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 Understand when and why legacy Serious Case 
Reviews (SCRs) were commissioned.

 Understand our new WSSCP arrangements and 
why we now have Local Child Safeguarding 
Practice  Reviews. 

 Think about which children may be more 
vulnerable to suffering serious harm as a result 
of maltreatment.

 Focus on learning from our recent West Sussex 
SCRs. 



 Local Safeguarding Children Boards were 
required to consider undertaking an SCR 
whenever a child died or was seriously harmed 
and abuse or neglect were known or suspected to 
have taken place. 

 The aims of an SCR were to gain insight into the 
way agencies worked together to safeguard 
children and identify learning and take action to 
drive improvements in the way agencies work 
together to safeguard children and prevent 
similar events from occurring in future. 



 The Children and Social Work Act 2017 received Royal 
assent on 27th April 2017, amending the Children’s Act 
2004 to reflect the new Local Partnership arrangements 
described in Working Together to Safeguard Children 2018 
(WT 2018). 

 SCRs are replaced by local child safeguarding practice 
reviews under the new legislation. 

 The West Sussex Safeguarding Children Partnership 
(WSSCP) undertakes a rapid review when it is notified by 
partner agencies of a serious child safeguarding incident. 

 The basic criteria remains unchanged ( a child died or was 
seriously harmed and abuse or neglect were known or 
suspected to have taken place) but how we take forward 
learning allows us some additional flexibility.

http://www.legislation.gov.uk/ukpga/2017/16/contents/enacted


 A recent study over three years (2011-14)  
showed that two age groups stand out as 
being particularly vulnerable to suffering 
serious harm as a result of maltreatment: 
babies and adolescents.

 A detailed study of 66 SCR reports found 
that a lack of information sharing was an 
issue in 65 reports. 



 Non-accidental injury should be considered 
as part of a differential diagnosis of e.g. 
vomiting, irritability/colic and apparent life 
threatening events (ALTE) and floppy 
episodes. 

 Consideration should be given to the 
potential misuse of steroids by parents who 
report anger control issues as this could be 
a safeguarding concern.  



 Think of a whole family approach when:

 Assessing parenting capability  e.g. parental 
mental health 

 Recognising adolescents as children 

 Looking at father and other adults in the family 
home



ICON

West Sussex Roll Out



What is AHT?

“Abusive Head Trauma (AHT), also known as 

Shaken Baby Syndrome, is a devastating form of 

child abuse. Catastrophic injuries which result often 

present in a constellation including intracranial 

injuries, retinal haemorrhage and certain long bone 

fractures and spinal fractures”

Dr Sue Smith 2016

Founder of the ICON programme



ICON – Serious Case Review 
context Recent learning from West Sussex SCRs has highlighted two key 
considerations: 

Abusive head trauma - risks to infants 
Role of father/carers/others in the household

East Sussex has a recent and current case where it appears AHT 
has been a factor; in early stages so recommendations yet to be 
formulated.

Brighton and Hove: related case, with learning focusing on the 
role of fathers and other care givers. 

SCR in West Sussex highlighted the need for  a universal AHT 
preventative programme.



Consequences of AHT

• Learning disabilities

• Physical disabilities

• Visual impairment or blindness

• Hearing & speech impairment

• Cerebral Palsy

• Seizures

• Behaviour disorders

• Cognitive impairment

• Death (AHT is the leading cause of fatal head 

injuries in under 2 years).



Risk factors

• Drug & alcohol misuse 
• Chaotic family
• Disability
• Prematurity (60%) & low birth 

weight
• Multiple pregnancies
• Domestic violence 
• Educational difficulties
• Mental health issues

ALL SOCIAL & CULTURAL
BACKGROUNDS

70% perpetrators are males –
fathers/male surrogates (Kesler et a 

2008; Altman et al 2010)
24 of every 100,000 babies affected each 

year
Research suggests 1 in 9 mothers may 
have shaken their baby and up to 2 in 9 

felt like doing so (USA research).



