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7 MINUTE BRIEFING
LESSONS LEARNT FROM LOCAL MANAGEMENT REVIEWS
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Consistent with our Learning and Improvement Framework  (LIF) and findings from the recent Ofsted inspection we are required to feedback on the lessons learnt from local serious case reviews and management reviews. In light of this, we held a session to cascade the learning from two recent management reviews that were undertaken in 2013-14. 




Brief summary of the Child M Case: Child M was known to be at high risk of gang involvement. There were growing concerns regarding disruptive and criminal behaviour. There were issues of parental substance abuse and domestic abuse within the family. Child M suffered life threatening injuries and was immediately admitted to hospital.


Child M: Lessons Learnt (Click below)


Child L: Lessons Learnt (Click below)


      Brief summary of the Child L      Case: Child L was born with complex health needs to parents who had a minor degree of vulnerability. Child L was identified as requiring some additional support. Some miscommunication and assumptions were made by partner agencies during the period of discharge which resulted in no additional support being put in 	place prior to discharge. 




Child L was discovered by a family member as needing urgent medical attention. The child was re-admitted to hospital but this did not prompt a review of support arrangements. When home with parents the child was then discovered by a professional as needing urgent medical attention.


After 4 months in hospital, the child went to live with a family member. There was confusion about the application of fostering assessment in kinship care; this was compounded by developing concerns about the carer ability to meet the child’s overall needs, in particular, complex health needs. 
















For more information regarding 7 minute briefings, please email sarah.herron@knowsley.gov.uk
Knowsley Safeguarding Children Board, 2nd Floor, Nutgrove Villa, Westmorland Road, Huyton L36 6GA
Tel: 0151 443 3859 www.knowsleyscb.org.uk
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5. Lessons Learnt:

· When family support needs are identified, multi-agency referral and planning processes should be deployed; In this case a CAF was used as a referral mechanism which caused confusion in intent and outcomes. 

· Medical establishments must clearly document safeguarding concerns and discuss with named professionals.

· For children in neo-natal units, discharge with health needs requires that a Health Lead Professional is identified 

· Shared understanding of when to hold multi-agency professionals meetings in circumstances when parents unwilling to engage with support options 

· Multi agency professionals need to have open communication pathways to teams with specialist knowledge and where strict criteria for case management is not met, advice and consultation should be built into the core function of the team.

· In relation to placement regulations, professionals need to ensure they are absolutely clear about the basis of the work undertaken and the legal context within which this is occurring

· Need to review approach to both temporary and full approval of connected person’s foster carers in a safe and timely way. 
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7. Lessons Learnt: 

· Need to understand of the complexity of adolescent risk taking, risk management and vulnerability.  

· Professional decision making was influenced by Child M’s age. Professionals should be clear about the responsibility to safeguard children below the age of 18.

· Need an integrated multi-agency approach to working with the whole family

· Have an understanding of what compromises care (domestic abuse, parental substance abuse and parental mental health)

· Clear assessments regarding the accommodation needs of vulnerable and high-risk young people.

· The grooming process regarding the criminal exploitation of young people.
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