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Learning from Child Safeguarding Practice 
Reviews



Arthur’s Story

• Experienced multiple Adverse Childhood Experiences

• Lack of protection through absence of positive childhood 
experiences

• Identified by school as having SEMH difficulties

• Covid 19 school closures removed him from professionals sight

• Non-attendance post lockdown not explored with child

• Referrals made to statutory agencies by family didn’t identify 
abuse



Arthur died on 17th June 2020. 

Emma Tunstin was found guilty of his murder.

Thomas Hughes was found guilty of manslaughter. 

The circumstances around his death are now 
subject to an independent review. 



Facts and figures

• 482 serious incident notifications 
between January and December 2020

• Domestic abuse recognised in 40% of 
serious incidents

• Parental mental health recognised in 
30% of serious incidents

• Neglect recognised in 34% of non-
fatal incidents and 35% fatal incidents
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These themes are not new, but they are the most
urgent, and also the most difficult. Underpinning all of them
is the importance of effective leadership and culture –
dimensions which too often are left unexplored in the case
reviews that we see. We expect these six themes to be a
focus for shared learning with safeguarding partnerships, and
nationally, to improve the safeguarding system.
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Understanding what a child’s daily life is like

Understanding what a child sees, hears, thinks and 
experiences on a daily basis, and the way this impacts on their 
development and welfare, is central to protective safeguarding 
work.

• Daily check in’s

• Group activities – ‘A Day in the Life’ 

• Open questions and conversations

• Recording observations



Working with families where their engagement is 
reluctant and sporadic

Reviews often refer to ‘lack of engagement’ by vulnerable families; 
This is sometimes characterised as ‘disguised compliance’ or 
‘resistance’. It is important to understand the underlying issues 
giving rise to reluctant or sporadic engagement.

• Relational based approaches

• Making support accessible and predictable

• Motivational Interviewing

• Consider experiences of adults and how these are impacting on 
parenting



Critical thinking and challenge

Reviews frequently highlight a lack of ‘professional curiosity’ and
‘over optimism’. These circumstances are often combined with a
lack of challenge between professionals and a reluctance to
escalate concerns.

• Professional curiosity

• Honest and open conversations

• Local escalation procedures – Local Child Safeguarding 
Assurance Partnership

• Supervision and reflective practice



When the decision was taken to close the case, 
school’s professional differences were recorded but not 
escalated as they were not confident of management 
support. The case review found that reflective supervision 
could have enabled practitioners to reassess their work 
with the family. 
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Responding to changing risk and need

In many cases, assessments have not been reviewed and updated 
in response to changing circumstances or taken sufficient account 
of the potential risk to children arising from known information 
about factors such as parental mental health concerns, adverse 
childhood experiences or criminality.

• Early Help Assessments provide a good opportunity to discover 
family circumstances

• Regular review of information

• Information from parents should be triangulated



Sharing information in a timely and appropriate 
way
Lack of appropriate and timely sharing of information means that the
nature of risk to the child is not recognised or acted upon.

• Schools need to ensure safeguarding information is transferred 
within 5 working days of enrolment in a new setting. 

• Fears about sharing information must not be allowed to stand in 
the way of the need to safeguard and promote the welfare of 
children.

• Be clear on outcomes of information sharing.



Timeframe for referrals

Within one working day of a referral being received, a local authority 
social worker should acknowledge receipt to the referrer and make a 
decision about next steps and the type of response required. 

The referrer should follow up if this information is not forthcoming.
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Organisational leadership and culture for good 
outcomes
Effective organisational leadership within individual agencies provides for 
the enabling systems, processes and workforce development to support a 
practice culture that contributes to good outcomes. 

• High quality and regular safeguarding training

• Clear and effective policies

• Support from governors/trustees

• Reflective practice through supervision

• Open, transparent and accountable

• Consultation with stakeholders

• Multi-agency working



Questions?
Keep learning
for more information visit 

https://safeguarding.network/

Contact: 01803 862 336


