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CERTAIN ASPECTS OF THE MANAGEMENT OF CHILD ABUSE
IN AN OUTER LONDON BOROUGH
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by Alison Leake

This study looks at the way one outer London Borough
responded, between 1970 and 1983, to an increasing awareness
of the problem of child abuse. It focuses particularly on
the number and type of cases on the Register during this
period and on the production of a multi-disciplinary
handbook of procedural guidance. The aim of the study was
to describe how these management tools were developed and
used and to consider what lessons could be learnt for the
improvement of professional practice.

The Register data is analysed in order to describe the
Ssituation both in terms of numbers, the different agencies
involved, times and reasons for registration and
deregistration as well as to produce a profile of the types
of families and children concerned.

The multi-disciplinary discussions which preceded the
writing of the Guidelines are described as well as the
negotiations which were necessary before the final document
could be printed and distributed. The Guidelines were
intended to be a practical tool for professionals dealing
with cases of child abuse and the preparation also included
attempting to discover their needs in order to provide a
clear framework for the work. A copy of the final version
is included with the study.

The analysis of numbers and types of cases confirms the
hypothesis that Registers record professional concern rather
than the extent of actual abuse. The profile of the
families shows some significant variations from other
studies, indicating the importance of tailoring procedures
to local needs. These needs, like the numbers on the
Register, vary: five years later the Guidelines are being
revised and expanded.
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committees, seen into print and put into use.

Simultaneously with the negotiations, individual draft
sections had to be piloted to discover whether they were
practicable and helpful, in addition to being acceptable, in
theory, to committees. Before any writing was done, an
analysis of five other procedural handbooks was made. Based
on this analysis, a preliminary list of topics to be covered
was drawn up and drafting began. In response to discussions
with working practitioners, to the questions which arose
from the training sessions with which I became increasingly
involved, other areas of concern were identified, material
drafted and tested out. The first draft was already
complete when a neighbouring borough expressed an interest
in sharing in the production, thus necessitating a fresh
round of consultation and revision. When the script was
complete there was still layout and design to be considered
and the draft then prepared for the printer. Once the
printer had produced the final copies, they had to be
distributed, introduced and explained, with several training
sessions to ensure that practitioners of all the agencies
involved were clear about the contents of the guidelines and
how to use them. Clearly, most of the work necessitated
considerable activity, but it was felt that by carefully
observing and recording this activity, the lessons which
were learnt in Merton could be made available to others, who
might wish to undertake a similar project.

The production of the Guidelines involved action in creating
a manual where none had been before. The theory of action
research normally postulates both researchers and action
people - the researchers identifying the key areas where
action needs to be taken and the action people devising and
implementing new developments. 1In this instance, the
research - both studying other peoples' guidelines and
analysing the data on the Register were done by the same
person who was largely responsible for writing the
guidelines. Nevertheless, the production of the guidelines
would not have been possible without several key factors
which have been identified as criteria for planning action-

research. (For a summary of these criteria, I am indebted
to a paper prepared by Geoff Poulton of Southampton
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Table 4 Rank Order of Reasons for Registration

Reason Number of Cases

BrUlSeS.ceeecsesccesoassssscosscascascsanasesssaasll8
Reason NOt KNOWN.eesseenoscsosnsssncasacacanncsnsnsealdd
O - Lok o b o =1 - S <
Fear Of AbUSE.iceceveascrssesnscsssscsossccenscsccecsnldld
BUINS e eeetossessoassosssssoscsacsossnscasscsossosancesl?
Emotional abuse ) .
Parent's mental health) cecieeeeeceececccossscassasall
Poor care with some bruising)

Anxious mother )eeeoeecoscsosnoasasnseed
Other reasons )

SUSPicCion Of AbUSE.iueiireeneesesecoscccocccsacsccceed
Failure to thrive)

Inadequate MOther) tiieeeereveccenscsrssscsssaoscecsal
Poor care with leaving alone)

Matrimonial wviolence ) eeecescsccsascsancanseeh
SeXUa]l BhUSE.icetsceetecsosccscoscocscccnscsassssanssd
Drug taking (by PaArent) .c.eeceeceeecessccsscccncccesd
POLSONING.eceeeneveescteencsssansesscscnccncsooncesesl
Poor care with emotional abuse )

Member of a household with an abusive adult).......l
Neglect )

TOTAL.O'.......l...‘.....‘..........‘.....0000000321

From this, it is immediately clear that by far the most
common cause for referral to the Register was bruising,
which forms 39.8% of the total (44.75%, if one excludes the
35 cases where the reason was not known). Neither the
Lambeth nor the NSPCC studies have comparable figures: in
the case of Lambeth, because the figures are given for
referrals, not registrations (i.e. they include cases which
were not placed on the Register) and in the NSPCC study,
because the statistics were drawn from the Registers kept by
their Special Units, some of which did not recognise forms
of abuse other than physical abuse. But the Strathclyde
study, which was based on answers to questionnaires sent to
social workers, rather than directly on the information
contained on the Register (and might therefore have had more
detailed information) found that 41% of cases were reported
as having bruising (Strathclyde 1982, Table 5) - a figure
very close to the Merton one. {On the other hand, the

Strathclyde study reported 29% of cases as showing Emotional
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with the overall situation - only 77% of the Category I and
II cases are from Group A, a drop of 5%).

