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1. Introduction 
 
1.1 There is a widespread acknowledgement that the birth of a baby is a significant life 

event, which will bring about many changes in its parents’ life.  Increased 
professional’s support is the norm in pregnancy and during the early months of a 
baby’s life.  Such support is non-stigmatising and therefore may seem more 
acceptable to vulnerable parents, and parents themselves are often motivated to 
change their behaviour during pregnancy because they want the best for their 
children.    Some prospective parents, however, may need additional support not 
only during pregnancy but also for the care of their baby and in some circumstances 
it maybe anticipated that the unborn baby is likely to be at risk of significant harm. 

  
2. Purpose 
 
2.1 The undertaking of a Pre-Birth Assessment is a multi-agency task in collaboration 

with parents/carers which “should help us move from a reactive, crisis led response 
to a more considered, proactive and needs led response”.  (Calder 2003) 

 
2.2 The purpose of a Pre-Birth Assessment is to gather and analyse the information 

prior to making any plans.  Therefore, it is good practice that all assessments are 
completed prior, to for example, a Child Protection Conference.   

 
2.3 In circumstances where there is a perceived risk to, and in order to safeguard and 

to improve outcomes for the unborn child, e.g. substance misuse, it is good practice 
that these issues are addressed by all agencies through engagement with the 
parents.   

 

3. Process 
 
3.1 See APPENDIX B:  Process flow chart for Pre-Birth Assessments. 
. 
3.2 Pre-Birth Assessments must be considered as a separate piece of work and 

therefore not incorporated into a Single Assessment.  Should a Pre-Birth 
Assessment be required then a referral should be made to iCART (integrated 
Contact and Referral Team) regardless of whether sibling/s are already to open to 
childrens social care. Within a family where there is already an allocated social 
worker, then that social worker will assume responsibility for the co-ordination of the 
assessment.   

 
3.3 Research and practice experience suggests that a Pre-Birth Assessment should be 

undertaken as early in the pregnancy as possible.  The anxiety created by 
undergoing the process can adversely affect the attachment to the unborn child.  
This, in turn, can aggravate the strain of caring for a new baby.  The ideal time to 
undertake a Pre-Birth Assessment would be in the second trimester.   

   
4. Responsibility of Agencies  
 
4.1 In addition to the need for the Assessment to be multi-agency, it is essential that 

there is a high level of collaboration between agencies.   
 

Throughout the information gathering process and upon completion of the 
Assessment it is vital that formulated plans are shared with the parents/carers and 



5 
 

implemented by all agencies.  To aid communication it is necessary for all agencies 
to document information appropriately within their own case records.   

 
4.2 General Practitioners, Midwives and Health Visitors are in a vital position to start 

any process requiring a Pre-Birth Assessment because of their involvement with 
ante and postnatal care.   

 
4.3 As with all assessments there is a need for effective supervision of practitioners 

undertaking Pre-Birth Assessments.  The possible outcome of the removal of a 
baby at birth is a very emotionally charged decision and is likely to weigh heavily on 
professionals involved in the assessment and implementing the plan.   In addition 
there is a greater emphasis on “theoretical” risks, given that there may not be recent 
evidence of either parent’s ability to care for a child.   

 
    
5. Potential Pre-Birth Assessment Circumstances 
 
5.1 The need for a Pre-Birth Assessment should be considered in the following 

circumstances: 

 In families where children have previously been significantly harmed and/or 
removed because of significant harm; 

 When an offender who poses a risk to children joins or is already part of the 
family; 

 Where there are acute professional concerns regarding parenting capacity, 
particularly in relation to parental mental health/learning disabilities, domestic 
violence or substance misuse; 

 Persistent ambivalence of a mother towards an unborn child where there are 
significant other stresses; 

 Where the parent is young, has been/is a child in care, requires own 
assessment.   

 
5.2 Any professionals believing they are involved in a family in the above circumstances 

and perceive the need for a Pre-Birth Assessment should follow their own agency 
procedures (which might include seeking supervision, advice) and make a referral 
to iCART. 

 
5.3 In addition to gathering information as described by the domains of the “Framework 

of Assessment” it will be essential to obtain: 

  The full social history;  

  The parental relationship;  

  Family functioning and strengths; 

  Previous abuse, convictions or allegations; 

  Engagement of the family;  

  Assessing the non-abusing parent’s ability to protect;  

  How well do the parents understand the expected baby’s needs? 

  Assessing motivation and capacity to change; 
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This document forms part of, and should be read alongside, the Halton Children and 
Young People Social Care Online Procedures Manual. 

  Impact of a new baby, professionals’ involvement with siblings and/or other 
children in the household; 

  Gaining children’s views.  
 
Based on Calder, Martin C. ‘Unborn children: a Framework for Assessment and 
Intervention’ – See Appendix A 
 
6. Outcomes and Plans 

 

6.1 The completion of the Pre-Birth Assessment needs to incorporate comprehensive 
inter-agency plans whatever the outcome of the Assessment.   

