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Introduction
In this assignment I will be looking at the factors that can affect children, young people and families, in society we value children, the way they are treated and integrated into family and there are many policies which have been put into place to protect them from harm. I will look at how they form attachment within in family and how they can be easily taken advantage of or broken. UNICF states that childhood is a time where children should live free from fear, safe from violence and protected from abuse and exploitation (pirozzi, 2004). The requirements of a family or carer is to safeguard the child and keep them out of danger, provide them with adequate shelter and food. Support them and nurture them with attending school and having a balanced life. A child can face abuse in the following way’s through neglect, physical abuse, mental abuse and emotional abuse often the abuse can be hidden by the child, young person or family members due to stigma attached to it or out of fear. 
The office for national statistic states that a child is someone under the age of 16, that child abuse can be phycological and physical abuse, the witnessing of domestic violence and sexual abuse. It also states that many adults who were abused as children then go on to being victims of domestic abuse, and children who had no abuse tend to live lives free from abuse. With the individuals who suffered abuse they were more likely to become pregnant at a younger age, start smoking, become perpetrators of violence, binge drinkers or substance abusers. Throughout the case study I will be analysing you will see where the parent has a few of these underlining issues and why her child became a victim of neglect and abuse.

Case study and Analysis
To show case what had happened during the neglect and then death of baby Hamza I will be starting the case study with a timeline of events. The timeline starts before his birth and when his mother is brought to court for the trial.
· 11 September 1970 Hutton is born.
· 1986-1989 Hutton starts relationship with Hamza’s father Aftab Khan. February of 1989 she has her first child
· 28 May 1996 Police contacted for incidents of domestic violence by Khan the first of many calls made to the police.
· 17-23 June 2005 Baby Hamza is born no concerns are found, midwife visits at home no concern shown
· 7-28 July 2005 first visit by health visitor for Hamza, this is the last time he is seen by health professionals. First of many hospital visits missed for Hamza
· 6 October 2005 Hutton Discusses option on how to leave Aftab Khan with PC Virginia Whittaker, who is officer in the West Yorkshire police and experienced in Domestic violence.
· 11 October 2005 Hutton visit GP complaining of depression following the birth of Hamza.
· October 2005 Health visitor attempts to visit Hutton at home, claims Hutton slams door in her face after previous unsuccessful visits.
· 24 December 2005 The passing of Hutton’s mother sends her into a downward spiral.
· 15 February 2006 more visits are made to Hutton’s home by Health visitors, they leave calling cards.
·  August 2006 after further attempts by Health visitors to visit Hutton they Contact Social service Child protection unit for advice.
· August 2006 A member of the register of births vits Hutton at home and puts on record that Hutton had puffy eyes and smelt like alcohol.
· 7 September 2006 Hutton visit GP and complains of drinking and a feeling of hitting rock bottom.
· 19 September 2006 Hamza is registered at the GP 15 months after his birth. After being registered he has never attended or has any immunisations
· 23 November 2006 social workers visit at Hutton’s home and speak to her, she states she feels failed by the health service and did not want her children to be immunised she also states that she was feeling teary as she was caught on a bad day. The social work sees all children but one who was at college.
· 22 February 2007 this is the last known date that she visits her GP
· April 2007 Hutton agrees to engage with service this is reported to the health visitor by social services.
· May-November 2007 Hutton does not attend hamzas immunisations.
· 7 December 2007 Police attend Hutton’s home after a 999 call, when they attend they find a drunk and injured Hutton who claims she has been assaulted she later withdraws this allegation.
· 13 June 2009 She id referred to a Multi-Agency Risk Assessment Conference known as MARAC. Health visitors contact school for Hutton child as there is issue with their attendance.
· August 2008 MARAC discusses her refusal to engage with a support organisation for women affected by domestic violence.
· 4 December 2008 Hutton is assaulted by Hamza’s dad Aftab Khan. The officer attending called Sarah-Jane Metcalfe notes there are no concern for the children or state of property. But later in court when asked about her attendance at Hutton’s home states she had all the children’s names listed in her notebook but does not recall seeing the children at the time. This led to khan being convicted of attacking his partner this is they only conviction he will have in the time of them being together.
· 9 December 2008 khan is interviewed by police about the assault on the 4 December, he raises concern for Hamza and states he will contact social services. Later in this month Hutton moves to a new house with 7 of her children as thee 22-year-old does not move with her.  Rules that Khan must stay away from Hutton..
· 19 January 2009 Hutton is visited by a worker from a domestic abuse charity at home. A meeting is held by MARAC where it is reported that she is now working with a domestic violence charity.
· 17 February 2009 PC Whittaker visit Hutton to discuss the ongoing of her now ex-partner Khan, Hutton informs them that she does not want to continue the case. When the offices inquires about the children Hutton gives excuses to why she is not allowed to see them. PC Whittaker is not concerned but states the house is clean and tidy.
· 16 March 2009 Hutton and her children move again to a larger how in Bradford area. This is the house where they eventually find his dead body.
· 21 April 2009 After some of the children are not picked up from school a welfare check is preformed, the PC states the house is clean and tidy and Hamza seemed ok, but Hutton was seemed under the influence of something.
· 9 June 2009 Mr khan is given a community order after admitting assaulting her.
· Hamza is age 4 and can attend school although by law he can attend at age 5.
· 14 December 2009 Hutton states Hamza was poorly rather than seriously ill.
· 15December 2009 Hamza passes away at an unknown time, Hutton is said to have been out at the time. But she is noted to have order take away twice during that even of his death.
· 21 December 2011 Hamza’s decomposed body is found in a travel cot in Hutton’s room underneath a pile of rubbish. Five of her children aged between 5-13 are removed from the family home as it is full of rubbish.
· 6 March Hutton is charged for Hamza’s death.
· 24 July 2013 Hutton pleads guilty to the child cruelty for 5 of her children and preventing the burial of a corpse her oldest son Tariq also admits to preventing the burial of a corpse.
When looking at this case study and we look at her upbringing there are no causes for concern. Her father in interviews insists that she had a normal happy upbringing although her parents’ marriage broke down and they later split up. He recalls that at around 13 she became rebellious and hard to bring up. At age 16 to 17 she would meet Aftab Khan father to her children. Hutton had stayed in the relationship because of love and fear of shame felt because of the abuse. After giving birth to her first two children she would later find out that he had, had an arranged marriage which she later forgave him for as he had divorced his then wife. On records it would show that she had filed reports about the abuse but later would withdraw them this was between 1996-2008 she had suffered two decades of abuse. Before her mother’s passing away, her mother was a source of support who would regularly help her with the cleaning of her home and looking after her children. It is after her mother’s passing that it seems her life spiralled out of control, and her drinking and depression got worse. Baby Hamza was 1 of 8 children at the time of his death five of his  siblings were also being neglected, she would say baby Hamza  as he was growing up that he lost weight dues to him being a fussy eater and it was something he would grow out of. Throughout the short span of his life he was failed by many service’s which led him to fall of the radar, there was not enough interventions when she accessed service for example her GP. 