But, much more interestingly and perhaps linked to the
debate over the danger of over-registering children about
whom professionals are concerned - the combined Groups D and
H have shrunk from 20% of the Register as a whole to 5% of
the Open Secfion. The fall would appear to have been
largely offset by a 10% growth in the proportion of Group C,
the Parent-related group. This group also took over the
domination of Category III in the Open section, with 43% of
the Open Category III cases. While the numbers of Category
III cases in the Open section were small - (only 23 cases) and
one should therefore be wary of attaching too much
importance to them, it is tempting to speculate that
generalised anxiety had metamorphosed into a more specific
form of professional anxiety, focussing on specific parental
problems, such as mental illness, drugs or marital violence,
which may - but do not necessarily - place the children of

such parents "at risk".

Summarx

Physical abuse =~ bruises, burns, fractures and poisonings -
accounted for over half the cases on the Register and for
over three-quarters of those considered most serious.
However, within this general picture there were other
trends. Fluctuations in the Professional Anxiety/No Reasons
given groups were marked and, in years of high numbers, they
were the highest of all. They also had - in the historical
overview - the largest proportion of Category III cases,
being overtaken, in the Open section (which contained the
more recent registrations) by Group C, the Pareht—related
group. While the situation in Merton was never such as to
justify the fears expressed by Geach, the fluctuations in
registrations and in the reasons given for registering
children do support the hypothesis that levels of
professional anxiety also fluctuate.
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The revised rank ordering clearly shows the importance of
the Progress group by comparison with the others. 121, or
44.9% of the cases had been deregistered because the
situation was now considered satisfactory. (If one excludes
the 50 cases where no reason was given for deregistration
and the 14 Wrong registrations, this proportion rises to
59%.)

The reason for deregistration was not articulated in almost
1 in 5 of the cases and nearly 14% of families were
disrupted by the femoval of a child or the departure of an
adult, although both these groups showed variations
according to whether the family had been registered in
Category I or II or in Category III. More names were
removed from the Register because child or adult had left
the home in the higher categories than in Category III (19%
as against 9%). Conversely 23% of Category III
deregistrations gave No Reason as against only 13% of those
in Category I or II. (This presumably, and hopefully,
reflects the need to be surer that an originally higher
level of concern has been completely resolved.)

Only 12% of the families were deregistered because they had
left the area. There has been reference earlier to
references in the literature about families moving
frequently (Straus in Kempe and Helfer 1980, Jones 1982).
From this one might have expected the figure to be higher
than 12%. (It was not possible to discover how often
families had moved within the borough, thus remaining on the
Register despite a move. The presence of considerable
quantities of correction fluid on some of the cards
indicated that this might be so in some cases. Nor was
there any indication whether many of the families had
recently moved into the area when registration took place.)

b. The Year of Deregistration

The number of cases deregistered each year between 1973 and

March 1983 was discussed above with reference to the number
registered each year during the same period. These cases
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were also analysed with reference to the reason for their
deregistration. The steady number of cases deregistered for
Progress reasons was quickly apparent. Apart from 1975 and
1982 -~ the first and last full year considered - the
percentage of cases registered for Progress never fell below
46% (in 1979) or rose above 62% (in 1977). (1973 and 1974
were disregarded for this purpose - the total number of
deregistratiops for those years was 4 and clearly the system

was only just beginning to operate.)

1975 was remarkable not only for the small number of cases
(24%) which were deregistered for Progress reasons, but for
3 other factors. Firstly, more cases (42) wére deregistered
that year than any other. (It was also, it will be
remembered the year in which more cases were placed on the
Register than any other.) Secondly, more cases (14 or
33.3%) were deregistered without a reason being given than
in any other year. Furthermore, many of these cases had
originally been registered without any reason being given
for the registration (30.4% of the Group V Deregistrations
in 1975-6). Thirdly, 4 of the 1975 deregistrations resulted
from a decision that the original registration had been
wrong. It would seem possible that, in 1975, there was
still considerable confusion, uncertainty and anxiety in the
wake of Maria Colwell. V

No reason for the small number (9 or 28%) of Deregistrations
for Progress in 1982 suggests itself. The most significant
feature of the 1982 Deregistrations was the high number (10
or 31%) of Deregistrations in Group II, the Removal group.
This appeared to have been caused by the deregistration of
several families, some of whose children had already been in
care for several years.

Otherwise the proportions of the different groups
deregistered from year to year remained reasonably static.

c. Time Spent on Register

The Deregistered cases were further examined to discover how
long they had been in the active section of the Register.
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The 59 cases in the Open section were also examined to
provide a comparison and this is shown in Table 7. It
should be borne in mind that this includes cases registered
in the previous 6 months, where no review had yet considered
the possibility of deregistration: this, one might have
expected, should lower the average time. However, the
overall average was 2.4 years (with Cats. I + II averaging
2.7 years against Cat. III at 2.02). While these averages
were undoubtedly inflated by the 4 cases which, between
them, had spent a total of 33 years on the Register, it was
also true that only 66.1% of the Open cases had been
registered for less than 2 years, despite the number of'new
cases which were included. The authors of the Strathclyde
study, who looked only at open éases, commented that: "in
general the cases had been on the register for a
considerable time" (Strathclyde 1982, 6). Yet their average
time was only 16.5 months (i.e. a year less than Merton's
average) although they admit to a great variety by district,
with the Ayr division averaging 26 months, much closer to
the Merton figure (Ibid, 6).

In Strathclyde they found that 25% of the open cases had
been on the Register for longer than 2 years: the
comparable Merton figure was 36.6%. Strathclyde had a high
- 25% - proportion of "non-physical" cases (i.e. neglect,
emotional abuse etc) and found that these developed over a
longer period of time and tended to stay on the Register for
longer: 35% of these cases had been on the Register for
more than 2 years (Ibid, 6). As will be seen in a moment,
the situation in Merton was different.

