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This serious case review is dedicated 

to Claire and Anne who both 

experienced long-term emotional 

abuse by their father and sexual 

assault by him. Anne said I’m seeing 

this review as a way of someone 

hearing my voice as it wasn’t heard by 

social services. It’s frustrating when 

you’re a child and no one listens. 

This report needs to fulfil the promise 

that Claire and Anne’s voices will be 

heard, and action taken. 
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1. Introduction 

Background to the Serious Case Review (SCR) 

1.1 This SCR is about Claire, now aged 13, and her older sister Anne, now aged 

19.  It was triggered by Claire disclosing to a teacher in February 2017 that her 

father had sexually assaulted her; she was immediately safeguarded, and a 

police investigation started. In the initials scoping of the SCR it became clear 

that Claire had made no previous allegations of sexual abuse, but significant 

concerns emerged about the emotional abuse, threats of physical abuse 

and neglect of Claire and her oldest sister over a number of years.  

 

1.2 Anne and three females from outside of the family also made allegations of 

sexual assault by father. Father subsequently pleaded guilty to these offences 

and he has received a lengthy custodial sentence.   

Process of the Review 

1.4 North Tyneside Safeguarding Children Board (NTSCB) commissioned an SCR in 

accordance with Working Together 2015. This review has been undertaken 

using a systems process. The frame of reference was set during the 

commissioning process.  

1.5 The aim of the SCR (as outlined in the terms of reference) is to provide an 

analysis of the involvement agencies, professionals and practitioners had with 

Claire, Anne and their parents, in order to identify: 

• where joint working arrangements and practice worked well;  

• where joint working arrangements did not meet the required standards 

and why this was; 

• learning for agencies, practitioners and the NTSCB in respect of its 

statutory role and responsibilities; 

1.5 It was agreed that the review would start by looking at the following areas 

(these were identified based on past experiences of reviews and through the 

information shared to date in order to commission this Review). 

• Adolescent behaviour and how it is interpreted by practitioners; 

• Multi-agency escalation processes; 

• Understanding and application of the thresholds for statutory social 

work intervention during the time under review;  

• Was the voice of the child heard? 

These themes have been incorporated into the Findings in section 3 of this 

report. 

1.6 The review period was agreed at the first panel and agencies were asked to 

review their involvement with Claire, Anne and their parents from April 2013 

when there were professional concerns about the wellbeing of Claire and 

Anne to February 2017 when Claire made a disclosure of sexual abuse. These 

agencies were also asked to summarise any historical involvement of 

relevance.  
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1.7 Chronologies of agency involvement with single agency reflections on 

practice were commissioned and interviews were conducted with most of 

the professionals involved with the family; it was not possible to interview all as 

some professionals had left their posts, but this gap was not significant to the 

review or data gathering process.  

1.8 The records, assessments and reports/email correspondence held by 

agencies were also reviewed as part of the data analysis process. This part of 

the data analysis process was hampered by some poor record keeping in 

some agencies: 

• The mentoring service provided by CSC in 2013 kept no written records of 

their contact with Anne; this service no longer exists;  

• The mediation service and Relate only kept brief information about their 

contact with Claire, Anne and the parents; 

• There were no records available for the work of CSC when Anne came 

into care except the minutes of Looked After Reviews1. It has not been 

possible to establish why this was the case but may have been caused by 

CSC implementation of a new record keeping system;  

• CAMHS psychologist did not record contact with Anne’s social worker 

when Anne was in care; 

• Children services provided an incomplete and inaccurate chronology to 

the review with many gaps. It has taken time to request information about 

those gaps. This information has been provided, and overall the poor 

recording practice by Children’s Services did not have an impact on the 

subsequent analysis.  

1.9 This SCR was overseen by an independent reviewer who was independent of 

all the agencies involved. Her work has been assisted by a panel of multi-

agency senior safeguarding professionals (see appendix 2 for a list of those 

professionals) who helped with the analysis, received draft reports and made 

comment and revisions.  This panel met with all those professionals for a 

practitioner’s event where core themes were agreed, and these form the 

basis of the Findings in Section 5. The panel was chaired by Richard Burrows, 

Independent Chair of North Tyneside Local Safeguarding Board.  

Family Involvement in the Review 

1.10 A meeting was organised with Claire, but she decided that she did not feel 

able to talk to the Lead Reviewer and LSCB Business Manager. A further 

meeting was proposed, but Claire decided that she did not feel able to take 

part.  

1.11  Anne did agree to meet with the Independent Reviewer and the LSCB 

Business Manager and this was facilitated by Anne’s leaving care worker.  A 

summary of what she told the review is included prior to the analysis section. 

1.12 Two meetings were held with mother. Mother was not able to provide 

feedback about her contact with services as she was preoccupied with her 

current circumstances, the trial, moving house, looking after Claire and 

seeking employment.  
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1.13  Father has received a custodial sentence and the review decided that it 

would not be appropriate to approach him to give feedback to the serious 

case review because of the nature of his offences, the long-term emotional 

abuse of Claire and Anne and his blaming of them for the family difficulties.   

The Family Background of Claire and Anne  

1.14 Claire and Anne and their parents are all White/British. Claire and Anne grew 

up with their mother and father. The family owned their own property. The 

parents reported money problems, but little is known of the detail of this. 

Mother and father also reported difficult childhoods; father said he was in 

local authority care and said that he was hospitalised for mental health 

concerns age 6. There is no further information regarding this. Mother and 

father reported they had a limited social support network and little contact 

with their extended family. Anne has said that she and Claire spent a lot of 

time with their childminder who was an important support to them.  
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2. Narrative of professional involvement  

April 2013: Concerns about neglect 

2.1 Claire (aged 8) was attending a local primary school 1 (school 1) and Anne 

(aged 14) attended a private school (school 2) on a scholarship. Mother took 

Claire to see GP1 to express concerns about Claire’s behaviour at home and 

school.  

2.2 Claire’s school (school 1) shared concerns with the school nurse that Claire 

appeared dirty and unkempt, teachers provided her with a clean uniform, 

were helping her with self-care skills and she often smelt of stale urine which 

was commented on by other pupils. These concerns had been discussed with 

mother and the school staff felt she had not taken them seriously. School 

nurse1 recommended talking to the parents and making a referral to 

Children’s Social Care (CSC).  This was done. A duty social worker 2 spoke to 

mother who reported that Claire was a clumsy child and that was why she 

looked unkempt. Mother agreed to take Claire to the GP regarding 

continence concerns. CSC decided there was no need for further action and 

parenting support was offered by the parenting worker2, but subsequently 

declined.  

Comment: These early signs of neglect were not taken seriously by CSC 

despite school 1 being very concerned about Claire. If the early signs of 

neglect are not addressed, problems are likely to escalate, the harm to the 

child and young person gets worse and the level of support required grows. 

2.3 Claire was taken by mother to see GP1 regarding the continence concerns. 

Claire had previously been seen by the GP practice on five occasions with 

the same complaints during the previous 12 months. On 4 of the previous 5 

occasions tests for a urinary tract infection were negative.  On this current visit 

tests were carried out for an infection, but none was found. 

2.4 In May 2013 father contacted the parenting worker to ask for help because 

he said his relationship with Anne (aged 15) had broken down. The parenting 

worker agreed to visit. She saw the parents and Anne.  Anne talked about 

difficult relationships at home. The parenting worker noted that the parents 

talked over Anne and talked about their own difficult childhoods; the 

parenting worker found it hard to get them to focus on their relationship with 

Anne.  

Comment: This was the start of a pattern whereby the parents would 

dominate discussions with professionals, focussing attention onto their current 

personal emotional difficulties and traumatic backgrounds and away from 

Claire and Anne.  The lack of a formal framework of assessment and goals set 

in the work of the parenting worker meant that she noticed this but did not 

address it.  

2.5 The parenting worker suggested the parents attend a parenting support 

group; this was declined. The parenting worker did not consider there was a 

                                                           
2From the Parenting worker who was based in the education welfare team, part of CSC 
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need for any onward referral to other services at this stage and accepted the 

parents’ decision not to access support.  

Comment: This was an appropriate decision because the parenting service 

was entirely voluntary. The parenting service did not carry out either formal 

written assessments or record the outcomes of their contact with families, and 

therefore this refusal by the parents to accept help was not known to any 

other agencies and the pattern of the parents refusing services designed to 

support them was not recognised. An unhelpful pattern developed whereby 

parents refused to attend the support, and then blamed Claire and Anne for 

the stresses they were experiencing. 

2.6 In June 2013 mother went to see GP 2 on her own to express concern about 

Claire’s behaviour (aged nearly 9 years), her low mood and poor 

concentration. GP 2 agreed to make a referral to Child and Adolescent 

Mental Health Services3 for Claire regarding possible Autism Spectrum 

Disorder (ASD)4, Attention Deficit Hyperactivity disorder (ADHD)5 or Dyslexia6. 

CAMHS were aware that GP2 had not seen Claire. CAMHS accepted the 

referral. 

Comment: Although it is not unusual for a parent to ask the GP for help 

regarding a child’s emotional wellbeing without the child or young person 

being present, it is important that GPs and other professionals ask why this is 

the case, and to consider whether an onward referral is appropriate without 

first seeing the child.  This would help ensure that the concerns raised by a 

parent are supported by the child’s views and presentation.  

CAMHS also should have considered why a referral was made without Claire 

being seen by the GP and whether the concerns raised by mother were 

supported by the available evidence. In this case mother was complaining 

about managing Claire’s behaviour after having refused the support aimed 

at helping with this. This was a further example of the parents shifting 

responsibility from themselves onto Claire and Anne as problematic; if this had 

been recognised it could have been addressed.  

2.7 At the end of June 2013 Anne told school 2 that she was scared of her father 

who she described as very aggressive and angry and he had recently said to 

mother “do something with your daughter or I will beat her to a pulp”. Anne 

said that her mother was intimidated by father and could not protect herself 

or Claire.  The Designated Safeguarding Lead (DSL)7 at school 2 appropriately 

made a safeguarding referral to CSC.  

2.8 The referral was received by the CSC Front Door services8. Duty social worker 

3 telephoned mother who reported that there had been an argument, that 

                                                           
3 CAMHS stands for Child and Adolescent Mental Health Services. CAMHS are the NHS services that assesses and 

treat young people with emotional, behavioural or mental health difficulties.  
4 Autism spectrum disorder (ASD) is a condition that affects social interaction, communication, interests and 

behaviour. 
5 Attention deficit hyperactivity disorder (ADHD) is a behavioural disorder that includes symptoms such as 

inattentiveness, hyperactivity and impulsiveness. 
6 Dyslexia is a common learning difficulty that can cause problems with reading, writing and spelling. It's a specific 

learning difficulty, which means it causes problems with certain abilities used for learning, such as reading and 

writing. Unlike a learning disability, intelligence isn't affected. 
7 The designated safeguarding lead is the person appointed to take lead responsibility for child protection issues in school. 

8 The single point of contact for anyone who had concerns about the safety and wellbeing of a child or young person 
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father had threatened to beat Anne because of Anne’s difficult teenage 

behaviour. Mother agreed that father’s language had been inappropriate 

but that he had regretted it immediately and it would not happen again. 

Mother denied being intimidated by father and described their marriage as 

“stable and happy”.  

2.9 As part of the enquiries the duty social worker also spoke to school 2 who said 

that Anne remained tearful, was worried about the summer holidays and that 

there were also concerns about Claire and her emotional wellbeing. The 

parents had rung School 2 to say they would be accessing support from the 

parenting worker. Consequently, CSC concluded that the parents were 

seeking support and that no further action was necessary; parents then said 

they did not need parenting support. 

Comment: It remains unclear why this straightforward communication from 

Anne that her father was violent and aggressive, and she was frightened of 

him did not lead to a strategy meeting or assessment. This would have been 

expected and would have been an opportunity to involve all agencies 

including the police. The conclusion that no further action or assessment was 

necessary was incorrect. Anne was not seen or asked directly about her 

allegations of potential physical abuse by father.  This was neither child 

centred nor safe practice. The conclusion by CSC was based on an incorrect 

analysis that the issue here was one of difficulties with parenting a teenager, 

rather than an allegation of child abuse and domestic abuse which required 

a safeguarding response. Father refused to attend the parenting support 

group.  

2.10 In July 2013 the CAMHS assessment of Claire began. At the first appointment 

mother and father reported that they were under a lot of stress and that 

father was having counselling; mother was said to dominate the meeting 

talking about her own concerns. Claire was seen alone and reported 

difficulties at home with her father shouting, she said she experienced bullying 

and had difficulties concentrating. CAMHS contacted school 1 who reported 

no concerns about hyperactivity, inattention or Claire’s approach to learning. 

However, the parents reported high levels of hyperactivity and inattention at 

home. This discrepancy was discussed with the parents and underpinned the 

conclusion that there was no evidence that Claire had Autism Spectrum 

Disorder (ASD), Attention Deficit Hyperactivity disorder (ADHD) or dyslexia and 

no further action was necessary. 

Comment: There should have been more reflection by CAMHS of the 

meaning of the discrepancy between the parent’s negative views of Claire, 

the outcome of the assessment and the information from school. This was 

further evidence of the parents focusing professional attention on Claire as 

being a problem.  

2.11 Claire moved to the Junior section of school 2 in September 2013; the parents 

were responsible for the fees, but did not always pay them, and in the best 

interests of Claire the school allowed her to stay despite this.  

2.12 In January 2014 Mother telephoned the parenting worker asking for help for 

father because she said he was struggling to manage his emotions and 

finding Anne and Claire difficult. The parenting worker agreed to provide 
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father with individual parenting sessions and saw father on 14 occasions over 

the next five months.  She had some concerns that father lacked empathy for 

Anne, and she wondered if father had underlying mental health difficulties. 

She suggested he seek counselling to address this. The parenting worker felt 

that some progress was made. In June 2014 the sessions with the parenting 

worker finished and it was suggested that father now attend a parenting 

group with mother and seek counselling.  This was a suggestion rather than a 

requirement and did not happen. 

Comment: The parenting service at the time accepted self-referrals from 

parents, did not undertake assessments or set goals or plans. This meant that 

there was no formal basis for the work with father and a lack of an explicit 

outline of the purpose or what success would look like in a child focussed 

way. This service no longer exists and so recommendations regarding the lack 

of formality, assessment processes, goals or review of this service is not 

necessary. 

2.13 Anne (aged 16) did some voluntary work with a women and girls centre9 in 

September/October 2014 and she talked to staff about life at home, how 

unhappy she was, how afraid she was of her father and that she had been 

emotionally abused by him for years. She was advised to talk to her GP who 

she was due to see the next day.  

2.14 Anne saw GP2 and she reported significant psychological and emotional 

abuse by her father over many years and her mother did not support her. She 

said she sometimes felt suicidal. GP 2 proposed a referral to CAMHS and to 

CSC; Anne said she was “relieved”. GP 2 made a clear referral to CSC. She 

also informed school 2 of the concerns and made a referral to CAMHS.   

