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INTRODUCTION 
Hart (2009) states that there are two fundamental questions when deciding whether a pre-birth assessment is required;
· Will the new-born baby be safe in the care of these parents/carer?

· Is there a realistic prospect of these parents/carers being able to provide adequate care throughout childhood?

The function of pre-birth assessment is to;

· Identify in utero risks that require intervention

· Establish whether the child is at risk of significant harm once born, assessing

will the child be safe when born?

· Are parent(s) likely to provide adequate care through childhood?

· Are the parent(s) capable of changing so that the identified risks can be reduced?

· What are the support needs?

Assessment is not an exact science, but can be made as sound as possible if it includes the following three elements;

· What does research tell us about risk factors?

· What does practice experience tells us about how parents may respond in particular circumstances?

· The practitioners' professional knowledge of this particular family.

Pre-birth assessments should always be considered when there are concerns in respect of either parent, or where there are concerns that either parent experiences periods of mental health that impact on their ability to manage their thoughts and/or behaviour and capacity to parent. 
A Pre-birth Assessment could also be considered where the parent is also a child (or young adolescent) and there are concerns that they may struggle to meet the needs of their child.

A Pre-birth Assessment is critical and forms the basis for decision making, ensuring appropriate safeguarding plans are made pre- birth and that the baby will be safe immediately following birth.

Young babies are particularly vulnerable to abuse and early assessments carried out during the antenatal period can help minimise potential risk of harm to the unborn child. Timely assessments should lead to robust planning for the safety and wellbeing of the baby.
The pre-birth assessment must be of sufficient depth to inform future care planning. It must consider family strengths as well as the risk factors to ensure that the new born baby receives the necessary level of support to achieve their full potential and be protected from immediate and future harm.

Pre-Birth Assessments are a sensitive area of work. Parents may feel anxious about having Children’s Social Care involvement and may be worried about their child being removed from them at birth.
It is important to undertake the assessment during early pregnancy so that the parents are given the opportunity to demonstrate they have capacity to change. Conducting a thorough Pre-birth Assessment is not just to ensure the child’s safety, but also to ensure that;

· There is sufficient time to make adequate plans for the baby's protection which may include convening a child protection conference or initiating legal proceedings. 

· There is sufficient time for a full and informed assessment.

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

· Parents have more time to contribute their own ideas and solutions to concerns and increase the likelihood of a positive outcome for the baby.

· The early provision of support services to facilitate optimum home circumstances prior to the birth.
· There is sufficient time to mobilize protection from within the family’s own resources
· Parents who are vulnerable and/or in difficulties, receive the right support and services they require to be able to parent effectively and at the earliest opportunity. 
If the outcome of the assessment suggests that the baby would not be safe with the parents, then there is an opportunity to make clear and structured plans for the baby’s future together with support for the parents and their network. At this point we should consider conducting a full parenting assessment using the East Midlands Parenting Assessment Framework.  
It is important that Social Workers do not conduct Pre-birth Assessments in isolation.  All professionals/practitioners and the families support network have a role in identifying and assessing families in need of additional support or where there are safeguarding concerns. Working closely with the family’s network and relevant professionals such as midwives, health visitors, substance misuse, mental health and learning disability professionals is crucial. At the start of the assessment the parents should be asked to identify a support network and a family network meeting should be held as soon as possible. This will allow the network to understand the reasons for the Pre-birth Assessment and consider what support they could offer and develop a safety plan. 
Pre-birth Assessments must always be done under Safeguarding Procedures as defined in Leicestershire County Council’s Safeguarding procedures.
https://lrsb.org.uk/uploads/keeping-children-safe-is-everyones-responsibility.pdf
LEGISLATIVE CONTEXT
The Children Act 1989 imposes a duty on Local Authorities in England to ‘safeguard and promote the welfare of children’ and to ‘promote the upbringing of children by their families’ wherever possible. If, during pregnancy, concerns are identified that suggest the child may be at risk of harm a referral may be made to the Local Authority for a Pre-birth Assessment.
Working Together to Safeguard Children 2018 states that:

"Following Section 47 Enquiries, if concerns relate to an unborn child, consideration should be given as to whether to hold a child protection conference prior to the child’s birth.
In several respects, it is not legally possible to act, as it would be if the child had been born – but the intention should be to do whatever can reasonably be done to ensure a child’s safety before, during, and after birth. For example, action might reasonably be taken to try to assess and respond to a risk that a baby may be damaged before birth by a violent partner, or by significant failure to seek ante-natal care when such care is clearly necessary, or when a mother persists in taking drugs or drinking heavily that have the potential to significantly harm the child.

Where the concerns are so significant that it is considered the baby will be at risk of harm once born, a Key Decision Discussion  meeting (KDD) should be booked with your Team Manager and Service Manager to determine whether the case needs to be booked onto a Child Decision Making meeting (CDM) to share the concerns and receive legal advice around the best approach to legally safeguard the unborn child.
The CDM meeting may decide that the case needs to be managed within pre-proceedings and clear timescales will then be set. If this is agreed, there should be as little delay as possible in sending out Letters before Pre-Proceedings meetings. A letter needs to be sent out within 5 working days of the decision being made at CDM and the family need to be given at least 7 days at the point of receiving the letter to go obtain legal advice. This is to avoid such approaches having to be taken in the later stages of pregnancy and to work with the family as soon as possible to explore all options to preferably avoid initiating Care Proceedings.

In cases where there is a recommendation to initiate Care Proceedings at birth it will be important to start preparing court documents as soon as the decision is made. You will need to ensure statement, care plan, chronology and Pre-birth Assessment are all available to avoid delay in obtaining the relevant order once baby arrives. The Social Worker must keep the hospital up-dated about the timing of any application to the Courts. The lead midwife should be informed immediately of the outcome of any application and placement for the baby.
Leicestershire & Rutland Safeguarding Children Partnership (formerly LSCB Leicestershire’s Safeguarding Children’s Board)  
All Leicestershire County Council employees that undertake pre-birth assessments need to ensure they familiarise themselves with the Leicestershire Safeguarding Children Board (LSCB) Safeguarding procedures on Pre-Birth.
This procedure applies to all practitioners who have identified any concerns for an unborn baby and provides a framework for responding to safeguarding concerns and safe planning by practitioners working together, with families, to safeguard the baby.
https://llrscb.proceduresonline.com/files/sg_prebirth.pdf?zoom_highlight=pre+birth#search=%22pre%20birth
AREAS OF POTENTIAL RISK 
Parents who have had a previous child removed: 

Even if previous children of the parents have recently been removed, the parents’ current situation and ability to meet the needs of their unborn child will need to be reassessed. The unborn child may be with a new mother and/or supportive partner; the parents may have made significant changes to their lives and built strong supportive relationships and networks, they may have successfully tackled their drug and alcohol misuse; or the removal of previous children may have taken place some years ago and since that time parents have developed their life skills to take on the responsibility of parenthood,  and/or are able to acknowledge and understand the role they played in their children being removed from their care.  
It is important when assessing such an area that you ask yourself these questions as a practitioner;
· What happened?

