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H
olly Kobayashi was in bed, breastfeeding her eight-
day-old son, when she noticed a little bruise on his
left arm. It was tiny, around the size of a 5p piece,
but it was about to change their lives.
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That was the last night for four months that she was allowed to
sleep under the same roof as her baby.

In the sleep-deprived fug of early motherhood, she could think
of no reason for the bruise and feared it might be a sign of
illness. “You just worry about every little thing,” she recalls. “I
thought, ‘Maybe he’s got leukaemia.’”

When the midwife visited the next day, Holly brought up the
bruise straight away, hoping for reassurance. Instead Holly, then
36, had set in motion a process that led to her son being taken
away and a four-month fight to win him back and prove that
she could care for him.

North Tyneside, where Holly was living, is one of eight local
authorities in England with a policy of launching a formal child
protection investigation whenever a single unexplained bruise
is found on a baby that is not yet crawling.

Children’s services departments say this is necessary because
bruises in young babies are rare and can identify abuse. Yet
research used to justify this approach suggests that more than
one in 20 pre-mobile babies has a bruise.

Strict policies are resulting in children being forcibly removed
from innocent parents and unharmed babies being subjected to
the radiation of multiple x-rays and scans.



The number of families subjected to a child protection
investigation in which no further action is taken has more than
tripled, from 43,400 in 2010 to 134,620 last year. An
independent review of children’s social care set up by the
government is expected to start next month.

Holly had broken up with her husband while pregnant, after
doubts about his suitability as a dad. For two years she had
longed for a baby, and when her son, whom she called
Adventure, finally arrived in September 2017, she says she felt
full of love.

Child protection
Investigations not followed up by a child

protection plan have more than tripled since

2010

50,000

100,000

150,000

200,000

Section 47 inquiries

Child protection plans starting in the year



When the midwife visited, she had not been planning to
examine Adventure, who was breastfeeding at the time. But
Holly asked her to look at the bruise.

As soon as the midwife saw it, she started checking for other
marks or injuries. She found none, but Holly realised she was
under suspicion.

“The midwife kept using the word ‘safeguarding’,” Holly recalls.
“She knew there was a procedure she had to follow, but wasn’t
exactly sure what it was. There were lots of phone calls, and I
started to feel really scared.” Within hours, two social workers
arrived and escorted mother and baby to hospital.

On the children’s ward at the Northumbria Specialist
Emergency Care Hospital, a paediatrician examined Adventure,
took blood tests and noted that his clothes and nappy were
clean and there were no other injuries. She asked Holly how she
thought the bruise could have happened, and when she said she
didn’t know and that she had been worried about a health
condition, the doctor insisted that it could not have happened
by itself.

Holly trawled her memory for possible causes and relayed
them. She remembered having a scare the previous evening
when he’d made an involuntary movement on her lap and she
had to grab him to stop him falling. This was seen as the most
plausible explanation, but because she couldn’t give a definitive
answer, the bruise was defined as medically unexplained.

Social services said Adventure would have to be put into care
while the case was investigated, and when Holly refused, the
police were called. “The police were really nice and said, ‘We’re
not going to let this happen, we’re going to make sure you stay
with your baby.’ But it turned out that they couldn’t.”

She remembers the social worker and police arguing, then being
told to go home and leave her baby behind, only returning to
deliver pumped breast milk.



“I believe we have a biological, instinctual need to be close to
our babies, and that moment of being made to leave, by the law,
the police, the social workers, was like being tortured,” Holly
said. “My instinct to protect my baby, to cuddle my baby, was
being forcefully removed from me. I am still struggling to put it
into the right words, but that’s the moment that comes to me
when I have flashbacks and nightmares.”

The hospital wanted to x-ray Adventure to check for abuse,
which Holly opposed because she felt radiation was an
unnecessary risk to a newborn. She believes her refusal added
to the suspicion of her.

