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                    INTRODUCTION

This report will be based on a case study of baby P, identifying elements of vulnerability in the child and family in relation to local and wider community. With available evidences, a critical analysis and evaluation shall be made with regards to the effectiveness of the health and social care agencies involved in the case study as well as current relevant policy that applies.

This case study has been carefully selected because it exposed the failures of the state through local government authorities, agencies and institutions that are supposed to protect children and the most vulnerable in our society. More importantly, it became the basis upon which a whole lot of changes were made in child protection activities including workload/capacity, staff morale, staff retention and recruitment, multi-agency relationships, resources and care placement availability (Macleod, S. et al.2010).

                                 CASE STUDY

Baby Peter Connelly publicly known as baby P was born on 1st March 2006 to a 26 years old woman Tracey Connelly and father K.S. Three months after the birth of baby P, parents separated, and father moved out while mother started a new relationship with Steven Barker whom she met in a Pub who later moved into the family home.

A month after Tracey’s boyfriend moved in, baby P was referred to the hospital with bruises on his body by her GP as the mother failed to give reasonable explanation for the bruises.

Baby P was examined by a consultant Paediatrician and concluded the bruises were not accidental. Baby P was placed on a Haringey protection register and given to a family friend to look after.

Baby P was later given back to the mother and new accommodation provided but unknown to social services, the boyfriend had moved in as well. Later, the family friend visited and noticed baby P with bruises, withdrawn and sitting in the garden eating dirt and two days was taken to hospital for sustaining bruises and swellings on his head. Social services were once again informed by medical staff but eventually, Baby was discharged and given back to the mother.

In June 2007, social worker visited the family home and noticed baby P lying on the sofa under a blanket with a red face and bruises under his chin and Tracey was arrested for the second time four days later.
Multi-agencies were now involved and decided that Baby P be returned to the mother against police advice, under the supervision of the family friend whom baby P had lived with before.
That same month, a lodger Owen and her 15-year-old girlfriend 
moved into baby P family home.
Baby was once gain taken to another hospital for bruises and examined by Dr Sabah al Zayyat but failed to notice any significant injury to the baby. Two days later, Baby P died of multiple injuries including fractured ribs and broken spine (the guardian, 2008).

Based on the case study above, identifying the risk factors that increased the vulnerability of baby P which eventually led to his death becomes very critical if any lessons are to be learnt.

AGE- the fact that Baby P was a baby, relying fully on his parents for physical, emotional, nutritional and safety needs makes him even more vulnerable and increased risk of neglect or harm. Parents have the duty to provide these needs to their child or children. The decisions parents make directly impact on the child. For example, if a parent decides to deny a child food, it means the child will experience starvation because the child is unable to fend for himself. 

The child is powerless and helpless in providing basic needs for himself as he completely relies on the parent for the provision of his needs. Even where the needs provided are inadequate or denied, the child is unable to express or communicate this to anyone who cares because of their age and still developing physiologically and cognitively. Baby P was not even up to a year old when he suffered series of neglect and physical abuse. The same apply to older children specifically adolescents. They can speak out but might be helpless, defenceless and powerless to change the harm done to them.

FAMILY BREAKDOWN AND RECONSTITUTED FAMILY:
Breakdown in relationship between parents of a child often increases the risk of vulnerability to the child. This is because stress, emotional and psychological traumas are associated with relationship breakdown. Whereas some parent can manage it, others might not. The child from the relationship often suffers by way of neglect or abuse.

Abuse usually emerges when the lone parent decides to start a new relationship with someone who he or she hardly knows and to make it worse, allow the person to live with the ‘family’. A new family has been reconstituted and this impact on the growth and development of the child. The child’s safety will therefore become a function of the integrity of the new partner in the family home. A family member living outside the family home could also pose a risk to the child as long as there is access to the child as a family member (Finkelhor, 2008 as cited in Radford, L. et al. 2010).

This is exactly what happened when Tracey started a new relationship with Steven Barker, whom she met in the Pub and hardly knows him but allowed him to move into her family home. Any new entrant into a family poses a potential risk to the child or children in that family.

PARENTING CAPACITY:
How parents or child carer copes generally with the life goes a long way in increasing the risk factor of neglect or harm to a child. Parents who go through domestic violence, separation or divorce often end up emotionally traumatised. Eventually the child suffers the outcome of their parent’s emotional breakdown. 

Financial difficulties, low income, unemployment, no career, poverty in the community and pressure of single parenting in the absence of extended family support can affect the mental wellbeing of the parent. This is perhaps the reason why the state through local authorities for children and families support lone parents by providing accommodation and cost of living expenses. They recognise that the child is vulnerable and more at risk when the caregiver or parent has mental breakdown due to these overwhelming challenges.

Children or young persons who witness or experience Family breakdown, domestic violence, low parenting capacity, poverty and end up being neglected and abused tend to manifest trauma symptoms and delinquent behaviours in later course of their lives. 
Research carried out revealed strong association of all forms of neglect and abuse with poorer mental health and elevated delinquent behaviour. The evidence is usually that the child or young person becomes depressed, withdrawn and isolated (Bentovim et al, 2009 as cited in Radford, L et al, 2010).