 
When the assessment identifies a risk of significant harm to a child an action from 
the Strategy Discussion/Meeting will be to covene a  Child Protection Conference.   

 
6.2 When the assessment identifies a risk so significant, and legal advice is sought, that 

a decision is made to remove the baby from birth, then a Child Protection 
Conference must be convened to ensure that all agencies involved are clear about 
the plan following the birth of the baby. In view of this decision it will not be 
necessary for a child to be subject to a Child Protection Plan at birth.  
 

6.3 Legal advice must also be sought in respect of this baby if the parent/parents have 
had other children removed from their care.  

 

 

 
  

https://www.proceduresonline.com/halton/cs/index.html
https://www.proceduresonline.com/halton/cs/index.html
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APPENDIX A:  Model for Assessment 
 

The Assessment should, as well as having components from the individual disciplines, be 
based upon the Assessment Framework and should include all dimensions of the three 

domains, including strengths and risk factors. 
 

Antenatal Assessment should include both parents and the wider family and environmental 
factors. 

 
THE ASSESSMENT FRAMEWORK 

 
RISK FACTORS TO BE CONSIDERED WHEN UNDERTAKING A PRE-BIRTH 

ASSESSMENT OF RISK 

Unborn Baby   

 Unwanted/concealed pregnancy.   Perceptions – different/abnormal. 

 Lack of awareness of baby’s needs.   Inability to prioritise baby’s needs. 

 Un-attachment to unborn baby.   Poor antenatal care. 

 Unreal expectations.   No plans. 

 Exhibit inappropriate parenting plans.   Special/extra needs. 

 Premature birth.   Stressful gender issue. 

   

Parenting Capacity   

 Negative childhood experiences; abuse in 
childhood, denial of past abuse, multiple 
carers. 

  Age – very young parent/immature. 

 Past antenatal/post natal neglect.   Mental disorders or illness. 

 Drug/alcohol misuse.   Learning difficulties. 

 Violence/abuse of others.   Physical disabilities/ill health. 

 Abuse/neglect of previous child(ren).   Inability to work with professionals. 

 Previous Care Proceedings.   Postnatal depression. 
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Family/Household/Environmental   

 Domestic violence.   Relationship disharmony/instability. 

 Violent or deviant network.   Multiple relationships. 

 Poor impulse control.    Not working together. 

 Unsupportive of each other.   Lack of community support. 

 Frequent moves of house.   Poor engagement with professional services. 

 No commitment to parenting.   

 
 
STRENGTHS/PROTECTIVE FACTORS TO BE CONSIDERED WHEN UNDERTAKING A PRE-BIRTH 

ASSESSMENT OF RISK 

Unborn Baby   

 No special or expected needs.   Appropriate preparation. 

 Acceptance of Difference.   Understanding or awareness of baby’s needs. 

 Realistic expectations.   Unborn baby’s needs prioritised. 

 Perception of unborn child normal.   

   
Parenting Capacity   

 Positive childhood.   Willingness and demonstrated capacity and 
ability for change. 

 Recognition and change in previous violent 
pattern. 

  Presence of another safe non-abusing parent. 

 Acknowledges seriousness and responsibility 
without deflection of blame onto others. 

  Compliance with professionals. 

 Full understanding and clear explanation of 
the circumstances in which the abuse 
occurred.   

  Abuse of previous child accepted and 
addressed in treatment (past/present).   

 Maturity.   Expresses concern and interest about the 
effects of the abuse on the child.   

   
Family/Household/Environmental   

 Supportive spouse/partner.   Supportive community. 

 Supportive to each other.   Optimistic outlook by family and friends. 

 Stable, non-violent.   Equality in relationship. 

 Protective and supportive extended family.   Commitment to equality in parenting. 

 Optimistic outlook.   

 Previous efforts to address problem e.g., 
attendance at Relate, have secured positive 
and significant changes (e.g. no violence, 
drugs etc).  

 

  

 
 

Non-abusive parent 

  

 Accepts the risk posed by their partner and 
expresses a willingness to protect.  

  Willingness to resolve problems and concerns. 

 Accepts the seriousness of the risk and the 
consequences of failing to protect. 
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APPENDIX B:  Process flow chart for Pre-Birth Assessments 
 
 

Concern identified regarding an 
unborn child 

Single Assessment  

Immediate concerns regarding unborn child? 

Yes No 

Seek advice for health risks to the 
unborn child 
 
Pre-birth multi-agency Planning 
Meeting and Pre-Birth Assessment 
 

Pre-Birth Assessment 
to be undertaken 

On-going Child Protection Concerns? 

Yes No 

On-going postnatal post assessment support 

Request made for Child 
Protection Conference 

Child in Need Plan 
formulated 

Decision to remove 
baby at birth 

Legal advice 
Possible outcomes are… 

No further 
action 

At all stages of this process it is important that ongoing consultation is 
sought and information is shared with all practitioners working with the 
family 
 