· Why did it happen?
· What is the parent’s story – what happened to them?
· Is responsibility appropriately accepted and what can they show has changed?
· Age and gender of the children? 

· What do previous risk assessments say? Take a fresh look at these and if the family is from another Local Authority make a request for these files.

· What is the parent’s understanding of the impact of their behaviour on the child?

· What is different about now?

· What support to they have in place and from whom, what can they offer when the baby is born? 

It will be particularly important to ascertain the parent(s) views and attitudes towards any previous children who have been removed from their care, or where there have been serious concerns about parenting. Relevant questions might include;
· Do the parent(s) understand and give a clear explanation of the circumstances in which the abuse/neglect occurred?

· Do they accept responsibility for their role in the abuse?

· Do they blame others?

· Do they blame the child?

· Do they acknowledge the seriousness of the abuse/neglect?

· Did they accept any treatment/counselling?

· What was their response to previous interventions? E.g. genuinely attempting to cooperate or was it tokenistic?

· What has changed for each parent since the child was abused/neglected and/or removed?

· Context and circumstances of conception

In cases where a child has been removed from a parent's care because of sexual abuse there are some additional factors, which should be considered. These include;
· The ability of the perpetrator to accept responsibility for the abuse (this should not be seen as lessening the risk for additional children);

· The ability of the non-abusing parent to protect.
· The role of the family network is clear, and they understand the risks, even where there is denial or dispute about the abuse.
The fact that a child has been removed from their care suggests that there have been significant problems in these areas and a Pre-birth Assessment will need to focus on what has changed and the prospective parent(s) current ability to protect and meet the child’s needs. 
Relevant questions when undertaking a pre-birth assessment when previous sexual abuse has been the issue include;
· The circumstances of the abuse: e.g. was the perpetrator in the household?

· Was the non-abusing parent present?

· What relationship/contact does the parent have with the perpetrator? How did the abuse come to light? E.g. did the non-abusing parent disclose or conceal; did the child tell; did professionals suspect?

· Did the non-abusing parent believe the child? Did they need help and support to do this?

· What are current attitudes towards the abuse? Do the parents blame the child/see it as her/his fault?

· Has the perpetrator accepted full responsibility for the abuse? How is this demonstrated? What treatment did he/she have?

· Who else in the family/community network could help protect the new baby?

· How did the parent(s) relate to professionals? What is their current attitude?
NB: In circumstances where the sexual abuse perpetrator is the mother, prospective father or is living in the household, where there is no acknowledgement of responsibility, where the non-abusing parent blames the child and there is no prospect of effective intervention within the appropriate time-scale, then confidence in the safety of the new-born baby and subsequent child will be poor.

Circumstances where the perpetrator is convicted of posing a risk to children and is already living in a family with other children, (albeit with social work involvement), this should not detract from the need for a Pre-birth Assessment. In all assessments it is important to maintain the focus on both prospective parents and any other adults living in the household and not to concentrate solely on the mother.

The unborn child’s health and development

Ante-natal care: medical and obstetric history (to be provided by midwifery)

· Confirmation of pregnancy (planned or unplanned?)

· First ante-natal appointment

· Engagement with maternity services including GP and midwife-led care (MLC)

· Feelings of mother about being pregnant/feelings of partner/putative father

· Previous obstetric history (including miscarriages, terminations, still birth)
Parents with mental health problems: 

Parents, especially those with a diagnosed mental illness including mothers with a history of post-natal depression or post-partum psychosis should be considered for a Pre-birth Assessment. The ability of parents/carers who are suffering from severe depression or psychosis to interact and be emotionally available for their child may 
be affected and impact on the level of care they’re able to give their child. It is important that clarification of mental health status (including hospital admittance) is gained along with a description of the illness and any medication being taken. 
Professionals should be aware of the following, which may raise risks to unborn and new-born children;
· Where nature or degree of risk in relation to a parental mental health causes concern for the unborn or others 

· Parents who incorporate their (unborn) child into delusional thinking 

· Parents who are not complying with medication or their treatment plan 

· Where the (unborn) child is viewed with hostility

· Where there is dual diagnosis (mental ill health together with substance misuse). 

· Where there is a risk of self-harm or suicide 

· Where there are additional concerns posed by both parents having mental health difficulties

The birth of any new child changes relationships and brings new pressures to any parent or family. Agencies need to be sensitive and responsive to the changing needs of parents or carers with mental health problems.
If mental health is likely to be a significant issue, it is essential to undertake discussions with parent’s GP and mental health professionals to gain an understanding on how the parents mental health diagnosis may affect parenting capacity or how treatment may affect development of the foetus or the parent. 
Parents with drug and/or alcohol problems: 

Drug or alcohol misuse in pregnancy can pose serious developmental problems to the unborn child such as early delivery, low birth weight, or in severe cases neonatal withdrawal symptoms and Foetal Alcohol Spectrum Syndrome (FASS). If drugs or alcohol are a significant issue a more detailed assessment should be sought from professionals with relevant expertise.
If parents aren’t working with drug and/or alcohol services to address their problem, it is important to help them understand the potential significant impact of their drug/alcohol use and encourage them to identify a support network to put together a safety plan whilst the parent considers accessing support from substance misuse services. 
It will be important to ensure you liaise with drug and/or alcohol professionals whenever working with pregnant mothers who misuse substances as it is vital their substance misuse is managed in a way that does not put the unborn at further risk. Often pregnant women believe refraining from all drugs immediately will mean Children’s Social care will end their involvement, however our drug and/or alcohol colleagues do not often advise pregnant women to immediately stop using substances without any support.

