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	Circumstances
A non-mobile infant was presented to the emergency department due to being distressed. His parents reported that whilst bouncing baby B, their leg angled awkwardly behind them. A fracture to the femur was confirmed on x-ray. There had been a recent call out for domestic abuse, but this was not known to the hospital at the time. The injury was initially assessed as being accidental but was later challenged and a safeguarding referral was made. Subsequent safeguarding assessments identified that Baby B had other older injuries, and it was concluded that these were inflicted abusive injuries. There was a history of adverse childhood events for the parents and movement between local authorities during pregnancy led to challenges in identifying which local authority had responsibility for support and assessments. 

	Partnership Learning Points

· Escalation and Responsibility Protocol: The partnership should review and strengthen protocols for resolving disputes over local authority responsibility.
· Pre-Birth Assessment Practice: Social care guidance should be maintained ensuring that pre-birth assessments are only undertaken by experienced social workers, with clear supervision and support arrangements in place.
· Supervision and Support for Newly Qualified Staff: All agencies should ensure that newly qualified practitioners receive regular, reflective supervision.
· Consent and Information Sharing Guidance: The partnership should update and disseminate clear guidance on consent and information sharing, including when it is appropriate to proceed without consent in the interests of safeguarding.
· Issue clear guidance on SCIMT (Safeguarding Children Information Management Team) checks: Develop and circulate comprehensive guidance outlining the essential information that must be included in SCIMT checks.
· Structured escalation for injuries with safeguarding concerns: To support effective safeguarding practice, health agencies are encouraged to have clear processes that promote timely discussion of injuries with a higher association with non-accidental injury (e.g. femoral fractures in a non-mobile child) with a consultant.
· To strengthen clinical decision-making in safeguarding cases: Clear guidance should be developed on escalation for suspected fractures or significant injuries in children. This guidance should specify when a consultant opinion must be sought, which specialty should be consulted, and the timescales for doing so
· Strategy Meetings for Non-Mobile Babies: All agencies should ensure that strategy meetings for non-mobile babies and other high-risk cases are convened promptly. 
· Language in Professional Records and Communication: All agencies should review and update documentation and communication practices to ensure that language used is respectful, precise, and child centred. Terms such as “sofa surfing” should be avoided, as they risk downplaying the seriousness of a child’s circumstances.
· Professional Curiosity and Challenge: Training and learning events should be delivered across the partnership to reinforce the importance of professional curiosity.
· Voice of the Child and Family: All agencies should ensure that the voice, wishes, and lived experience of the child and family are central to assessment, planning, and decision-making.


	Links to National/ Themed Guidance
https://www.gov.uk/government/publications/indicators-of-neglect-missed-opportunities

https://www.gov.uk/government/publications/safeguarding-practitioners-information-sharing-advice
	



	Agency Specific Learning
Children's Social Care
•  Assess the whole family: Explore both parents' histories, mental health, substance use, domestic abuse, support networks and housing circumstances. Triangulate parental accounts through proportionate agency checks and direct professional contact.
•  Keep the child central: Evidence the unborn or baby's lived experience in assessments and plans. See and speak with parents separately where possible and avoid allowing practical issues, such as housing, to displace analysis of risk.
•  Strengthen oversight and joint working: Complex pre-birth work should be allocated to experienced practitioners. Newly qualified staff need regular reflective supervision, clear timescales and management challenge. Workers supporting a young parent and their child should plan and visit jointly where this improves understanding and continuity.
•  Act when consent is withheld: A refusal of consent does not prevent necessary safeguarding enquiries or proportionate information sharing. Seek management advice, record the rationale and consider a multi-agency discussion where concerns remain.
Health Services
•  Recognise high-risk injuries: A significant fracture in a non-mobile baby, including a mid-shaft femoral fracture, requires a safeguarding lens, professional curiosity and prompt senior clinical review, even where the explanation initially appears plausible.
•  Escalate without delay: If the relevant consultant is unavailable, use a clear alternative escalation route. Safeguarding concerns should be referred promptly and protective action should not wait for unresolved differences in clinical opinion.
•  Use safeguarding information checks well: Practitioners must understand what CP-IS and SCIMT checks include, interpret the response critically and seek further information when the history appears incomplete or inconsistent.
•  Follow up vulnerable families: Antenatal and early-years services should act on missed contacts, waiting-list omissions and exception reports so that known vulnerabilities trigger timely support and multi-agency discussion.
Police
•  See and safeguard the child: At domestic abuse incidents, establish and record where every child is, see the child where appropriate and consider what the incident and any proposed return of the alleged perpetrator mean for the child's immediate safety.
•  Understand coercive control: Do not rely solely on information provided by the alleged perpetrator. Verify tenancy and other key facts independently and support survivors, particularly young parents, to understand and exercise their rights safely.
•  Share information promptly: Ensure domestic abuse information and police protection notifications reach the professionals responsible for the child so that risk can be assessed without avoidable delay.
Housing and Other Partner Agencies
•  Respond to homelessness accurately: Describe a young person's circumstances precisely. Terms such as 'sofa surfing' can minimise homelessness, instability and the effect these have on a parent and child.
•  Escalate responsibility disputes: Use direct communication and agreed escalation routes when local authority responsibility is unclear. Support and safeguarding assessment must continue while responsibility is resolved.
•  Contribute to holistic assessment: Housing and practical support should be coordinated with safeguarding partners and informed by the family's wider vulnerabilities, relationships and support network.
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