Holly Kobayashi during her pregnancy



The police started to interview Holly and her friends and family
that weekend. Northumbria police confirms receiving a report
of concern for Adventure, but found after investigation that
there was insu�cient evidence to support a prosecution. Holly
hoped the decision would help, but it appeared to make no
di�erence.

In the end, while prolonged investigations took place, the
authorities allowed Adventure to be cared for by Holly’s brother,
Graham. But he lived more than an hour away, and over four
months she was only allowed limited, supervised visits that
were not daily.

“I was so excited to be pregnant, and that period after birth was
so important to me to be stress-free. I’d been going to these
workshops about how the first few months were this amazing
nourishing time just to be together with your baby and have
loads of cuddles. And breastfeeding was really important to me.

“Instead of that really nourishing, bonding time, we had to be
apart and he had to share formula. Health is really important to
me, and I didn’t want him to be x-rayed, so I felt my health
ideals weren’t met, and my time for bonding wasn’t met.
Instead of a recovery period for me, it was the most stressful
period that I’ve ever been through.”

At night Holly was at home alone, crying. “Instead of my baby
waking me, I was setting alarms every four hours in the night so
I could express milk for him, because otherwise it would dry up.
So I would just have to sit and express milk on my own instead
of feeding my baby.”

Graham, who was separated from his partner and had older
children, brought up his nephew solo for months. “I’m in two
minds, because if a child had been abused and had a broken
arm or something, that process is in place for that to be
addressed,” he said. “But what happens when it’s a tiny bruise
and clearly no damage has been done to the child? The whole
process of many months could have been reduced to a week,
realistically.”



At the end of January 2018, more than four months after Holly
had first asked an innocent question about a bruise, the
investigations concluded. Nothing had been found to show
Adventure was at risk of harm and he was allowed home to his
mother.

Holly believes there were factors beyond the bruise that
counted against her. During her pregnancy she had asked what
mental health support might be available after the birth,
because she was worried about the possibility of postnatal
depression, given her recent split with her husband.

Because of the break-up she had also left her rented home. The
friend’s house she was staying in was pleasant and safe, but it
meant she could be described as homeless.

Though other aspects of her life were examined, professionals
who dealt with her subsequent complaint said the unexplained
bruise was what made the ordeal justified. Holly has made
several formal complaints, but the response has been that they
did the right thing according to the safeguarding guidelines.

Three years later, Holly has built a new life in a Gloucestershire
village working as an artist and therapist and bringing up a
confident young son. She has recently been diagnosed with
post-traumatic stress disorder and struggles to describe the
early months of Adventure’s life without crying.

“I don’t think my son’s got any attachment issues, but that
moment when you take them to nursery and they cry because
they don’t want to be left, that was really traumatic for me and
brought it all back.

“If he’s ever got any bruise on him now, I really freak out about
taking him to nursery in case it happens again. I’m able to
rationalise it, and each time that it’s OK I get more confident it’s
not going to happen. But I do worry so much that I’ll go to
nursery and there’ll be a social worker there saying he’s not
coming home.”



Andy Bilson, emeritus professor of social work at Central
Lancashire University, said Holly’s case was not an isolated
example. “I’ve been contacted by other parents who have been
through this. One mother I spoke to had her baby taken away
for more than a year over bruising. When a doctor discovered
he had hypermobility, which meant he bruised easily, he was
returned to his mother.

Holly with Adventure on the day of his birth



“When this all started she had a job, a home and a relationship
with the father. She lost all of those things. Because she was so
stressed by the investigation, she couldn’t continue working,
and then she got evicted because she no longer had a job. When
the child was eventually returned to her she was living in
homeless accommodation.

“Another mother I spoke to was put under a section 47
investigation over an unexplained bruise. She kept her baby, but
said that she cried herself to sleep every night while she was
being investigated.”

Jacqui Old, director of children’s and adults’ services for the
local authority, said: “North Tyneside council has a strong
multi-agency partnership, and we have robust measures in
place to make sure that children and young people are at the
centre of our work and that we are proportionate in our
responses.” North Tyneside said the length of time it took to
reunite the family was out of their control.