2.15 CSC considered the referral and asked the crisis intervention team (CIT) 10 to 

make contact with the family. A worker from the CIT rang father who was 

hostile, and he said the difficulties were Anne’s teenage behaviour. He 

agreed to a home visit and Anne was seen and talked about being worried 

by her father’s behaviour, that he often shouted at her and belittled her. The 

parents said they were struggling with Anne’s behaviour and that she was 

“selfish”. The conclusion was one of teenage difficulties and parenting 

problems, that there was no further role for CSC and that’s the family would 

be provided with support from a voluntary sector mediation service. The 

parents were also offered parenting support which they again declined.  

 

 

 

 

                                                           
9 The Centre provides support to women and girls through group work where they have the opportunity to learn skills, 

look at issues relevant their lives and generally build confidence in a safe and supportive environment. Individual 

support, advice, information, advocacy is also provided. 
 
10 This was a team that provided intensive input to families considered to be in crisis and where there was a 

likelihood of family breakdown. This service no longer exists.  
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Comment. This was a further opportunity to assess and make sense of another 

clear allegation by Anne about emotional abuse by her father. It was good 

practice that GP2 gave Anne time and space to talk and the plan of action 

was timely and appropriate. GP2 expected there to be some safeguarding 

action but because feedback about the outcome of the referral was not 

provided to, or sought by, GP2 she did not know that safeguarding action 

was not taken. The conclusion by CSC that no further action was necessary 

without talking to other agencies, such as school was inappropriate. This did 

not happen because the analysis was that the concerns were about parents 

struggling with teenage behaviour and the emotional abuse not 

acknowledged.  

2.16 A week after GP2 made the referral to CSC Claire (aged 10) told school 2 

that she was frightened of her father’s anger, afraid to go home, had violent 

nightmares about father killing her and she had thoughts about killing herself 

with a knife. School 2 made a safeguarding referral, the fourth referral of 

concern in 18 months highlighting similar issues. CSC decided that a single 

assessment11 would be undertaken. 

Comment: The allegations made by Claire were very serious and indicated 

that she felt unsafe and at risk of harm by her father. This should have 

prompted a strategy meeting. This would have been a further opportunity to 

bring agencies, including the police, together to consider the risks to both 

Claire and Anne. The risks were minimised by seeing the issue as one of 

teenage behaviour rather than possible abuse.   

2.17 The single assessment started with a home visit where mother, father, Anne 

and Claire were seen. Mother and father provided information about the 

family history and both reported traumatic childhoods. Father said he suffered 

from depression and Mother reported low mood.  They reported that one of 

the main problems was that they had different parenting styles. The home 

they lived in was described as cluttered and chaotic.  Claire and Anne were 

seen alone, and they talked about father’s negative attitude towards them 

and that they got very little positive support. The assessing social worker also 

observed this negativity by the parents. Claire talked about having 

nightmares where father killed her, being bullied at school and how she used 

to self-harm in the form of “nipping herself” and pulling on her eyebrows. 

Anne was said to be in low mood, feeling that the difficult family 

circumstances had been going on for ever and were unlikely to change.  

2.18 The single assessment was completed in January 2015 and concluded that 

there was no need for action by CSC, but the family would be supported by 

an early help plan. The assessing social worker convened a meeting with 

mother and father, the parenting support worker and the mediation worker 

from Barnardo’s to discuss the plan.  School 2 and GP 2 were not invited, and 

it remains unclear why given their referrals had initiated the assessment 

process and that they both had significant concerns. It is not clear what was 

discussed or whether those present were in agreement with children’s services 

conclusions and proposed plan because there is no written record of the 

                                                           
11 A Single Assessment is an in-depth assessment which addresses the central or most important aspects of the needs 

of a child and the capacity of his or her parents or carers to respond appropriately to these needs within the wider 

family and community context. 
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meeting. An early help plan was included within the written single assessment, 

but this was not given to any of the agencies at the meeting or involved with 

Anne and Claire. This included ongoing support at school for Claire, the 

continued involvement of the mediation service, father to seek support for his 

mental health via the GP and parenting support. The mediation service had 

already made it clear that they would no longer be involved. 

Comment: A good safeguarding referral was made by school 2 about 

concerns of emotional abuse. These were similar concerns that had been 

raised in the referral from the GP a week earlier. The assessment brought 

together a great deal of information about the family and both Anne and 

Claire’s views, but its conclusion was insufficiently analytical and did not 

address the allegations of emotional abuse or further emerging concerns of 

neglect. Once again, the focus was on parenting and parenting support. The 

assessment itself was not shared with the other agencies involved with the 

family, so they were not able to challenge its content or conclusion which did 

not match the level of existing concern for Claire and Anne. 

An early help plan was proposed but was in fact a package of support 

without any lead professionals who would oversee and review. This focussed 

largely on parenting and was not shared with any agency. This meant that 

neither the GP practice nor the mediation service were aware of their role 

within the plan.  

2.19 In January 2015 Claire went to see GP 3 alone (aged 10 years) prompted by 

discussion at school about smelling of urine.  It is not clear why she attended 

alone because she was not asked; GP 3 called father and he attended. The 

recent history of possible urinary tract infections was discussed but no action 

agreed.  Claire was brought again four weeks later with the same concerns 

and a urine sample was taken; no infection was found, and the cause 

remained unknown.  

Comment: Given the long-standing nature of these concerns and lack of 

evidence of any infection there should have been reflection by the GPs 

about other potential causes for the urinary issues such as emotional distress 

and action taken to seek to identify those other causes.  

2.20 In early February 2015 Claire had a presentation at school about ChildLine12. 

Father found that Claire had been looking at the ChildLine website; he 

became very angry because Claire had emailed ChildLine about his volatile 

behaviour at home/emotional abuse of her. Anne challenged father who 

threw a battery pack across the room in anger. Anne had a panic attack 

and fell to the floor; she reported later that she was not able to move for 

about half an hour and during this time father continued to shout and swear 

at her. Anne left the family home and moved to live with her Godparents. 

2.21 Father and mother went to see GP 1 the next day and father reported losing 

his temper with the girls because he “was severely provoked by Anne”. He 

said that CSC and Barnardo’s were providing support and they were 

                                                           
12 ChildLine is a telephone and on-line counselling and advice service for children and young people up to their 

19th birthday in the United Kingdom provided by the NSPCC. www.childline.org.uk 
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attending counselling with the parenting worker. Father went back to see 

GP3 two weeks later and reported that the “safeguarding issues had been 

dropped” and that Anne did not live with them but was staying with friends.  

Comment: The GP practice were aware of Anne’s concerns about father’s 

behaviour because GP2 had made the safeguarding referral in the previous 

October. Given that father talked about losing his temper and that Anne had 

moved out it would have been expected that GP1 would liaise with CSC to 

understand the current plan, share information and consider any role the GP 

services could play given their close contact with this family.  

2.22 In February 2015 the parents started fortnightly parenting support meetings as 

agreed in the meeting held in January (The parenting worker was not aware 

this was part of an overall plan). At the first session father said that Anne had 

left the family home after an argument and he blamed Anne for what had 

happened. Mother said she had been to see Anne, who had told her she was 

too frightened to come home and had asked her why she did not leave 

father, because he was a bully. The parenting worker contacted Anne who 

was very upset and distressed and mother was asked to contact Anne. At the 

next meeting the parenting worker was concerned that mother had not 

done so. Mother reported that she did not want to see Anne because she 

believed Anne would ask her to leave father again.  

2.23 At the next parenting support session, the parenting worker remained 

concerned about the parents negative and blaming attitude to Anne and 

she insisted that mother meet Anne two days later.  

Comment: The role of the parenting worker was never very clear. She was 

asked to carry out parenting work but over time she took on a more general 

role, trying to address the concerns of the parents and trying to effect some 

change in the relationships between Anne, Claire and the parents. This was 

outside of her remit and her work was not guided by an assessment, there 

was no plan, and she received no supervision to help her be clear about her 

role and to consider what action to take as a result of the parent’s negativity 

to Claire and Anne.  

2.24 On the 18th March 2015 Anne’s Godfather contacted the front door of CSC 

(the initial point of contact for all concerns about children and young 

people) and spoke to a duty social worker. He reported that Anne was living 

with them, but they were moving, and she would be homeless. He said that 

Anne could not return home, she was scared of her father (she was 16) and 

lacked the skills to live independently. This contact was not treated as a 

referral of concern by CSC, but as the Godfather seeking advice. Duty social 

worker 4 made contact with the parenting worker for feedback about the 

current ongoing work. The parenting worker agreed to organise a meeting 

with all involved agencies to discuss Anne ’s circumstances and to contact 

CSC if there were any safeguarding concerns which would mean that Anne 

could not return home.  

2.25 The next day the parenting worker met mother and Anne (the 19th March 

2015) something that was planned a week earlier. The parenting worker 

noted that Anne was very upset. Anne said that she was afraid to come 

home because of father’s unpredictable behaviour, she was worried about 
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how father treated Claire and that father bullied mother. Mother did not 

comfort Anne who was very distressed, despite being prompted by the 

parenting worker to do so and Anne left in a distressed state. Mother was 

noted to be unconcerned about Anne’s distress and when Anne left, she said 

her main concern was that Anne had shared private information about the 

family with the Godparents. The parenting worker contacted CSC later to 

report her concerns about Anne, mother’s negative attitude towards her and 

that Anne had said she was afraid to go home.  

2.26 That afternoon Anne telephoned CSC to ask to come into local authority 

care. This was an unusual step for a teenager; she told the Duty social worker 

that she was about to be homeless and she could not return home because 

she was scared of her father who was emotionally abusive, angry, aggressive 

to her and her sister, that father shouted at mother and mother was cold and 

unresponsive. Anne commented that she feels no-one is listening to her and 

she was scared. The duty social worker agreed to make some further 

enquiries and telephone Anne back. 

2.27 CSC were also contacted on the same day by the women and girls centre 

worker who expressed concern about Anne’s emotional wellbeing and the 

behaviour and attitude of her parents: this worker reported that Anne felt that 

no one was listening to her concerns about her own safety or the safety of her 

sister and she was frightened to go home. The centre was helping Anne to 

look for supported lodgings but believed that an assessment was needed 

and that Anne should be placed in foster care because of her vulnerability 

and concerns about her safety.  

2.28 CSC concluded that there were no safeguarding concerns and that the most 

recent single assessment had already considered the key issues. That the 

women’s and girls’ centre were finding Anne supported lodgings. Therefore, 

no further action was required, and the current work being undertaken as 

outlined in the previous assessment could continue.  
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Comment: Anne contacted CSC to ask for help. She made clear that she was 

afraid of her father and had been emotionally abused by him over many 

years. This self-referral raises a number of issues. Anne’s continued direct 

allegations of harm by her father and concerns that mother could not protect 

her or Claire were once again not listened to or taken seriously; this was 

further evidence of a lack of child centred practice.   

Anne had asked to come into care because she was afraid to return home 

and was at risk of homelessness. Her Godparent had made it clear that she 

lacked the skills to live independently and was vulnerable. National 

guidance13 makes it clear that in these circumstances CSC have a 

responsibility to assess whether a young person is a child in need and to 

determine whether there is any duty to provide the young person with an 

assessment and accommodation. CSC failed in their duty to Anne.  

The review has been provided with evidence that practice in North Tyneside 

CSC has developed and changed since this time. There is a clear process in 

place involving senior managers, to ensure that young people aged 16+ are 

provided with appropriate care and accommodation, based on an 

assessment of their needs and the number of young people placed in care is 

above that of similar local authorities. There is therefore no Finding or 

recommendation in relation to this issue.  

2.29 The parenting support worker convened the meeting as requested by CSC 

and this took place on the 27 March 2015 attended by school 2, the 

parenting worker and the worker from the women and girls’ group. The 

meeting discussed the ongoing safeguarding concerns which were:  

About Claire: 

• She had told her school counsellor that she had been told by her 

parents that there would be consequences if she spoke to 

professionals; 

• her parents said that she was not allowed any contact with Anne 

because CSC were concerned about this; 

• Her behavior was deteriorating at school and she was calling friends at 

odd times and behaving in an odd way towards them; an email Claire 

sent to her teacher was shared: it said “help me please we have had a 

family crisis and my sister has left us an I’m so upset. I need help I’m in 

tears.  Please I need help”.  

• There were allegations of inappropriate behavior by father being 

naked in communal areas when Claire was present. 

About Anne: 

• She would soon be homeless and there was no plan for her; 

• She continued to have panic attacks; 

• School work was affected; she was A/A* student; 

• Feels let down by services particularly CSC as they will not help; 

                                                           
13 When a 16-17 year old presents as homeless the Southwark judgment states that it should be CYPS rather than 

Housing who undertake an initial assessment. CYPS must assess if the young person is a child in need and if so 

requires accommodation. If they do then the Young person must be accommodated under S20 Children Act 1989 

(S20). While CYPS are undertaking the assessment, the young person has to be accommodated under S20 pending 

the outcome of the assessment. 
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• Remains terrified of father; 

• Feels Claire is not safe at home; 

• Concern that if he worries are not addressed, she will act on suicidal 

thoughts and expressions. 

2.30 The support worker from the women and girls group agreed to seek legal 

advice for Anne and the parenting worker contacted CSC to share the 

concerns from the multi-agency group. The parenting worker was recorded 

by CSC to have said that professionals had been “a little judgemental about 

the parents”.  

Comment: the comment by the parenting worker could have undermined 

how seriously the duty social worker took the concerns and the timeliness of 

the response. It is important that one professional does not pass judgement 

about the meaning of the concerns of others without discussing this directly 

with them. If the parenting worker felt the concerns were not as serious as 

recorded, she should have said so at the time. One professional undermining 

another has the potential to undermine the safety system and working 

together arrangements.  

2.31 Duty social worker 5 agreed to discuss these issues with the duty manager. 

CSC then received a letter from a solicitor on April 10th, 2015 (as a result of the 

women and girls centre seeking legal advice) regarding the intention to seek 

a judicial review14 if no action was taken to address Anne ’s circumstances. 

Legal statements from the godparents, the worker from the women and girls’ 

centre, and the information from the recent school meeting were shared with 

CSC all of which attested to concerns about Anne’s wellbeing, her fear of 

returning home and her lack of preparedness for living independently. 

2.32 As a result of the solicitor’s letter CSC agreed to undertake a single 

assessment of Anne. An assessment of Claire was not considered necessary 

because the analysis at this time was that this was a teenage dispute 

between Anne and her father and the focus was on parenting and 

homelessness, not allegations of emotional abuse and neglect.  

Comment: Once again Anne was not listened to. She made it clear that 

father was emotionally abusive to her and Claire, and she was afraid to go 

home, yet the decision was not to make enquiries about that abuse. Other 

professionals involved also shared evidence of Claire and Anne’s fear of 

father, and evidence of their emotional distress and suicidal thoughts. The 

focus remained on teenagers and parenting. 

2.33 On the 20th April 2015 school 2 made a further referral to CSC regarding 

Claire. This was the fifth referral with similar concerns over a two-year period. 

The school reported that Claire had sent her class teacher a series of emails 

including saying she needed “help”. On another day she had said “I’m so 

upset I need someone to talk to”. The school DSL challenged CSC about not 

completing an assessment of Claire and the decision was made for one to be 

undertaken.  

                                                           
14 Judicial review is a type of court proceeding in which a judge reviews the lawfulness of a decision or action made 

by a public body. 
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Comment: This was good practice and appropriate challenge on the part of 

school 2.  

