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Abstract

This research explores the decision making processes of individuals and groups engaged in
child protection practice within social services departments in the UK. The emphasis of the
research was to consider how the application of psychological theories and concepts mught
allow a descriptive and interpretative evaluation of decision processes in child protection
practice. The research sought to elaborate upon much of previous social work literature in that
it focused upon the processes of decision making rather than the outcomes for participants.
Similarly it sought to elaborate upon literature in decision theory in that it focused upon real
world, ongoing and naturalistic decision situations. The theoretical framework used in the
research was an integrated model of decision making under conditions of risk proposed by
Whyte (1989, 1991). This model outlines circumstances under which individuals and groups
may take decisions in the directions of risk or caution.

The methodological approach was grounded in the principles of qualitative research. Drawing
upon Forster (1994) and Yin (1989) documentary analysis was applied to case studies. The
research considered documents in relation to two categories of child protection cases. Initially
those where children who were already known to child protection practitioners had died,
namely, child death inquiry reports. Ongoing cases within a local authority child protection
department, where the outcomes and decision making were considered to be positive, were
then analysed. The interpretation from the first stage of the research suggested that all the
concepts outlined in Whyte’s model could have explanatory value and that the deaths of
children could be a consequence of the ways in which decisions are framed and which leave
children in situations of risk. The second stage involved the analysis of documents in relation
to eight ongoing cases within a local authority. The number of group meetings held in the eight
cases was 38 and in 71% of these the operation of the certainty effect in the direction of risk
was evident. In the remaining 39% there was evidence that the certainty effect operated in the
direction of caution. Within the documents there was some evidence of group polarisation and
groupthink. Resources were committed and escalated consistently in order to ensure the
effectiveness of initial plans of action despite evidence that these were unsuccessful in terms of
the overall well being of the children.

The decisions were shown to be bounded by the ‘objective’ principles of the Children Act 1989
and Working Together (1991). However themes that emerged from the analysis of the cases
suggest that there 1s a ‘subjective’ influence on decision processes. Evident within the analysis
was a shared fundamental belief in keeping children with their mothers. Both these objective
and subjective influences suggest that almost inevitably decision making in child protection
practice will be driven in directions that result in courses of action that involve potential and
actual risks for children. The findings emphasise how an explicit recognition of the
multifaceted nature of decision making can assist in more reflective practice. The ways In
which national and local policy impacts upon decision processes, at the level of the individual
and groups, need to be monitored in order that the needs of children in situations that involve
risk remain paramount.



Chapter One. /7

the role of the

individual social worker and the multiagency case

The child protection process-

conference

Parton, (1990, 1997) suggests that ‘child abuse’ is now constructed as one of the major
problems of social life. Parton, Thorpe & Wattam (1997) cite research from Canada, the USA,
Australia and the UK which reveal that official reports or notifications of ‘child abuse’ to child
protection services have risen consistently since the 1970’s. As one example they provide
statistics that identify a rise from 517 referrals in 1977/8 to 26,622 referrals in 1993/4 within
the State of Victoria, Western Australia. Whilst some of these referrals in each of the countries
were later considered to be unsubstantiated or classified as 1ssues of parenting style rather than

instances of deliberate harm to children the trends nevertheless corroborate the view that ‘child
abuse’ 1s a major problem in Western society.

This chapter has a number of aims; first to outline historical perspectives and developments in
social policy and social work practice within the UK. A second aim is to describe child

protection procedures following the implementation of the Children Act 1989. It is here that the
nature of the decision making roles of individual social work practitioners and multiagency case
conferences will be outlined. Third to provide an evaluation of the effectiveness of child

protection procedures since the implementation of the Children Act 1989. Throughout the
emergence of the concept of ‘risk’ and the ways in which that is dealt with in child protection
practice will be illustrated.

Historical background to contemporary child protection practice.

