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Foreword

T h is report is  an  eflfective and sob erin g  r e v ie w  o f  th e ex p er ien ces o f  m a n y  paediatricians in  relation  to  

com p la in ts arising from  ch ild  p rotection  w ork . A  su rv ey  carried ou t b y  th e R C P C H  dem onstrated  that 

m a n y  paediatricians h ad  ex p er ien ced  com p la in ts w h ic h  h ad  b e e n  h an d led  through  th e hosp ita l sy stem  

an d  s o m e  o f  w h ic h  h a d  b e e n  m a d e  d ir e c t ly  to  th e  G e n e r a l M e d ic a l C o u n c il (G M C ). O n ly  a t in y  

p rop ortion  h ad  b e e n  tak en  forw ard  b y  th e  G M C , or in d eed  b e e n  u p h e ld  in  a n y  other w a y  T h is  is  n ot  

to  sa y  that th e  com p la in ts  w e r e  c o m p le te ly  u n ju stified  or u n fo u n d ed  and w e  m u st r e c o g n ise  that th ey  

arose  fro m  real c o n cern s o f  th e  parents an d  in  s o m e  c a se s  w e r e  a reaction  to  th e  d iff ic u lt  s itu a tion  in  

w h ic h  th ey  fou n d  th em selves. T he a im  o f  th is d ocu m en t is  not to  question  the va lid ity  o f  the com plaints, 

b u t an  attem pt to  d escr ib e  h o w  p aed ia tr ic ian s fe lt  o n  r e c e iv in g  su c h  a c o m p la in t and h o w  th e y  d ealt  

w ith  th is . T h is  rep ort c o n ta in s  s o m e  p o w e r fu l an d  e v o c a t iv e  r e a l- l ife  c a s e  v ig n e tte s . T h e  

recom m en d ation s in  th is report are a im ed  to  o ffer  so m e  strategies in  m in im is in g  th e risk  o f  com p la in ts  

and h an d lin g  better th o se  co m p la in ts  that are in ev itab le .

T h ere  are m a n y  is s u e s  th a t u n d e r lie  su c h  c o m p la in ts , s o m e  o f  w h ic h  are c o m m o n  to  a ll m e d ic a l  

com p la in ts , and  s o m e  w h ic h  are sp e c if ic  to  is su e s  around w o rk in g  in  ch ild  p ro tectio n  in  general. W e  

h a v e  tr ied  to  draw  le s so n s  fro m  th e  e x p e r ie n c e s  d escr ib ed  here. P aed ia tr ic ian s n e e d  support and th e  

C o lle g e  h a s  b e e n  c r it ic ise d  in  th e  p a st  fo r  n o t p r o v id in g  th is . W e m u st  a c c e p t  th at w e  p r e v io u s ly  

ap p eared  le s s  th an  su p p o rtiv e  o f  c o lle a g u e s  an d  w e  n e e d  to  co rrect th is . N e v e r th e le s s , a great d ea l 

h as p r e v io u s ly  b e e n  d on e, b o th  b eh in d  th e  s c e n e s  and overtly , an d  w e  w il l  co n tin u e  th is  trend.

T h is report h as b e e n  th e  resu lts o f  qu alitative  research  co n d u cted  b y  our R esearch  D iv is io n  und er the  

leadersh ip  o f  P ro fessor  N e i l  M cIn to sh  and L in d a  H a in es. D r  Jack ie  Turton w a s  c o m m iss io n e d  to  do  

th e  w o r k  an d  w e  o w e  h er  a g rea t d eb t o f  gra titu d e . W e a lso  o w e  a d eb t o f  g ra titu d e  to  th o s e  w h o  

h a v e  read  th e  report and m a d e  con trib u tion s in  d e v e lo p in g  th e  fin a l draft.

T h e  re c o m m en d a tio n s  are b a se d  o n  th e  C o lle g e ’s r e sp o n se  to  th e  fin d in g s  o f  th e  research  an d  h a v e  

b e e n  p rod u ced  b y  S en ior  O fficers  and C o u n c il o f  th e  C o lle g e . O n e  o f  th e reco m m en d a tio n s to  w h ic h  

w e  m u st g iv e  priority, is  further in v o lv e m e n t o f  parents in  th is  o n g o in g  w o rk . O ur in itia l a ttem pts to  

in v o lv e  parents in  th e  first p h a se  o f  th e  w o r k  w e r e  u n su c c e ss fu l. W e n e e d  to  rev is it  th is  an d  c lea r ly  

w il l  in v o lv e  th e ir  v ie w s  in  th e  n e x t p h a se . W ork in g  w ith  paren ts, b o th  w h o  are sa t is f ie d  an d  th o se  

w h o  are a g g r ie v e d , is  an  im p ortan t part o f  th e  C o l le g e ’s stra teg y  in  try in g  to  r e so lv e  s o m e  o f  th e se  

difiicu lt issues.

A n y  c lin ic ia n  w o r k in g  w ith  ch ild ren  w il l  in ev ita b ly  en co u n ter  c a se s  that m a y  p resen t an  e le m e n t o f  

c h ild  p ro tectio n . T h is  is  n o t ju s t  a report for  th o se  w h o  s p e c ia lis e  in  sa feg u a rd in g  ch ild ren , b u t a ll 

p aed iatric ian s, w h erev er  th e y  m a y  w ork .

D r  Patricia H am ilton , P resident 

November 2006
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Executive Summary

C h ild  p ro tectio n  is  a c o m p le x  and em o tiv e  area for  an y  p ro fessio n a l. A  R o y a l C o lle g e  o f  P aed iatrics  

and C h ild  H ea lth  (R C P C H ) su rv ey  (2 0 0 4 )  ‘ dem on strated  that paed iatricians in  th e  f ie ld  are o ften  the  

targets o f  u n fo u n d ed  co m p la in ts  and that th e  n u m b er o f  su c h  co m p la in ts  w a s  r isin g . A lth o u g h  o v er  

97%  o f  com p la in ts w ere  su b seq u en tly  unproven , th e su rvey  id en tified  that com p lain ts h ad  a p rofound  

im pact o n  the p rofession a l and private liv es  o f  so m e  paediatricians and had in flu en ced  their w illin g n ess  

to  undertake future ch ild  p ro tectio n  w ork .

T h e  f in d in g s  o f  th is  su r v e y  p ro m p te d  a m o r e  d e ta ile d  q u a lita tiv e  s tu d y  to  e x p lo r e  th e  natu re an d  

im pact o f  com plaints m ade against paediatricians in  relation to ch ild  protection. T he research undertaken  

w a s  c o m m iss io n e d  b y  th e  R C P C H  as part o f  an  o n g o in g  p ro g ra m m e o f  a c tiv ity  to  su p p ort d octors  

w o rk in g  in  ch ild  protection .

S e m i-stm ctu red  in te r v ie w s  w ith  a rep resen ta tive  sa m p le  o f  7 2  p aed ia tr ic ian s draw n fro m  th e  2 0 0 4  

su rvey  w ere  con d u cted  during m id -2 0 0 5 . In terv iew s w ere  recorded and transcribed and th e transcripts 

th em a tica lly  a n a ly sed  w ith  N V I V O  softw are . T h e sa m p lin g  m eth o d  u se d  en a b led  th e  in c lu s io n  o f  a 

b road  sp e c tm m  o f  paed iatric  e x p er ien ces  and th e  co m p la in ts  d isc u sse d  varied  b o th  in  re la tion  to  th e  

nature o f  th e  c o m p la in t an d  h o w  far th e y  p r o g r e sse d  th ro u g h  th e  sy ste m . It is  a c k n o w le d g e d  that a 

lim ita tion  o f  th e stu d y  w a s  that th e  v ie w s  o f  com p la in an ts w e r e  n o t sou gh t, m a in ly  b eca u se  o f  eth ica l 

and practical difficulties o f  identifying com plainants w ithin the proj ect tim e fium e. T he C o llege  R esearch  

D iv is io n  h as recen tly  rece iv ed  fu n d in g  for a proj ect in v o lv in g  parents that w il l  b e  u sed  to  co m p lem en t  

th e fin d in gs from  th is study.

T h e  stu d y  id en tified  c o m m o n  th e m e s  in  re la tion  to  co m p la in ts  and c o n sid ered  stra teg ies that m ig h t  

m in im ise  com plain ts. It a lso  h igh ligh ted  th e m ore  general con cern s ex p ressed  b y  paediatricians about 

their ro les in  safegu ard in g  children, in c lu d in g  ed u cation al and training n eed s.

Safeguarding children -  the paediatric role

• C h ild  p ro tec tio n  is  ju s t  part o f  sa feg u a rd in g  an d  p ro m o tin g  th e  w e lfa r e  o f  ch ild ren . W h ile  

e f fe c t iv e  c h ild  p r o te c tio n  is  e s se n tia l, th e  p r im ary  fo c u s  for  a ll agencies a n d  individuals 

sh o u ld  aim  to p ro a c tive ly  sa fegu ard  a n d  p ro m o te  the w elfare o f  ch ildren  so  that the 

n eed  fo r  action  to p ro tec t from  harm  is reduced"\ H o w e v e r , w h e r e  th ere  is  e v id e n t  h arm  

or th e  r isk  o f  su ffer in g  s ig n ific a n t harm  th en  there m a y  b e  a n e e d  for p r o fe ss io n a ls  to  act in  

order to  p ro tec t th e  ch ild .

• C hild  protection  w o rk  is v ery  different from  other areas o f  paediatrics. R esp on d en ts su ggested  

that th ose not directly in vo lved  w ith  ch ild  protection issu es do not fu lly  appreciate the difficulties 

and com p lex ities.

10
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• S a feg u a rd in g  ch ild ren  ca n  b e  a c h a lle n g in g  an d  e m o tiv e  area o f  w o r k  fo r  p aed ia tr ic ian s. 

T h e c o n se q u e n c e s  o f  n ot rec o g n is in g  ab u se can  b e  d evasta tin g , so  it is  u nderstandable that 

so m e  m a y  b a la n ce  th e n  d e c is io n  o n  th e  s id e  o f  cau tion  w h e n  co n sid er in g  w h eth er  or n o t to  

m a k e  a referra l to  s o c ia l  s e r v ic e s . H o w e v e r , th e  im p a c t o n  fa m ilie s  o f  an  in ap p rop ria te  

referral ca n  b e  eq u a lly  d ev a sta tin g  an d  th is  te n s io n  se ts  c h ild  p r o tec tio n  w o r k  apart fro m  

other c lin ica l assessm en ts.

Understanding complaints

• M a n y  p a ed ia tr ic ia n s  in te r v ie w e d  a c c e p t th at co m p la in ts  are a r e c o g n ise d  r isk  o f  th e  j  ob  

w h e n  ch ild  p rotection  issu e s  arise.

• W h e n  a ch ild  w ith  su sp ec ted  n o n -a cc id en ta l injury p resen ts d irectly  to  th e  p aed iatrician , it 

is  th e p aed iatrician  w h o  in itiates th e referral to  so c ia l serv ices . P aediatricians are aw are that 

th is resp on sib ility  brings th e risk  o f  com pla in ts.

• P a ed ia tr ic ia n s  are aw are  th at th e  e v id e n c e -b a s e  b e h in d  m a n y  p h y s ic a l  s ig n s  o f  a b u se  is  

w e a k , and that th is  p la c e s  th e m  in  a particu larly  v u ln era b le  p o sitio n . T h ey  so m e tim e s  fe e l  

u n d er  p ressu r e  fr o m  o th er  a g e n c ie s  to  b e  a b le  to  m a k e  a d e f in it iv e  d e c is io n  a b o u t  

non -accid en ta l injury.

• Paediatricians h igh lighted  the particular d ifficu lties o f  safeguarding children w h ere  there w ere  

co n cern s relating  to  em o tio n a l ab u se , n e g le c t  or fabricated  or in d u ced  illn ess .

• M a n y  co m p la in ts  w e r e  tr iggered  b y  th e  p r o c e ss  o f  m a k in g , or ex c lu d in g , d e c is io n s  ab ou t 

p o ss ib le  n o n -acc id en ta l injury. S o m e  parents c lear ly  fe e l a g g r iev ed  w h e n  a n on -acc id en ta l 

ca u se  is  co n sid ered  e v e n  i f  su b seq u en tly  m le d  out, p articu larly  w h e n  a se c o n d  o p in io n  d id  

n ot agree w ith  th e  orig inal d iagn osis.

• A  sm a ll n u m b er  o f  c o m p la in ts  m a y  h a v e  o c cu rred  b e c a u s e  o f  fa ilu re  to  f o l lo w  g o o d  

p ra ctice . F o llo w in g  th e  b e s t  p ra c tice  o u tlin e d  in  G o v e r n m e n t g u id e lin e s  “ as w e l l  as th e  

C h ild  P ro tection  C o m p a n io n  (R C P C H , 2 0 0 6 )  c o u ld  h elp  to  m in im ise  th e se  com p la in ts.

• T h e  research  h ig h lig h te d  th e  p erso n a l to ll  co m p la in ts  ca n  take. P aed ia tr ic ian s h a v e  b e e n  

th rea ten ed , r e c e iv e d  th rea ten in g  an d  u n p le a sa n t le tters, b e e n  a ttack ed , sta lk ed , sp a t o n , 

an d  a c c u se d  o f  c h ild  a b u se  and e v e n  c h ild  m urder.

• T h e  c o m p la in ts  p r o c e s s , p a rticu la r ly  th at o f  th e  G M C , c a u se s  c o n s id e r a b le  c o n c e r n  for  

s o m e  p a e d ia tr ic ia n s . T h e  p r o c e s s  c a n  ta k e  to o  lo n g  to  r e s o lv e , w ith  litt le  or p o o r  

co m m u n ica tion  from  th e in vestiga tin g  authority o n  th e  p rogress o f  th e com plaint.

Communication

• C om m u n ica tin g  con cern s o f  ab u se to  parents ch an ges th e n orm al co llab orative  partnership  

b e tw e e n  d o c to r s  an d  p a ren ts , an d  p a e d ia tr ic ia n s  rep o rted  f in d in g  th is  a d if f ic u lt  area.

11
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C om m u n ica tin g  ch ild  p rotection  con cern s to  parents or to  m em b ers o f  th e m u lti-d iscip lin ary  

tea m  o ften  resu lted  in  a com plain t.

• M u lt i-a g e n c y  w o r k in g  c le a r ly  s t i l l  p r e se n ts  s o m e  c h a lle n g e s . M u lt i-a g e n c y  an d  m u lt i­

d is c ip lin a r y  w o r k in g  is  e x tr e m e ly  im p ortan t. It is  th e  m o s t  e f f e c t iv e  w a y  to  sa fe g u a r d  

ch ild ren ; it fa c ilita te s  c le a r  l in e s  o f  r e sp o n s ib ility ;  it  o f fe r s  p a ren ts  an d  fa m il ie s  m o re  

appropriate support and can  le sse n  th e burden o f  ind iv id u al accountability . T h e C hildren  A c t  

2 0 0 4  an d  th e  u p d ated  g u id a n ce  fo r  a ll a g e n c ie s  o ffered  in  W ork in g  T ogeth er  to  S a fegu ard  

C h ild r e n  2 0 0 6 “ sh o u ld  e n c o u r a g e  th e  d e v e lo p m e n t  o f  m o r e  e f f e c t iv e  an d  a c c o u n ta b le  

m ulti-d iscip linary team w ork.

Training

• P a e d ia tr ic ia n s  f e e l  v e r y  s tr o n g ly  th a t a p p rop ria te  tra in in g  an d  p r a c tic a l e x p e r ie n c e  fo r  

d o cto rs at a ll le v e ls  are v ita l c o m p o n e n ts  to  en a b le  ch ild ren  to  b e  b etter  p rotected .

• W h ile  th e  n e w  R C P C H  c h ild  p ro te c tio n  tra in in g  p a c k a g e s  fo r  S H O s are w e lc o m e d  there  

are c o n c e r n s  a b o u t h o w  th is  in it ia t iv e  c o u ld  b e  e n c o m p a s s e d  an d  d e v e lo p e d  w ith in  th e  

red u ced  w o rk in g  hours.

• A p p rop ria te  tra in in g  for  m o re  sen io r  m em b ers  o f  s ta f f  in c lu d in g  th o se  a lread y  w o r k in g  in  

ch ild  p rotection  is  u rgen tly  required.

Resources

• A  sh ortage o f  resou rces to  undertake ch ild  p ro tectio n  w o r k  is  a c o m m o n  p rob lem . In  so m e  

c a se s  th is  in d irectly  resu lted  in  c o m p la in ts  su ch  as w h e n  there w a s  n o  p rivate  sp a ce  to  ta lk  

w ith  parents or ex a m in e  ch ildren  or w h e n  a lack  o f  availab ility  o f  sp ec ia list s ta ff  out-of-hours  

required  fa m ilie s  to  stay  lo n g er  in  h osp ita l than  w a s  o th erw ise  n ecessary .

• E f fe c t iv e  c h ild  p r o te c tio n  ta k e s  t im e  an d  y e t  in su ff ic ie n t  t im e  to  d o  th e  j ob  p r o p er ly  w a s  

o fte n  c ite d  a s  o n e  o f  th e  m a in  c a u s e s  o f  p r o b le m s . D e s p ite  th e  r e c o m m e n d a tio n s  in  th e  

R C P C H  jo b  d esc r ip tio n s  fo r  n a m e d  an d  d e s ig n a te d  doctors'""' th ere  is  s t il l  c o n s id e r a b le  

varia tion  b e tw e e n  N H S  trusts in  term s o f  t im e  a llo ca ted  for  c h ild  p ro tectio n  ro les.

Support

• P a e d ia tr ic ia n s  w o r k in g  in  c h ild  p r o te c tio n  n e e d  m o re  su p p ort. S u p p ort n e e d s  id e n tif ie d  

in c lu d e  p e r so n a l su p p o rt an d  m e n to r in g  fr o m  c o l le a g u e s ,  su p p o rt fr o m  tru sts w h e n  a 

c o m p la in t h as b e e n  m a d e  as w e l l  as g e n era l su p p ort fro m  th e  C o lle g e  an d  o th er  n a tio n a l 

b o d ies .

• G o o d  lo ca l support n etw ork s and foru m s for  d iscu ss in g  d ifficu lt c a ses  m a y  en cou rage  g o o d  

p ractice. U s in g  su ch  resou rces sh o u ld  b e  se e n  as a norm al part o f  ch ild  p ro tection  w o rk  and  

n o t a s ig n  o f  p ro fe ss io n a l w e a k n e ss .
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College role

• P aed iatricians s e e  an  im portant ro le  for th e C o lle g e  in  ra isin g  th e  p ro file  o f  ch ild  p rotection  

w o r k  w ith  th e p u b lic . In creasin g  k n o w le d g e  and u n d erstan d in g  ab ou t ch ild  p ro tection  and  

th e ro le o f  paediatricians co u ld  help  to  a llev ia te  fears and m isco n cep tio n s  w ith in  th e general 

public. Furtherm ore, encouraging a d ia logu e b etw een  paediatricians and fam ilies cou ld  w ork  

tow ard s e ffe c tiv e  partnerships for sa fegu ard in g  children.

• T h ere is  ex trem e co n cern  ab ou t th e  m e d ia  reporting  o f  recen t c a se s  a g a in st p aed ia tric ian s  

an d  th e  v i l i f ic a t io n  o f  c o l le a g u e s . It is  s e e n  a s  e s s e n t ia l  fo r  th e  C o l le g e  to  ta k e  a m o re  

p roactive  stan ce in  relation  to  sp e c if ic  c a ses  ensuring  that b o th  paediatricians and th e  m ed ia  

h a v e  accurate in form ation  about a n y  h ig h  p ro file  ch ild  p rotection  com plain t.

Conclusion

T h is research  h as id en tified  e le m e n ts  requ ired  to  red u ce  th e  n u m b er o f  u n fo u n d ed  c o m p la in ts  

w h ile  ensuring  that ch ildren  are sa fegu ard ed  and that b o th  p aed iatricians and fa m ilie s  fe e l fa irly  

treated . S o m e  o f  th e se  e le m e n ts  w o u ld  appear to  b e  e a s ily  p u t in to  p la c e , o th ers le s s  so .