2.34 At the end of April 2015 mother and father started attending the Take 3 

Parenting programme15, They attended nine sessions in all, and the parents 

progress was monitored by the parenting worker. They engaged initially, but 

by session 3 there were concerns that they were sharing things about their 

circumstances which were not appropriate and in week 4 there were 

concerns that they were taking over the group to talk about their own 

problems, particularly with parenting Anne. The parenting worker spoke to the 

parents about this. In session 5 father was being very negative about Anne 

and he was challenged by another parent, which he accepted. In session 8 

they were observed to take over the group again. At the last session they 

were reported to recap well on what they had learnt and gave good 

examples of the strategies they had used. It is not clear whether the concerns 

about their negative attitude towards Anne had changed and there 

remained considerable evidence that attendance at the classes was not 

having a positive impact on Claire or Anne ’s wellbeing.   

Comment: There was no requirement for the parenting worker to produce 

a final report or evaluation and this work formed no part of an overall multi-

agency response but existed in isolation.  

2.35 Father visited GP 1 in May 2015. He requested a referral for an ASD/Asperger’s 

assessment because the parenting worker had suggested he had 

communication difficulties, fear of failure and difficulties in understanding 

people’s emotions (this did not take place because father later said it was 

not necessary). Father also said that mother was struggling to cope and they 

were attending Relate16 for individual counselling.   

2.36 Mother also visited GP5 in May 2015. She reported going through a 

disciplinary at work, she had been suspended and Anne had moved to foster 

care. Mother restarted anti-depressant medication. In May 2015 mother took 

Claire to see GP4 because of concerns about ongoing urinary problems. GP 5 

talked to the school nurse who reported that Claire was seeing the school 

counsellor, that she experienced low self-esteem, the school were worried 

about her and had been in contact with CSC.   

Comment: This conversation raised concerns that Claire was suffering some 

emotional distress and it would have been helpful if these concerns were 

connected to Claire’s ongoing urinary problems. GP4 could have contacted 

CSC to establish the current plan. GP4 seemed unaware that CSC was 

undertaking an assessment and there is no evidence that the GP practice 

was approached to provide information to the assessment.  

2.37 The single assessments for Anne and Claire were completed in mid - May 

2015. They were separate assessments but held very similar information both 

included background information about the parent’s traumatic childhoods 

                                                           
15 Take 3 Parenting (T3P) provides comprehensive evidence-based training and resources for supporting parents to 

deal with challenging teenagers. http://www.take3parenting.co.uk/ 
16 Relate is a charity providing relationship support throughout the United Kingdom. Services include counselling for 

couples, families, young people and individuals, sex therapy, mediation and training courses. 

https://www.relate.org.uk/ 
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and their reported concerns about parenting a teenager.  Anne told 

assessment social worker 2 that she was terrified to go home and reiterated 

her previous concerns about emotional abuse from father. Claire told the 

social worker that she did not want to talk about home life, but said she was 

missing her sister. As part of the assessment process School 2 reported 

concerns that Claire had been told by father not to talk to professionals, she 

had been emailing teachers asking for help and ringing friends for someone 

to talk to late at night. This was reported but not analysed in the context of 

Claire’s reluctance to speak to assessing social worker 2. The parent’s 

assertion that the problem was one of managing Anne’s teenage behaviour 

and different parenting styles was accepted and meant the focus was again 

on parenting alone.  

Comment:  The single assessments were insufficiently analytical of the 

available evidence and the consequence of this was Anne’s direct 

allegations of emotional abuse and neglect were not addressed. 

2.38 The assessments proposed different plans for Anne and Claire. It was agreed 

that Anne would remain in foster care and that she might return home if 

family relationships improved or she would move onto independence.  

Comment: This plan did not recognise that Anne had made it clear from the 

moment of referring herself to CSC in March 2015, and throughout the 

assessment process, that this was not an issue regarding relationships which 

had broken down and could be repaired, but a concern about emotional 

abuse and harm and ongoing evidence of domestic abuse which remained 

unacknowledged.   

2.39 The conclusion of the assessment for Claire was that there was no ongoing 

role for CSC. It was proposed that there be a continuation of the support that 

was already in place.   

Comment: The assessment was not sufficiently analytical and was overly 

descriptive. It did not address the concerns about emotional abuse or the 

professional evidence of Clair’s distress. An early help plan was incorrectly 

proposed and was contained within the completed assessment which was 

again not shared with any agency. The GP service was not made aware of 

their role in the plan.  There was also no proposal about who would oversee it 

and how it was to be monitored.  

2.40 Father took Claire to the GP practice in early June 2015 and they saw GP4. 

Claire reported that the urinary problems had settled down. It was agreed 

that there would be more tests for an infection and if these were inconclusive 

that there would be a referral for renal tests. This did not happen. GP4 was 

concerned that father talked over Claire and asked to see her alone; this was 

effective practice. Claire said everything was alright at home; this was the first 

time that Claire had met this GP, and this may have made it difficult for her to 

talk about her worries.  

2.41 Anne was seen for the start of an assessment at CAMHS in June 2015. She had 

originally requested this support in October 2014, but GP2 did not make the 

referral until Anne asked about progress in January 2015 and there was further 

delay when the first appointment letter was sent to the family home and the 
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parents did not pass the letter to Anne. During this first appointment Anne 

reported extreme mood swings, ongoing fear of father because of his anger 

and aggression; she said she also continued to have some suicidal thoughts. 

School 2 were contacted as a routine part of the assessment of her needs 

and they reported that she continued to experience panic attacks. Anne was 

referred to psychologist 2.  

2.42 In June 2015 the first Looked After Review17 for Anne (aged 17) took place. 

Anne attended but asked that neither parent be invited. Anne was said to 

have settled well into her foster placement. She talked about father 

emotionally abusing her over time, that she was terrified of him and her 

continued worries about Claire and her wellbeing because she was still living 

at home. There was no discussion about specific action to address this. 

2.43 It was noted that the parents had requested that contact between the girls 

was supervised because they said that Anne had bullied Claire; it was agreed 

that this was to be explored further. The agreed plan was for Anne to remain 

in foster care, support from CAMHS was ongoing and her parents were to 

continue to attend the parenting sessions to help them improve their 

parenting of teenagers.  

Comment: The focus remained upon this being an issue of poor parenting 

which could be remedied by parenting courses and support, as opposed to 

there being concerns about father’s emotional abuse of both girls and 

indications of domestic abuse and neglect which required a safeguarding 

response.  These were issues that remained unaddressed.  

2.44 School 2 and the school nurse remained significantly concerned about the 

well-being of Claire. They sent numerous emails regarding the lack of progress 

and Claire’s circumstances not changing; these were mostly not responded 

to. School 2 were appropriately questioning the efficacy of the conclusion of 

the single assessment which did not address all the known concerns about 

Claire, and they were proposing that CSC needed to develop a more formal 

plan under the auspices of the child in need18 processes.  

2.45 This pressure meant that CSC organised a meeting and school 2 asked that a 

senior social worker attended. At this meeting there were differences of 

professional opinion about the seriousness of the concerns about Claire 

between school professionals and CSC which were not resolved. CSC insisted 

that the Child in Need process would only be in place over the summer 

holidays, and then the family would continue to be supported through an 

early help plan and Team around the Family. The DSL from School 2 expressed 

concerns that similar work had been completed with the family in the past 

and little had changed regarding the wellbeing and confidence of Claire or 

Anne and this reflected the current evidence.  This was noted, but not 

addressed.  

                                                           
17 A looked-after child (LAC) review is a regular meeting that brings together those people who are closely 

concerned with the care of a child in care; the review will look at the child's care plan – the document which sets 

out how a child will be cared for a discuss progress. 
18 Children in need are defined in law as children who are aged under 18 and: need local authority services to 

achieve or maintain a reasonable standard of health or development. need local authority services to prevent 

significant or further harm to health or development. 
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2.46 It was proposed that work be undertaken with Claire to build her resilience 

and there would be support for Claire from the parenting worker over the 

summer holidays. A plan of contact between Claire and Anne was to be 

agreed and the parents were to continue with parenting support sessions with 

the parenting worker; the parenting programme had finished. It was 

proposed that when the newly allocated social worker who was responsible 

for overseeing the CIN plan19 was allocated they would make a further 

referral for a more intensive parenting programme for the parents. It was also 

agreed when there was a social worker in place, they would visit the parents 

fortnightly, without it being made clear the purpose of this. School 2 were 

unhappy with the plan and voiced their concerns.  

Comment: The proposed plan was more of the same. It did not address 

Anne’s concerns about her experiences of emotional abuse by father and 

also did not address the ongoing risk for Claire. The analysis remained that this 

was a concern about parenting teenagers, difficult family relationships and 

child who lacked confidence. The concerns about Claire not being able to 

talk to professionals was not analysed.  

it is of concern that there was no formal written CIN plan, as would be 

expected, with clear objectives, outcomes to be achieved for Claire, the 

expectations of, and support for the parents, and a clear reviewing 

mechanism to consider progress or the lack of it. It remains unclear why this 

was. Although this should have been a social work led plan because it was at 

a CIN level, the tasks within it relied almost entirely on the parenting worker to 

undertake the majority role, without there being any discussion about 

whether this was appropriate in terms of the necessary skills or time.   

2.47 The parenting worker organised a plan of activities for Claire over the summer 

and met with her regularly. Initially, Claire reported home was calmer, that 

she missed Anne and father had told her not to discuss what was happening 

at home with Anne because it would be reported to CSC. The parenting 

worker was also concerned that Claire looked unkempt. There was no 

allocated social worker in place in the first weeks to address these concerns. 

A social worker was allocated and made contact with the parenting worker. 

A meeting to introduce her to Claire was organised for 10th August 2015. 

2.48 Claire met the parenting worker on the 3rd August 2015 and Claire said 

something had happened over the weekend, but she was not sure if she 

could talk about it. The parenting worker encouraged Claire to ring her 

mother who then agreed she could tell the parenting worker what 

happened. There had been an incident where mother had accidentally 

dropped Claire’s new hamster into a cup of hot tea, and it had died. Father 

had been very angry, and mother had run downstairs screaming that she was 

going to kill herself and she took a knife from the drawer. Claire told the 

parenting worker that she was worried that her mother would kill herself 

because she had threatened this before. The parenting worker told mother 

                                                           
19 If an assessment finds that a child is not at risk but is in need of social work services, a child in need plan involving 

other agencies involved with the family should be developed and agreed with the child's parents at a child in need 

planning meeting. The plan should set out what is working well within the family as well as any concerns, and be 

clear about which agencies will provide which services to the child and family. 

 

https://www.frg.org.uk/need-help-or-advice/an-a-z-of-terms#Assessment
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she was concerned about this incident and had reported this to the new 

social worker. A meeting was organised to discuss this with Claire. 

2.49 On 5th August 2015 mother went to see GP6 saying she was stressed and 

feeling watched at home and at work. She wanted the GP to talk to the 

social worker and explain this. She re-started anti-depressants. Father also 

went to see the GP6 on the same day reporting concerns about what Claire 

might “say to social services” and said he felt watched and was not sure he 

wanted to cooperate with professionals; GP 6 advised him that it was 

important to do so.  

Comment: GP6 did not contact CSC to clarify the current plan of action and 

did not share this information with any of the professionals involved. This 

should have happened.  

2.50 The new social worker met with Claire, the parenting worker and Anne’s 

social worker on the 5th August. A plan for unsupervised contact between 

Claire and Anne was agreed. Claire talked about the incident with the 

hamster, but the social worker recorded that Claire did not mention her 

parent’s reaction and she was not asked directly about this.  

Comment: This concerning incident does not appear to have been taken 

seriously. There was no ongoing action as a result and the social worker did 

not talk to her manager about this when she had supervision during the same 

month. It is not clear why the parents were not seen to discuss what had 

happened to raise concerns about their response and to consider the 

ongoing impact on Claire. These were further indications of possible 

emotional abuse which went unrecognised. 

2.51 On 9th September 2015 there was a second looked after review (LAR) 

attended by Anne, the foster carer, school and the Independent Reviewing 

Officer20. Anne had done very well in her AS exams. Mother did not attend, 

despite having said she would. It was reported that the parents continued to 

work with the parenting worker, but information about progress or lack of it 

was not sought for this meeting.  Concerns were expressed about the parents 

falsely telling Anne that CSC had asked that when she saw Claire this should 

be supervised. It was agreed that this would be addressed with the parents. 

Anne reported feeling distressed that she was not being supported 

emotionally by her mother, but no plan was formulated regarding this. The 

child in need process for Claire was not discussed.  

Comment: There was an overall disconnect between the work with Anne and 

the Child in Need Process for Claire. it remains unclear why these two 

processes were not more closely aligned.  

2.52 On 28 September 2015 there was a child in need (CIN) review21 . This was 

attended by mother, social worker 4, the parenting worker and school 

representatives.  The social worker reported that the family circumstances 

were now much calmer and the current issues for Claire were said to be her 

                                                           
20  
21 Child in Need Planning Reviews ensure that children, young people, families and those professionals working with 

families are clear about their responsibilities within the Children in Need Plan, the role of the allocated social worker, 

timescales of the interventions and expected outcomes. 
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friendships and some health problems which were being addressed through 

contact with the GP surgery; though the GP had not been asked to provide a 

representative or a report to the meeting. The concerns regarding the 

incident with the hamster and mother and fathers’ reactions were not 

discussed. The social worker had only been able to see Claire once because 

there had been a number of home visits where no one was at home. This 

should have been explored and addressed; this lack of contact meant that 

Claire’s views about her current circumstances had not been sought for this 

meeting and the level of risk was actually not known. The social worker said 

that the plan remained for the CIN process to cease and for Claire and her 

parents to receive support through a TAC22/early help plan. There was no 

discussion about Anne, or the concerns raised at the looked after review.  

Comment: The decision to end the CIN plan was not appropriate because 

Claire had only been seen once by the social worker, the issues raised in the 

assessment in May 2015 about emotional abuse and Claire being afraid of 

her father, school 2’s concerns about Claire not being able to talk openly 

about her home life for fear of getting her parents into trouble had not been 

addressed.  

2.53 The final CIN meeting took place on 12th October 2015. This was attended by 

a senior social worker who said that the purpose of the period of CIN 

involvement had been to support Claire and the parents for a short period of 

time because difficult family relationships had led to Anne leaving home and 

moving to live with foster parents. This was an inaccurate picture which did 

not reflect the key issues. Social worker 4 reported the parents continued to 

be supported by the parenting worker and there had been an improvement 

in family relationships; this was not true for Anne. The senior social worker said 

that Claire and the parents would be supported through an early help 

plan/TAC which contained the same elements as had been in place since 

January 2015. Concerns about Claire’s fear and abuse were not addressed.  

2.54 The early help plan included parents to ensure that their own mental health 

needs were addressed through engaging with their GP and relevant 

counselling services. Father was asked to continue to engage with the 

assessment process for autism/Asperger’s at the GP practice. These latter 

points had never been actioned and the GP practice remained unaware of 

their part in the earlier proposed list of interventions or this one.  