When assessing a parent who misuses substances it is important to consider the following:
· What is their acknowledgement of the substance/alcohol abuse?
· Details of substance used/preference; cost, how is money obtained?
· Patterns of substance misuse 

· Storage of drugs, paraphernalia and/or alcohol

· Whether it can be managed in a way that is compatible with safely caring for a new born child 

· Whether parents are willing to attend treatment or if they’re currently in treatment are they engaging as well as they should be?

· Any dual diagnosis (substance misuse coupled with mental health problems) 
· Extent of involvement in local drug culture

· Engagement with Drug and Alcohol services (committed, tokenistic, realistic etc.)
· Is there a drug free parent, supportive partner or relative?

· Health implications and risks (incl. HIV, Hep B and C)

· The consequences for the unborn baby of continued misuse of substances or withdrawal during pregnancy and after birth. 

· Could other aspects of drug use constitute a risk to children (e.g. conflict with or between dealers, exposure to criminal activities related to drug use)?

Parents where there is a history of domestic abuse:

Domestic abuse and inter-familial violence can have serious consequences for the unborn and new born children and pregnancy is known to increase the risk of domestic abuse or lead to the escalation of existing violence and abuse. Domestic violence and abuse during pregnancy puts mother and her unborn child in danger. It increases the risk of miscarriage, infection, premature birth, and injury or death to the unborn baby. 
The stress of caring for a new born baby, particularly if the child is perceived to be demanding or difficult can also trigger domestic abuse and violence within the home. The extent to which the violent partner also poses a direct physical threat to the child will need to be assessed.
When gathering information and assessing risk on domestic abuse and violence, you need to consider the following and should carry out a DASH risk assessment to understand: 

· The nature of domestic abuse and violent incidents 
· The impact of coercive behaviour & control 
· The frequency and severity 

· The triggers for abuse and violent incidents 

· The extent to which the victim recognises the risk of the abuse or violence on the (unborn) child 

· Any incidents of hostility or aggression towards professionals by the perpetrator 
· Assessment of any evidenced change by perpetrator

· History of relationships of adults, current status, positives and negatives

· The effect of the abuse or violence on the pregnancy (for example if the mother is likely to go full term).
· The non-abusing/non-violent parent’s recognition of the potential risks as a result of the history of or current domestic abuse/violent behaviour
Dependency on partner

· Choice between partner and child

· Role of child in parent’s relationship

· Level and appropriateness of dependency

Trilogy of Risk 

Many parents who are referred in pregnancy have complex life experiences and are dealing with multiple issues such as parental substance misuse, parental mental illness and domestic abuse known as the Triology of risk. The combined presence of these issues has been clearly linked with increased risks to children, practitioners need to understand the interaction and impact of these combined issues.

Parents with a learning disability: 

A learning disability should not preclude a person from becoming a parent. Consideration needs to be given to the severity of the disability, the level of family support and services available. The pre-birth assessment should focus on how the disability impacts on the adults’ ability to parent, and the provision of services and support that may assist them to parent.  
Parents with learning disabilities can face many difficulties and may need a high level of support from the professional network. It is important that learning disabilities are identified as soon as possible in the pregnancy to ensure an advocate is in place to support parents during pregnancy and after birth. Assessments should involve adult services and joint planning from the outset and take into consideration;
· The parent’s intellectual functioning (cognitive ability)
· The parents’ ability to learn to respond to the needs of their child and the time-scale over which this learning is required to take place
· Psychological factors impacting on parenting ability, e.g., loss, mental health illness, emotional issues resulting from trauma. A Functional assessment (living skills assessment) may be required

· Some mothers with learning difficulties may not recognise that they are pregnant, and this should be considered if there are suspicions that they are concealing or have concealed a pregnancy
Women suffering from a mental health illness who are pregnant need careful and considered care planning and specific consideration as to whether applications to Court are necessary, especially where there are concerns being raised in regard to their capacity. 
Young parents, CIC or Care Leavers: 
Care should be taken when assessing risks to babies whose parents are themselves children. Attention should be given to:

· Evaluating the quality and quantity of support that will be available within the family (and extended family)

· The needs of the parent(s) and how these will be met

· The context and circumstances in which the baby was conceived

· The wishes and feelings of the child who is to be a parent

Many young mothers/fathers can provide a good standard of care for their child because they have the support of their partner and/or family. However, some young 
parents may have difficulties in meeting their child’s needs due to their own vulnerabilities. 

Young mothers under the age of 18 should only be referred for a Pre-birth Assessment if the professional believes them to be vulnerable, for example they: 

· Live in unstable families that are unlikely to be able to offer support 

· May have become pregnant as a result of child sexual exploitation 

· Are concealing the pregnancy from their family and/or are concerned about their parent’s reaction to the pregnancy 

· Have specific issues that make them more vulnerable, for example mental health difficulties, learning disabilities, substance misuse problems and/or are in a violent relationship.

Where a young mother is already known to Children and Families Services, their allocated Social Worker will decide whether to carry out a Pre-birth Assessment. 

Pregnancy and birth are also likely to impact on the young person’s education and training opportunities and this will need to be addressed within the Pre-birth Assessment.
Any young person under the age of 13 years who presents as pregnant should be the subject of S.47 child protection enquiries and an assessment of their needs as well as the unborn child must be undertaken. Any sexual activity under the age of 13 years is statutory rape. 
A pre-birth assessment should always be completed where the young person is a looked after child by LCC. However, it should not be an automatic decision to complete a pre-birth assessment in relation to the pregnancies of all care leavers unless the thresholds are met as outlined above.
Mothers who have received little or no antenatal care (because of concealed pregnancy; late presentation; or failure to attend appointments and engage with antenatal services): 
https://lrsb.org.uk/uploads/safeguarding-briefing-number-3-april-2020.pdf
A Pre-birth Assessment would not always be indicated in such circumstances but should always be considered. In cases where there are issues of late booking and concealed pregnancy, it is extremely important that careful consideration is given to the reason for concealment.
The list below should not act as an assessment “script” but as a support for conversation and consideration for assessment.

Summary of child and family history, including any previous or current professional involvement

Social history

· Experience of being parented (positive/negative memories, main carer, parental relationships).

· Experiences as a child /adolescent (abuse, neglect, care/control issues).

· Disrupted and/or poor education attainment / poor employment history
· History of abuse or neglect as a child (Convictions – especially of members of extended family, CP Registration/subject to CP plan, CP concerns including unsubstantiated allegations, Court findings, previous assessments, being in care).

