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Bruising / Marks Identification Tool
How to use this document:
This tool is intended as a prompt to structure your thinking about possible causes for injuries, symptoms, physical signs and similar problems in child protection cases. It may be useful in supervision, peer review or individual case reflection.  It may also be useful in multi-professional or multiagency discussions (e.g. strategy meetings).  If two or more professionals’ complete forms separately, this should allow an open discussion on the knowledge, experience, beliefs and assumptions that lead different professionals to assign different levels of probability to a possible explanation. 
In a multi-professional or multiagency context, this process will often help to show that a definitive judgement of abuse/not abuse cannot be based on exam findings alone. It should also allow health professionals to give an early view of the likelihood of NAI/abuse in cases where the results of further tests and investigations are still awaited.
1. The child’s identifying details can be recorded if you wish to include your analysis of the problem in the case records.
2. What are the injuries/concerns?	
3. List any causes/explanations you think are possible or need to be considered. These might include explanations given by parents, other accidental mechanisms, non-accidental injury, medical factors (e.g. bleeding disorders in bruising)
4. Make a judgement of how likely you think each explanation is and mark this clearly with a letter on the probability line – (A, B, C, D….)
5. Consider carefully what factors have led you to assign this probability. These might include: Specific features of the injuries, knowledge of the child protection research evidence base, professional experience (have I seen this before? How often?), knowledge of child development (could the child have done as described?), features of the presentation e.g. delay, inconsistent accounts, child/parent interaction, knowledge of family history and functioning (be careful about any assumptions being made) and so on. Is there anything (e.g. additional information) that might change your view of the probability of the suggested cause/explanation? Rare medical problems may need to be considered both to avoid child protection responses in families where children have not in fact been harmed, and to ensure that such explanations to not arise as future legal challenges to decisions being made. 
6. If you have marked absolute certainly at either end of the line - check any assumptions and consider getting another view!


Child Protection Discussion Form
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CASE Identification:
Problem/concern:


Possible explanations: 
A
B
C
D
How likely do you think each explanation is?



Definitely		NAI/abuse		NAI/abuse			Definitely
Accidental/medical		less likely		more likely			NAI/abuse	  
Notes:
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