 

 

 

 

 

 

                                                           
22 To bring together different agencies into one meeting where there are concerns about a child or a family 

identified within a Common Assessment Framework (CAF) – but not enough for statutory intervention – to source 

support services and agree an Action Plan for implementation. 
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Comment: Given the importance of addressing concerns about the parent’s 

mental health in the context of addressing Claire and Anne ’s needs and as 

an underpinning causal factor in emotional abuse this should have been a 

more clearly spelled out action.  

School appropriately raised concerns about this plan because they thought it 

would leave Claire unsupported, replicated previous plans that had made no 

difference and the issue of emotional abuse had not been addressed. Their 

concerns were not listened to. They were informed that there was no 

evidence that Claire was at risk of harm and did not need a social worker.  

It was not made clear who would be overseeing or monitoring the plan, as no 

Lead Professional was agreed and therefore the plan was never reviewed 

and no further multi-agency meetings took place. The parenting worker was 

left with a number of tasks without there being any discussion regarding 

whether this was appropriate.  

No information was sought from the GP practice for any of the CIN meetings 

and they were unaware that these meetings were taking place or what was 

required of them. The GP practice saw all the family frequently and the 

parents particularly shared concerns about their parenting role and their own 

circumstances that might impact on that role. They were not invited into the 

multi-agency network and did not seek to have a place.     

2.55 In October 2015 mother went to see GP1 regarding concerns about Claire’s 

possible ADHD and issues with her urinating frequently (Claire was not 

present). The GP agreed to make another referral to CAMHS and organise for 

a urine sample to be checked. Neither happened at this time. 

2.56 Over the next few months the parenting worker provided the parents with 

parenting support sessions. During these sessions father talked about his 

problems managing Claire’s behaviour. He also discussed his ongoing 

problems with managing his own anger. The parenting worker provided Claire 

with individual support and Claire said she was unhappy at home and school. 

The parenting support worker tried to raise this with mother who said she had 

her own problems with money, stress at work and that she could not discuss 

Claire or her needs. The parenting worker was concerned at mother’s lack of 

empathy and tried to challenge this without success. This became the focus 

of her parenting support, trying to encourage both parents to be more 

empathetic.  

2.57 On 6 November 2015 Anne started work with the psychologist at CAMHS with 

a focus on her anxiety and panic attacks. Anne reported concern for her 

sister and history repeating itself in terms of family breakdown. The 

psychologist reported that these issues were discussed with Anne’s allocated 

social worker, but these conversations are not in either agencies records. 

There is no evidence that Anne’s concerns were shared with any other 

agency and once again her voice was not heard.   

2.58 In January 2016 there was a Looked after Review. Anne had moved to a new 

foster carer and was more settled. She was working hard for her A levels and 

had offers from her chosen universities. It was acknowledged that Anne was 

working with the psychologist from CAMHS, but the psychologist was not part 
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of the review and the recent worries that Anne shared with the psychologist 

about her sister were not discussed.  Anne said that Christmas had been 

difficult with mother wanting her to be in contact with father and sending an 

unpleasant text when she refused. Family relationships were described as very 

strained with a lot of blame for the situation being placed on Anne and little 

responsibility being accepted by her parents. It was agreed that a meeting 

would take place between Anne, her mother, the social worker and the 

parenting worker to address the conflict over Christmas and to begin to 

address the complex family relationships. This did not happen, and it is 

unclear why because there are no written records of the work this social 

worker carried out with Anne. This was clearly poor practice. This was the last 

review for Anne who was turning 18. 

2.59 At the beginning of February 2016 mother saw GP1 and reported feeling very 

stressed because of problems at work and being in debt. Mother said she was 

concerned about Claire who she described as possibly having ADHD. Mother 

also reported that father was struggling with his work and relationship with 

Claire and Anne. She asked to continue with anti-depressants.  

2.60 Ten days later mother brought Claire to see GP1 and to ask about progress of 

the referral to CAMHS. GP1 apologised that this had not been progressed 

and the referral was made that day.  Appropriately GP1 asked if Claire would 

like to be seen alone, but she declined this. Claire spoke with mother present 

and told GP1 that she was having problems at school and did feel at times 

that life was not worth living.  

2.61 Father also went to see GP1 at this time and said he had changed his mind 

about a referral for an assessment of ADHD/ASD as this had been a long-

standing problem for him which had learned to manage. Father was 

appropriately asked by GP1 about the impact of symptoms of ASD/ADHD on 

the family and the relationship with Claire; father admitted that he did lose his 

temper but was able to control it and he said his marriage was stable. This 

was an opportunity for GP1 to ask about domestic abuse and the impact of 

the family circumstances on Claire and Anne; GP 1was aware of the stress 

and tensions in the family having seen mother, father and Anne in the recent 

two-week period.  

Comment: GP1 was not aware that the assessment for ADHD/ASD was an 

agreed action from the early help plan made in July 2015 and a continued 

action from the further early help plan agreed in October 2015 because 

neither plan had been sent to the GP service and they had not been 

included in professional discussions about the family. The importance of the 

concerns regarding possible mental health issues for father were therefore 

lost.  

2.62 In March 2016 the parenting worker changed role and the team stopped 

providing parenting programmes. She met with Claire to tell her she would be 

leaving and would not be working with her or her parents. The parenting 

worker encouraged Claire to open up to her support at school and Claire 

said that things had improved at home, she was no longer afraid of father 

and her current worries were about school. The parenting worker also spoke 

to the parents and encouraged them to attend a more intensive parenting 

programme; she also told them they could contact CSC duty team if they 
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needed any further help.  Contact was also made with school 2 about this 

change of arrangements.  

Comment: The lack of a clear early help plans with agreed goals and 

reviewing mechanisms meant that there was no way of reflecting on this 

change of working arrangements or the implications for Claire. The parenting 

worker thought circumstances had improved and there was no need for a 

referral back to CSC.    

2.63 In April 2016 CAMHS undertook the second assessment of Claire requested by 

the GP and initiated by the parents. The parents reported concerns that 

Claire (aged 11) had ADHD, that she had problems at school, was 

bedwetting and was over eating. They reported work stresses and conflict at 

home. Claire was observed to be very quiet. She said she had some friends at 

school. Father said he did not want to talk about why Anne had left home. 

The assessing nurse practitioner was concerned about Claire and referred her 

to the Emotional Disorder team for further assessment.   

2.64 Claire and the parents were seen for a further assessment by a therapist at 

CAMHS in May 2016. The parents were very negative about Claire referring to 

her as “an accomplished liar” and that she was very demanding.  Father was 

agitated throughout the meeting and said he was worried that Claire might 

tell lies to CSC about them because she had done so in the past and he cited 

the incident of the hamster in August 2015 as an example.  

Comment: The parent’s negativity and the description that Claire might tell 

lies to CSC should have been recognised by the CAMHS as likely indicators of 

emotional abuse and addressed directly with the parents and discussed with 

school 2 and other agencies.  

2.65 As a routine part of the assessment CAMHS professional 3 contacted the 

professionals working with Claire. This included the parenting worker who 

provided feedback that the parents struggled to meet Claire’s emotional 

needs. She also reported that Claire had poor concentration and was 

hyperactive at times. School 2 reported that Claire was angry, aggressive and 

had poor concentration. CSC had stopped working with the family 6 months 

earlier and so information was not sought from them. The conclusion of this 

assessment was that the CAMHS neurodevelopmental team were asked to 

undertake a diagnostic assessment of ADHD for Claire because of the 

concerns raised by school about concentration and agitation.  

Comment: The CAMHS professional should have contextualised her concerns 

with those raised by other agencies. As it was no action was agreed 

regarding the concerns about the parent’s negative attitude to Claire and 

signs of her emotional distress.  This left the emotional abuse unaddressed. 

2.66 In July 2015 the parents saw GP 3. They reported increased concerns about 

Claire’s behaviour and reported that she cut up the Christmas lights and set 

light to the BBQ. This information was shared with CAMHS and GP3 also 

reported that Claire would be changing schools in September. 

2.67 On the 31st July 2016 there was an anonymous referral to CSC alleging that 

Claire was being neglected, bedwetting and pulling out her eyebrows. 

Contact was made with the parenting worker who shared information about 
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her past work and the current involvement of CAMHS. The parents were 

contacted, were extremely hostile and said they were sick of being accused 

of child abuse and had sought all support required of them.  On the 3rd 

August 2016, GP1 contacted CSC after mother requested that he do so, and 

the following is recorded in CSC records: “GP1 wants to share that the 

allegations that may have or are to come in respect of this child he feels are 

a malicious allegation. GP advised parents have sought all appropriate 

services in respect of the child. He wanted it noted that he has no concern”23 

2.68 GP1 believed that he had been asked by mother to make sure that the duty 

social worker 5 knew they had sought appropriate advice about health 

problems (bedwetting) and that he did not comment more broadly about 

the family circumstances (though this is not recorded in the GP records). 

Comment: GP1 was aware of the stresses facing the parents because he had 

seen them on a number of occasions recently, he was also aware that Claire 

was unhappy and that the parents were concerned about managing her 

behaviour. He was also aware that father had talked about managing his 

anger and relationship difficulties. This information should have been shared 

with the duty social worker.  

2.69 CSC decided that no further action was required because the parents were 

engaging with GP1 and CAMHS.   

Comment: It remains unclear exactly what GP1 actually said to duty social 

worker 5 but GP1 knew the parents in a personal as well as a professional 

capacity and it appears that he focused on support for the parents rather 

than on the importance of information sharing to enable a full reflection on 

Claire’s circumstances. This is discussed in the Finding on multi-agency 

working. Communication is a two-way process. GP1 was responsible for his 

own unprofessional behaviour, but the assertion that all allegations in the 

future would be malicious should have been either challenged directly by the 

duty social worker or discussed with a manager and action taken 

immediately to try and understand what was an unusual comment. 

2.70 This anonymous referral was judged by CSC in isolation from all the previous 

referrals which outlined similar concerns. Information was not sought from 

other sources such as her school or CAMHS which would have been 

expected and would have provided a different picture of Claire’s 

circumstances.  This was not child centred practice. 

2.71 In August 2016 mother brought Claire to see GP1 regarding ongoing concerns 

about nocturnal enuresis and alleged poor behaviour. GP1 offered to see 

Claire alone, but she said she wanted her mother to remain. Claire talked of 

bad dreams and GP1 suggested that mother discussed these at the next 

CAMHS meeting. GP1 left this with mother rather than contacting 

psychologist 2 to ensure this information was shared, which it was not. 

2.72 In August 2016, Claire was seen by psychologist 3 at CAMHS as part of the 

assessment for ADHD. Claire said that her sister Anne thought that her parents 

did not look after her properly and left her on her own too much. Claire also 
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reported slapping and punching herself. Mother was also seen and reported 

deterioration in Claire’s behaviour since Anne left two years ago and that 

father used to argue with Anne and now argues with Claire.   

Comment: This concerning information about Claire’s experience of being at 

home and her own reports of self-harming behaviours should have prompted 

more reflection and action by CAMHS about possible emotional abuse and 

neglectful parental care.  

2.73 Claire moved schools in September 2016; school 2 appropriately shared all 

the information they had about Claire, their concerns and about Claire’s 

contact with other professionals.  

2.74 Claire had a meeting at the beginning of term with the head of year. He was 

immediately concerned about her emotional wellbeing, noting that she 

seemed nervous and anxious. Claire talked about missing her sister, how she 

felt responsible for her leaving and that her father was angry and shouted at 

her every day. She said she had spent four nights with her childminder during 

the holidays which was the best part of the holidays. The head of year 

contacted CSC to seek further information about their involvement with the 

family. This was not a formal referral but information sharing to consider what 

support Claire needed. The recent anonymous referral was discussed, and it 

was agreed that CAMHS work was ongoing and Claire would be provided 

with individual support from a school counsellor. This information was shared 

with psychologist 2 at CAMHS. 

Comment: It was good child focussed practice that the head of year noticed 

Claire’s vulnerability and took steps to ask her directly about this. There was 

good liaison with other agencies and a clear plan put in place.  

2.75 Anne received her A level results and gained a place at her first choice 

University.  She was supported to apply for accommodation through her 

leaving care support and left foster care when she started university.  

2.76 In September 2016 Claire was taken to hospital with a netball injury. In a follow 

up appointment at the end of September, the hospital was concerned that 

she smelled strongly of urine and had chronic head lice. Mother reported that 

Claire was enuretic and being assessed by CAMHS. The issue of head lice was 

not addressed with mother but was discussed with the named nurse for 

safeguarding and a referral made to the school nurse. The parents were 

informed of these concerns by letter which made father angry and upset. 

Father took Claire to see GP6 on the 7 October. He asked that the GP check 

for lice. GP6 saw Claire on her own and there were no further problems with 

head lice and no concerns about a smell of urine. 

2.77 On the 17th October 2016 father and mother attended the GP surgery 

together and saw GP7. Father complained about Claire’s poor and 

destructive behaviour and said that he felt like hitting her. He said he was 

undermined by mother and he “had to hold his hand up to silence her” and 

that the neighbours could probably hear them arguing. GP 7 was 

appropriately concerned, thought mother needed to be seen alone and 

asked them both to step outside whilst a colleague (GP1) was consulted; 

both parents left. GP1 followed up the concerns with a phone call and spoke 

to father; GP1 suggested that father contact CSC to ask for help with 
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parenting difficulties and family disharmony. GP1 appropriately contacted 

CSC to report the concerns and the advice was for GP1 to speak to school 

and ask them to undertake a health assessment. This was not an appropriate 

response.  

Comment: The analysis by GP1 and the duty social worker was once again 

about problematic parenting, rather than possible emotional/physical abuse 

and domestic abuse which needed addressing. GP1’s concerns were not 

taken seriously by CSC. 

2.78 Father took GP1’s advice and rang CSC. He told duty social worker 6 that he 

had recently had a stroke and could not manage Claire’s difficult behaviour 

(she was just aged 12). He described her as “manipulative, very clever and a 

bully” and she was “being tested for autism by CAMHS which had not yet 

been diagnosed”. Father said that “Claire can turn on the feel sorry for me 

like a tap”. Father reported he was worried that “he might do something” (this 

something was not defined) but he said he had attended parenting classes 

and knew how to walk away. He also said that mother backs down, but he 

did not. He was advised to seek help from school through an early help 

assessment. He did not take this advice up. School 3 were not informed of this 

incident and so could not evaluate these concerns alongside their own for 

Claire.  

Comment: There was a clear indication here of possible physical abuse and 

emotional abuse which needed further enquiry, but which was left with father 

to seek help. Once again CSC saw this as parenting issues, not as abuse 

which needed a response. 

2.79 On 21 October 2016 Claire and her parents were seen at CAMHS. Father 

reported that Claire was stealing and bullying and that he had sought advice 

from his GP and CSC about this and it was proposed that he seek support. 

Father phoned the psychologist the following week to report that Claire 

would not stop wetting the bed and mother had contemplated suicide over 

the weekend. He was advised to follow up on the early help support and talk 

to the GP.  

Comment: There was further indication that Claire’s circumstances were 

complex and her parents very negative about her, indicating likely emotional 

abuse which needed exploring. Father was open about his contact with CSC 

and although the focus was on a specific assessment for ADHD these wider 

concerns should have been responded to and further action taken. This was 

also the third time that one of the parents had made threats to commit 

suicide which should have been addressed in the context of Claire’s 

emotional needs and as an indicator of the possible seriousness of the family 

circumstances. It is unclear why CAMHS took no action regarding this.  

