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	Child Sexual Abuse Audit- Health

	Details of Child

	Name
	
	Given Names
	

	Age and DOB
	
	Gender
	

	Ethnicity
	
	Primary Language
	

	Legal Status
	
	NHS ID
	

	Details of Audit

	Name of Auditor
	
	Date audit undertaken 
	

	Name and role of the health professional
	

	Name of Team Manager
	

	Summary of Childs situation  
	

	Were there any indicators of Child Sexual Abuse (CSA) prior to referral to Childrens Services?

	Highlight ONE from:
· Yes
· No
· N/a
Provide commentary to answer: 


	If yes, how were these indicators identified and responded to? Refer to CSA Centre signs and indicator's tool Signs and indicators: A template for identifying and recording concerns of child sexual abuse 

Note: Assess whether the response was appropriate and timely, while being mindful of hindsight bias. Rationale: Children may not disclose abuse directly; professionals must rely on curiosity and observation of subtle indicators.


	Once CSA was suspected or identified, was the health response timely, adequate, and proportionate to the level of risk?

	Highlight ONE from:
· Yes
· No
Provide commentary to answer: 


	Consider whether actions taken (e.g., referral to Children’s Social Care, forensic medical examination) were in line with safeguarding procedures. Rationale: Responses can vary; this ensures consistency and proportionality.

	Was there evidence of professional curiosity and challenge where concerns were unclear or responses from other agencies were insufficient?

	Highlight ONE from:
· Yes
· No
Provide commentary to answer: 


	Professional curiosity and escalation are vital to prevent missed opportunities for safeguarding.


	Was child sexual abuse clearly identified as a concern?


	Highlight ONE from:
· Yes
· No
Provide commentary to answer: 


	What was the nature and extent of Health service involvement in multi-agency decision-making?

	

	Was Health input timely, relevant, and influential in shaping decisions?
Rationale: Effective multi-agency collaboration is critical for safeguarding outcomes.
Guidance viable via the following link: strategydiscussion.pdf


	Were risk assessments and plans received and acted upon?

	Highlight ONE from:
· Yes
· No
· N/a
Provide commentary to answer: 


	Ensures that health professionals are aware of and responding to multi-agency risk management strategies.

	Were health assessments holistic?

	Highlight ONE from:
· Yes
· No
· N/a
Provide commentary to answer: 


	Did they address all health needs including emotional, and psychological needs, rather than focusing solely on physical health and or sexual health? Rationale: Comprehensive care is essential for safeguarding and recovery.

	Was the child’s voice, wishes, and feelings considered in health assessments and decision-making?
	Highlight ONE from:
· Yes
· No
· N/a
Provide commentary to answer: 


	Rationale: Child-centred practice is a core safeguarding principle and ensures interventions are appropriate and respectful.


	Were parents/carers appropriately engaged and supported (where safe and appropriate)?
	Highlight ONE from:
· Yes
· No
· N/a
Provide commentary to answer: 


	Rationale: Engagement with non-abusive caregivers can improve outcomes and support the child’s recovery.

	Were decisions and rationales clearly documented in health records and shared appropriately with other agencies?

	Highlight ONE from:
· Yes
· No
· N/a
Provide commentary to answer, including any signs or patterns observed:


	Rationale: Good documentation ensures accountability, continuity of care, and supports effective multi-agency safeguarding. It also provides an audit trail for decision-making.

	If a response was required, was this provided? If not, was there any follow-up / challenge or escalation?
	Highlight ONE from:
· Yes
· No
· N/a
Provide commentary to answer: 


	Rationale: Timely and appropriate follow-up is essential when an initial response is not provided. Escalation ensures that safeguarding concerns are not overlooked and that accountability is maintained.

	Was there evidence of ongoing health involvement and support after the initial response? Were specialist services considered?
	Highlight ONE from:
· Yes
· No
· N/a
Provide commentary to answer: 


	Rationale: CSA cases often require long-term health input (physical, emotional, psychological). Ongoing involvement demonstrates commitment to recovery and safeguarding beyond the immediate crisis.

	Were safeguarding policies and procedures followed consistently by all health professionals?
	Highlight ONE from:
· Yes
· No
· N/a
Provide commentary to answer: 


	Rationale: Compliance with statutory guidance ensures safe and lawful practice.

	Overall practice evaluation : how well did your agency and its partners work together to keep the child  safe and support the family?


	








	Please note any actions that need to take place for the child


	
	Action
	By whom
	By when
	Completed 

	
	
	
	




	Management oversight 

	Date:
Oversight:

Please upload onto the child’s file once completed




The JTAI Criteria considers the role of multi agency partners throughout, specifically it states the below in regards to health services: 

EC10 
Health practitioners work effectively to ensure timely identification of children who are at risk of, or victims of, child sexual abuse in the family environment. They respond to their immediate needs, share information appropriately to reduce risk, and ensure that children are supported to access services to help them to stay safe and to 
meet their needs. This includes timely access to sexual assault referral centres (SARC) and children's independent sexual violence advocates (ChISVA).
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