Marion Dickson, executive director of nursing, midwifery and
allied health professionals at Northumbria Healthcare NHS
Foundation Trust, said: “We cannot comment on individual
cases. However, we can confirm that we follow national
guidelines and have robust policies in place to safeguard both
children and adults who are in our care.”

Alison Kemp, who retired this year as professor of child health
at Cardi� University, is one of the UK’s leading experts in
making clinical assessments of child abuse. Her research into
the prevalence of bruising in children in 2015 informs Royal
College of Paediatrics and Child Health (RCPCH) guidance.

She found that accidental bruising in babies is rare but does
happen. More than one in 20 pre-mobile babies participating in
her study had a bruise, and these were not treated as suspicious.
Among the youngest babies who could not yet roll, 1.3 per cent
had a bruise when first assessed.



The explanations accepted for the bruises in the youngest pre-
rolling babies in Kemp’s research included: “bumping into
mother’s tooth, falling asleep on a dummy, banging themselves
with a fist or rattle, and a toy that was dropped on one baby”.
Yet some local authorities dismiss these explanations as
implausible.

In its child protection protocol, She�eld’s safeguarding
authority states categorically that “Infants do not bruise
themselves by lying on a dummy, or banging themselves with
rattles and other infant toys, or by flopping forwards and
banging their heads against their parents’ faces.”

Kemp said She�eld’s recommendations were “diametrically
opposite” to her research findings, and the council is planning
to review them.

Despite being rated outstanding by Ofsted because of an
approach aimed at keeping families together, North
Lincolnshire council goes further. It writes in its policy on infant
bruising that “any explanation that any injury, barring a small
scratch, is self-inflicted should not be accepted”.

There is no central policy telling social workers in England what
to do when a bruise is discovered in a young baby. It is down to
local safeguarding children boards to write policies, and they
vary hugely.

“The bruise is a very small part of the whole picture,” said
Kemp. “The bruise might be the thing that brings the child in to
be assessed, but it’s not the issue that’s going to make the whole
decision for you, and neither should it be seen as such.” She
said policies implying that any bruise in a pre-mobile infant is
abuse are not helpful, and there was a “worrying inconsistency”
among local authorities.

She continued: “A lot of these guidelines are very badly written.
Some people are trying to make it black and white. Well, it isn’t
black and white ... if you write a policy that’s so black and white,
it’s not surprising that what would result is quite a black-and-



white interpretation of how to make the right decision.” Kemp
added that a single bruise should not automatically trigger a full
serious harm investigation, and a more proportionate response
in Adventure’s case would have been to give extra health visitor
support or admit the pair to a mother and baby unit.

There is no doubt that bruises can be an early sign of abuse. A
study published last year in America found that 54 per cent of
babies in hospital with unexplained bruises were diagnosed as
having su�ered abuse.



Despite her reservations about the simplistic way bruising
policies are being written and applied, Kemp believes it is
imperative that unexplained bruises are looked into.

“There’s numerous cases where children have presented with a
bruise, and much more, and been protected. So you’ve got to be
careful to get the balance right.”

Many local authorities rely on guidance from the RCPCH which
is intended for clinicians. In an evidence review published last
year it says that in babies who are not yet independently
mobile, “accidental bruising is rare (<1 per cent)” and suggestive
of abuse.

However, clinicians are warned by the RCPCH that bruises
should not be interpreted in isolation but in the context of
“medical and social history, developmental stage, explanation
given, full clinical examination and relevant investigations”.

When local authorities come to write their policies, this nuance
can get lost. Professor Andy Bilson is conducting fresh research
on social services’ treatment of unexplained bruises in infants.
He has found that while some have no specific policy at all,
others insist that a bruise must trigger a section 47 investigation
— a formal inquiry reserved for cases where serious harm is
suspected. Sunderland, North Lincolnshire, North Tyneside,
Bedford, Central Bedfordshire, Luton, Kingston and Richmond
all say in their policies that an unexplained bruise requires this.

