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Aims: 
• To ensure that children receive the appropriate 

health care for their needs.

• Improve children’s health and well being 
outcomes.

• Whenever possible collaboratively working with 
parents.
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Background:
• Last National Multiagency Government guidance 

2008
• Last RCPCH guidance 2009
• Changes in conceptual approaches, not compatible 

with outdated guidance
• Subsequent difficulties being caused with families 

and multi agency partners
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Approach:
• DfE not planning to update multi agency guidance.
• RCPCH decided it was necessary to rewrite guidance 

for paediatricians.
• Working party set up over 3 years ago.
• Literature reviewed. 
• Survey sent to members to understand their 

experiences and views. 
• Working party composed of experienced 

paediatricians, safeguarding, sub speciality fields and 
child psychiatry.

• Extensive consultation process with paediatricians and 
stakeholder partners.
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Definition of Key Terms

Fabricated or Induced Illness (FII)
FII is a clinical situation in which a child is, or is very likely to be, harmed due to 
parent(s) behaviour and action, carried out in order to convince doctors that 
the child’s state of physical and/or mental health and neurodevelopment is 
impaired (or more impaired than is actually the case). FII results in physical 
and emotional abuse and neglect, as a result of parental actions, behaviours or 
beliefs and from doctors’ responses to these. The parent does not necessarily 
intend to deceive, and their motivations may not be initially evident.

It is important to distinguish the relationship between FII and physical abuse / 
non-accidental injury (NAI). In practice, illness induction is a form of physical 
abuse (and in Working Together to Safeguard Children, fabrication of 
symptoms or deliberate induction of illness in a child is included under Physical 
Abuse). In order for this physical abuse to be considered under FII, evidence 
will be required that the parent’s motivation for harming the child is to convince 
doctors about the purported illness in the child and whether or not there are 
recurrent presentations to health and other professionals. This particularly 
applies in cases of suffocation or poisoning.
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Definition of Key Terms

Perplexing Presentations (PP)
The term Perplexing Presentations (PP) has been introduced to describe the 
commonly encountered situation when there are alerting signs of possible FII 
(not yet amounting to likely or actual significant harm), when the actual state 
of the child’s physical, mental health and neurodevelopment is not yet clear, 
but there is no perceived risk of immediate serious harm to the child’s physical 
health or life. The essence of alerting signs is the presence of discrepancies 
between reports, presentations of the child and independent observations of 
the child, implausible descriptions and unexplained findings or parental 
behaviour.
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Definition of Key Terms

Medically Unexplained Symptoms (MUS)
In Medically Unexplained Symptoms (MUS), a child’s symptoms, of which 
the child complains and which are presumed to be genuinely experienced, 
are not fully explained by any known pathology. The symptoms are likely 
based on underlying factors in the child (usually of a psychosocial nature) 
and this is acknowledged by both clinicians and parents. MUS can also be 
described as ‘functional disorders’ and are abnormal bodily sensations 
which cause pain and disability by affecting the normal functioning of the 
body. The health professionals and parents work collaboratively to achieve 
evidence-based therapeutic work in the best interests of the child or young 
person. In 2018, the Royal College of Psychiatrists and the Paediatric 
Mental Health Association (PMHA) developed a guide to assessing and 
managing medically unexplained symptoms (MUS) in children and young 
people and a recent editorial is very helpful. Experienced clinicians report 
that, on occasion, MUS may also include PP or FII. 

https://paedmhassoc.files.wordpress.com/2018/12/mus-guide-with-leaflet-nov-2018.pdf
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Change in Guidance
• Old approach maintained when child at risk of serious 

harm or death
• New approach to situations where presentation is 

perplexing. In this situation important to ascertain the 
child’s current state of health and whether there is 
fabrication.

• Two potential drivers:
• Parent experiences gain (attention, dependency, 

material)
• Parent has erroneous belief that child is ill or more 

ill than they are, often driven by the internet/social 
media, can not be reassured otherwise
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Action of Parent/s
Parent needs to convince health professional about child’s 
state of health by:

• Erroneous reporting, exaggerating, misconstruing, 
maybe no intention to deceive.

• Rarely takes physical actions, such as falsification of 
documents, interfering with specimens, inducing illness. 
Deception is usual.
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Alerting Signs to possible FII
• Alerting signs are not evidence of FII
• Indicators or possible FII
• Require further assessment, investigation and 

management
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Alerting Signs - In the child 
• Reported physical, psychological or behavioural 

symptoms and signs not observed independently in their 
reported context 

• Unusual results of investigations (eg biochemical 
findings, unusual infective organisms) 

• Inexplicably poor response to prescribed treatment 
• Some characteristics of the child’s illness may be 

physiologically impossible eg persistent negative fluid 
balance, large blood loss without drop in haemoglobin 

• Unexplained impairment of child’s daily life, including 
school attendance, aids, social isolation. 
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Alerting Signs - Parent behaviour (1/2) 
• Parents’ insistence on continued investigations instead of 

focusing on symptom alleviation when reported symptoms and 
signs not explained by any known medical condition in the child 