The two cases which had been on the register for 11 and 9
years were noted with concern. While one should not be
tempted to hypothesize on the basis of two isolated cases,
they posed questions about the likelihood of cases which
were not deregistered in the first 6 or 12 months continuing
in the Open section for considerably longer than normal.
Testing this theory conclusively would need far greater
numbers in the Open section than was available (or else a
sophisticated sampling at given points of time), but to try
to discover whether the possibility would reward further
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study, the average time spent on the Register were worked
out again, excluding the groups who had only been on for a
limited period (or, in the case of the Open Section, had

been registered within the previous 6 or 12 months). The

results are shown in Table 7.

Table 7 Average time spent on the active Register.
(Time given in years)

CLOSED CASES OPEN CASES DIFFERENCE

A. Overall Situation

Total 1.97 2.4 0.43
Cats. I + II 2.1 2.7 0.6 .
Cat. III 1.9 2.02 0.12

B. Excluding all cases on the Register for less than 6 mnths

Total 2.3 2.6 0.3
Cats. I + II 2.4 2.9 0.5
Cat. III 2.2 2.2 -

C. Excluding all cases on the Register less than 12 months
Total 2.9 3.5 0.6
Cats. I + II 2.95 4.1 1.15
Cat. III 2.86 2.7 - 0.16

Table 7 shows that there was a difference of 0.43 (or about
5 months) between the length of time those cases which were
now deregistered had spent on the Register and the length of
time already spent by the cases still on the Register. As
one would expect, the differential was bigger in relation to
Cats. I + II and less in relation to Category III.

When all the cases which had been on the Register for less
than 6 months - whether now in the Closed or Open sections -
were excluded, the differences narrowed. But, when those
cases which had spent less than 12 months on the Register
(whether now current or closed) were excluded, two factors
emerged. Firstly, the average time spent on the Register by
the cases in the Open section was already 7 months (0.6
years) longer than the closed cases and, secondly, the gap
was over a year (1.15 years) so far as Categories I + II
were concerned (although the Open Category III cases had not
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yet reached the length of time of the closed cases). The
figures in regard to the Categories I + II cases tend to
confirm the hypothesis that, if a case remains in the Open
section, Category I or II, for more than a year, the average
time before it will be deregistered increases rapidly. A
more detailed study would be needed to test this

conclusively.

i) The Effect of the Reason for Registration on
the time spent on the Register

The time spent on the Register was examined for both the
closed and open cases to see whether the reason for
registration had any apparent effect on the length of time

spent on the active Register.

It has already been pointed out that Physical Abuse, or
Group A, accounted for the majority of Registrations (54% of
the overall total, 59% of Open cases). It has also been
seen that the great majority (75%) of the cases were off the
register within 2 years of being placed on it. Only 12.6%
of cases remained on for more than 3 years. But nearly
three quarters of these (25 out of 34 or 74%) were from
Group A. In the Open section the figure was even higher - 9
out of the 10 cases which had been on the Register for more
than 3 years were from Group A. The other groups show no
immediately obvious patterns and certainly do not repeat the
Strathclyde study's finding that non-physical cases stayed
on the Register longer (Strathclyde 1982, 6). In the Closed
section one Neglect case had spent 8 years on the Register
(but no other Neglect case had spent longer than 2 years) .
In the Open section, only one non-physical case (and that
was from Group H - No Reason given) had been on the Register
for more than 3 years.

However, when.the average times for each Reason for
Registration group was worked out, they showed a spread of
1.44-2.16 years (i.e. 17-26 months). (It will be remembered
that the overall average time spent on the Register was 1.97
years.) These average times arranged in rank order are
shown in Table 8.
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Table 8 Rank Order of average times by Reason for
Registration

Group Average Time No. of Cases

1. A. Physical abuS@..ceecececceelelbeccecancaald?
2. B. Neglect )
E. Emotional abuse).ccceeeeeee2.05.00c0eee...10 {(each)

4. F. Sexual abusSe@....ceeeeecseeclececscscnssssesel
5. D. Professional anxiety...eeeele82ciueecencesa28
6. C. Parent related...cececeeeeele73iticenncaaa2b
7. H. No reason given............1.69....0......41
8. G. Others.....ceecececeececeseledd.ceieeeaaasa8

P

TOTALO0oooooooco-...oo..:--.-q.o--00000000003-00000268

While the very small number of cases involved in Groups E,F
and G mean that any conclusions based on these figures would
be highly tentative, the inescapable conclusion is that
Group A cases spend longer on the Register, suggesting that
they are seen as the most serious or the most intractable.
(The Group A cases in the Open section, even including those
registered within the previous few weeks, it will be
remembered, have an average time of 2.77 as against the
overall average of 2.4.)

If the average times for the different Groups are also
worked out with reference to the cases in the Open section,
most of them show, as one would expect, a shorter time on
the Register than the closed cases. Only in Groups A,G and
H are the average times higher, in relation to the Open
cases, than for the Closed cases. Group A has already been
dealt with and, as the largest group, largely accounts for
the higher overall average time. Groups D and H must be
treated with extreme caution since there was only one case
from each group in the Open section. Nevertheless one may
well be concerned that even one case can spend five years on
a Child Abuse Register without a reason having been given
for its inclusion in the first place. .
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It has been said that the other groups showed shorter
average times than the closed cases in the same reason
groups. The difference, however, was slight in relation to
Groups B,C and E and this would suggest that most of these
cases would actually stay on the Register longer than the
average. The situation seems to be, from all this, that the
likelihood of staying on the active Register increases with
the time already spent.

ii) The Effect of the Reason for Deregistration

on time spent on the Register

The time the cases spent in the active section of the
Register was also analysed by the Reason for Deregistration
to see if there were any lessons that could be learnt from
this. All the groups, with the exception of VII, the Wrong
registrations, showed a similar pattern of peaking at either
1 year or 2 years and then declining rapidly. Group VII one
is relieved to note, peaked at 6 months (i.e. as soon as
possible) so that at least most of the mistaken
registrations were rectified quickly, although 3 cases did
take 3 years before being deregistered, which does cause one
concern, which will be returned to shortly.

