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Introduction 
Writers, Ferguson, and Lavallette (2009) suggest that the entity referred to as family is a contradictory institution. On the one hand it offers a safe place that is devoid of inequalities, pressures and alienation whilst providing support from the complexities of the outside world, on the other hand it poses as a deeply oppressive institution.
Furthermore evidence reveals that the family can be described as a very violent institution. Findings show that the police in England record a domestic violence incident every minute. It can be argued that children are more likely to be in danger of sexual abuse, murder, or violent abuse from strangers however data from the National Society for The Prevention of cruelty to children  (2016) suggests that although homicides are rare, family members are most likely to be the culprit. One child is killed at the hands of their parents every ten days in England and Wales, the younger the child the more likely it is that the perpetuator is a parent. (Ferguson and Lavallette 2009)
This essay focuses on a vulnerable child who lost his life in very gruelling circumstances in the hands of those who should have ensured he maximised life at its best. A lot of questions arise from the laxity and absence of collaboration between the professionals who were tasked with the responsibility of getting him out of harm’s way especially when it was glaring that he was suffering from physical and emotional abuse.
Again this essay seeks to interpret  actions by relying on relevant literature, it also brings to the fore policies promulgated to address the dire situation, finally an attempt is made to proffer solutions, however the writer of this essay is mindful that sometimes when life scenarios play out there are no clear cut answers.
1.1 case study focused on Baby Peter
At the heart of this case study is the desperately sad death of a seventeen old month boy, Peter Connelly at the hands of his mother, her lover and his brother in Haringey, North London in 2007.
Peter Connelly was born on the first of March 2006 in Tottenham. By The time of his birth,Harengey had a population of 224,700 and had a high population turnover. There was a significant number of refugees and asylum seekers and it was also the fifth most deprived London borough and the 18th most deprived area nationally with more than 50 percent of children qualifying for free school meals. Ron (2014) suggests that the combination of deprivation and diversity meant Tottenham was a difficult and demanding area for all those working with vulnerable children.
Peter had two older sisters who were already on the child protection register, shortly after his birth his parents broke up. Reports (Ron,2014) indicate Peters mother Tracy Connelly was from a broken home herself and suffered mental health issues. Daughters school had informed social services that she had hit her youngest daughter outside the school gates and was always prone to instigating fights with other parents.
Chronology of events (Ron 2014)
Mother took Peter to his Gp on the 6th of September 2006 for a cough, complained to the Gp that Peter bruised easily, a month later she returned saying he had fallen off the stairs.
By November 2006, boyfriend had moved into the family home unknown to social services. It was later discovered that he was a sadist who had raped a two year old.
In December Gp noticed Peter had a head injury and other bruises, as a result mother and maternal grandmother were arrested. Peter is placed on the Haringey child protection register for neglect and physical abuse. By January 7th Peter is returned to the care of his mother.
Four months later mother takes Peter to the hospital and staff noticed scratches and bruises on his body. By June, social worker informs the police of bruising, days later mother questioned by the police.
By the 25th of July, a legal planning meeting decides that the case did not meet the threshold for a proceeding. By the 30th of July, Social worker makes what turns out to be her last visit to Peter whom she said was smeared with chocolate. It was later discovered that mother had deliberately hidden Peters bruises in chocolate.
On the 31st of July, the crown prosecution service decides they do not have enough evidence to charge mother.
On the 1st of August Peter is taken to St Anne’s Hospital, the Doctor does not carry out a full examination on the premise Peter was very cranky.
On the 2nd of August following a 999 call, paramedics noticed Peters cot was splattered with blood. He was pronounced dead on arrival.
During Peters lifetime Peter received a total of 60 visits from police, health professionals and social workers.A Particular GP has seen him fourteen times with bruises. At the time of his death Peter had fifty injuries on his body.
1.3 An Analysis
Various factors inherent in the case study serve as indicators that the fatal death of baby Peter was an accident waiting to happen.Poverty,mental health of mother, lack of thoroughness amongst health care providers and lack of communication between the multi-disciplinary teams involved in the case were negative indices in the case study.
1.31Poverty
Ron (2014)suggested severally that the baby Peters family lived in poverty,the mother always requested for milk vouchers from social services.The children always appeared untidy,the apartment they lived in was provided by the council.
Writers,Abner and Bennett (1997) point out that poverty has been shown to influence child health and development negatively in a number of dimensions. For instance poverty is linked with increased neonatal and postnatal mortality rates, greater risk of injuries resulting from accidents or physical abuse, neglect, and lower developmental scores in a range of tests at various ages.
Again, a study Baywaters et al (2016) reveals that there is a strong association between family’s socio-economic circumstances and the chances that their children will experience child abuse and neglect. The findings further reveal that the greater the economic hardship,the greater the likelihood and severity of child abuse and neglect. However, many writers,Baywaters et al (2016) and Abner and Bennet (1997) suggest that few studies have investigated the impact of poverty on child abuse.
Writers, Woodman et al (2011) postulate clearly that many children who have maltreatment related problems identified will not meet the high threshold for action by children’s social care, this is because social workers are constantly prioritising scarce resources in an overstretched service.
Abner and Bennet (2007) suggest that although it would be against the United Nations convention on the rights of the child, It can be argued that the early removal of children from struggling birth families and placing them for adoption would substantially reduce the rising statistics in fatalities.
Government policies appear to be working against this. A report (National children’s Bureau and the children society (2015) shows that all local authorities saw their early intervention allocation cut by half, resources decreased while the demands on children services for child protection investigations and intervention were rising rapidly.

