UNBORN CHILDREN PATHWAY

1. INTRODUCTION

1.1 Arrangements for how we respond to concerns about unborn children are set out within Coventry Safeguarding Children Partnership- Policies and Procedures – Regional Child Protection Procedures for West Midlands. This document should be read in conjunction with these inter-agency procedures and Responding to Concerns about Unborn Children. Together the procedures will enable more effective early assessment, planning and response for unborn children.  

1.2	This document sets out arrangements for how needs and concerns for unborn children will be responded to, from the early weeks of pregnancy, up until the birth of the child.

1.3	Early intervention is essential in ensuring that unborn babies, for whom risks, or support needs are identified, are given the best possible chances to reduce the need for statutory intervention.

1.4 	Families who are expecting a child, where there are high risk concerns will receive targeted support and involvement prior to the baby’s birth and before any necessary escalation.


2. REFERRALS

2.1 Referrals in respect of unborn children will be received from agencies or self-referral directly into the Multi Agency Safeguarding Hub (MASH). For unborn children where there is already active involvement with Early Help Teams or Statutory Social Work teams in respect of a sibling, the relevant service will generate the referral to the Multi Agency Safeguarding Hub. Referrals can be made from the first antenatal booking appointment around 8-12 weeks. 

2.2 Unborn children should always result in a referral if they fit into one of the following categories:

	a)	Where siblings are subject to a Child Protection Plan (CPP)
	b)	Where siblings have been removed and placed in Local Authority care 
                      or are subject to or have been subject to care proceedings
c)	Where siblings have been placed with alternative family or friends (either by       the Local Authority or under a family arrangement)
	d)	Where parents have offended against children or have been assessed as  
                being a risk to children
e)	Where a young person is under the age of 18 and there are there are         significant concerns about the future care given to the baby 

2.3	Any request for co-ordinated support services should be shared with prospective parent/s and consent gained by the referring agency. 

2.4	Consideration also needs to be given as to whether the criteria for a referral to Hurdle have been met. If so, the referral needs to be undertaken at the point pregnancy is confirmed.  

2.5	Unborn referrals made directly to MASH will follow the normal referral process. For unborn children who meet this criteria, a pre-birth Child and Family Assessment will be undertaken by the area social work team.  


3. REFERRALS TO EARLY HELP TEAMS (EHT’S)

3.1	If no immediate risk is identified following MASH triage, the unborn referral will be allocated to the Early Help Team (EHT) who will complete an Early Help Assessment (EHA) to agree a plan of support. This will include consideration as to whether attendance at an appropriate parenting programme is required.  

3.2	Every unborn referral held by the Early Help Team (EHT) must be discussed with the Statutory Social Work Team during Step Up / Step Down meetings which occur weekly. The frequency of discussion for each family will be determined by the presenting needs, the minimum requirement being every 3 weeks. A management decision must be completed by the Early Help Team Leader and saved in the unborn child’s open record on EHM (Appendix 1).

3.3      Consideration of a Family Group Conference referral to be made at point of allocation for a family support plan to be devised. 

3.3	No additional record will be saved to LCS at this time, as the family is not open to the Statutory Social Work Team. However, details of these discussions will be added to the step up / step down tracker (saved in the Help and Protection Sharepoint site) by the EH Team Leader. Team Managers and Operational Leads will have read only access to the tracker.

3.4	In preparation for discussion during the weekly step up / step down meeting, the allocated Early Help practitioner must provide a brief written update for the Early Help Team Leader to share during the meeting.

3.5	Early Help Plans are to be reviewed every 4 weeks.

3.6      All Unborn’s open to Early Help must be discussed at the weekly step up / step down meeting.




4. STEP UP TO STATUTORY SOCIAL WORK FROM EARLY HELP

4.1	Unborn referrals can be stepped up to statutory social work teams at any point during Early Help intervention, if identified as requiring a social work assessment.  

4.2	If step up to the statutory social work team is agreed following the home visit within 5 days, a child contact record and referral is to be created in LCS by the MASH and progressed as a referral in accordance with the Step Up/Step Down policy. 
 
4.3	Upon step up to the statutory social work team, the Team Manager will allocate the referral to a Social Worker and agree with the Early Help Practitioner what joint actions will be delivered and what separate actions need to continue beyond the point of allocation. The allocated Social Worker will be responsible for the co-ordination of the pre-birth Child Social Work Assessment and Plan. The family will remain open in the Early Help Service until the child’s birth unless it is no longer appropriate to do so in line with the child’s plan.

4.4	The family will only be closed to Early Help when the decision has been agreed and recorded as a management decision on LCS and EHM by both service areas.

4.5	Any potential disputes regarding stepping up or stepping down for individual unborn children should be resolved initially at Team Manager / Early Help Team Leader level within 48 hours. Any remaining disputes should be resolved by Operational Leads.