Group V, the No Reason given group, figured particularly
strongly in the first 2 years, just as, earlier, it was
shown that those cases which were placed on the Register
without a reason being given were predominantly deregistered
within the first two years. It would be interesting to
explore Group V further to see whether perhaps these cases
had been originally registered with less conviction than
other cases as a result of an incomplete assessment or in a
time of particular public anxiety. Such an exploration
would require examining both the minutes of Case Conferences
and case files and was clearly beyond the scope of this
study, but some support is lenthto the hypothesis by the
fact, mentioned earlier, that 29.2% of cases deregistered
without any identified reason being given had originally
been placed on the Register without an identified reason.
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Some members of Group II (the Removal group) spent a long
time on the active section of the Register. One case was
there for 9 years, 35% for 3 years or more. This did not
necessarily mean that the children were removed from home
long after being registered or that the adult responsible
for the abuse took years to leave the premises. The
circumstantial evidence on the cards pointed to two other
explanations. Firstly, these were, generally speaking, the
cases viewed most seriously where children had been severely
injured and which one would expect to spend longer on the
Register. Eut secondly, and more importantly, many
children's names remained on the Register for a considerable
period after they had been removed from home. In some
cases, the hope was that rehabilitation would be possible
and it was some time before it was finally acknowledged that
it was not. 1In other cases - and it seemed more frequently
- there was never any intention of returning the children
home: they became the subject of Care Orders and the
possibility of Deregistration would seem simply to have been
overlooked. Children in Care are the subject of statutory
six-monthly reviews and probably planning for that child's
future in care took up most of the time and attention of
these reviews. A copy of the review form had to be
completed, but minutes were rarely produced in addition, so
a clerk would send a copy of the review form through to the
Custodian. It was clear that the Register only served to
remind pecople why the child had originally come into Care
and there was no regular reassessment of the current risk to

a given child.

The average times spent on the Register by each
deregistration group were also calculated and arranged in
Rank Order as shown in Table 9.
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Table 9 Rank Order of average times on the Register by
Reason for Deregistration

Group Average time No. of Cases
(years)
1. I1 Removal 2.35 37
2. I Progress 2.33 121
3. Iv Others 1.91 11
4, III Left area 1.79 33 .
5. VII Wrong Registration 1.6 14
6. v No Reason Given 1.42 49
7. VI No cooperation 0.83 3
TOTAL : 268

Table 9 highlights the time spent on the Register, on
average, by families where children were removed or adults
left home, although the Progress group came a close second,
separated by 0.02 years (or about 7 days). These two groups
accounted for 57% of all deregistrations and were
responsible for pulling up the overall average time on the
Register to 1.97 years, since they both average more than 4
months longer than any of the other groups, and were the
only ones to spend an average time of over 2 years.

The most surprising group, although by far the smallest,
comprising only 3 cases, is Group VI, deregistered for lack
of cooperation. Two of the three cases were graded Cat. I
and were registered for Physical Abuse (both for bruising).
The third was from Cat. III and had been registered for
"Fear of abuse", the Professional Anxiety group. The
average time these three cases spent on the Register was
0.83 years or about 10 months. Clearly, this is too small a
group to be statistically significant, forming less than 1%
of the whole sample, but some support for the finding does
come from one further case, classified in the Progress
group, because the primary reason given for deregistration
was "No Further Injuries", but where there was an additional
comment - "Family unworkable with". This case was

registered after 9 months.
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While one obviously cannot draw any hard and fast
conclusions there are bound to be queries raised about the
logic of deciding a child is not at risk because the family
Awill not cooperate with professionals. 1Indeed, such was the
concern among management, when in the course of this study,
I drew attention to these cases, isolated incidents though
they may have been, that an instruction was specifically
inserted in the Guidelines: "In any case, lack of contact
or lack of cooperation is never an adequate reason for
deregistration" (Section 6.4.5). So it will not be possible
to mount a future study to test the hypothesis, raised by
these figures, that a family which does not cooperate will
have their name removed from the Register on average 18
months quicker than a family which makes Progress!

Cynicism apart, it is also a matter for concern that
Progress should be so slow - the cases in this group may
represent a triumph of professional help and perseverance,
but one wonders whether the families concerned would not
have been glad to have had their names removed more quickly.
Another group which causes some concern is the group
deregistered because it was decided that the original
registration was wrong. It was commented on above that the
highest number of deregistrations within this group took
place within 6 months. Nevertheless, the average time was
1.6 years, which suggests that some initial assessments are
either very superficial or very slow. Alternatively, it may
be that while there was not solid evidence, even at the
beginning, to support the assessment, other worrying factors
contributed to the decision to register without appearing on
the notification and further research would be needed to
establish this. 1In the 1984 NSPCC study 42 children were
notified to the register with injuries which were
subsequently proved to be accidentally caused and an
additional case was notified in the Failure to Thrive
category which later turned out to be medically caused.
"Only 8 of these 43 children were deregistered as soon as
their injuries or their condition were found to be
accidental. The element of neglect present in several cases
caused many of them to stay on the register™ (NSPCC 1984,
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23). It may be that this is what happened in Merton, albeit

without being so clearly spelled out.