1.32Mental Health
The fact that Tracy Connelly was being seen by a mental worker should have been a red flag on its own.Ron (2014) mentioned she was being treated for anxiety and was placed on anti-depressants.Again her children’s headmistress had complained to social services of her aggressive behaviour at the school gates.
Mayberry et al (2005) suggest that being a child of a parent who suffers from mental illness poses as a significant risk to the child’s secure attachment and long term mental health. Children whose parents have mental health concerns are at a significant risk to the child’s secure attachment and long term mental health. Children whose parents have mental health concerns are at a significantly greater risk of lower social, physical and psychological health than families not affected by mental health.futhermore,people with mental illness and their families are among the most vulnerable in the  community. They are more likely to experience financial hardship, social isolation, emotional blunting which involves increased risk to the child of a parent with mental health illness.
Again, Karen (2008) points out that the ore attachment needs of security,love,physical and emotional nurturing that is vital to the physical and emotional development of children may be at risk within families where there is parental mental illness. She goes on to state that as a result of a parent’s mental illness, instead of sensitive responsive nurturing an infant may face neglect.



1.33 Role of General Practitioners
All healthcare professionals have a statutory duty to protect children from child maltreatment.Tompsett et al (2009) argue that the role of GPs in safeguarding children has always been viewed as important to inter-agency collaboration in child protection processes and to promote early intervention in families.
General practitioners in England already record maltreatment problems in at least 1 percent of all children registered with them however the true figure for children who raise concerns for GPs is likely to be higher.
Again studies show that tension and conflict exist when children about whom there are welfare concerns and their parents are both patients. Tension is also seen to exist between General practitioners and multidisciplinary teams. On this matter, findings of a study reveal that General practitioners are reluctant to deal with social services as a result of their lack of confidence in the system, reasons cited were: not being able to speak directly to social services, lack of feedback from children services, lack of feedback from social services when referrals were made and potential impact on families of intervention were reasons for hesitance in referral and dilemmas in confidentiality.
In order to gain further understanding of the factors that appear to negate whatever good work General Practitioners bring to the table in the matter of safeguarding issues,writers,Afa et al (2007) reveal that General Practitioners had a low level of awareness on policies to do with child protection arrangements. Although a lot of GPs know how to reach social services during and after office hours, however GPs had little knowledge in areas of identifying designated and named child protection health professionals’ Afa et al (2007) argue that there was a poor uptake of child protection training amongst GPs and twenty percent could recall being offered training in the last two years.
From the above postulations, this essay can safely deduce that GPs failed baby by not raising the necessary flags that could have saved his life as a result of their ineffectiveness when it came to collaboration with multidisciplinary teams and staging an early intervention when baby P showed up repeatedly with scratches and bruises.
It should be noted that as a result of grave abuse against children, Victoria Climbie’s inquiry (2003) legislation and policy guidance stipulates a rebalancing of emphasis from protection to prevention in safeguarding children and the promotion of better outcomes for children. As a result of current policies, the GPs role is defined primarily to identify children who may be at risk of harm and ensure they are referred for required assessment and services and also include involvement in subsequent interventions.

1.34 Health Visitors
From the chronology we know that a health visitor had seen baby P forty eight hours to his death and yet his grim condition went unnoticed. Racheal (2015)suggests unequivocally that child neglect is not easily identifiable and may go undetected for many years, this is probable because a number of barriers exist that make identification on the other hand the writer (Racheal,2015) argues that health visitors have a significant role to play in identifying neglect with the use of assessment tools and framework.
Again,Makenie (2008) suggests that the process of identifying vulnerability is not one that the health visitor feel comfortable with nor necessarily have the skills to put into action. Another study (Wright 2009) shows that regardless of the use of standardised practice tools support and selected approach, it was discovered that health visitors still failed to identify families who had demonstrably higher needs.
In response to baby Peter’s death, the government promulgated a stream of policies to reform the children safeguarding system. On this premise Health visitors are seen as key players in child protection, especially for children who are unable to raise the alarm when suffering from abuse and neglect. With this responsibility came the need for health visitors to develop strong relationships with families.
The Laming report (2009) states categorically that a robust health visiting service delivered by highly trained professionals who are alert to potentially vulnerable children can save lives.
It is imperative to note that the safeguarding children reforms has been met with stiff criticism in some quarters, this is because the new reforms have increased the scope of state surveillance in the lives of young people and children, the aim is to achieve  early identification, improve inter-agency working and greater information sharing.

conclusion 
This essay has given a narrative that brings to the fore factors that led to the gruesome murder of a vulnerable child. It cannot be overemphasized to state that all health professionals tasked with safeguarding should be trained regularly so as to reduce child abuse incidents to the barest minimum.
Another problem that needs to be addressed is the lack of communication between multidisciplinary teams, the onus falls on heads of parastatals involved with protecting the welfare of children the need to build structures that mandate and encourage communication flow at a rapid pace.
Finally it goes without saying that government needs to provide the much needed resources (both human and monetary) to ensure that the best hands are being engaged into social services by so doing  grave problems created by poor expertise will hopefully reduce to the barest minimum and result to a most efficient social services system in the long run.
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