2.80 On 4 November 2016 mother saw GP1and discussed her concerns about 

Claire’s continued enuresis. She said that the previous night Claire had worn 

father’s boxers, and then put them back in the cupboard wet from urine. 

Mother asked whether the GP thought this was deliberate, medical or caused 

by ADHD/ASD. GP1 was well aware of the family circumstances and the 

recent problems yet did not ask what had happened regarding his advice to 
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father to seek support. An appointment was made for the GP to see Claire 

and mother asked for anti-depressants.  

Comment: This was a concerning incident and came at a time when both 

parents were regularly visiting the GP practice to share their worries and to 

complain about Claire. GP1 was aware that Claire was attending CAMHS 

and there had been recent worries about her wellbeing. GP1 should have 

contacted CSC to share this information, to seek feedback about whether 

any services had been provided and to discuss a plan of action.  

2.81 Father brought Claire to see GP7 on 8 November. Claire was seen alone and 

reported to be happy and well. Her urine was tested, found to be normal and 

the GP agreed to discuss with colleague and a further urine test requested. 

This was again normal, and a referral was made to the paediatric 

department for further investigation.  

Comment: The concerns about urinary problems were now of long standing 

the GP practice was aware that Claire was unhappy, and the parents were 

experiencing their own problems and reported family difficulties. There was 

still no reflection by the GP’s that the urinary problems could be indicative of 

emotional difficulties and that a different response was required. The GP 

practice had safeguarding meetings, but neither Claire nor Anne were 

discussed; this is surprising given the extensive involvement with the family. 

2.82 School nurse 2 became involved as a result of the concerns raised by the 

hospital in October 2016 and she agreed to carry out an early help 

assessment (EHA). She rang father in November to discuss concerns about 

Claire’s possible enuresis. Father said the GP surgery were dealing with this 

issue and asked her to talk them to see if it was appropriate for her to also 

offer support.  School nurse 2 contacted GP1 who said that a referral had 

been made to the paediatric team. GP1 said that the family home was 

chaotic, but not unhygienic and the family dynamics were difficult. The 

school nurse 2 contacted CSC, school 2 and CAMHS for background 

information. Appropriately the school nurse rang father to organise a meeting 

at the house. Father insisted she clarify that she was not a social worker. An 

appointment was made, but this and a subsequent one was cancelled by 

the parents who asked if they could meet in the New Year. 

Comment: School nurse 2 took appropriate action, deciding quickly that an 

assessment was needed, and she set about the task in a professional and 

thorough manner. 

2.83 In January 2017 there was a fire at the house and the hospital made a referral 

to CSC for support to the family when they saw them for smoke inhalation. 

There were no safeguarding concerns arising from the circumstances of the 

fire and therefore no further action taken. 

2.84 On 20th January the school nurse 2 saw mother and father at home. They 

talked about their involvement with CAMHS, that they had attended 

parenting classes and had a good relationship with their GP. The house was 

noted to be cluttered after the fire; Claire’s bedroom had no curtains/blinds 

on the window and her bed was still wet from night-time enuresis. The parents 

described Claire as caring and affectionate and said that she still came into 
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their bed for cuddles. It emerged that father wore no pyjamas in bed and he 

was advised to ensure he was wearing underwear. The parents said this was 

the sort of thing CSC would disapprove of. The school nurse thought this was 

an odd comment and planned to consider it in the context of her analysis 

and the early help plan. The school nurse provided some information and 

advice about enuresis and a further appointment was organised. The school 

nurse saw Claire a week later. The school nurse noted that she seemed 

serious and said she had no positive qualities. She was noted to be 

dishevelled and overweight.  

2.85 In February 2017 Claire told the counsellor at school that her father had 

touched her in a sexual way and when she told her mother she had not 

believed her.  Contact was made with CSC and the police started an 

investigation. Mother was asked to consent to Section 20 accommodation 

(voluntary arrangement for foster care) but refused. The police sought powers 

of police protection and Claire was placed with a foster family. Both parents 

were dismissive of the allegations and mother declined contact with Claire. 

2.86 Police enquiries commenced against mother for neglect, but these were 

subsequently dropped. The police enquiries were also started against father, 

and Anne and three other women came forward with allegations of 

inappropriate touching of a sexual nature. 

2.87 There was a child protection investigation and an initial child protection 

conference convened. Claire remained in foster care for six months. A 

parenting assessment of mother was completed, and the decision was made 

for Claire to return home to her mother’s care. A package of support was put 

in place for Claire and her mother. Concern in relation to Claire’s situation 

was discussed as part of the serious case review process and an internal audit 

meeting was convened by CSC to review decision making for Claire. This 

concluded that all appropriate actions had been taken, that a support plan 

was in place and Claire had made it clear she wished to live with her mother. 

  



31  
 

3. Anne’s Views 

3.1 A meeting was held with Anne to give her an opportunity to contribute to the 

review and to help identify learning about the professional response in this 

case and we are very grateful for her thoughtful and reflective contribution. 

She was very keen to give her views, and this is a recording of what she told 

the Lead Reviewer and business manager:  

I’m seeing this as a way of someone hearing my voice as it wasn’t heard by 

social services. It’s frustrating when you’re a child and no one listens. 

• I tried to tell social services about the situation at home, that I was scared. 

My dad displayed silent anger, would have temper tantrums and said 

horrible things particularly to Claire. Dad would guilt trip me by saying are 

you going to phone social services? When a social worker arranged to visit 

there would be a build-up of tension and I would come home to 

arguments. My parents were good at saying what workers wanted to 

hear. They played the system. It was hard for us both to tell anyone what 

life was like. When you did tell things got MUCH worse, I took a risk and told 

people what was happening, but nothing changed. People just talked to 

my mum and dad and did not listen to us.  

 

• My mum didn’t support me or Claire. I told mum either he leaves, or I do. 

The child minder told her ‘you need to leave that man’ (following the 

battery incident) Looking back there may have been elements of 

domestic abuse. This shouldn’t have mattered though. She should still 

have been able to support us. She did not tell social workers what things 

were really like. She stood up for dad.  

 

• The parenting worker was at our house a lot. They talked to her a lot. And 

phoned her. Nothing changed. Dad said it had changed because he 

talked about it. 

 

• Following the incident in February 2015 where dad threw the battery, I 

made a decision I wasn’t going home. I phoned social services and said I 

was scared to go home. I made it sound bad as I was scared for Claire. 

They asked if I had somewhere to go. 

 

• This was the biggest decision to contact them and I had spent years 

building up to it – ‘you remember the first time you really say anything, and 

it’s brushed off’. 

 

• It took an advocate (Women and Girls Service) to threaten to go to court 

to go into foster care after my god parents were moving. I told the social 

workers that Claire wasn’t safe at home; she was self-harming and wetting 

the bed. Dad was walking around naked. I told them my sister would not 

say anything as she was scared; wasn’t the 16-year-old choosing to leave 

a sign? I told them history was repeating itself with Claire, she couldn’t 

stand up to dad. They didn’t do anything. 
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• In the end I thought people are not helping so I gave up and thought it’s 

up to me.  ‘Why didn’t they put the dots together?’ I understand funding 

but it went on for years. I had to take the initiative.  

 

• I felt social services did not want anything to do with me. I got the vibe 

they thought I was a spoilt brat who went to a private school and had a 

bit of an argument with my parents. That my parents couldn’t handle me. 

They saw mum and dad as educated and able to talk and so they got 

away with it. 

 

• I was angry that social services supervised contact between me and 

Claire because my parents asked them to. They told them I was bullying 

Claire. This was a deflection from the way my parents were behaving. 

They never took responsibility. Always blaming me and then Claire or 

blaming other people.  

 

• CAMHS –, my psychologist was ‘brilliant’. He taught me strategies that I 

use today to manage feeling panicky. I went back following my A levels 

to thank him. The focus of the sessions was on my mum, our relationship 

and accepting who she is. I told him that I had shared my concerns about 

Claire with my social worker.  

 

• My school was supportive and contacted social services. They knew things 

were not ok.  

 

• My worker now is brilliant and is there for me: ‘once you’re in it [social 

services] its great’ 
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4.  The Analysis and Findings  

4.1 The purpose of any Serious Case Reviews is to explore the strengths and 

weaknesses of the safeguarding system and to consider action required to 

address gaps and promote effective practice. The intention is to understand 

how well a child or young person’s needs were met and what might have 

been influencing the professional response at the time.  

4.2       It is clear from the evidence that Claire and Anne were not safeguarded as 

effectively as they could have been and that their views about their own lives 

and experiences were not always listened to or acted on by some agencies. 

The work of safeguarding is complex, and inevitably this means that there is 

never one influential factor on practice, but a number of interacting factors. 

This was the case here. These different factors are the 6 Findings of the SCR 

outlined below.  

 

 Finding 

1. Listening to the voice of the child and dealing effectively with 

children and young people’s disclosures of abuse and harm 

2. The importance of identifying and addressing the Emotional Abuse 

of children and young people 

3. Fixed professional thinking in this case influenced the analysis of 

the needs and circumstances of Claire and Anne 

4. Domestic abuse not addressed as a concern 

5. The importance of addressing the neglect of children and 

adolescents 

6. Multi-agency working 

 

Finding 1: Listening to the voice of the child and dealing effectively with children and 

young people’s disclosures of abuse and harm  

Anyone working with children should see and speak to the child; listen to 

what they say; take their views seriously; and work with them and their families 

collaboratively when deciding how to support their needs. Working Together 

2018 

4.3 This finding is about the importance of all agencies and professionals listening 

to children and young people, responding effectively to allegations and 

disclosures of abuse made by a child/young person in a child centred way 

that keeps them safe from harm. It is also about the need for professionals to 

promote “help-seeking behaviour”, actively encouraging children and young 

people to share their worries and concerns, to act on those concerns and to 

ensure that children and young people know what action is going to be 

taken by whom and when.  Anne and Claire told many professionals about 

their unhappiness and worries about life at home and their lived experience.   

4.4 Anne told at least 14 professionals and her Godparents that she was being 

emotionally abused by her father, was afraid of him and that she did not think 

that her mother could protect her because her father was a bully. These 

allegations were made to teachers, mentors, CAMHS professionals, the 
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parenting worker, GP2, workers from the women and girls centre, third sector 

professionals, social workers and those involved in overseeing her care when 

she was living with foster carers.  

4.5 Claire told at least 8 professionals that she was afraid of her father and 

worried about her mother and her volatile behaviour. Claire told all three of 

her schools, the CAMHS professionals, the parenting worker, social workers 

and she called Childline. Claire and Anne also told professionals the impact 

of living with this abuse, fear and lack of protection was having on them. They 

talked about self -harm panic attacks and feeling that life was not worth 

living.  

4.6 School 1, 2 and 3 all responded to these concerns and made referrals to CSC. 

These referrals were explicit about the disclosures of abuse, and were 

reinforced by the school’s own concerns. These led largely to an analysis on 

the part of CSC that this was an issue of parenting, and the disclosures and 

child’s voice were not responded to and an adult focussed package of care 

delivered. There were several occasions in which Anne was not seen or asked 

about her disclosures. This runs contrary to child centred and safe practice. 

4.7 School 2 were proactive in challenging this, and although they had some 

success in changing the response, overall, the impact of the parent’s 

negative behaviours on Claire and Anne was not recognised.   

4.8 The women and girls centre responded to Anne’s allegations and worries and 

ultimately sought legal advice about the lack of action to address her fears of 

going home.  

4.9 GP2 listened to Anne, validated her experiences and made an appropriate 

referral, was not aware this led to no action and did not seek to clarify the 

response. It is the responsibility of all professionals to ensure that referrals 

regarding disclosures of abuse are responded to. It is the responsibility of CSC 

to provide feedback and a rationale for no action being taken. Neither 

happened here.  

4.10 The parenting worker also shared the concerns raised with her by both girls 

but did not follow up sufficiently the lack of action taken, and inadvertently 

undermined how seriously Anne’s concerns were by suggesting that 

professionals were being judgemental about the parents. 

4.11 CAMHS were concerned, spoke to other agencies, but did not make referrals 

or discuss the need to do.  

4.12 This variable professional response to Claire and Anne’s allegations of abuse, 

fear and feelings of not being protected was something Anne talked about in 

her feedback to this review and was something she felt angry about. When 

children and young people make allegations of abuse, it is important that the 

professionals who hear these allegations of abuse are clear about what 

action is going to be taken, and to provide feedback about the outcome, 

particularly when no further action is going to happen.  This is important 

because it promotes help seeking behaviour, children and young people can 

be validated for asking for help and reassured that they were right to do, it 

can be an opportunity to consider next steps and what further help is 

required. Serious case reviews and national reviews of the safeguarding 

system have highlighted that children and young people report that when 
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they make disclosures of harm and fear they do not always know what the 

outcome has been, and it can feel like no one was listening. Although many 

professionals responded to the voices of Claire and Anne, there was rarely 

feedback from any professional about the outcomes. 

4.13 As well as professionals supporting children and young people to talk about 

their worries fears and experience of abuse it is also important that family 

members support children and young people to disclose abuse. It is of 

concern that there were a number of times during the period under review 

where action was taken by the parents to prevent Claire and Anne from 

seeking help from professionals without this being addressed as part of the 

work with the parents. This was the case in February 2015 Claire (aged 11) 

contacting Childline to seek help. Father found out about this, was extremely 

angry and aggressive. This behaviour was not challenged, and the 

implications that this was intended to prevent both girls from speaking out 

was not addressed in the subsequent CSC single assessment.  

4.14 The school counsellor reported that she felt that Claire was guarded and not 

able to talk openly.  Father also told professionals that he was worried that 

Anne would lie to professionals about the family, as she had done when she 

moved to live with her foster parents. This was not challenged. It is a 

testament to the bravery of both girls that despite parental action to limit their 

ability to make disclosures and seek help from professionals they continued to 

do so. 

4.15 The parents dominate professional attention, and this impacted on the extent 

to which Anne and Claire’s disclosures were heard. Professionals were fully 

aware of the neediness of parents, their difficult early lives and their current 

experiences of depression and stress and father’s worries about a possible 

underlying condition such as ADHD as a causative factor for his behaviour. 

Whenever worries and concerns were being expressed about Claire or Anne 

the parents would talk about their own difficulties. This knowledge about the 

parent’s domination and competition for the attention of professionals was 

not incorporated into any assessment of Claire or Anne’s needs, and a 

response did not form part of the many packages of support offered.  

4.16 The parents were not challenged about the extent to which they were 

focused on themselves rather than the children. This was particularly 

apparent when Mother asked the GP to telephone CSC after an anonymous 

referral of concern in July 2016. The parents were concerned about 

themselves, rather than Claire, yet the GP colluded with this and did not take 

a step back to try and make sense of the meaning of the request given all 

that was known about the parents and recent concerns about father’s 

anger. This was influenced by him knowing the parents in a social context. 