· Parents’ understanding of their own cultural/family narrative around childbirth

· Perceptions of significant others about mother being pregnant and how she has handled or is responding to these perceptions.

· What is the cultural narrative around early pregnancy (teen mum) or pregnancy outside of marriage, between different cultures or religions?

· What are the expectations of adult family members, if any and how has the parent’s responded to these expectations?
It is important to ascertain the parents’ feelings towards the current pregnancy and the new baby including:
· Is the pregnancy wanted or not?

· Is the pregnancy planned or unplanned?

· Is this child the result of sexual assault?

· Is domestic abuse an issue in the parents' relationship?

· Is the perception of the unborn baby different/concerning? Are they trying to replace any previous children?

· Have they sought appropriate antenatal care?

· Are they aware of the unborn babies needs and able to prioritise them?

· Do they have realistic plans in relation to the birth and their care of the baby?

Abilities of Parent’s

Assessments of parenting capacity and risk to a baby need to take account of a parent’s own experience of being parented including any experienced harm, abuse, loss and separation. This must include evaluation of the experience of fathers irrespective of whether they plan to reside with the mother and baby. 
Ability and willingness to address issues identified in assessment

· Violent/abusive/coercive behaviour

· Drug misuse / alcohol misuse

· Mental health problems

· Reluctance to work with professionals

· Poor skills or lack of knowledge

· Criminality 
· Poor family relationships

· Issues from childhood

· Poor personal care

· Chaotic lifestyle

Attitude to professional involvement

· Previously – in any context

· Currently – regarding this assessment

· Currently – regarding any other professionals

Is there anything re “attitudes to professional involvement” that seems likely to have a significant negative impact on the child?

Attitudes and beliefs re: convictions / findings (or suspicions/allegations)

· Understood and accepted

· Issues addressed

· Responsibility accepted
· Denied or disputed

Planning for the future

· Realistic and appropriate expectations

· Unrealistic, inappropriate expectations

Home conditions
· Clean and safe for children 

· Chaotic (including frequency of people coming and going)

· Children regularly left in care of friends/acquaintances

· Health risks / insanitary / dangerous

· Over-crowded

Support 
· From extended family/friends 
· From professionals
· From other sources

· Nature of support; available over a meaningful time-scale, acceptance and uptake of support, likely to enable change, effectiveness in addressing immediate concerns
Preparation

· What things have they bought for the baby
· Are there any changes they need to make to their lifestyle?

· If there are any other children in the home, how have they prepared them for the arrival of a new sibling?
Social Worker's analysis of the current situation

A sound analytical assessment will provide a good picture of the child, their parent/s/carers and their story. Use the analysis to give the reader an understanding of why the assessment is being undertaken and be clear about the individual unborn child’s needs. Consider the seriousness of the needs identified and be clear about what success will look like (safety goal) and what will happen/impact on the child if the outcomes are not achieved (danger statement).

State clearly what work will be done to support the family to make the changes they need to make.  Base these thoughts around a signs of safety approach, what are we worried about, what’s working well, what needs to happen and what might get in the way of success or make it more difficult (complicating factors).

Use your analysis to show your understanding of the family history and the way that the history may have contributed; include an analysis of what we don’t yet know and adopt an open-minded and questioning approach – i.e.: is this the only way of understanding this? Make explicit the underpinning knowledge (i.e.: child development knowledge, attachment etc.) and the prediction about the likely impact on the child if the identified needs are not met.

Show ‘you’re working out’; how you have used the information available to reach certain conclusions? Be free of jargon, especially words and phrases that will mean little to the family.
In cases where your analysis and recommendation are that parent/s need a full and comprehensive parenting assessment, a parenting assessment will be undertaken using the East Midlands Parenting Assessment Framework. 
CHILD IN NEED
At the completion of the Pre-Birth Single Assessment a decision may be made that parents-to-be should be supported in order that the child’s health and development needs can be met. It should be considered in these circumstances that, without the provision of such services the baby’s health and development (when born) will be impaired (S17 The Children Act 1989). 

A CIN plan should be devised and should include all professionals and family working alongside the family and those who will be working with the baby when born.  The plan should be reviewed on a 6-weekly basis to ensure the support is the right support and that it is making a difference.

It is crucial to involve all professionals, especially health visitors and the families support network in the plan.  This will be relevant as the pregnancy progresses however the Health Visitor should always be invited to any CIN review meetings prior to the baby’s birth. This is to ensure all those involved understand the plan and support required.
It is important to ensure Child in Need plans are closely monitored and appropriate steps are taken to escalate as soon as it becomes apparent the plan in place is not keeping unborn safe. 

Further guidance on Leicestershire’s Child in Need processes can be found in Leicestershire Children and Family Service Procedures. The link is located on the Mosaic home page. 
CHILD PROTECTION

It may become evident at any stage of the assessment that there are reasonable grounds to believe a child is likely to suffer Significant Harm. Where this happens ,a multi-agency Strategy Meeting must be held to decide whether or not the  threshold has been met to carry out S.47 enquiries and consider whether the unborn should be presented to a Pre-birth Child Protection conference. Where the threshold for a Child Protection Conference is met for the unborn baby, this should be held within 15 days of the Strategy Meeting being held.
A pre-birth conference is an initial child protection conference concerning an unborn child. Such a conference has the same status as, and must be conducted in a comparable manner to, an initial child protection conference. The timing of the conference should be carefully considered bearing in mind the need for early action to allow time to plan for the birth.

Pre-birth conferences should always be convened where there is a need to consider if a multi-agency child protection plan is required. This decision will usually follow from a pre-birth assessment. 

A pre-birth 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 that already has children who are subject of a child protection plan;
· An adult or child who is a risk to children resides in the household or is known to be a regular visitor.

Other risk factors to be considered are:

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

· A mother under 18 years of age about whom there are concerns regarding her ability to self-care and / or to care for the child. 
The pre-birth conference should take place as soon as practical and at least 10 weeks before the due date of delivery, 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.

