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Practice Guidance in relation to Pre-Birth Assessments and Pre-Birth Child Protection Conferences

WANDSWORTH SAFEGUARDING CHILDREN BOARD

Practice Guidance in relation to Pre-Birth Assessments and Pre-Birth Child Protection Conferences

INTRODUCTION
The complexity, sensitivity and potential difficulty of this area of work is fully recognised by the Wandsworth Safeguarding Children Board.  This practice guidance was initially produced to meet an increasing number of concerns in respect of inter-agency practice regarding the notification to Children’s Specialist Services of unborn babies considered to be potentially at risk, and in relation to the undertaking of pre-birth assessments and the convening of pre-birth conferences.  In particular, there was a serious concern about the relative lack of urgency in relation to the making of such referrals, completing pre-birth assessments and arranging pre-birth child protection conferences where appropriate.  It appears to be inherent in the psychology of working with pre-birth situations that workers think that they have much more time than they actually have.

The London Child Protection Procedures offer detailed guidance in relation to this area of work.  This paper highlights that guidance, and emphasises specific issues for Wandsworth staff. 

Please note that these guidelines are intended for all practitioners in Wandsworth, whether working primarily from a Children and Families perspective or working from an Adult Services perspective.

PRE-BIRTH REFERRAL 

1. Where any agency or individual considers that a prospective parent may need support services to care for their baby, or that the baby may be at risk of significant harm, then they must refer to Children’s Specialist Services as soon as the concerns are identified.

The roles of the G.P. and the midwifery services are clearly critical 
ones in relation to making appropriate referrals to Children’s 
Specialist Services.

2. Where the potential child protection concerns focus upon, or are related to, the prospective parent’s mental health, addictive behaviour, learning disability or physical disability, then the Adult Services workers have a key role in relation to referral to Children’s Specialist Services. 

3. It is very important to refer such prospective parents to Children’s Specialist Services without delay for the following reasons:

· To enable there to be sufficient time for a full and informed assessment to be carried out.

· To avoid situations when parents are being approached in the latter stages of pregnancy, at what is invariably a stressful time anyway.

· To enable there to be sufficient time to make an effective plan for the child’s protection.

· To enable prospective parents to have time to contribute their own responses to concerns, and overall to increase the likelihood of a positive outcome to assessments.

· To enable the early provision of support services.

4. Concerns should be shared with prospective parents by the referring agency wherever possible (unless it is considered that this action may in itself place the welfare of the unborn child at risk).

5. In relation to the role of the health visitor, ante-natal contact is crucial in establishing an early professional relationship with a family, and enabling an assessment to take place of the level of health visiting intervention required to promote the welfare of the unborn child.

The health visitor has a critical role and responsibility in relation to:

· Liaising with relevant midwifery services and G.P.’s.

· Early assessments as to potential risks and future need.

· Referrals to Children’s Specialist Services.

· Targeting those families who are potentially most at risk.

For health visitors in Wandsworth, please refer to the internal PCT guidelines or page 13 in the Personal Child Health Record (Red Book).

6. It is recognised that some mothers-to-be are very late in acknowledging their pregnancies to agencies; it is very important, in such situations, that agencies begin working together in relation to pre-birth assessments with urgency.

7. It is recognised that there can be considerable anxiety and stigma attached to the processes of referring vulnerable adults to Children’s Specialist Services in such pre-birth situations – prospective parents may feel very anxious that their child may be taken away; professionals may be anxious about prospective parents disengaging or even moving to avoid contact; there may also be anxiety that agencies may focus on the areas of concern or potential concern, without equally recognising the strengths and supports within families as well as the supports which can be offered within the professional network. These factors should not however be used as reasons not to refer to Children’s Specialist Services.

8. The Research Document “Hidden Harm – Responding to the needs of children of problem drug users” estimates that there are between 250,000 – 350,000 children of “problem drug users”.  It emphasises that parental problem drug use can, and often does, compromise children’s health and development from conception onwards.  Maternal drug use during pregnancy can seriously affect foetal growth, although assessing conclusively the impact is usually impossible.  The document includes the following recommendations:

(i)
Every maternity unit should ensure that it provides a service that is 
accessible to, and non-judgemental of, pregnant problem drug users, 
and able to offer high quality care aimed at minimising the impact of 
the mother’s drug use on the pregnancy and the baby.  This should 
include the use of clear evidence-based protocols that describe the 
clinical management of drug misuse during pregnancy and neonatal 
withdrawals.

(ii)
Pregnant female drug users should be routinely tested with their 
informed consent for HIV, Hepatitis B and Hepatitis C, and 
appropriate clinical management provided, including Hepatitis B


immunisation for all babies of drug injectors.

(iii)   Every maternity unit should have effective links with primary health 
care, social work children and family teams and addiction services 
that can enable it to contribute to safeguarding the longer-term 
interests of the baby.