Abusive Head Trauma

• AHT is the leading cause of fatal head injuries 
in children younger than 2 years. 

• Responsible for 53% of serious or fatal 
traumatic brain injury cases

• Peak age 1-2 months

• Results in more significant neurological 
damage.

• Babies are disproportionately represented in 
Serious Case Reviews  





From Lancashire, launched ICON on 
1st May 2019



What is the ICON Programme?

• The ICON Programme is a preventative programme, based 
around helping parents cope with a crying baby. 

• The ICON Programme incorporates messages within a series of 
touch point interventions throughout universal services for 
children and families: 2 midwifery contact, 3 health visiting 
contacts, 6-8 week GP check. 

• Include secondary school education session, and all multiagency 
contacts to family with under 6 months baby; CSC, Early Help 
services, police, probation, Early Years settings, A&E, MUI and 
others. 



ICON Journey – Prevention 

Specialist – improved 
recognition
and referral ; includes 

bruise protocol.

Targeted –
Social workers/Early 
help/
paediatricians /A&E

Public Health 
message to
all parents 





Incidences of AHT, relating to age of infant.



 Working Together 2018

 NSPCC – has a repository of SCRs which 
can be accessed by subject area: e.g. 
neglect; abusive head trauma. 

 WSSCP website hosts resources including 
Pan-Sussex procedures and the WSSCP 
Escalation Policy. 



 WT 2018 states that “All three safeguarding partners have 
equal and joint responsibility for local safeguarding 
arrangements”

What does this mean for us? 

 A shared responsibility between organisations and agencies 
to safeguard and promote the welfare of all children in a 
local area;

 The responsibility for this join-up locally rests with the 
three safeguarding partners who have a shared and equal 
duty to make arrangements to work together to safeguard 
and promote the welfare of all children in a local area.
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 Children are safeguarded, and their welfare promoted. 

 Partner organisations and agencies collaborate, share and co-
own the vision for how to achieve improved outcomes for 
vulnerable children. 

 Organisations and agencies challenge appropriately and hold one 
another to account. 

 There is early identification and analysis of new safeguarding 
issues and emerging threats. 

 Learning is promoted and embedded in a way that local services 
for children and families can become more reflective and 
implement changes to practice.
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Innovation

Clear priorities 

Local 

Communities 

Voice of West 

Sussex Children and 

Young People 

Independent 

scrutiny/Evidence Impact 

of multi-agency work. 
Professional 

Engagement 
The WSSCP vision:

An assured Safeguarding 

Partnership which collectively 

engages with children and their 

families, enabling them to 

thrive.

Strong, integrated and 

engaged partnership 



If we are on the receiving end of a professional challenge we 
should:

✓ Not be offended – it’s not personal

✓ Remain professional

✓ Use it as an opportunity to reflect on our decision making

The WSSCP Escalation Policy enables workers to raise concerns 
they have about the decisions made by other professionals or 
agencies by:

✓ Encouraging professional curiosity

✓ Avoiding professional disputes that put children at risk or 
obscure the focus on the child

✓ Resolving the differences within and between agencies 
quickly and openly

✓ Identifying problem areas in working together where there is 
a lack of clarity and to promote the resolution via changes to 
protocols and procedures



-Talk to your colleagues 
and get support

-Ask for details and a 
rationale

-Think about whether 
the decision would be 
good enough for a 
child in your family

- In your mind, keep the 
child next to you  



WSSCP Business Team 
must be notified at 

stage two onwards to 
keep a record of all 

ongoing disagreements 
and be informed when 

resolution is reached by 
the manager who 
resolved the issue. 

Disagreement resolved. 

No need for further 

escalation 

Stage 1: Professional to 

professional 

Stage 2: Manager to 

Manager 

Stage 3: Senior manager to 

senior manager 

Stage 4: LSCP 