H o w e v e r  th e  im portant m e ssa g e  is  that w h ile  p aed ia tr ic ian s accep t sa feg u a rd in g  ch ild ren  can  

m a k e th em  vu ln erab le  to  co m p la in ts , u n le ss  so m e  o f  th e  is su e s  h ig h lig h te d  in  th is  research  are 

a d d ressed  th ere w il l  co n tin u e  to  b e  a re lu cta n ce  to  tak e o n  e sse n tia l c h ild  p ro tec tio n  ro les.

Recommendations from the College

Training and education

• T h ere  is  an  u rg en t n e e d  fo r  o n g o in g  c h ild  p r o te c tio n  tra in in g  fo r  c o n su lta n ts  an d  o th ers  

already w o rk in g  in  ch ild  protection . A lth o u g h  training m aterials for career grade doctors are 

cu rren tly  in  d e v e lo p m e n t , in ter im  tra in in g  c o u r se s  sh o u ld  b e  p u t in to  p la c e  d u r in g  th is  

d e v e lo p m e n t  p h a se  to  fa st-tra ck  c h ild  p r o te c t io n  tra in in g  fo r  th o s e  a lr e a d y  w o r k in g  in  

th e  area.

• T h e  c h ild  p r o te c tio n  tra in in g  p a c k a g e s  sh o u ld  in c lu d e  c o m p o n e n ts  to  en a b le  d o c to rs  to  

u n d erstan d  th e  b o u n d a r ie s  an d  lim ita tio n s  o f  o th er  p r o fe ss io n a ls  in v o lv e d  w ith  th e  c h ild  

p r o tec tio n  p r o c e ss  as w e l l  a s m o d u le s  and r o le -p la y s  in  re la tio n  to  cou rt ap p earan ces.

• T h ere  is  an  u rg en t n e e d  to  in c r e a se  th e  tra in in g  fo r  th o s e  w o r k in g  in  c h ild  p r o te c tio n  o n  

e fiec tiv e  com m u n ication  w ith  fam ilies. T his training sh ou ld  b e  inform ed b y  an understanding

o f  th e  p a r e n ts ’ p e r s p e c t iv e  w h e n  th e r e  are p o te n t ia l  c h ild  p r o te c t io n  c o n c e r n s .
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• A tten d a n ce  at m u lti-d isc ip lin a ry  and m u lti-a g e n c y  tra in ing  co u rses  at lo c a l le v e l sh o u ld  b e  

m an d atory  to  en h an ce  th e  e ffe c t iv e n e ss  o f  ch ild  p ro tection  team s. W h ere  th ese  are a lready  

in  p la ce  th e C o lle g e  co u ld  facilitate th e sharing o f  lo c a lly  d e v e lo p e d  training m aterials v ia  its 

w eb site .

Time pressures

• A n  audit o f  d esig n a ted  and n a m ed  d octors w o u ld  id en tify  w o rk lo a d  p ressu res and eva lu ate  

jo b  d e sc r ip tio n s  in  re la tio n  to  R C P C H  r e c o m m e n d a tio n s . T h e  f in d in g s  o f  su c h  an  au d it  

w o u ld  b e  o f  u s e  to  in d iv id u a l m e m b e r s  in  th e ir  n e g o t ia t io n s  w ith  tru sts in  e n su r in g  an  

appropriate t im e  a llo ca tio n  for  ch ild  p ro tectio n  w ork .

Support

• T h e R C P C H  le a f le t '' o n  so u rces o f  support and a d v ice  sh o u ld  b e  u p d ated  and d issem in a ted  

m ore w id ely .

• T h e  R C P C H  s h o u ld  c o n s id e r  d e v e lo p in g  a lis t  o f  m e m b e r s  w ith  e x p e r ie n c e  in  c h ild  

p rotection  w h o  can  p ro v id e  m en torin g  and support for  in d iv id u a ls .

• C h ild  p r o te c t io n  n e tw o r k s  s h o u ld  b e  d e v e lo p e d  to  a l lo w  a d v ic e  to  b e  g iv e n  in  th e  

m a n a g em en t o f  a ll c a se s  an d  con sid era tion  sh o u ld  b e  g iv e n  to  th e n e e d  to  h a v e  tw o  doctors  

in v o lv e d  in  d ec is io n s  to  m a k e  form al referrals to  so c ia l serv ices .

Information and media

• T h e C o lle g e  sh o u ld  w o rk  w ith  other organ isa tion s su ch  as th e N S P C C  and C h ild ren  F irst to  

d e v e lo p  g o o d  q u a lity  in fo r m a tio n  fo r  th e  p u b lic  o n  th e  r o le  o f  p a e d ia tr ic ia n s  in  c h ild  

protection .

• T h e C o lle g e  sh o u ld  e x p lo it  an y  opportun ity  to  ra ise  th e p ro file  o f  ch ild  p ro tection  w o rk  and  

th e  ro le  o f  p aed ia tric ian s in  th e  m ed ia .

• T he C o lle g e  sh ou ld  p rov id e accurate inform ation to  its m em b ers in  relation to  leg a l ru lings on  

court findings.

Complaints Process

• T h e  C o lle g e  sh o u ld  c o n tin u e  to  e n g a g e  w ith  th e  C M C , N a t io n a l C lin ic a l A s s e s s m e n t  

S e r v ic e , th e  O m b u d sm a n ’s oflhce, a n d N H S  trusts to  im p r o v e  th e  h a n d lin g  o f  c o m p la in ts  

a g a in s t  p a e d ia tr ic ia n s  a n d  to  e n su r e  fa ir  s e r v ic e  s ta n d a rd s are s e t  in  r e la t io n  to  

com m u n ica tion  w ith  th e paediatrician  and t im e ly  reso lu tion  o f  th e com plaint.
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• T h e  C o lle g e  sh o u ld  e x p lo r e  th e  fe a s ib ility  o f  im p le m e n tin g  th e  r e c o m m en d a tio n s  o f  th e  

W o r k in g  P a rty  o n  F a b r ic a te d  or In d u c e d  I l ln e s s  in  r e la t io n  to  c o m p la in ts . T h e  

recom m en d ation  that com plain ts from  the fa m ily  in  relation to  a ch ild  p rotection  ca se  sh ou ld  

b e  first in v e s t ig a te d  as a c o m p la in t  a g a in s t  th e  e m p lo y in g  h e a lth  or  s o c ia l  s e r v ic e  

departm ent is  particularly im portant.

Evidence-base and primary research

• T h e C o lle g e  sh o u ld  con tin u e  fu n d in g  b o th  prim ary and seco n d a ry  research  to  im p ro v e  th e  

e v id e n c e -b a se  for  th e  p h y s ic a l s ig n s  o f  abuse.

• T here is an  urgen t n eed  to  undertake m ore  research  that con sid ers th e  fa m ilie s  ’ p ersp ectiv e  

to  th e  c h ild  p r o te c t io n  p r o c e s s  an d  d e v e lo p  w a y s  to  c o m m u n ic a te  c o n c e r n s  m o re  

e ffe c t iv e ly  w ith  parents. T h e C o lle g e  in ten d s to  undertake research  in  th is  area.
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1. Introduction

T h is research  p roject form s part o f  th e  o n -g o in g  stra tegy  o f  th e  R o y a l C o lle g e  o f  P aed iatrics and  

C h ild  H ea lth  (R C P C H ) to  fin d  w a y s  o f  supporting paediatricians in  their ro le o f  safeguard ing children. 

T h e  fo c u s  o f  th is  w o r k  w a s  o n  th e  p a ed ia tr ic  ro le  an d  as su c h  o n ly  o ffe r s  th is  p e r sp e c tiv e . Further  

research  h as b e e n  fu n d ed  to  in v estig a te  th e  v ie w s , fiu stration s and fears o f  parents an d  fa m ilie s  w h o  

b e c o m e  in v o lv e d  w ith  th e  c h ild  p r o te c tio n  p r o c e ss . It is  h o p e d  th at fu tu re w o r k  w i l l  c o n s id e r  th e  

v ie w s  o f  ch ild ren  and a m ore m u lti-d isc ip lin ary  p ersp ectiv e  in  order to  d e v e lo p  a broader fram ew ork  

o f  r e feren ce  for  p ra ctice  k

It is  im p o rta n t to  u n d ersta n d  th a t c h ild  p r o te c t io n  is  part o f  sa fe g u a r d in g  an d  p r o m o tin g  th e  

w e lfa r e  o f  ch ild ren . W h ile  e f fe c t iv e  c h ild  p ro tec tio n  is  e ssen tia l, th e  p rim ary  fo c u s  for  all agencies  

a n d  individuals sh o u ld  aim  to p ro a c tive ly  sa fegu ard  a n d  p ro m o te  the w elfare o f  ch ildren  so  

that the n eed fo r  action  to p ro tec tfro m  harm  is reduced^. H o w e v e r , w h e r e  th ere  is  e v id e n t  harm  

or th e  r isk  o f  su ffer in g  s ig n if ic a n t harm  th en  th ere m a y  b e  a n e e d  for  p r o fe ss io n a ls  to  act in  order to  

p rotect th e  ch ild .

C hild  protection is a com p lex  and em otive  field  o f  w ork  for any professional but has particular difficulties 

for  p aed ia tr ic ian s. G en era lly  th e  p aed ia tr ic  ro le  in v o lv e s  a c lo s e  re la tion sh ip  w ith  parents, w o r k in g  

to g e th er  to  en su re  th e  w e lfa r e  o f  th e  ch ild . H o w e v e r , p aed ia tr ic ian s a lo n g  w ith  o th er p r o fe ss io n a ls , 

h a v e  a le g a l duty  to  ensure th e  sa fe ty  o f  ch ild ren  w ith in  their care and it is  th is  area o f  paed iatric  w o rk  

that ca n  create te n s io n s  b e tw e e n  p a ed ia tr ic ian s an d  parents an d  so m e tim e s  b e tw e e n  p aed ia tr ic ian s  

and oth er p r o fess io n a ls . Part o f  th e  p r o b lem  lie s  w ith  th e  a sse ssm e n t o f  r isk  that m a y  b e  b a se d  u p o n  

m ed ica l o p in io n  e v e n  th ou gh  a n y  p h y sica l s ig n s  can  b e  am b igu ou s.

A n y  p a ed ia tr ic ia n  su sp e c t in g  th at a c h i ld ’s in ju ry  or il ln e s s  h a s  n o t b e e n  c a u se d  a c c id e n ta lly  h as a 

r e sp o n s ib ility  to  m a k e  a referral to  so c ia l s e r v ic e s  A s  th e  c o n se q u e n c e s  o f  n o t r e c o g n is in g  a b u se  

ca n  b e  d ev a sta tin g , it is  u n d erstan d ab le  that s o m e  m a y  b a la n ce  th eir  d e c is io n  o n  th e  s id e  o f  ca u tio n  

w h e n  m a k in g  su ch  a referral. H o w ev er , th e  im p act o f  inappropriate ch ild  p ro tectio n  p r o c e e d in g s  o n  

fa m ilies  can  b e  eq u a lly  devastating and i f  abuse is su b seq u en tly  d isp roved  parents o ften  fe e l ju stifiab ly  

a g g r ie v e d . It is  th is  te n s io n  th at se ts  c h ild  p ro te c tio n  w o r k  apart fro m  oth er  m e d ic a l d e c is io n s  and  

im p o se s  a particu lar b u rd en  o n  p r o fe ss io n a ls  in  th e  fie ld . A  recen t C an ad ian  s tu d y  o f  stress  w ith in  

m u ltid iscip lin ary  ch ild  p rotection  team s fou n d  that w h ile  jo b  satisfaction  w a s  h igh , over  a third o f  s ta ff  

ex h ib ited  burnout and 13.5%  h ad  p sy c h o lo g ic a l m orb id ity

1.1 Background to the research

T here w e r e  a n u m b er o f  ev en ts  that in flu e n c e d  th is  proj ect:

• In  2 0 0 4  a s u r v e y  c o n d u c te d  b y  th e  R C P C H  (A p p e n d ix  I )  o f  o v e r  6 0 0 0  m e m b e r s  fo u n d
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that th e  n u m b er o f  co m p la in ts  a g a in st d o cto rs in v o lv e d  in  c h ild  p ro tec tio n  h ad  in crea sed  

f iv e - fo ld  b e tw e e n  1 9 9 8  and 2 0 0 3  A lth o u g h  o v e r  97%  o f  co m p la in ts  w e r e  su b seq u en tly  

n ot u p h eld , th e su rvey  id en tified  that com p la in ts h ad  a p rofou n d  im p act o n  th e  p ro fession a l 

and private  liv e s  o f  so m e  p aed ia tric ian s an d  h ad  in flu e n c e d  their w illin g n e ss  to  u ndertake  

future ch ild  p rotection  w ork . T h e su rv ey  a lso  h ig h lig h ted  that so m e  fe lt  unsupp orted  b y  the  

C o lle g e  an d  th e ir  tru sts in  re la tio n  to  c h ild  p r o te c t io n  w o r k  an d  th at th ere  w a s  a la c k  o f  

co n fid en ce  in  th e G eneral M ed ica l C o u n c il’s  (G M C ) handling  o f  com pla in ts. M ore recently  

it h as b e e n  sh o w n  that an x ie ty  about ch ild  p rotection  w o rk  is  a lso  fe lt  b y  paediatric trainees, 

6 0 %  o f  w h o m  sa id  th e y  w o u ld  n o t  c o n s id e r  a jo b  w ith  s p e c if ie d  c h ild  p r o te c t io n  

resp on sib ilities

• T here h a v e  b e e n  n u m erou s enquiries in to ch ild  deaths cau sed  b y  n on -accid en ta l injury. T he  

V ic to r ia  C lim b ie  en q u ir y  c o n d u c te d  b y  L o rd  L a m in g  is  o f  p a rticu la r  s ig n if ic a n c e  fo r  

p a e d ia tr ic ia n s  a n d  its  r e c o m m e n d a tio n s  w e r e  ta k e n  in to  c o n s id e r a tio n  in  th is  study. 

Furtherm ore th e d ifficu lty  o f  f illin g  sp ec ia lis t  p o sts  w a s  h ig h lig h ted  as L ord  L a m in g  n oted  

w ith  c o n cern  that n a m e d  an d  d esig n a ted  d octor  r o le s  in  s o m e  N H S  trusts w e r e  vacan t.

. . .one m igh t have ex p ec ted  that the sca le  o f  the p ro b lem  w o u ld  a c t as an 

inducem ent to those d o c to rs  w ho w ish ed  to m ake a  sign ifican t im pact on the 

health  a n d  w ell-b e in g  o f  the ch ild  p o p u la tio n  to en ter the f i e ld  ^

• G en era l a n x ie ties  ab ou t ch ild  p ro tection  w o r k  and th e  risks o f  “gettin g  it w r o n g ” h a v e  a lso  

b e e n  ex a cerb a ted  b y  recen t su c c e s s fu l ap p ea l c a se s  an d  th e  co n sid era b le  p u b lic  a tten tion  

for a sm a ll num b er o f  paed iatricians. T h e im p act o f  su ch  c a ses  and other issu e s  threatening  

c h ild  p ro tec tio n  h as tr ig g ered  a d eb ate  ab ou t th e  future o f  th e  se r v ic e  an d  h o w  p u b lic  and  

p r o fe ss io n a l c o n fid e n c e  m a y  b e  restored  A s  o n e  p aed ia tr ic ian  su g g e ste d ,

... I  f e e l  v e ry  s tro n g ly  th a t s o c ie ty  n eed s  to  te ll  us -  a s  a  m u lti-a g en cy  

p ro fessio n a l grou p  - ...w h a t they want, how  do  they w an t their children to be 

safeguarded.

It is  th ere fo re  clear, th at fo r  a v a r ie ty  o f  r e a so n s , p a ed ia tr ic ia n s  w o r k in g  to  p r o tec t ch ild r e n  h a v e  

b egu n  to  fee l dem oralised  and vulnerable. T he C o lleg e  response has b een  to  initiate a broad program m e  

o f  w o rk  to  support doctors in  th is area in  an attem pt to  address th ese  issu es. A s  part o f  th is program m e  

the R esearch  D iv is io n  w a s com m ission ed  to  undertake qualitative research to  exp lore the circum stances  

in  w h ic h  co m p la in ts  are m a d e  a ga in st paed iatric ian s and to  id en tify  strateg ies to  red u ce  th e  num b er  

and im p act o f  com p la in ts. T h is report p resen ts th e  f in d in g s Ifo m  th is  research  and id en tifie s  th e k e y  

is su e s  arisin g  from  th e e x p er ien ces  o f  p aed ia tric ian s w h o  h a v e  h ad  a co m p la in t m a d e  aga in st th em . 

T h e se  e x p e r ie n c e s  h a v e  b e e n  u s e d  b y  th e  R C P C H  to  fo r m u la te  a s e r ie s  o f  r e c o m m e n d a tio n s  to  

further support p aed iatricians w o rk in g  to  p rotect vu ln erab le  children.
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2  Research Methodology

T h e research  w a s  a q u a lita tive  stu d y  co m p r is in g  in -depth , sem i-stru ctu red  in terv iew s, in v estig a tin g  

th e ex p er ien ces o f  p aed iatricians in  c o n n ec tio n  w ith  ch ild  p rotection  com p lain ts.

T he research w a s  fu n d ed  b y  th e R C P C H  and undertaken w ith in  the R esearch  D iv is io n  o f  the R C P C H . 

T h e w o rk  w a s  o v e r se e n  b y  a proj ec t steer in g  co m m ittee  that m e t regu larly  th rou gh ou t th e  12 -m o n th  

p ro jec t ( s e e  p a g e  9  fo r  c o m m itte e  m e m b e r sh ip ). T h e  R C P C H  P rin c ip a l R e se a r c h  O ff ic e r  an d  th e  

D irecto r  o f  th e  R e sea rch  D iv is io n  p r o v id ed  research  su p e rv is io n  an d  support for  th e  researcher. D r  

Jack ie  T urton (A p p e n d ix  2 ).

2.1 Research Aims

T h e a im s o f t h e  research  proj e c t  w ere:

to  b u ild  o n  th e  R C P C H  2 0 0 4  s u r v e y  an d  a n a ly se  is s u e s  an d  c o n c e r n s  e x p r e s s e d  b y  

paediatricians in  m ore  detail

to  in vestiga te  w h eth er  th e nature o f  th e  com p la in ts h igh ligh ted  an y  c o m m o n  th em es  

to  id en tify  areas o f  co n cern  for p aed ia tric ian s in  re la tion  to  ch ild  p ro tection  

to  id en tify  practice or strategies that m ig h t m in im ise  un ju stified  com plain ts  

to  h igh ligh t an y  ed u cation al n eed s  id en tified  b y  paediatricians

to  co n sid er  w a y s  in  w h ic h  paed iatric ian s c o u ld  b e  better supported  in  ch ild  p ro tection  w o rk  

to  id e n t ify  s o m e  o f  th e  p r o b le m s  o f  w o r k in g  w ith  o th er  a g e n c ie s  w h e n  c h ild  a b u se  is  

su sp e c te d  an d /or w h e r e  th e  ch ild  p ro tectio n  p r o c e sse s  fa il

to  id en tify  p rob lem s that arise w h e n  d ea lin g  w ith  fa m ilie s  w h e n  ch ild  ab u se is su sp ected .

2.2 Research Methods

T h e sem i-stru ctu red  in terv iew s w e r e  b a sed  o n  a ser ies  o f  p rim ary q u estio n s  or th e m e s  to  d efin e  

th e  b ou n d aries o f  d iscu ssio n . U n lik e  quantitative research,

. . . qu a lita tive  research  begins by  a ccep tin g  that there is a  range o f  different w a ys o f  

m aking sen se o f  the w o r ld  a n d  is co n cern ed  w ith  d isco verin g  the m eanings seen  by those  

who are bein g  research ed  a n d  w ith  understanding  their v iew  o f  the w o r ld  *

T a k in g  su c h  an  a p p ro a ch  to  th e  m e th o d o lo g y  is  p a r ticu la r ly  im p o rta n t w h e n  d e a lin g  w ith  a 

s e n s it iv e  to p ic  an d  w h e n  th ere  is  n o t  a lw a y s  a c le a r  in d ic a t io n  o f  a ll th e  q u e s t io n s  th a t n e e d
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a sk in g . F urth erm ore b y  a d o p tin g  th is  m e th o d  w e  en a b le  resp o n d en ts  to  p artic ip a te  in , rather  

th a n  b e  o b je c ts  o f ,  th e  rese a r c h  p r o c e s s  T h is  is  an  im p o rta n t e le m e n t  in  th e  c a s e  o f  th is  

p r o jec t, a s a n y  f in d in g s  th a t c h a lle n g e  p r a c tic e  or  p r o c e s s e s  req u ire  th e  in v o lv e m e n t  o f  th e  

research  participants to  e ffe c t  ch an ge.