4.17 The final barrier to Claire and Anne not having their concerns about abuse 

heard was the application of thresholds for action by CSC and the incorrect 

analysis about teenage difficulties and parenting within CSC.  The lack of 

feedback to referrers, not sharing assessments alongside an insufficient 

understanding of the need to provide feedback about action and check 

safety meant that Claire and Anne often did not know what the likely 

professional response to their disclosures was. This was not addressed by any 

one agency. 
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4.18 It is critical that children and young people are enabled to make disclosures, 

they are heard and parents’ attempts to silence them addressed. This is 

because research by the Office of the Children’s Commissioneri found that as 

few as one in eight victims of abuse come to the attention of professionals 

and many victims wait until adulthood before being able to tell someone 

about their experiences; the NSPCCii found that when children did seek help 

they are often not heard, not believed, and professionals do not always 

notice the behavioural signs that indicate something is going on for them.  

They are also prevented form telling by their abuser, or a focus on parents 

needs and concerns. These issues were all apparent here.  

   

Finding 2: The importance of identifying and addressing the Emotional Abuse of 

children and young people 

The persistent emotional maltreatment of a child such as to cause severe and 

persistent adverse effects on the child’s emotional development. It may 

involve conveying to a child that they are worthless or unloved, inadequate, 

or valued only insofar as they meet the needs of another person. It may 

include not giving the child opportunities to express their views, deliberately 

silencing them or ‘making fun’ of what they say or how they communicate. It 

may feature age or developmentally inappropriate expectations being 

imposed on children. These may include interactions that are beyond a 

child’s developmental capability, as well as overprotection and limitation of 

exploration and learning, or preventing the child participating in normal 

social interaction. It may involve seeing or hearing the ill-treatment of 

another. It may involve serious bullying (including cyber bullying), causing 

children frequently to feel frightened or in danger, or the exploitation or 

corruption of children. Some level of emotional abuse is involved in all types 

of maltreatment of a child, though it may occur alone. Working Together 

2018 

4.20 This finding is about the extent to which professionals are able to recognise 

and respond to the emotional abuse of children and young people. 

Emotional abuse is a serious issue which causes significant long-term negative 

outcomes for children and young people such as developing mental heath 

difficulties and can lead to self-harm and suicidal ideation and suicidal 

attempts. Emotional abuse can impact more generally on a child’s emotional 

development, cause problems at school and behavioural difficulties and 

ADHD. It causes trauma which if not addressed and stopped links to problems 

into adulthood such as adult mental health difficulties, problems with work, 

problems with parenting and It affects many children and is the second most 

common reason for children needing protection from abuse in the UK24.   

4.21 Emotional abuse includes behaviours such as denigration, emotional 

unavailability, rejection, inducing fear and significant control.  Parent’s show 

persistent negative attitudes towards children, associating those negative 

feelings with the child’s perceived problems. They perceive their children as 

behaving in difficult or damaging ways deliberately in order to hurt the 

                                                           
24 https://learning.nspcc.org.uk/research-resources/how-safe-are-our-children/ 

 



37  
 

parent’s feelings or to cause them distress or harm. This is seen particularly 

when parents blame their children for problems in the family and parents 

believe that professional attention on them is misdirected because it should 

be focussed on “fixing” the child. This can undermine interventions that are 

intended to help, because emotionally abusive parents have deep seated 

beliefs that it is the child that needs to change. 

4.22 It is a self-reinforcing process whereby children and young people who have 

already experienced harm and abuse, which has undermined their self-

esteem and resilience, are now held responsible for that poor-quality care. 

This is something like a cognitive “catch 22” or a “no win” situation which has 

the capacity to cause great emotional damage and impact on moral 

development. Ultimately the message here is that these young people do not 

warrant or deserve appropriate and loving care  

4.23 These were all aspects of mother and father’s behaviour and attitude to 

Claire and Anne. They were often negative about both girls. Father described 

Claire as “an accomplished liar” and “manipulative”. He told professionals 

that Claire lied about incidents, and this was particularly of concern when 

Claire talked to the parenting worker about the death of her hamster, and 

her mother’s volatile response and threats of suicide. Mother went to see the 

GP twice to complain about Claire’s behaviour and to suggest that she 

needed to be seen and assessed by CAMHS.  

4.24 Mother and Father also talked negatively about Anne, telling professionals 

that she was selfish and difficult, despite evidence from school 2 that this was 

not the case. When she moved out of the family home as a result of father’s 

aggressive behaviour, Anne was said to be a difficult teenager by her parents 

who spoke about private family information. They blamed her for what 

happened rather than taking responsibility for their own actions. They were 

not challenged about this.  

4.25 Mother was observed to lack empathy and provided no emotional support or 

care to a distressed Anne when she had to leave home aged 16. Father and 

mother asked that Anne have supervised contact with Claire when Anne 

moved out, citing that she was a bully. There was no evidence of this. They 

then told Anne that CSC had asked for the contact with Claire to be 

supervised. This was not true, discussed as a concern in the looked after 

reviewing process but not addressed as emotionally abusive behaviour with 

the parents.  

4.26 Anne told many professionals that she had been emotionally abused by her 

father for many years. Claire attended a domestic violence course, and this 

gave her the language of emotional abuse and she was able to clearly talk 

about the impact, feeling suicidal and having panic attacks. Claire talked 

about fear and messaged friends and teachers asking for help in a way that 

was recognised by school 2 as a serious issue. Claire was clear life ta home 

was not emotionally supportive, and she talked to school 2, CAMHS, the 

parenting worker and social workers about self-harming behaviour.  

4.27 This was reported and recognised by school 2 and the women and girls’ 

group as emotional abuse. They made appropriate referrals and challenged 

the lack of action. GP2 made an appropriate referral. These referrals 

sometimes led to no action, or a parenting course/support response. On two 
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occasions they led to an assessment by CSC.  These assessments recorded 

the girl’s allegations, but the final analysis lacked recognition of the serious 

emotional abuse that Anne and Claire were subject to by their parents. Some 

professionals felt concerned, such as the many other GPs who saw Claire, the 

CAMHS professionals and the parenting worker, the third sector professionals 

but they did not recognise that this was emotional abuse.  

4.28     It appears that for some professionals there was uncertainty about what 

constitutes emotional abuse and for CSC the high application of thresholds, 

and the reduction of risk was a secondary factor. It is of concerns that the 

response by CSC in terms of focusing attention on parents struggling with 

teenage behaviour rather than recognising emotional abuse left Anne 

feeling like she was to blame or was the problem. An influence on the 

response may have been the perception that the family appeared to be 

middle class and focusing on parenting support continued to be 

proportionate.   

Finding 3: Fixed professional thinking in this case influenced the analysis of the needs 

and circumstances of Claire and Anne  

One of the most common, problematic tendencies in human cognition … is 

our failure to review judgements and plans – once we have formed a view on 

what is going on, we often fail to notice or to dismiss evidence that 

challenges that picture.’ (Fish, Munro and Bairstow 2009: p9iii)   

4.29 Alongside some poor responses to Anne and Claire’s disclosures of abuse it is 

also apparent that fixed professional thinking on the part of a number of 

agencies was influential to not addressing the harm Anne and Claire were 

experiencing.    

4.30 There is a substantial body of research evidenceiv that has clearly identified 

the unconscious tendency for early evidence bias in human decision 

makingv; that is, an initial summing up of a situation strongly influences the 

analysis of subsequent or new information leading to fixed thinking and faulty 

conclusions. Serious Case Reviews have repeatedly found that professionals 

were either unwilling or slow to revise their judgements in the face of new or 

contradictory evidence and that this selective interpretation of information, 

only using that which confirmed their preferred view about a particular case, 

became a “pervasive belief” which influenced the professional response. 

These pervasive beliefs were found to remain, even where there was 

considerable evidence of lack of progress or lack of success in the 

interventions and services offered. As Munro notes, “the single most important 

factor in minimising errors in safeguarding practice is for professionals to be 

enabled to admit that they might be wrongvi”. 

4.31 School 1, school 2, and GP2, the Godparent, the women and girls’ group all 

made referrals of concern which were about fear of father, emotional abuse 

and neglect. They did not believe that the issue was about difficult teenagers 

and helping parents manage their self-reported “differences in parenting 

styles” or to help them be better parents.  The enquiries by CSC in response to 

the referrals was initially to talk to mother and then to carry out assesments 

which always led to an analysis that focussed on the parent’s managing 

difficult teenage behaviour and struggles with parenting. The services offered 
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were largely parenting programmes and support and individual support for 

Anne and Claire. the parents often rejected these offers; this should have 

made clear that they themselves did not see this as the problem. When they 

dd engage they used parenting sessions and parenting groups to talked 

negatively about Anne.  

4.32 This emphasis by CSC did not change, even when information became 

available from Anne and Claire themselves, or from the observations of the 

social workers of father’s negativity and hostility to the girls. When GP7 

became concerned about domestic abuse and father lashing out, the focus 

became about father seeking support with his parenting.  

4.33 Practitioners must be willing, encouraged and supported to challenge, and 

where necessary revise, their views throughout the period of any intervention. 

To achieve this, practitioners and their managers should routinely play their 

own ‘devil’s advocate’ in considering alternative actions, explanations or 

hypotheses. Supervision should provide a safe but challenging space to 

oversee and review cases with the help of a fresh, experienced, pair of eyes 

and to systematically guard against either rigid adherence to a particular 

view. 

Finding 4: Domestic abuse not addressed as a concern  

Domestic abuse is defined as 'Any incident or pattern of incidents of 

controlling, coercive or threatening behaviour, violence or abuse between 

those aged 16 or over who are or have been intimate partners or family 

members regardless of gender or sexuality. This can encompass, but is not 

limited to, the following types of abuse: psychological, physical, sexual, 

financial and emotional. 

'Controlling behaviour is: a range of acts designed to make a person 

subordinate and/or dependent by isolating them from sources of support, 

exploiting their resources and capacities for personal gain, depriving them of 

the means needed for independence, resistance and escape and regulating 

their everyday behaviour. Coercive behaviour is: an act or a pattern of acts 

of assault, threats, humiliation and intimidation or other abuse that is used to 

harm, punish, or frighten their victim.' March 2013vii 

4.34 There was evidence that mother, Claire and Anne were subject to domestic 

abuse by father over the whole period of this review. This was part of the 

concerns of school 2, women and girls’ group and GP2, but mother, Anne or 

Claire were never directly asked about domestic abuse. 

4.35 In June 2013 Anne told her mentor and school staff that she was scared of her 

father who she described as very aggressive, angry, shouting and slamming 

doors on a daily basis and had recently said to mother “do something with 

your daughter or I will beat her to a pulp”. Anne also said that her mother was 

intimidated by father and consequently could do nothing when he was 

aggressive and abusive to either her or Claire. This was a clear indication that 

there needed to be questions asked about domestic abuse. This should have 

included addressing the safety of mother, Claire and Anne, a consideration 

of the impact on the children, the impact on mother and her capacity to 

keep herself and Claire and Anne safe and the behaviour of father. School 1 

made a clear referral to CSC. Mother was spoken to on the phone and she 
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reassured the duty social worker that this was a concern about Anne and her 

difficult behaviour. Mother was asked about intimidation but denied this was 

an issue. Asking about domestic abuse is critical and this should have 

happened in a face to face meeting, when the professional seeing mother is 

confident that father as the perpetrator was not present and a more detailed 

assessment of coercion and control could have been undertaken. Neither 

Anne nor Claire were seen or asked about the domestic abuse. 

4.36 In November 2014 Claire told school that she was frightened of father and 

had dreams that he would murder her. A clear referral of concern was made 

to CSC. These were serious allegations and should have led to a strategy 

meeting. This did not happen, but a single assessment was carried out by 

CSC. Anne and Claire were seen, and Claire reiterated her fears of father. 

Mother was not seen alone and was not asked about domestic abuse as 

would have been expected. There was no mention of domestic abuse in the 

conclusion of the assessment, and therefore father’s behaviour was not 

addressed nor was the safety of Claire, Anne or mother. Father was described 

as aggressive and angry in the meeting to discuss the completed assessment, 

but this is not reflected in the records and he managed to deflect attention 

from domestic abuse by talking about possible ADHD and his early traumatic 

childhood.  

4.37 In March 2105 Anne referred herself to CSC because she was about to be 

homeless at age 16. She made it very clear that she was afraid of her father 

and afraid to go home. She reiterated her concerns about the safety of 

Claire and that mother was not able to take action because of fathers’ 

behaviour. This was not addressed and the safety of all not assured.  

4.38 During this time mother told the parenting worker that Anne had asked her 

why she did not leave father, and mother said she was avoiding contact with 

Anne because she wanted her to leave father. This was shared with CSC and 

all agencies reported that Anne was afraid of father. This ultimately led to a 

further single assessment for Claire and Anne. Anne was living away from 

home and talked about feeling afraid of father. The issue of domestic abuse 

was not raised with her and the impact on her therefore not addressed. 

Claire was living at home and said she did not want to talk about family life. 

She was not asked directly about witnessing domestic abuse or her 

nightmares or the stories she wrote at school which indicated a profound 

impact of possible violence at home. Mother was not seen alone and not 

asked about domestic abuse. 

4.39 Father was observed to be hostile and difficult to professionals and he told 

the GP’s that he could lose his temper on many occasions. This did not 

prompt a discussion with him about domestic abuse and did not prompt a 

discussion with mother. In October 2016 father told GP6 that he had nearly hit 

Claire and had “held his hand up” to his wife. Appropriately GP6 sought 

advice from GP1 and the decision was made to see mother alone who was 

present. Whilst this was being organised mother and father left. This was 

followed up by a phone call to father with the focus once again on support 

and parenting. GP1 contacted CSC and explained his concerns. The issue 

about domestic abuse were not articulated and GP1 was encouraged to 

contact school for an early help plan. This left the issue of domestic abuse 

unaddressed.  
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4.40 Domestic abuse is a widespread and serious issue which has a significantly 

negative impact on large number of children, their parents and extended 

families. It is therefore essential that there are systems and processes in place 

to address domestic abuse effectively. This requires all professionals to be 

able to identify when domestic abuse is an issue, to ensure that victims and 

their children are asked safely about that abuse and that perpetrators are 

held responsible for their behaviour. This was a central issue here. Domestic 

abuse was not clearly articulated as a concern (though many professionals 

were clear that Claire and Anne were frightened of their father) and 

although CSC responded to the referrals through making enquiries or 

completing assessments, questions about domestic abuse were not asked. 

This means that there was not a clear picture of the domestic abuse, what life 

was really like at home and there is a lack of any detailed picture of father’s 

behaviour. This left Claire, Anne and mother at risk of harm and father was not 

held responsible as a perpetrator of abuse.  

Finding 5: The importance of addressing the neglect of children 

and adolescents  

4.41 There were indications across the review period that professionals had 

concerns that Claire and Anne were being neglected by their parents. 

School I made an early referral and were clear that they were concerned 

both about Claire’s appearance, but also mother’s dismissive attitude. This 

was responded to with offers of support which were declined by the parents. 

These early signs of neglect were not addressed, despite how critical it is to 

do so if neglect is not to become pervasive and persistent. 

4.42 Anne reported that she felt she had been neglected for much of her 

childhood. Care was provided to her and Claire by a childminder and she 

reported that had been a protective factor for them. Anne also reported that 

she looked after Claire from an early age, providing breakfast and ensuring 

she had school uniform and clean clothes. Anne reported that both parents 

would leave them in the care of the childminder at weekends and they 

would have to look after themselves when they came home, even from an 

early age.  

