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Pre-Birth Assessments
1.
Introduction

1.1
Some prospective parents may need additional support during the pregnancy and 
for the care of their baby or in some circumstances it may be anticipated that the 
baby yet to be born will be at risk of significant harm.

1.2
For those involved with pregnant women, irrespective of age, there is a need to be 
mindful of safeguarding issues, including a pregnancy as a result of sexual abuse, 
and some early indicators for having concerns may be due to the following:

· A child who has previously died in the care of a parent.

· Where previous children in the family have been removed because they have suffered harm.

· Where a person who has previously harmed or someone found by an Initial Child Protection Conference to have abused has joined a family.  

· Where concerns exist regarding the mother’s ability to protect.

· Where there are concerns regarding domestic abuse.

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

· A child in the household is the subject of a Child Protection Plan.

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

· Either parent is a looked after child or has previously been looked after.
· Any other concerns exist that the baby may be at risk of significant harm including a parent previously suspected of fabricating or inducing illness in a child or harming a child.

· A child aged under 16 and found to be pregnant.

· Either or both parents have mental health problems.

· Either or both parents have a learning disability.

· Either or both parents are teenagers.

· Either or both parents abuse substances, alcohol or drugs.

2.
Early Information

2.1
Most pregnancies are identified within the first 3 months and during the booking 
interview with the midwife the following information is collected:

· Name

· Age/Date of birth

· Address

· Next of Kin

· Marital Status

· Details of the unborn babies father

· Partner Support

· Family structure and support

· Occupation

· Ethnic origin

· Planned/Unplanned pregnancy

· Feelings about being pregnant

· Diet

· Medicines or drugs taken before and during pregnancy

· Alcohol/cigarette consumption

· Previous obstetric history including:

· Number of children, date of births of children, names, current health status.

· Do the children live in the household

· Same partner as previous children

· Any history of mental health issues.

· Family health history

· Domestic Abuse

· Substance misuse

2.2
This information builds into a full medical and social history and when all the data is 
assimilated, the midwife not only will be able to assist the women in making 
informed choices about the care she receives, advise on the suitability of her 
choices but will be able to consider if there are any concerns for the unborn child.  
Equally other professionals involved with either parent may also be concerned 
when aware of a pregnancy, and must not assume that they are known to midwifery 
services and therefore undertake their own assessment of risk.

3.
Sharing Concerns

3.1
Where agencies or individuals anticipate that prospective parents may need support 
services to care for their baby they should clarify as far as possible, using the 
Common Assessment Framework (CAF), what they already know about the family 
and their concerns in terms of how the parent’s circumstances and/or behaviours 
that may impact on the baby and what risks are predicted.  This could result in the 
CAF author calling a Team Around the Child (TAC) meeting to help identify a multi-
agency package of support for the baby and family.  This should take place at 
around 20 weeks.

3.2
If the CAF author/TAC meeting is concerned that the unborn baby may be at risk of 
significant harm a referral to Social Care via the Contact Centre must be made.  
This will then be considered for an initial and pre-birth core assessment.  Once 
open to Social Care the support to the unborn baby and family should be planned 
and monitored by a TAC plan or Child Protection Plan as appropriate.

3.3
A TAC meeting and/or referral should be made at the earliest opportunity in order 
to:

· Enable the early provision of support services so as to facilitate optimum home circumstances prior to the birth.

· Enable parents to have more time to contribute their own ideas and solutions to concerns and increase the likelihood of a positive outcome to assessments.

· Avoid initial approaches to parents in the last stages of pregnancy, at what is already an emotionally charged time.

· Provide sufficient time for a full and informed assessment.

· Provide sufficient time to make adequate plans for the baby’s protection.

3.4
Concerns should be shared with prospective parent(s) and consent obtained to 
refer to Children’s Social Care unless obtaining consent in itself may place the 
welfare of the unborn child at risk e.g. if there are concerns that the parents may 
move to avoid contact with investigative agencies.