Through the 1970’s and 1980’s the discourse surrounding the problem of harm to children
altered. Definitions moved from ‘battered baby’ (DHSS, 1970) to ‘non accidental injury’
(DHSS, 1974) to ‘child abuse’ (DHSS, 1980). A range of policies were designed and
constantly refined in order to deal with this problem. Whilst these changes can on the one hand
be seen as attempts to ensure that procedures and practice result in beneficial outcomes for



children they can, on the other hand, be seen to reflect a changing emphasis in how society
defines and deals with “child abuse’ (Parton 1996; Parton, Thorpe & Wattam, 1997).

Social services departments were created in 1971 following the Seebohm Report (1968).

Within these departments social workers operating with children and families were seen to
conform to wider notions of ‘welfarism’. Services were provided by the state in order to

promote social justice and meet social needs. As such professional and skilled social workers
were to intervene into family life in order to address social problems. The professionalism and

skill of social workers was considered to be founded upon a knowledge base of

psychodynamic theory and ego psychology (Payne, 1992; Pearson, Treseder & Yelloly, 1988)
and interventions via casework with families were seen to be beneficial to those families. At

this time then, the core of professional practice was therapeutic work with families where the
legal system simply provided the context and mandate for any interventions. Throughout the
1970’s the medical profession played an important role in the definition of child abuse and in
1974 the DHSS clearly stated that physical signs on a child’s body and in the home provided a
means of identifying non accidental injury.

Following the inquiry into the death of Maria Colwell (Secretary of State, 1974) the DHSS
produced a memorandum recommending the creation of case conferences, area review
committees and non accidental injury registers (NAI) (DHSS, 1974). These recommendations
were soon put into operation. This memorandum emphasised the need to prevent, diagnose and
'manage effectively cases of harm to children. In suspected cases of NAI the children were to be
admitted to hospital at once, where a medical diagnosis could be made, and where social
workers felt that the risk at home was unacceptable to the child a court order should be sought.
In the latter cases where the possibility of ‘child abuse’ may exist, the responsibility of
assessing the risk clearly lay with individual social workers and social services departments.
Parton et al (1997) suggest that this is the first occasion where the term ‘risk’ 1s used 1n official
discourse and the memorandum clearly states that the indicators of risk to children were
physical signs. This tendency towards a scientific and medical approach towards the diagnosis
of ‘child abuse’ continued to gather momentum until in 1980 the DHSS officially used the term
child abuse and stated that ‘the diagnosis of child abuse will normally require both medical
examination of the child and social assessment of the family background’ (DHSS, 1980, para
2.2 (a)).

Whilst these developments built on a certain degree of optimism about this approach with
regard to the welfare of children and families, Parton et al (1997) argue that there were a
number of wider anxieties surrounding the whole issue of child abuse and child protection.
From within the profession of social work there were several reports (National Children’s
Bureau Working Party, 1980; DHSS, 1985b; Social Services Committee, 1984) that were



concerned with the instances of poor child care practice. Over time there were a number of
wider social critiques that brought into question the whole notion of state intervention into

family life. For example, there were concerns from a civil liberties perspective about the right
of the state to intervene into a ‘natural’ and ‘private’ family life (Morris et al, 1980). This issue
became crucial in the mid 1980’s and the inquiry into the Cleveland affair (Secretary of State,
1988) became pivotal in setting the issue of parental rights over state intervention into family

life on the political agenda.

At the same time there had been a number of publicly held child death inquiries where children
who were already known to social services died at the hands of their parents or caretakers (For
example: Secretary of State for Social Services, 1974; London Borough of Brent, 1985;
London Borough of Greenwich, 1987; Secretary of State for Social Services, 1988). The
reports into these child deaths often castigated individual social workers for poor judgements or
for levels of incompetence. Importantly, they also repeatedly stated that when the children had
died as a result of physical abuse or neglect it could be attributed to the lacking nature of policy
and practice, and to the ambiguous and contentious roles of different agencies involved in child
abuse cases. The culmination in recommendations from such inquiries was that there was a
need to rethink social policy with regard to child abuse and to reconsider the management of
cases of harm to children between different agencies involved; that is social work practitioners,
police, health professionals, the medical profession. The inquiry into the death of Jasmine
Beckford played a central role in positing the legal profession as central to decision making
rather than as a context to it. The report into the death of Jasmine Beckford (London Borough
of Brent, 1985) suggested that she had been allowed to remain at home with Inappropriate
social work intervention whilst the decisions as to her care should have been taken only after
full legal consultation with multiagency professionals. This was a clear indication that the legal
system was considered to be vital in child protection decision making, not simply an adjunct to
it

