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Introduction 
This is a report based on the case study that reflects some important elements on vulnerability in children and in this case, it would be a baby called Baby L. This child is vulnerable because of the instability of the family. The father who is known to neglect his children, domestic abuse and has a mental health issue.  This would be logically structured with supporting evidence, involving critical evaluation provided on the effectiveness of health and social care agencies with current relevant policy. I would be talking about the effectiveness of the health and social care agencies, the relevant policy that is involved in Baby L and family.
Case study of Baby L
Baby L’s parents are from the Local Authority1 area but, prior to meeting in late 2017, they had lived separately in several other areas of England. The Baby’s father had two children from a previous relationship where there had been concerns about his part in their care (neglect and historic injuries in 2013 and 2017), in addition to domestic abuse and parental mental health issues. He and the mother had separated in 2017 and, for various reasons, the two children were taken into local authority care (Local Authority2) and eventually became subject to care orders and were placed in long-term foster care. 
A court order was made against father having contact with the two children. During this set of care proceedings, Baby L’s parents commenced their relationship. Baby L’s mother already had a child from a previous relationship prior to meeting Baby L’s father. There had been several contacts made to Local Authority1 Children’s Services and other local authority agencies in relation to Baby L’s half-sibling, albeit not resulting in statutory interventions. In April 2018, a referral was made by Local Authority2 to Local Authority1 in relation to unborn Baby L and their half-sibling. The concerns included amongst other things, that father was a high-risk individual of domestic abuse, he had no contact with his older children (who were subject to Court proceedings) and was now in a relationship with mother and living at the family address. A social worker was allocated, and a single / prebirth assessment was commenced. Following a period of assessment, in May 2018, at an Initial Child Protection Conference (ICPC), Baby L became subject to a pre-birth Child Protection Plan (CPP) while their sibling was initially subject to a Child in Need Plan (Section 17, CA 1989). Sufficient concerns were identified around potential neglect and possible physical abuse risks to Baby L (unborn) to warrant the implementation of the CPP. At the time of the ICPC, mother advised that she was no longer in a romantic relationship with father and that he had moved out of the family home. Mother confirmed ongoing contact with father (as good friends) and committed to supervise all contact between her now ex-partner and her child (Baby L’s sibling) Following a review of the ICPC’s decisions by the Child Protection Service Manager, in June 2018 a reconvened ICPC for Baby L’s sibling reached the decision that the sibling should also be become subject to CPP. The view was that the same levels of risks applied to Baby L as well as their sibling. In the summer of 2018 Baby L’s father was subject to assessment and intervention by his GP and mental health services, due to a deterioration in his mental health presentation. father was admitted to hospital in June 2018 and by the end of July 2018, he underwent a core mental health assessment at a Local Mental Health Unit (LMHU) conducted by a psychiatrist and a community psychiatric nurse. Father mentioned that he did not have the care of his two children who were in the care system; that he had a girlfriend who was giving birth to his child in five weeks’ time and that he was not allowed to have unsupervised contact with his girlfriend’s child. He was diagnosed with depression and prescribed suitable medication. This information was not shared in a timely manner with the Social Worker or any other member of the core group and therefore not included in any risk assessment. In August 2018, the Public Law Outline (PLO) process was also initiated in relation to the children with a 12-week pre-proceeding period being commenced. This course of action was triggered by the parents’ confirmation of being in a relationship and living together alongside information from Local Authority2 that the court proceedings in relation to father’s two older children were finalised. Final orders were made for the children not to return to the care of either parents, in addition, a Contact Order was made preventing father from seeing his two older children. Baby L was born in September 2018 and discharged into the care of their parents. During October and November 2018, parents and Baby L are seen by various practitioners (Social Worker, Health visitor, GPs) and Baby L is reported to develop very well. Both mother and father describe Baby L as unsettled, crying excessively and suffering from reflux and vomiting. Mother was reported as being depressed and the lack of sleep was impacting on father’s mental health. In late November 2018, the Health Visitor noticed marks on Baby L’s body (three-month old baby). Information is shared with the Social Worker, who arranges a visit to the family home the following day. Baby L is seen and some ‘marks are observed’ however no child protection procedures (to include medical assessments) were instigated as per agreed current legislation and procedures. In early December 2018, during the core group meeting, the marks on Baby L were acknowledged and deemed ‘not worrying’. Parents were provided advice regarding the supervision of the children and how to ‘handle’ the baby. Four days later, Baby L, at three months old, was taken by ambulance to hospital. A full skeletal scan showed that Baby L had suffered serious injuries, namely, a fractured femur, swelling to both legs and five rib fractures. Given Baby L was a non-mobile baby, medical opinion suspected the injuries to be non-accidental, with some healing fractures having occurred some ten to fourteen days previously. During this time Baby L’s parents had responsibility for Baby L’s care, albeit Baby L had also been with other wider family members in the immediate days before the injuries. Baby L’s parents gave an implausible and inconsistent explanation to the Police and Children’s Social Care (CSC) as to how Baby L sustained such serious injuries. They were arrested and bailed pending further criminal enquiries; and a Section 47 enquiry was initiated. Baby L and their sibling were removed from their parents’ care by the local authority who commenced care proceedings on both children.
(NSPCC, 2020).
A child and a young person are somebody that is under the age of 18. If there are adversity in the family, it can affect the growth of the child that can lead to mental health problem or neglect as statistic show that 15032 families are affected by different adversity such as parental substance misuse, parents involved in domestic abuse and mental health issues (NSPCC, 2017).