ROLE OF CARE PROFESSIONALS AND AGENCIES.
The children Act of 1989 gives powers and duty of care to local authorities to work with other health professionals and agencies in ensuring that every child in the United Kingdom (UK) is protected from neglect and significant harm. This is the ideal but not the reality on ground when Baby P issue occurred in 2006/2007.

When those who are mandated to provide care, safety and protection fail to do their job, it increases the vulnerability of the child to risk of neglect or harm the same way parents or caregivers fail to nurture, protect and safeguard the child in the family. While one is internal (family), the other is external (community).
Failure by care professionals to identify vulnerability, carryout assessment of the needs and take appropriate action only but increases the risk factors the child is exposed to and eventually leads to physical harm or even death as was the case with Baby P.

The Children Act 1989 is an act of United Kingdom parliament which assign duties to local authorities across the country to ensuring that all children are safeguarded and protected from harm as well promoting their physical, emotional and mental wellbeing. 

The department for Education (DfE) is responsible for the protection of children in England. It defines how the child protection will work and engages with other agencies for example, the police, GP, charities and health care practitioners to accomplish the goal of safeguarding children (NSPCC, 2020).
Baby P had direct contact with many of these agencies responsible for his protection and safeguarding, at least within his rights as a child but still ended up dead. How effective were these agencies in protecting and safeguarding Baby P from significant harm?
The GP who attended to baby P for the initial bruises did the appropriate and professional duty by referring the child to Whittington hospital for further examination as the mother could not provide reasonable explanation for the bruises on his body.

The hospital Consultant Paediatrician instructed baby not to be returned home since the bruises are not accidental and recommended police protection order for the child if necessary. Although Baby P was placed with a family friend temporarily after being discharged from hospital and placed on a protection register, he was eventually released to the mother after few months. 

Perhaps this decision to return Baby P to the mother is seen today as error of judgement that cost the life of Baby P by social services.
This is perhaps the reason also why early intervention by local authorities’ children services is currently being emphasised as practice to safeguard and protect children from significant harm rather that wait for things to get worse.

At that stage, it would have been appropriate to make section 31 (child protection order) that allow the local authority to take baby P from the mother and look after him permanently. If this action had been taken, perhaps baby P would not have encountered further neglect and physical abuse nor premature death.
Proponents of early intervention as a policy and practice are of the view that it helps secure maximum impact and greatest long term sustainability outcomes for the child and families (C4EO, 2010).

Another medical doctor examined Baby P in another incident of physical abuse and yet, the doctor failed to notice the following injuries: 8 fractured ribs, a broken spine, 2 missing fingernails, 1 missing toenail, a swallowed tooth perhaps as a result of a violent blow to the face, and a tear to the ear and just after two days of being discharged from hospital, Baby P died (Jones, S. 2008).
How could all of these have been missed? It only suggests that medical and healthcare practitioners who have a duty of care to protect and safeguard vulnerable children fail to do so by not doing a thorough job. Perhaps Baby P would not have died if the doctor had noticed and reported these horrific injuries and admitted him for immediate treatment and care.

Recognition and reporting of physical abuse to child protection agencies is important in promoting child safety, health and wellbeing of the child, very few actually come to the attention of child protection agencies due to failure to recognise, report and failure of agencies to investigate further with evidences (Gilbert, R et al 2009). 

One of the ways of correcting this is by comprehensive training of all health care practitioners who come in contact with a child.  Set of standard guidelines and practices on how to recognise and report suspected child abuse cases should be developed and made available to all stakeholders. However, this could be overwhelming for child protection agencies if every suspicious case of child maltreatment is reported especially with regards to limited resources.

Although the police, social workers and multi-agency organisations did what they could to safeguard and protect Baby P, it was obvious they didn’t go far enough to isolate and identify the perpetrator – Steven Barker, until the last moment when the damage has already been done to Baby P that led to his untimely death.

Health and social care professionals as well as local authorities and agencies for child protection/safeguarding need to continuously work together as a team.
The children Act 2004 as amended by the children and social work Act 2017 places a statutory duty on the police, clinical commissioning groups and the local authorities to make arrangements and work together with other partners locally to safeguard and promote the welfare of all children in their area (NSPCC, 2018). The policy makes it clear what individuals, organisations and agencies must and should do to keep children safe with the child centred approach as fundamental (NSPCC 2018).

With regards to the case study, there was evidence of working together among social workers, police, GPs, medical staff and agency organisations. However, the failure of an individual in one of the organisations jeopardised the collective efforts of others in safeguarding Baby P. This shows how significant it is for every individual and organisation in the business of safeguarding children to be fully aware of their responsibilities and ensure they fulfil it.
 
Moreover, there was no consequence for failing to play your part in the policy and therefore lacked capacity to deter stakeholders. Even though the Doctor eventually lost her job, it will be fair to include consequences for failing on roles and duties in future policy statements in order to deter failure.

CONCLUSION.
The tragic manner in which a child, less than 2 years of age went through series of physical abuse and neglect from those who were supposed to love and protect, died is quite devastating and unforgiving. The failure of the statutory authorities and agencies mandated to recognise, isolate and safeguard Baby P or any other vulnerable child/young person is even more pathetic. Safeguarding of vulnerable children and young persons in our community requires the collective efforts of all who have contact with the child and young person. When individuals fail in their efforts, it affects the collective efforts of others in safeguarding children and young persons in our community.
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