Line Of Sight Theme:
Bruising and Injuries to
non-mobile infants




Line of Sight (LOS)

The LOS process is a core function of
the Hull Safeguarding Children
Partnership (HSCP).

The process provides learning
opportunities across the partnership
to strengthen multi- agency working
and focuses on improving outcomes

for children and young people.

The process identifies specific
learning themes through audit and
multi-agency analysis. Learning is
implemented across the partnership
to improve practice across the

safeguarding system




Key Lines of Enquiry

Was the multi-agency response proportionate
to baby’s needs?

Where there any opportunities for earlier
intervention?

Was information gathering and sharing robust
and effective?

Where mother’s needs identified and
responded to effectively?
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Key practice themes and learning

EHASH
Referrals and
Information
Sharing

Professional Post-partum
curiosity psychosis

Six key practice
themes to make
a difference

Escalation
and
Resolution

The role of
men/partners

Bruising and
injuries to
non-mobile

infants
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Key Practice Themes and Learning

Bruising and injuries to non-mobile infants

« Any non-mobile infant who presents with bruising and or injury (including nosebleeds) should be investigated
further at the time. Recommendations from the National Panel briefing paper (2022) states that particular
attention should be given to those children who are unable to roll over where bruising and/or injury is observed.

e In these circumstances a referral should be made to EHASH in order to convene a strategy discussion safeguard
the child.

e Partners should utilise the HSCP bruising and injuries to non-mobile infants’ policy.

EHASH referrals and information sharing

« The review highlighted that multi-agency information gathering from various sources is crucial and must be
triangulated across partners to ensure that risks and fully understood and information is shared.

eIt is crucial that referrals are timely to the Early Help and Safeguarding Hub.

« Professionals should follow their internal safeguarding procedures, including liaising with their organisations
safeguarding teams.

e Early identification of support is key for ensuring the safety and wellbeing of children.

Escalation and Resolution

eIt is vital that professionals draw upon varying sources to gather information and not rely on the information
provided from one agency. Professionals should utilise the HSCP escalation and resolution policy to
constructively challenge decision making.
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Key Practice Themes and Learning

« All practitioners need to have an understanding about post-partum psychosis in order to ensure an
appropriate support is in place for children and families. Training and learning opportunities about
post-partum psychosis will be delivered across the partnership.

Professional curiosity

» Professional curiosity should always be exercised, the review highlighted that additional exploration was

required to understand infant feeding techniques used which does not align with best practice guidance.
 Partners should utilise the ‘usual information’ section on the 7-point briefing for resources/guidance and
advice on feeding techniques.

The role of men/partners

e It is important that all agencies fully consider the role of fathers and even if the parents are not
living together and where possible involve them and gather their views. This is inclusive of partners
who may not be the biological parent. This allows for a great understanding of family functioning
including the consideration of any strengths and risks.

« The involvement of prospective and new fathers in a child's life is important for maximising the life-
long wellbeing and outcomes of the child regardless of whether the father is resident or not’
(National Service Framework, 2004).




Good Practice Identified

The Emergency Duty Team worker
was professionally curious and When information was shared Individual agencies have
queried postpartum psychosis as a between agencies the escalation undertaken internal reviews of

possibility which allowed for a worked well with the inclusion of their own services to promote best
coordinated response by all all agencies. practice and outcomes.
partners.

Children’s social care (CSC) quickly

identified a placement for baby When mother had contacted 111
within their wider family and there good advice and reassurance was
e d  Where ongoing joint considerations given to mother by emergency

from CSC and the mental health responder for the concerns for
team to ensure the safe child’s health.
reintegration of mother and baby.



