Maisie case scenario – part 1
The concern and hypothesising

A volunteer approaches you to discuss a safeguarding concern they have:
“I’m a volunteer at a young carers’ project, and I have a safeguarding concern about Masie Burns, a 10-year-old who recently began attending the project. 
“Her mother has multiple sclerosis and is confined to a wheelchair. 
“I think Masie is being neglected and emotionally abused.”



Maisie case scenario – part 2
Gathering information
You’ve asked the volunteer for more information, and they explain:
“Maisie presents as an unhappy, anxious child.
“The referral to the young carers’ project came from school six weeks ago. School had referred Maisie as she’s isolated and not allowed to take anyone home or visit friends. The head teacher had described Maisie’s mother as domineering and controlling and she expects Maisie to be at her ‘beck and call’ when she is not at school.
“Staff at the project have noticed that she’s constantly worried about what her mother will think and keeps asking the time the mini-bus will be coming to take her home, saying if she’s not back when her mother expects her she’ll be in trouble. 
“Last week she spilt a minimal amount of paint on her dress and was in tears and in my view disproportionately distressed. She was trembling in fear saying that her mother will be angry, keep her in her room and stop her coming to the centre.
“The most recent concern arose two days ago. Maisie was meant to attend a day camp last week-end. When I went to collect her, she came to the door and said she was unable to come because she’d not finished the washing. She told me there was an additional load as her mother had wet the bed. Her mother had said she could not go unless the washing was completed. 
“I tried to speak to Ms Burns to see if it would be possible to negotiate for Maisie to attend, but Ms Burns was adamant the agreement was Maisie would complete the washing before she could go. She said she didn’t see why Maisie needed to attend the project at all. I informed Ms Burns that I was worried about Maisie and thought a referral to social services could assist and ensure Ms Burns and Maisie’s needs were met. At this point Ms Burns became very aggressive and asked me to leave indicating under no circumstances would she permit a referral to Social Services.”



Maisie case scenario – part 3
Analysing and making sense of the information
Following the discussion with the concerned volunteer, you both agree:
The demands made on Maisie in terms of supporting her mother seem to be impacting on her own health and development. 
Maisie is becoming increasingly isolated, anxious and fearful. 
She can’t engage with friends outside school and her attendance at the young carers project seems to be dependent on her mother’s wishes. 
The physical demands made on her in terms of caring for her mother don’t correspond with the needs of a 10-year-old girl.
Are there any other aspects or concerns that might need further exploring?




Maisie case scenario – part 4
Decision making
You discuss the situation with your lead DSP and make this record:
“We discussed this case with our designated safeguarding person for the young carers’ project and agreed there is sufficient information to make a MARF (duty to report) in relation to suspected emotional abuse and neglect. 
“Bearing in mind Ms Burns’ response on the last visit, we agree that we will not be seeking consent for this because, in our professional judgement, to do so may place Maisie at greater potential risk of harm.”





Maisie case scenario – part 5
Actions 
5Ws:  Why  □   What  □   Who  □   When  □   Where
Why: 
We’re concerned about the expectations placed on Maisie by her mother and the impact these are having on her developmental needs. We believe there’s evidence she’s being emotionally abused.

What: 
We’ve discussed the situation with the young carers’ project’s designated safeguarding person and made a referral over the phone to social services and followed it up with a written referral within 24 hours.

Who: 
We spoke to the duty social worker in social services

When: 
We’re waiting the seven working days for an acknowledgement of the decision on the report (referral). If I don’t receive this, I’ll contact again.
In the meantime, we’re keeping a close eye on Maisie and offering as much support as we can.

Where: 
Ms B and Maisie will be seen in their home, and Maisie will also be seen at the young carers’ project activities.






Maisie case scenario – part 6
Evaluation and review
The volunteer updates you about what has happened since making the report (referral):
“As I had the concern and work directly with Maisie and her mum, I attended a strategy meeting. Because I had spoken directly with Maisie about my concerns, I was able to offer the most insight into Maisie’s daily lived experience and what the impact has been on her.
“The strategy meeting agreed to undertake Section 47 enquiries to establish whether Maisie has care and support needs or is at risk of significant harm. 
“They will contact me and my Designated Safeguarding Person if they need any further information and/or want us to participate in a child protection conference.
“In the meantime, we’re offering as much support to Maisie and her mum as possible and monitoring for any additional or escalating concerns.”




