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SECTION 5: CHILD PROTECTION ENQUIRIES

This section sets out the process to be followed when a child who lives in Stockport or is found in Stockport, is suffering or is likely to suffer from significant harm.

5.1
THE ASSESSMENT FRAMEWORK

The ‘Framework for Assessment of Children in Need and their Families’ (DoH, 2000) provides a systematic multi-agency way of analysing, understanding and recording what is happening to children and young people within their families and the wider context of the community in which they live. 

All professionals should be aware of the framework as it provides a standardised approach to the referral and assessment process and enables clear, professional judgements to be made throughout the assessment stages. The assessment stages involve; 

· Initial consideration of a referral

· Initial Assessment 

· Core Assessment

Throughout the assessment processes, the safety of the child remains paramount and the Assessment Framework stipulates clear time scales for assessments to be undertaken, setting out standards for the gathering and analysing information across three domains;

· Child’s Developmental Needs

· Parenting Capacity

· Family and Environmental Factors

Some of the worst failures of the system have occurred when professionals have lost sight of the child and concentrated instead on their relationship with the adults. The child should be seen by the practitioner and kept in focus throughout work with the child and family. The child’s voice should be heard and taken account of

The procedures and timescales set out in this chapter should also be followed when there are concerns about the welfare of an unborn child.

5.1.1 
 INITIAL CONSIDERATION OF A REFERRAL

Whenever Children’s Social Care receives a referral, the initial consideration of the referral will determine whether the referral should be responded to as a child in need of support (Children Act 1989, S17) or as a child in need of protection (Children Act 1989, S47). 

While professionals should seek to discuss any concerns with the family and, where possible, seek their agreement to make referrals to Children’s Social Care. This should only be done where such discussion and agreement seeking will not place a child at increased risk of significant harm (Working Together 2006, 5.16)

Professionals who phone Children’s Social Care should confirm referrals in writing within 48 hours. The Common Assessment Framework provides a structure for the written referral. At the end of any discussion or dialogue about a child, the referrer ( whether a professional or member of the public or family) and Children’s Social Care should be clear about proposed action, timescales and who will be taking it, or that no further action will be taken. The decision should be recorded by Children’s Social Care and by the referrer (if a professional in another service). 

Children’s Social Care will acknowledge receipt of a referral and make a decision on the next course of action within 1 working day, following discussion with the referring agency, other agency’s, and undertaking record checks on all children in the household. 

A senior practitioner (CERMT only) or manager must approve the outcome of a referral and ensure that a chronology has been commenced or updated at the front of the child’s file. The decisions may include;

· No further action

· An initial assessment of need and the provision of services

· Section 47 enquiries into the safety and welfare of the child

· Emergency action to protect a child

5.1.2   INITIAL ASSESSMENT

When a parent, professional or another person contacts Children’s Social Care with concerns about a child’s welfare, it is the responsibility of Children’s Social Care to clarify with the referrer (including self-referrals): 
· The nature of the concerns ;
· Supporting evidence
· How and why they have arisen; and 

· What appear to be the needs of the child and family

Where a child is suspected to be suffering or likely to suffer significant harm, children’s social care is required by S.47 of the Children Act 1989 to make enquiries, to enable the Local Authority to decide whether it should take any action to safeguard or promote the child’s welfare. When a referral is received and there are concerns for the welfare of the child, the social worker must:

· Consult with the team manager

· Carry out a check on `Care Assess` and EDMS, welfare checks with the Police and NSPCC to ascertain whether the child, or any family member, is known.

· Carry out a check to ascertain whether the child is the subject of a child protection plan
· Discuss with the manager the appropriate stage at which parents are seen and other agencies contacted.

If the child requires urgent medical attention, the person identifying this should consult with their line manager. Medical/health professionals should be consulted immediately and every effort must be made to contact parents/carers at the earliest opportunity.

The Initial Assessment should be completed within a maximum of 7 working days from the date of the referral. The initial assessment period may be very brief if the criteria for initiating Section 47 enquiries are met 

The initial assessment should be led by a qualified and experienced social worker and this will include:

· The child’s developmental needs

· Whether the parents are able to respond appropriately to the identified needs and whether the child is being adequately safeguarded 

· What impact wider issues have on the parental caring capacity

· Is action required to safeguard and promote the welfare of the child?

The assessment must include

· Seeing and speaking to the child according to age and understanding, as well as appropriate family members

· Drawing together and analysing available information from a range of sources

· Involving and obtaining relevant information from professionals and others in contact with the family 

Children’s Social Care is required by the legislation to ascertain the child’s wishes and feelings about the provision of services and give them due consideration before determining what (if any) services to provide.

