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The Royal College of Paediatrics and Child Health (RCPCH) has over 17,000 members worldwide and
works to transform child health through knowledge, innovation and expertise. The College is responsible
for training and examining paediatricians and plays a major role in advocacy, policy development and in
supporting the maintenance of professional standards for its members.

Child protection is a high priority for the College and plays a part in everything we do. We agree with the
Government that all available evidence needs to be considered carefully before making changes to the
system in order to ensure that the best possible outcomes are delivered for children. We therefore wish
to stress from the outset that our response is based on the scientific evidence currently available.

The current child protection system

1. To what extent do you agree or disagree with the following statements about the current child

protection system?

Strongly Agree Neither Disagree Strongly Don’t know
Agree agree or disagree
disagree
Child protection X

training for
practitioners should
be improved so that
they are better
qualified and able to
provide the right
help at the right time
to keep children
safe.

More needs to be
done within the child
protection system to
encourage new and
innovative systems
to better protect
children.

X

(The RCPCH
agrees that
more
innovative
solutions for
protecting
children and
young people
need to be
identified
with the child
safeguarding
legislative
framework,
and robustly




evaluated.
However, we

are
concerned
that what is
being
suggested in
this
statement is
not clearly
articulated.
We feel
unable,
therefore, to
form an
opinion)
Organisations with
child protection
responsibilities need
to work better
together.
Practitioners and X
organisations with (The RCPCH
child protection would need
responsibilities t
sometimes recklessly sci?a:fi?ic

fail to take proper
action (including
reporting) to stop or
prevent child abuse
and neglect.

evidence to
support the
claim that
practitioners
sometimes
act
recklessly. As
paediatricians
we are
confident
that there are
robust
processes
and systems
within the
health system
to ensure
appropriate
action is
taken)

Child abuse and
neglect is generally
under-reported by
practitioners
involved in children’s
lives.

Other measures that could be introduced

The introduction of a mandatory reporting duty




The following questions seek your views on of the possible introduction of a mandatory reporting duty.

2. To what extent do you agree or disagree with the following statements?

Strongly Agree Neither Disagree Strongly Don’t
Agree agree or disagree know
disagree

Mandatory reporting X

will generate more

reports of suspected

and known cases of

child abuse and

neglect.

Increased reporting X

may divert attention

from the most

serious child abuse

and neglect cases.

Increased reporting X

could mean that (There is

abuse and neglect no

would be captured evidence

at an early point in a to suggest

child’s life. that this
would be
the case)

Mandatory reporting X

could have an (There is

adverse impact on no

the child protection evidence

system (e.g. to suggest

impacting that this

recruitment and would be

retention of staff, the case)

creating a culture of

reporting rather than

acting, negatively

impacting the

serious case review

process).

Mandatory reporting X

could dissuade

victims from

disclosing incidents

of abuse and reduce

‘safe spaces’ for

children.

Mandatory reporting X

could lead to greater (But only if

prevention and accompanied

awareness of abuse with

and neglect.

appropriate

training and

support for
professionals)




The introduction of a X

mandatory reporting (The
duty would not in introduction
itself mean that of
appropriate action mandatory
would be taken to reporting
protect children. would need
to take
place after
a review of

the system)

A mandatory X
reporting duty (But only if
would ensure that accompanied
those best placed to with
make judgements
about whether
abuse or neglect is
happening - i.e.
social workers - do
so.

appropriate

training and

support for
professionals)

3. To what extent do you agree that the introduction of a mandatory reporting duty would directly
improve outcomes for children?

Strongly Agree Neither agree Disagree Strongly Don’t know
Agree or disagree disagree

X

(We don’t have
scientific
evidence to
directly link a
mandatory
reporting duty
with improved
outcomes for
children.)

4. Please outline any risks or benefits regarding the introduction of a mandatory reporting duty that
haven’t been articulated in the consultation.

The RCPCH has reservations about the introduction of a mandatory reporting duty, due to its potential
to undermine the cultural approach of risk and responsibility sharing that has been developed in the
current system and the current lack of conclusive evidence that such a duty would better protect
children at risk of harm.