Bilson believes that subjecting innocent families to separation
and multiple x-rays and scans should not be seen as acceptable
collateral damage to prevent abuse.

He said: “People think that if you don’t always get it right, that’s
a price worth paying, but that hides the harm that’s done to the
families that haven’t done anything wrong. That includes
children being put through in some cases full skeletal surveys

‘I know that this could happen to anybody,’ Holly said



which have a very small but finite risk that the child would be
killed by cancer in later life.”

He added: “We’ve got to weigh up both sides of this risk
argument, because there are risks in acting and risks in not
acting. Because of the way we pressure social work at the
moment on the risk of not acting, the scales are tipped too far in
one direction.”

Bilson also questions the assumption that bruises in babies are
so rare that abuse is the most likely explanation. He points to
much higher figures found within Kemp’s Cardi� study. When
researchers collated weekly figures for each pre-mobile baby,
more than a quarter had a bruise at some point over the average
two-month period that the study followed them.

Kemp cautioned that some of the babies would have learnt to
move over the weeks, which would increase the chance of a
bruise.

To Bilson, however, the fact that a bruise appeared in more than
one in four young babies over two months shows that bruises
alone are too common to justify triggering automatic child
protection policies. He said: “The basis for a section 47
[investigation] is that you suspect the child is su�ering or likely
to su�er significant harm. Does a bruise on a child under six
months necessarily show that?”

The number of section 47 investigations where no child
protection plan followed — and therefore no risk was proven —
has more than tripled in a decade, which Bilson says is a
measure of the collateral damage. Last year there were 201,000
formal investigations for child abuse under section 47 of the
Children Act 1989. Of these, 66,380 turned into a child
protection plan.

The figures suggest there were more than 130,000 instances of
children and their families being subjected to intrusive
investigation that uncovered no abuse. Ten years earlier there
were 87,700 investigations and 44,300 child protection plans.



The rise coincides with the fallout from the death of Peter
Connelly, known as Baby P, in 2007. Social workers in Haringey,
north London, became public hate figures for failing to prevent
the death of the 17-month-old, who sustained 50 injuries in
eight months.

The rate of newborns being taken into care has also soared over
the past decade. Between 2008 and 2018, the proportion of
babies in England taken into care in the first week of their life
doubled from about one in 400 to one in 200.

The former president of the Family Division of the High Court,
Sir James Munby, said last year he believed the rise in babies
taken into care was not down to an increase in abuse, but a
change in behaviour by local authorities and the courts. Many
hope an independent review of children’s social care, expected
to start next month, will look at the trend.

Robert Halfon MP, chairman of the Commons education select
committee, said: “Of course it’s absolutely essential to deal with
all cases of abuse and neglect. But it seems pretty horrifying
that innocent families have the distress of their children being
taken away because of badly written guidance.

“It is absolutely vital that the review into children in care looks
at this as a priority.”

The president of the Association of Directors of Children’s
Services, Jenny Coles, said: “Where safeguarding concerns arise
about babies and very young children, their inability to tell us
what has happened to them and how they feel adds an extra
layer of complexity. Given that they are not seen on a regular
basis by those in education settings, as is the case with older
children, this can make them a particularly vulnerable group.”
Coles claimed that reductions in funding to local authorities
were making it “increasingly di�cult” to support families to
stay together.

Social workers are having to work in particularly challenging
circumstances in lockdown, where the risks to children are



increased and their ability to uncover harm is hampered. There
is evidence that the number of children killed or su�ering
serious injuries as a result of abuse or neglect rose in the first
lockdown. The Child Safeguarding Practice Review Panel
received 285 serious incident notifications from April to
September, up 27 per cent on the previous year.

But Bilson believes it is important to get the balance right, given
that heavy-handed interventions and investigations by social
workers and clinicians can create their own unintended risks.
“It’s permanently on that child and parent’s record, even if
nothing is found,” Bilson said. “If a parent applies for a job
working with children, it has to be declared.”