To sum up this subsection, when the average times spent on
the Register were compared for the Reason for Registration
against the Reason for Deregistration, the latter had a far
wider spread of average times, as can be seen by comparing
Table 8 with Table 9. The Reason for Deregistration
analysis had a spread of 1.52 years (or just over 18 months)
whereas the Reason for Registration groups had a spread of
only 0.67 years or a day over 8 months. This would suggest
that the events after registration (including progress or
lack of it) are more significant in determining the time
spent on the Register than the incidents or problems which
led to the Registration.

d. Deregistration considered in relation to the

Reason for Registration

As well as comparing the times spent on the Register by
comparison with reasons for going on or coming off it, the
Reasons for Deregistration were analysed by comparison with
the Reasons for Registration i.e. did the type of abuse
appear to have any effect on the reason for deregistration?
Group A, Physical Abuse, because of its very size, formed
the largest proportion of each Deregistration group too.
Nevertheless, that proportion varied from a high of 72.7% of
Group 1V, the Other group, down to a low of 48.8% of the
Progress group. In fact, only in relation to the Progress
group did Group A account for less than half the
Deregistrations. The other groups were spread more or less
evenly across the Deregistration groups, although Group D,
the Professional Anxiety group, figured prominently in the
Progress section and combined with Group H, the No Reasons
given group, contributed just under a third (31.4%) of the
Progress Deregistrations. It has been mentioned earlier
that many of the cases which were registered without a
reason for the registration being identified were also
deregistered without a given reason, although a higher
proportion of the No Reason given for Registration group
were actually deregistered for Progress.
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The Progress group, it has already been emphasised, was the
most numerous. It is also of most interest to professionals
and all who want to see a successful outcome to the handling
of cases of child abuse. So the Progress figures were
looked at in particular detail to see what types of cases
stood the greatest chance of being deregistered for
Progress. The results are shown in percentage form in Table
10. Overall 44.98% of the cases which had been deregistered
were considered to have improved. Table 10 shows that cases
registered because of Sexual abuse, Professional Anxiety or
Emotional Abuse or where No Reason for the registration had
been given were most likely to be deregistered for progress
and those registered for Parent-related reasons, for
Physical Abuse or for Neglect were, sadly, less likely to be
considered to have made progress. (As in so much of the
study, the small numbers in some of the Reason for
Registration groups must make one caution about these
results, particularly in relation to Groups F, E and B, but
one may still be concerned that Physical Abuse should appear
to be more intractable than the others.)

Table 10 Percentage of cases in each Reason for

Registration Group, deregistered for Progress -

results in Rank Order.
N = 269, Overall average = 44.98%

Group Percentage Total No. of

Cases
1. F. Sexual abuse 66.6 3
2. D. Professional anxiety 64.3 28
3. E. Emotional abuse 50 10
4. H. No Reason given 48.8 50

AVERAGE 44.98 -
5. cC. Parent related 42.3 26
6. A. Physical abuse 41.3 121
7. B. Neglect 30 10
8. G. Others 25 8

TOTAL 269
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Summary

To sum up this section on Deregistration - a great many
questions were raised and a few trends could be noticed:
some families spent a very long time on the Register, the
reason for Deregistration seemed more important than the
reason for Registration so far as time on the Register was
concerned, cases registered for Physical Abuse or Neglect
were less likely to be deregistered for reasons of Progress
than the average, those cases which were in the Open section
had already been there for an above average length of time
and, particularly in the Physical Abuse group, were likely:
to stay for a very long time if they were not deregistered
within their first year.

However, on a more optimistic note one should point out that
nearly half (44.9%) of the cases were deregistered for good
progress (and, if one excludes the 50 cases where no reason
was given or the registration was wrong, that percentage
rises to 59%). In addition, one should note that over three
quarters (79.4%) of the cases that ever went on the Register
were off before the conclusion of the study. While, as one
might expect, the more serious Category I cases had the
lower deregistration rate (73.5%), both Category II.and
Category III had over four fifths of their cases
deregistered (80.6% and 82.4% respectively). Moreover,
within individual groups some scored exceptionally well.
Neglect, which, when placed in its generic group with
Failure to Thrive and Poor Care/Leaving alone, did badly in
the Progress stakes, had a 100% overall record of
deregistration when taken alone, as had Fear of Abuse. 92%
of the children who had received Burns were ultimately
deregistered and 91% of those judged to be Emotionally
abused, while Fractures and Bruises had overall
deregistration rates of 88% and 81% respectively. Civil
libertarians would probably feel that the fact that such
high proportions were deregistered was more important than
the reason for the Deregistration.

The number of cases (50) where No Reason was given for the
Deregistration does however raise other questions. Does it
mean that the cases had all done well, that there was no
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continuing anxiety and that properly they belong in the
Progress group (where they would boost the numbers to a
creditable 63.6% of all deregistrations)? Does it mean that
there was an ambivalence and vagueness in the professionals'
attitude to those particular cases - a feeling that they
should not be on the Register though they could not
articulate a reason for taking them off? Might it reflect
changes in key personnel who, not having been involved at
the beginning, did not share the original cause for concern
and judged the family by different standards? Much more
detailed study would be needed to answer these questions:
meanwhile they stand as a reminder of the difficulty of
giving precise and consistent answers to questions about
Child Abuse.