An unintended consequence of the duty could be a shift away from the prevention of abuse towards a
reporting culture, and RCPCH fears that this could dissuade borderline perpetrators of violence from
coming forward for help. Parents or other people close to children worried about their own thoughts or
potential actions could be dissuaded from seeking advice or assistance for fear of being reported to
authorities. The Stop It Now! Campaign, run by the Lucy Faithfull Foundation, supports adults to help
prevent abuse through the provision of educational resources, training and a dedicated helpline for




adults suspicious of potential abuse or concerned about their own thoughts or behaviours. The RCPCH
agrees with Stop It Now! that child abuse is preventable, not inevitable, and we would not want to see
valuable initiatives like this unwittingly jeopardised by the introduction of mandatory reporting. We
would also not wish to see a culture of fear and distrust develop between clinicians and patients,
whereby people feel that they cannot seek help for difficulties they are facing. Any incident of child
abuse that can be prevented through the earliest possible intervention will likely better protect that child
than a mandatory reporting system ever could.

The RCPCH firmly believes that if introduced, any introduction of a mandatory reporting duty must take
place alongside sufficient additional measures to strengthen the child protection system, as a report of
suspected child maltreatment will not in itself ensure that action is taken to protect a child or young
person. It is only through appropriate assessment and follow-up that a child or young person can be
appropriately safeguarded following a report; therefore any statutory duty must be considered as one
part of an overall public health response to child maltreatment.’

Firstly, it will be vital that any mandatory reporting duty to be implemented alongside an increase in
resources to ensure that the child protection system is equipped to effectively and efficiently manage
the likely increase in reports of child maltreatment.?

Central to any duty must also be strengthening the knowledge, skills and competence of all mandated
professionals/individuals to appropriately identify and support children at risk, with sufficient training of
all those required to report; focusing on the scope of the duty, the indicators of child abuse and neglect,
what should and should not be reported, how to make a useful report, and to whom to report.3
Adequate time must also be allocated for ensuring that the required knowledge and skills are fully
embedded within the workforce prior to implementation.

Additionally, any duty must also be accompanied with sufficient legislative provisions and statutory
guidance to ensure reports are meeting reasonable thresholds; that they are made to an appropriate
agency; that duplication of effort is minimised; that there are mechanisms to formally record that a
report has been made; and that the agency receiving reports is able to act in a timely way.

Finally, as empirical evidence which demonstrates that mandatory reporting would better protect
children in the UK is limited and inconclusive; the introduction of any duty must be accompanied by a
robust plan for evaluating the impact of the duty, and resourced appropriately. It was disappointing that
a robust evaluation framework was not developed prior to implementation of the duty to report FGM in
England and Wales, significantly limiting the ability for lessons learned from these measures to inform a
wider duty.*

NB - Also see response to Question 10 in relation to restricting the duty to a specific type of abuse
and restricting the duty to the setting tasked with caring for a child or young person

The introduction of a duty to act

The following questions seek your views on the possible introduction of a duty to act.

5. To what extent do you agree or disagree with the following statements?

! Matthews, B. Mandatory Reporting Laws and Identification of Child Abuse and Neglect: Consideration of Differential Maltreatment Types,
and a Cross-Jurisdictional Analysis of Child Sexual Abuse Reports Soc. Sci. 2014, 3, 460-482.

2 Rowland, A. Living on a railway line. 2014. http://www.wcmt.org.uk/fellows/reports/living-railway-line-turning-tide-child-abuse-
exploitation-uk-overseas

3 Matthews, B. Mandatory Reporting Laws and Identification of Child Abuse and Neglect: Consideration of Differential Maltreatment Types,
and a Cross-Jurisdictional Analysis of Child Sexual Abuse Reports Soc. Sci. 2014, 3, 460-482.