He added: “When word gets around, and word will have got
around in deprived areas about this, people will be hesitant
about taking their children to see a medic. In the worst
circumstance, such as a case of meningitis, that could lead to a
child dying unnecessarily.”

In a joint response, Bedford borough council, Central
Bedfordshire council and Luton borough council said they were
reviewing their policy to ensure it reflected national and local
research and best practice. Kingston and Richmond
Safeguarding Children Partnership said that in practice each
case was looked at individually, and it was reviewing its
protocol to make sure it reflected that.

A spokesman for Sunderland city council said it was working on
a national project to develop best practice, and that it had
“compliant procedures that adopt best practice, and these are
continually monitored and reviewed”.

Alexandra, 40, from Guildford, Surrey, was worried when she
spotted a patch of blotchy skin on her five-month-old son’s knee
last November. He had been constipated for more than a
fortnight, and after googling it she was concerned a bowel
problem might have caused a rash.



She spoke to 111 who sent her to the Royal Surrey County
Hospital. Covid-19 meant only one parent could go, so she left
her older toddler, who was not yet two, at home with her
husband.

She had no idea that doctors would consider the mark an
unexplained bruise. Nor could she predict that the blemish
would trigger a policy that meant she and her son were kept in
hospital for four days, while he was put through dozens of x-
rays and an MRI scan to search for abuse before it was deemed
safe for him to return home.

Surrey appears to be the only local authority in the country with
a safeguarding policy that insists a full skeletal survey of x-rays,
a brain scan and follow-up x-rays must be conducted on any
pre-mobile baby with an unexplained bruise. While these are
typical diagnostic tests to look for abuse, their policy is
particularly strict.

The family, who did not want their full names published,
discovered through freedom of information requests that 26
babies were subjected to a safeguarding procedure at the Royal
Surrey last year. Fewer than ten of these had dozens of x-rays
and a scan of the head. Such procedures carry a small but raised
risk that a baby develops cancer in later life.

When the family asked how many of the 26 babies were
subsequently found to have injuries suggestive of abuse, the
trust said it was not possible to answer.



The chief executive of the Royal Surrey NHS Foundation Trust,
Louise Stead, said: “Our aim with any potential safeguarding
concern is always to prevent harm and protect children, and our
approach follows well-established guidelines, which are
designed to investigate all potential cases so that nothing
serious is missed.

“We understand that this process can be an upsetting
experience for parents, and are sorry for the distress this has
caused the family. We welcome opportunities to work with
families to learn from their experiences so we can continually
improve our approach.”

After the first night in hospital, and with tests delayed because
it was the weekend, Alexandra explained that she had a 20-
month-old son at home, and asked if she could go home and
return for the tests, but she was not even allowed to leave the
ward with her son.

“I was told that if I tried to leave it would most probably result
in them calling the police and a court action. I truly believe if I
had tried to leave they would have taken him o� me,” she said.

Adventure was allowed home to his mother after months of investigations



In line with the hospital’s policy, they then began to conduct a
full skeletal survey, tests to check his eyes for damage and a
scan of his head. Over two hours her baby was given dozens of
x-rays to check his body for abuse. She hated the idea of
needless x-rays. but her pleas were not heeded. “I said, ‘Please
listen to me, you’re taking a healthy child and exposing them to
radiation.’”

“I was saying to them, ‘You’ve got a baby here who’s perfectly
healthy. Nothing wrong. Okay, he had constipation, that’s
cleared. Yes, he’s got a mark, but you’ve done all these tests and
that’s clear. He’s got no temperature, he’s happy, we’ve got no
history, absolutely nothing and you’re wanting him to do a
skeletal survey where the risks of cancer, the risk of leukaemia
are increased?’

“As a parent, you worry about nappy rash, and I’m thinking, ‘I’ve
got to put my son through radiology.’ My husband’s father
passed away last year from cancer. He’s got a history of it in his
family, I’m very mindful of doing all I can to protect my family
from that, even down to the food they eat.”