4.43 The parenting worker was concerned about the lack of empathy by mother, 

her lack of attention to Claire’s needs but did not articulate this as neglect. 

CAMHS glimpsed neglectful care but did not address the concerns. This was 

also true of the third sector organisation working with Anne. The CSC 

assessments did not address concerns about neglect at all. GP1 and other 

GPs were concerned but took no concrete action. The school nurse and 

school 3 recognised that Claire was being neglected and put in place 

processes that were going to address those concerns before she made her 

disclosure of sexual assault by father. 

4.44 As with the finding on emotional abuse, there appears to be variable 

recognition across agencies, the high application of thresholds and fixed 

thinking that influenced practice in addressing neglect. 

4.45 The neglect of children and adolescents is a serious issue. Being neglected by 

those who should be responsible for your care has significantly negative 

consequences for child and adolescent development; research shows that 
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the impact is seen in children’s physical and emotional wellbeing, has an 

effect on educational outcomes and is a core reason for behavioural 

difficulties, mental health problems, self-harm and suicidal ideation and other 

childhood disorders. This impact lasts into adulthood, where those who have 

been neglected are at much greater risk of depression, mental health 

difficulties, unemployment, difficult relationships and difficulties with 

parenting. Thus, there is a real danger that a cycle of neglect develops which 

can impact on a new generation of children. For this reason, there is both a 

national and local strategy (The North Tyneside Neglect Strategy25) which 

emphasis the early identification of children and adolescents who are being 

neglected and the need to put in place clear plans to address this neglect 

across the safeguarding continuum from early help onwards. 

4.46 It is essential that professionals are equipped to recognise, assess and 

intervene effectively regarding child and adolescent neglect.  This requires a 

focus on the quality of care provided across the developmental domains of 

physical care, health, education, supervision and safety as well as emotional 

care.  If there are problems in all developmental domains this should be 

considered as “global” neglect and requiring serious attention.  

Understanding which developmental domain is most affected provides both 

a pathway to appropriate interventions and protective activities and may 

also help to understand current complex and difficult behaviour.  For Claire 

there was evidence that her physical and emotional wellbeing were being 

impacted. 

4.47 Alongside a detailed understanding of the quality of care provided, it is also 

essential that professionals assess parental attitude.  Neglect is often assumed 

to be an act of omission with parents /caregivers struggling to provide 

effective care because of their own impoverished and deprived 

circumstances.  This is very often the case and this knowledge provides a 

pathway to appropriate support and intervention.  However, for some 

parents or caregivers neglect is an act of commission; they take no 

responsibility for the quality of care they provide and are often hostile or 

dismissive to advice or interventions.  These parents do not agree with 

professionals’ concerns and do not engage in services designed to improve 

their children’s circumstances. These render those services ineffective and 

require robust challenge.  The parents of Claire and Anne were dismissive of 

professional concerns and often refused to engage with services to create 

change. This needed to be understood as an unwillingness to put the 

children’s needs above their own.  

 

Finding 6: Multi-agency working  

Everyone who works with children has a responsibility for keeping them safe. 

No single practitioner can have a full picture of a child’s needs and 

circumstances and, if children and families are to receive the right help at the 

right time, everyone who comes into contact with them has a role to play in 

                                                           
25 https://www.northtynesidelscb.org.uk/neglect-strategy/ 

https://www.northtynesidelscb.org.uk/neglect-strategy/
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identifying concerns, sharing information and taking prompt action. Working 

Together 2018 

4.48 Multi-agency working is critical to ensuring that children and their families are 

supported across the safeguarding continuum from early help to child 

protection processes. Research, public inquiries and SCR’sviii have highlighted 

the serious impact when multi-agency professionals do not work together, do 

not share information with each other in a timely way, do not recognise a 

child or young person’s need for protection and do not engage fully with 

plans to meet identified needs. For Claire and Anne there were a number of 

ways in which multi-agency work was not always as effective as it could have 

been. There were also examples of effective practice, where agencies 

recognised the abuse Claire and Anne were experiencing and sought to 

address this abuse.  

Reducing risk and respecting multi-agency views about the nature and level of risk 

facing children and young people. 

4.49 The Children Act 2004 makes clear that safeguarding is every agencies 

responsibility. There was a pattern over this review period for Claire and Anne 

whereby CSC sought to underplay the level of concern held by other 

agencies and to pass actions and responses onto other agencies. This was 

despite considerable professional disquiet and concern.  

4.50 In June 2013 school made a referral regarding Anne’s fear of her father and 

possible physical abuse. This should have led to a strategy meeting but did 

not. In October 2014 and November 2014 there were similar referrals about 

Anne and Claire being afraid of father which also should have prompted a 

strategy meeting/discussion but led to support from another agency initially 

and then a single assessment. This then became an unstructured support 

plan. 

4.51 In March 2015 there were considerable concerns held by all agencies 

involved with Claire and Anne and these were shared with CSC. This initially 

led to no action, and it was only when legal action was pursued by the 

women and girls’ group that a single assessment was carried out for Anne. 

Despite the concerns about Claire no assessment was agreed for her. School 

2 had to pursue this, and when the assessment was completed, they had to 

challenge the lack of action. A brief child in need process was put in place, 

but only for three months and with the parenting worker fulfilling all the key 

tasks. This was then stepped down to another unstructured early help 

response which eventually fizzled out.  

4.52 It is appropriate that CSC as the lead agency for safeguarding evaluate the 

appropriate response to referrals, bearing in mind existing thresholds for 

action. Munro made it clear that an early help response is important where it 

is appropriate. Authoritative statutory intervention is necessary when the 

threshold for significant harm has been met. This was the case here. The 

impression of those agencies who were concerned about Claire and Anne 

was that their knowledge and understanding were not respected and that 

there was a constantly down playing of the risks and a reluctance to use 

statutory powers to take action.  
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Identifying children and young people at risk of harm and making referrals to 

children’s social care 

4.53 It is the core responsibility of all partner agencies to play a role in recognising 

when there are safeguarding concerns about children and young children. 

During the time under review there were six referrals made by agencies to 

CSC regarding concerns of neglect and emotional abuse. The referrals were 

all clear and outlined the concerns well.  

4.54 There were a couple of occasions where a referral should have been made 

to CSC and were not.  During the second CAMHS assessment in October 2016 

father reported stress and strains at home and that “mother had 

contemplated suicide”. Given that the psychologist had a number of 

concerns about the parent’s response to Claire and these had been echoed 

though contact with other agencies, a referral to CSC should have been 

considered or discussed with other members of the multi-agency group. The 

collecting together of all concerns would have made a compelling picture of 

a child in need of safeguarding. That should be the power of the multi-

agency network.   

4.55 There had been an incident in August 2015 where Claire had told the 

parenting worker that mother had threatened suicide regarding an incident 

with a dead hamster. This had been reported to the allocated social worker, 

but it needed to have been made clearer that this was actually a referral of 

concern regarding a child who was already in contact with services. It was 

treated as an ongoing incident rather than a specific concern which required 

a safeguarding response. 

4.56 There was a further contact with CSC by GP1 when father came to see him 

and reported that he nearly hit Claire and there were indications of domestic 

abuse. Appropriately GP1 contacted CSC, though it is also not clear whether 

consent was sought. This does not appear to have been a formal referral 

when it should have been and was not recorded as such.  Father also rang 

CSC on the same day on the advice of GP1 and this was treated as a phone 

call for advice and not a self-referral. This was the same as when Anne ’s 

Godparents and the women and girls centre rang CSC. These were treated 

as contacts rather than referrals. All these agencies believed they were 

contributing to a growing picture of concern, but each incident was treated 

in isolation. 

4.57 Had the referrals been made that should have been, and the contacts which 

were about information sharing been formal referrals, the actual number of 

concerns shared with CSC over a three-year period were 12.  

4.58 There were also times when the referral to CSC received no feedback about 

next steps. It is expected that referrers receive feedback regarding their 

referral and understand next steps and to discuss any mismatch in 

expectations. This did not happen when GP2 made a very clear referral in 

November 2014; she was not provided with feedback and did not seek it. 

There was also no feedback to the school, the parenting worker, the 

women’s and girls’ centre or Anne ’s Godparents when they contacted CSC 

in March 2015. This meant that they were unaware of progress or the lack of it 

and the action they needed to take. 
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Early help processes 

4.59 The Munro review of Child Protection both highlighted the importance of a 

robust early help response to address early concerns about children and 

young people and to either stop those concerns escalating or to establish 

whether there was a lack of progress or lack of engagement with plans which 

required an escalated response. The emphasis is on the importance of good 

early help assessments, robust plans, with a Lead professional who would be 

in partnership with parents/parent figures to ensure early help plans were 

organised, coordinated and focussed on positive outcomes for children and 

young people. The early help offer in North Tyneside was undeveloped during 

the time under review. Three of the referrals to CSC led to no further action 

and should have led to a more formal early help plan. They did lead to 

continued support from the referring agencies but the lack of a plan with 

outcomes and a reviewing mechanism meant that progress or the lack of it 

could not be monitored.  

Assessments  

4.60 An important part of the multi-agency response to the needs of children and 

young people is to carry out timely and effective assessmentsix. These need to 

happen across the continuum from early help, where children and young 

people are considered to be in need and where they need safeguarding.  

4.61 There were no early help assessments for Claire or Anne and so there were 

times where services were provided or recommended without an analysis of 

need. There were occasions where a multi-agency early help assessment 

would have been helpful, for instance the concerns raised by school in May 

2013 about neglect and when the referral in June 2014 to CSC led to no 

further action. This could have provided a clear outline of the needs of Claire 

and Anne which subsequent assessments and plans could have built upon. 

These were the early days of the early help processes and appropriately 

when Claire was seen in hospital in October 2016 the school nurse started an 

early help assessment.  This was multi-agency in approach but was not 

completed because of the fire at the family home and then Claire made the 

disclosure that led to this review. 

4.62 There were two single assessments undertaken by CSC for Claire and Anne 

during the period under review. The first brought together a lot of family 

information but was not shared with any of the multi-agency group before 

completion to check the accuracy of the views shared or for the multi-

agency group to contribute to the final analysis or challenge its conclusions. 

The completed assessment was not shared with those working with Claire and 

Anne and this meant that the plan was not known to them. It also did not 

address allegations of abuse and neglect which was a significant failing. 

There is confusion in North Tyneside about what assessments can be shared 

and when, which undermines the multi-agency system. 

4.63 The second single assessment did not include information from the GPs, and 

for Anne, did not draw on the information from the women and girls’ group 

despite their having expressed significant concerns. This assessment again 

outlined the ongoing plan. The GP role was to facilitate support to the parents 
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about their mental health needs and to organise an assessment of Asperger’s 

Syndrome/Autism Spectrum Disorder for father. The GPs were not made 

aware of this responsibility and so could not report on the success of this or 

not. In fact, father would eventually tell the GP that he did not need to 

undertake this assessment. This lack of a multi-agency feedback loop meant 

that these important issues regarding the parent’s mental health, something 

they discussed with the GPs on a regular basis, got lost. 

Information sharing across the multi-agency network involved with Claire and Anne.  

4.64 Information sharing is a key element of successful multi-agency work to 

safeguard children and young people. There were many elements of good 

information sharing across the period under review and some gaps. 

4.65 In the period between May 2013 and November 2014 Claire and Anne were 

being supported by universal services. Their school made referrals in May 2013 

and June 2014, but these referrals were not accepted, and the lack of an 

early help plan/process meant there was no network to share regular 

information with. The parenting worker got involved at this time, but her work 

with father was very separate. Mother and father regularly visited their GP 

surgery and saw a number of different GPs and CAMHS undertook an 

assessment of Claire.  There were no critical incidents to share and so there 

was no sense at this time of a network bringing together their overall concerns 

about Claire or Anne.  

4.66 In October/November 2014 referrals were made by GP2 and school and this 

led to a single assessment. GP2 received no feedback about her referral and 

this was the start of the GP service, such a consistent agency in the family’s 

life, being on the outside of the professional network, yet having lots of 

information to share. The GP service could have been more proactive in 

seeking to connect with other agencies, but CSC could have also more 

clearly included them in thinking and planning.   

4.67 The multi-agency network came together in a Team around the Child 

meeting in March 2015 when Anne had left home and when there were 

growing concerns about Claire. Extremely comprehensive information of 

concern was shared with CSC, but this led to no further action. This was only 

addressed by independent legal advice regarding Anne’s homelessness and 

meant that many of the issues shared again got lost.   

4.68 In May 2015 Anne was placed with foster carers and from this point onwards 

there were few links between the professionals involved with Anne and the 

professionals involved with Claire. It is not clear why this was. Anne had a 

social worker and leaving care worker. They were in regular contact with her 

and regular looked after reviews were organised. Anne shared lots of 

concerns through these reviews about Claire, but this information does not 

appear to have been shared with those professionals overseeing the CIN 

process and then the early help process. The CAMHS psychologist who was 

supporting Anne reported sharing his concerns about Claire with her social 

worker, but these are not recorded and so it is hard to evaluate what was 

shared and what the appropriate response should have been.  

4.69 From July 2015 to October 2015 Claire was subject to a CIN plan. Information 

was shared through the two CIN meetings but the concerns about the 
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hamster dying and the parent’s response was not. There was no multi-agency 

network from this point onwards and consequently although there were high 

levels of sharing of information, there was no coordinated plan to work with 

the family.  

Dealing with multi-agency differences of professional opinion 

4.70 School 2 were very clear about their concerns about the lack of response by 

CSC to referrals and lack of action to address concerns/ lack of change. They 

worked hard to be advocates for Anne and Claire, and had some success, 

but ultimately found it hard to change the CSC mindset. Their professional 

view was not accepted. There was also no clear escalation process for them 

to follow, compounded by being in a different local authority. 

4.71 Establishing a culture of openness to change, to constructive challenge and 

self-criticism is fundamental to addressing multi-agency concerns. All 

agencies that work with children and young people should expect their views 

and professional judgements to be respected, and open to constructive 

challenge by others in the multi-agency network. School 2 and the women 

and girls centre were concerned that CSC constantly downgraded the risks 

facing Claire and Anne. This meant either no action in response to referrals or 

a disorganised early help response. The one period of child in need process 

lasted for three months and was then stepped back down to another 

disorganised early help response. This was done without including the multi-

agency group in the decisions, despite those professionals having known 

Claire and Anne for many years. This also happened without the 

professional’s views being acknowledged or respected, without there being a 

dialogue or process of open discussion and brings into question whether there 

is recognition by CSC that safeguarding is everyone’s business.  
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5. Conclusion 

5.1 There is considerable evidence that Claire and Anne were subject to 

emotional abuse, neglect and threats of physical violence and lived in fear. 

The starting point for this serious case review was the disclosure made by 

Claire that she had been sexually assaulted by her father. Anne also then 

disclosed sexual abuse. This is not something they had ever talked to a 

professional about, but this review of her and Anne’s circumstances highlights 

the importance of all professionals considering the likelihood of sexual abuse.  