4 Gerry et al. Failure to evaluate introduction of female genital mutilation mandatory reporting. Arch Dis Child. 2016 Aug;101(8):778-9
http://adc.bmj.com/content/early/2016/06/08/archdischild-2016-311000.extract



http://www.wcmt.org.uk/fellows/reports/living-railway-line-turning-tide-child-abuse-exploitation-uk-overseas
http://www.wcmt.org.uk/fellows/reports/living-railway-line-turning-tide-child-abuse-exploitation-uk-overseas
http://adc.bmj.com/content/early/2016/06/08/archdischild-2016-311000.extract

Strongly Agree Neither Disagree Strongly Don’t
Agree agree or disagree know
disagree
A duty to act could X
strengthen (There is
accountability on not
individuals and sufficient
organisations in evidence
protecting children to support
from abuse and neglect. this
statement)
A duty to act could X
have an adverse impact (There is
on the child protection not
system (e.g. impacting sufficient
recruitment and evidence
retention of staff, and to support
negatively impacting this
the serious case review statement)
process).
A duty to act on child X
abuse and neglect (There is
would be more likely to not
lead to better outcomes sufficient
for children than a duty evidence
focused solely on the to support
reporting of child abuse this
and neglect. statement)
A duty to act allows X
professionals discretion (There is
to decide what action not
should be taken to best sufficient
protect children in each evidence
case. to support
this
statement)
The focus of sanctions X
for the duty to act on (There is
deliberate or reckless not
failures would ensure sufficient
that those responsible evidence
for the very worst to support
failures in care would be this
held accountable. statement)

6. To what extent do you agree that the introduction of a duty to act would directly improve

outcomes for children?

Strongly
Agree

Agree

Neither agree
or disagree

Disagree

Strongly
disagree

Don’t know

X

(We don’t have

scientific




evidence to
directly link a
duty to act
with improved
outcomes for
children.)

7. Please outline any risks or benefits regarding the introduction of a duty to act that haven’t been
articulated in the consultation.

The RCPCH sees very little difference between this proposed duty to act and the current GMC guidance,
which states that medical professionals must “tell an appropriate agency... promptly if [they] are
concerned that a child or young person is at risk of, or is suffering, abuse or neglect”. If they fail to do so,
they are subject to sanctions by the GMC. The duty to act proposed in this consultation does not
introduce any additional sanctions for failure to take appropriate action to protect children that is neither
deliberate nor reckless. The proposal would therefore merely enshrine the existing duty in law. The
RCPCH does not believe that there is sufficient evidence to suggest that a statutory duty to act would
improve child health outcomes, and so does not feel that such a move is necessary.

8. Having considered the issues outlined in the consultation and your answers above, which of the
following would be most preferable? Please choose one option only.

Please tick

Allowing the package of reform measures focused on improving how the whole system X
responds to child abuse and neglect to be implemented before considering the
introduction of additional statutory measures.

The introduction of a mandatory reporting duty focused on increasing the reporting of
child abuse and neglect.

The introduction of a duty to act, focused on taking appropriate action in relation to child
abuse and neglect, with sanctions for deliberate and reckless failures.

Scope, accountability and sanctions

This section is optional and relates only to the possible introduction of a mandatory reporting duty or a
duty to act.

9. If a new statutory measure is introduced, do you agree with the following elements of the
proposed scope?

A new statutory measure, should, if introduced:

Please tick
Apply to all forms of child abuse and neglect (including online abuse and grooming). X
Apply to both suspected and known child abuse and neglect. X

Apply to abuse or neglect encountered during the course of a practitioner’s day-to-day
role only.

Apply to abuse or neglect within the home and within organisations or institutions, e.g.




boarding schools.

Apply to present day abuse and neglect only (i.e. it would not apply retrospectively).

Apply to children under 18 only. X

Be triggered if a practitioner had “reasonable cause to suspect” a child was being abused X
or neglected, or was likely to be abused or neglected.

10. If there are aspects of the proposed scope that you disagree with, or you would like to provide
further information to support your answer to question 9, please do so here:

Restricting the duty to a specific type of abuse

The RCPCH has previously highlighted in our response to the Home Office consultation on the
introduction of mandatory reporting of FGM, that the introduction of a statutory duty to report one type
of abuse and not another would establish a hierarchy of abuse whereby some types of abuse are seen as
more harmful than others, simply due to the way in which they are managed by professionals and
potentially prioritised by authorities. This in turn could send a potentially harmful message to children
and young people, who may feel for example that they have not suffered enough abuse to warrant a
response.

Restricting the duty to the setting tasked with caring for a child or young person

One of the major challenges the RCPCH has identified with restricting a statutory duty to the setting
tasked with caring for a child or young person is the risk that this would reinforce a hierarchy of abuse as
previously discussed, whereby abuse that occurs within an institutional setting is potentially deemed
more harmful than abuse that occurs outside of an institution. Furthermore, the introduction of such a
duty is likely to create confusion amongst professional groups, with different systems and processes
required to be followed depending on who the alleged perpetrator is, and would fail to acknowledge the
complexity of child maltreatment.