Alongside these developments in the legal system and the child ﬁrotection system other debates
also challenged the existing policy for the provision of children’s services. The UN
Convention on the Rights of the Child (1989) set out clear rights of children which included
general rights, such as the right to protection from violence, exploitation and deprivation; and
more specific rights, such as the right to a name. This document, which was ratified by the UK
in 1991 officially widened the scope of the area of child abuse in such a way that not only were
individual factors seen to be important, for example, individual pathology in cases of child
sexual abuse; but also so that structural factors such as deprivation and poverty, for example,

in cases of child neglect were important. What this implied was that policy needed to be

reconsidered in a number of ways. These included continuing the development of strategies by
which individual families ‘at risk’ could be identified, and the elaboration of appropriate




support and interventions with such families; and considering community wide strategies that
could identify ‘children in need’ and could specify support aimed at the enhancement of the
functioning of all families. (Baldwin & Spencer, 1993; Stevenson, 1998)

This combination of the information with regard to child deaths, the rights of the state, the

rights of children and parents led to a reformulation of policy. This resulted in the Children Act
1989, and its implementation in practice following the publication of Working Together

(1991).

Contemporary child protection practice

The Children Act 1989

The Children Act 1989 is a piece of legislation that repealed previous law and that differs
significantly from previous child care policies. The fundamental rationale for these changes

meant that the Act attempted to:

‘ strike a balance between the rights of children to express their views on

decisions made about their lives, the rights of parents to exercise their

responsibilities towards the child and the duty of the state to intervene
where the child’s welfare requires it’ (HMSO, 1991, p 1).

The Act aimed to achieve a balance between the family and the State so that children are
adequately protected from harm and abuse but also so that the family is protected from
unwarranted intervention by the state. Whilst the major concern in the Act was the ‘weltare of
the child’ it was also recognised that this had to be assessed in partnership with parents and
their children. Thus the Act encouraged the involvement of parents and children in decision
making and encouraged negotiation with families in terms of managing cases. A central belief
within the Act was that children are best cared for if at all possible in their family home, hence
the Act strongly encourages family support and strategies to prevent child abuse. Similarly 1t
reflects the view that care proceedings and interventions to remove children from their families
should be kept to a minimum. As such the Act encompassed two cardinal principles, the
‘welfare principle’, and the ‘principle of non intervention’. There were three mechanisms by
which the aims of the legislation were to be achieved:

e Imposing duties on local authorities to promote the upbringing of children by their families.

o Establishing the principle of partnership between families and local authorities.



e Setting a clear, single standard for compulsory measures of care - the ‘significant harm’

test.

Hence in order to achieve these aims it was necessary within the Act to state what actually
constituted the threshold for intervention into family life and the criteria for care proceedings,

supervision orders and emergency protection orders was :

‘that the child concerned is suffering, or is likely to suffer significant harm’
(1989, 31(2) (a)).

Where harm is further defined in terms of substantial deficits or detriments to standards of
health, development and well being which can reasonably be expected for a particular child.

This criteria for decisions that concern intervention with families was a major change from
previous policy as it suggested not only that current harm must be identified, but also that

future harm must be predicted. As Parton et al propose:

‘In theory, the identification of the actually or potentially * high risk’
individual or family provides the mechanism for ensuring that children are
protected while avoiding unwarrantable interventions’ (1997, p 35).