3.5
If an urgent response is required due to a concealed pregnancy or late 
discovery/disclosure of information then a telephone referral should be made 
followed up with a CAF.
4.
Pathway on Completion of a CAF
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5.
Core Assessment

5.1
A pre-birth core assessment should take place when there is evidence to indicate 
the unborn child may be at risk of significant harm.

5.2
Consideration needs to be seriously given as to when during the pregnancy the 
child protection procedures are invoked to ensure the appropriate support and 
monitoring can be put in place sufficiently early to enable appropriate preventative 
action in cases such as;

· The lifestyle of the mother is placing the integrity of the foetus at risk – e.g. through some form of substance abuse, as early intervention provides much opportunity of reducing such harm.

· Planning protection for after the birth – if it is assessed that there is a need to provide particular support services or a change of living accommodation when the child is born.

5.3
The longer the time available for such a period of assessment the more thorough 
and comprehensive such an assessment can be.

5.4
Given that a core assessment is expected to be completed within 35 working days 
consideration will have to be given to suspending the commencement of the 
assessment; linked with the time of the expected birth.  Whenever the assessment 
starts, the planned start and finish date and the form the assessment is to take, 
should be recorded on the unborn baby’s file. 
5.5
There may be other circumstances when an assessment may be required to be 
undertaken expediently i.e.

· A pre-conception assessment is requested

· Parent(s) want(s) the choice of termination if the conclusion is not positive.


In summary the assessment should identify:

· Risk factors

· Strengths in the family environment

· Factors likely to change, reasons for this and timescales.

5.6
The assessment must make recommendations regarding the need, or not, for a pre-
birth child protection conference.
5.7
When there are features of neglect in a case reference should be made to Stockport’s Neglect policy and the use of the Graded Care Profile in order to create a base line assessment for future assessment 
6.
Pre-Birth Conference

6.1
On occasion there will be sufficient concerns about the future risks to an unborn 
child to warrant the convening of a child protection conference to consider the need 
for the baby to be the subject of an inter-agency child protection plan.

6.2
This decision will normally follow on from a pre-birth risk assessment.  This 
conference should have exactly the same status as any initial child protection 
conference.

6.3
A pre-birth conference must be held:

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

· Where a previous child has died or been seriously injured or been removed from parent(s) as a result of significant harm.

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

· Following assessment where an individual assessed as posing a risk to children resides in the household or is known to be a regular visitor.


Other risk factors which must be considered are:

· The impact of parental risk factors such as mental ill health, learning disabilities, substance misuse and domestic abuse.

· A mother under sixteen about whom there are concerns regarding her ability to self care and/or to care for the child.

6.4
All agencies involved with pregnant women should consider the need for an early 
referral to Children’s Social care so that assessments are undertaken and family 
support services provided as early as possible in the pregnancy.

7.
Timings of Conference

7.1
The conference should be convened in time to pool and share information and 
identify an inter-agency child protection plan where necessary.  The timing of the 
conference should take into account the expected date of delivery.  Ideally the pre-
birth conference should take place at least 6 weeks before the due date of delivery, 
or earlier if there is a history of premature birth.

7.2
If a decision is made that the unborn child be made the subject of a child protection 
plan from birth, the main cause for concern should determine the category of the 
Child Protection Plan.  The core group must be established at the initial conference 
and meet prior to the birth and certainly prior to the baby’s return home after a 
hospital birth.  The first child protection review will take place within 10 weeks of the 
pre-birth conference.

7.3
The Safeguarding Children’s Unit will record the pre-birth conference decision and 
expected date of delivery as part of the plan prior to the birth.

7.4
The Safeguarding Children’s Unit must be notified of the child’s name and correct 
birth date immediately following the birth.

7.5
If it is not possible to hold a child protection conference before the birth of a baby 
who is considered at risk of significant harm, contact should be made with the 
relevant Children’s Social Care team for immediate action to protect the child, and 
consideration should be given to them convening an Initial Child Protection Case 
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