The review conference should take place within 1 month of the child's birth or within 3 months of the date of the pre-birth conference, whichever is sooner. Subsequent review conferences should take place within 6 months thereafter.
The Core Group must be identified at the Initial Child Protection conference and the first Core Group meeting must be held within 10 working days of the Child Protection Conference. The purpose of the first meeting is to add detail to the Child Protection Plan, which was agreed in outline at the Conference. Where the birth of the child is imminent, it may also be expedient in these situations to consider holding a Combined Core Group/ Safe Discharge Planning Meeting, which should involve all relevant hospital staff and community health professionals. This would avoid the need for parents to attend three separate meetings that are looking at developing plans for their baby.
The 10-day core group/safe Discharge planning meeting should ensure the following is covered:

· How long the baby will stay on the ward following birth

· The people that shouldn’t visit baby on the ward and what the plan should be if anyone considered a risk is to attempt visit baby
· The plan for contact between mother, father, siblings, extended family and the baby whilst in hospital. Consideration to be given to the supervision of contact
· The risk of potential abduction of the baby from the hospital particularly where the plan is to remove the baby at birth

· Plan for where baby is to be discharged. Addresses and contact details of the discharge address to be shared 

· Contingency plans should also be in place in the event of a sudden change in circumstances;

· Hospital staff should be given clear instructions regarding any birth that is likely to occur over a weekend or Bank Holiday;
· The Duty and Advice Out of Hours Service should also be notified of the birth and plans for the baby.

The hospital midwives should be advised that they need to inform the allocated Social Worker of the birth of the baby and there should be close communication between all agencies around the time of labour and birth. Once the child is born, he or she should ideally not be discharged from hospital until a discharge meeting chaired by a Social Worker has been undertaken and everyone involved is aware of the plan. These meetings tend to be held wherever mother and baby are after delivery as it is important that mother, father and family network is a part of the meeting.

However Social workers may not always be able to hold a discharge meeting prior to baby being discharged, especially if the birth took place over the weekend or the baby was born early. In these circumstances the plan put in place during the Core Group meetings should be utilized and the Social worker must make it a priority to see the baby as soon as possible after discharge, within 48 hours.

Further information on Leicestershire’s policies and procedures on Child protection can be found on our LRSCB website: 

https://llrscb.proceduresonline.com/p_ch_protection_plan.html?zoom_highlight=child+protection+procedure
PRE-BIRTH ASSESSMENT RESOURCE:
Leicestershire County Council encourage practitioners when undertaking parenting assessments to consider using ‘the needs jigsaw’. This resource was originally developed to enhance the communication process during a formal parenting assessment.
Made from wood, this colorful and tactile Jigsaw depicts a child, with each piece representing a different 'need'; the accompanying Header Cards provide useful prompts before and during a session. Since its early development this resource has proved to be very popular with both parents and practitioners.
Feedback demonstrates that where mentioned in Court proceedings, the use of the jigsaw has been praised by judges and magistrates.
The tool  is  a  non-threatening, visual and interactive way to demonstrate the message that all pieces of the jigsaw (all needs) need to be met in order for children to grow and develop healthily, safely and to their full potential. The completed Jigsaw representing the 'whole child'.
The process of putting the jigsaw together helps;

· To build rapport, promote discussion and provide valuable insight for both practitioner and participant. 

· Provide a framework on which to build further support.
· Stimulate discussion and a greater awareness of children's needs
PRE-BIRTH FLOW CHART 
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To be used as a guide for all work to be conducted as early as possible including late notifications
Appendix 1: Example of a pre-birth assessment
Appendix 1 
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Maternity: 7 week onwards pregnancy booked by community midwife.

Referral triaged against LSCB guidelines. Sent to Social Care if relevant
Public Health Nurse (Health Visitor) & GP informed by notification letter.
Liaise with other agencies.

Midwife refers to Early Start
If concerns identified then referral to Social Care

Obtain consent, complete Early Help assessment;
Start help and support to family via
TAC/ TAF process with 4-6 weekly meetings
If concerns are identified then escalate to Children Social
Care following local procedure

A\ 4

Review by Early Help Manager (in supervision on monthly
basis) to explicitly consider the need to escalate to
Children’s Social Care Or
Carry on Early Help Support

If LPM outcome is threshold is met for Proceedings
Immediately commence PLO
Complete all viability assessments
Begin SGO assessments if appropriate
Consider expert reports

If appropriate issue letter of intent

Referral to Social Care
Threshold discussion & decision

A4

Child in Need
(CIN)

Early Help route if appropriate and consent obtained or
Single Assessment

A 4

Multi-agency Strategy Discussion — Section 47(must

\ 4

Child in Need (CIN) Planning
CIN Meetings at least 6 weekly
Consider referrals to partner agencies e.g. Turning Point,
Learning Disability, Leicestershire Partnership Trust

A 4

N

include midwife and safeguarding midwife lead) to be
held within one working day of the decision

Ideally held by 26 weeks
Initial Child Protection Conference (ICPC) held by 26 weeks
If unborn is part of sibling group where other children are subject
to CP plans then the Single Assessment must be individual to this
baby. Decision and planning for the unborn child must be separate
from the siblings

Legal planning meeting (LPM) if required

|

Y

Public Health Nurse (Health Visitor) initial assessment between 28-36
weeks; if Public Health Nurse (Health Visitor) contact is prior to 28 weeks
further contact is required between 28-36 weeks; further Public Health
Nurse (Health Visitor) work identified through Universal Plus/Partnership
Plus
Pre-birth Safeguarding Forum meeting (initiated by the Specialist
Safeguarding Midwife)

To ensure that Public Health Nurse (Health Visitor) and midwife are part of
the multi-agency core group

\ 4

Pre-birth professionals (safety) planning meeting for the hospital
admission if on Child Protection Plan (CPP) or
Safety Plan must be included within CIN Plan
NO LATER THAN 32 weeks

A 4

Continue with CIN Planning
Help/Support — What needs to be change?
If plan is not progressing or concerns increase consider
strategy discussion
Review by Social Care Manager (in supervision on monthly
basis) to explicitly consider the need to escalate to
strategy discussion

Baby Born

Multi-agency Information sharing meeting (safe discharge) if concerns raised on ward and/or additional planning is required
Discharge must be agreed by the relevant health professionals and social care if CP Plan is in place

\ 4

10 working days of birth
Midwife transfer to Public Health Nurse (Health Visitor) and core group
held

Review Child Protection Conference (RCPC)
To be held within 6 weeks of the baby’s birth




Single Assessment
Family Membership and Involved Professionals


Details of All Subject Children
	Name
	DOB / EDD
	Gender
	Disability
	Address
	Ethnicity
	Religion

	Unborn Townley
	18/12/2019
	Unknown
	Unknown
	59 Newport Way Melton Mowbray 
	Expected White British
	Not stated


Disability and Communication Issues (including   language)
At this moment we do not know if Claire and Paul’s baby will have any disability and communication issues when he/she gets older, Claire’s pregnancy seems to be going well and baby is healthy. 
Legal/Immigration Status Issues
There should be no concerns about Claire and Paul’s baby’s legal or immigration status, as both parents were born in the UK and are British Citizens.

