Safe-guarding children 

Participant Briefing
EM doctor
You are on duty in the paediatric ED as the senior doctor. It is approximately 11.15am.

Ella Richards is 18 months old and had come to the ED with mum (Jane) with a burn on her right hand. Her wound has been assessed, dressed and adequate pain relief given.

The triage nurse then approaches you to discuss Ella’s case. She is concerned that:

1. Ella has presented late

2. The burn is on the dorsal (rather than palmar) aspect of her hand

3. The injury  mechanism is inconsistent with accidentally burning herself on a hot radiator. 

4. Mum (Jane) seems very anxious and defensive when asked to clarify how the injury happened.

In light of this, she has asked you rather than one of the F2s to see her.

 In-scenario personnel briefing

MUM – Jane Richards





OCCUPATION: Full-time mother

Children – Ella (18 months old)




Ex-husband - Steve


    Jake (8years old)




Mother - Stephanie
Background Information

· You are competent, caring divorced (1yr ago) single mother of two 

· You are the sole legal guardian of Ella but dad does have visitation rights once/week.

· Several years ago, when Jake was born, you were the victim of domestic abuse.  Your ex-husband, Steve, was charged but not convicted. 

· Concerns were raised at the time about the potential for Steve to be violent to Jake as well (he assaulted you with Jake in your arms).

· A child protection plan was drawn up for Jake and which involved regular social service and health visitor visits for almost two years. Jake’s case file was then ‘closed’

· As a result, you are well aware/weary of what ‘safe-guarding’ children means  and how the ‘system’ works.

· You have lived at your mother’s house since the divorce (the cascard details should be checked – they are incorrect showing your old marital home as your address)

Events Leading to Attending the Paeds Emergency Department

· Stephanie, your mother, collected Ella from Steve’s this morning after her usual weekly ‘stay over’.

· She noticed that  Ella’s right hand was covered in a makeshift dressing an was uncharacteristically quiet.

· When she asked Steve was had happened, he reluctantly apologised and stated that:

· He had forgotten to phone you last night

· Ella had hurt herself on a hot radiator while playing

· She had some calpol last night and ‘seemed comfortable’ so he didn’t bother getting it seen at the ED.

· He didn’t have any dressings to hand so used a wet pillow case (the first thing to hand)

· Once your mother told about the morning’s eventsve said to her when she picked  up Ella, you bring her straight to the ED

· In the ED, Ella has been seen by a triage nurse who gave her some pain relief and redressed the burn. Since then she (the nurse) has been asking a lot of questions about how the burn happened.

· You are beginning to become more anxious/worried that nurse thinks that it is you who have hurt Ella and that they might take her and Jack away from you this time.

(Jake is safely at school and not at home on his own)

Reactions & Responses

· Initially, you should appear anxious but defensive, worried that the nurses and doctors think that you, rather than Steve, has hurt Ella.

· The doctor should spend some time introducing him/herself, and ask you in a non-judgemental manner how the burn happened. 

· If you are made to feel that you have been judged or that you are being held responsible, you should gradually be less and less helpful, and, if accused outright, threaten to complain and leave the department with Ella.

· In extreme cases, walk out of the room.

· If appropriately handled, you should appear more relaxed / less anxious and offer the following information:

Information Given Freely

Extremely little – you are really worried that if you say the wrong thing, social services will take Ella away from you.

· The explanation that Steve gave your mother this morning when she picked up Ella.

· Generally fit and healthy

· Good eater

· Allergic to strawberries

However……..

Information Given  if Specifically Asked

· Medical history: none

· Maternity: uncomplicated normal delivery. No complications

· Social services: 

· Ella is not known to them ….

· Jake had a care protection plan in place for a couple of years. Apparently, his case file has now been closed.

At some stage during the scenario, the doctor should (hopefully) check that all of Ella’s details are correct on her notes. When you check them, the address is your old marital address (you now live with your mum) and the next-of-kin should be you and not Steve, you ex-husband. If the doctor doesn’t mention this, you should not raise the issue.

TRIAGE NURSE (MEMBER OF FACULTY)

You are the nurse that initially brought your concerns to the doctor. One of your colleagues has relieved you at triage so that you can act as the doctor’s chaperone (if he/she requests). During the course of the conversation, you should not need to interject (except if asked). .
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SCENE SETTING














Minors area, paediatric ED





The triage nurse asks you to see Ella & her mum





 





Expected Actions:


Introduce self


Ask how mum wants to be addressed and rapport build


Offer further analgesia


Explain in non-judgemental manner the need to clarify events


Suggest moving to a quiet area whilst Ella plays 


Explain need for chaperone











(With chaperone present – only if requested)





Improvisation: mum adjusts her response to the initial introduction dependent on the approach taken. 





Quiet Area discussion








Results/Other information:





Cascard details for Ella’s home address and NOK





Expected Actions:


Check Ella’s Cascard details


Elicit detailed, focussed Hx of events. 


Ascertain legal/parental responsibility  & social circumstance


Information gather


safeguarding check


social service database searches 


old notes


no of attendances to ED


Vocalise your concerns re NAI


Explains need to discuss case with safe-guarding team











Resolution:


Reassured is not being held accountable and 


Agrees to be admitted to CAU for further assessment











Mum although still anxious is reassured by the approach taken.


Accepting of situation / need to establish events/responsibility

















Remains anxious and defensive.


Responds to questions but will become un-cooperative if feels judged

















Becomes increasingly upset and defensive. 


Threatens to make complaint OR 


Walks out of room if  feels judged











HIGH DIFFICULTY








NORMAL DIFFICULTY








LOW DIFFICULTY











