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1. Introduction

Improving outcomes for children and young people is a fundamental objective for all services and organisations. Ensuring that families get the help they need, when they need it, will give children the opportunity to flourish.

The National Guidance for Child Protection in Scotland (2021, Updated 2023) states:

All practitioners who work with expectant parents must be aware of parental behaviour and circumstances that could cause significant harm to an unborn baby. They must be aware of how to refer concerns about potential harm to statutory services; and be confident about the lawful basis for information sharing. Child Protection Committees and Chief Officers will ensure frameworks for pre-birth assessment and support for children at risk are in place.

Children at risk of poor outcomes in Scotland are often identifiable before birth. We should be working strategically, collaboratively and in partnership with parents, as early as possible, in order to prevent those harms we can predict. Pregnancy is a window of opportunity to engage with parents to reduce risk.

Agencies can improve outcomes for vulnerable children and families, by using the GIRFEC National Practice Model:  common frameworks of assessment that identify needs and risks early, and by devising and implementing appropriate plans/actions. A continuum of support from universal services to specialist targeted provision may be required to meet the varying needs of families. 

Within the United Kingdom, the law dictates that there is a difference between an unborn and a new-born child (European Council on Human Rights, 2008) and is not legally possible to take action in some circumstances, as it would be if the child had been born. The intention should therefore be to do whatever can reasonably be done, to ensure a child’s safety before, during, and after birth. 

The earlier in the pregnancy the support process is triggered the greater the opportunity to provide parents with the assistance they require. This approach promotes identifying strengths, improved parenting capacity and enhances care of the baby whilst reducing the identified risk prior to the baby’s birth. The aim of early intervention is to improve and support long term outcomes.


2. Purpose and scope

The guidance should support all professionals in identifying risk factors for vulnerable parents, which may impact on how well they are able to care for and keep their babies safe. The guidance should assist professionals to work in partnerships with parents to develop multi-agency plans in a timely way that will protect their unborn child from harm whilst supporting their development. 

It has been developed by health and social work services in consultation with other professionals who work with children and their families and is informed from the findings of self-evaluation work from 2024.  The guidance is underpinned by the GIRFEC principles and aligned with the National Child Protection Guidance and Argyll and Bute HSCP child protection guidance.


3.   Assessment and identification of vulnerability of risk in the pre-birth period 

Midwives have a key role in supporting expectant parents and they undertake a comprehensive wellbeing assessment (GIRFEC) for all pregnant parents at the point of antenatal booking. This should be done in partnership with the pregnant parent and enables early identification of vulnerability and risk in pregnancy. This should be inclusive of partners, families and support networks, and should consider existing strengths, safety and supports already in place. Any concerns regarding the partner’s vulnerabilities should be explored and assessed using principles of information sharing, professional curiosity and consent.

Vulnerabilities/risks which can cause additional stress on a pregnant parent and could impact on them or their network’s ability to care for their baby both during pregnancy and following birth include:

· Domestic Abuse
· Learning Difficulties
· Learning Disability 
· Physical Disability/Impairment
· Mobile Families (families that frequently move) 
· Substance Misuse (including prescribed medication) 
· Homelessness/housing issues 
· Financial difficulties 
· Under the age of 20  
· Previous Social Work Involvement /Current Social Work Involvement 
· Criminal History
· Own experiences of being parented 
· Complex Mental Health 

The above list is not exhaustive and is highly reliant on professional judgement and individual assessment. Vulnerabilities rarely exist in isolation and combinations of factors are often identified. There needs to be consideration that some of the above factors may be complicating factors and not a current and direct source of risk/harm to the unborn child. It is critical that when considering past and current behaviours that there is a prediction of whether those behaviours will continue and if so, what impact will they have on the unborn child and the baby once born.



Below is a reference document in the form of a glossary that details and references the vulnerability factors and protective factors that practitioners should be aware of when working with women and families during pregnancy and early parenthood.

BSW_Vuln_ProtFactors_PregtoParent_Glossary_FINAL.pdf


   4.   Midwife Led/Universal Services planning 
Where the midwife does not identify vulnerabilities that require referral to the pre-birth liaison meeting at booking, then the named midwife should continue to support and assess the parents and their families, using the existing antenatal pathway guidance, incorporating the GIRFEC principles. This could mean that the parents and unborn baby may also receive additional support from other health professionals or agencies, for example, mental health services or third sector supports and would be progressed through the antenatal plan. The midwife can make a further referral to the pre-birth group or submit a notification of concern (NOC) to social work at any time during the pregnancy should the assessment of risk/vulnerability require this.
As part of the universal health service offer, liaison between midwifery and health visiting services will be crucial ensure information sharing, seamless transitions and support for families who don’t require social work intervention.

