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Scenarios of Adult Safeguarding Cases where risk to Children are identified.
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1. Scenario One:
Millie is 19 years of age and experiences a Learning Disability.
Millie has a one year old daughter, Sophie.

They both live with Millie’s Mother, Susan, and Millie’s sister, Rebecca..

Millie attends a project with Sophie that is run with involvement from Children’s Services, Children's North East, Education, Connexions, Sunderland Teaching Primary Care Trust, Bridge Women's Group and SureStart Plus. 
The aim of the project is to work closely with young parents offering advice and support on a range of issues that they are faced with, including parenting, benefits, health issues around themselves and their children, isolation, financial entitlements dependant on the individual circumstances, childcare, low self-esteem/confidence, housing and access to further education or training opportunities. It also assists in parenting by offering advice on routines, feeding, healthy eating, sleep, toilet training, behavioural issues and having time for themselves. 

Millie was referred to the project because Sophie was subject to a Child Protection Plan. This stated she would attend the project five days a week and when not at the project Millie and Sophie would always be supervised by either Susan or Rebecca.
During her attendance at the project Millie disclosed to a member of staff that her Mother was physically abusive towards her and that this usually occurred in front of her Daughter. She explained that she and her Mother argue frequently as Millie feels her Mother is preventing her from caring for Sophie. When Millie attempts to discuss this with her Mother it results in an argument and Susan often physically assaults Millie as a result. 
Millie informed staff that she did not feel safe at her Mother’s home but that she had no where else to live and could not leave as the Child Protection Plan stipulated she could not care for Sophie unless she was supervised.
Staff at the project advised Millie that they would need to complete a Part A Notification of Alert in accordance with the Sunderland Safeguarding Adult’s Procedures. They explained that they felt Millie was a vulnerable adult as a consequence of her Learning Disability and that she was not safe whilst her Mother was physically assaulting her. 

Staff at the project completed the Part A Notification of Alert and sent this to the Safeguarding Adults Team so that a Safeguarding Manager could be identified to ensure Millie was appropriately safeguarded. Within the Part A Notification of Alert they stated ‘Sophie is safeguarded through her Child Protection Plan’. As such they did not make contact with Children’s Services.
Once the Part A Notification of Alert was received within the Safeguarding Adults Team it was acknowledged that there appeared to be risks to both Millie and Sophie.

To address the risks to both Mother and Child contact was made Adult Services and Children’s Services. Both were made aware of the risks to Mother and Child and it was agreed that the Strategy Discussion Meeting would be convened under Sunderland Safeguarding Adult’s Procedures but that Children’s Service would attend.

This was felt to be the most appropriate course of action to ensure effective joint working that would consider the needs of the whole family.
Lessons Learned:
In this Scenario the project acted appropriately with regards to safeguarding Millie from continued risk but did not recognise the significance of the disclosure with regards to potential harm to her Daughter. 

Assumption should not have been made that the Child was safe as she was subject to a Child Protection Plan. 

Instead the project had a duty to inform Children’s Services of the information they had received. This would have avoided any delay and would facilitate Children’s Services being able to consider the potentially new information so they could determine how to proceed.

2. Scenario Two:

Paul is 40 years of and experiences issues with Alcohol Dependency. This has been the situation for the last five years.
Paul lives with his wife, Claire, and their 13 year old daughter, Emma.

Paul is known to many agencies that offer support to individuals experiencing issues with substance misuse but he usually refuses to give his consent to being referred.

Over recent months Paul’s daily alcohol consumption has increased dramatically and when intoxicated he is placing himself at risk of harm or exploitation from others. He is not safe when using roads, can not make informed decisions when intoxicated, is not eating for many days at a time, regularly collapses whilst out in the community and is at risk of exploitation from members of the public who recognise his vulnerability and do not have his best interests in mind.

Paul is often arrested for breach of peace and ambulances are regularly called when he is found in a collapsed state.
During a recent incident Northumbria Police were called to Paul’s home as he was being verbally abusive to his wife and she felt threatened.

Claire informed Northumbria Police that this was frequent behaviour for Paul and that she was very concerned about his overall wellbeing as he is consuming large amounts of alcohol, unable to recognise risks and neglects his physical health. Claire stated she felt Paul needed help but that no one was willing to assist him. During the same conversation Claire informed Northumbria Police that her Daughter frequently witnessed her Father’s behaviour and that he was emotionally and psychologically abusive towards her.

Northumbria Police diffused the situation and left the property. They then submitted a Part A Notification of Alert to the Safeguarding Adults Team highlighting Paul as a vulnerable adult but had not gained his consent to do so.

As such Northumbria Police were contacted and asked to visit Paul to seek his consent for referral or to advise him to self refer.
Lessons Learned:
In this Scenario the Police focussed on gaining support for Paul. Within the Part A Notification of Alert they mentioned the concerns regarding the Child but had not taken any further action.

As such when the Police were asked to visit Paul again regarding consent they were also advised that they had a responsibility to share the information they had regarding the Child with Children’s Services.

3. How to make a referral to Children’s Services

Information regarding how to respond if a concern about a child arises is detailed below:

· A referral must be made as soon as possible to the Initial Response Service, Cassaton House, using the Safeguarding Referral form. 

· If the referral is urgent please telephone 5661500. The referral form can be faxed on 5661501.

· If the referral needs to be made outside office hours, they should ring the Emergency Out of Hours Service (Mon -Thurs 5.15.pm to 8.30am, Fri 4.45p.m to Mon 8.30am) on 0191 528 9110.
· If a child/ren is deemed to be at immediate risk the Police should be contacted immediately following which the above referrals can be processed. 

Sunderland Safeguarding Children Board Safeguarding Children Procedures are available on line at:

www.sunderlandscb.com
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