6. The Referrers

Much emphasis has been placed, both in inquiry reports and
in the literature, on the importance of multi-disciplinary
cooperation in the management of child abuse. In most
areas, as in Merton, Social Services Departments administer
the Register as well as taking responsibility for convening,
chairing and minuting Case Conferences and providing the
great majority of the Keyworkers. Other agencies and
professionals are clearly recognised as having an important
part to play in managing detected cases - hence the
convening of multi-disciplinary Case Conferences and
Reviews. In addition Social Service Departments rely on the
other agencies and the general public to bring many of the
cases to their notice in the first place. As will be seen
later, 30% of families registered had had no previous
contact with Social Services. Even when there was contact,
it could not be presumed that it would always be Social
Services who were the first to become aware of the
possibility of abuse. In order to ascertain what part was
played by other agencies or people, it was necessary to
discover who (or what agency) made the referral, which led
to the initial Case Conference being convened and the

child's name being placed on the Register.
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There was a space on the Register card for the referrer's
name and 304 of the 328 cards had been filled in. (There
was one anonymous referral, which was counted as "known" to
distinguish it from the 24 cases where there was no
indication.) The known referrers were grouped by agency or
profession and studied to see the number of cases they
referred, whether there was any obvious pattern in the type
or timing of referrals and, specifically (although it could
only be done in a limited and somewhat superficial way) who
was responsible for making those referrals, which appeared

to be more middle class.

a. Who they were

Nineteen different referral sources were initially
identified and arranged in rank Order as shown in Table 11.

Table 11 Rank Order of Referrers

1. Health VisitorsS...eieeereseeoeeeeeeencnsennnnaeeedd
2. HOSPItalS .ot ieeenereoeencnaoecneosaceceanenesads
3. Internal s0Cial SEIVIiCeS.uiiceeereveeesvensoonsesal5
4. SChOO LS.ttt iieeeneeoaneeeeeennssecocsansnnenl2
5. NOL KNOWN .o eieiuieeeoeeoeosoeoononcoononsnaneeds2d
6. e e o T
Area Health AUthority...iieeiiieeennnnnnnennenaa)23
8. Other 1ocal AUthOrity.uieeeeeneneeeeonecaneneensn2l
9. Other social WOIK GgeNnCy...ceeveeeeeoscncsnoeeeeaal?
10, PSyChiatrist.iiieeeeeeeeeeeeeesoneeeaonennnenneaanl2
11, NelghbOULS..ui.ieeieeeeeeuneeeeoenssnaconaesenannensdd
12. Day NULSELIeS .t ueeeeteeneneesocacncansnnncannnans)
General Practitioners....c.cieeeieeeeeeecennnnenas)8
RelationS .t iiiiinietinnonneeeenennnsnannnnss)
15, Other.iui.iiiiiiiiriiiiieoeeeeeeenoesnnsenacnssanennnnsb
16. Police.....................................}......4
17, ChildminGerS...ceesueeeeeeeeeeseennneocacoocnnneeal

180 Selfo-ooo-o.o--.ootcogoo.o..ooto.oooo.o-oo.obo--o)

Anonymous.oonl.tooo...cooon.o-no.o..-ooo.o.oooooo)l

ToTAL.o.-......o.o-ba..o..Qnn.onoa.c...-.o--t.o.328
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Some of the referrers are clearly distinct professional
groups, others are not. For example, in the Hospital group,
the hospital itself was generally named, but not the person
who made the referral, so it could have been a
paediatrician, a nurse, a hospital social worker or any of a
number of different specialists. The Area Health referrals
came through the District Community Health Physicians, who
act as school doctors, clinic doctors and also go into Day
Nurseries. It could be that some of their referrals should
have more properly been classified as Education or Day
Nursery. Similarly some of the internal Social Services
cases may have actually originated with an Officer in charge
of a Day Nursery (or a childm?nder) ringing the social
worker responsible for the family. The Psychiatrists also
posed a problem. Some of them worked in hospitals, some in
Child Guidance clinics, some in both. Should they therefore
be classified with the Hospital group or with Schools (since
the Education department are responsible for Child Guidance
clinics)? 1Ideally, one would have wished to classify
throughout by professional specialism and perhaps cross
reference for place of work, but in practice this proved
both too complicated to do and impossible to be sure of
accuracy. Moreover, it soon became clear that, because of
the overlapping and in order to proVide reasonable sized
groups for analysis, it made sense to consolidate the groups
further and to cluster them, where possible, by professional
bias or, failing that, into a more manageable general group.

Health Visitors, Hospitals, Area Health Authority and
General Practitioners were therefore collected together,
with the Psychiatrists, into a Medical group (despite the
possibility of thus including some hospital soclal workers,
who were actually employed by Social Services). Other Local
Authorities (which, in practice, meant other social work
departments who were responsible for referring both children
who had been abused in their area but had moved longterm to
Merton and children who had moved temporarily, perhaps to
live in a Women's Aid Refuge) were lumped together with
Merton Social Services into a general Social Services group.

This also included the previous Other Social Work agency
group (which had been made up, in its turn by Probation
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officers, Family Service Unit, Family Welfare Association,
Welcare and the NSPCC - the latter having, most
surprisingly, only ever referred two cases). Education took
in the Day Nurseries and Childminders as well as Schools -
despite the argument that Social Services had more
responsibility for the Under-Fives than Education did, it
was felt that what they really had in common was that they
all provided day care for children and did not have a home
visiting role. Police and Parents remained distinct groups,
but Neighbours and Relatives joined the single self-referral
and the single anonymous referral in the "Others" group.
(The original 6 Other cases were 3 cases referred by private
solicitors, acting in divorce cases - not necessarily with
their client's knowledge, one from the Community Relations
Council, one from a private foster parent and a sixth from
the Royal Courts of Justice). The revised rank order is

shown in Table 1l1la.