5.2 Recent research by the Children’s Commissionerx and the NSPCC has 

highlighted that despite a likely incidence of around 11% of children and 

young people being sexually abused within the context of their family 

circumstances (though the exact percentage is not known) that only 1 in 8 

children and young people are likely to make a disclosure and seek 

professional support or become known to professionals. Many wait until 

adulthood and beyond before they tell anyone. There are many barriers to 

seeking help including fear, coercion, stigma, shame, not having the words or 

language and worries about being heard or believed. 

5.3 This reluctance of children and young people to disclose sexual abuse is of 

major concern. Childhood sexual abuse causes significant damage to 

children and young people’s outcomes and wellbeing in the short and long 

termxi. It is associated with acute feelings of betrayal, powerlessness, 

stigmatisation, guilt and traumatic sexualisation, as well as difficulties forming 

and maintaining relationships, mental health-related problems resulting from 

trauma and physical health, trust of others, low self-esteem, self-harm and 

suicidal ideation/suicide, depression, anti-social behaviour, early drug and 

alcohol use and sexually harmful behaviours. 

5.4 Research suggests that children and young people need professionals to be 

proactive in following up on concerns when they think that a child or young 

person might have been sexually abused. Professionals must demonstrate 

that they are prepared to listen, to provide a safe place to talk about difficult 

subjects, that they are encouraged to talk about what is worrying them and 

that they will take action and keep the child and young person informed 

about what that action is likely to be taken. It is possible to ask open and non-

leading questions about sexual matters that indicate to a child that a 

professional is prepared to talk about these issues. 

5.5 It is also essential that professionals consider other forms of evidence when 

they are concerned that a child or young person may be being sexually 

abused. Recent research has highlighted that children and young people 

thought that professionals did not take enough account of their behaviours 

and difficulties in evaluating whether they had been sexually abused; they 

thought this communicated what was happening to them and were 

disappointed when professionals did not explore further. This includes 

analysing carefully health problems such as reoccurring urinary tract 

infections, sexually transmitted diseases, behavioural difficulties, soiling in 

young children, sexualised behaviour and language, self-harm and suicide, 

depression, anxiety and other mental health issues as well as substance 

misuse. Children and young people ask professionals to consider, alongside 

other evidence, whether these behaviours might indicate sexual abuse.  
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5.6 All professionals must consider as part of their work with children and young 

people about whom there are concerns about safety and wellbeing whether 

they might have been or are being sexually abused.  
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Appendix 1 

Timeline of professional involvement  
Date and 

age 

 

Action View of A&C or about 

them  

Response  

2010 

Claire: 6 

Anne:12 

Self-referral by 

Mother to Children’s 

Social Care (CSC)  

Mother reported 

difficulties managing 

Claire’s behavior 

CAF initiated and 8 

weeks of support 

provided 

August 12 

Claire:8 

Anne: 13 

Referral to CSC by 

childminder/father 

being verbally 

abusive and 

aggressive 

Anne said she was 

afraid of her father 

and his uncontrolled 

anger towards both 

herself and Claire 

The parents were 

offered parenting 

support which they 

did not accept 

2013: Claire 9 and Anne 15 

April  

 

School 1 made a 

referral to CSC for 

neglect of Claire 

CSC decided there was no need for further 

action; parenting support was offered but 

subsequently declined by parents.  

April  

 

Claire taken to GP 

for urine/continence 

concerns;  

Tests were carried out for an infection, but 

none was found 

May  

 

Father contacted 

the parenting worker 

to ask for help  

Anne talked about 

difficult relationships at 

home 

Parents declined 

support 

June 

 

Mother went to see GP 2 on her own to 

express concern about Claire’s behaviour 

Referral to CAMHS 

made and 

accepted 

June The Designated 

Safeguarding Lead 

(DSL) at school 2 

made a 

safeguarding referral 

to CSC.  

 

Anne told her mentor 

and school 2 staff that 

she was scared of her 

father who she 

described as very 

aggressive and angry.  

He had recently said 

to mother “do 

something with your 

daughter or I will beat 

her to a pulp” 

Enquiries were 

undertaken; mother 

spoken to. Agreed 

no further action 

was necessary 

because parenting 

support officered. 

This was declined by 

parents. 

July  CAMHS assessment 

of Claire began 

Claire reported 

difficulties at home her 

father shouting, and 

bullying at school  

There was no 

evidence that 

Claire had Autism 

Spectrum Disorder 

(ASD), Attention 

Deficit Hyperactivity 

disorder (ADHD) or 

dyslexia 

2014: Claire 10 & Anne 16 

January Mother telephoned 

the parenting worker 

asking for help for  

father said he was 

struggling to manage 

his emotions and 

The parenting 

worker provided 

father with 
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finding Anne and 

Claire difficult 

individual parenting 

sessions  

September/ 

October 

 

 

Anne attended 

domestic abuse 

course at Women’s 

and girls club 

Anne said how 

unhappy she was, how 

afraid she was of her 

father and that she 

had been emotionally 

abused by him for 

years 

Advised to see GP 

October  GP2 saw Anne She reported 

significant 

psychological and 

emotional abuse by 

her father and her 

mother did not support 

her.  

Referral to CSC & 

CAMHS 

October  CSC asked crisis 

intervention team to 

make contact with 

the family 

Anne talked about 

how father shouted at 

her/belittled her 

No role for CSC/the 

family should be 

provide with support 

from voluntary 

sector/Anne 

provided with 

individual support 

/parents receive 

parenting support 

(this they declined) 

October  School concerned 

about Claire 

Claire told school 2 

that she was 

frightened of her 

father’s anger, 

frightened to go 

home, had violent 

nightmares about her 

father killing her/she 

had thoughts about 

killing herself  

CSC decided to 

undertake a single 

assessment   

October  CSC single 

assessment started 

Claire and Anne 

talked about father’s 

negative attitude 

towards them, that 

they got little positive 

support. Claire said she 

had nightmares where 

father killed her, being 

bullied at school and 

self-harm in the form of 

“nipping herself” and 

pulling on her 

eyebrows.  

Single assessment 

concluded no 

action by CSC/ 

early help plan 

proposed. 

Assessment and 

plan not shared with 

other professionals 
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January  

 

Claire went to the 

GP on her own 

She said because of 

discussion at school 

about smelling of urine 

Father was called to 

attend but although 

the recent history of 

urinary tract 

infections was 

discussed, no action 

was agreed 

February  Claire contacted 

child line 

Claire told Childline 

that father was 

emotionally abusing 

her. Father was 

aggressive to her and 

Anne stood up to him, 

Father aggressive. 

Anne had panic 

attack 

Anne left home and 

moved to live with 

godparents,  

Anne living permanently away from home with Godparents 

February  Parenting Support 

sessions started.  

Anne away from 

home, upset and 

distressed and mother 

was asked to make 

contact. She did not  

These sessions 

continued until April 

15 

18 March Godfather 

contacted CSC to 

reported they were 

moving and Anne 

would be homeless.  

Said Anne could not 

go home as was 

scared of her father  

Not treated as a 

referral; parenting 

worker asked to 

convene a meeting. 

This was done 

19 March  Parenting worker 

met with mother and 

Anne  

Anne was very upset 

and said that she was 

afraid to come home 

because of father’s 

unpredictable 

behaviour. Mother did 

not comfort Anne who 

was very distressed 

Parenting worker 

reported her 

concerns to CSC 

19 March 1 Anne telephoned 

CSC to ask to come 

into local authority 

care 

Said she was scared of 

her father who was 

emotionally abusive, 

angry, aggressive 

CSC asked for a 

meeting to be 

convened and for 

any concerns to be 

shared. Decided 

action necessary.  

10 April  Legal advice commissioned by women and 

girls group Letter from solicitor regarding 

proposed Judicial Review if no action was 

taken to address Anne’s circumstances.  

Single assessment of 

Anne started. 

20 April  School 2 made 

referral to CSC 

regarding Claire 

expressing concerns 

about her welfare 

Claire had sent her 

class teacher emails 

including saying she 

needed “help” she 

had said “I’m so upset 

School 2 

challenged the 

decision that no 

assessment was to 

be completed 

regarding Claire 



53  
 

I need someone to talk 

to 

and a single 

assessment started 

April  Mother and father 

started attending 

Parenting group  

Parents were negative 

about Anne. 

They attended all 9 

sessions and 

dominated sessions. 

May  The single 

assessments for Anne 

and Claire were 

completed by CSC 

Anne said she was 

terrified to go home 

because of emotional 

abuse from father.  

Claire told the social 

worker that she did not 

want to talk about 

home life 

Anne came into 

foster care. 

CSC decided there 

was no need for 

action for Claire 

and the ongoing 

support would 

continue. 

Assessment not 

shared with other 

professionals 

Anne in foster care; Claire living at home 

June  Anne seen for 

assessment at 

CAMHS 

Anne reported 

extreme mood swings, 

ongoing fear of father 

and some suicidal 

thoughts 

Anne offered 

individual sessions  

June  Looked After Review 

for Anne 

Anne talked about 

emotional abuse by 

father and her fear of 

him. She expressed 

concern about Claire 

Proposal for some 

family work on 

relationships which 

did not take place 

June School 2 and School 

Nurse sent many 

emails to CSC about 

lack of progress and 

change for Claire 

They reported she 

remained distressed 

and unhappy at home 

Emails were not 

responded to but a 

meeting was 

agreed. 

July  Multi-agency 

meeting regarding 

Claire 

Claire prevented from 

talking to professionals 

Short term CIN plan 

for the summer 

agreed. 

3 August  Claire spoke to 

parenting worker 

about incident at 

home. 

Claire’s hamster had 

died, her father was 

angry, and mother 

threatened to kill 

herself 

Shared with CSC, 

but led to no action 

5 August  Mother and father went separately to see 

GP6. They complained about impact of 

involvement of CSC 

GP6 did not follow 

this up to 

understand CSC 

plan 

9 September Second looked after 

Review for Anne 

Parents had told Anne 

that CSC had asked 

that contact between 

Claire and Anne be 

supervised because 

Anne bullied her. This 

was false.  Anne upset 

No plan to address 

these concerns  
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as she was not being 

supported emotionally 

by her mother 

28 

September 

Child in need review Claire had only been 

seen once by social 

worker and her views 

not established 

CIN plan to end Oct 

15 and early help 

plan back in place 

6 November Anne started work 

with CAMHS 

psychologist 

Anne concerned for 

her sister and family 

breakdown 

Reported that 

concerns shared 

with social worker 

for Anne 

2016: Claire 12 Anne 17 

February  Mother asked GP to 

make referral to 

CAMHS 

GP1 asked if Claire 

would like to seen 

alone, but she 

declined this; she said 

she was having 

problems at school / 

did feel at times that 

life was not worth 

living. 

Second CAMHS 

referral completed  

February  Father went to see 

GP1 regarding 

ASD/ADHD and that 

he did not want an 

assessment  

father admitted that 

he did lose his temper 

but was able to control 

it 

This assessment was 

an action in the 

early help plan from 

January 2015 and 

was included in 

subsequent plans. 

March  Parenting worker 

stopped work with 

family 

No one professional overseeing or 

coordinating the support package  

April  CAMHS undertook 

the second 

assessment of Claire 

for ADHD 

During the assessments parents were 

negative about Claire/called her “an 

accomplished liar”  

July Parents saw GP to 

report concerns 

about Claire’s 

behaviour 

Claire’s was said to 

have cut up Xmas 

lights and set light to 

the BBQ. 

Contact made with 

CAMHS 

31July  Anonymous referral 

to CSC 

Alleging that Claire 

was being neglected, 

bedwetting and 

pulling out her 

eyebrows 

CSC undertook 

enquiries. Decided 

no need for action 

August Mother brought 

Claire to GP1 for 

nocturnal enuresis 

and alleged poor 

behaviour 

Claire talked of bad 

dreams 

GP suggested these 

be discussed with 

CAMHS. This did not 

happen 

August  Claire was seen by 

psychologist 3 at 

Claire also reported slapping and punching 

herself 
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CAMHS as part of 

assessment 

August Anne received her A level results and gained a place at her first 

choice University 

September Claire moved to 

school 3 

All information shared by school 2 with school 

3 

September Claire had meeting 

with Head of year at 

new school 

Claire talked about 

missing her sister, how 

she felt responsible for 

her leaving and that 

her father was angry 

and shouted at her 

every day. 

Head of year made 

contact with CSC 

and CAMHS 

because he was 

concerned. Claire 

provided with 

counsellor 

September Claire was taken to 

hospital with a 

netball injury 

Concern that Claire 

smelled strongly of 

urine and had chronic 

head lice 

Referral to health 

safeguarding team 

and led to CAF 

being undertaken 

by school nurse2 

17 October Father and mother 

went to see GP7 

Father complained 

about Claire’s poor 

and destructive 

behaviour and said 

that he felt like hitting 

her 

GP7 sought advice 

from G1 as 

concerned about 

domestic abuse. 

Parents left. GP1 

phoned father and 

asked him to seek 

help 

17 October GP1 phoned CSC to 

express concern 

about father 

CSC advised undertaking a health 

assessment  

17 October Father phoned CSC 

saying he could not 

cope with Claire 

Father described her 

as “manipulative, very 

clever and a bully” 

and she was “being 

tested for autism by 

CAMHS which had not 

yet been diagnosed 

He was advised to 

seek help from 

school through an 

early help 

assessment. He did 

not do this and 

school 3 were not 

informed of this 

incident 

21 October Claire seen with 

parents at CAMHS  

Father reported that 

Claire was stealing 

and bullying 

Assessment for 

ADHD ongoing 

4 November Mother went to se 

G1 concerned 

about Claire  

Claire’s continued 

enuresis. She said 

Claire had worn 

father’s boxers, and 

then put them back in 

the cupboard wet 

from urine. Mother 

asked whether the GP 

thought this was 

GP1 asked mother 

to bring Claire to 

see a GP 
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deliberate, medical or 

caused by ADHD/ASD 

November School nurse started 

CAF and speaks to 

father/other 

agencies 

 Father asks if 

meeting can take 

place in New Year 

2017 

January  Fire at the house and 

parents and Claire 

went to hospital for 

smoke inhalation 

 The hospital made a 

referral to CSC for 

support. Led to no 

further action as no 

concerns 

20 January School nurse2 met 

with parents  

Claire’s bedroom 

sparse and concerns 

about parents’ 

personal boundaries 

CAF assessment 

ongoing  

February Claire told the 

counsellor at school 

3 that her father had 

touched her in a 

sexual way and 

when she told her 

mother she had not 

believed her.   

 Claire came into 

foster care; Child 

protection inquiries 

started, ICPC 

convened and 

police investigation 

started. 

July  Claire retuned home   

Father was convicted of sexual assault against Claire, Anne and three other 

women. He received a lengthy custodial sentence 
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Appendix 2. Case Review Panel 

Job Title Agency 

Independent Chair NTSCB – Panel Chair NTSCB 

Designated Nurse Safeguarding Children NT CCG 

Senior Manager, Safeguarding CSC NTC 

Designated Doctor Safeguarding Children NHCFT 

Named GP NT CCG 

Named Nurse Safeguarding Children NHCFT 

Detective Inspector Northumbria 

Police 

Senior Manager 0-19 Service NTC 

Head Teacher School 1 

Head Teacher School 2 

LSCB Business Manager NTSCB 
 

 

 

 

 

 

 

 

 

 

 

                                                           