For the next three nights and four days Alexandra was on an
open ward on a camp bed next to her son’s cot. She said the
ward included teenagers with psychiatric problems, some of
whom were on suicide watch and had to be followed to the
bathroom.

“I decided I wasn’t going to run o�, and was committed to
seeing it through, because I was faced with the question, do I
risk losing my children? Which for me at the time was a real
risk. Or do I expose my child to harm just to make sure that
doesn’t happen? That’s the decision I felt so guilty about ... I was
completely at their mercy.”

The psychological pressure of being under scrutiny 24 hours a
day also began to take its toll. “I felt so scared to put a foot out
of line,” Alexandra recalled.



“He had a bruised tongue from the x-rays, because he was so
distressed from being in there so long. And I was scared to point
it out to the doctors, because my fear was that they might think
it had been sustained before we came in. I didn’t feel safe
enough to say that this is what you’ve done, in case they turned
it on us.”

When Alexandra and her son were finally released from
hospital, they had a call from social services. They said they had
been told that the hospital had discovered the bruise and that
they needed to investigate. Once they met the family and
established that Alexandra had pointed out the rash on his knee
when he was admitted, they decided there was nothing further
to investigate.

The Surrey Safeguarding Children Partnership said: “Our
primary concern is the safety and wellbeing of the child. Our
policies and guidance are always focused on safeguarding
children, and based on expert advice and clinical evidence.”

The family had private health insurance and the ordeal had not
answered the original health concerns. When similar-looking
blotches came back, this time on both legs, they took him to the
Portland private hospital. A throat swab was taken by a doctor
which tested positive for enterovirus, which can cause a rash.
Though it was too long afterwards to be the cause of the first
mark, it made them wonder why no throat swab or urine test
had been taken by the Royal Surrey when he was first admitted.

A week after Alexandra and her baby were safely home, they
got a letter requesting yet another full skeletal survey. The
repeat survey was in line with the hospital’s policy, but seemed
to ignore that social services had assessed that there was no
evidence of harm or risk of harm. Eventually they were
persuaded it was not necessary.

Weeks later, she and her husband are still trying to make sense
of it. They think that even if it was a bruise, there are innocent
explanations that were not explored. “I’ve got a 20-month-old
running around, and he does roll around and there are toys



around him, so it could have been a bruise, though it didn’t look
like one.”

The Portland has also referred them back to the NHS for blood
tests at St Mary’s Hospital to rule out any hereditary conditions
that might have caused the patch.

Alexandra said: “Child abuse is the worst of the worst, but
equally when you’re innocent and you’re accused of it, the
process that exists at the moment of what my son and I have
been through is not without collateral damage.”

Alexandra has a stable family life. She worries that the outcome
for less fortunate parents subjected to similar investigations
might be di�erent.

She said: “My perception before all this happened was that if a
child is taken away, there’s no way it’s not for a really good
reason. Now I know that this could happen to anybody.”
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My wife and I were subjected to a frightening Section 47 enquiry 
initiated by an unexplained injury to our baby, whilst at home. This 
triggered an unbelievable chain of events when we went to A&E. 
 
There is a presumption that the parents are guilty of child abuse 
and you have to prove your innocence.  
 
The initial doctor insisted that this was the best for our baby, but 
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took two weeks to write a report. During this time - my baby was 
awoken every 4 hours in hospital to be poked, prodded, measured - 
breaking any sense of routine. Her cot being in a room  opposite the 
24 hour busy nursing station. It was a blatant untruth that this 
doctor kept repeating her mantra that she had our baby’s interest 
uppermost in her concerns. My baby was x-rayed on multiple 
occasions and registrar doctors could even do the medical basics 
like taking a blood sample from my child without it having to be 
repeated as the sample was “insu�cient and non-viable”. 
 