A key consequence of this would seem to be the emergence of a view that the risk to children
can be 1dentified and assessed, and that only in cases of ‘high risk’ would the courts be likely
to sanction intervention into family life. In ‘less risky’ cases the role of social services would
be to work with families to support them in the interests of the welfare of the child. Indeed state
Intervention via compulsory measures of care, 1.e. removal of the child into public care can be
imposed only after following a three stage process

First: the court is satisfied that the child is suffering or is likely to suffer significant harm.
Harm refers to ill treatment or the impairment of health and development, and the significance
1s determined according to what levels of health and development can be reasonably expected
for this child in comparison with a similar child. This is achieved by using the DoH guidelines
(DoH, 1988).The standard i1s clearly one of what could be reasonably expected rather than of
what could optimally be achieved. Also to be noted here is that the existence of past harm is not
sufficient to establish threshold criteria, it is necessary to establish whether or not the child is
likely to suffer significant harm in the future.

Second: the court is satisfied that the harm or likelihood of harm is attributable to the care given
to the child not being what it would be reasonable to expect a parent to give to him/her, or the



child’s being beyond parental control. Once an acceptable level of care has been decided upon
there must be evidence that there are substantial deficits to that. Minor shortcomings in care

should not trigger off further compulsory intervention unless they may have serious long term
effects on the child.

Third: care or supervision orders The presumption here is against intervention, the benefits of
making a care order have to be set against those of not making an order.

Threshold criteria at stages one and two must be established and at stage three the court would
then apply a welfare checklist which includes:

e wishes/feelings of the child;

e physical, emotional, educational needs;

o likely effect of change in circumstances;

e age, sex, background of the child;

e harm suffered or at risk of suffering;

e capability of parents/others in meeting the child’s needs;

e range of powers available.

Essentially the court has to determine that intervention and removal of a child into public care
will meet the child’s welfare, and that the gain is sufficient to justify compulsory state
intervention. Whilst it is recognised that there are many difficulties with this system and
definition of significant harm (Adcock et al, 1991), it is nevertheless the one in which social
workers are required to make assessments of risk to children.

Current child protection procedures.
Child protection procedures take place within a wider system where local authorities under

mandate from Government provide services for children and families. This system can be
represented in figure one as overleaf:

10



Figure 1: Different levels of service provision for families (Childhood Matters, 1996, p 209).

At the first level universal services are offered to all families. At the second level some degree

of selectivity of provision occurs where services may be offered based on criteria for eligibility
which includes parental request, payment, financial need, children’s need. At the third level
special procedural services can be seen to fall into two camps: those relating to special
educational needs where service provision includes Statementing or a Records of Need system;
and those relating to cases of child abuse where provision includes the instigation of child
protection procedures with a view to placing children’s names on child protection registers
(previously non accidental injury registers). The fourth level concerns the use of legal services
and/or removal of the child into public care.

Cases will be referred 1nitially to a child protection service in a local authority and a child
protection process will begin. As outlined previously the process at the time of the research
was governed by the guidelines following the Children Act 1989 laid down in Working
Together (1991). These guidelines outline the child protection process and suggest that the
process has 4 clearly identifiable stages; pre-investigation, first enquiry, family visit,
conference and registration.

Essentially Working Together (1991) provides guidelines that propose that at all of these
stages different agencies should co-operate to support families and to protect children from
harm. The child protection register is seen to be a management tool where children thought to
be at risk of abuse can be listed. This register provides an operational record of children
thought to be abused or at risk of abuse and for whom some kind of interagency plan should be
created 1n order to assist in their protection.

11



However, this register can never indicate the actual proportion of children either suffering
maltreatment or the number who are actually at risk. The reasons for this are numerous but
importantly some children at risk will never be brought to the attention of child protection
services, and the threshold for defining abuse and appropriate action changes over time
(Dartington Social Research Unit, 1995). This is perhaps best demonstrated by considering the
issues in relation to the Cleveland Inquiry (Secretary of State, 1988). These cases raised 1ssues
in relation to the State’s response to suspicions of sexual maltreatment of children by parents.
A debate ensued concerning the moral concerns of levels of sexual abuse in society, the
practicalities of intervening with victims and the perspectives of parents who thought their
parental rights had been overturned inappropriately by professionals. The moral concern with
levels of sexual abuse in society prior to these cases had the effect of lowering the threshold for

intervention hence children were removed into care, yet after the Inquiry the threshold seemed
to be raised again due to the view that society had become over zealous and that intervention 1in
the name of protecting children had become counter productive. (Dartington Social Research