A manager must approve the initial assessment and ensure that the child has been seen and the chronology has been updated 

5.1.3
CORE ASSESSMENT

A core assessment should be undertaken whenever a S.47 enquiry is initiated 

A core assessment, which includes a risk assessment component, is deemed to have commenced at the point at which the initial assessment ended, or strategy discussion decided to initiate enquiries under S.47 of the Children Act 1989, or new information obtained on an open case indicates that a core assessment should be undertaken. 

A core assessment must be completed within a maximum 35 working days. Children’s Social Care is responsible for the co-ordination and completion of the assessment, involving information and professionals from other agencies as appropriate.

5.2 
 IMMEDIATE PROTECTION

5.2.1
Where there is a risk to the life of a child or a likelihood of serious immediate harm, Children’s Social Care and /or the Police must act quickly to secure the immediate safety of the child.  

5.2.2
Consideration must be given to the need to safeguard other children, especially those in the same household.

5.2.3
Responsibility for taking immediate action rests with the Authority where the child is living.  This includes children who are looked after by another Authority and children with a Child Protection Plan in another area. 

5.2.4 The Local Authority taking immediate action should, whenever possible, seek to involve the Local Authority responsible for the child.

5.2.5
Planned emergency action will normally take place following an urgent strategy meeting between children’s social care, the Police and other relevant agencies.  Where a single agency needs to take urgent protective action, a strategy meeting should take place as soon as possible.

5.3  
STRATEGY DISCUSSION

5.3.1
In most cases, immediate protection will not be necessary, as the child’s life will not be under threat, and it will be possible to hold a Strategy Discussion and plan the child protection enquiries. The need for a Strategy Discussion will arise from the outcome decision of the Initial Assessment that the child is suffering or likely to suffer significant harm. 

5.3.2
Close co-operation between all agencies involved in child welfare is essential for effective child protection.  The strategy discussion should involve Children’s Social Care, the Police and other agencies such as Education or Health if appropriate. 

5.3.3
 Children’s Social Care has responsibility for convening the strategy discussion/meeting. If a medical examination may be required, a senior Doctor from the providing service should be included in the strategy discussion.
Purpose of the Discussion

5.3.4
The purpose of the strategy discussion is to;

· Share information

· Agree the conduct and timing of any criminal investigation

· Decide whether or not Section 47 enquiries and core assessment should be undertaken.

· Plan how any enquiries should be undertaken and by whom.

· Agree what immediate action is needed to safeguard the child and/or to provide interim services or support.

· Determine what information from the strategy discussion will be shared with the family

· Determine if legal action is required.

5.3.5
Matters for Consideration will include:

· Agreeing a plan for the core assessment under s47 of the Children Act 1989
· Agreeing how the child’s wishes will be ascertained so that they can be taken into account when making decisions
· Considering the needs of other children who may be affected

5.4 
THE ROLE OF POLICE OFFICERS IN CHILD PROTECTION INVESTIGATIONS 

5.4.1
Actions following a Referral to Children’s Social Care where a criminal offence may have been committed;

Consultation with Police

5.4.2
There is a clear expectation that the Police will be contacted in all cases where a criminal offence may have been committed. If there is a decision not to contact the Police then this should be clearly recorded with the reasons why on the child’s file and agreed by the line manager.

5.4.3
It is expected that this practice is followed by workers in Stockport, and must be strictly adhered to.

5.4.4
The consultation with the Police should clarify if a single or joint agency investigation is required. A criminal investigation or further police involvement may not be required in every case.  The police decision will take account of the best interests of the child/ren and this decision should be clearly recorded on the child’s file. 

Joint Agency Investigation

5.4.5
In response to Recommendation 99 of the Laming Report following the Victoria Climbie Inquiry, it is expected that the police will carry out `completely, and exclusively, any criminal investigation elements in a case of suspected injury or harm to a child, including the evidential interview with a child victim. The only exception to this will be where in circumstances where the decision is based on the best interest of the child. The reasons for this action should be agreed by both investigating officers and clearly recorded on the child’s file.

5.5 
INVOLVING PARENTS, FAMILY MEMBERS AND CHILDREN

5.5.1
The purpose of the visit to the child’s parents and/or family members is to:

· Inform the parents/carers of the referral

· Explain the purpose and possible outcome of the Section 47 enquiries to the parents and the child (having regard to age and understanding). Written information is helpful and should include information about advice, advocacy and support from independent sources.

· Gather information and begin to assess the needs of and risks to the child/children.

· Obtain the parents’ co-operation in conducting the enquiries, including permission to interview the child/ren (when a decision has been made to carry out a video interview refer to the Joint Police/ Chidren’s Social Care Protocol in Appendix 2).

5.5.2
In the great majority of cases, children remain with their families following enquiries, even where concerns about abuse or neglect are substantiated.  As far as possible, enquiries should be conducted in a way, which allows for future constructive working relationships with families. The way in which a case is handled initially can affect the entire subsequent process.  Where handled well and sensitively, there can be a positive effect on the eventual outcome for the child.