Social services were equally as professional - missing 
appointments, incomplete documentation, poor hand overs. The 
Police aimlessly fumbled around going through the motions, and 
were embarrassed to be there - it was a tick box exercise for them. 
...See more (Edited)

Recommend (230)Reply

Show 2 more replies

W William Bill The Voice of Reason
21 FEBRUARY, 2021

Can't wait to ignore the next NHS Clapping session..  Judge 
them per case that you know well.
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This sort of behaviour by sta� is disgusting. As well as being a 
insult to caring parents, it is also going to discourage parents from 
taking their children to hospital when injured because they will be 
terrified that they will be taken away from them. This is the 
behaviour of despotic, cruel countries, not England.
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Sadly it IS the UK and has been going on a long time. We 
recently had the first minster of NI apologising for the 
Magdalen laundries which stole the children of unmarried 
mothers (the book on which the film Philomena was based 
gives a good account of this) - and not long before that the UK 
government apologised for the children taken from their 
families and transported to populate Australia -  
In not many years su�cient children taken away from families 
by social services for fabricated reasons in recent years will 
band together to make their voices heard and all the four 
governments of the UK will have MASSIVE apologies to make 



and compensation to pay.  
Blair, Cameron & Gove will be found to have made key errors.
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Let's have some naming and shaming of these incompetent 
health and social care workers.
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We discovered a rash on our baby’s leg and took her straight to A&E 
last year as we were concerned it was a sign of meningitis. The 
doctor’s said it wasn’t a rash - it was a bruise and my wife was told 
she couldn’t leave the hospital and that our daughter was going to 
have to have X-rays to make sure there were no other injuries - we 
have two other children at home and my wife was distraught. The 
doctor asked my wife if she had ‘tangled something’ around our 
daughter’s leg and when my wife was in tears she was told ‘just tell 
us what you did’. We were incredibly lucky as a second set of blood 
tests revealed a virus which meant they could now explain the rash 
and we were allowed to leave. We still had follow up 
communication from social services. It was traumatic and reading 
this I can see how it could easily have gone the other way. I wish 
now we had complained about the way my wife was treated but we 
were so relieved to have everyone home we didn’t want to think 
about it again. There just be a better way of handling this.

Recommend (155)Reply

F Freespirit Ashley Turner
21 FEBRUARY, 2021

In 1978 I was virtually accused of harming my toddler.  Bruising 
occurred on their legs and arms.  I could not explain how it 
happened.   I had had Post Natal Depression, evidently this 
counted against me.  My child was kept in Hospital overnight, 
for tests and I pushed for a full blood count.  I stood my ground.  
It was a low platelet count causing the problem.   
 
Nothing prepares you for the look of accusations from the 
medical sta� and in my case a private nursery.  It frightened me 
so much, I asked for a letter of explanation to be written.  I still 
have the letter today.  I completely understand your post and 
feel for you. (Edited)



Recommend (33)Reply

M Malcolm Berry Ashley Turner
21 FEBRUARY, 2021

It makes parents reluctant to seek medical attention if they will 
risk loosing custody over a minor ailment.

Recommend (53)Reply

F Freebooter
21 FEBRUARY, 2021

The people involved in these procedures are more interested in 
making sure they can not be accused of missing an abused baby 
than they are worried about the absolute chaos they cause in 
hundreds of homes around the country.   
An independent supervisory body needs setting up to assess each 
case where there is doubt and the social services must be bound by 
their decision.  Not the current system where whatever happens, 
everybody denies responsibility and when in doubt do a cover up.

Recommend (107)Reply
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B bibblybob Freebooter
21 FEBRUARY, 2021

that is the size of it. lots of 'maybe' options being allowed in this 
process by all involved without a requirement for an expert to 
be called in when confidence is lacking for some reason. What 
is the precise question a pediatrician is asked because 'could 
this possibly have been caused by nothing else other than 
abuse' or 'is this likely to be abuse' is very di�erent to whatever 
question they were really being allowed to answer when ticking 
the 'medically unexplained' box that defaulted the parents into 
some drawn-out process. The whole thing sounds ridiculous 
and unblue-printed to achieve anything other than back-
covering.