Unit, 1995)

A DoH study of Inquiry reports (DoH, 1991) suggests that in some ways social workers are
caught in a ‘double bind’, they are criticised if they are 'overcautious' and remove children
from their families. Yet they are also criticised if they do not remove the child and that child
then suffers further abuse or maltreatment. In relation to the Jasmine Beckford Inquiry
(London Borough of Brent, 1985) and the Claire Haddon Inquiry (City of Birmingham Social
Services Department, 1980) the report suggests that:

‘social workers are employed to provide help, support and assistance for their
clients, and to promote and make possible change in even the most inevident
people (JB 202). Such a relationship involves attaining co-operation from the
child or parent so that something positive can be achieved; (CH 3.4.2)’ (DoH,
1991 p 4).

Further it states:

‘However the social work role, as is explored in particular in the Beckford
Inquiry, is more than this. "Social workers are also required by society to carry
out certain duties and exercise powers and these duties and powers are laid
down in acts of Parliament. These may require the social workers to implement
decisions to go against the wishes of the client and to exercise control if, in their
professional judgement, the life and well being of a client - who may often

12



be a child - is at risk. This dual mandate...imposes responsibilities for both
social care and social control” (JB 202)’ (DoH, 1991 p 4). (my emphasis)

It 1s interesting here to consider the use of the term ‘professional judgement’, a social worker is
clearly being given the task of evaluating risk of harm to the child and whilst there are
guidelines for doing so (DoH, 1988; DoH, 1991) as the report states in relation to the

Kimberley Carlile case:

‘There is a need for finely attuned decision making. The Kimberley Carlile

inquiry judges the final quality of social work performed by social workers
responding to an anonymous call "It is never enough simply to comply with the
letter of the state of procedures...There is always an overriding

professional duty to exercise skill, judgement and care”’(KC 96);
DoH, 1991 pJ5). (my emphasis)

Cleaver and Freeman (1995) suggest that there are commonly three ways in which an authority

learns of suspected abuse, reported here in order of greatest number of referrals; the child or
another member of the family discloses concerns to a professional (51%); professionals already
working within a family identified further instances of abuse (39%); abuse was suggested

during an unrelated event for example a home visit or arrest (10%). There is disagreement
within the research as to which of these sources of referral is most prevalent, for example
Gibbons et al (1995) suggest that health and education professionals report just over half as
many cases of abuse as household members and other lay people. However once a referral has
been made a key social worker has the job of investigating the allegation. In Inspecting for
quality (DoH, 1993), a document which lays down a framework for the inspection of local
authority social services practice and systems, the following standards and criteria are laid
down and outline the practice of a child protection procedure.

Standard The SSD (social services department) plan and manage an investigation, under
section 47 of the Children Act, without undue delay whenever it has reason to suspect that a
child is suffering or is likely to suffer significant harm.

Criteria

* All investigations of child abuse are carried out without delay and in accordance with the

SSD’s agreed procedures.

13



e The investigating social worker interviews the child as part of the investigative process.

e The investigating social worker interviews and/or gathers information from those people

who are personally and professionally connected with the child. Consideration is given to
the need for providing a separate worker specifically for the parent(s) or care givers.

In terms of the actual activities that a social worker would engage in the criteria continue to

suggest what the investigation ought to achieve:

e establish the facts and decide if there are grounds for concern;

o identify sources and levels of risk to the child and all other children at the same address;

e decide upon protective or other action for the referred child, other children and adults in the

household;

e take account of the child’s race, religion, language, gender, and any special needs In

formulating an initial plan.
(adapted from DoH, 1993, p 23)

This standard and the criteria by which 1t 1s measured state clearly that risk assessment
following an allegation of abuse is to be investigated and measured by an individual social

worker. At this initial investigation there 1s a dual emphasis; first on establishing whether or
not abuse has already take<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>