T h e in terv iew  th em es (A p p en d ix  3 )  w ere  d e v e lo p e d  from  a r e v ie w  o f  th e literature and free tex t  

c o m m e n ts  fr o m  th e  2 0 0 4  R C P C H  su rv ey . T h e y  w e r e  a lso  in fo r m e d  b y  th e  ‘s u b je c t iv e  

a d e q u a c y ’ o f  th e  research er  in  h er k n o w le d g e  o f  th e  ch ild  p r o tec tio n  sy s te m  an d  th e  r o le  o f  

p aed iatricians w ith in  it. T h e th em es w ere  in itia lly  tested  for  v a lid ity  and sen sitiv ity  w ith  a sm all 

p ilo t  stu d y  o f  n in e  p aed iatricians ex p er ien ced  in  ch ild  p rotection .

W h ile  th e  in te r v ie w s  fo c u s s e d  o n  s p e c if ic  c h ild  p r o te c tio n  co m p la in ts  th e y  a lso  c o v e r e d  th e  

m ore gen era l co n cern s that paed iatric ian s h a v e  about sa fegu ard in g  ch ild ren  su ch  as:

• support n e e d e d  an d  r e ce iv ed , b o th  p r o fe ss io n a l an d  e m o tio n a l

• training n eed s

• m ulti-d iscip linary and m u lti-agen cy  w ork ing

• lo c a l c h ild  p ro tectio n  p ro ced u res and p ractices

• e th ica l con cern s su ch  as co n fid en tia lity  and con sen t.

2.2.1 Research Sample

T h e research  sa m p le  w a s  d raw n  fro m  th e  con su ltan t p aed ia tr ic ian s in  th e  R C P C H  su rv ey

( 2 0 0 4 )  w h o  h a d  in d ic a te d  a w il l in g n e s s  to  p a r tic ip a te  in  fu rth er rese a r c h  (3 2 9 /5 3 2 ) .  

C o m p la in ts  d ated  prior to  1 9 9 9  an d  u n r e so lv e d  c o m p la in ts  w e r e  e x c lu d e d  fro m  th e  data. 

T h e  c h o s e n  sa m p le  o f  8 0  p a e d ia tr ic ia n s  w a s  p u r p o s iv e  an d  th e  fo l lo w in g  fa c to rs  w e r e  

c o n s id e r e d  to  en a b le  a b road  sp e c tm m  o f  resp o n ses:

• g e o g ra p h ic  lo c a tio n  - b o th  urban an d  m ra l w o rk p la c e

• c h ild  p ro tectio n  ro le  to  in c lu d e  d es ig n a ted  an d  n a m ed  d octors and th o se  w ith  g en era l 

clin ical role

• N H S  tm st  e m p lo y e r  - p r im ary  care tm sts , acu te  tm sts , d istr ic t g en era l h o sp ita ls  and  

tertiary centres

• num b er o f  com p la in ts rece iv ed

• com p la in an t - su sp ected  abusers, grandparents, th e p o lic e , so c ia l serv ices , M P s, health  

co lle a g u e s  and journalists

• le v e l  th e  co m p la in t reach ed  - in form al, N H S  tm st, in d ep en d en t rev iew , G M C

• le v e l o f  m ed ia  in volvem en t.

T h e 8 0  p aed iatricians se le c te d  w e r e  in v ited  b y  letter to  participate in  th e  proj ect. T h o se  not 

se le c te d  w e r e  in v ited  to  su b m it in  w ritin g  a n y  particular con cern s a lth ou gh  in  th e ev e n t th is
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p rod u ced  n o  additional data for th e  research. E v en tu a lly  7 2  p aed iatricians w e r e  in terv iew ed  

b y  th e  research er  b e tw e e n  M arch  an d  J u ly  2 0 0 5 ;  4 7  in te r v ie w s  w e r e  fa c e - to - fa c e  an d  25  

co n d u cted  b y  te lep h o n e . I f  co n se n t w a s  g iv e n  in terv iew s w e r e  record ed  and transcribed  for  

a n a ly s is  o th erw ise  co n tem p o ra n eo u s n o tes  w e r e  taken.

2.2.2 Other interviews

In  order to  se t th e  p aed ia tric ian s ’ e x p er ien ces  in  con tex t, in terv iew s w e r e  a lso  h e ld  w ith:

• four com p la in ts m an agers from  N H S  trusts e m p lo y in g  p aed iatricians in  th e sam p le

• tw o  designated  nurses w ith  m an agem en t responsib ility  for d evelop in g  m ulti-disciplinary, 

m u lti-a g en cy  links, training and co m p eten c ie s  in  ch ild  p rotection

• tw o  la w y ers ex p er ien ced  in  fa m ily  la w  and ch ild  p rotection .

2.2.3 Parental involvement

F rom  th e  ou tset it w a s  r e c o g n ise d  that a fu ll u n d erstan d in g  o f  w h y  co m p la in ts  arise in  ch ild  

p ro tectio n  c a se s  w o u ld  b e  d iff ic u lt  w ith o u t th e  p e r sp ec tiv e  o f  th e  com p la in an t, u su a lly  th e  

c h ild ’s parents. It is  w e ll  d o cu m en ted  that parents m a y  adopt d ifferin g  p ersp ectiv es to  health  

p r o fe s s io n a ls  w h e n  c o n s id e r in g  th e  n e e d s  o f  th e ir  c h ild r e n  a n d  g a in in g  a b etter  

u n d e r sta n d in g  o f  th is  in  r e la tio n  to  c o m p la in ts  w o u ld  b e  o f  c o n s id e r a b le  v a lu e  fo r  b o th  

practitioners and fam ilies.

C on seq u en tly , 4 0  N H S  trusts w ere  con tacted , v ia  th e  c lin ica l d irector or th e c h ie f  e x ecu tiv e , 

an d  a sk e d  i f  th e y  w o u ld  b e  w i l l in g  to  c o n ta c t  p a ren ts  w h o  h a d  b e e n  in v o lv e d  w ith  th e  

co m p la in ts  p r o c e ss  an d  p a ss  o n  in fo rm a tio n  an d  an  in v ita tio n  to  p articipate. R e p lie s  w e r e  

r e c e iv e d  fro m  16 trusts b u t n o n e  w e r e  a b le  to  h e lp  u s  recru it paren ts w h o  h ad  c o m p la in e d  

ab ou t a p aed ia tr ic ian . T h is  c o u ld  h a v e  b e e n  d u e  to  th e  fa c t that in su ff ic ie n t  t im e  h ad  b e e n  

b u ilt in  for recruitm ent in  su ch  a sen sitiv e  area and further research  is  n eed ed  to  d ev e lo p  a fu ll 

picture o f  th e  d ifficu lties  en cou n tered  w ith in  th e ch ild  p rotection  p rocess .

2.2.4 Ethical considerations

O x fo r d sh ir e  R E C  g ra n ted  e th ic a l a p p ro v a l fo r  th is  s tu d y  (r e fe r e n c e  0 5 /Q 1 6 0 4 /8 ) . A l l  

in form ation p rov id ed  b y  participants w a s  m a d e  a n o n y m o u s at th e data an a lysis  s tage  and no  

in d iv id u a ls , s p e c if ic  c a se s  or  ch ild ren  w e r e  id e n tif ie d  at a n y  tim e . It w a s  m a d e  c lea r  that 

participants co u ld  term inate th e in terv iew  at an y  tim e  or d ec lin e  to  d iscu ss an y  issu es th ey  felt 

unsure or u n com fortab le  about. S ig n e d  co n sen t w a s  o b ta in ed  for a ll in terv iew s. T apes w ere  

e r a se d  a fter  a n a ly s is  an d  tra n scr ip ts  w e r e  fu rth er  a n o n y m is e d  a s n e c e ssa r y . A fte r  

transcription  th e  qu otation s from  th e  ca se  stu d ies and co m m en ts  in  th e  report w e r e  returned  

to  the paediatricians in v o lv ed  to  v er ify  content and to  obtain  con sen t for in clu sion  in  the report.
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2.2.5 Study Limitations

T h e  r e se a r c h  w a s  c o n d u c te d  d u r in g  a p e r io d  o f  rap id  c h a n g e  c o n c e r n in g  th e  s e r v ic e  

p r o v is io n  to  ch ild ren  an d  y o u n g  p e o p le  and a n y  fin d in g s  n e e d  to  b e  co n sid ered  w ith in  th e  

c o n te x t o f  recen t in q u ir ies reports, c h a n g e s  in  le g is la t io n  and G o v ern m en t in itia tiv es  and  

gu id elin es, e sp ec ia lly  th e V ictoria  C lim b ie  E nquiry and recom m en d ation s. D u rin g  the f ie ld ­

w o r k  p er iod  three im portant d ocu m en ts w e r e  s till in  draft. W ork in g  T ogeth er to  S afegu ard  

C h ild ren  2 0 0 6 , th e  R C P C H ’s C h ild  P r o te c tio n  C o m p a n io n  an d  th e  C r o ss-G o v e r n m e n t  

G u id an ce o n  Sharing Inform ation  o n  C hildren and Y ou n g  P eop le . Furtherm ore th e C hildren  

A c t  2 0 0 4  o n ly  b e c a m e  la w  in  O cto b er  2 0 0 5  an d  its fu ll e f fe c t  is  y e t  to  b e  rea lised .

It is  a lso  im portant to  n o te  that a lth ou gh  th e p aed iatricians in terv iew ed  h ad  b e e n  th e subj ect  

o f  co m p la in ts  in  rela tion  to  d ifferen t ty p e s  o f  su sp e c te d  ab u se , th e  research  d id  n o t se t  ou t  

to  in vestiga te  w h ic h  c a ses  w ere  m ore l ik e ly  to  trigger a com p lain t, n or d id  th e researcher set  

ou t to  d e c id e  w h eth er  th e  co m p la in t w a s  ju s t if ie d  or not. T h e  fin d in g s  o ffer  an  in s ig h t in to  

th e  n atu re o f  c o m p la in ts  m a d e  a g a in s t  p a e d ia tr ic ia n s  an d  th e ir  c o n c e r n s  a b o u t c h ild  

p rotection  at th e tim e  o f  th e  research. W h ile  th e fin d in g s d o  n o t m a k e  a n y  u n iversa l c la im s, 

th e  d ata  c o l le c te d  o f fe r s  an  e x p e r ie n tia l p e r s p e c t iv e  o f  th e  p a e d ia tr ic ia n s  in te r v ie w e d ,  

r e in fo r c in g  s o m e  o f  th e  ea r lier  su r v e y  f in d in g s  as w e l l  a s id e n t ify in g  n e w  areas fo r  

consideration .

2.3 A n alysis

T h e transcripts and in terv iew  n o tes  w ere  a n on ym ised , n u m b ered  and a n a lysed  u s in g  qualitative  

a n a ly s is  so ftw a re  N V tV O  (Q S R N U D * I S T  V iv o , S co la r i S o ftw a re  In c.). T h e in terv iew s w ith  

th e  N H S  trust m a n a g ers , d e s ig n a te d  n u rses an d  la w y e r s  w e r e  n o t fo r m a lly  a n a ly se d  b u t th e  

transcripts w ere  u se d  to  a id  th e  interpretation and to  con tex tu a lise  p aed iatrician  in terv iew s. T he  

a n a ly s is  w a s  data le d  an d  to o k  a r e f le x iv e , g ro u n d ed  th e o r y  ap p roach  T h is  is  an  in d u c tiv e

p r o c e s s  o f  id e n t ify in g  a n a ly t ic a l c a te g o r ie s  as th e y  e m e r g e  fr o m  th e  d ata  - d e v e lo p in g  

h y p o th eses  from  th e grou n d  u p w ard s rather than  d efin in g  th em  a  priori. T h erefore, w h ile  there  

w a s  a d iscrete a n a lysis  p h ase  after th e  co m p le tio n  o f  th e fie ld w ork , grou n d ed  th eory  en ab les the  

en q u iry  p h a se  to  g r o w  an d  adapt a cco rd in g  to  ear ly  resu lts.

F or th e  in terv iew s w ith  th e  7 2  p aed iatricians th e  fo llo w in g  a n a ly ses  w ere  undertaken:

• D e m o g r a p h ic  ch aracter istics o f  partic ip an ts in  re la tio n  to  gen d er , len g th  o f  se r v ic e , ch ild  

p rotection  ro le, ty p e  o f  em p lo y in g  authority and num b er o f  com p la in ts.

• T h e  tra n scr ip ts  w e r e  read  in  c o n ju n c tio n  w ith  th e  ta p e s  a n d  p a s s a g e s  d e sc r ib in g  a 

co m p la in t id en tified  and c o d e d  as a u n iq u e case . C a ses  w e r e  th en  re-read  and a n y  sp e c if ic
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in c id en ts or b eh av iou rs that c o u ld  b e  con sid ered  triggers  for  th e  co m p la in ts  w e r e  id en tified  

and co d ed . S o m e  c a se s  c o u ld  n o t b e  c o d e d  for  tr iggers b e c a u se  o f  th e  fragm en ted  nature o f  

th e  d isco u rse . T h e  c a se s  w e r e  th e n  g ro u p ed  a cco r d in g  to  th e  tr ig g er  th e m e s  an d  fo r  e a ch  

th e m e  a n u m b er o f  illu stra tive  c a se s  w e r e  se lec ted .

• In te r v ie w  tran scrip ts w e r e  a lso  read  fo r  c o m m o n  c o n c e r n s  in  re la tio n  to  c h ild  p ro te c tio n  

com p la in ts in  particular and safegu ard in g  children in  general. T h ese  con cern s w e r e  c o d ed  as 

nodes  an d  c lu stered  in  a sy s te m a tic  s tm ctu re  o f fam ilies  o f  id ea s . A  se c o n d  rea d in g  o f  th e  

transcripts en ab led  m ore  in d iv id u a l is su e s  to  em erge.

2.4 Demographic characteristics of research participants

O f  th e  7 2  p aed ia tr ic ian s in terv iew ed , fou r h ad  n o t a c tu a lly  h ad  a co m p la in t m a d e  a g a in st th em  

b u t w e r e  in c lu d ed  in  th e  research  b e c a u se  o f  their in sig h t and ex p er ien ce  in  ch ild  p rotection . O f  

th e  others 34%  h ad  h ad  a s in g le  co m p la in t, 4 9 %  tw o  or th ree and 18%  fou r or m ore. Just un d er  

h a lf  (4 9 % ) w e r e  d e s ig n a te d  an d /or n a m e d  d o c to rs  w h ile  33%  h ad  n o  o f f ic ia l  c h ild  p r o tec tio n  

r o le . T w o -th ird s  o f  th e  d e s ig n a te d  a n d /o r  n a m e d  d o c to r s  h a d  h a d  tw o  or m o r e  c o m p la in ts  

co m p a red  to  52%  o f  th o se  w ith  n o  o ff ic ia l C P  ro le. O vera ll 35%  o f  th o se  in terv iew ed  h ad  b e e n  

referred  to  th e  G M C  an d  for 25 %  th e  c o m p la in t h ad  b e e n  rep orted  in  th e  m ed ia , w ith in  e ith er  

lo c a l or n a tion a l p ress  reports or o n  n a tion a l w e b s ite s .
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3. Child Protection Complaints

3.1 Nature of complaints

T h e com p la in ts aga in st p aed iatricians d isc u sse d  in  th e  stu d y  w e r e  d iverse  b o th  in  relation  to  the  

n atu re o f  th e  c o m p la in t  an d  h o w  far it p r o g r e s se d  th r o u g h  th e  sy s te m . A lth o u g h  th e  N H S  

co m p la in ts  s y s te m  h as recen tly  b e e n  r e v ie w e d  th e  co m p la in ts  in  th e  s tu d y  a ll arose  b e tw e e n  

19 9 9  and 2 0 0 3  w h e n  th e  sy ste m  in v o lv e d  an  in itia l con sid eration  at tm st le v e l w ith  referral to  an  

in d e p e n d e n t  o m b u d sm a n  fo r  c o m p la in ts  n o t  r e s o lv e d  lo c a lly . A s  w ith  th e  cu rren t s y s te m , 

d o c to r s  c o u ld  b e  re ferred  to  th e  G M C  at a n y  s ta g e  b y  c o m p la in a n ts , w ith  or w ith o u t  th e  

in itia tion  o f  th e  N H S  co m p la in ts  p ro cess . A lth o u g h  th e  m aj ority  o f  co m p la in ts  h ad  b e e n  m ad e  

b y  m e m b e r s  o f  th e  c h ild ’s fa m ily , co m p la in ts  h ad  a lso  b e e n  m a d e  b y  p o lic e , so c ia l  se r v ic e s ,  

n u rses an d  o th er  d octors.

In  n ea r ly  a ll th e  c a se s  con sid ered , th e  co m p la in t c o u ld  b e  g e n era lly  d escr ib ed  as h a v in g  arisen  

from  th e  m a n a g em en t o f  th e  ca se  in  its broad est sen se . In c lu d ed  in  th is ca teg o ry  are so m e  c a ses  

w h e r e  it w o u ld  ap p ear th at a c o m p la in t w a s  in e v ita b le  w h a te v e r  a c tio n  th e  p a ed ia tr ic ia n  h ad  

ta k en . A lth o u g h  it is  le s s  e a s y  to  id e n t ify  th e  le s s o n s  th a t ca n  b e  le a r n e d  fr o m  th e s e , it  is  

n ev erth e less  im portant to  in c lu d e  th em  as th e y  h ig h lig h t th e areas in  w h ic h  r ig o ro u sly  fo llo w e d  

g o o d  practice  g u id e lin es  c o u ld  h elp  in  th e d e fe n c e  aga in st th e com p lain t.

O c c a s io n a lly  th e  ty p e  o f  c o m p la in t  w a s  d iffe r e n t an d  th is  w a s  w h e r e  th e  p a e d ia tr ic ia n  w a s  

a c c u s e d  o f  b e in g  a n  abuser. T h ere  w e r e  tw o  c a s e s  in  th is  sa m p le  w h e r e  s e x u a l a b u se  w a s  

a lle g e d . T h e se  c a se s  w e r e  e x tr e m e ly  d istress in g  p articu lar ly  b e c a u se  b o th , s e e m in g ly  e a s ily  

d e fe n d a b le , to o k  a c o n s id e r a b le  t im e  to  r e s o lv e . T h e  c o m p la in ts  w e r e  m a d e  w h e n  th e  

p a e d ia tr ic ia n s  w e r e  in v e s t ig a t in g  th e  c h ild r e n  fo r  p o s s ib le  a b u se  s o  m a y  h a v e  b e e n  

counter-allegations. T h ese  ca ses h igh ligh t so m e  o f  th e risks paediatricians run w h e n  d ea lin g  w ith  

p o ten tia lly  ab u sin g  fa m ilie s  and aga in  em p h a sise  h o w  c m c ia l it is  to  ensure that b e st p ractice  is  

b ein g  fo llo w ed , particularly w h e n  exam in in g  children.

O n e  o f  th e  research  a im s o f  th is  stu d y  w a s  to  in v estig a te  a n y  c o m m o n  th e m e s  in  re la tion  to  th e  

nature o f  th e  com p la in t. A lth o u g h  th e  ex p e r ie n c e s  o f  th e  p aed ia tr ic ian s in te r v ie w e d  w ere , to  a 

great extent, un ique, th e a n a lysis  d id  id en tify  a num ber o f  k e y  factors as potentia l ‘trigger ’ p o in ts  

fo r  c o m p la in ts . T h e s e  are d is c u s s e d  b e lo w  u s in g  s p e c if ic  c o m p la in ts  fr o m  th e  r e se a r c h  to  

illustrate th e m ain  points.
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3.2 C au ses of complaints

3.2.1 Making decisions about possibie non-accidentai injury

T h e  r e se a r c h  r e v e a le d  th a t o n e  o f  th e  m o s t  c o m m o n  areas w h e r e  c o m p la in ts  a ro se  w a s  

a sso c ia ted  w ith  th e p r o cess  o f  m a k in g  th e  ‘ d ia g n o sis  ’. In  so m e  c a se s  it w a s  th e  d ifficu lty  o f  

m a k in g  th e se  m e d ic a l d e c is io n s  an d  th e  particular step s th e  paed ia tric ian  to o k  to  sa fegu ard  

th e ch ild , w h ic h  led , either d irectly  or indirectly, to  the com plaint. A tm s t  com p lain ts m anager  

in terv iew ed  a lso  a c k n o w led g ed  th e d iagn ostic  d ifficu lties  paediatricians face.