5.6
MEDICAL ASSESSMENT OF THE CHILD

5.6.1
A medical assessment may need to be requested by Children’s Social Care. Parents, or any person, who has parental responsibility for the child (and other children in the household where necessary), must be contacted and asked to give their consent for a medical examination and asked to attend with the child and social worker. If their consent is not forthcoming and concerns remain, then legal advice should be sought.

5.6.2
The timing of the medical examination should be decided at the strategy discussion/ meeting and will be dependent on the seriousness of the injuries/concerns.

5.6.3
The medical assessment should be undertaken by a Paediatric Consultant/Registrar or a Community Doctor, dependent on the severity of the injury/concerns and age of the child.

5.6.4
The medical assessment will need to address whether the child has been injured or harmed, whether there is any other medical or development concerns and provide an opinion about a possible cause.

5.6.5 A written report of the assessment must be forwarded to children’s social care, and the parent at the earliest opportunity.

5.7
EVIDENTIAL VIDEO INTERVIEWS

5.7.1 The Criminal Justice Act 1991 permitted certain child witnesses in cases involving sexual abuse or violence to give their evidence-in-chief in the form of a video-recorded statement. A video interview must be conducted by a suitably trained staff in manner consistent with the guidance contained in Achieving Best Evidence within Criminal Proceedings: Guidance for vulnerable or Intimidated Witnesses, including Children 2002. (The guidance provided in ‘Achieving Best Evidence within Criminal Proceedings 2002’ replaces the ‘Memorandum of Good Practice on Video Interviews for Child Witnesses for Criminal Proceedings 1992)’. 

5.7.2 Police and Children’s Social Care may request a video interview with the child where a criminal investigation is being undertaken alongside s.47 enquiries. Parents, or any person, who has parental responsibility for the child must be contacted and asked to give their consent to the video interview and asked to attend with the child and social worker. 

5.7.3 The interviewing team will draw upon information about the child and the carer(s) obtained within the undertaking of the core to inform the planning and conducting of a video interview. Since the video-recorded interview may potentially serve as the child’s evidence-in-chief, the Police and Children’s Social Care should also consider the child’s competence, compellability and availability for cross-examination.

Criteria for video recording an interview 

5.7.4
Police and children’s social care should consider a video-recorded interview were the child is;
· under 18 years

· able or can be facilitated to provide a clear account and

· It is clearly in the his/ her interests to proceed

and there has been;

· Direct statement by a child of sexual abuse made to a chosen adult or another child

· Confession by a person about sexual abuse or serious assault on named child

· Direct statement by a child of serious physical abuse

· Paediatrician’s opinion that the child has experienced sexual abuse or has a serious injury/ condition where there are concerns as to its cause

· Child is a witness to a grave or serious crime

5.7.5
Any decision whether or not to video record an interview should take into account;

· The needs and circumstances of the child (e.g. age, development, impairments, disability’s, degree of trauma experienced, whether the child is now in a safe environment)

· Whether the measure is likely to maximise the quality of that particular child’s evidence

· The type and severity of the offence

· The circumstances of the offence e.g. relationship of the child to the alleged abuser)

· The child’s state of mind (e.g. likely distress/ or shock)

· Perceived fears about intimidation and recrimination

5.7.6
Given the variety of children’s backgrounds, and different circumstances leading to suspicion of abuse, the following considerations should be taken into account before proceeding with any video interview with a child;

· The individual child’s circumstances, current or previous contact with public services, previous concerns around parenting, neglect or abuse, and history of the current allegations

· The purpose and likely value of a video recorded interview on this occasion

· Competency, compellability and availability of the child for cross-examination

· The child’s ability and willingness to talk in a formal interview setting

· Preparation of the child before interview

5.7.7
It is likely that a video-recorded interview will be considered if a child makes a clear allegation of abuse, or if someone has witnessed a child being abused. A video interview will be inappropriate if a child’s religion forbids it or if s/he has no expressive language.

5.7.8
In circumstances where it is decided that it is more appropriate to take a written statement, the reasons for this should be recorded on the child’s file and the interviewer(s) should consider the P.E.A.C.E model of investigative interviewing advocated by the Association of Chief Police Officers in ‘The Practical Guide to Investigative Interviewing’ (published annually by the National Crime Faculty at Bramshill).

5.8 
RISK ASSESSMENT

5.8.1
The analysis of information gathered in child protection enquiries must include attention to the following points:

· Seriousness of any current or potential harm

· Previous abuse to this, or to any other child

· Degree of acknowledgement and acceptance of responsibility by parents/carers

· Factors inhibiting parents/carers capacity to provide adequate care for their child/ren

· Potential for positive change

· Services which will address needs and risks facing the child/ren 

· Protective factors and supportive networks

· The child’s views, wishes and feelings dependent on their age/ability and understanding.