   5. Argyll & Bute Pre-Birth Liaison

It is crucial that professionals identify any factors in pregnancy that could lead to vulnerability or risk and to offer the best support possible to reduce or mitigate this, either by a single agency plan, or a co-ordinated multi-agency plan that places the Mother and unborn baby at the centre.

In order to facilitate early identification and support we have developed a system of Pre-Birth Liaison in Argyll and Bute.  This forum considers all new referrals where there is vulnerability or risk and reaches agreement on how best to proceed either by midwife led care, or multi-agency assessment and planning including social work.

The Liaison forum meets monthly and includes representatives from midwifery (NHS Highland and Greater Glasgow and Clyde) social work and child health.  This forum facilitates shared decision making and planning.

Referrals to the Liaison group should be made where there are concerns or vulnerability in pregnancy that may require co-ordinated support and planning, Referrals should be made as early as possible, for referring midwives this should be at the time of booking or as soon as possible thereafter. 

Social workers should also refer when they identify women who may be vulnerable either in case work or duty referrals.

Any professional should also make a referral when they are aware of a pregnant mother who may require co-ordinated support.

Referrals should be sent using the attached referral form (see Appendix 2) and sent to the generic mailbox address below:

Prebirthreferral@argyll-bute.gov.uk

   6.   Pre-Birth Assessment and Planning 

The National |Child Protection Guidance states that;

‘A pre-birth assessment can begin whenever pregnancy is confirmed, ordinarily at around 12 weeks gestation or at the point of initial scan. When there is a risk of significant harm, it should begin as soon as possible. This provides the unborn baby with the best possible opportunity to thrive and gives parents maximum opportunity to engage, achieve an understanding with key practitioners and family supports; and begin to work towards necessary changes.

Assessment should be multi-disciplinary, co‑ordinated by a social worker as lead professional, consulting with key practitioners including GPs, midwives, family nurses, health visitors and relevant adult services. Professional judgement should be assisted by structured assessment tools’ (National Guidance for Child Protection Scotland 2021 revised 2023).

When the Pre-birth liaison forum agrees that co-ordinated assessment and planning is required in pregnancy, the relevant social work team manager will be advised and allocation should take place immediately.  Pre-birth cases should not be unallocated and assessment should begin at the earliest opportunity.

Should the assessment indicate that a co-ordinated plan of support is required then a pre-birth planning meeting may be necessary to bring the family and professionals together to discuss.  Pre-birth planning meetings should take place around the 28th week of pregnancy.
Pre-birth plans should be clear in their proposed outcomes and any actions required, these should be documented and shared with the family and professionals.

Review of Pre-Birth plans may be required either pre or post-birth. 










    7.  Child Protection Concerns 

When there is evident or perceived risk of significant harm to the child or the mother, then child protection procedures should be initiated, whether the risks are relating to before or following the birth.

When a professional has concerns of this nature then they should submit a notification of concern form (NOC) to social work (appendix 3), as per existing child protection guidance. IRD must be considered for all submitted notifications of concern.

A referral should be made to Pre-birth Liaison concurrently.

Professional Dissent/Routes for Escalation 

If social work identify that no further action is required following a NOC, a response should be given in writing in 5 working days with a rational.  If the professional who submitted the NOC is not satisfied with this, routes for escalation should be used.

Inter- agency referral discussion (IRD)

Definition 
An inter-agency referral discussion (IRD) is the start of the formal process of information sharing, assessment, analysis and decision-making following reported concern about abuse or neglect of a child or young person up to the age of 18 years, in relation to familial and non-familial concerns, and of siblings or other children within the same context. This includes an unborn baby that may be exposed to current or future risk.

Purpose 
IRDs are required to ensure a co‑ordinated inter-agency child protection process up until the point a Child Protection Planning Meeting (CPPM) is held, or until a decision is made that a CPPM is not required/that alternative action is required.

Instigation 
The decision to convene an IRD can be made by police, health or social work, but a request to consider an IRD may be made any agency.

Child Protection Assessment and Planning Pre-Birth

If the decision of IRD is that investigation a Pre-Birth child protection planning meeting (Pre-Birth CPPM) is required, then this should be allocated to a social worker immediately.  The social worker will be lead professional and should begin the assessment at the earliest opportunity. They should work in partnership with the mother, her partner and wider family, they should also work in collaboration with partner agencies who may be involved.  Assessment and any subsequent recommendations should be shared with professionals and with the prospective parents in advance of CPPM.