Table 1la Rank Order of Referrers - Consolidated Groups

Group Number Percentage

l [ ] MediCal * ® ® @ B O P SO B SO eee RS E Sl 137 ® ® & & 2 o 2 0 O "0 45
2. S0C1lal SerViCeS.ceeeocescensvcesoceldeeeoococseansald
3 - Education. © & B 9 2T S O O O OGP e e LR E O e e N e 42 ® 6 8 O s 0 e 8 e s 14

40 Others.-.-.....-...-...-..-........25.-.-.........8

5 . Parents ® & & & & & % @ 2 6 P 00 ... * 5 2 0 2 o s e b e 23 . # & & & 52 2 @ ¢ 0 s 20 70 6
60 Police.".'..ll.."'..........i‘...‘Q4lb...'....'..l.4
TOTAL (Not Known excluded) 304 100.0

Looking at Table 1lla, the predominant part played by the
medical profession in referring cases of child abuse is
immediately apparent. Some writers have commented on "the
medicalisation of child abuse" (Geach and Szwed 1983, 42),
on "child abuse as a disease" ((Parton 1985, Ch.6) and how
doctors have seen it as "an illness ... in a diagnostic
category in its own right" (Ibid, 132). Given that 45% of
all the known referrals in the present study originate in a
medical setting, one may perhaps understand why the medical
profession has also been inclined to dominate thinking on
causation and treatment. Despite the fact that, as we shall
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see later, more than 60% of the families were already known
to Merton Social Services department, only 24% of the
referrals originated from the Social Services group, even
when the other social work agencies were included. The part
played by the police was also less than one might have been
expecting, although one should perhaps remember that the
study ended in 1983 and, at that time, working relationships
between the police and the other child protection agencies
were less close. An analysis of more recent referrals might
well be different, particularly since the establishment of
specialist Child Protection Teams in the Metropolitan Police
during 1988-89. The part played by parents in referring
themselves may initially seem to be high, comprising 7.6% of
the total. However, the Merton figure is actually a great
deal lower than the figures reported in other studies:
Lambeth identified 27% of referrals as coming from parents,
the NSPCC 25.4% and even Strathclyde, while considerably
lower than those two, had 15% (Lambeth 1982,4, NSPCC
1984,25, Strathclyde 1982, Table 9).

The explanation for the difference may lie partly in the way
the different studies defined referrers. In both Lambeth
and Strathclyde, the researchers asked "Who first brought
the possibility of child abuse to the attention of ...
authority?" (Lambeth 1982,4, Strathclyde 1982,6). That
might mean that, if a parent presented a child to a hospital
casualty department as having had an accident, which the
hospital diagnosed as being non-accidental, the parent still
counted as the referrer. Similarly the NSPCC study asked
for a referral history of how the abuse came to light and
who referred on to whom. This on occasion clearly involved
a chain of two or three agencies or individuals and,
although the NSPCC looked at who started the chain, it is
not totally clear whether that person was always aware of
the possibility of abuse as opposed to an incident which
required medical treatment (NSPCC 1984,25). In Merton, the
"referrer" was seen as the person who drew the Social
Services department's attention to the need to investigate
an allegation of abuse. If a parent took a child to
hospital for treatment and the hospital felt the injury
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could be non-accidental and contacted Social Services, the
Hospital counted as the referrer. Therefore the present
study is not strictly comparable, in this respect, with the
other studies. Nevertheless, it still seemed worthwhile to
look at the other studies' results and note areas of

difference or similarity and these are shown in Table 12.

Table 12 Referrers by comparison with other studies

(Percentages of total referrals)

Study
Group referring Merton NSPCC Lambeth Strathclyde
Medical 45 12.8(1) 21 25
Social Services 24 (2) - N/K 4(3) 20(4)
Education 13.8(5) 22.3(6) 22(6) 14(7)
Parents 7.6 25.4 27 15
Police 1.3 N/K 0 6
Neighbours &
Relatives 6(8) 8.9 7
Self 0.3 3.4 10
Other 2 N/K 11(9) 11
Total 100 72.8(10) 102(11) 100
Notes

(1) Includes Health visitors and hospitals only.
(2) Includes other local authorities and other s/w
agencies.

(3) Area social workers only.

(4) Area social workers, plus RSPCC.

(5) Includes day nurseries and childminders.

(6) Includes day nurseries.

(7) Schools only.

(8) Includes one anonymous ref.

(9) Includes 3 N/K.

(10) Source of 27.2% of referrals not given.

(11) Sic.

Sources: NSPCC 1984, Lambeth 1982, Strathclyde 1982.

The first notable feature is the lower level of Medical
referrals in the other studies, although this is almost
certainly explained as above. (In addition, the
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professional organisation is clearly different in Scotland,
since the Strathclyde study records 10% of referrals coming
from District Nurses, who do not feature in any of the
English studies.) The NSPCC figure for Medical referrals
seems particularly low, but only includes Health visitors
and hospitals: there may have been more medical sources in
the 27% of their referrers who are not identified in their

study.

The Education authorities in other areas appear to be more
alert to the possibility of abuse. Merton's 13.8% is much
lower than the NSPCC's or Lambeth's and while it is very
similar to Strathclyde's 14%, it should be remembered that
Merton's figure also included day nurseries and
childminders. However, Merton's study covered a much longer
period than the others (particularly than Lambeth's and
Strathclyde's), and it will be shown later that Merton's
schools became increasingly alert to the problem, so that a
more recent analysis might produce more comparable figures.