‘...the on ly jo b  m ore difficu lt than a  com pla in ts m anager m ust be a  clin ician  

looking  a t an infant w ho is e ith er unw ell o r  w ho has an injury a n d  try in g  to 

m ake a  ju d g e m en t abou t the exten t to which ch ild  p ro tec tio n  p ro ced u res are  

necessary. C learly  th a t’s a  dreadfu lly  difficu lt decision . I  think i t ’s f a i r  to sa y  

tha t m ost pa ed ia tr ic ia n s, a n d  certa in ly  the p a ed ia tr ic ia n s  I  know  w e ll here, w ill  

err  on the s id e  o f  caution. I f  there is even a  p o te n tia l concern  a b o u t ch ild  

p ro tec tio n  issues they w i l l . .  . invoke the process. So w h a t that m ust m ean is that 

there w ill be p a ren ts  w ho are very  u pset... ’

D ia g n o st ic  d iff ic u lt ie s  occu r  in  a ll ty p e s  o f  su sp ec ted  ab u se. T h e is su e s  a sso c ia te d  w ith  th e  

p h y s ic a l  s ig n s  o f  a b u se  are d is c u s s e d  se p a r a te ly  fr o m  th e  c a s e s  o f  s u s p e c te d  e m o tio n a l  

ab u se , n e g le c t  or fab ricated  or in d u ced  illn e s s  (FII).

3.2.2 Ambiguous signs of physicai and sexuai abuse

It is  b e c o m in g  c lear  from  recen t r e v ie w s  o f  research  e v id e n c e , an d  fro m  th e  c h a llen g es

o f  p r o fe s s io n a l o p in io n  in  th e  co u rts , th a t th e  p h y s ic a l  s ig n s  o f  a b u se  c a n  s o m e t im e s  b e  

a m b ig u o u s or e v e n  n o n -ex isten t. P aed iatric ian s in terv iew ed  w ere  a cu te ly  aw are o f  h o w  th e  

k n o w le d g e  b a se  is  con stan tly  ch an gin g .

7  ’m very  aw are o f  ‘the fa c ts  ’ changing . . . I ’m keenly aw are that w h a t I  thought 

w as true som e tim e ago, m ay n o t be qu ite  so  true n ow ... ’

‘ ...w e  thought w e  knew  abou t bru ises a n d  now  w e rea lise  that rea lly  y o u  can te ll 

ra th er little  fro m  a  bru ise as regards to tim ing... w e ’re in d ijficu lties abou t 

retin al h aem orrh ages... the sc ien ce has n o t been very  g o o d ... I ’m very  w o rr ie d  

abou t the dogm atism  in this f ie ld .. .  ’
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O n e c a se  in  particu lar h ig h lig h te d  th e  d iff ic u lt ie s  that ca n  arise  for  th e  p aed ia tric ian  w h e n  

n e w  research  e v id e n c e  em erg es.

Case one

A  to d d le r  w a s  re ferred  to  th e  p a e d ia tr ic ia n  w ith  a p e r ia n a l a b s c e s s  in fe c te d  w ith  

C hlam ydia . T he p aed iatrician  m ad e a n u m b er o f  inquiries as to  w h eth er  th is co u ld  b e  

an yth in g  other than  se x u a lly  transm itted  and in  th e en d  co n c lu d e d  that it w a s.

I  h a d  to ca ll the p a ren ts  in, a n d  sa y  . . . I ’ve  g o t to refer ... this ch ild  to S ocia l 

Services. They w ere sh o ck ed  a n d  h o rrified  . . .I w o rr ie d  abou t the ca se  a ll  

afternoon, tryin g  to cope  w ith  a  busy o u tp a tien ts ... a n d  even tually  g o t on to 

the adu lt sexu ally  tra n sm itted  d isea ses  p eo p le , w here ... the top  ch ap  sa id ...h e  

thought this w as a ll qu ite kosher. B ut then one o f  his assistan ts, h earing  him, 

said, - th e re ’s ju s t  been a  p a p e r  sh ow in g  that in the p resen ce  o f  s ta p h y lo co cca l  

pus, yo u  can g e t cross con tam ination  a c tiv ity  w ith  C hlam ydia, so. . .  it m ay a ll 

be spurious, as it tu rn ed  ou t to be. B u t the grandparen ts, qu ite correctly, I  

think, w ere very  u pset abou t this, a n d fe lt  tha t the system  h a d  le t them dow n ... 

som ehow, I  g o t in the situation  o f  taking the flak . ’

A n o th e r  p a ed ia tr ic ia n  r e c e iv e d  a c o m p la in t a fter  a y o u n g  c h ild  in it ia lly  d ia g n o se d  w ith  

p n e u m o n ia  o n  th e  b a s is  o f  a c h e s t  X -r a y  an d  se n t  h o m e  w a s  r e -c a lle d  a fter  th e  n a m e d  

d octor  h ad  re -ev a lu a ted  th e  X -r a y  and ra ised  th e  p o ss ib ility  o f  rib fractures.

Case two

T h e  fa m ily  w e r e  c o n ta c te d  an d  th e  c h ild  retu rn ed  to  h o sp ita l fo r  a sk e le ta l su r v e y  

after w h ic h  it w a s  d ec id ed  that th e ‘ ‘rib fractures” w e r e  p o ck ets  o f  in fec tio n  ov er ly in g  

th e  ribs.

‘B ut they lo o k ed  very  much like frac tu res. A n d  I  s till  f e e l  w e  d id  the r ig h t thing  

f o r  the sake o f  the child, in term s o f  g e ttin g  the ch ild  ba ck  a n d  investiga tin g  it, 

even  though w ith in ...w ith in  2 4  hours, it w a s p ro ven  n o t to  be. A n d  there  

fo l lo w e d  the w ritten  com pla in t I ’

G iv e n  th e  a m b ig u o u s  natu re o f  s o m e  p h y s ic a l  s ig n s , p a e d ia tr ic ia n s  m a y  s e e k  a s e c o n d  

o p in io n  to  c o n fir m  or re fu te  th e  d ia g n o s is  an d  th is  ca n  le a d  to  c o m p la in ts  as in  th e  c a se  

b elow .
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Case three

A  n am ed  doctor sa w  and d isch arged  an  infant w ith  a v iral in fec tio n  w h o  w a s  adm itted  

tw o  w e e k s  later w ith  a b u lg in g  fon tan elle . A n o th er  con su ltan t req u ested  an  M R I scan  

w h ic h  s h o w e d  b ila te r a l su b d u ra ls  an d  s o c ia l  s e r v ic e s  to o k  th e  c h ild  in to  care. 

H o w e v e r  a su b se q u e n t rep ort o n  th e  M R I sc a n  b y  an  e x p er t c a m e  b a c k  as n o rm a l  

and th e  parents tried  to  su e  th e  paed ia tric ian  for w r o n g fu l d ia g n o sis .

‘... the consu ltan t who ’d  been o n -ca ll in form ed m e that he w a n te d  m e to d iscuss  

tha t M R I scan  w ith  the p a ren ts  as I  h a d  seen  the ch ild  p re v io u s ly .. .So I  w en t in 

a n d  exp la in ed  to p a ren ts  w h a t w e ’d  fo u n d  a n d  it d id  im ply som e k in d  o f  m ore  

seriou s injury a n d  w e n eed ed  to do  a  sk e le ta l su rvey  ... a n d  w e w o u ld  have to 

think o f  ch ild  pro tection . They g o t extrem ely upset a t this p o i n t ... a n d  w e w ere  

as sym path etic  as w e  co u ld  b e . . . ’

In  oth er co m p la in ts  d escr ib ed  in  th e  study, it  w a s  so c ia l se r v ic e s  or paren ts rather th an  th e  

p a ed ia tr ic ia n  w h o  so u g h t th e  s e c o n d  o p in io n . W h e n  th e  p a ed ia tr ic ia n  is  n o t aw are  th at a 

se c o n d  o p in io n  h as b e e n  so u g h t, a n y  resu ltin g  co m p la in t can  c o m e  as a co m p le te  surprise.

Case fo u r

A  ch ild  p resen ted  at a D G H  w ith  a lim p  arm  and ab n orm ality  in  th e  w rist. A n  o p in io n  

w a s  so u g h t fro m  a s p e c ia lis t  d o cto r  at a n earb y  a cu te  unit.

1  said , - 1 think th e re ’s an o ld fra c tu re  on the w rist, a n d  a  recen t fra c tu re  on the 

o ther s id e  - they ... g o t an oth er opinion  fro m  som ebody  else w ho d isa g reed  w ith  

m y opinion, a n d  ... /  d id n ’t a c tu a lly  h ear an y m ore a b o u t it, I  d id n ’t know  

so m eb o d y  else  h a d  done an opinion, . . . a n d  it w en t to court, a n d  the L o ca l  

A u th ority  c lim b ed  down, a n d  . . . there w as no fu r th e r  action  taken, w hich I  

thought w as actu a lly  wrong, bu t th a t’s due process. A n d  abou t six  m onths later, 

I  g e t a  le tter  fro m  the so lic ito rs  sa y in g  the p a ren ts  are su ing  m e f o r  n eg lig en cel.

. . So it w a s a  varia tion  o f  opinion, a n d . . I  s till  happen to think I ’m right. ’

T h e paed iatric ian  in  o n e  c a se  q u estio n ed  th e  exp ertise  o f  th e in d iv id u a l w h o  so c ia l serv ices  

ap p roach ed  for  a se c o n d  op in io n .
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Case fiv e

This paediatrician referred a young infant with a chronic subdural haemorrhage to 
social services who requested a second opinion before taking the case further.

‘ . . .S o c ia l s e r v ic e s  w e n t f o r  a  s e c o n d  o p in io n  to  a  ... p a e d ia tr ic ia n , w h o  m ig h t 

s e e  a  su b d u ra l e v e r y  o th e r  year, a n d  h as g o o d  tra in in g  in c h ild  p ro te c tio n , I  w ill  

a ck n o w led g e , b u t h a s no p a r t ic u la r  k n o w le d g e  o r  e x p e r ie n c e  in su b d u ra ls , a s  

f a r  a s  I ’m  a w a re , a n d  I ’m  n o t a w a re  th a t h e ’s  d o in g  a n y  e x p e r t w itn e ss  w o rk  

in depen den tly . H is  v ie w  w a s  th is  c o u ld  a l l  b e  d u e  to  a  b ir th  in ju r y . . .  A n d  it w a s  

m uch  e a s ie r  f o r  S o c ia l  S e rv ic e s  to  a c c e p t . . . th a t g u y ’s  op in ion . S o  th ey  did. .

. the p a r e n ts  c o m p la in e d  th a t I ’d  b een  w rong. ’

Some paediatricians suggested that at times social services appeared to accept the medical 
opinion that resulted in the least work for them, leaving the initial doctor vulnerable to a 
complaint. A study of cases of serious injury where there was discrepant parental explana­
tion found that some parents and members of the legal profession might shop around until a 
doctor is found to give credence to the parental explanation

The interpretation of ambiguous physical signs places the paediatrician in a vulnerable 
position. If abuse is not considered as a differential diagnosis, the welfare of the child can be 
at risk, as in the case of Victoria Climbie on whose body cigarette bums were so profuse 
that they were initially diagnosed as scabies. However the initiation of child protection 
procedures has a profound effect on parents and carers, particularly when injuries are 
found to have an innocent explanation It is not surprising that the study identified a 
number of complaints linked to diagnostic uncertainties.

3.2.3 Assessing complicated cases

Emotional abuse and neglect can be chronic, it is often insidious and therefore more difficult 
to assess in terms of child protection. A number of complaints were associated with the 
particular difficulties of recognising FIT

‘... it  is v e r y  d ifficu lt a n d  I  th in k  th e r e ’s  q u ite  a  sp ec tru m , f r o m  p e o p le  w h o  

w o r r y  u n n e c e ssa r ily  a b o u t th e ir  c h i ld r e n ’s  illn esses , th rou gh  to  p e o p le  w h o  

s u b c o n sc io u s ly  a lm o s t  c o llu d e  w ith  it, ... th rou gh  to  s o m e b o d y  w h o  s tic k s  

p o ta s s iu m  in th e I V  lin e a n d  s tu f f  like  th a t...  the fu r th e r  y o u  g o  up th e line, the  

m o re  . . . s tr a ig h t f o r w a r d  it  is, b u t th e o n es  in th e m id d le , v e r y  d ifficu lt. ’
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Identifying FII is made more complicated when an accurate history is unavailable. One 
paediatrician cited a case where a parent sought medical advice in the USA, mainland 
Europe and across the UK. Children in such cases can become involved in unnecessary 
medical investigations and the cumulative concerns about neglect or FII may be missed 
However some of the complaints that arose when FII was suspected appear to have been 
almost inevitable regardless of good practice.

C a se  s ix

This was a young child whose unsubstantiated on-going medical problems suggested 
the possibility of fabricated illness. Following a number of strategy meetings with 
various professionals the team felt sufficiently concerned to refer this case to social 
services.

‘... th e f ic t i t io u s  illn ess  s to r y  is ex trem e ly  d ifficu lt to  ... v e r y  e a sy  to  r e a d  a l l  the  

s tu f f  a n d  then  say, - oh  y e s , y e s , b u t th e n ex t s tep , - w h a t a re  y o u  g o in g  to  do  

a b o u t it, is ex trem e ly  d ifficu lt. S o  w e  g o t  to  a  s ta g e  w h ere  w e  sa id , - righ t, look, 

en ou gh  m e e tin g s ... A nd, a n d  w e  d e c id e d  w e  w o u ld  m o ve  it  o n ... I  w o u ld  m ake  

a  f o r m a l  c h i ld  p r o te c tio n  referra l. S o  I  k n ew  w h en  th a t h a p p en ed , a n d  it  w a s  a ll  

o p en  a n d  a b o v e  board , a n d  M u m  r e a l is e d  w h a t w a s  h app en in g , th ere  w o u ld  be  

a  b it  o f  a  ca la m ity . S o  I  w a s  e x p e c tin g  it. ’

In one case of suspected fabricated illness the complaint had more serious consequences for 
the paediatrician as it was made directly to the GMC and the allegations were aired in the 
public domain on web sites.

Case seven

‘S h e  a c tu a lly  s e n t a  c o m p la in t to  th e  G M C , s a y in g  th a t . . . th a t  w e ’d  m a d e  

a lle g a tio n s  a b o u t h er  th a t w e re  untrue, th a t w e  h a d  m a n a g e d  the c h i ld  in a  w a y  

th a t w a s  to  th e d e tr im e n t o f  th e c h ild .. .  th ere  w a s  v e r y  li tt le  sp e c if ic  in te rm s  o f  

th e  a lle g a tio n s  th a t sh e  m ade. B u t sh e  c o m p la in e d  a b o u t m e to  th e G M C , w ho,

o f  co u rse , h a d  to  laun ch  a  fo r m a l  in v e s tig a tio n ........it  w a s  v e r y  u n p lea sa n t

b e in g  in v e s t ig a te d  b y  th e G M C . ’

Cases of FII are clearly very complex and require particular skills and expertise to ensure 
the welfare of the child and avoid provoking complaints. In one case discussed, early 
recognition that a particular approach or management style was not working may have
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prevented the complaint.

Case eight

‘. ..w e  h a d  b een  w e a n in g  d o w n  on  m ed ica tio n , try in g  to  s o r t  it  a l l  out. M um  

re fu se d  to  b e lie v e  it, so  s e n t in a  co m p la in t, s ta tin g  th a t th is  c h i ld  w a s  re a lly  

sick , a n d  th e d o c to r  d id n ’t  b e lie v e  it. B efo re  th e  c o m p la in t ca m e  in. I ’d  a lr e a d y  

s u g g e s te d  to  M um  th a t a  s e c o n d  o p in io n  m ig h t h e lp  her, a n d  so  h a d  o r g a n is e d  

f o r  h er  to  h a ve  a  s e c o n d  o p in io n  b y  a  co n su lta n t w h o  is th e  c o m p le te  o p p o s ite  

to  m e  . . .  sh e  l is te n e d  to  h im  in a  c o m p le te ly  d iffe ren t w a y  . . . The d ifferen t 

a p p ro a c h  s u ite d  h er  a lth o u g h  w e  w e re  b o th  sa y in g  th e sa m e  th in gs; it  w a s  the  

a p p ro a c h  th a t  w a s  d iffe re n t...  a lth o u g h  th e  c o m p la in t  w e n t th rou gh , a n d  

n o th in g  ca m e  o f  i t .. .  sh e  h a s g o t  on  w ith  th is  con su ltan t, a n d  h a s p r o c e e d e d  to  

ta k e  h is a d v ice . S o  th a t w a s  a  g o o d  o u tc o m e  f o r  th a t ch ild . ’

Other paediatricians in the study had been the targets of a “multiple-complainant” being 
one of a number of professionals complained about. These situations can further 
complicate the decision-making process as paediatricians are often aware that they risk 
complaints if child abuse is considered as a differential diagnosis. One paediatrician in such 
a situation expressed concern about having to make a choice between making the 
diagnosis and risking a complaint or keeping quiet.

Case nine

Following a referral this child with Asperger’s Syndrome was admitted for medical 
investigations.

‘... a n d  it b e c a m e  v e r y  c le a r  th a t h is  sym p to m s  w e re  r e la te d  to  th e p r e s e n c e  o f  

h is m other, a n d  h er  s to r y  d id n ’t  f i t  w ith  w h a t w e  w e re  s e e in g  w h en  th e c h ild  

w a s  on  th e w a r d . . .  A n d  fro m  then  on, w e  p u r s u e d  it  a s  a  f a b r ic a te d  illn ess, a n d  

w e  h a d  a  s tr a te g y  m eetin g , . . . w h ich  w a s  v e r y  a n g r ily  r e s p o n d e d  to  b y  ... b y  

m other, p a r tic u la r ly . A n d  th e c o m p la in t w a s  . . . t o  th e G M C , b u t th e r e ’s  b een  a  

lo t  o f  d iffe ren t c o m p la in ts  fr o m  th is lady, (sh e) ... h a s p u r s u e d  m e, a n d  the  

co m m u n ity  p a e d ia tr ic ia n ,  a n d  th e  GP, a n d  th e  h e a lth  v is ito r , so  m u ltip le  

c o m p la in ts  a b o u t a l l  th e p e o p le ,  a n d  s o c ia l  se rv ic e s . . . A n d  I  s t i l l  am  u n ea sy  

th a t (th is  ch ild ) w o n ’t  b e  p r e s e n te d  aga in . I  th in k  th e y ’v e  m o v e d  on. ’

For some paediatricians interviewed, the knowledge that a complaint was likely made it 
less stressful because it facilitated early discussions and planning with the tmst.
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‘A n d  I  think, in fa c t ,  th a t w e  h a n d le d  th a t o n e  f a i r l y  rea so n a b ly , b e c a u se  the  

co n su lta n t p a e d ia tr ic ia n  tr ie d  to  sm o o th  th in g s over, a n d  ex p la in ed , y o u  know, 

w h a t it  w a s, a n d  e x p la in e d  h o w  w e  h a d  to  a c t  f o r  th e sa k e  o f  th e c h i ld  a n d  

th ings. B u t w e  s t i l l  g o t  a  w r itten  co m p la in t. B u t that, I  th in k  th a t w a s  fa ir . ’

However for others, even the knowledge that they could not have acted any differently did 
not prevent significant stress.

w h en  I  h e a rd  it  w a s  g o in g  to  In d e p e n d e n t R ev iew , it  w a s  q u ite  d is tre s s in g  ... 