Useful Information

«  HSCP Bruising and injury to non-mobile Infants-
TriX- Contents (trixonline.co.uk)

»  HSCP escalation and resolution policy- available o
Contents (trixonline.co.uk)

» Breast feeding information- Home - Family Hubs
(familyhubshull.org.uk)

e Perinatal Mental Health Team (humber.nhs.uk)

«  HSCP pre-birth pathway policy -unborn-pre-birth-path
(trixonline.co.uk)

e The Myth of Invisible Men (publishing.service.gov.uk)

e  Postpartum psychosis - Mind
e Thresh (hull.gov.uk)

«  Making contact Referrals to EHaSH Contacts and Referrals
with Children’s Social Care (proceduresonline.com)

e Bruising in non-mobile infants (publishing.service.gov.uk)
e HSCP-Learning-Programme-2023-24.pdf (hullscp.co.uk)
e unborn-pre-birth-pathway.pdf (trixonline.co.uk)

o« Home - Family Hubs (familyhubshull.org.uk)
« 0-19 infant feeding team- 01482 259600 (advice a

e Breastfeeding in the UK - Baby Friendly Initiati
(unicef.org.uk)

. Every Mum Matters - Home



https://hullscp.trixonline.co.uk/contents/contents
https://hullscp.trixonline.co.uk/contents/contents
https://www.familyhubshull.org.uk/
https://www.familyhubshull.org.uk/
https://www.humber.nhs.uk/services/perinatal-mental-health.htm
https://trixcms.trixonline.co.uk/api/assets/hullscp/cb8e72f5-2fca-41b3-8f5f-efb28ce4a1b3/unborn-pre-birth-pathway.pdf
https://trixcms.trixonline.co.uk/api/assets/hullscp/cb8e72f5-2fca-41b3-8f5f-efb28ce4a1b3/unborn-pre-birth-pathway.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1017944/The_myth_of_invisible_men_safeguarding_children_under_1_from_non-accidental_injury_caused_by_male_carers.pdf
https://www.mind.org.uk/information-support/types-of-mental-health-problems/postnatal-depression-and-perinatal-mental-health/postpartum-psychosis/
https://www.hull.gov.uk/sites/hull/files/media/thresh_needs_0.pdf
https://hullscb.proceduresonline.com/chapters/p_referrals.html#:~:text=In%20an%20emergency%2C%20or%20for,concern%20via%20the%20online%20portal.
https://hullscb.proceduresonline.com/chapters/p_referrals.html#:~:text=In%20an%20emergency%2C%20or%20for,concern%20via%20the%20online%20portal.
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1106085/14.155_DFE_Child_safeguarding_Bruising_PB1_v3_Final_PDFA.pdf
https://www.hullscp.co.uk/wp-content/uploads/2023/06/HSCP-Learning-Programme-2023-24.pdf
https://trixcms.trixonline.co.uk/api/assets/hullscp/cb8e72f5-2fca-41b3-8f5f-efb28ce4a1b3/unborn-pre-birth-pathway.pdf
https://www.familyhubshull.org.uk/
https://www.unicef.org.uk/babyfriendly/about/breastfeeding-in-the-uk/
https://www.unicef.org.uk/babyfriendly/about/breastfeeding-in-the-uk/
https://www.everymummatters.com/

1. Background and Concerns \ 2. Purpose of the Review?

3. Key Lines of Enguiry

To explore the multi-agency response given to both mother and baby and = Was the multi-agency response proportionate to baby's needs?
consider whether this was proportionate, and responsive to their needs it i S
A line of sight meeting was held in relation to a young baby who B I:tiop:uf iI'IfOIT;'IEItiOI'I frE:ﬁ v g - WhErE there ?""' Oppol'l.'unmﬂ for e.arller intervention? -
was taken to hospital following a nosebleed which occurred . gu ) ) 5 U E . = Was information gathering and sharing robust and effective?
agencies. There was consideration given to the effectiveness of ensuring + Where mother's needs identified and responded to effectively?

during breast feeding.
Learning identified within the review included infant feeding \
techniques, the multi-agency response to infants who present ™

thieir safety and wellbeing and the co-ordination of responses.

with possible bruising and/or Injuries, perinatal mental health,
professional curiosity, and the role of fathers/partners.
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Line of Sight
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7. Further information — links

= HSCP Bruising and injury to non-mobile babies- available on TriX- injury-bruising-non-mokbile-