Household Members and Other significant people not living in the   household
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	Donna Jones 
	01/8/1974
	Female 
	59 Newport Way Melton Mowbray
	N
	White/British
	Christian – Non-Practicing
	Maternal Grandmother to expected baby

	John Townley
	19/09/1976
	Male
	33 Main Street Neither Broughton 
	N
	White/British
	Christian – Non-Practicing
	Maternal Grandfather to expected baby


Disability and Communication Issues (including   language)
Paul and Claire have both said that they are fit and well and have no learning difficulty or learning disability. Both parents went to main stream schools, Claire left school early before taking her exams and so left school with no qualifications. Paul was in the army for 10 years during this time he completed several training courses. 

Both parents are white British, and English is their first language.

Legal/Immigration Status Issues
Both parents are born in the UK and are British Citizens.

Professional relationships
	Name
	Designation
	Telephone number(s)
	Person Working With
	Contributed

	Dominque Carnal 
	Midwife
	07717694388
	Claire 
	Yes

	Kenneth Dolby 
	Social Worker
	Work 0116
3050556
	Unborn and Claire
	Yes

	Danny Dire 
	Turning Point
	07724794123
	Paul 
	Yes

	Shona Darry 
	Social Worker - Str lengthening Families
	0116 3005432
	Claire 
	Yes

	Jenny Buckley 
	Teenage Pregnancy Team
	07717694373
	Claire 
	Yes

	Mark Squares 
	Probation Officer 
	07787654366
	Paul 
	Yes


Chronology, Genogram and Previous Documents/Assessments

Documentation
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Comments - Including any reason for "Not including in the Episode"
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Comments - Including any reason for "Not including in the Episode".
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Accompanying Documents
	Document Title
	Comments

	Background Social Care Documents for Claire
	Background information on Claire’s involvement with Children’s Social Care when she was a child.


Summarize comments from other Agencies (unless referred to elsewhere in this   assessment)
Dominque Claire’s Midwife, Danny Paul’s drug and alcohol worker, Mark Paul’s Probation officer, Jenny from the Teenage Pregnancy Team have all said that they are worried about Claire and Paul’s unborn baby. They are worried as they have struggled to work with Claire who has not been in for arranged home visits and has missed several appointments for herself and her baby which have been important. 
Everyone is also concerned that Paul has admitted to hitting Claire since she has been pregnant which left her needing stiches to her face. The Police information shows that domestic violence was a feature in Paul’s relationship with Gemma (Paul was arrested on eight occasions after he verbally and physically assaulted Gemma, on one occasion Gemma sustained a fractured arm). This makes people worry that there could be further times where Paul hits or hurts Claire.  Paul is currently on license after being convicted for aggravated assault following an argument on a night out where he bottled a male in the face.  Paul told Mark that things got out of control because of his cocaine and alcohol use.  Paul continues to drink and use cocaine daily and this means he may not be able to control his anger or temper when he is drunk and under the influence of drugs. Everyone worries that Paul and Claire’s new born baby might get caught in the middle of an argument and could be accidently hurt.

Chronology Event
	Date
	Record of Events/Details
	Significant Person(s) involved

	01.10.84
	Paul was born
	Paul

	1994
	Paul’s parents separated
	Paul

	1996
	Paul’s mother started a relationship with Brian Parr
	Paul, Brian Parr, Janet Smith

	2000
	Paul joins the army
	Paul

	24.04.00
	Claire was born
	Claire

	2007
	The local authority becomes involved in working with Claire and her family under a Child in Need plan. Concerns of domestic violence, drug use and neglect
	Claire

	2008-2010
	Case stepped up to a Child Protection 
	Claire

	2010
	Claire moves to live with her father under a family arrangement, following a break down in her relationship with her mother. A Residence order was granted to father
	Claire

	2012
	Paul leaves the army, following the death of a close friend. Paul is diagnosed with PTSS but refuses to access counselling. Paul starts taking Citalopram for depression
	Paul

	2012
	Claire’s siblings – Ellie and Jimmy were removed from her mother’s care and placed with their maternal grandmother – Jackie Johnson because of her alcohol and drug use and neglect 
	Ellie and Jimmy.

	2014
	Paul’s first child is born – Jack Smith 
	Paul and Jack

	2014-2016
	Paul’s children were subject to Child Protection plans following 8 Police call outs about domestic violence. There were also concerns about Paul’s cocaine and alcohol use.
	Paul, Jack and Gemma

	2016
	Paul’s second child is born – James Smith
	Paul, James and Gemma

	2016
	Paul’s relationship with Gemma ended – Paul has had no contact with his children since this relationship ended. A restraining order is in place following a significant domestic violence incident where Gemma was hospitalized. After sustaining a fractured arm.
	Paul and Gemma

	January 2018
	Paul’s father Albert dies.
	Paul

	October 2018
	Paul and Claire’s relationship started.
	Claire and Paul

	November 2018
	Claire is cautioned for possession of cannabis.
	Claire

	26.12.18
	Domestic Violence Incident: Paul punches Claire in the face. Police NFA
	Claire and Paul

	01.03.19
	Claire finds out that she is pregnant. Paul is believed to be the father.
	Claire and Paul

	12.03.19
	Domestic Violence Incident: Paul smashes the house, assaults Claire which resulted in 5 stitches to her face. Police NFA
	Claire and Paul

	29.07.19
	Domestic Violence Incident: Police called by neighbour, following a verbal altercation. Police NFA
	Claire and Paul

	30.07.19
	Police referral to Children Social Care due to concerns about parent’s relationship due to Claire being pregnant. Social Worker allocated to complete a pre-birth assessment. 
	Claire and Paul

	12.08.19
	Family Network meeting held.
	Claire and Paul

	30.08.19
	Single Assessment completed which recommends an Initial Child Protection Conference.
	Claire and Paul


Assessment Dates

Referral Date
Assessment Start Date
Social worker's name
Team
Assessment Completed Date
     Outcome of Assessment
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Information on the Assessment

Consent
When Were Consents Given?
	Name
Relationship to child
	Does this include consent to contact
and share information with other agencies?
	Consent Date
	Does this person have parental responsibility?
	Comments

	Claire Townley 
	Mother
	Yes
	01/08/2019
	Yes
	

	Paul Smith 
	Father
	Yes
	02/08/2019
	
	


  Reasons for Action Taken
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Detailed Reasons
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Child and Family Story

Summary of Significant Events
23.03.2018 Paul was convicted of aggravated assault after he smashed a beer bottle in the face of a male on a night out and is on license for two years.
26.12.18 – Claire and Paul had been drinking at a family boxing day dinner, during which Paul got very drunk this led to an argument starting as Paul felt Claire was cheating on him and had been texting another man.  Paul went onto punch Claire in the face and dragged her to the floor by her hair.  A neighbour called the Police, Claire said she did not want to report what had happened, the Police removed Paul from the house and took no further action.