PRE-BIRTH INITIAL ASSESSMENTS 

1. A pre-birth initial assessment will be undertaken by Children’s Specialist  Services, and a strategy meeting held, on all pre-birth referrals where:

· There has been a previous unexplained death of a child whilst in the care of either parent.

· A parent or other adult in the household, or regular visitor, has been identified as posing a risk to children.

· A sibling in the household is subject to a Child Protection Plan.

· A sibling has previously been removed from the household either temporarily or by court order.

· Domestic violence is known to have occurred.

· The degree of parental substance misuse is likely to significantly impact on the baby’s safety or development.

· The degree of parental mental illness/impairment is likely to significantly impact on the baby’s safety or development.

· There are concerns about parental ability to self-care and/or to care for the child e.g. unsupported young mother or a mother with a learning disability.

· Any other concern exists that the baby may be at risk of significant harm including a parent previously suspected of fabricated or inducing illness in a child. 

· There are concerns about a parent’s capacity to adequately care for their baby because of the parent’s physical disability.

2. The London Child Protection Procedures suggest that a professionals’ strategy meeting should be convened as soon as practicable following the receipt of a referral, and that the expected date of the delivery will determine the urgency for the meeting.

In Wandsworth, there should always be consideration in each case as to whether an initial strategy meeting is required and whether a Section 47 enquiry should be initiated.  Wherever possible, however, the pre-birth assessment will be carried out by Children’s Specialist Services and presented to a pre-birth planning meeting at which relevant professionals and the parents-to-be (and family members) are invited.

3. It is expected that a pre-birth planning meeting will be held early in the assessment process.  This enables agencies to share information, enables Children’s Specialist Services to share their initial assessments, ensures that all agencies are aware of the situation, enables further assessments in relation to a prospective parent’s capabilities to begin, enables the early provision of support services, and considers whether or not to recommend the need for a pre-birth child protection conference to the Council’s Child Protection Unit.

4. A copy of the notes of all pre-birth planning meetings is to be forwarded to the Council’s Child Protection Unit at Welbeck House.  

5. Any agency can request that a pre-birth child protection conference be convened if they consider that the expected child may be at risk of significant harm.

PRE-BIRTH CHILD PROTECTION CONFERENCES

1. A pre-birth child protection conference should be held where:

· A pre-birth assessment gives rise to concerns that an unborn child may be at risk of significant harm.  

· A previous child has died or been removed from parent/s as a result of significant harm.

· A child is to be born into a family or household which already have children subject to a child protection plan.

· An adult who has been identified as posing a risk to children resides in the household or is known to be a regular visitor.

· The impact of parental risk factors such as mental ill-health, learning or physical disabilities, substance misuse and domestic violence, raises concerns that the unborn child may be at risk of significant harm.

· There are concerns regarding a young vulnerable mother and her ability to care for herself and/or care for her baby. 

2. Timing
The pre-birth conference should take place as soon as practical and wherever possible at least 10 weeks before the due date of delivery, so as to allow as much time as possible for planning support for the baby and family.  Where there is a known likelihood of a premature birth, the conference should be held earlier.

3. Attendance of Professionals at a Child Protection Conference
The following agencies should always be invited:

General Practitioner

Health Visitor
If it is not clear which health visitor will have responsibility for the child, the invitation should be sent to the Designated Nurse, at Wandsworth Primary Care Trust.

Ante-Natal Clinic Midwives

Community Midwives

Named Midwife for Child Protection 

(at St. George’s Hospital)

Community Child Health 

An invitation to the following agencies should always be considered

(depending on the individual circumstances)

Neo-Natal Special Care (for babies whose parents are substance users)

Delivery Unit at the hospital where the prospective parent is booked 

Drug Dependency Unit

Adult Mental Health Services

Adult Social Services

If a Young Person Looked After by Social Services is pregnant, then the following professionals should be invited:
The Specialist Nurse for Children Looked After.

Teenage Pregnancy Adviser at St. George’s Hospital.




……………………………

Parents or carers should be invited as they would be to all child protection conferences and should be fully involved in plans for the child’s future.

4.
The Child Protection Plan

If a decision is made that the baby needs to be the subject of a Child Protection Plan, the main cause for concern must determine the category of registration and a child protection plan must be outlined to commence prior to the birth of the baby.


The core group must be identified and should meet if at all possible prior to the birth, and certainly prior to the baby’s discharge home after a hospital birth.  

5.
The First Review Child Protection Conference


It should be noted that the first review child protection conference will be arranged to take place within three months of the Pre-Birth Conference and within one month of the child’s birth.  

6. Alert Letters
It is sometimes necessary to send “alert letters” to other local authorities, or to all hospitals in London where it is felt that the prospective mother may present at another hospital, possibly to try to avoid the involvement of Wandsworth agencies.

The Council’s Child Protection Unit will assist in this process.  A copy of all alert letters should also be sent to the Designated Nurse at Wandsworth Primary Care Trust. 
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