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Neglect Case Studies - Primary Care
Case 1
Background
9-year-old male, British born, Asian parents, social class 1, both doctors.
Mother, father and child registered with same GP practice.
Father suffering from serious mental health problems (depression/psychosis), made allegations of domestic abuse from wife and self-referred to new era.
Mother saw GP and disclosed domestic abuse, (physical, emotional and coercive control) she had bruising, perpetrator was the father.
Immediately referred to New Era and police.
Child school concerned as child becoming withdrawn and was frightened that his father was harming his mother and disclosed that he had witnessed this.
Child protection conference and made subject to a CP plan.
What went well?
Communications between New Era, police, social care, education and GP was excellent.
Prompt and effective team working led by social care
GP reviewed the mother on a regular basis providing support.
Child also reviewed by the GP and emotional and physical health assessed.
New era worked with the mother and regularly fed back to the GP
What could have been improved
Initially new era told the GP that they could not support the victim (mother) as they were already supporting the father who claimed to be the victim. Once the situation was clarified, the father was supported as the perpetrator and mother as the victim
Learning
Have professional curiosity.
It helped that the GP knew the mother and father well and had the health background of both.
Don’t assume if someone claims to be the victim of domestic abuse that this is indeed the case.
Triangulation of information is essential
The maternal grandmother came to stay for a few months and her stabilizing influence on the family ensured that the child could stay at home and school.
The practice elected to ensure that the same GP looks after all members of the family to ensure continuity of care. The GP is the safeguarding lead for the practice.

Case 2
Background
23 month old male.
Found to have multiple bruising and noted to have had frequent A&E attendances, also underweight.
Child became subject to S47 under category of neglect.
Mother has no relevant risk factors such a mental health, drug, alcohol or DA.
Child lived with mother and her partner
Partner has serious mental health problems, is on antipsychotics and under the care of tier 3 mental health services.


What could have been improved?
Multiple A&E attendances, OOH attendances and contacts with WMAS together with a number of physical injuries did not prompt further investigation by the GP to look into the possibility of NAI.
No multiple A&E attendance letter sent to the GP which would normally prompt an enquiry by the GP.
Frequent health contacts , well in excess of what would be expected in such a young child should have prompted earlier enquiry into the possibility of none accidental injury
11 GP attendances since birth (not including immunisations and baby check at 8 weeks)
17 health contacts with A&E, OOH and WMAS since birth.
28 health contacts in total should raise an alarm in a child of this age.
What went well:
The following agencies communicated to the GP by letter:-
Good communications from other health providers to the GP; WMAS, Out of hours, A&E, Paediatrics, Community mental health team for mother’s partner, Health visiting.
Learning:
Triangulation of information
Professional curiosity and hidden males (partner not registered at the same practice)
With frequent A&E attendances GP’s are encouraged to have a face to face appointment with the child to look specifically for signs of neglect or other abuse, this is likely not to have occurred due to Covid Pandemic
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