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Complaints in child protection
Linda Haines,1 Jacqueline Turton2

The current difficulties facing paediatri-
cians working in child protection have
already been well documented.1–3 Studies
have shown that as well as causing
significant stress and psychological mor-
bidity,4 complaints against UK paediatri-
cians in relation to a child protection issue
are becoming increasingly common.5 A
survey of members of the Royal College of
Paediatrics and Child Health (RCPCH)
found that 13.8% of over 4500 respon-
dents had been subject to a total of 786
complaints about child protection and
that the number of complaints per year
had increased from less than 20 in 1995 to
over 100 in 2003.6

Although worrying, the finding that
the number of child protection com-
plaints rose fivefold in 4 years needs to
be set in context. Over this same period
there were still almost twice as many
paediatricians with a non-child protection
complaint against them, and information
from the Medical Defence Union shows
that complaints to the General Medical
Council increased almost 15-fold between
1990 and 2003, an annual rise of 33%.7

If we are now more likely as a society to
complain about any aspect of our medical
care than we were a decade ago, why are
child protection complaints of particular
importance? The answer we believe is
threefold. Firstly, the rising level of com-
plaints is clearly making the paediatricians
that society relies upon to protect vulnerable
children feel demoralised and disengaged.

The evidence is clear: 29% of paediatricians
who have experienced a complaint are
reluctant to take a future lead role in child
protection,7 there are continuing recruit-
ment difficulties in community paedia-
trics,8 9 and paediatric trainees are reluctant
to consider a job with specified child
protection responsibilities.10 However, the
impact of complaints is not just felt by those
who ‘‘specialise’’ in child protection.
Protecting children is part of every paedia-
trician’s work and nearly half of the reported
complaints involved paediatricians who
were not actively involved with child
protection teams or were not named or
designated doctors.

Secondly, complaints are hugely time
intensive for both practitioners and man-
agers, time that could be more effectively
spent on delivering services to patients. In
some cases complaints can take years to
resolve; 23 complaints reported in the
survey were still unresolved a year after
being made and eight were still unre-
solved after 3 years. And yet most com-
plaints are shown to be unfounded; where
the outcome of the complaint was
known, 59% were dropped, 24% were
found unproven after an official enquiry
and in only 3% of cases was the complaint
upheld.

Finally, and very importantly, the rise
in the number of complaints suggests that
families do not believe that they are being
treated fairly within current systems and
this needs addressing. As 16% of reported
complaints attracted some level of media
attention, there is the risk that adverse
media coverage could further undermine
the confidence of the public in the child
protection system and paediatricians
more generally.

Understanding how and why child
protection complaints arise can surely only

help to improve systems and processes for
all involved. In 2005 the RCPCH commis-
sioned its research division to undertake
some qualitative research to explore child
protection complaints in more detail. This
paper summarises the findings of this
research and other RCPCH child protection
activities. A more detailed report of the
findings is available.11

METHODS
Qualitative interviews were held with 72
consultant paediatricians who had been
the subject of a child protection com-
plaint between 1999 and 2003. The
purposive sample was drawn from con-
sultant paediatricians responding to the
RCPCH survey6 and took into account
geographical location, child protection
role, number of complaints and media
involvement in order to capture a range of
experiences and roles. Ethical approval
was obtained from Oxfordshire Research
Ethics Committee (ref 05/Q1604/8).

The interviews were based on a series of
questions and themes drawn from a
literature review and free-text comments
from the earlier survey.6 They were taped
and transcribed and the transcriptions
analysed using NVIVO software to iden-
tify ‘‘trigger’’ points for complaints as
well as the problems and concerns for
paediatricians undertaking child protec-
tion work. To put the data in context, a
number of interviews were held with
Trust complaints managers, designated
nurses and legal experts. It was recognised
from the outset that an understanding of
why complaints arise would not be
possible without including parents.
However, although 40 Trusts were con-
tacted, in the event none were able to help
contact parents.

RESULTS
The interviews sent the overwhelming
message that paediatricians are well
aware of the risk of a complaint, particu-
larly when they initiate a referral to social
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