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Introduction
Hello everyone, my name is Robena Khan. I’m presenting as the social worker. In this case I focused on child criminal exploitation risks, coordinated information from school/PRU, police, health and youth justice, mapped peer/place risks (routes, hotspots, older coercive peers), and proposed a trauma-informed, one-plan response with clear disruption actions against perpetrators
Children, young people and families’ perception of well-being
In this case, “F” was a 16-year-old boy who was murdered on 23 December 2020 after a planned attack connected to street-level drug activity and a small debt. “G” and “H” were peers involved in the attack; both had a history of violence between young people, exclusion from school, and involvement in drug supply. These letters are the anonymised labels used in the official Child Safeguarding Practice Review (CSPR) for Blackburn with Darwen, Blackpool and Lancashire (May 2023). As a social worker discussing this case, I need to start with how F and his family might have perceived “well-being.” For F, “being well” likely meant feeling safe from threats, having stable education, trusted adults, and a sense of belonging with friends. For his mother and wider family, well-being probably meant keeping F alive, safe, in school, and away from people who were exploiting him—plus getting timely help without being blamed when they asked for support.
The national guidance Working Together to Safeguard Children (2023) reminds us that safeguarding is everyone’s duty and that “well-being” is not only about health; it also includes protection from harm, stability, and positive relationships. The guidance sets out how all agencies must work together to help, support, safeguard and protect children (HM Government, 2023). In practice, that means the police, health, schools, youth justice, and children’s social care should jointly notice changes in a child’s daily life, share what they know, and act early when risks (like drug exploitation by peers or adults) start to appear. In F’s world, well-being was being undermined by community-based risks (violence, debt coercion, weapons) that sat outside the family home. The “Contextual Safeguarding” approach explains this clearly: many harms for adolescents happen in peer groups, schools, streets and online spaces, so our help must also reach into those places, not only look at parenting (Firmin, 2017; 2020). 
We also need to recognise the impact of Adverse Childhood Experiences (ACEs). Classic research shows that exposure to abuse, neglect, domestic violence, or family substance misuse increases the risk of later poor health, mental health problems and risk-taking (Felitti et al., 1998). More recent reviews confirm a dose-response pattern: the more ACEs, the higher the risk of harmful outcomes across the life course (Hughes et al., 2017; Senaratne et al., 2024). In simple terms, if F (or G and H) carried earlier adversity, that could have lowered their sense of safety and hope, made school feel less relevant, and made them more vulnerable to criminal exploitation. This is why, when I assess well-being, I ask about daily safety in school and streets, peer influences, and past adversity and I treat disclosures from families as early opportunities to help, not reasons to blame.
b) Partnership working and communication in this case
In this case, a number of different agencies had regular involvement with F and his peers, but each tended to work with them separately rather than in a coordinated way. When I say agencies I mean the police (because of assaults, drug supply, weapons), Children’s Social Care and Family Help services (because of worries about harm), the Youth Justice Service (for arrests, community orders or diversion), health services including emergency departments and Child and Adolescent Mental Health Services (CAMHS) (for injuries, trauma, anxiety or low mood), and schools or alternative education providers. In this case, education provision included a Pupil Referral Unit (PRU). A PRU is a type of school for children who cannot attend mainstream education, often after exclusion or when their needs cannot be met in a regular school. This is important in F’s story because placement in a PRU can sometimes reduce protective factors—such as peer stability and teacher continuity—while increasing exposure to other vulnerable young people, making coordinated support from all agencies even more crucial (Department for Education, 2025; GOV.UK, 2014/2025).
The law and guidance expect these agencies to share relevant information quickly and plan together. Working Together 2023 sets the standards for joint assessments, meetings and plans, including Section 17 “child in need” and Section 47 “child protection” work under the Children Act 1989 (HM Government, 2023). If risk is high, social workers must lead Section 47 enquiries with police and health to decide urgent action (legislation.gov.uk, s.47; NSPCC, 2024). Schools also have duties under Keeping Children Safe in Education (KCSIE) to identify concerns, talk to parents when safe, and work with other services (DfE, 2024). For local systems affected by violence between young people, the Serious Violence Duty (from January 2023) requires specified authorities, including police, local authorities and health bodies, to work together on prevention strategies (Home Office, 2022; GOV.UK overview, 2023). 
In the Child F review, there were many “contacts” across agencies for example, police incidents, school exclusions and PRU attendance issues, possible emergency department attendances for injuries, and social care involvement. The national panel’s thematic review “It was hard to escape” shows how, in cases like this across England, children at high risk of child criminal exploitation (CCE) often see many professionals but still don’t get timely, coordinated protection. Key gaps include late information-sharing, fragmented plans, and an over-focus on the child’s “choices” rather than on the exploiters who control them (Child Safeguarding Practice Review Panel, 2020; 2024). As a social worker, I link this directly to F’s case: every arrest, hospital contact, school exclusion and missing episode should have triggered a joined-up plan with clear disruption activity (targeting those harming him), safety planning with family, and education support that felt meaningful and safe.
c) Critical analysis of the case and the assessment/intervention we should have used
Looking at F’s case through that lens, I see several critical issues.
First, on assessment: too often, assessment for adolescents focuses on parenting capacity alone and overlooks extra-familial risk. Contextual Safeguarding research shows that harm from peers and community settings demands that we assess schools, streets and networks, not just family dynamics (Firmin, 2017; 2020). In F’s case, risk flowed through peer relationships, local markets for drugs, and conflict over small debts. A robust assessment would have mapped F’s peer group—including G and H the locations of harm (PRU journey routes, parks, specific streets), the role of older exploiters, and key “pull” factors (money, status, belonging). That assessment should have been shared with the family in clear language so they could co-produce a safety plan.