= HSCP escalation and resolution policy- available on TriX- Escalation and Resolution - Professional
Besolutions... (trixonline co.uk)

= Breast feeding information- Home — Family Hubs (familyvhubshull. org.uk)

= Perinatal Mental Health Team (humber nhs uk)

* HSCP pre-birth pathway policy - unborn-pre-birth-pathway. pdf (frixonline co uk)

. . . .. .
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= Making contact Referrals to EHaSH Contacts and Referrals with Children’s Social Care
{proceduresonline. com)

= MNational Panel briefing paper (2022) ising i = ile i

= [0-19 infant feeding team- 01482 259800 (advice and training)

« Breastfeeding in the UK - Baby Friendly Initiative (unicef org. uk)
= Every Mum Matters - Home

6. Next Steps \1
- This 7-minute guide will be shared across the partnership to compliment discussions, training and learming in
relation to the updated HECP Bruising and Injury to Mon-mobile Infants Policy and Guidance.

- Training to support practitioners with key learning points is available through the HSCP Learning offer (detailed
abowe).

- There will be training opportunities across the partnership in relation to post-partum psychosis across and

bruising and injuries to norn-mobile infants in 2024_ The theme for Child Safeguarding Week 2024 is the
wulnerability of babies- daily webinars will run throughout the week for partners to join.

-All key safeguarding agencies to share learning across their own organisation.

J

4. Key Learning

Information Sharing- the review highlighted that multi-agency information gathering from various sources is crucial
and must be triangulated across partners to ensure that risks and fully understood and information is shared.

EHASH Referrals- The review highlighted that timely referrals to the Early Help and Safeguarding Hub is crucial.
Professionals should follow their imternal safeguarding procedures, including liaising with their organisations
safeguarding teams. Early identification of support is key for ensuring the safety and wellbeing of children.

Escalation and resolution- It is vital that professionals draw upon varying sources to gather information and not rehy
on the information provided from one agency. Professionals should utilise the HSCP escalation and resclution policy to
constructively challenge decision making.

Bruising and Injury to non-mobile infants - Any non-mobile infant who presents with bruising and or injury
{including nosebleeds) should be investigated further at the time. Recommendations from the Mational Panel briefing
paper (2022) states that particular attention should be given to those children who are unable to roll over where
bruising and/or injury is observed. In these circumstances a referral should be made to EHASH in order to convene a
strategy discussion safeguard the child. Partners should refer to the revised HSCP bruising and injury to non- mobile
infants” policy and pathway.

Professional curiosity- Professional curiosity should always be exercised, the review highlighted that additional
exploration was required to understand infant feeding techniques used which does not align with best practice
guidance.

The role of men/partners- "the involvermnent of prospective and new fathers in a child's life is important for
maximising the life- long wellbeing and outcomes of the child regardless of whether the father is resident or not”
[Mational Service Framework, 2004)_ It is important that all agencies fully consider the role of fathers ewven if the parents
are not living together and where possible involve them and gather their views. This is inclusive of partners who may not
be the biclogical parent. This allows for a great understanding of family functioning including the consideration of any
strengths and risks.

Post-partum psychosis- All practitioners need to have an understanding about post-partum psychosis in order to
ensure an appropriate support is in place for children and families. Training and learning opportunities about post-
partum psychosis will be delivered across the partnership.

5. Good Practice \

The EDT worker was professionally curicus and gueried postpartum psychosis as a possibility which allowed for a
coordinated response by all partners.

When information was shared between agencies the escalation worked well with the inclusion of all agencies.
Individual agendes have undertaken internal reviews of their own services to promote best practice and outcomes.
When mother was presented at hospital due to mental health concerns, both mother and baby had an assessment via
adults and paediatrics. There was a rapid response in mother having a mental health assessment.

Children’s social care (C5C) quickly identified a placement for baby within their wider family and there where ongoing
joint considerations from CSC and the mental health team to ensure the safe reintegration of mother and baby .

When mother had contacted 111 good advice and reassurance was given to mother by the emergency responder

around concerns for the child's health. /
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