01.03.19 – Claire found out that she is pregnant.

12.03.19. Paul had become angry at the time he had been drinking alcohol and taking cocaine, he smashed items in the house and hit Claire who had to go to hospital and have 5 stitches to her face. Claire did not want to make a formal statement, she was given numbers of domestic abuse support services and no further action was taken by the Police. Police and hospital staff were not aware Claire was pregnant at the time.
29.07.19 – Verbal argument between Paul and Claire a neighbour heard what was happening and phoned the Police. When the Police arrived Claire and Paul both looked upset there was no evidence that Paul hurt Claire physically.  Claire told the officer she was pregnant. The Police left no further action was taken by them.

30.07.19 – Police referral made to CSC due to concerns about parents’ relationship and Claire being pregnant.

01.08.19 – Pre-birth Assessment Started.

12.08.19 – Family Network meeting held. This included the professional network and provided an opportunity to help plan the Single Assessment and share the network’s best hopes and some of the Local Authority’s bottom lines.

30.08.19 – Pre-birth Assessment completed which recommends an Initial Child Protection Conference.

Child's Story (what life is like for the child)
Paul and Claire both say they were shocked but happy when they found out Claire was pregnant. They have started to think of names and are getting things for their baby. However, we know that their baby has heard them shouting and fighting and on one occasion we know that Paul hurt Claire and she needed 5 stiches. This must have very frightening for Claire and her baby. Paul drinks alcohol and uses cocaine every day to cope with what happened in the army, when Paul drinks a lot he becomes really angry and has hurt people. Sometimes Paul can feel so low he won’t talk to anyone including his baby which he usually talks to every day.

Claire has started to build a relationship with the Teenage Pregnancy Team. I spoke with Jenny who has been working with Claire for around 3 months now. Jenny reported that Claire struggled to be in for meetings but has come to the last session and Paul has also attended 1 session. Claire seems to be excited about the arrival of baby and is asking appropriate questions. Jenny does have some worries about Claire and Paul’s relationship that Paul may being controlling.  In Jenny’s session with Claire Paul was regularly texting and calling Claire to see where she was and what time she would be home. 
Jenny intends to complete further work around identifying local baby groups Claire and baby can attend and will continue to visit until after the birth of baby.

Child's or Young Person’s wishes, feelings and choices
Claire and Paul’s baby is unable to share their view on this assessment. However, they are likely to want Paul to try and cut down on his drinking and drug use and get help from Turning Point. Claire and Paul want their child to feel safe and their baby would want Paul to talk to Claire nicely and treat her kindly and not hurt her.  They would want to feel safe in Claire’s tummy and not feel Claire’s stress when she is upset from arguments with Paul. 

Claire has been to two of five ante-natal appointments with her midwife – Dominique. Dominique has said that Claire shows an interest in her baby. Paul went with Claire to the scan.  Paul and Claire have decided not to find out the sex of their baby they want it to be a surprise.  Claire’s baby continues to grow and there are currently no concerns noted. Claire has no additional medical needs which reduces the risk of complications during the pregnancy.  Claire has said she would like to give birth in the Leicester Royal Infirmary. Dominique knows that Children’s Social Care are completing a pre-birth assessment and understands the reasons for this. Dominique has explained to Paul and Claire that before their baby can go home from hospital it is likely that they will need to have a safe discharge meeting to make sure their baby will be safe once they go home. Dominique has agreed to provide a full report for the Initial Child Protection Conference. Dominique will continue to support Claire in completing her Birth Plan during the next appointment in two weeks’ time.

Parent or carer’s story

Paul’s Background and History:

Paul has talked briefly about his childhood which he says was good until the age of 10 when his parents separated, and his mother Janet Smith stated a new relationship with a man call Brian Parr in 1996. Janet and Brian drank a lot and there were frequent arguments. Paul felt blamed for these arguments as at the time he was going missing, running away from home and truanting from school. Paul disclosed that he was frequently hit with a belt by Brian, that his mother did nothing to stop this happening, so he left home at 16 and joined the Army until the age of 27. Paul says he left the Army with PTSS after he saw his friend blown up by a landmine. Paul has not had any support to deal with what has happened in his life and says he uses cocaine and alcohol as a way with coping with the past. Paul has no contact with his mother or Brian, his father died one year ago in 2018 Paul did not go to the funeral. Paul has a sister Karla Smith who lives in Oakham, who he sees occasionally. 
Paul has two children Jack Smith (aged 5) and James Smith (aged 3) from a previous relationship with Gemma Taylor both were on a Child Protection plan from 2014- 2016 due to Paul’s violence towards their mother. Their relationship ended when James was 6 months old.  Paul has no contact with his children as Gemma does not allow this. Paul has said during the assessment process that he intends to go to a solicitor about seeing his children but has not followed through with this yet. Paul then met Suzie Graham whilst on a night out they were in a relationship for 5 months. The relationship ended in 2017 after Paul found out that Suzie had cheated on him.  Claire and Paul met through mutual friends and started their relationship in October 2018 after 5 months together Claire found out she was expecting Paul’s baby. 
Paul has been violent to Claire during her pregnancy which resulted in her needing stiches to her face.  Paul was cautioned for assault in 2018 which he said happened after taking cocaine and drinking. Paul reports that this trigger was the death of his father and this was a particularly difficult time.

Paul takes cocaine and drinks alcohol daily and it is unclear how he funds this as he is not in employment. Paul has not been in a stable or consistent form of employment since leaving the army.