‘Reasonable cause to suspect’

Similar to other jurisdictions with a mandatory reporting duty, guidance to clarify thresholds for
reporting will be essential. For example, as the legislation in most jurisdictions of Australia states that
professionals must have a ‘belief on reasonable grounds’ that a child is at risk, accompanying guidance
clarifies further that ‘reasonable belief’ is not the same as having proof, yet is more than mere rumour or
speculation, and that a reasonable person in the same position would have formed the belief on the
same grounds®. Such clarification will be essential if a statutory duty were to be introduced in the UK,
with this defined within the primary legislation, regulations or statutory guidancee.

11. If you believe new statutory measures should extend to adults, please provide further
information, taking into account the existing wilful neglect offence.
The RCPCH has reservations about the introduction of any statutory duty and therefore would not

support extending these measures to adults.

12. Should the proposed activities outlined in paragraphs 65-68 of the consultation and table 1 be
included if a new statutory measure were to be introduced?

5 http://www.education.vic.gov.au/school/principals/spag/safety/pages/childprotection.aspx#link84
6 Rowland, A. Living on a railway line. 2014. http://www.wcmt.org.uk/fellows/reports/living-railway-line-turning-tide-child-abuse-
exploitation-uk-overseas
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http://www.wcmt.org.uk/fellows/reports/living-railway-line-turning-tide-child-abuse-exploitation-uk-overseas
http://www.wcmt.org.uk/fellows/reports/living-railway-line-turning-tide-child-abuse-exploitation-uk-overseas

¥es/No

If a new statutory duty were to be introduced, the RCPCH firmly believes that it should be applied to
regulated professionals only.

13. Please provide your views, noting if any activities listed should be removed, and if there any
other activities that should be included.

The RCPCH believes that any new statutory measure should only apply to regulated professionals. As
the sanctions proposed for failure to act (in cases where such a failure is not deliberate or reckless)
would be regulatory, we would argue that the duty would therefore only refer to regulated professionals
anyway. An unintended consequence of a statutory duty to act could potentially be a rise in employment
sanctions or tribunals for non-regulated professionals.

14. If a new statutory measure is introduced, where do you think accountability should rest (see
paragraphs 69-70 of the consultation)?

Please tick

Existing practitioner and organisation specific sanctions only. X

Existing practitioner and organisation specific sanctions plus additional sanctions involving
the Disclosure and Barring Service (available only at an individual level).

Existing practitioner and organisation specific sanctions plus criminal sanctions.

16. Please provide further information about the reasons for your answers to the above questions on
scope, accountability and sanctions, if you would like to do so.

If a statutory duty were to be implemented, the RCPCH firmly believes that the duty be applied to
regulated professionals only, and applied through existing practitioner bodies, e.g. the General Medical
Council, allowing for a professional’s practice on a whole to be considered. In cases where abuse has
been deliberately covered-up for the purposes of protecting an institution’s reputation, however, the
RCPCH would support the introduction of a criminal offence at an organisational level.

17. Please detail any additional information that you feel should be taken into account in this
consultation. This could include, but is not limited to:

e the operational impact of introducing a new statutory measure including on small businesses
such as nurseries or children’s homes;

e how the new duty should interact with the existing FGM mandatory reporting model; and
e any additional research/evidence not referred to in the consultation document.

e The operational impact of extending either of the statutory measures to vulnerable adults

This RCPCH response is based on the scientific evidence currently available.

In terms of how any new duty would interact with the existing FGM mandatory reporting model, we
would like to raise concerns about potentially having two reporting systems. The existing reporting
system for the FGM mandatory duty links to the police, whereas this consultation proposes that reports
of child abuse and neglect would be made to local authority children’s social care. There should be a




single agency for reporting to allow for clarity, consistency and robust evaluation, and ideally the RCPCH
would prefer this agency to be social services rather than the police.

For further information about any aspect of this consultation response, please contact
health.policy@rcpch.ac.uk and public.affairs@rcpch.ac.uk.
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