
Suicide means ending your life. There are many reasons why people commit suicide. These could include bullying, relationship problems, substance misuse, bereavement, stress, and family issues, these are to name a few (RCPCH, 2022). According to National Health Service digital (2019) 25.5% of 11–16-year-olds have tried to commit suicide or self-harm due to mental disorder. 

This supporting paper will discuss a serious case study regarding a young girl who took her own life. Millie was just 11 years old when she died. She had 3 older sisters and lived with her mum and dad. There were concerns about the children’s health and were given a Child in Need Assessment, a Child in Need Assessment is done Under Section 17 Children Act 1989. The Children’s Act 1989 looks at safeguarding and protecting children this includes people and organisations who are working with them (Legislation.Gov, 2022). When Millie’s dad left in 2007 things had gotten worse at home and a Child Protection Plan was put in place. A Child Protection Plan is put in place Under Section 47 of the Children’s Act 1989 if there is cause to believe the child is suffering or is going to suffer serious harm (Legislation.Gov, 2022). Millie and her sisters went to live with dad and contact with mum ended for many years. As dad was meeting the needs of Millie and her sisters the Child in Protection Plan ended but support through Child in Need Assessment continued. Dad struggled to meet the needs for the girls for instance dad did not take millie and her sisters to the GP when required, dad left Millie and her sisters at home alone without any supervision while he went to work. The girls were left to feed themselves and do chores around the house. This resulted in millie to have anxiety and stress and had received emotional support from her primary school nurse. In December 2018 Millie had written an agony aunt letter which stated she was being bullied at school and getting abuse at home that resulted in a Notification of Child Protection Concern. Millie was referred to the DSL (Designated Safeguarding Lead). The DSL had a discussion with Millie about her schoolwork but nothing regarding the letter. That was the last time she received any support before taking her own life. 

In the seminar my part was to discuss the professionals involved and what their role was. Also discussing the strengths and weaknesses of the way the agencies managed the case. I spoke about how the social worker identified that Millie and her siblings needed Child in Need Assessment as mum struggled to meet the needs of the children. The social worker also recognised they needed a Child Protection Plan when things at home had gotten worse. Millie’s school nurse provided her with support emotionally, on one occasion the school nurse contacted the social worker regarding a safeguarding referral. The school nurse also helped Millie by providing information and support during her transitioning from primary to secondary school. I talked about how a teacher at Millie’s secondary school raised an Internal Notification of Child Protection Concern as Millie wrote a letter which raised concerns. The teacher referred her to The Designated Safeguarding Lead (DSL) at the school. The DSL did speak with Millie but not regarding the letter, which was a cause for concern. I also suggested who these practitioners could have made a referral to. I had to discuss interventions in place that could have supported Millie if she was residing in Wales. Meic and Charlie Wellar Memorial Trust, both organisations help to give advice and support on mental health. 

People who work with children and young people work with multi-agencies by communicating adequately with one another and sharing information to put early interventions in place. Early interventions can provide kids the assistance they need to realise their greatest potential. It can enhance a child's home and family life, help them do better in the classroom, and assist their mental health (NSPCC Learning, 2021). In the case study there were some information sharing between the school nurse at her primary school and her secondary school. The school nurse failed to inform the Designated Safeguarding Lead at Millie’s new school that she was on Level 1 on the continuum of needs showing lack of communication between multi-agencies. There were also lack of involvement from children’s social worker regrading home concerns from the school nurse. Also, there was not enough support regarding safeguarding concerns from multi-agencies 6 months before she took her own life. In addition, The Designated Safeguarding Lead failed to support Millie when she reached out to them. 

One of my recommendations would be to have social workers in school, Neal (2021) suggested that a social workers responsibility is to work with children, parents, teachers, and staff to ensure that they receive the right services. Having a social worker in schools can offer counselling to pupils in many contexts. They might work with pupils one-on-one or assist in leading group discussions. Many kids struggle in school because of life experiences that have happened to them. Social workers have the training to help and support these, whereas teachers are unable to handle them. Having a social worker in school might have impacted Millie’s life positively as would have been able to speak to them about her emotions and problems she was dealing at home. 

According to NSPCC Learning (2022) educational providers are required by Section 11 of the Children Act 2004 to safeguard and promote the rights of the children put to their care. Practitioners should correctly disclose information so that the right safeguarding decisions may be made in order to keep children and young people safe in schools. Concerns regarding a child's welfare should be reported to the appropriate agencies by those who work with children. If multi-agencies shared information properly millie may have had the right support. 

My last recommendations would be to have the school nurse work during holidays, whether that is face-to-face at home or in school or via the telephone. To promote health and wellbeing outcomes and lessen inequities and vulnerabilities, school nurses work with school-aged children, young people, and their families (Wainwright, Jones and Thomas, 2000). The school nurse was the only person Millie confided in, so having the nurse work with her over the holidays would have had a positive effect on her. If these suggestions were followed, they may have changed Millie's life but also the these can change the life of another child.
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