4.6	Please refer to the Step-up, Step-Down Protocol.


5. PRE-BIRTH ASSESSMENT

5.1	A pre-birth Child and Family Assessment within 45 days will be undertaken by the area social work team resulting in one of the following:

	a)	No further action (NFA)
	b)	Step down to Early Help following assessment 
	c)	Provision of support via a child in need plan
d)	Strategy meeting to be held at 15 weeks gestation to consider whether an Initial Child Protection Conference is to be convened.  If progression to ICPC is agreed this should be held by 18 weeks gestation (see flow chart Appendix 2)
e)	Following the Unborn child being made subject to a Child Protection Plan; consideration must be given by the Social Work Team as to whether a Legal Panel Meeting (LPM) is required, and this progressed at 19 weeks gestation. If not progressed to LPM at this stage, this should be kept under review at every core group. 

5.2	In situations where an Unborn child needs to be presented at a Legal Planning Meeting (LPM), early presentation is essential to allow sufficient time for the completion of assessments, including specialist assessments.

5.3	Family Group Conference (FGC) to be considered and offered at the earliest point at least the Child and Family Assessment is ongoing and at the initial child protection case conference. Parents to be provided with the alternative carers form to complete and the social worker is to explore alternative family members as part of parallel planning for the unborn child. Any referrals to the connected persons team for viability assessments should be completed as the earliest opportunity it being noted that this is one of the main contributing factors for delay in any subsequent care planning.

5.4	If it is agreed at LPM that the threshold to initiate the Public Law Outline (PLO) process is met, PLO policy and procedures will be followed.  

5.5     A Child Protection Review Conference should be held at 30 weeks and LPM review meeting must be held at week 36 gestation when the plan for the child post birth will be agreed. If permission is required to issue care proceedings on birth, then attendance is required at Gateway and Section 20 review panel. 

5.6      At the LPM review, if all assessments are negative then twin tracking for adoption with referrals to the adoption team will need to be completed. Adoption paperwork will need to be started to prevent any unnecessary delay in permanency for the child. 

5.7      A review PLO meeting will then be held with parents and legal advocates whereby the Local Authority’s proposed plan will be shared. 
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Appendix 1


Help and Protection
Key Decisions / Recommendations Form – Statutory Social Work Team and Early Help Service
	Child’s name 
	DOB/EDD 
	Address 
	LCS Number 
	EHM ID

	Click to enter text.	Click to enter text.	Click to enter text.	Click to enter text.	Click to enter text.
	Click to enter text.	Click to enter text.	Click to enter text.	Click to enter text.	Click to enter text.
	Click to enter text.	Click to enter text.	Click to enter text.	Click to enter text.	Click to enter text.



	Assessment/Plan in place (delete as appropriate)
	CP Plan /CIN Plan / EHA /Assessment in Process

	Purpose of decision / recommendation (delete as appropriate)
	Step down to EH / Co-working agreement / Outcome of In-reach visit



	Summary of decision/ recommendation Copy of Child and Family Assessment, Plan, Chronology & Genogram to accompany this form for step down/ co-working requests

	[image: ]


















	Date decision / recommendation made
	Click here to enter a date.
	Signed Team Manager
	Click here to enter text.
	Signed EH
	Click here to enter text.







Unborn Referral Pathways


Early Help intervention identified following MASH triage upon receipt of referral



High risk referral made directly to MASH at first booking appointment



Appendix 2 




If immediate concerns are identified referral to be stepped up to Statutory social work team immediately during the weekly step up / step down meeting







If no immediate safeguarding concerns Early Help intervention to continue






45-day Children and Family assessment to be commenced. FGC to be considered.







At 15 weeks gestation
Where there are concerns about significant harm a strategy meeting is to be held. 







Early Help Assessment to be undertaken








At 18 weeks gestation
ICPC to be held
Parenting capacity assessment and all other required assessments to be commenced. Request for LPM to be made 





Unborn child to be discussed weekly at step up / step down meeting until birth
Allocated worker to provide a brief written update to the EHT Leader ahead of each meeting 








At 19 weeks gestation
Present at LPM
If PLO agreed, PLO letter to be sent within 48 hours of LPM






	
At 21 weeks gestation
Pre-proceedings meeting to be held with parents


18 – 19 weeks gestation
EHA completed and shared during weekly step up / step down meeting

30 – 31 weeks gestation
EH Plan to be reviewed and updated and presented at step up / step down meeting

At 30 weeks gestation
Child Protection Review Conference to be held

At 36 weeks gestation
LPM review, PLO review meeting and New Admissions to Care Panel to have taken place to agree the plan for the child at birth


If concerns escalate at any point during EH intervention step up to Statutory Social Work team to be considered

At 37 weeks gestation
Court paperwork to be shared with legal 2 weeks before EDD to ensure the application is issued immediately at birth
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Click here to enter text.  


