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[bookmark: _Toc232262484]Introduction
Protecting and supporting families in health and care involve holistic, family-centric policies which help the caregivers with resources and flexible work environment (Baker et.al 2023). There is need to safeguard vulnerable children, young people and families. In this report critical discussion of the chosen case study that is of Case 5 – Theo will be presented. The discussion will be done about importance of partnership working and communication while linking this to chosen case study. 
[bookmark: _Toc232262485]a) Children, Young People and Families’ perception of well-being
Child protection involves safeguarding children from violence, exploitation, abuse and neglect (Butler et.al 2022). Adverse Childhood Experiences (ACES) are the specified and potential traumatic events which occur before the age of 18, including abuse, neglect and household dysfunction that may trigger toxic stress. Well-being could be perceived differently by children, young people and families, depending on the level of abuse or violence they are facing. 
In the chosen case of Theo, a 10-month-old baby who died in his parents' care during the pandemic, it was found that there were unsanitary conditions and multiple injuries on his body (NSPCC Learning, 2024). Children and young people perceive well-being holistically by prioritising trusting relationships and a sense of agency. The key pillars of youth and child well-being involve social, emotional connection, agency, self-realisation, environmental safety and security as well. In addition to this, the families play a central role in the overall well-being by including warm parenting and socioeconomic factors as well. There must be consistent, responsive and emotionally available caregivers as a foundation of psychological safety by the side of the family for maintaining the well-being of their child. 
[bookmark: _Toc232262486]b) The importance of partnership working and communication 
Partnership working and communication are the two important aspects of well-being or safeguarding children (Chutiyami et.al 2022). This draws attention towards effective healthcare practices so that patient-centred care can be provided with reduced medical errors. Working in partnership is the foundation of child protection; when agencies fail to collaborate, critical warning signs are missed, and this will leave vulnerable children unprotected. 2024 Derby and Derbyshire Safeguarding Children Partnership (DDSCP) review properly the case of Theo, which illustrated a devastating collaboration breakdown due to a lack of partnership working. 
There is a need to have clear communication by exchanging all important information between the different parties or departments. These teams include a multi-disciplinary team, nurses, allied healthcare professionals and community centres as well. Family systems theory believes that family is complex setting that is interconnected emotional unit (Khan et.al 2024). The change or health event affect one member inevitably impacts the entire systems. Thus in the case of Theo his parent’s abusive and toxic behaviour affected his heath condition in sever manner. According to the family system theory healthcare professionals understood the family dynamics then also they agreed to reunify Theo with his family rather safeguarding his well-being.
The information sharing in the case of Theo could have saved the life of the child in an effective manner. However, no single agency of the area was holding a complete picture of the child's life or what was going on in his daily life, including his older sibling. This means that Theo and his sibling was already the subject of care proceedings, and the risk already pre-existed. However, the critical indicator of deteriorating home conditions and escalating parental risk was trapped in separate agency silos rather than being centralised to trigger an emergency intervention (World Health Organization. 2022). This shows how important it is to share information with the centralised system so that the life of a child can be saved properly. 
Then it could be added that partnership working provides a system of checks and balances against individual professional blind spots. The multi-agency risk assessment prevents risk assessment by optimising bias while working in partnership and communicating effectively. The holistic and person-centred care is provided when the patient and other healthcare professionals are working together (Filip et.al 2022). Ecological Systems Theory by Bronfenbrenner stated that human development is influenced by multiple environments from immediate home to community support. It could be applied to the case study of Theo by mentioning that public health policy ensures that families are protected not just by clinical care but community resources. However community centre or professionals did not understood the issue of abuse with which suffered Theo while living with his parents.
The healthcare providers not just collaborate to address the issue but also view clinical symptoms like emotional and socioeconomic factors that can impact the overall well-being of the patient (World Health Organization. 2022). It could be linked to the case of Theo, where, during COVID-19, there was isolation, which reduced direct oversight of the professionals into the health condition of the child. There was a pre-existing severe risk that triggered court intervention; despite this, there was a multi-agency challenge that allowed the flawed plan of reunifying Theo with his parents. When healthcare professionals communicate with each other, patients become active partners in their health decisions. 
In 2024, DDSCP reviewed that there was unambiguous collaboration among the partners of healthcare, which requires shared goals across different organisational cultures. The principle for this is that the agency uses universal language and explicit action points so that everyone can understand who is monitoring what risk (Bürgin et.al 2022). However, the review highlighted that professionals coordinated their intervention during the reunification phase in the case of Theo. This resulted in a fatal lack of direct accountability of the healthcare professionals. 
The parents were avoiding contacting professionals, responding to domestic abuse and workforce issues, which highlighted the severe risk to Theo before. This was one of the major signs of neglect or violence which was identified in the case of Theo; however, no one from the professionals looked closely at the proceedings. Organisations like the Care Quality Commission (CQC) offer an assessment framework on how to coordinate with communities and work in partnerships (CQC, 2026). The local authority in the specified area must actively look towards integrating care and support services with service providers. 
However, the pandemic affected the work of the agencies and the manner in which communication was set (MacAlister, 2022). Due to restrictions on physical connections, the agencies, despite having the information regarding abuse of Theo at his home, were not working seriously to address the issue. It could be noted that working in partnership and communication is also important due to the fact that it brings together the diverse skills and knowledge of professionals. Here, there is no burden on the single professional of the complex case; rather, a multi-disciplinary team is always together in collecting information. 