B u t u n d ern ea th  I  kn ew  I  c o u ld n ’t  h a v e  d o n e  a n y th in g  e lse  ... even  w ith  a l l  o f  

th a t s u p p o r t  a n d  f e e l in g  th a t I  h a d  d o n e  (e v e ry th in g  p o s s ib le )  ... /  w a s  s t i l l  

stressed . ’

3.2.4 Decisions that are challenged

Decisions may be challenged by a variety of individuals including medical acquaintances of 
the parents and these may act as precursors to complaints.

Case ten

A four-month old child of professional parents presented with unexplained physical 
injuries giving cause for concern. After explaining the child protection process to the 
parents the paediatrician on-call requested further investigations on the child, 
including a skeletal survey and a more in-depth interview with the parents. 
Subsequently the parents complained to their medical acquaintances.

‘I t  w a s  in fu r ia tin g  w h en  I  h a d  a n o th e r  c o n s u lta n t f r o m  a  n o n -p a e d ia tr ic  

b a c k g ro u n d  te lep h o n e  a n d  s a y  -  h o w  d a re  yo u . . . A n d  th e  G P  ra n g  m e up a s  

w e ll  to  a sk  w h y  w a s  I  ta k in g  th is  up a s  a  c h ild  p ro te c tio n  issu e?  I t  is d ifficu lt a n d  

a n n o y in g  w h en  w ith in  the m e d ic a l p ro fe ss io n  y o u r  ju d g e m e n t  reg a rd in g  c h ild  

p ro te c tio n  is q u e s tio n e d  a n d  y o u  a re  n o t s u p p o r te d .. .  ’

In another example, a paediatrician wrote a report on a case of a fracture in a baby where 
the medical consensus was that the cause was non-accidental. In the report the paediatrician 
stated that she could not say who had caused the injury and this resulted in pressure Ifom the 
parents’ legal representatives to change the emphasis of the report to remove suspicion from 
the child’s parents. Refusal to do so triggered the complaint.
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Case eleven

‘ ...th e  co n sen su s  f r o m  th e ra d io lo g is t, a n d  th e  p a e d ia tr ic ia n s , w a s  th a t th is  

w a s  NAI, in o th e r  w o rd s, s o m e b o d y  h a d f le x e d  th is  b a b y  s  le g  v e r y  severe ly . . . 

I  c o u ld n ’t  s a y  w h o ’d  d o n e  it, b u t I  a g r e e d  w ith  e v e ry o n e  e lse  th a t th is  w a s  

N A I .. .I  s a id  - 1 c a n ’t  ch a n g e  m y  view . . . I ’m  n o t p o in t in g  a  f in g e r  a t  them . I ’m  

s im p ly  s ta t in g  the ev id en ce . . . th e n ex t th in g  is, a  r e p o r t . . . w e n t to  th e G M C , 

a lle g in g  th a t I  la c k e d  th e e x p e r tise  to  co m e  to  the o p in io n  th a t I ’d  co m e  to. A n d  

I ’v e  no id e a  w h a t ’s  h a p p e n e d  s in ce . ’

Making medical decisions about suspected child abuse is not an exact science and 
paediatricians in the study were aware of the paradoxical nature of child protection that 
makes decisions vulnerable to challenge.

3.3 Communicating decisions

Although making medical decisions about possible abuse can be a challenge, paediatricians also 
face the difficult situation of explaining their concerns to the child’s parents. In most areas of 
paediatric practice, the child’s parents and doctors form a collaborative partnership working 
together for the good of the child. However, when abuse is suspected, the child’s best interests 
may not be aligned with those of the parents and this changes the normal relationship between 
doctor and parents.

Several paediatricians expressed anxiety about having to tell parents that they suspected abuse 
and recognised the need for sensitivity, as each case is very different.

‘I t ’s  th a t a w fu l m o m en t w h ere  y o u  rea ch  a  p o in t  w h ere  y o u  h a ve  to  s o r t  o f  turn  f r o m  

b e in g  f r i e n d  to  fo e ,  a n d  i t ’s  e x trem e ly  d ifficu lt to  d o  in a  w a y  th a t is a c c e p ta b le . ’

‘You p la y  it  on  th e h o o f  rea lly . M e d ic a lly  th e r e ’s  no ro c k e t s c ie n c e  a b o u t c h ild  

p ro te c tio n  a t  a ll; i t ’s  n o t r e a lly  h i- tech  su p e r -d u p e r  e x c itin g  m ed ic in e . B u t I  think, 

e m o tio n a lly  a n d  co m m u n ica tio n -w ise , it  is r e a l ro c k e t sc ien ce . You can  sc re w  it up  

so  easily. ’

It was also acknowledged that decisions about when, how and even whether to initiate this 
discussion are inevitably influenced by external factors such as the paediatrician’s own 
perceptions of the family or the circumstances at the time.

‘I f  y o u  s i t  in a  room  w ith  an  a p p a re n tly  lo v in g  m other, w h o ’s  g o t  a  b a b y  in h e r  arm s.
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a n d  then  te l l  them  y o u  th in k  th ey  h a ve  in ju re d  th e ir  baby, a n d  y o u  s a y  th a t ’s  easy, 

then  y o u  d o n ’t  k n o w  w h a t y o u  a re  ta lk in g  abou t. S o  w h a t a  lo t  o f  us u s e d  to  d o  w a s  

to  s o r t  o f  tr y  a n d  c h e c k  it  o u t a n d  rea ssu re  o u rse lv e s  th a t th e r e ’s  n o th in g  g o in g  on. 

A n d  i f  o u r  te s ts  w e re  n e g a tiv e  a n d  w e  th o u g h t th e  m o th e r  w a s  n ice, a n d  sh e  lo o k s  

a fte r  th e baby, then  m a y b e  w e  w o u ld n ’t  d o  an yth in g . I  n o w  re a lise  th a t is c o m p le te ly  

h opeless. ’

‘ I  d id  g lo s s  o v e r  it o n ce  w ith  a  y e a r  o ld  b a b y  w h o  h a d  a  f r a c tu r e d  h um erus, w h o  I  

th o u g h t h a d  b een  se x u a lly  a b u s e d  . . .I  h a d  p r e s e n t  w ith  m e a t  th e tim e, in th e  m id d le  

o f  th e n igh t, a  v e ry  f ie r c e  m other, a  v e r y  la rg e  m an, a n d  a  v e r y  tin y  s o c ia l  w orker. 

A n d  so  I  s a id  I ’m  v e r y  w o r r ie d  a b o u t h is  b o tto m  a n d  . . .I  r e a lly  w a n t to  ta k e  so m e  

p ic tu r e s  a n d  d o  so m e  tests , b u t I  d id n ’t  s a y  s e x u a l abu se , I  o n ly  a p p r o a c h e d  th a t  

la te r  . . . i t ’s  a  g o o d  p o l ic y  to  b e  o p en  a n d  h o n e s t w ith  p a r e n ts  b u t a t  th e sa m e  tim e  

h a ve  to  p r o te c t  y o u r s e l f  a n d  in d e e d  th e  n u rse s  w o rk in g  on  the w ard . ’

Communicating something as difficult as concerns about non-accidental injury to families 
requires time, expertise and perhaps most importantly an appropriate environment. This is not a 
discussion to have in a busy hospital ward or in a cramped outpatient clinic and yet some 
paediatricians found themselves in just such circumstances. Community paediatricians felt 
particularly vulnerable to a complaint if child protection cases occur in their clinics because they 
often work alone in places with limited facilities. But problems can also occur within the hospital 
environment.

Case twelve

This child was admitted to the ward before the consultant realised that it was possibly a 
child protection issue. The ward was very busy and there were no spare rooms to discuss 
the concerns with parents. Although later that day the child was moved to a side cubicle 
where staff were able to talk with the family, the way that the case had initially been 
handled lead to a complaint

‘S o  it  w a s  v e r y  d ifficu lt a n d  I  w a s  try in g  to  s to p  th e  p a r e n ts  a n d  say, lo o k  I ’m  s o r r y  

b u t I  d o n ’t  w a n t to  g o  on  w ith  th is  here, a n d  th ey  w o u ld n ’t  s top . A n d  then  in the  

m id d le  o f a l l  this, tw o  se ts  o f  g ra n d p a ren ts  a rr ived , w h o  s ta r te d  sh o u tin g  a n d  sw e a r in g  

a n d  p h y s ic a l ly  th re a ten in g  . . . i t  w a s  a l l  ex trem e ly  d ifficu lt a n d  u n p lea sa n t... ’

The study also confirmed the findings of other research , that there are particular concerns 
about confronting the more articulate professional and middle class parents.
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‘T h ey (p ro fe ss io n a l p a re n ts )  can  b e  v e r y  d ifficu lt b ec a u se  th ey  th rea ten  le g a l  a c ­

tion , o r  ...c a n  a lm o s t k in d  o f  ta lk  y o u  round. ’

Although a significant number of complaints resulted from the paediatricians ’ communication 
with parents, sharing the diagnosis with other members of the professional team also resulted in 
complaints. Lord Laming’s recommendations in the Victoria Climbie enquiry '’make it very clear 
that where there are concerns about deliberate harm these must be shared and recorded in the 
child’s medical records. But where there is lihle physical evidence it can be dilRcult to know at 
what stage perceived risks to the child’s welfare should be recorded, particularly if these 
concerns are not discussed with parents or carers. In one case described in the interviews, an 
unsubstantiated comment about possible child abuse understandably came as a shock to 
parents and led to a complaint.

Case thirteen

The child in this case was severely disabled. He had been a patient of various consultants 
as his mother sought opinions for a variety of reported symptoms and was frequently 
admihed to hospital with copious medical notes. As the parent was dissatisfied with the 
treatment a second opinion was requested.

‘... I  w ro te  to  th e co n su lta n t w h o  ’d  a g r e e d  to  ta k e  th e re fe rra l sa y in g  th a t I  w a s  

c o n c e r n e d  th a t th e c h i ld  w o u ld  b e  p u t  throu gh  u n n ec essa ry  fu r th e r  in v e s tig a tio n s  

... /  s a id  th ere m ig h t b e  an  e le m e n t o f  w h a t w a s  then  te r m e d  ‘ M u n c h a u se n ’s  b y  

p r o x y ’ ... so m e h o w  th e la b e l  o f  M B P  r a th e r  stu ck , even  th ou gh  it w a s  o n ly  a  

su g g estio n , a n d  it  w a s  u s e d  in fu r th e r  c o rre sp o n d e n c e  b e tw ee n  o th e r  c lin ic ia n s. 

E v e n tu a lly  th e m o th e r  g a in e d  a c c e s s  to  th e se  le tte r s  a n d  m a d e  a  f o r m a l  co m p la in t. ’

Perhaps it was not surprising the study found that issues surrounding communicating the 
diagnosis resulted in a significant number of complaints. In some cases simply initiating a referral 
to social services led to the complaint. In others it was communicating the possible diagnosis 
within the multi-agency sehing. This particular area of multi-agency communication is further 
complicated by knowing when, and how much information, to share. The devastating results 
when things go wrong have been highlighted in all too many child death enquiries.

3.4 Consent issues

Several complaints discussed in the study had arisen around the issue of consent. Although it is 
good practice to seek parental consent for examination or information sharing, when the welfare 
of the child is considered at risk, current guidance indicates that provided the child is
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assessed as competent he or she may give consent. This is supported by the Laming report ® that 
recommends the rationale and circumstances in each case should be clearly recorded and the 
competence of the child assessed according to Fraser (Gillick) rules. However the study found 
that even in situations where guidance is followed complaints may still arise.

C a se  fo u r te e n

The police brought a young girl into casualty with a very large, nasty slap mark on her face. 
She revealed that her father had hit her. A male paediatrician who was chaperoned by a 
junior female colleague examined her.

7 a s k e d  th e g i r l ’s  c o n se n t e v e r y  s te p  o f  th e w ay, w h ich  I  a lw a y s  d o  . . .I  f o u n d  so m e  

b ru is in g  a ro u n d  th e p e lv is ,  w h ich  le a d s  o n e  to  th in k  th ere m ig h t h a ve  b een  so m e  

se x u a l a b u se  a s  w e ll  . . . I  c a n ’t  rem em b e r  th e w o rd s  I  u s e d  b u t I  c o n v e y e d  to  h er  th a t  

I  w is h e d  to  d o  a  g e n ita l  ex a m in a tio n  . . .w o u ld  sh e  co n sen t?  ’

Both the young girl and her mother refused consent. Subsequently the mother made a complaint 
to the police concerned that the paediatrician had even suggested a genital examination. The 
police reported this concern to the trust.

In a similar case the complaint led to a change to local policies and procedures to prevent future 
problems.

C a se  f f t e e n

Having disclosed sexual abuse, a girl of fifteen was referred for a medical examination. 
She was in foster care as there were concerns that she would remain at risk in her home 
environment. She did not want her foster mother present at the examination. The 
paediatrician assessed for Gillick competence and took consent from her both for the 
examination and in order to share the information with the police and social services 
afterwards.

‘The m o th e r  su b se q u e n tly  m a d e  a  c o m p la in t a g a in s t m e, th a t I ’d  see n  th e c h ild  

w ith o u t th e  m o th e r  g iv in g  c o n se n t to  th e  ex a m in a tio n  . . .w e ’v e  n o w  c h a n g e d  o u r  

p a p e r w o r k  so  th a t w e  fo r m a lly  s a y  w h o ’s  g iv in g  c o n se n t a n d  i f  i t ’s  the c h i ld  th a t w e  

h a v e  a s se s se d , j u s t  so  y o u  a re  m e n ta lly  m a k in g  p e o p le  g o  throu gh  th e th o u g h t 

p ro ce ss . ’
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3.4.1 Initiating referrais

Although many cases where child abuse is suspected are referred to paediatricians by other 
agencies, some cases present directly through casualty or a clinic and under these 
circumstances referrals have to be made to social services. Paediatricians interviewed 
were well aware that this responsibility brings the risk of a complaint.

7 th in k  th e  p e r s o n  w h o  in i t ia te s  th e  in q u ir y  o f ... o f  a b u s e , i t  d o e s n ’t  m a t te r  

w h a t  s o r t  o f  a b u s e , g e t s  a n  a w fu l  lo t  o f  c r i t ic is m  ’

In several specific cases it was the action of making this referral that triggered the complaint 
against the paediatrician.

Case sixteen

The consultant on-call, a paediatric specialist with no specific child protection role, 
was asked to see an infant who had presented in casualty with an unexplained spiral 
facture of the femur. This doctor was very careful to ensure everything was witnessed 
and documented carefully and transferred the child to the orthopaedic specialists

‘ . . .a s  I ’m  o b l ig e d , I  h a d  to  in fo rm  th e  p a r e n ts  th a t  . . .w e  h a d  to  ta k e  th e  m a t te r  

o n e  s t e p  f u r t h e r  a n d  in v e s t ig a te  th in g s  . . .b u t  a l s o  a n  o b l ig a t io n  to  in fo rm  

s o c ia l  s e r v ic e  a n d  s ta r t  a  c h i ld  p r o te c t io n  p r o c e s s  . . . a t  th e  t im e  th e  p a r e n ts  

w e r e  o b v io u s ly  a  b i t  d i s g r u n t le d  b u t  d i d n ’t  v o ic e  a n y  p a r t i c u la r  c o m p la in ts .  I  

c a m e  b a c k  f r o m  h o lid a y . . . to  f i n d  a  l e t t e r  f r o m  th e  G M C  o n  th e  d o o r s te p .  . . I  

th in k  th e  p a r e n ts  f o c u s s e d  o n  m e  a s  b e i n g . . . th e  b a d d ie .  . . I  in i t ia te d  th e  c h i ld  

p r o te c t io n  p r o c e s s  s o  I  th in k  th e y  o b v io u s ly  s a w  m e  a s  th e  b a d d ie .  ’

Paediatricians also acknowledged finding it easier when another agency initiates the referral 
as parents have been informed about child protection concerns and the paediatrician can 
take more of an independent role.

‘I t ’s  v e r y  ea sy , w h e n  I  g e t  s o m e b o d y  s e n t  in  b y  a  G P  o r  th e  s o c ia l  w o rk er , 

b e c a u s e  I ’m  th e n  a c tu a l ly  ... in tr o d u c e d  a s  a n  in d e p e n d e n t  p e r s o n ,  b u t  I ’m  n o t  

b r e a k in g  th e  n e w s  th a t  ... s o  I  f i n d  I  g e t  in to  a  lo t  o f  a r g u m e n ts  o n  th e  o n e s  I  

in itia te . ’

Most paediatricians found the early involvement of other agencies facilitates a collaborative 
approach to information gathering, discussion and decision making supportive. However,
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sometimes the involvement of other agencies can result in lack of clarity about who takes 
ultimate responsibility for the child’s safety as the case below suggests.

Case seventeen

This six year old was referred by social services and attended clinic with her social 
worker and foster mother. She had a number of bruises and a history of failure to 
thrive and urinary tract infections. The foster mother explained that the bruising was a 
result of bullying at school and the child, while quiet, appeared to agree. An 
arrangement was made between the paediatrician and the social worker that the 
social worker would check with the school to substantiate this. When five days later 
both foster parents came to the clinic with the child, the bruising had gone and the 
family appeared to have a good relationship.

7 w a s  th erefo re  in c lin e d  to  th in k  th a t it  w a s  p la y g r o u n d  bu lly in g , b u t n o b o d y  

a c tu a lly  w e n t b a c k  to  th e  s c h o o l (to  c h e c k  th e s to ry ). T h a t w a s  it. A n d  the n ex t 

th in g  w e  knew, th e c h i ld  w a s  dea d . I  w a s  c r i t ic is e d  v e ry  h e a v ily  f o r  n o t p h o n in g  

th e  s c h o o l m yself, a n d  a lso  f o r  b e lie v in g  th e  story. ’

There are important issues to consider here. Multi-agency collaboration may facilitate j oint 
decision-making. However, working together is not easy and involves not just information 
sharing but understanding roles and responsibilities across professional boundaries and 
developing trust between individual child protection practitioners.
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4 Safeguarding children -  general concerns

The concerns that emerged within this research covered a wide range of topics highlighting the 
challenging nature of child protection work. The main concerns have been grouped together under a 
number of themes that are illustrated by quotations from the interviews.

4.1 Understanding Child Abuse

A recurring theme from many of the interviews was how different child protection work is from 
other areas of paediatrics. As a result some feel that those not directly involved in child 
protection work failed to grasp its complexities.

7 th in k  it  can  b e  d ifficu lt w h en  o n e  is ba la n c in g . . . n e e d s  a n d  r ig h ts  o f  ch ild ren  

w ith  n eed s  a n d  r ig h ts  o fp a re n ts . . . u n less y o u  ’re  w o rk in g  w ith in  th e f i e l d  o f  C h ild  

P ro tec tio n , then  y o u  d o  n o t fu l ly  u n d e rs ta n d  th e c o m p le x itie s  ’

There was a feeling that this lack of understanding extended to professional organisations and 
disciplinary bodies.

‘There is a  s tro n g  f e e l in g  a m o n g s t p a e d ia tr ic ia n s  th a t th e C M C  d o n ’t  u n d e rs ta n d  

c h ild  p r o te c tio n  issues. T h ey h a ve  no d e s ig n a te d  advisor, a n d  th ey  s h o u ld  have. 

T here is a  lo t  o f  c r itic ism  a ro u n d  the C M C . T h ey d o n ’t  see m  to  b e  w o rk in g  f o r  the  

p r o fe ss io n a ls  b u t th ey  a re  v e e r in g  to w a rd s  th e p a r e n ts  a n d  co m p la in a n ts . N o t th a t 

th is  is w ron g , w e  w a n t a  ro b u s t c o n tro l m ech a n ism  f o r  th e p ro fe ss io n  b u t w e  n e e d  

represen ta tion . ’

Paediatricians also voiced concerns about the lack of public understanding about the child 
protection process.