5.9
OUTCOME OF CHILD PROTECTION ENQUIRIES

5.9.1
The outcome of the child protection enquiries should be recorded and parents, professionals and agencies that have been significantly involved, informed in writing.

5.9.2
Enquiries may result in a number of outcomes, all of which must be approved by a manager.

(i)
Concerns that are not substantiated
Enquiries may not substantiate the original concerns about a child being at risk of, or suffering significant harm. In these circumstances there may be:

· No further action to be taken

· A decision to provide services to the child as a child in need

· A decision to monitor the child’s welfare because there remain concerns about significant harm but not sufficient evidence. 

The purpose of monitoring should always be clear, i.e. what is being monitored and why, in what way and by whom.  It will also be important to inform the parents of the ongoing concern.  A date should be set for reviewing the monitoring arrangements.

(ii) 
Concerns are substantiated, but the Child is not judged to be at continuing Risk of Significant Harm

· There may be substantiated concerns that a child has suffered significant harm, but it is agreed between the agencies most involved and the child and family, that there is no continuing risk of significant harm and that a plan for ensuring the child’s future safety and welfare can be developed and implemented, without the need for a Child Protection Conference or a Child Protection Plan.

· In these circumstances, it may still be helpful to hold a meeting of professionals, the child and the family, to agree what actions need to be taken, by whom and with what intended outcomes for the child’s safety and development.  Family Group Meetings or Child in Need meetings may have a role in these circumstances (Refer to Chapter 3).

 (iii)  
Concerns are substantiated and the Child is Judged to be at Continuing Risk of Significant Harm

· Where the Section 47 enquiries have established that the child may continue to suffer or to be at risk of suffering significant harm Children’s Social Care should convene a Child Protection Conference. The aim is to enable those professionals most involved with the child and family, together with the family itself, to plan how to safeguard the child and promote his/her welfare. The initial case conference should be held within 15 days of the decision to initiate s.47 enquiries. Where an Initial Case Conference has been convened, an Interim Child Protection Plan should be drawn up which will remain in force until the conference is held 
5.10  
PRE-BIRTH REFERRAL & ASSESSMENTS

5.10.1
Where agencies or individuals anticipate that prospective parents may need support services to care for their baby or that the baby may be at risk of significant harm, a referral children’s social care must be made as soon as the concerns are recognised.

5.10.2
Where the concerns centre around a category of parenting behaviour e.g. substance misuse, the referrer must make clear how this is likely to impact on the baby and what risks are predicted. Delay must be avoided when making referrals in order to:

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

· Provide sufficient time for a full and informed assessment

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

· 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

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

5.10.3 Concerns should be shared with prospective parent/s and consent obtained to refer to Children’s Social Care unless this action in itself may place the welfare of the unborn child at risk e.g. if there are concerns that the parent/s may move to avoid contact with Children’s Social Care.
THRESHOLD FOR PRE-BIRTH ASSESSMENT

5.10.4
Pre-birth assessments are required when:

· A child has previously died whilst in the care of either parent

· A parent or other adult in the household is a person who poses a risk to children (see Appendix 7) 

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

· Domestic violence is known to exist

· 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 or learning disabled mother

· Any other concern exists that the baby may be at risk of significant harm

PRE-BIRTH PROFESSIONALS MEETING

5.10.5
A ‘professionals meeting’ must be held within 10 working days of a referral being received.

5.10.6
The meeting must be chaired by a Children’s Social Care manager and involve all agencies with relevant information, including the midwifery service. Where required a legal advisor should be invited. The meeting must decide:

· Whether a pre-birth assessment is required

· What areas are to be considered for assessment

· Who needs to be involved in the process

· How and when the parent/s are to be informed of the concerns

5.10.7
The assessment plan must be consistent with standards required for possible court proceedings, including clear letters of instruction.

5.10.8
The parents should be informed as soon as possible of the concerns and the need for assessment, except on the rare occasions when medical guidance advice suggests this may be harmful to the health of the unborn baby and/or mother.

PRE-BIRTH CORE ASSESSMENT

5.10.9
This must identify:

· Risk factors

· Strengths in the family environment

· Factors likely to change and why

· Factors that might change, how and why

· Factors that will change and why

5.10.10A concluding risk assessment must make recommendations regarding the need, or not, for a pre-birth child protection case conference which must be held a minimum of 10 weeks prior to the expected delivery date or earlier if a premature birth is likely.

PRE-BIRTH ASSESSMENTS WHERE A COUPLE ARE SEEKING IVF TREATMENT

5.10.11In a family where there is no living child, but the threshold for pre-birth assessment is met, an assessment will be required once the pregnancy is confirmed. A couple seeking IVF treatment should be advised by the social worker if the threshold is met and an assessment is planned. This is also required as a response to requests from an IVF clinic.
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