The information gathered contradicts itself Many would say this family were of the grid and baby Hamza’s death would not or could not off been predicted but services had attended his home, and they were involved because of incident where they had to attend A&E and as a result of this attendance they had removed one of Hamza’s siblings from Hutton’s Home for two nights as child protection services felt that he may have been at risk of neglect, but in the same motion they deemed Hutton’s home safe and sent him back, this was an opportunity for child service to engage  with Hutton, but they missed this opportunity. At the time MARAC- Multi-Agency Risk Assessment Conference who are a group of different agency for instance they have representatives of local police, health care, child protection, housing practitioners, Independent Domestic Violence Advisors (IDVAs), probation and other specialists from the statutory and voluntary sectors who are meant to share information about the family or persons who they feel may or may have been at risk.  From the first report to the police of her abuse that is when engagement was needed and in some case it needs to be compulsory as there has been many red flags that she was not coping and I feel the fact that information was not shared correctly helped to contribute to Hamza’s death. 

Evaluation
To be honest in my opinion because of the death of children like baby p strict guidelines had already been put into place to stop children falling away from services. Baby Hamza’s death did not really change any laws or legislations, it just highlighted the need for service to be more proactive and engaged with the families and in children’s lives from birth. Unfortunately, the social services, health visitors, police and multi-disciplinary agency did not do a good job of assessing the mother mental state, drinking and dependency on drugs which also contributed to Hamza’s death they needed to do more safeguarding for him and his siblings.
To better protect Hamza and his siblings they needed to do in depth risk assessment’s every time they encountered the mother, if they had done these assessments he may have had a better quality of life or be placed into the care of a family who could have given him the love he needed. All the services in the multi- disciplinary team would have been in contact with the family and needed to share information with each other, unfortunately from the first visit to the GP were she stated she felt depressed some sort of intervention or referral needed to be put into action so her mental wellbeing could have been assessed for example she could have been referred to talking therapies in her local community and they would have helped her through her depression, from there social care would have come into help asses if she was coping with her family and her own wellbeing and put other things in place for example they would have given her a buddy to help with small things around the home. 

Conclusion
When first examining this  case study if we relied solely on the news profiles we read we would believe that engagement was very restricted, and that no one tried to reach out to the family or give them help but on further research I found the Bradford Safeguarding Children Board serious case review document which list all the things that went well and where things needed to be improved or change. Baby Hamza case study helped the government and agencies to realise that there were still gaps and there needed to be more accountability from the people who interacted with the family. Considering all the law changes previously made because of high profile case’s that came before his death it showed that there was a failure in how they reported information on data base and to other agency. they looked at the different frame works for example CAF (common assessment framework) and deducted that it was dangerous for people to rely on impressions of children being “safe and well” (serious Case review, 2013) they need to ask more question as it was clear she was not coping to look after herself let alone her 6 young children. Following his death, it was highlighted that they went through all information that was shared for example electronic records, paper records/ files and patient or family held records and there were gaps in how the information was collated and shared. Most of the compulsory assessments that had been don were not reviewed and no one ever question her story about Baby Hamza being sent away to live with relatives. It showed that there was many reports of different services knowing about the family and that the way in which they interacted with the family could have been better, and they recognised that the mother herself was vulnerable and inspections of property was need and other forms such as safeguarding assessments were needed for the whole family unit, they had many policy that had updated and needed to be applied to this case i.e. working together to safeguard children (2010), the children act (2004) which replaced the children act (1989) and the assessment of children in need and their families 2001 which needed to be done to provide adequate resources for the family. If the approach of services had been different it is possible the way in which Hutton had responded to them could have been better and maybe she would have taken more help from the services and prevented the death and neglect of Hamza and his siblings.
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