‘L e t ’s  n o t f o r g e t  th a t p e o p le  a re  s t i l l  k illin g  th e ir  ch ild ren  a n d  it  is o u r  j o b  to  do  

so m e th in g  a b o u t it, a n d  I  th in k  i f  th e R o y a l C o lle g e  s a id  th a t v e r y  c lea rly , then  the  

p u b l i c ’s  p e r c e p tio n  w o u ld  c h a n g e ... ’

Addressing this lack of understanding by giving the public accurate information about the child 
protection process and why it is so important, and to counteract the effects of misleading media 
reporting was seen to be essential. In situations where the public perceive paediatricians as 
over-zealous some children may not get the medical help they need.
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‘I  th in k  so m e  p a r e n ts  a re  v e r y  w o r r ie d  th ey  ’re  co m in g  to  a  p a e d ia tr ic  c lin ic  b ec a u se  

(d o c to rs )  a re  th in k in g  th e  c h i ld ’s  b e in g  h a r m e d  b y  them . ’

4.2 Resources

Lack of resources to undertake effective child protection was another common concern and in 
some cases indirectly resulted in complaints. Resource issues discussed included a lack of 
appropriate space to talk with parents and examine children, lack of availability of skilled health 
and social services staff especially out-of-hours and the lack of dedicated time to do the job 
properly. Equipment was cited as a problem less often although one paediatrician was 
challenged in court for not using a colposcope to examine a child where sexual abuse was 
suspected, when there had not been one available. Complaints arising from a lack of space have 
been discussed earlier but the resource issue raised most often was the lack of time available for 
effective child protection. This lack of time was cited as a possible deterrent to those who might 
otherwise take on a child protection role and others felt that it was this that was a maj or cause of 
problems in child protection cases.

‘. . . th a t ’s  th e b ig g e s t  th in g  L a m in g  n e v e r  lo o k e d  at, w a s  w h y  w e re  th e s e r v ic e s  n o t  

so  b r illia n t?  A n d  p a r t  o f  th e rea so n  w a s  th ey  w e re  a l l  r u sh e d  o f f  th e ir  f e e t ,  a n d  

tr y in g  to  d o  ten  j o b s  in o n e  day. . . W h en ever I ’v e  h a d  c h i ld  p r o te c tio n  p ro b le m s , i t ’s  

a lw a y s  b een  th a t I  h a v e n ’t  h a d  en ou gh  tim e  to  d o  it  p ro p e r ly . ’

Previous research has identified that some named doctors had no obvious time allocation for 
their child protection role, despite a demanding job description and the present study 
confirmed this. There was considerable variation between NHS busts in terms of specified time 
allocated for child protection despite the RCPCH recommended j ob descriptions for named and 
designated doctors

7 w a s  v e r y  a m b iv a le n t a b o u t ta k in g  th e j o b  b e c a u se  I f e l t  th a t o n e  se ss io n  w a s  n o t 

en ou gh  a n d  . . . I ’m  a lre a d y  d o in g  q u ite  a  l o t ... on th e o th e r  hand, th ere  w a s  n o -o n e  

e lse  to  d o  it. ’

Attending court adds an extra burden for paediatricians and the time required for this was a 
concern for some interviewees. The increase in the child protection workload was also cited as 
adding to the time pressures.

‘. . .  w e  ’re  h a v in g  f a r  m o re  re ferra ls , a n d  p ic k in g  up f a r  m o re  in ju re d  b a b ie s  a n d  

ch ild ren  than  w e  e v e r  h a ve  before. I t ’s  h u g e ly  tim e -co n su m in g  and, i f  an yth in g , w e
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h a ve  le ss  tim e  to  d o  it, ra th e r  than  m o re  tim e, a n d  I  th in k  e v e r y  p a e d ia tr ic ia n  in the  

co u n try  w o u ld  s a y  that. ’

Some paediatricians commented that although training and support for new consultants may 
overcome a lack of experience, this cannot compensate for insufficient time. Clearly this lack of 
time for child protection work is a very important issue that needs to be addressed. Other 
research has shown it does affect outcomes for children in terms of protection and welfare as 
well as making paediatricians more vulnerable to complaints as this study shows.

4.3 Training and experience

While many of the paediatricians interviewed were aware of and welcomed the new RCPCH 
child protection training packages for SHOs there remains a genuine concern about how any 
such initiative could be encompassed within the reduced working hours.

m y ex p e r ie n c e s  a re  q u ite  d ijfe ren t to  th e n e w e r  p a e d ia tr ic ia n s  c o m in g  in to  the  

ga m e. T h ey h a v e n ’t  see n  it  b efo re  a s  re g is tra rs . The d u ra tio n  o f  th e ir  (p ra c tic a l)  

tra in in g  h a s b een  r e d u c e d  so  it  m a k es  it  d ifficu lt. ’

‘. . .  I  th in k  th e r e ’s  a  b ig  issu e  f o r  m e  a b o u t ex p erien ce . . . H o w  d o  y o u  g a in  

ex p e r ie n c e  in c h i ld  p r o te c tio n  w ith in  th e p r e s e n t  tra in in g  s tru c tu re?  I t ’s  s im p ly  n o t  

en ou gh  j u s t  to  f i t  it  in. ’

Paediatricians highlighted the need for child protection training targeted at all levels of doctors 
including consultants, a plea which echoes one of Lord Laming’s recommendations ̂ ' t̂hat there 
should be readily available expert advice and regular training updates for all grades of doctors.

Other suggestions made by those interviewed included a more supportive and mentoring style 
of management for new consultant paediatricians to compensate for the lack of experience.

‘. . . I ’m  re tir in g  in a  y e a r ’s  tim e, a n d  o n e  o f  th e  j o b s  I ’m  n e g o tia tin g  . . .  is 

su p p o r tin g  n ew  co n su lta n ts , b e c a u se  w ith  n ew  co n su lta n ts , w h o  co m e  o f f  the e n d  

o f  th e p ro d u c tio n  line, th e y ’re g o in g  to  h a ve  tw o  y e a r s  le ss  ex p erien ce . . . ’

‘We ’re n o t g o o d  in c lin ic a l w o r k  a b o u t m e n to r in g  a n d  y e t  in the m a n a g e m en t w o r ld  

i t  h a p p e n s  a l l  th e  tim e . B u t w e  s h o u ld  d o  it  a n d  w e  s h o u ld n ’t  e x p e c t  a  n e w  

co n su lta n t to  b e  throw n  in w ith o u t a  g r e a t  d e a l  o f  su p p o rt. ’

Although better training and more support for those working in the area might encourage
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paediatricians to take on child protection roles, the importance of practical experience was 
expressed.

. . th e  p a r e n t s  c o m p l a i n e d  a b o u t  m e , b e c a u s e  I  r a i s e d  th e  p o s s i b i l i t y  o f  

n o n - a c c id e n ta l  in ju ry , in  v ie w  o f  th e  h is to r y  o f  in ju r y  a n d  th e  f r a c tu r e .  T h ere  w a s  n o  

a c t io n  ta k e n  a g a in s t  m e, bu t, o f  c o u r s e , i t  c a u s e d  a  lo t  o f  a n x ie ty . T h is  w a s  in  m y  

f i r s t f e w  y e a r s  a s  a  c o n s u lta n t  p a e d ia tr ic ia n ,  a n d  th e n  I  r e a l i s e d  th a t  o n e  s h o u ld  n o t  

b e  a p p o i n t e d  a s  a  c o n s u l ta n t  p a e d i a t r i c i a n  w i th  l e a d  r e s p o n s ib i l i t y  f o r  C h i ld  

P r o te c t io n , in  th e  f i r s t  f e w  y e a r s .  . . ’

‘. . . p a r t  o f  th e  s tr e s s  a lw a y s  c o m e s  f r o m  th in k in g , y o u  kn ow , -  I  d o n ’t  d o  th is  v e r y  

o ften . I  w o n d e r  i f  s o m e b o d y  m o r e  e x p e r ie n c e d  c o u ld  b e  d o in g  a  b e t t e r  j o b  a t  th is ?  ’

Appropriate training and practical experience for doctors at all levels are vital components to 
enable better safeguarding of children.

4.4 Support

Most of the paediatricians in this study recognised how important it was to have support when 
undertaking child protection work. Comments in this area focussed mostly on support needs 
when a complaint was made but it is also clear how important it is that paediatricians working in 
child protection feel well supported in their day-to-day work.

7 th in k  w e  ’re  v e r y  p r i v i l e g e d  in th is  c ity , in te r m s  o f  th e  a m o u n t o f  s u p p o r t  w e  g e t ,  

c o m p a r e d  to  m o s t  o th e r  p l a c e s  th a t  w e  h e a r  a b o u t. ’

Support needed when a complaint occurs ranged from personal support by colleagues to 
support from the College and other national bodies. For some, talking through the circumstances 
of the complaint with a colleague would have helped.

‘T h e C M C  s a i d  I  c o u ld n ’t  d is c u s s  it  w ith  a n y o n e , a n d  I  ta lk e d  to  a  s e n io r  c o l le a g u e  

a b o u t  it  r e a l ly  f o r  m e n to r in g . I  d i d n ’t  a s k  th e m  to  h e lp  m e  w ith  th e  m e c h a n ic s  o f ... 

b e c a u s e  I  h a d  th e  M e d ic a l  D e fe n c e  U n io n  d o in g  it, b u t I  j u s t  r e a l ly  w a n te d  s o m e b o d y ’s  

s h o u ld e r  to  le a n  o n  re a lly , to  ta lk  to . ’

Other paediatricians had felt unsupported by their trust when the complaint was made and this 
lack of managerial support at Trust level led to a feeling of isolation.

‘. . .  I  f e l t  v e r y  u n s u p p o r te d  b y  th e  tru s t. I  f e l t  th e  tr u s t  w e r e  o n ly  o u t  to  s a v e
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th e m s e lv e s ,  th e y  ’d  w a n te d  to  m in im is e  a n y  c o m p la in ts  a g a in s t  th em . . . ’

‘. . . I  th o u g h t, w e l l  i f  th e  tr u s t  i s n ’t  g o in g  to  s u p p o r t  m e, w h o  is ?  . . . th e  t r u s t  w a s  s o  

o b v io u s ly  p r e p a r e d  to  d u m p  m e  in i t  i f  th e y  c o u ld  . . . t h a t ’s  th e  f i r s t  t im e  I  f e l t  I  

w o r k e d  f o r  a  t r u s t  th a t  d i d n ’t  s u p p o r t  m e. ’

Where a trust had given support over a complaint or more generally, paediatricians 
acknowledged how helpful this had been.

‘T h e y  ( tru s t)  h a v e  b e e n  v e r y  s u p p o r t i v e . . .m a in ly  f r o m  th e  p o i n t  o f  v ie w  o f  l is te n in g  

to  w h a t  I ’v e  s a id ,  r e a d i n g  m y  w r i t t e n  r e p o r t s .  . . th e r e  h a s  b e e n  g e n u in e  

u n d e rs ta n d in g . ’

7 h a v e  th a t  ( s u p p o r t)  f r o m  m y  C h ie f  E x e c u tiv e , I  k n o w  I  c a n  p h o n e  h e r  i f  I  k n o w  

th a t  th e r e  a r e  is s u e s  s h e  n e e d s  to  kn ow . . . ’

Some paediatricians found local multi-agency networks helpful and reported using nursing, 
paediatric and social work colleagues to discuss cases. The need to formalise these local 
support arrangements was highlighted.

7 s h o u ld  th in k  i t  ( s u p p o r t )  p r o b a b l y  s h o u ld  b e  f o r m a l i s e d  a t  th is  p o in t ,  . . . 

p a r t i c u la r l y  f o r  c o n s u lta n ts  i t  s h o u ld  b e  f o r m a l i s e d ,  b e c a u s e  th e y  w o n ’t  g e t  i t  

o th e r w is e ,  th e y  w o n ’t  s a y  th e y  n e e d  i t  a n d  th e y  j u s t  w o n ’t  d o  th e  j o b .  . . I  th in k  

s u p p o r t  is  w ith in  a g e n c y  a n d  b e tw e e n  a g e n c ie s .  . . ’

On a national level, although it was acknowledged that the RCPCH had made attempts to 
support paediatricians in child protection, there was also dissatisfaction about the way that the 
College had responded to some complaints.

‘. . . th e  in d iv id u a l  f e e l s  th a t  th e y  n e e d  to  b e  s u p p o r te d ,  a n d  th e re  c e r ta in ly  h a s  

b e e n , y o u  kn ow , c o r r e s p o n d e n c e  w h e r e  th e re  w a s  a  f e e l i n g  th a t  th e  C o l le g e  w e r e  

ta k in g  a  b a c k  se a t .  ’

‘. . . p a e d ia t r i c ia n s  s e e  v e r y  s e n io r  c o l le a g u e s  b e in g  le f t  to  b e  p e c k e d  a t  b y  th e  

c r o w s , w i th o u t  th e  s u p p o r t,  d ir e c tly ,  o f  th e  C o lle g e . . ’

Perhaps not surprisingly the media reporting of recent cases against paediatricians and the 
vilification of colleagues on campaigners’ websites was expressed as a maj or concern. Some 
felt that the College had been too complacent in this area and that a more proactive stance was
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required both in relation to specific cases and in raising the profile of child protection work. This 
is seen as an essential role for the College in supporting paediatricians.

‘ I  h a ve  a  c o lle a g u e  in th e S ta te s  ... a n d  sh e  s a id  to  m e -  w h y  d o esn  ’t y o u r  C o lle g e  

h a ve  so m e  s o r t  o f  p re s s  o ffice  to  tr y  a n d  n ip  th ese  th in g s in th e bud, so  it  d o e s n ’t  run  

o u t o f  co n tro l a n d  y o u  can  a c tu a lly  p r e s e n t  a  u n ite d  c o h e s iv e  v o ic e  to  th e m e d ia ?  ’

‘ o ur  re la tio n sh ip  w ith  th e p r e s s  is a b s o lu te ly  d isg ra ce fu l, a n d  it  a i n ’t  th e p r e s s ’s  

fa u lt ,  i t ’s  o u rs  ... /  th in k  the w a y  w e  d e a l  w ith  th e  p r e s s  is a b so lu te ly  c ru c ia l a n d  

n eed s  to  ch an ge. ’

The “apparent silence” Ifom the College in relation to recent high profile cases was also noted by 
the two lawyers interviewed who considered it to be the responsibility of the College to keep its 
members informed about cases.

‘There s h o u ld  b e  a  p r o c e s s  o f  in fo rm in g  p r o fe ss io n a ls  a b o u t th e r e a lity  o f  ca se s . So  

f o r  in stan ce , d o  m em b ers  u n d e rs ta n d  w h y  a n d  h o w  d e c is io n s  a re  m a d e  o r  d o  th ey  

re ly  on  a n e c d o ta l a cc o u n ts?  ’

Communication and support are essential elements if doctors are to be encouraged to take on 
child protection roles and good local support networks, as well as forums for discussing difficult 
cases, may prevent some complaints arising. Using experienced colleagues or local networks 
for discussing concerns should be seen as a normal part of child protection work and not a sign 
of professional weakness.

Paediatricians working in child protection should also have the security of knowing that if a 
complaint is made they have appropriate support from their trust and their colleagues. The 
College also has an important role in raising the profile of child protection work with the public. 
Increasing knowledge and understanding about child protection services and the role of 
paediatricians will benefit vulnerable children and those working to protect them and alleviate 
fear and misconceptions within the general public. Such moves will work towards developing 
more successful relationships between paediatricians and parents when child abuse is suspected.

4.5 Over- and under-reporting of possible child abuse

The recent failures of high-profile child protection cases resulted in individual paediatricians 
being portrayed in the media as zealots looking for child abuse where none exist . This research 
suggests on occasions paediatricians also perceive some colleagues in the same way.
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. .  i t ’s  l ik e  th e y  g e t  th e  th in g  a b o u t  c h i ld  p r o te c t io n ,  i t ’s  a lm o s t  l ik e  t h e y ’v e  g o t  to  

s a v e  a l l  th e  c h ild re n , a n d  th e y  b e c o m e  a lm o s t.  . . o b s e s s e d  b y  it. ’

‘. . .  th e r e  is  c e r ta in ly  o n e  p e r s o n  a r o u n d  h ere , i f  y o u  w a n te d  i t  to  d e f in i te ly  b e  c h i ld  

a b u s e , t h a t ’s  w h o  y o u  ’d  g e t  to  c o m e  a n d  s e e  it. ’

It is worrying that some paediatricians reported that colleagues shy away from non-accidental 
injury to avoid a complaint by refusing to take on child protection work or by choosing to ignore 
the possibility of abuse.

‘I f y o u  d ia g n o s e  a b u se , o f c o u r s e ,  th e n  y o u  ’re  a  s i t t in g  t a r g e t ... s o  w e ’v e  g o t  lo ts  o f  

c o n s u lta n ts  w h o  n e v e r  d ia g n o s e  a  c a s e , h a v e  n e v e r  b e e n  to  c o u r t ,  a n d  I ’m  su re  

t h a t ’s  th e  p a t t e r n  th r o u g h o u t th e  c o u n try . ’

7 th in k  i t  c a n  b e  w o r s e  in  th a t  s o m e  o f  o u r  c o l le a g u e s  j u s t  d o n ’t  w a n t  to  kn ow . . . 

T h e y  c a n ’t  w a i t  to  g e t  r i d  o f  th e  c a s e s ,  a n d  th e y  j u s t  w a s h  th e ir  h a n d s  o f  th e  w h o le  

th in g , a n d  w r i te  v e r y  b la n d  r e p o r ts  ... th e y  d o n ’t  s e e  c h i ld  p r o te c t io n  i f  i t ’s  u n d e r  

th e ir  n o se . S o  th e y  d o n ’t  d o  it. ’

Perhaps one of the most powerful weapons of any abuser is silence and this silence can 
extend beyond that of the abuser or the child victim. Silence can take a number of forms such as 
d e fe n s iv e  p r a c t ic e  when doctors may be concerned about taking risks for fear of litigation or 
complaints This silence is of great concern for child welfare. Child protection professionals
were fully involved in the Victoria Climbie case but that did not make Victoria safe. T h ey s a w  

a n d  d i d  n o t  s e e . T h e y  k n e w  w h a t  th e y  h a d  to  d o , y e t  th e y  f a i l e d  to  a c t  .

4.6 Multi-agency working

Research has already shown that effective multi-agency working is difficult to achieve by 
means of laws, procedures or guidelines. This study found that, where collaboration really means 
working together, bonds of trust and mutual respect have emerged.

7 th in k  o u r  r e la t io n s h ip  o n  a  o n e - to -o n e  b a s is  w ith  b o th  th e  p o l i c e  a n d  s o c ia l  

s e r v ic e s  is  s u p e r b .  T h ere  a r e  v e r y  f e w  o c c a s io n s  w h e n  I  h a v e  e v e r  d o u b te d  th e  

p r o fe ss io n a lism . ’

But invariably these good working relationships are forged between individuals and working 
together may mean different things to different people.
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‘M u lt i -d is c ip l in a r y  w o r k in g . . .  I  d o n ’t f i n d  th is  a  p e r s o n a l  p r o b le m  b e c a u s e  I ’v e  b e e n  

in  th is  w o r k  f o r  s o  lo n g . B u t  s o m e  p a e d ia t r i c ia n s  w o r k in g  in th e  a c u te  a r e a  th in k  

th a t  in v o lv in g  o th e r s  m e a n s  ‘t h a t ’s  th e  e n d ’ a n d  s o  d o n ’t  ta k e  C P  a c tio n . ’

Some paediatricians reported that making referrals and discussing cases has become more 
difficult in recent years because o f changes and recruitment problems within social service 
department child protection teams. Others reported the difficulties of working with different 
social services departments in the same hospital.

‘You c a n  h a v e  th r e e  c h ild r e n  in th e  w a r d  w ith  s u b d u r a ls ,  a n d  y o u ’v e  g o t  o n e  s o c ia l  

s e r v ic e s  d e p a r tm e n t  s a y in g , -  We ’re  ta k in g  o u t  im m e d ia te  C a r e  O r d e r s  f o r  r e m o v in g  

th e  tw o  y e a r  o ld , a n d  w e  w a n t  a l l  c o n ta c t  b y  p a r e n ts  s u p e r v is e d .  A n d  y o u ’v e  g o t  

(a n o th e r )  s o c ia l  s e r v ic e s  d e p a r tm e n t  w h o  s a y s ,  -  w e ll ,  y e s ,  t h a t ’s  a l l  r ig h t, w e  ’l l  g o  a  

so ftly , s o f t ly  in v e s t ig a tio n , a n d  y o u ’v e  g o t  th e s e  tw o  p a r e n ts  w ith  b a b ie s  in  a d ja c e n t  

b e d s l ’

Staffing pressures in social services and different agency priorities may explain the reports of 
referrals not being picked up by social services.