[bookmark: _Toc232262487]c) Critical analysis of the case study
From the case study of Theo, it was found that he was severely abused and neglected by his parents under their care only. There were multiple injuries found on his body, which eventually caused his death. The learning from this case study was regarding parenting and social work assessment by recognising the difference between family agreement and being looked after (NSPCC Learning, 2024). DDSCP reviewed the case of 10-month-old Theo serving as the baseline for analysing the multi-agency child protection system within the area. According to the view of Khan et.al (2024) for measuring and enhancing the well-being of children, there is a need for intervention that must be according to clear national policy directives. In the case of Theo, there were several statutory frameworks which were either bypassed or poorly executed by the multi-disciplinary team. 
Thus, one of the systemic failures, compounded by contextual crises, was the incongruence of risk and placement in the abusive environment. This means that Theo and his sibling were subjects of court-mandated care proceedings, where it was noticed that both children suffered or were immediately suffering potential parental harm (World Health Organization. 2024). Despite this legal baseline, the multi-disciplinary team allowed both children to remain and return to this environment, which affected their physical and psychological well-being. There was a heavily unsanitary, substance-misuse and unmonitored physical abuse environment in which Theo and his sibling were living. However, Baker et.al (2023) argued that a multi-disciplinary team ignoring the signs of warning leads to raising severe issues for the health and well-being of children in care. 
Then there was also the inclusion of the crisis of optimism bias, which was present in the case of Theo. This occurs when the professional ignores structural risk while considering small positive indicators of parental cooperation. In the case of Theo, the team emphasises family reunification rather than maintaining an objective stance of child-centred safety. According to the Children Act 1989, under section 17, there is a provision of services for children in need. In addition to this, section 47 mandates that local authorities must conduct inquiries if a child is suspected of suffering significant harm. 
Filip et.al (2022) stated that it is important for professionals to follow the legislation and laws properly while dealing with vulnerable children and young adults. In the case of Theo, the activation of the law does not occur, but the operational execution resulted in court-ordered protection under the care proceedings. Then there is the statutory mandate of working together to safeguard children, which states that it is important to use a child-centred approach for safeguarding them in an effective manner. According to this mandate, there is a need to operate in a cohesive unit for the betterment of children, including health, education and social services (World Health Organization. 2026). As per the view of Reynolds 3rd et.al (2022) safeguarding children from abuse, domestic violence, and neglect is an important aspect of the statutory mandate, which helps in protecting the rights of children effectively. 
In the case of Theo, there was a lack of proactive, multi-agency information sharing, directly violating the core tenets of this policy (DDSCP, 2024). The Children and Family Court Advisory and Support Service (CAFCASS) is an independent and non-departmental public body in England that represents children in family court proceedings. CAFCASS was the professional intervention which outlined measures to enhance the health and well-being of children, young adults and families as well. However, it was not properly done as the responsible manager had left the review before the other independent members could undertake the review. 
However, Butler et.al (2022) argued that not appointing a proper responsible manager for the case of vulnerable children is a challenging task for taking care in an effective manner. Thus, there is a need for robust reunification protocols before a child is reunified with their family or parents. The Multi-Agency Safeguarding Hub (MASH) is also a centralised professional intervention to enhance the health and well-being of children. Chutiyami et.al (2022) stated that it is important that, before reuniting the child with family, there is a need to utilise a strict, evidence-based assessment of parents' sustained behavioural change. 
In the case of Theo, it was found that their parents were not robust enough to safeguard him, as there was a consistent level of risk identified. This involves verified drug screening and home audits, which found unsanitary conditions in the house in which Theo was living with his parents. 
[bookmark: _Toc232262488]d) Draw conclusions on current policy and the roles of multi-disciplinary 
In the conclusion, it could be mentioned that the current policy and role of multi-disciplinary services could be visibly seen within the case study of Theo. The tragic case of Theo mentions that there is a failure in child protection in modern safeguarding that is caused by flawed execution rather than a lack of legislation. The frameworks, such as the Children Act 1989 and Working Together to Safeguard Children, mention that there must be child-centred protection within the environment. However, in the case of Theo, it could be concluded that these policies were filtered through systemic crises like pandemic restrictions and severe agency understaffing. The legal protection becomes purely theoretical. However, the safeguarding of Theo's health priority gets ignored due to this. It involves the mandate of reunifying the family, which took precedence over the mounting and unmitigated risk that was present in the home. Despite policy reformation for improving digital information sharing and databases across healthcare, the policy is still disconnected.  
[bookmark: _Toc232262489]e) Provide recommendations
· Firstly, it is recommended to implement structural and technological integration within the system so that it can improve the multi- and interdisciplinary nature of health and social care services. The local authorities and health trust must invest in shared and interoperable data platforms (Bürgin et.al 2022). 
· Then, it is also recommended to have reforms of clinical and operational practices, which help improve the multi- and interdisciplinary nature of health and social care services. There will be a standardising objective matrix that multi-disciplinary panels must complete before returning a child under the clear proceedings of their family or parents (MacAlister, 2022). 
[bookmark: _Toc232262490]Conclusion 
From the above it is concluded that Theo died due to unsanitary conditions and multiple injuries on his body under his parent’s care. The multi-disciplinary team had noticed the signs of abuse and neglect before only however then also decided for reunification of Theo with his parents. Thus, without seamless and synchronised communication, there was an existing gap which remained, and parents exploited the same. 
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