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	Circumstances
Baby A was 11 weeks old and subject to a child protection plan for emotional abuse. Following a home visit, a marked increase in his head circumference prompted an urgent GP appointment and same day hospital assessment. Although child protection information was available in hospital records, the assessing team did not see it or check the Child Protection Information System. Baby A was discharged home to await an MRI scan without discussion with children’s social care or the hospital safeguarding team. The scan, four days later, showed bleeding around the brain, considered most likely to have been caused by abusive head trauma. The review considered how the family’s circumstances, the response to the clinical finding and gaps in information sharing affected the assessment of risk.
	Partnership learning
• Consider the whole picture. A rapidly increasing head circumference can be a sign of intracranial injury, including abusive head trauma, even when an infant appears clinically well. Consider clinical findings alongside family history and current safeguarding concerns.
• Check and share safeguarding information. Relevant records, child protection status and information from other professionals must inform clinical assessment, decisions about discharge and safety planning.
• Maintain professional curiosity. Seek an explanation for an unexpected clinical change, follow up uncertainty and challenge delays or plans that do not adequately address risk.
• Assess parental needs in relation to the child’s safety. Explore how trauma, mental health needs, domestic abuse and difficulty engaging with support may affect parenting, without making assumptions about individual parents.
• Make support and planning joined up. Include both parents and wider family networks where appropriate, clarify professional roles and respond promptly when contact or appointments are missed.

Key messages for practitioners
When an infant has an unexpected increase in head circumference, ensure prompt medical assessment and share relevant safeguarding concerns. Check that the receiving service has the full picture, agree how the child will be kept safe while investigations are pending, and escalate concerns if the response does not address the identified risk.

Next steps for the Partnership
• Review strategy discussions to improve timeliness, clarity of roles and multiagency decisions.
• Strengthen assessment of parental needs and the support offered to care leavers who are parents, including transitions into adult services.
• Increase awareness of increasing head circumference as a possible sign of abusive head trauma in the context of other findings.
• Improve communication between linked professionals and the use of Family Network Meetings in assessment and planning.
• Disseminate the learning across agencies and embed it in training, supervision and practice review.

	Links to national and local guidance
Refer to current local safeguarding procedures on recognition of physical abuse, information sharing and strategy discussions.
	



	Agency specific learning
Children’s social care: Allocate a qualified social worker for complex pre-birth assessments; maintain clear management oversight and timely records; engage both parents and explore the wider family network.
Health services: Review processes for checking child protection information, sharing concerns at referral and discharge, and responding to repeated missed or postponed appointments. Update relevant guidance on increasing head circumference.
All agencies: Ensure information about parental needs, engagement and emerging concerns is brought together when assessing risk to a child.
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