‘I f  y o u  g e t  a  f i n d in g  w i th o u t  a  d is c lo s u r e ,  in  m y  v ie w , i t  g o e s  n o w h e re . A n d , f o r  

e x a m p le , lo ts  o f  c o l le a g u e s  r in g  m e  u p  a n d  s a y  t h e y ’v e  g o t  s o m e b o d y  w ith  g e n i ta l  

w a r ts ,  w h a t  s h o u ld  th e y  d o  ? A n d  m y  a n s w e r  is, -  w e ll ,  i f  y o u  h a v e n ’t  g o t  a  h is to ry , o r  

a n y th in g  e l s e  th a t  c o n c e r n s  y o u ,  r e f e r r in g  to  th e  s o c ia l  s e r v ic e s  is  g o in g  to  g e t  

n o w h e re . ’

Other difficulties reported in relation to multi-agency working focussed on the undue weight 
other agencies put on the medical opinion. When police and social services look to doctors to 
provide firm evidence, any suggestions of uncertainty can give rise to dissatisfaction.

7 w a s  u n d e r  h u g e  p r e s s u r e  to  t r y  a n d  p u t  a n  e x a c t  d a te  o n  th a t  in ju ry , y o u  kn ow , 

w h e n  d i d  i t  h a p p e n ?  . . . You c a n n o t  d a te  th e s e  th in g s  l ik e  th a t. . . b a s ic a l ly  I  w a s  

p i g g y  in  th e  m id d le  b e tw e e n  th is  v e ry , v e r y  o u tr a g e d  s o c ia l  s e r v ic e s  te a m  a n d  v e ry , 

v e r y  a n g r y  p a r e n t s . . . ’

7 h a d  th e  C ID  o n  m y  c o a t ta i l  s a y in g  -  w e ll ,  is  th e r e  a n y th in g  s u s p ic io u s  th e re ?  I  

s a id , -  w e ll ,  a s  f a r  a s  I  c a n  s e e  . . . th e r e  i s n ’t  a n y th in g  th a t  c a u s e s  m e  . . .B u t y o u  ’re  

a lw a y s  o n  y o u r  g u a rd . W e l l ... a r e  y o u  g o in g  to  g e t  c r i t ic i s e d ?  A r e  y o u  g o in g  to  b e  

h a u le d  u p  b e c a u s e  y o u  m is s e d  s o m e th in g ?  T h a t ’s  e f f e c tiv e ly  w h a t  th e  C ID  O ff ic e r  

s a i d  in  th is  c a s e . -  o k a y , th en , w e  ’l l  h a v e  to  l e t  h im  g o  th en . A n d  i t ’s  b a s e d  o n  w h a t  

y o u ’v e  s a i d ’
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A closer working relationship with other agencies, especially social services and the police, 
could enable a better understanding of the restrictions and limitations of the different 
professional and organisational roles. But this is just part of the solution; trust and confidence 
needs fostering between organisations and individuals Where interagency communication
works effectively child protection becomes a shared task and both professionals and children 
benefit. As one family lawyer pointed out,

‘..a c c o u n ta b ili ty  in c h i ld  p r o te c tio n  d o e s  n o t s to p  w ith  th e  p a e d ia tr ic ia n  b u t is a  

m u lti-d is c ip lin a ry /m u lti-a g e n c y  p r o c e s s .  C h ild  p r o te c tio n  is n o t to  d o  w ith  o n e  

in ju ry  b u t it  is to  d o  w ith  a  w h o le  life -s ty le . ’

4.7 Complaints process, the courts and the judiciary

The complaints process was highlighted as a concern for paediatricians, particularly for those 
referred to the GMC. Common concerns were that lack of information from the GMC about 
the progress of the complaint and the media being informed about a case before the individual 
concerned.

‘... th e  G M C  d i d n ’t  even  c o n ta c t  m e a b o u t it, b u t I  k n o w  it w e n t to  th e  G M C  

b e c a u se  f a th e r  c o p ie d  th e le t te r  to  o u r  ... c h ie f  e x e cu tiv e  a n d  th e  c h ild r e n ’s  le a d  a t  

re g io n a l le v e l  a n d  th ey  b o th  to ld  m e. ’

‘The G M C  se e m s  a m b iv a le n t a n d  s ta te m e n ts  can  fa n  th e f la m e  o f  p u b lic ity . . . 

w h en  a  r e p o r te r  r in g s  up to  en q u ire  w h e th e r  the G M C  is ta k in g  up a  ca se , th e G M C  

m a y  r e p ly  on  th e ‘p h o n e  b efo re  d o c to r  c o n c e r n e d  h a s b een  n o tified . N o  ch a n ce  to  

d e fe n d  y o u r s e l f  a t  a l l  in th e se  in stan ces. ’

Several of those interviewed discussed their experiences in the courts. Many research 
respondents found the courts alien environments where the adversarial process is the antithesis 
of normal paediatric practice. It is clear that giving evidence in court, whether as a witness to the 
fact or as an expert, does not come naturally to many paediatricians. A lack of awareness about 
the legal process of child protection can leave doctors vulnerable and lead to unpleasant or 
demeaning experiences in court. More importantly the safeguarding of children is not promoted 
by poor or inadequate advocacy and can leave children at risk of harm. Many paediatricians 
recognised that information about court work and the legal process should be included in train­
ing where appropriate.

‘I ’v e  b een  to  v a r io u s  tra in in g  co u rse s , w h ich  ... w e re  n o t p a r t ic u la r ly  g o o d .
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b e c a u s e  th e y  w e r e  d o n e  b y  p e o p l e  w h o  d i d n ’t  k n o w  m u c h  m o r e  th a n  I  d id . . .  ’

‘... I  t r y  a n d  m a k e  su re  th e  S p R s  c o m e  a lo n g  to  c o u r t  w h e n  I  g o  ... I  n o r m a l ly  a s k  th e  

j u d g e  i f  th e y  c a n  s i t  in  ... I ’v e  a lw a y s  f o u n d  th e  m a g i s t r a t e s  a n d  j u d g e s  v e r y  

a m e n a b le . ’

Paediatricians with court experience highlighted the importance of clear, contemporaneous 
hand-written notes. These can not only help in court but can sometimes help prevent the need to 
attend judicial proceedings.

‘... g o o d  o r ig in a l  h a n d  w r i t te n  n o te s , w h ic h  y o u  c a n  th e n  r e fe r  to  in  c o u r t, a r e  v e r y  

p o w e r f u l  e v id e n c e ,  b e c a u s e  y o u  w r o te  th e m  d o w n  a t  th e  t im e  a n d  w h a te v e r  th e  

m o th e r  s e e m s  to  th in k  s h e  c a n  r e m e m b e r  a f te r w a r d s ,  is n o t  h a l f  a s  s t r o n g  a s  w h a t  

y o u  w r o te  d o w n  a t  th e  tim e . ’

‘... w e  d o n ’t  a c tu a l ly  g o  to  c o u r t  v e r y  o f te n  ... a n d  w e ’r e  t o l d  i t  is  b e c a u s e  o u r  

r e p o r ts  a r e  in  a  la n g u a g e  th a t  m a k e s  s e n s e  to  e v e r y b o d y  a n d  th e y  a r e  a p p r o p r ia te . . .  

i f  y o u  w r i te  a  r e a s o n a b le  r e p o r t  i t  w i l l  h e lp  y o u  s ta y  o u t  o f  c o u r t. ’

Most doctors agreed that attending court as a witness required some preparation as well as an 
accurate understanding of the limitations of medical knowledge and skills.

‘ th e  w h o le  th in g  a b o u t  g o in g  to  c o u r t  is b e in g  a b s o lu te ly  c l e a r  o n  w h a t  y o u  c a n  a n d  

c a n n o t  sa y . I f  y o u  s t i c k  to  th e  f a c t s  a n d  r e se a rc h , y o u  ’r e  f i n e  a n d  a n y th in g  b e y o n d  

th a t, y o u  c a n  q u ite  l e g i t im a te ly  sa y . I ’m  so r r y , I  c a n n o t  c o m m e n t  b e c a u s e  th e r e ’s  n o  

r e s e a r c h  o r  th e re  a r e  n o  f a c t s  a n d  th e n  th e y  c a n ’t  q u e s t io n  y o u  o n  th a t. ’

Experienced paediatricians emphasised the need to maintain a child focus and were concerned 
that they were sometimes asked in court about the parents rather than the child.

‘ . . . y o u ’re  th e r e  f o r  th e  c h i ld  is  th e  k e y  th in g , t h a t ’s  th e  o n ly  th in g  t h a t ’s  g o t  m e  

th ro u g h  e v e r y  s in g le  c o u r t  c a se , j u s t  th in k in g . I ’m  n o t  h e r e  f o r  th e  b a r r is te r , th e  j u r y  

o r  th e  p a r e n ts .  I ’m  h e r e  f o r  th e  c h ild . M a in ta in in g  th a t  k in d  o f p e r s p e c t i v e  h e lp s . ’

There is a distinct difference between civil courts, where the evidence required is in the balance 
of probabilities, and criminal courts, where evidence needs to be beyond reasonable doubt. 
Some paediatricians suggested that the differences go beyond these definitions.

‘y o u  a c tu a l ly  g e t  th e  f e e l i n g  ... in  a  c i v i l  c o u r t  th a t  e v e r y b o d y  th e re , e s p e c ia l ly  th e
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ju d g e , a c tu a lly  w a n ts  to  f i n d  o u t th e truth. ... w h e rea s  in a  c r im in a l cou rt, th ey  

d o n ’t  w a n t to  f i n d  th e tru th  ... n e ith e r  s id e  w a n ts  to  f i n d  th e tr u th l ’

Given that the civil and criminal courts can both be adversarial, finding ways to deal with 
aggressive cross-questioning is sometimes difficult. One paediatrician coped by physically changing 
his position in the stand.

‘y o u  a c tu a lly  lis ten  to  th e la w y e r  a n d  then  y o u  p h y s ic a l ly  turn  y o u r  f e e t  to  the  

ju d g e , b ec a u se  y o u  a re  a n sw e r in g  th e ju d g e , so  y o u  turn  y o u r  w h o le  b o d y  to  the  

ju d g e . . .  a n d  then  y o u  turn  b a c k  to  th e  la w y e r  ... i t ’s  a  su p e rb  tech n iq u e  ... w h en  

y o u  ’re  b e in g  h a ra ssed . ’

The lack of feedback about the outcome of court cases was a concern. A debriefing after 
witness work could improve court practice and increase self-confidence in court situations.

‘T h e re ’s  n o -o n e  to  ta lk  to  ... i t ’s  j u s t  y o u  n e v e r  h e a r  th e  e n d  o r  th e o u tc o m e  . . . i f  

th e r e ’s  no f e e d b a c k  then  I  d o n ’t  th in k  o n e  can  n e c e s sa r ily  ... b e t te r  th e se rv ic e . ’

Most paediatricians, while not enj oying court work felt more competent to give evidence as a 
witness to the fact, as long as it was made clear to the court their level of ability and training in the 
area.

‘ I  th in k  th e k e y  is to  k n o w  w h a t y o u ’re th ere  f o r  . . . I ’v e  le a r n e d  th a t I ’m  th ere  to. . .  

d e s c r ib e  th e f a c ts  a s  I  s a w  them  a n d  to  g iv e  an  o p in io n  up to  a  le v e l  w h ere  I  f e e l  I ’m  

qu alified . ’

A few paediatricians interviewed actually enj oyed the challenge of the adversarial court system.

‘7 en jo y  i t ... I  k n o w  th a t I  am  g o in g  to  g e t  a  re sp e c tfu l h e a r in g  ... i t ’s  a b s u r d  to  d o  ex p e r t  

w itn e ss  w o r k  i f  y o u  ’re a fr a id  o f  a  b i t  o f  gunfire . You s h o u ld  d o  so m e th in g  e lse . ’

Appearing in the witness box was not the only concern about court work. Anxiety was 
expressed about personal security and protection against complaints resulting from court work. 
Some paediatricians found themselves face-to-face with parents while waiting to be called as 
witnesses and there were a number of concerns raised about the isolation and vulnerability of 
paediatricians appearing as witnesses in court.

‘i t ’s  b iza rre  th a t y o u  turn  up, th e r e ’s  r e a lly  v e r y  lo w  le v e l  s e c u r ity  . . . I  w a s  g iv in g  

e v id e n c e  ... in a  c iv i l  c o u r t ... e s se n tia lly  sa y in g  th a t th is  f a th e r  h a d  d o n e  so m e
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te r r ib le  th in g s a n d  h a lf  an  h o u r later, I  f i n d  m y s e l f ... s ta n d in g  b e s id e  th is sa m e  m an  

in th e g en ts . ’

There was considerable anxiety expressed about the GMC’s handling of complaints against 
medical witnesses. At the time of writing this report the GMC was appealing against the 
judgement made by Mr Justice Collins However, this is not in order to reinstate the original 
decision to remove Sir Roy Meadow’s name from the medical register but to consider points of 
law and how the judgement would significantly affect the scope and authority of its role in 
protecting the public interest.

The lack of support for paediatricians undertaking court work was raised as an issue. The level 
of support fluctuated between NHS trusts and was in some cases dependent upon whether the 
doctor was appearing as a witness to the fact (as a trust employee) or an expert witness (usually 
private work). In the latter case doctors may not have support from their employing authority or 
their unions if complaints arise.

‘... th e r e ’s  no s u p p o r t  f o r  yo u . I t ’s  th ere  f o r  a l l  th e o th e r  p e o p le ,  b u t y o u  ca n  h a ve  

y o u r  p ro fe s s io n a l rep u ta tio n  s h r e d d e d  to  b its, b u t th e r e ’s  n o -o n e  th ere  to  su p p o r t  

yo u . ’

Diagnostic uncertainty does not always sit well within the legal process and differences between 
two experts can be used to discredit a professional’s opinion.

‘... I  d e a l  w ith  th e m o s t p r o b a b le  d ia g n o s is  ... I  ch o o se  th e o p tio n  th a t is th e m o s t  

lik e ly  ...B u t o f  co u rse , th a t s o r t  o f  w o o llin e s s  ... s i ts  a l l  r ig h t in th e F a m ily  D iv is io n , 

it  d o e s n ’t  s i t  in th e C r im in a l C ourt. ’

‘W h at s o lic i to r s  u su a lly  m a n a g e  to  m ake a  g r e a t  th in g  o f  (is) to  try  a n d  d isc re d it  

o n e  o r  b o th  op in io n s, d e p e n d in g  on  w h ich  o n e  su its  them  ... th ey  w i l l  s p e n d  a  lo t  o f  

tim e  p ic k in g  out, n o t w h a t w e  a g re e  on, b u t ...w h e re  w e  d isa g ree . ’

Differences of medical opinion are clearly difficult for the courts but setting one ‘expert’ against 
another with the aim of discrediting one is unlikely to encourage paediatricians to act as expert 
witnesses. A number interviewed stated that they would never do expert witness work or have 
given up doing it. Regardless of the difficulties that can arise for paediatricians involved as court 
witnesses, this is a process that endeavours to work in the best interest of children and does 
consider their welfare as paramount. And there were sometimes added advantages to the court 
process as one paediatrician suggested.
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i f  th e c a s e  g o e s  throu gh  th e co u rts , it  s  v e r y  ra re  y o u  g e t  a  co m p la in t. ’

So, despite the few high profile cases, allowing the family and experts to be heard in courts 
could help avoid some unfounded complaints against paediatricians.
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5. The impact and consequences of complaints

So far this research has considered the complaints made against paediatricians in some detail highlighting 
areas that may give rise to ‘trigger’ points and also some of the major concerns identified by doctors 
when child abuse is suspected. This section focuses on the effect of complaints on the paediatricians 
themselves.

Any complaint can be harrowing and the nature of the complaint, how it was handled and the level it 
reached, all had a bearing on how stressful the experience was. Stressful factors included delays in 
the resolution of the complaint, not knowing how far the complaint would go and, for some, the fear 
of losing their job and livelihood. Some comments highlighted the emotive nature of child protection 
work and how complaints had affected their working lives.

‘A b so lu te ly  h o rren d o u s I T hat w a s  th e o n e  th in g  th a t ’s  e v e r  h a p p e n e d  to  m e in m y  w h o le  

career. H o rren d o u s  I. . .th e  w h o le  thing, f r o m  s ta r t  to  fin ish , w a s  j u s t  a  to ta l n igh tm are. 

T ota l n igh tm are . ’

7 h a ve  to  s a y  f r o m  a  p e r s o n a l  p o in t  o f  v ie w  I  w a s  a b so lu te ly  d e v a s ta te d . ’

Several paediatricians interviewed had become the target of co-ordinated campaigns, with homes 
and families put under siege, violent threats made against them and their families, and property damaged. 
The research found that these threats were not restricted to high-profile cases. Other paediatricians 
have been threatened, some with murder or have received threatening and unpleasant letters, been 
attacked, stalked, spat on, and accused of child abuse and even child murder.

The way in which the complaint is handled can have more effect than the complaint itself, especially 
where the resolution of the complaint was delayed, as suggested below.

‘. . .th ey  (th e tru st) w e re  a rra n g in g  f o r  an  ex te rn a l re v ie w  o f  m y  h a n d lin g  o f  a  p a r t ic u la r  

ca se , a n d  I  f e l t  ex trem e ly  th re a te n e d  b y  t h a t . . . b e c a u se  I  d id n ’t  k n o w  w h o  th ey  w o u ld  

in v ite  to  th a t p a n e l, a n d  ... a n d  w h a t e x p e r ie n c e  th ey  w o u ld  h ave , a n d  w h a t th ey  w ou ld .

. . I  re a lly  f e l t  ex trem e ly  th rea ten ed . ’

As with many emotional events some complaints were met by a mixture of anger and sadness, often 
with a resigned recognition that complaints are an inevitable consequence of this field of medicine. 
Interestingly much of the anger expressed by the paediatricians was not focused on the complainants 
but on the complaints system.
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‘m y  w ife  s a i d  th a t  I  w a s  u n b e a r a b le  a t  th e  t im e  o f  th e  c o m p la in t . . . w e ’d j u s t  h a d  a  b a b y  

a n d  s h e  j u s t  s a i d  th a t  I  r e a l ly  d i d n ’t  b o n d  w ith  th e  b a b y  f o r  th e  f i r s t  c o u p le  o f  m o n th s  

a n d  I  th in k  t h a t ’s  r e a l ly  s a d  w h e n  I  lo o k  b a c k  a t  th a t, a n d  th a t  m a k e s  m e  e v e n  m o re  

r e s e n tfu l  o f  i t  a n d  a lth o u g h  I  f e e l  a n g r y  a b o u t  th e  c o m p la in a n t,  I  f e e l  e v e n  m o r e  a n g r y  

a b o u t  th e  G M C . ’

Once complaints have been made, sharing and discussing cases is not always possible or legally 
advisable, resulting in feelings of isolation, shame and in some cases fear, which were expressed.

‘T h e c o n s ta n t  w e a r in g  d o w n  o f  r e s is ta n c e  b y  h o u n d in g  ‘p h o n e  c a l ls ,  p h o n e  ta p p in g ,  

a n o n y m o u s  le t te r s ,  m e d ia  m is in fo r m a tio n  a n d  c o m p la in ts  to  th e  G M C . T h e le t te r s  s a y  

th in g s  l ik e  -  h o w  b a d  d o  y o u  f e e l  n ow . H a v e n  ’t y o u  c o m m it te d  s u ic id e  y e t ?  ’

‘. . .  I  k e p t  i t  f a i r l y  q u ie t. I  d o n ’t  k n o w  i f  th e re  w a s  a  to u c h  o f  s h a m e  a s s o c ia t e d  w ith  th is  

... b e c a u s e  s o m e o n e ’s  ... t r y in g  to  h a u l  m e  u p  in f r o n t  o f  th e  G M C . S o  I  th in k , e v e n  to  

th is  d a y , o n ly  a  h a n d fu l o f  c lo s e  c o l le a g u e s  w e r e  a w a r e  o f  it. I t ’s  n o t  s o m e th in g  y o u  w a n t  

p e o p l e  to  b e  a w a r e  o f ... y o u  a lm o s t  h a v e  th e  f e e l i n g  th a t  y o u  a r e  g u i l ty  u n ti l  y o u ’v e  

p r o v e n  y o u r s e l f  in n o c e n t. ’

For some paediatricians, the emotional consequences of unfounded complaints were considerable. 
Many of the stresses identified arose from the concerns highlighted in the previous chapter such as 
lack of support and lack of information. Addressing these concerns could not only minimise the 
likelihood of a complaint by enabling closer partnership working with parents, but robust support 
networks could reduce the impact of the complaint on paediatricians.
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6. Conclusions

The NHS complaints process provides patients and their famihes with a mechanism to ensure complaints 
about health-related issues can be fairly and objectively addressed. Although in recent years the 
number of complaints made against doctors working in child protection has increased substantially'' 
it is unclear if this is a general symptom of a more litigious, complaining society or whether child 
protection attracts more complaints than other areas of medicine. Whatever the cause, the impact of 
the complaints, and the high-profile media interest they have generated, have lowered morale in child 
protection services.

