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1. Introduction

This case study analysis will focus on the death of a two-year-old vulnerable child (Child K) due to protracted methadone ingestion. A Serious Case Review (SCR) was undertaken as per Working Together to Safeguard Children guidelines (2010). Vulnerable children are children who undergo (or are likely to) severe physical, emotional, or mental stress resulting in inhibited development (familylegacy.com). The main risk factors for vulnerability are physical or mental disability, immigrant background, child abuse (physical, sexual, and emotional), or neglect, regardless of if unintended (e.g., parental substance misuse). The main risk factor in this case study is child k’s parent’s drug misuse. Health and social care interventions will be analyzed within the case study as well as the policies and legislation are enclosed. 

2. Case Study
Child K’s parents were longstanding drug users in receipt of opioid substitution therapy. Soon into pregnancy social worker intervene and referred Child K’s mother to the children and young people service (CYPS). Safety evaluation, and afterbirth service delivery, but she missed several appointments. Social workers carried out an assessment, and immediately after Child L’s birth a child protection service was put in place for Child K. As parents seemed more collaborative and no issues were documented about Child K, the protection plan was suspended. With Child K’s mother’s second pregnancy, she was again referred for multi-agency assessment, but she missed many appointments. 

Child K’s sibling, Child L, needed afterbirth ICU withdrawal treatment due to neonatal abstinence syndrome. The mother was uncooperative in providing urine samples to support correct therapy. 2 weeks after the birth of child L, both children were placed under a child protection plan (CYPS). Started care proceedings, but the procedure was delayed. Health professionals made announced and unannounced visits during these visits; Child K was found asleep by his dad’s side meaning he did not have a bedtime routine, and social services failed to document issues that were witnessed during the visit. 

After almost two years, Child K died. Parents said that he had gotten into bed at 6.45 in the morning, was left at 7.00, and was next checked on at 12.30 when found unconscious and not breathing. The emergency call was made and the mother unsuccessfully tempted resuscitation. Child L was found healthy at a medical examination.


3. Risk factors for Vulnerability

The main risk factors in this case study are parental drug abuse, lack of honesty towards professionals, and over-optimism from professionals - the perceived good parents-siblings relationship drew away professionals from risks analysis and family challenges. None of the professionals contemplated the possibility of methadone ingestion by Child K, who was apparently healthy and loved. However, on a few visits either parent was documented as intoxicated, and on some mornings the father and Child K remained asleep – the parental lifestyle was not 
Child-centered, but K’s routine remained unexplored. Despite many positive observations, the focus in the parents’ lives was their drug misuse instead of making their children a priority and was unable to meet the child protection standards. 

Their children’s needs are above theirs. Moreover, gaps in conference attendance were documented. The first meeting was rescheduled due to missing crucial information. Drug specialists missed the second meeting, while the effectiveness of these conferences depends on appropriate professionals to participate in risk assessment and decision-making. Finally, due to delayed care proceedings initiation Child, K was not separated from his parents - lawyers agreed that the care procedures were fulfilled and authorized by the children and young people services (CYPS), however, the authorization was not filled in time to safe child k. 

4. The Impact of the Risk Factors
[bookmark: _Hlk110467647]Parental substance abuse is the long-term misuse of drugs and/or alcohol by a parent (NPSCC, 2018). Due to this, parents may be unable to supervise children, may be emotionally unavailable to them, or have difficulty controlling emotions, contributing to child abuse and neglect (Cleaver et al 2011); may be separated from children due to intervention from social services, being imprisoned or hospitalized. According to Brandon et al 2009, states that parental drug use is present in 1 in 3 review cases. Many parents often show denial and poor collaboration with professionals (Brandon et al 2009). 

According to Barlow (2010), this is a key risk factor precluding effective assessment and should legitimize compulsory interventions. Child K’s parents did not engage with services - failed to attend appointments, engage with drug services, and maintain a child-cantered routine. Substance abuse impairs parents’ ability to meet children’s safety (Clever et al 2011) and to build attachments with them (Kroll 2003). This was clear in the second pregnancy - parents were uncooperative and Child L’s life was endangered due to withdrawal from unknown molecules in indefinite amounts. Moreover, in this case, better inter-professional cooperation and timely issuing of the care processes might have avoided Child K’s death.


5. The Process of Intervention by Relevant Health and Social Care Agencies

This assessment carried out by social care agencies is in relation to the lack of parental ability in terms of meeting a child’s needs as well as creating a safe environment in which the children can develop a sense of security. Child K’s parents lack the capacity of taking care of their children this is due to substance abuse and scarce cooperation. There were no issues with Child K – however, over-optimism from professionals might have been present. 

Environmental factors were poor due to in-house heroin consumption. Based on this assessment, a family support plan was started. In both pregnancies, early referrals were made to CYPS as per the Expected Baby Protocol (2015). The referral was also made to the relevant Drug Agency maternity service. Assessments and home visits were regularly carried out, and, in line with the Children Act 1989 (section 17), Child K was considered a child in need.

6. The Relevant Legislation 
The relevant legislation includes the United Nations Convention on the Rights of the Child (article 19), which places a duty on Governments to protect children from abuse. It also includes the Children Act 1989, stating that children should be kept in the family if possible, placing a duty to the local authority to work in multi-agency. Moreover, the Children Act 2004 justifies the work of the social services in multi-agency to protect children. Locally, as per the Bristol Safeguarding, Children Board practitioners should know procedures for assessment, interagency communication, contribution to Child Protection Conferences, and legal processes. 

The general outcome was poor. Early referral of Child K’s mother to CYPS was made, but she failed to attend appointments. A referral was made to the relevant Drug Agency, but the parents kept using heroin alongside the prescribed methadone and falsification urine screens. In terms of interagency communication, parental poor engagement was not challenged, and over-optimism was present. Delays and gaps in conference attendance were documented, and the mandate to proceed with the legal processes was not timely agreed. Therefore, to meet the needs of the children and family involved in this case, efforts should be made to good interprofessional communication, challenge uncooperative families, avoid over-optimism, and issue care proceedings in a timely manner.
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