Specific reasons as to why this case review is vulnerable
Baby L has been in a vulnerable situation before birth, as the father is known to be violent and his children were taken away from him. A court proceeding took his children away from as they believe it would be for the benefit of the children and their personal welfare. This is a Stepfamily which because of the parent of \Baby L have had children from previous relationship (Blessing, 2020). Both parents have given false information on the wellbeing of Baby L, this can put Baby L in an unsafe position in terms of those who could have helped will not be aware of several issues surrounding Baby L. The form of vulnerability is to do with the age from birth to 6 years of age, mental disability which limits the recognition of danger, who can meet their needs and seek protection, been powerless as the children are in need of a dependant, the inability to defend themselves against adversity and invisible where the children cannot be seen or assessed by any professional helping with care needs, the living environment is unsafe for Baby L to live in (HM Government, 2006).
Father’s risk is known for neglecting and injuries, high risk of domestic abuse, diagnosed with depression and medication was prescribed, lack of sleep which impacted on his mental health. He also had a court proceeding on his children from previous relationship that led to him losing control over them as his access was by supervision only.
Mother’s risk is, she is depressed, as the whole situation might be hectic for her to deal with. She also has a child from her previous relationship.
The vulnerabilities in the family might be joblessness that does not allow to support the family or himself, hence he is going from a house to the other, without education there would not be qualifications to get a decent job, mental health as he is going through not been able to see or live  with his children, low income and material deprivation (HM Government, 2006).
Analysis 
There were so many underlining issues as to the service carried out by the named authorities in Baby L’s case, which are quite alarming and wonder why the system had let Baby L down by ensuring full safety. This family have been seen by a social worker, General Practitioner, mental health services, psychiatric nurse, Initial Child Protection Conference, child protection plan, local authority, and other local authority agencies. None of which with Baby L’s and their father experience where able to take an effective approach in safeguarding the child.
The process of intervention on this case study is ICPC held by Local Authority1 and 2 that concluded Baby L becoming a subject to Prebirth Child Protection Plan who are supposed to look after a child at risk of significant harm, this plan is made to protect the child and (Norfolk County Council, 2020) Child in Need are meant to plan and review the specific need and achieving the focused outcomes which should have been protecting Baby L from experiencing what the siblings went through and the review would have reflected whether Baby L need social care service as their job is to look after child in need (Norfolk County Council, 2020).
The Barrier in caring for Baby L and family was lack of communicating relevant information such as noticing mark on Baby L and history due to lack of commitment from interagency, working effective as partnership, some of the staff or carer might have taken more interest in their job and looking for the best interest of an individual while others might just look at it as working to get paid (NHS, 2019). 
The Determinant of Health on Baby L and family
According to (WHO, 2107) the determinant of health is mostly due to circumstances such as environment, genetics, education, income, relationship with family and friends, more commonly the use and access to health care services. 
Through the case study, it was not mentioned that Baby L’s parent are working, but the father is in and out of the children’s life which can affect their growth both mentally and physically. Although they have access to health care, in my opinion this was abused by the parent. It can be down to the fact they are not mentally stable, most especially the father. The lack of knowledge is the beginning of a downfall and they might not be aware of the impact this could bring to the children and upbringing.



Evaluation 
The health visitor noticed a mark on Baby L at 3 months and even though this information was transferred to the social worker in charge who decided it was nothing to worry about. The role of a social worker is to ensure they have an analytical skill, an emotional intelligence ensuring it is a holistic relationship by helping children and family gain control over their life using their specific needs and circumstances (BASW, 2014)
As a social worker, they failed to implement their needs and looking into the history of how Baby L’s older siblings have had injuries even after Initial Child Protection Conference, this means a meeting held when there is a potential threat to a child, which will then decide whether or not a Child Protection Plan can be used (Laws, 2019) By reviewing and evaluating, they can decide on what is best for Baby L and family before delivery so the baby does not face the same as sibling. They should have implemented Common Assessment Framework as it helps in sharing information of a child without having to repeat the stories. Even though there had been meetings, it seemed that communicating the important information about the welfare of Baby L was not carried out. 
Common Assessment framework help in developing a shared understanding so their needs can be fulfilled (HM Government) hopefully this tool can help bring change to the future of this family and their welfare. 
Policy and guidance to cover the interest of Baby L and family are as follow, Children and Family Act 2014, The Children and Social Work Act 2017, and Working Together to Safeguard Children 2018
Abraham Maslow showed how to cater for need in other for the Parent to be ready to change and get help in doing so, love their children enough to put hands off them by harming either physically, mentally or financially, physiological there are sufficient rest and looking after their mental wellbeing, safety in terms of getting themselves involve in any type of service that can help develop their employment skill in other to provide financially and accommodation, these steps must be identified by the parent of Baby L before they can be trusted in the care of their children. (Hopper, 2020).
By implementing COPED Model(reference)
Conclusion
It is sad to know that people value money over caring for an individual, training over a short period as a reminder and most importantly great and effective communication is a key to better understanding. I personally believe that having natural care in their job can be a better place in the world of care. Also, early involvement would have work better to prevent abuse from continuing or occurring, by tackling the situation head on and have all the relevant professional bodies involve before the abuse get worse. Addressing a child needs from an early stage will and can diminish risk factors and increase protecting aspects in a child's life and his or her wellbeing.
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