitted infections

· Emergency contraception

· Post exposure prophylaxis for HIV and Hep B
· Psychosocial support for both complainant and carers

Access to crisis support and information would warrant a referral in itself

Historical child sexual abuse/assault cases
7. All cases should be reported to the police and Children’s Services

8. Police and Children’s services will determine initial facts and conduct Section 47 strategy discussion

9. The SARC team should be involved in the strategy discussion to consider the appropriateness of a SARC referral

10. The SARC can participate via telephone discussion during office hours on 0161 276 6515
11. Out of hours the forensic physician on call can advise and can be contacted via GMP Force Duty Officer on 0161 856 6321.

12. If an assessment/examination is deemed not to be appropriate then police and/or social care can refer to SARC for support services to be offered to the child and family/carer.

13. Where an examination is deemed appropriate the child will be booked into the next available clinic. (When ringing out of hours this will be arranged the next working day)

14. Information about the centre and contact number must be given to the child, parent/carer where appropriate

15. A referral form will be sent to the lead professional to complete and return to SARC prior to the clinic date.
16. The child and carer will be contacted by a crisis worker prior to the examination in order to educate the family about examination process

Forensically acute cases (assault occurred within the last two weeks)
17. Where there has been an acute assault referral to SARC should be made via the GMP Force Duty Officer on 0161 856 6321.
18. Where the child has been seen by a clinician a referral letter from that clinician should accompany the child.
19. The SARC will arrange an appointment at the next available opportunity taking into account the child’s age; nature and time of the alleged assault and with reference to the Faculty of forensic and legal medicine (FFLM) Guide to establishing the urgency of examination.
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20. The attending police officer (or social worker) must have the following child details:

· Name

· Address

· Date of Birth

· Name of social worker- department and contact number where relevant

· Name and collar number of referring officer-department; division and contact number

· Details of disclosure

· If the child is or has been known to children and family services previously

· Who has parental responsibility.

      The person who has parental responsibility must be available at the time of the

      examination to give consent  

In cases where there is no disclosure
21. There are some cases where despite absence of disclosure signs and or symptoms may indicate sexual assault.

22. In such cases all information should be considered including family history, medical history and any previous safeguarding concerns

23. In such cases discussion with the forensic physician on call should be facilitated.

24. The forensic physician can be contacted on 0161 276 6515 during office hours and via the GMP Force Duty Officer on 0161 856 6321 out of hours

25. On balance of all the available information a decision will be made by the SARC team as to the appropriateness of the referral or any other actions required

Ano- genital conditions
26. Children may present to the GP or paediatricians with ano-genital symptoms where there is no current or previous concerns regarding sexual assault/abuse

27. In such cases the child should be examined and assessed by the child’s GP and/or local Paediatrician.

28. If as a result of the history, findings on examination and assessment the clinician has concerns of sexual assault/abuse then advice should be sought from the SARC forensic physician as above.

29. In such cases careful consideration should be made by the referring doctor about a referral to SARC including discussion with the parents/carers about the role of SARC and reasons for referral.

30. In ALL cases where sexual assault/abuse is a suspicion the police and social services should be informed following local safeguarding procedures.

Aftercare arrangements
31. Child ISVA support is available and will contact the child and family within 5 working days of attendance at SARC to offer on-going support and advice.
32. Sexual health screening will be arranged at SARC for young children, adolescents will be referred to a local service for follow up sexual health.
Out of area cases
33. The St. Mary’s SARC has some contracts to provide SARC services to children living outside the Greater Manchester area

34. In such cases the Child ISVAs and SARC Paediatrician will make referrals to the local paediatric services where on-going support and treatment are required.

GP and Safeguarding information
33.  The child’s GP will receive a discharge letter outlining management and on-

        going care issues.

34.   All children (i.e. anyone under the age of 18 years) attending SARC will be 
        subject to a referral to the Trust Safeguarding team and the appropriate social 
        care team.

35.   The Trust safeguarding team will communicate the attendance with other

        safeguarding professionals.

36.  The Social care team will assess the referral to determine additional support

        required by the child and family.
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Has there been oral, vaginal or anal – penile or digital penetration or ejaculation on the body surface? 


Is the complainant intoxicated? 


No 
 


Wait until morning Within the last 12 hours? 


Wait until not intoxicated 
 


Examine out of hours 
 


This flow chart must only be used after consideration of the following: 
 


The flowchart is for the use of the forensic physician. 


It is intended to help the decision making process when deciding if a forensic examination is warranted between 


the hours of midnight and 7am, or can wait and be done by the day team. 


It is intended that it is only a guide.  Decisions must be made on a case-by-case basis as to whether an earlier 


examination is required, with consideration given to external factors as necessary. 


Where ever there is doubt, a discussion should take place between the Force Operations, the on call doctor and 


the investigating officer. 


No 
 


No 
 


Yes 
 


Yes 
 


Yes 
 


Have these issues 
been taken into 
consideration? 


Yes 
 


In all cases consideration must be given to: 


1. General welfare of the complainant. 


2. Medical needs including; 


a. Injuries 


b. Emergency contraception 


c. Post-exposure prophylaxis 


d. Advice on STI screening 


3. Safeguarding issues including possible child 
protection issues. 


4. Early evidence kits. 
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Has there been oral, vaginal or anal – penile or digital penetration or ejaculation on the body surface? 


No 
 


Wait until morning Within the last 12 hours? 


Examine out of hours 
 


This flow chart must only be used after consideration of the following: 
 


The flowchart is for the use of the forensic physician. 


It is intended to help the decision making process when deciding if a forensic examination is warranted 


in “child-unfriendly” hours, or can wait and be done during the day. 


It is intended that it is only a guide.  Decisions must be made on a case-by-case basis as to whether an 


earlier examination is required, with consideration given to external factors as necessary. 


Where ever there is doubt, a discussion should take place between the forensic physician on call, the 


investigating police officer and if involved, the paediatrician.  


 


The needs of the child should always be paramount.  


 


No 
 


Yes 
 


Yes 
 


Have these issues 
been taken into 
consideration? 


Yes 
 


In all cases consideration must be given to: 
 


1. General welfare of the child. 


2. Medical needs including; 


a. Injuries 


b. Emergency contraception 


c. Post-exposure prophylaxis 


d. Advice on STI screening 


3. Child protection or other Safeguarding issues. 
4. Early evidence kits 


 
 
 
 
 
 
 
 
 
 
 
 
 


 


 


 


 


 


 


 


 


 