Mrs Adams case scenario – part 1
The concern and hypothesising
You have a good professional relationship with a local health run rehabilitation day centre. 
The manager has rung you to discuss a safeguarding concern they have, saying only:
“I think one of our service users, Mrs Adams, 62 yrs, is being emotionally abused by her husband. But she suffers from dysarthria (difficulty speaking because of loss of control of facial muscles), so I’m not sure how to go forward.”






Mrs Adams case scenario – part 2
Gathering information
You’ve asked the manager for more information and they explain:
Mrs Adams is depressed, withdrawn and is frequently crying.
As well as dysarthria (difficulty speaking because of loss of control of facial muscles), her physical movement is severely limited, she has lost bladder control and she has a poor memory. 
My current concern started recently.
Mrs Adams has attended the day centre weekly for speech and language, occupational therapy and physiotherapy for three months, but hasn’t been for the last two weeks. When I contacted the Adamses by phone, to find out why Mrs Adams wasn’t attending, her husband told me she wanted to stop coming as she was ‘embarrassed’ by her condition. 
I tried visiting to speak with Mrs Adams, but Mr Adams would not let me into the house to see his wife and got verbally aggressive. I’ve learned that he has also stopped the carers who get Mrs Adams up and washed. This means no-one is going into the home or seeing Mrs Adams.
Other users of the centre have now commented on her absence and said that she had mentioned that her husband is a ‘bully’. When I asked them to explain, they told me that she said she was ‘never allowed to work or make friends’. She also told one of them, her closest friend at the centre, that he can get verbally and physically abusive, but she’s now totally dependent on him for her basic care needs. She also mentioned he doesn’t want her going to the day centre 'because of the cost’. 
Having heard all of this, I’m concerned that Mr Adams is actually preventing his wife receiving care and support services against her wishes, and may even be abusing her or neglecting her needs. 
It’s a real shame, too, because she had been making real progress both in her communication and physical movement.



Mrs Adams case scenario – part 3
Analysing and making sense of the information
After a discussion with the concerned manager, you both agree that the main concerns are:
· Mrs Adams is becoming increasingly isolated. 
· she’s not having her care and support needs met, for example: 
· basic care, 
· receiving the speech and language and occupational therapy provided by the day centre and 
· her physical condition is likely to deteriorate as a consequence. 
· Mr Adams is preventing the manager from seeing Mrs Adams, and we suspect because she may be suffering domestic abuse.




Mrs Adams case scenario – part 4
Decision making
You discuss the situation with your lead Designated Safeguarding Person and make this record:
“Following our discussion, the manager and I discussed the situation with the centre’s safeguarding lead. 
“We all agreed there is sufficient information to make a duty to report as a ‘relevant partner’, of possible emotional abuse.
“We also agreed that this would be done without seeking Mrs or Mr Adams’s consent, because, in our professional judgement, to do so may place Mrs Adams at greater potential risk of harm.”





Mrs Adams case scenario – part 5
Actions 
5Ws:  Why  □   What  □   Who  □   When  □   Where
Why: 
We are concerned about Mrs Adams’s care and the possible risk to her safety, health and well-being as she is in the home with her husband who isn’t  allowing anyone to see her and appears to have a history of violence towards her.

What: 
The manager has discussed and made a referral over the phone to social services and followed it up with a written referral.

Who: 
The manager spoke to the duty social worker who is contacting the police as a crime may have been committed.

When: 
The manager is waiting the seven working days for an acknowledgement. If they don’t receive this, they will contact again.

Where: 
Mrs Adams will be seen in her home.
Mrs Adams case scenario – part 6
Evaluation and review
The manager phones to update you about what has happened following making the report (referral):
“The social services department has agreed to carry out Section 126 enquiries with the police and will let me and the centre’s Designated Safeguarding Person know if  they need any further information, if they will need us to attend an adult protection conference, and/or to offer input about how we think Mrs Adams’s needs can best be met as part of a care support protection plan.”