Pre-Birth child protection meetings should take place on or before the 28th week of pregnancy.

Where the risks or concerns are identified at a later stage or the Mother has booked her pregnancy at a later stage then CPPM should take place 28 days from the point of referral to social work.

CPPM 
· will be chaired by Care Assessment Reviewing Officer or Senior Social Work Manager

· pre-birth CPPMs will consider whether serious professional concerns exist about the likelihood of significant harm to an unborn or newly born baby 

· the pre-birth CPPM should include all professionals working with the prospective parents 

· in advance of the baby’s birth, whether this is planned at home or within a hospital setting, pre-birth CPPM participants need to prepare an inter-agency plan which will meet the needs of the baby and mother prior to and following birth, minimising risk of harm

· plans for home births, discharge from hospital and handover to community-based supports must be clearly set out in the inter-agency plan

· early engagement and planned support is essential. Pre-birth CPPMs should take place by 28 weeks of gestation and in cases of late presentation, always within 28 days of the concern being raised, taking into account the mother’s needs and all the circumstances in each case. 

· If the baby is born prior to pre-birth CPPM taking place, then post birth CPPM should take place at the earliest opportunity. 

· the pre-birth CPPM may place the unborn baby’s name on the child protection register before birth. If the child is registered the Child Protection Plan must stipulate who is responsible for notifying the lead professional and/or allocated social worker of the birth of the baby and what steps need to be taken at that point (e.g. referral to the Principal Reporter). Legal measures such as referral to the Reporter and application for a CPO can only be made at birth.

Core Groups and reviews

Reviews of pre-birth CPPMs
Core Groups should be convened as per child protection procedures and the plan updated.

A review may be held within three months of the previous pre-birth CPPM. There should be latitude for professional judgement about the most appropriate timing post-birth. This does not preclude an earlier review where changes to the unborn baby’s living situation are enough to remove or significantly reduce risks. Careful consideration is required about early decisions to remove an unborn baby’s name from the child protection register, for example by ensuring that necessary supports are in place.

Where a Child Protection Plan is in place prior to a baby’s birth and the baby is born in hospital, it may be necessary to ensure that the baby is not discharged from hospital until a pre-discharge planning meeting has been held. This meeting should be chaired by the chair of the pre-birth CPPM and include Core Group members and the baby’s relevant family members, as well as hospital-based maternity staff. It may also be necessary to consider inviting others, such as police, depending on the specific reason for the meeting.

Information Sharing 

Professionals have a duty to share information for the purpose of a pre-birth assessment initiated under this guidance.  It is best practice to work in partnership with the woman and her partner and to inform them of all onward referrals in respect of their care unless it is unsafe to do so.  There may be exceptional circumstances where informing the parents of onward referrals may increase risk to the unborn baby or other children, in these circumstances consent is not necessary.  Women and their partners should be supported to express their views at all stages in the process.  Where parents have concerns about being referred to the pre-birth group this should be included in the referring information.

























Appendix 1
Pre-birth Vulnerable Parents and Babies Planning Pathway 

Pregnancy Booking (8-12weeks)
Child Protection Risks identified
Pregnancy Booking (8-12weeks)
Vulnerabilities identified that may require co-ordinated planning







	Submit NOC
Referral Form Pre-birth Meeting
Commence antenatal planning Pathway
Refer to Pre-Birth Liaison
Commence antenatal planning pathway (Maternity)



	




           Convene an IRD
Discussed at Pre-Birth Liaison Meeting






	Universal
Services

Child Protection

Pre-birth Assessment

Child Protection Pre-birth   Assessment







Child Protection Pre-Birth Planning Meeting
Allocate to social worker
Pre-birth assessment begins immediately


	





No CP Registration
CP Registration
Pre-Birth Planning Meeting
Plan to be shared





 **If there are concerns identified regarding risk of harm at any stage then Child Protection Procedures should be followed **
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Argyll and Bute Health and Social Care Partnership
Referral to Pre Birth Liaison Group
(To be completed by referring midwife)

	Patient Details 

	Name:
	

	D.O.B.:
	

	C.H.I. Number:
	

	Address:
	

	Phone Number/Email:
	

	Ethnicity: 
	

	Language (interpreter needed):
	Yes/No
	

	E.D.D. (inc risk of early delivery): 
	

	Health Concerns:
	

	Name of referring midwife (inc. contact details):
	

	GP:
	

	Has Patient been advised of referral to Pre-Birth Liaison? 
	Yes/No
	








	Partner Details

	Name:
	

	D.O.B.:
	

	Address:
	