• Parents’ insistence on continued investigations instead of 
focusing on symptom alleviation when results of examination and 
investigations have already not explained the reported symptoms 
or signs 

• Repeated reporting of new symptoms 
• Repeated presentations to and attendance at medical settings 

including Emergency Departments 
• Inappropriately seeking multiple medical opinions 
• Providing reports by doctors from abroad which are in conflict 

with UK medical practice 
• Child repeatedly not brought to some appointments, often due to 

cancellations 
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Alerting Signs - Parent behaviour (2/2) 
• Not able to accept reassurance or recommended management, 

and insistence on more, clinically unwarranted, investigations, 
referrals, continuation of, or new treatments (sometimes based 
on internet searches) 

• Objection to communication between professionals 
• Frequent vexatious complaints about professionals 
• Not letting the child be seen on their own 
• Talking for the child / child repeatedly referring or deferring to the 

parent 
• Repeated or unexplained changes of school (including to home 

schooling), of GP or of paediatrician / health team 
• Factual discrepancies in statements that the parent makes to 

professionals or others about their child’s illness 
• Parents pressing for irreversible or drastic treatment options 

where the clinical need for this is in doubt or based solely on 
parental reporting. 
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Remember Adverse Childhood Experiences 
• Domestic Abuse
• Parental alcohol /drug misuse
• Parental mental health issues
• Parents learning disability
• Bereavement
• Professionals should also be mindful that parents and 

caregivers may themselves have experienced adverse 
childhood experiences.
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Key Features
Information gathering from all professional sources 
(health, school, social care if involved)

• Health including private practice
• School or nursery
• Children’s Social Care if involved
• Any other involved professional
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Key Features
Obtaining health consensus about child’s actual state 
of health
• Often important for health to meet (actually or virtually)
• Differences of opinion are often resolved when 

information is shared in this manner
• Important to reach a consensus about what is agreed 

and what remains a matter for disagreement
• How can disagreement be resolved?
(remember to include parent’s views and child’s views)
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Key Features
Health and Education Rehabilitation Plan

• This needs to be negotiated with parent and child
• Aim to rationalise and coordinate further medical care
• Aim is to arrange for optimal education to 

recommence
• Often includes graded physical mobilisation
• May also include oral feeding
• May include CAMHS input
• Ensure with liaison with primary care
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Key Features
Threshold for referral to Children’s Social Care

• Refer immediately if concerned about serious harm.
• Refer for early help and Child in Need with parental 

consent.
• Work with Children’s Social care if already involved.
• Refer to Children’s Social Care if Health and 

Education rehabilitation plan not proceeding.
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Child’s View
• Explore child’s view if possible
• Include the child’s view of symptoms
• Their beliefs around illness
• Worries and anxieties 
• Mood and wishes
• Contrast between verbal and non verbal 

communication of the child in consultations and 
whether this is affected by parental presence. 
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Duties of a Doctor
• Duty to practice evidence based medicine
• Training and supervision
• Setting appropriate boundaries
• Empathetic approach
• Honest communication
• Appropriate information sharing
• Duty to remain the same in private practice
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Record Keeping
• Accurate, contemporaneous, thorough
• What was observed, by whom
• Record of key discussions, minutes of meeting should be 

kept in health records (safeguarding teams can keep 
separate records to track but content should be similar)

• Cross referencing between records
• Emails form part of the record
• Subject Access Requests (SARs)
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Chronology
• Provides overall picture of events – helpful but time 

consuming
• Immediate concern is ascertaining child’s current state of 

health
• Chronology of key events in template form, with source, 

what happened, who observed, analysis
• What is recorded exactly will vary on a case by case 

basis
• Useful for all services to have the same template in a  

locality to allow easy merging. 
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Other considerations

• Transitions 

• Training 

• Support

• Role of Named and Designated Safeguarding 
Professionals 
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Key Principles in Practice 

Implementation of the Guidance in practice
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Key Principles in Practice 

• Referral 
• Triage 

Level of concern – Risk assessment – Current harm to the child
• Safeguarding team advice/Supervision 

Advice sought within the core safeguarding team at Internal MDT 
meetings/information gathering 
Internal health consensus to be agreed upon including confirmation of 
current state of health 

• External professional MDT meetings 
To further share information, confirm state of health and plan next 
steps
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Key Principles in Practice 

• Monitoring Progress
Regular supervision/consultation with the core safeguarding team 
depending of assessed risk 

• Communication
Liaison with the wider MDT 
Liaison with the family from most  appropriate person within the 
MDT with support/guidance from nursing team 
Discussion with parent/care about need for professional 
communication
Chronologies 

• Child’s Voice
Where and how we can capture and ensure it is at the focus of all 
discussions 

• Outcomes
Rehabilitation
Appropriate health improvement 
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Key Principles in Practice, Example Case Study

Child G (12 year old)
- Multiple professionals involved
- Health seeking behaviors
- Multiple complaints to all services from mother
- Request for more strong medications not 

supported by medical evidence
- Refusal/non-engagement with CAMHS 
- Use of wheelchair and reduced mobility
- Poor school attendance
- Young persons view of self in sick role
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Thank you 

Any Questions ?