Recommend (15)Reply

S Se7Paname
21 FEBRUARY, 2021

As a children's social worker, I find this di�cult to read. There are 
only three ways a child can be removed from their parents: 

1. The parent voluntarily signs them into care 



Show 4 previous replies

2. The child is placed under Police Protection (which only lasts for 72 
hours)

3. A judge grants a care order after hearing from both professionals 
and mother and feels that threshold has been met. 
Given that Mum and baby were separated for 4 months there is 
clearly something missing from this narrative. Councils don't have 
the power to remove a child.

Recommend (87)Reply

J Jan Loxley-Blount Se7Paname
15 MARCH, 2021

Councils do have that power- it comes in the one sided way in 
which reports are investigated and written - it comes in the 
choice of so called experts to examine the mother - experts who 
they know from experience will not be objective- it comes in 
sowing su�cient doubt in the mind of the judge to make the 
judge afraid to rule in favour of keeping the family together.  
so very often these cases are based on undiagnosed conditions 
in parent or child - autism spectrum conditions (especially in 
the mother which doesn’t undermine her maternal abilities but 
might make her bad at dealing with intrusive professionals) 
collagen deficiency conditions which cause skin to tear or 
bruise easily or bones to be more readily broken, immunological  
disorders which mean that the child doesn’t meet growth 
targets or su�ers recurrent bouts of illness ......
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J JBOB Se7Paname
2 MARCH, 2021

As a children’s social worker, you will understand that the 
threshold to gain an interim care order is lower than a care 
order. ICO’s are given more freely whilst the incident is 
investigated which can take months.  
 
A lot of services are not interested in the additional ‘hassle’ to 
arrange supervision with the parents, when it is easier to 
remove children from the parents care whilst investigation 
takes place.

Recommend (1)Reply

C Chocolate Starfish
21 FEBRUARY, 2021

This is really terrifying. Can’t think of how horrible this must have 
been for this lady.

Recommend (66)Reply



N Nigel Martin
21 FEBRUARY, 2021

This is not an isolated incident. Many parents are wrongly accused 
of abusing children  whom they love. Children are removed from 
their care on the say so of intellectually limited  power hungry 
social workers. And after months of excruciating trauma and 
emotional stress when their children are returned to their care 
there is no compensation and no negative consequence for  dense, 
power hungry social workers. Its unjust. Its worse than the abuse 
the social workers claim to have detected. Its hugely upsetting and 
traumatic for the innocent parents and more importantly their 
children. (Edited)
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J Jan Loxley-Blount Nigel Martin
25 FEBRUARY, 2021

Yes yes yes

RecommendReply

P postscript
21 FEBRUARY, 2021

First do no harm- and the medical authorities subject children of 
tender age to damaging x- rays and separate them from mothers. 
What scandalous behaviour. Use a bit of common sense also- 
mothers who volountarily use child health services and ask for 
reassurance, or take their babies for a check of a single small bruise 
are not the ones harming their children. Look behind closed blinds 
and doors. Is there a racial bias here also- is it anxious white 
mothers who are being scapegoated? For there is no doubt that 
shocking unequivocal abuse to a small number of babies occurs- 
but it is hard to find until it is severe. With this system, social 
services and health services can " feel that they are doing 
something about a problem"- regretfully they are doing more harm 
than good.
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Z Zigzag
21 FEBRUARY, 2021

Change the guidelines. Lives are being shattered by bureaucratic 
idiots who can't make commonsense decisions or see with their 
own eyes that nothing is going on. 



 
It's simply wrong and a blight on our society. Yes, of course abuse 
goes on but we can't accuse 134,000 families of possible neglect and 
then say 'oh, sorry we made a mistake' after taking their child away 
and possibly the trauma causing relationship breakdowns, loss of 
job, loss of home, etc........
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S Simon Morris Zigzag
21 FEBRUARY, 2021

134000 "investigations" were carried.  The proportion of these 
where the child would be removed would be very low.
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N Neil Barrett
21 FEBRUARY, 2021

This is pretty unequivocal abuse - of both child and parents - by 
those who who are supposed to provide protection.

Recommend (46)Reply
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