	Reason for Referral to Liaison (provide details of concern/issues which would indicate the need for a multi-agency assessment and plan and highlight any area of high risk)

	
	
	Details of concern:

	Substance Misuse
	Yes/No
	

	Domestic Abuse
	Yes/No
	

	Offending Behaviour  
	Yes/No
	

	Mental Health  
	Yes/No
	

	Previous Social Work Involvement   
	Yes/No
	

	Other Indicator of concern for unborn   
	Yes/No
	



	Any Other Children

	Name(s):
	

	D.O.B.(s):
	

	Address:
	



On completion of this form, please, send to:  Prebirthreferral@argyll-bute.gov.uk

 Outcome of Referral



[image: Argyll and Bute Child Protection Committee logo]Appendix 3



CHILD CONCERN FORM                                         
	Is this a child you are concerned may be AT RISK OF SIGNIFICANT HARM. Please tick.
	No  

	
	Yes

	If yes, confirm below, 
Name & office of Social Worker or Police Officer spoken to:
 Date: 
Time:



	FORM SENT TO:

	Name:
	

	Agency
	


   
	FORM COMPLETED BY:

	Name (print):
	

	Agency:
	

	Contact Details:
	



	Note: 
Only complete information that is known and is relevant to the concern.



	(1) Core Details



	Section 1.1

	Full name of the CHILD you are concerned about 
(use Mother’s surname if unborn)
	Gender
	Ethnicity
	DOB 
(EDD if unborn)
	Address & telephone number

	

	
	
	
	



	Section 1.2

	Full name/s of OTHER CHILDREN in the household
	Gender
	Ethnicity
	DOB 

	Relationship to the child

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	Section 1.3

	Full name/s of ALL ADULTS in the household
	Gender
	DOB 

	Relationship to the child

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	Section 1.4

	Name of any PARENT who does not reside with the child
	Gender
	DOB
	Address & telephone number 
	Has Parental Rights & Resps. 
Y/N/not known

	
	
	
	
	

	
	
	
	
	



	Section 1.5

	Names of any SIBLINGS outwith the household
	Gender
	DOB 

	Address & telephone number

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	Section 1.6
	Name
	Contact details

	Named Person

	Designation:
	

	Lead Professional 
(multi-agency plan is in place)
	Designation:
	

	Midwife
	
	

	Health Visitor
	
	

	Nursery/Childcare
	
	

	School
	
	

	School Nurse
	
	

	GP
	
	

	Other Professionals
	
	

	
	
	

	
	
	




	(2) Description of Concern



	Section 2.1 - Which wellbeing indicator/s are you concerned about?

	Safe
	
	Protected from abuse, neglect or harm at home, at school and in the community

	Healthy
	
	Having the highest attainable standards of physical & mental health, access to suitable health care & support to make healthy & safe choices.

	Achieving
	
	Being supported & guided in their learning & in the development of their skills: confidence & self esteem at home, at school & in the community.

	Nurtured
	
	Having a nurturing place to live, in a family setting with additional help if needed or, where this is not possible, in suitable care setting

	Active
	
	Having opportunities to take part in activities such as play, recreation & sport, which contribute to healthy growth & development at home & in the community

	Respected & Responsible
	
	Should be involved in decisions that affect them, should have their voices heard & should be encouraged to play an active and responsible role in their schools & communities

	Included
	
	Having help to overcome social, educational, physical & economic inequalities & being accepted as part of the community in which they live & learn



	Section 2.2 - Outline the risks that give you cause for concern.
Include how many occasions or how long this has been happening, and the possible impact on the child.

	



	Section 2.3 - Comment if you know the views of the child and/or parents about this.

	



	Section 2.4 - Describe any discussions and/or actions that have taken place regarding this concern.

	



	Section 2.5 – Describe any assistance that the child or any family member might require 
(e.g. English not first language, interpreter required, mobility issues, deaf, visually impaired etc.)

	



	Section 2.6 - Information Sharing.

	Is consent to share this information required    Yes                       No 
If YES who has given consent and how has it been obtained? 
If NO what is the reason for not requiring consent?
N.B. Where you believe a child is at risk of significant harm consent is not required to share your concerns.

Please email this form to the relevant area  email duty inbox 
OBAN - cfadmin@argyll-bute.gov.uk 
HELENSBURGH - cfadminhelensburgh@argyll-bute.gov.uk 
DUNOON & BUTE - cfbutecowal@argyll-bute.gov.uk 
MAKI - cfmaki@argyll-bute.gov.uk 
PRE-BIRTH LIAISON -  Prebirthreferral@argyll-bute.gov.uk







Signature: 								Date:
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