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	Safeguarding infants and changing adult relationships
This bulletin shares learning from a rapid review following life-threatening harm to an infant. It recognises positive practice and identifies improvements needed in direct observation, understanding adults involved in care and assessment of risk.
Context and circumstances
A three-month-old infant was admitted to hospital in a critical condition with life-threatening injuries, including a skull fracture, extensive bleeding within the skull, brain injury, bruising and rib fractures of differing ages. Medical assessment indicated serious inflicted injury and evidence of more than one episode of harm.
The family history included domestic abuse during pregnancy, maternal mental health concerns and inconsistent engagement with services. The newborn health visitor visit was completed on the fifth attempt, at 27 days. The mother’s new partner had previous offending and safeguarding concerns involving another child, but his identity and role in the infant’s care were not sufficiently established or connected across agencies.
Police attended the home after a neighbour reported persistent noise, threats with a knife and racial abuse, and said children were present. This attendance provided an opportunity to identify the adult, see the children and share safeguarding concerns. These steps were not completed. The learning highlights the importance of following through on enquiries and making the child’s daily experience central to decisions.
Positive practice
On each occasion when the mother mentioned a potential new relationship, the health visitor discussed healthy relationships and advised her to take things cautiously. The health visitor also gave advice about Clare’s Law and made a third-party application on her behalf.
Examples of agency learning
• Community health: arrange visits where the infant is actually staying; record presentation, handling and parent–child interaction; complete and record appropriate growth measurements; use structured tools to assess and review parental mental health.
• Primary care: make relevant safeguarding information visible in the infant’s record, follow up missed immunisations and review how families with additional risk factors are prioritised for safeguarding discussion.
• Police: establish who is present, see children and assess their welfare; submit Public Protection Notifications where required; strengthen investigation of reported offences, follow-up enquiries and supervisory oversight.
	Partnership learning
• Understand who is caring for the infant. Ask about adults involved in the child’s life, their identity, where they stay, caregiving responsibilities and contact with the child. Establish what is known and what needs clarification.
• See the infant and understand their daily life. Follow up unsuccessful visits and establish the child’s current whereabouts. Consider patterns of missed contact, barriers to engagement and what reduced professional contact means for the infant’s safety.
• Connect information across services. Consider domestic abuse, parental wellbeing, changing relationships and relevant histories of adults together. Share relevant information so each agency can assess the cumulative risk to the child.
• Test information and follow through. Where concerns require clarification, verify identities, resolve inconsistencies and pursue proportionate enquiries. Record what remains unknown, who will clarify it and how the child will be kept safe meanwhile.
• Maintain professional curiosity when relationships change. Explore a potential new relationship sensitively, asking questions about its implications for the child’s safety and wellbeing. Consider known history alongside current information. Previous unhealthy relationships alone do not establish that a new relationship is unsafe or justify safeguarding enquiries. Any further enquiries must be proportionate, evidence-informed and based on reasonable concern. Avoid assumptions about individuals or relationships. Record the basis for decisions.
• Review risk and safety planning in light of new information. Revisit assessments and safety plans where information about a new adult or other changed circumstances indicates a potential change in risk. Be aware of Clare’s Law (the Domestic Violence Disclosure Scheme) and discuss it where appropriate, alongside wider assessment and safety planning.
Key messages for practitioners
Ask: Who provides care? When was the infant last seen and what was observed? What has changed? What do other agencies know? Agree who will act, by when, and how concerns will be followed up. Seek safeguarding advice and use professional challenge or escalation when risk remains unresolved.
Next steps for the Partnership
• Share the learning across agencies and use it in team discussions, supervision and training.
• Seek assurance that agency improvement actions are implemented, including direct contact with infants, recording, police notifications and investigative follow-up. Include the quality and proportionality of risk assessment and safety planning.
• Monitor changes in practice through partnership action planning and assurance activity, with a focus on how learning improves children’s safety.

	Source and guidance
Published October 2026. Source: NCSCP Rapid Review, June 2026. This account reflects information available to the review; it does not determine criminal responsibility. Details have been reduced to protect confidentiality. Read alongside local safeguarding procedures.
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