The NSPCC do not give any figures for social work referrals,
although it is not clear whether this is because the
referrals were perceived as being made to Social services or
whether the figure is simply part of the 27% that was
omitted. Lambeth's 4% seems to be low, but did not include
any other social work agency or department. It was
suggested above that Merton's figure for referrals from the
Police was low (1.3%) - but neither the NSPCC nor Lambeth
record any Police referrals.

However, not every single group showed such wide
fluctuations. Within the Neighbours and Relatives group at
least, there was a degree of unanimity with only a span of 3
percentage points between the four studies.

b. Who referred what

Both the Lambeth and NSPCC studies looked at who referred to
whom, but neither they, nor the Strathclyde study looked at
- who referred what, which was the next area considered in the
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present study. It is not possible, therefore, to say
whether what follows is in line with what happens elsewhere.

It has already been shown that Medical staff were
responsible for 45% of the referrals. In fact, they also
referred more of every type of abuse except for Groups F and
H (Sexual Abuse and No Reason given). The total lack of any
sexual abuse referral seems surprising in view of the lead
given by the medical profession in more recent years in
diagnosing sexual abuse. 48.2% of the Medical referrals

were for Physical Abuse.

Social Services was the only referral agency which did not
have the highest number of its referrals in Group A
(Physical Abuse). This is not altogether surprising -
social workers are probably less likely than most other
professionals to be the first person to see a bruised or
injured child, since the child is neither likely to be
brought to them for treatment nor do they have the same
opportunity to observe a bruise or other injury in the
course of every day contact as, for example, a teacher has.
What might cause more concern to Social Services management
is the revelation that Social Services was responsible for
54% (23 out of 42) of the Group H (No Reason Given)
referrals - a result hardly flattering to the assessment
skills of the social workers concerned. These were the
families, presumably, that the social workers were already
working with. They were concerned enough to convene a Case
Conference which led to the child's name being placed on the
Register and yet were unable to articulate a clear cause for

concern.

Support for the view, expressed above, that teachers (and
day carers generally) are well placed to observe signs of
physical abuse is provided by the fact that 86% of Education
agencies referrals were in the Physical Abuse category.
Their focus on the child, rather than the family generally,
is also shown by the lack of any referrals from Education in

the Parent-related group.
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The Police, as has already been noted, made only 4
referrals. All were for Physical Abuse. In view of the
role played by the police in dealing with domestic disputes,
drugs and sexual offences, it is noteworthy that none of
their referrals were in those groups, although, as has been
said, an impressionistic view is that an analysis of current
referrals might well show a changed pattern, particularly

with regard to sexual abuse.

Parents, not surprisingly, did not refer any of the Neglect
cases, but did refer 2 out of the 5 Sexual Abuse cases,
which might be considered surprising. One further point is
perhaps worth making. The major proportion of the Group D
(Professional Anxiety) cases were referred by the two
professional groups most actively involved with Child Abuse
- the Medics and Social Services - who between them
accounted for 23 of the 30 cases (77%). It will be
remembered that the Professional Anxiety group was
originally formed from two others - Suspicion and Fear of
Abuse - which were seen as an indication of anxiety rather
than a factual assessment of abuse. The analysis of the
source of the referrals reinforces the accuracy of the
description - Professional Anxiety. The figures were
further analysed with reference to the seriousness of the
abuse (i.e. which category of registration was subsequently
used). Of the 304 cases with identified referrers, |
fractionally over half (50.6%) were registered in Category I
or II. This analysis showed that Medical and Social
Services referrals were less likely than other agencies to
be registered in the more serious categories. (Only 39.5%
of Category I + II referrals were from the Medical group as
against 51% of Category III referrals, the comparable
figures for Social Services were 19% and 29%.) Conversely
all the other groups, with the exception of Parents, were
more likely to see their referrals registered in Categories
I or II. All the Police referrals were, together with 81%
of the education referrals (the latter accounting for 22% of
Category I + II, but only 5% of Category III). The Parents
were pretty evenly divided with a very slight bias to .
Category III.
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The finding in regard to Social Services was not surprising.
It has already been shown that Social services was the only
referral group which did not have the highest number of its
cases in the Physical abuse, Group A. It has also been
shown that Group A accounted for 82% of Category I + II
cases. However, the finding that Medical referrals were
more likely than the average to be registered in Category
III is more unexpected, since 59.9% of Medical referrals
were for Physical Abuse. Many of these concerned children
who had been seriously injured but it would appear that the
Medical profession (like Social Services) were more willing
than the other agencies to refer less serious cases. (It
may be that this was because, as will be seen in a moment,
the Medical professionals also became aware of child abuse
earlier than their colleagues in other professions and were
therefore less hesitant about referring any case which
caused them concern, rather than waiting for "broof" of
abuse. A follow-up study might show that, some years later,
other agencies were also referring the less serious along

with the serious.)

c. Who referred When

The year of referral has already been looked at with regard
to fluctuations on the Register and to see which type of
case was referred when. It was re-examined at this stage to
look at the rate at which different agencies made their
referrals. This showed that, so far as the smaller referral
groups were concerned, there was a steady trickle over the
years with no particularly obvious patterns. It was the
three main groups of Medical, Social Services and Education
which proved more interesting. They dominated the referrals
and the fluctuations in the number of cases they referred
were largely responsible for the overall fluctuations on the

Register.

The numbers referred by the Medical professions have already
been mentioned: what became apparent at this stage was
that, not only did they make more referrals than other
groups but that they made them sooner. The Medical group
were responsible for 26 out of the 33 referrals made before
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