Second, on intervention: research on ACEs tells us that earlier adversity can weaken trust and reduce engagement with services (Felitti et al., 1998; Hughes et al., 2017). So, trauma-informed practice is not optional here—it means predictable appointments, one trusted lead professional, and support that feels practical: safe lifts to school, help with replacing stolen items, or rapid mental health support when panic or flashbacks appear. KCSIE expects education settings to provide early help and escalate concerns (DfE, 2024), and the Serious Violence Duty expects partnership prevention plans (Home Office, 2022). In simple terms: we needed one plan, one lead, and visible help the family could feel.
Third, on disruption: guidance on county lines explains that child criminal exploitation (CCE) often involves coercion, violence and weapons; disruption must target the perpetrators and the locations (Home Office, 2017/2023). The national panel’s report stresses that missed chances often include A&E attendances, arrests and school exclusion points, where no joined-up disruption followed (Child Safeguarding Practice Review Panel, 2020). In F’s pattern, every police contact and exclusion should have triggered hotspot mapping, joint visits, and protective factors like safe travel routes.
Fourth, on protection: where a child faces significant harm from exploitation, Section 47 enquiries and a child protection conference can create a Child Protection Plan (CPP) that keeps multi-agency focus and accountability (Children Act 1989; Working Together 2023). That does not blame the family; instead, it recognises the child needs protection from criminal actors and risky contexts. Some areas now run multi-agency exploitation meetings that sit alongside child protection structures to keep attention on extra-familial risk; that approach would have fit F’s needs.
The system did have contact with F, G and H, but the work was fragmented and often late compared with the speed of exploitation. The national picture mirrors this: adolescents at high risk often remain “known to services” without receiving the right kind of protection (Child Safeguarding Practice Review Panel, 2020; 2024). To measure and enhance well-being, our interventions must be trauma-informed, coordinated, and targeted at the child’s social world—not only the family home. We should also judge success by meaningful outcomes: school attendance in a safe provision (including PRU where appropriate), reduced exposure to violent peers, fewer missing episodes, and the child’s own report that they feel safer.
d) Conclusions on current policy, multi-disciplinary roles and their impact
Current policy gives us the tools we need if we use them together. Working Together 2023 clarifies multi-agency roles and insists on shared responsibility from early help through to child protection. It emphasises good information-sharing, critical challenge between professionals, and clear escalation routes when risks are disputed (HM Government, 2023). KCSIE places expectations on schools and colleges (including PRUs and alternative provision) to spot, record and share concerns, and to work with other services to protect pupils (DfE, 2024). The Serious Violence Duty requires local partnerships—including police, councils, health and (in practice) education—to plan prevention together (Home Office, 2022; GOV.UK, 2023). County lines and CCE guidance tells us to view exploited children as victims of abuse, not offenders (Home Office, 2017/2023). Contextual Safeguarding helps us focus on peers and places (Firmin, 2017; 2020). 
In F’s case, these roles and duties were present in policy but not consistently felt by the family. The impact on F and his mother was that they experienced many professionals but not one strong protective plan. In my professional view, when multi-agency work is late or disjointed, children interpret that as “I am not really safe,” and families withdraw or feel blamed. When we apply the guidance well—one lead professional, one multi-agency plan, targeted disruption, and real education solutions—young people start to feel safer, families stay engaged, and peers who harm are disrupted sooner. That is the practical difference policy can make when it lives in day-to-day practice.
e) Recommendations to improve multi- and inter-disciplinary practice
Speak one language, build one plan. We should agree a shared exploitation plan with the child and family that all agencies contribute to, with a named lead who the family can contact. This aligns with Working Together’s expectations for coordinated multi-agency working and clear accountability (HM Government, 2023). 
Assess the places and peers, not just the parenting. Use Contextual Safeguarding tools to map peer networks, routes to and from the PRU, and community hotspots. Share the map across agencies so disruption and support are aimed at the same locations (Firmin, 2017; 2020). 
Treat exploitation as abuse, not “lifestyle.” Make sure all staff—including in schools and emergency departments—use the county lines/CCE guidance language that frames children as victims of exploitation who need protection and disruption of perpetrators (Home Office, 2017/2023). 
Use statutory levers earlier and together. Where risk is high, initiate Section 47 enquiries and, if needed, a Child Protection Conference, to create a Child Protection Plan that keeps multi-agency focus on safety from exploiters (Children Act 1989; NSPCC, 2024). 
Make education feel safe and purposeful. For pupils in PRUs or alternative provision, apply the updated AP guidance and KCSIE duties—focus on safe travel, mentoring, meaningful curriculum, and joint reviews with police and youth justice where risks spill into the journey to and from school (DfE, 2024; DfE AP guidance, 2025). 
Disrupt perpetrators and risk locations. Agree joint police-social care-education operations for identified hotspots, use civil orders where appropriate, and coordinate with community safety partnerships under the Serious Violence Duty (Home Office, 2022; GOV.UK, 2023). 
Be trauma-informed and family-affirming. Build in predictable support, practical help that families can feel, and fast-track mental health input. The ACEs literature tells us that adversity undermines trust; our consistency and practical offers can rebuild it (Felitti et al., 1998; Hughes et al., 2017). 
Measure what matters to F and his mum. Track the outcomes that show real safety: fewer threats, safer journeys, better attendance in a provision that feels safe, reduced contact with exploiters, and F’s own rating of how safe he feels. This aligns with the national panel’s call for practice that changes daily life, not just records activity (Child Safeguarding Practice Review Panel, 2020; 2024). 
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