The problems facing doctors working in child protection have previously been acknowledged but this 
was the first qualitative study to explore the experiences of paediatricians who have had a complaint. 
The sampling method used enabled the inclusion ofpaediatricians with a broad spectrum of experiences, 
not just those with a particular motivation for participating. The complaints discussed ranged from 
relatively minor issues resolved locally to those referred to the GMC and involved paediatricians who 
had been targeted by co-ordinated media campaigns. Given the wide range of experiences and 
expertise, it was not the intention to draw specific conclusions but to identify common themes and 
problems. These themes have been used to identify new ways in which the RCPCH can support child 
protection work and to highlight possible pathways and practical steps to avoid or minimise complaints.

The study illustrates how stressful complaints can be, both for those experienced in child protection 
and those less frequently involved. For some participants, the research was their first opportunity to 
reflect on the impact and the circumstances of the complaint. Interestingly, most paediatricians 
interviewed appeared to accept complaints against them as a recognised risk of the job. However 
they were less able to accept the threats to themselves and their families that sometimes accompanied 
the complaint. Being an advocate for a child under these circumstances is not an easyjob.

Analysis of the complaints identified that a small number had occurred because the paediatrician had 
not followed what would now be considered to be good practice, although sometimes for reasons 
outside of their control. While it is accepted that some complaints occurred before the publication of 
relevant good practice guidance, such as the Responsibilities of Doctors in Child Protection cases 
with regard to confidentiality, paediatricians should be familiar with and follow the national and local 
government guidelines produced for all professionals involved with child protection The Child 
Protection Companion (RCPCH, 2006) provides further good practice guidance in relation to doctors ’ 
roles and responsibilities. Following guidelines and promoting inter-agency cooperation should work 
towards supporting famihes and act as a proactive response to safeguarding children.

While this was a qualitative study, which did not attempt to quantify the types of abuse, cases of 
suspected fabricated or induced illness If equently featured. Some of these complaints may have been
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inevitable. The particular difihculties faced by paediatricians in this area have already been recognised 
in Government enquiries and professional guidelines have been produced the RCPCH working 
party report also contains valuable practical guidance. This research has identified that in cases 
where a complaint seemed inevitable, those doctors who were confident that they had followed best 
practice in relation to record keeping and who had good communication with NHS trust managers, 
found complaints less stressful.

The analysis identified that complaints were often triggered at or around the time of diagnosis and 
when communicating concerns to parents and other professionals. Paediatricians clearly feel under 
pressure from other agencies to establish with certainty, from the physical signs, whether a child has 
been abused and yet it is the ambiguity of the physical signs that can indirectly lead to a complaint. It 
was understandable that some parents felt aggrieved that a non-accidental cause was being considered 
even if it was subsequently ruled out, particularly when a second opinion failed to agree with the 
initial diagnosis. Systematic reviews of evidence such as by the Welsh Child Protection Systematic 
Review Group and the RCPCH may help doctors in making medical decisions. However it seems 
likely that for some types of abuse, an accurate diagnosis will not be possible without more empirical 
studies although such research is fraught with ethical difficulties and challenges. It seems inevitable 
that some diagnostic uncertainty will continue with the corresponding potential for complaints. The 
focus should therefore be on providing better information for parents and for the public in general, 
about paediatricians’ roles and responsibilities and by understanding the parent’s perspective in 
these difficult situations.

Differences of opinion between doctors also left paediatricians open to a complaint. In a court 
setting it has been suggested that meetings between experts beforehand are helpful and encouraging 
a dialogue between doctors giving opinions about ambiguous signs might also help to avoid complaints. 
Acting as an expert witness and appearing in court were areas of concern for some paediatricians. 
The Academy of Royal Colleges has produced guidance for doctors undertaking expert witness 
work and the report of the Kennedy Inquiry also provides some useful information on the role of 
expert witness as well as making recommendations for training.

Communicating a diagnosis of possible abuse and getting consent for specific examinations left some 
paediatricians vulnerable to complaints. Although clinical assessments are part of the multi-agency 
information-gathering process, the paediatrician often has the initial face-to-face encounter with parents. 
Good communication both between the members of multi-agency teams and between professionals 
and parents is clearly a vital component of effective child protection. But both Laming ® and Nicholls 

recognised that while communicating with parents and obtaining their consent is preferable, this 
was not always desirable in cases of suspected abuse. Paediatricians’ responsibilities in relation to 
confidentiality and child protection cases have recently been clarified emphasising that any decision 
not to seek parental consent to examine a child or disclose patient information should be clearly
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documented, giving reasons for the decision. Adherence to these guidelines might help to prevent 
some complaints and the ruling by Lord Nicholls should ensure that any complaints about such 
decisions are easily dealt with at a local level.

Paediatricians working in child protection identified a need for better and more, training, support 
and time to do the j ob properly. Some of these training needs are already being addressed by the 
RCPCH with the recent launch of the child protection training materials for junior doctors and new 
work on the development of a similar package for SpRs. Although these training materials will 
eventually include modules for consultants, there is an urgent need for targeted training and courses 
to support consultants already working in child protection, a point emphasised in the new Working 
Together to Safeguard Children (2006) document.

All paediatricians need to maintain their skills in the recognition of abuse, and be familiar with the 
procedures to be followed if abuse and neglect is suspected. Consultant paediatricians in particular 
maybe involved in difficult diagnostic situations, differentiating those where abnormalities may have 
been caused by abuse from those which have a medical cause. In their contacts with children and 
families they should be sensitive to clues suggesting the need for additional support or inquiries

The lack of resources, especially time, is a significant problem for doctors with specific child protection 
responsibility. Socolar & Reives ̂ '’have also noted that time constraints were the major barrier for 
physician involvement in medical evaluations for potentially maltreated children. The RCPCH’s 
model j ob descriptions for named and designated doctors specify the number of programmed
activities that consultants need for this work, which is clearly an area where doctors could be 
supported when negotiating with NHS trusts.

The requirement for more support from colleagues, busts and professional organisations, especially 
the College, for doctors working in child protection work was identified. Although the College 
cannot always provide support for individual members, there is a leaflet signposting a range of 
organisations which should be updated and made more widely available. The study showed that 
the practice of using local colleagues for support and advice is more active in some trusts than 
others. Where it happens, it is not only used by junior consultants but also by senior clinicians, some 
of whom cited this as one of the most important strategies for dealing with child protection cases. 
Good and supportive local networks can protect doctors against complaints and, in the event of a 
complaint, can provide support. It is these local networks that while promoting the welfare of 
children can provide effective safeguarding mechanisms and help to develop and maintain 
communication links and partnerships with parents and families. Support networks need to be 
representative of all professionals involved in safeguarding children. This way they can also help to 
build trust between disciplines and agencies and lead to more effective child protection.
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However, this research found that in general, unsatisfactory multi-disciplinary working is still a cause 
for concern in some areas. Informal multi-disciplinary arrangements that involve the accountability 
and responsibility ofthe agencies involved with child protection have been given statutory significance 
in the new Children Act 2004. This is important if the burden of child protection work is to be shared 
and the new act should encourage the development of a more accountable, multi-disciplinary team, 
who regularly work together and are capable of assessing risk from a variety of professional and 
social perspectives. Importantly for the paediatricians this could lessen the burden of individual 
accountability and responsibility.

The complaints procedures, locally and nationally, were also highlighted as an area of concern. Poor 
communication between the paediatrician and the investigating authority about the initiation and 
progress of a complaint and, importantly the outcome is unacceptable and causes additional stress. 
This is clearly an area that needs to be addressed urgently by trusts and the GMC. Standards should 
be set (and monitored) around the communication flow with doctors when a complaint is made, in 
line with those set for complainants.

Finally there is a need to build a better understanding about the child protection process within NHS 
trusts, the GMC and the general public. Finding ways to build a dialogue with the public about child 
protection issues, and particularly with parents who find themselves suspected of abuse, is a necessary 
element for avoiding and minimising unfounded complaints. The College has an important role to 
play in raising the understanding and profile of paediatrician’s role in protecting children. While it was 
not possible to include any parents’ views on complaints in this work, it is essential to gain better 
understanding of communication process from their perspective.

This research has identified elements required to reduce the number of unfounded complaints while 
ensuring that children are safeguarded and that both paediatricians and families feel fairly treated. 
Some of these elements would appear to be easily put into place, others less so. The important 
message from this research is that while paediatricians accept safeguarding children can make them 
vulnerable to complaints, unless some of the issues highlighted in this report are addressed there will 
continue to be a reluctance to take on essential child protection roles.
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7 Recommendations from the research with the 
Coiiege response

This research study formed part of a broad programme of work within the College to support doctors 
working in child protection. The recommendations arising from the research are presented here in the 
context of other College initiatives, and are for the College to take forward in collaboration with 
members, trusts, and other agencies.

Training and education

R eco m m en d a tio n s  f o r  fu tu r e  w o rk

• There is an urgent need for ongoing child protection training for consultants and others 
already working in child protection. Although training materials for career grade doctors are 
currently in development, interim training courses should be put into place during this 
development phase to fast-track child protection training for those already working in the area.

• The child protection training packages should include components to enable doctors to 
understand the boundaries and limitations of other professionals involved with the child 
protection process as well as modules and role-plays in relation to court appearances.

• There is an urgent need to increase the training for those working in child protection on 
effective communication with families. This training should be informed by an understanding 
of the parents’ perspective when there are potential child protection concerns.

• Attendance at multi-disciplinary and multi-agency training courses at local level should be 
mandatory to enhance the effectiveness of child protection teams. Where these are already 
in place the College could facilitate the sharing of locally developed training materials via its 
website.

C o lle g e  re sp o n se

• The basic course in child protection (Safeguarding 1) is mainly aimed at SHOs but it is 
applicable to any paediatrician who feels in need of such training, much as the resuscitation 
courses are open to all. Nevertheless the College recognises the constraint of places in these 
courses and the need to tailor courses to the needs of senior doctors and especially 
consultants.

• The course for SpRs is being developed on a modular basis and is taking advantage of 
existing distance based and local materials already developed.

• The family justice training scheme is being developed and there will be mini-pupilage 
experience where the paediatrician is attached to a barrister or solicitor for a time. There is 
also a 2-day course that is mixture of didactic teaching by lawyers and a practical mock 
court experience.
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Time pressures

R eco m m en d a tio n s  f o r  fu tu r e  w o rk

• An audit of designated and named doctors would identify workload pressures and evaluate 
job descriptions in relation to RCPCH recommendations. The findings of such an audit 
would be of use to individual members in their negotiations with trusts in ensuring an 
appropriate time allocation for child protection work.

C o lle g e  resp o n se

• The College Census 2005 has revealed a vacancy rate of 10% in Community Paediatric 
posts compared to 2.5% in acute posts. Some of this is attributed to reluctance to adopt 
child protection roles and attention has been drawn to this in meetings with ministers and the 
Department of Health.

Support

R eco m m en d a tio n s  f o r  fu tu r e  w o rk

• The RCPCH leaflet on sources o f support and advice should be updated and 
disseminated more widely.

• The RCPCH should consider developing a list of members with experience in child 
protection who can provide mentoring and support for individuals.

• Child protection networks should be developed to allow advice to be given in the 
management of all cases and consideration should be given to the need to have two doctors 
involved in decisions to make formal referrals to social services.

C o lle g e  resp o n se

• Although the College cannot provide support to individual members, much work with them 
goes on behind the scenes.

Information and media

R eco m m en d a tio n s  f o r  fu tu r e  w o rk

• The College should work with other organisations such as the NSPCC and Children First 
to develop good quality information for the public on the role of paediatricians in child 
protection.

• The College should exploit any opportunity to raise the profile of child protection work and 
the role of paediatricians in the media.

• The College should provide accurate information to its members in relation to legal rulings 
on court findings.
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C o lle g e  resp o n se

• The College is working hard to raise the profile of paediatricians ’ role in child protection 
using media opportunities when offered. The College’s press office also corrects 
inaccuracies in press reports although these are not always taken up.

Complaints Process

R eco m m en d a tio n s  f o r  fu tu r e  w o rk

• The College should continue to engage with the CMC, National Clinical Assessment 
Service, the Ombudsman’s office, andNHS trusts to improve the handling of complaints 
against paediatricians and to ensure fair service standards are set in relation to 
communication with the paediatrician and timely resolution of the complaint.

• The College should explore the feasibility of implementing the recommendations ofthe Working 
Party on Fabricated or Induced Illness in relation to complaints. The recommendation that 
complaints If om the family in relation to a child protection case should be first investigated as 
a complaint against the employing health or social service department is particularly 
important.

C o lle g e  resp o n se

• The College agrees that there needs to be improvements in the handling of some complaints 
and has initiated ongoing discussions at high level with the CMC over the handling of CP 
complaints.

Evidence-base and primary research

R eco m m en d a tio n s  f o r  fu tu r e  w o rk

• The College should continue funding both primary and secondary research to improve the 
evidence-base for the physical signs of abuse.

• There is an urgent need to undertake more research that considers the families ’ perspective 
to the child protection process and develop ways to communicate concerns more efiectively 
with parents. The College intends to undertake research in this area.

C o lle g e  resp o n se

• College is currently funding evidence reviews in two areas, oronasal bleeding and 
non-accidental head injuries, to help define the evidence base behind the often ambiguous 
signs of non-accidental injury.

• The College Research Division has been awarded a grant If om the DfES to undertake some 
qualitative research with parents in relation to information needs when non-accidental injury 
is suspected but subsequently disproven.
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Appendix 1

2004 RCPCH Child Protection (CP) Survey

Executive summary

1. Of the 3879 practicing or recently retired paediatricians that have been involved in child 
protection, 13.8% (536) reported that they had been subject to complaints related to child 
protection. 533 of these 536 paediatricians reported a total of 786 child protection 
complaints of which 765 were detailed.

2. 79% of complaints were dealt with exclusively locally; 8% went for independent review 
and 11% were referred to CMC.

3. 406 doctors (605 complaints) were dealt with locally by trust.
a. O f those complaints where the outcome was known, 76% were dropped. Official 

enquiry found 21% complaints unproven, and only 3% complaints upheld. 8% of 
complaints are ongoing.

b . In 44 cases the complaints then went further to independent revue or to the GMC.
c. O f the complaints dealt with locally by the trust, 9% (57/605) received publicity.

4. 59 doctors (59 complaints) were dealt with by independent review.
a. O f those complaints where the outcome was known, 29% were dropped. Official 

enquiry found 5 8% complaints unproven, and only 13% complaints were upheld. 18% 
complaints are ongoing.

b . In 7 cases the complaints then progressed to the GMC.
c. O f the complaints dealt with independently, 26% (15 out of 59) received publicity.

5. 71 doctors (86 complaints) were referred to the GMC.
a. O f those complaints where the outcome was known, 41% were dropped. 59% 

complaints were found unproven and none was upheld by an official enquiry. 20% of 
complaints are ongoing.

b. O f those complaints referred to the GMC, 51% (44/86) received publicity.

6. The number of complaints per year has increased dramatically; from less than 20 in 1995 to 
over 100 in 2003.

7. The majority of ongoing complaints, 61% (49/80), have only been ongoing since 2003.
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11% (9/80) have been ongoing since 2002, and 18% (14/80) have been ongoing since 
before 2002.

8. 84% of complaints received no publicity. O f those that did however, the local press (9%) 
was the commonest form of publicity and local radio or TV was (3%) was the least 
common.

9. Whether or not a complaint receives publicity seems independent of the outcome. Ten 
percent of complaints receiving adverse publicity were later dropped by the complainant. In 
nearly a quarter of those cases where the complaint was found unproven, the doctor had 
previously received adverse publicity.

10. 47% of complaints were made about paediatricians whose involvement in child protection 
was infrequent or when they were not a member of a CP team. 50% of complaints were 
made when the paediatrician was a member of a CP team or when they were the named or 
designated CP doctor.

11. 29% doctors were affected in terms of their willingness to become involved in potential CP 
cases subsequently. Unwillingness to continue with child protection work was not related to
a. The level at which the complaint was investigated or
b . The outcome of the investigation

12. 62% doctors are willing to participate in a detailed structured telephone interview about 
their experience.

For a copy of the full report of the RCPCH Child Protection (CP) Survey, contact Linda Haines 
(email linda.haines@rcpch.ac.uk or telephone 020 7323 7903). Alternatively, you can download 
and view this report at: http://www.rcpch.ac.uk/publications/recent_publications/Latest%20news/ 
CP%20report.pdf
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Appendix 2

Dr Jackie Turton -  brief biography

Jackie started at Essex University as an undergraduate in sociology in 1992 after a career in the 
health service as a nurse, midwife and health visitor. Most of her NHS career was served in the 
community including 2 years working with a multi-agency child protection training team. Jackie has 
been teaching criminology and sociology at Essex University since 1996 and has also worked as an 
associate lecturer for the Open University in the faculty of Health and Social Welfare. She completed 
her PhD, C h ild  s e x u a l a b u se : u n d e rs ta n d in g  fe m a le  o ffen d ers  in the sociology department of 
Essex University in June 2003.

Jackie is an experienced qualitative researcher. Her research activities have included child protection, 
drug misuse, social and health needs of older people, pathways to employment for refugees and 
women as offenders. More recently her qualitative research projects have included a study of 
interpretation services in the NHS for the Department of Health (2002); a project for the Home 
Office mapping interpretation and translation services across the public sector (2003) and research 
leading to strategic planning frameworks for the health and social care of asylum seekers and refugees 
for the Eastern Region DH (2004). She was employed by the College (2004/5) to investigate 
complaints made against paediatricians relating to child protection.

Jackie is currently completing her book C h ild  A buse, G en der a n d  S oc ie ty  and is a full-time teaching 
fellow in the sociology department at Essex University.
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Appendix 3

T h em es a n d  q u es tio n s  f o r  p a e d ia tr ic ia n s

The quantitative questions will consider some of the generic information to be gathered 
concerning child protection complaints such as:

■ standards of training,
■ quality of and access to professional and emotional support,
■ practical concerns and implications of information gathering, recording, sharing and 

retrieval,
■ concerns about consent, particularly when parents/carers are under suspicion 

T h em es f o r  in te rv ie w s  w ith  p a e d ia tr ic ia n s

Working with suspected cases of child abuse - case studies
■ can you say more about the circumstances of the case/ s you were involved in that led to 

a complaint
■ did the procedures work?
■ ifnot, whynot?
■ what were the problems or barriers?
■ what do you do?
■ how would you act now?
■ when dealing with child protection issues, what works for you and why?
■ what would make these experiences less harrowing?

W orking w ith  s u s p e c te d  c a se s  o f  c h i ld  a b u se  - g e n e r a l

Practical issues
■ exarnining the ctuld
■ dealing with parents or carers
■ communicating concerns
■ recordkeeping

Support issues
■ second opinions
■ support from named & designated doctor
■ multi-disciplinary support
■ accessing support
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Child protection procedures
■ trust guidance & policy
■ differences between what should and does happen
■ barriers & problems
■ when & whom to call for advice or to inform
■ access to Child Protection Register

Ethical issues
■ what information
■ when
■ consent concerns

Emotional issues
■ anxiety
■ uncertainty
■ anger - parents & others
■ trust - whom to trust with what
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