Claire’s Background and History:

Children and Families Service have had on and off involvement with Claire since 2007. The initial referral received was in relation to a domestic incident between Claire’s parents – Donna and John, which resulted in their relationship ending. Following the breakdown of their relationship, there were concerns that Donna turned to alcohol and drugs and Claire’s needs were not being met. There were concerns about the level of care she was receiving from her mum, this included Claire missing extensive periods of school, poor home conditions and a lack of food in the home. Claire was made subject to a Child Protection Plan under the category of neglect from 2008 – 2010. 

Claire moved to her father’s care under a family arrangement in 2010. John obtained a residence order and Claire remained with her father until adulthood. There was minimal Local Authority involvement during this time, apart from one referral in 2016 where Claire was reported missing following an argument with her father. 

Further concerns were raised in respect of Donna – Claire’s mother around alcohol and drug use, which resulted in Claire’s two younger siblings (Jimmy and Ellie) being removed from Donna’s care and placed with a family member in 2012. Jimmy and Ellie were placed with their maternal grandmother – Jackie Johnson, following care proceedings a Special Guardianship Order was granted. Claire does not see her siblings.  Claire is currently living with her mum Donna in a two-bedroom property. Claire and Paul are hoping to live together once their baby is born. 
Claire’s relationship with Paul is her first serious relationship, Claire has had a couple of short-term boyfriends in the past and reported no concerns within those relationships.

Claire and Paul have been together since October 2018 and in March 2019 Claire became pregnant, this was a surprise as Claire says she was taking the contraceptive pill at the time.  Claire is 19 and Paul is 44. Claire is not concerned about the age difference between her and Paul and does not believe that he is controlling of her and feels he is just looking after her.   Paul has been violent towards Claire during her pregnancy that has left her needing stiches, Claire says that Paul was really sorry for what had happened. Claire’s father John is really angry about what has happened and whilst he is happy to support Claire he will have nothing to do with Paul.  Claire has had no previous pregnancies, and this means this is a new experience for her and she says at times this feels daunting.

Claire is currently unemployed, she left school early and left with no qualifications but has high aspirations. Once her baby is born Claire wants to show her baby that you need to hard work in life. Claire intends to enrol at a local college to qualify as a hair and beauty practitioner.

Domestic Violence:
Within Paul’s previous relationship with Gemma Taylor there were concerns of domestic violence. Their relationship started in 2013 and continued until 2016. During this time there were 8 Police call outs where Paul was reported to have hurt Gemma on one occasion Paul fractured Gemma’s arm. As a result, Paul and Gemma’s children were made subject to a Child Protection plan from 2014 to 2016 under the category of emotional harm due to seeing and hearing domestic abuse. There was no suggestion that Paul physically harmed his children.  At its worst Gemma sustained a fractured arm which left Gemma being hospitalized she got a restraining order in 2016 which remained in place for 12 months. Paul reports that he has had no further contact with Gemma or his children since this time.  Police information suggests that Claire has been the victim of 3 incidents of domestic violence since being in a relationship with Paul Smith.

The First Incident: 26.12.18 – Claire and Paul had been drinking at the family boxing day dinner, this resulted in Paul getting very drunk. Paul punched Claire in the ear and dragged her by the hair to the floor, Paul said he did this because he thought that Claire was cheating on him and was texting another male. Donna was present and said she tried to intervene however it was a neighbour who called the Police. Claire did not wish to pursue the matter or make a formal statement.  No further action taken by the Police.

The Worst Incident: 12.03.19 – Paul had become angry whilst under the influence of alcohol and cocaine. He smashed items in the house and hit Claire in the face, which resulted in Claire needing 5 stitches. Claire did not wish to pursue the matter or make a formal statement. No further action taken by the Police.

The Last Incident: 07.07.19 – Verbal argument between Paul and Claire where a neighbour phoned the Police. On Police arrival, both parties appeared upset, but there was no evidence of a physical incident occurring.  No further action taken by the Police, but a referral was made to CSC after Claire told the Police Officer that she was pregnant.
Police information also reports that Claire was cautioned for possession of cannabis in 2018

Claire has no other Police involvement or convictions.

A DASH Risk Assessment was completed as part of the Social Worker visit with Claire which found Claire to be at Medium Risk of Harm from Paul.

Discussions with Claire have taken place about her relationship with Paul. She feels that ‘most of the time he is nice to me, it’s only when he has had too much to drink that he can get angry with me.’ When discussing the incident in March, where Claire needed hospital 5 stiches following a domestic incident, Claire reported that this was partly her fault. She explained that she knew Paul was upset as this was around the anniversary of his father’s death and she should not have started the argument with him. We discussed safe and appropriate relationships and that this was a form of domestic abuse. When talking about the trigger was which started the argument, Claire explained that she was worried about the amount of alcohol and cocaine Paul was taking at the time. Claire feels that Paul will be a good father when baby is born. When challenged about this, considering he has had two older children where there was domestic violence and he has no contact, Claire stated that it was Paul’s ex-partner who had made things up about him and that the allegations of domestic abuse weren’t true. Claire reported that in their relationship that ‘there has only been 3 arguments which have got out of hand.’ 
When discussing domestic abuse with Paul, he accepted that he can get very angry sometimes, but stated that Claire ‘pushes my buttons.’ When asked what he meant by this, Paul said that Claire is ‘always on a me to drink less, as she don’t like me when I have had a drink.’ Paul was encouraged to talk about his previous relationship with Gemma. Paul stated that she was a ‘lying cow.’ Paul denied any violence or abuse within their relationship, instead reporting it was Gemma who used to hit him and that she was ‘crazy.’ Paul was encouraged to discuss the incident in March 2019 between himself and Claire. He refused to discuss this, replying that I knew what happened already and that we did not need to talk about it.

My view is that Claire and Paul minimize the domestic abuse in their relationship, but also in Paul’s past. Both Paul and Claire blame Claire for provoking Paul into hurting Claire rather than accepting Paul as responsible for his actions. Paul’s drug and alcohol use appear to be a trigger for him to become violent, see section below for details on Paul’s use. Neither parent accept that hearing and seeing domestic can harm children.  Research tells us is that domestic abuse can have a “serious impact on a child or young person's mental and physical wellbeing, as well as their behaviour. And this can last into adulthood.” (NSPCC, 2019)

Claire was asked to describe an occasion where the couple had an argument, but they managed to sort things out in a calm way without using violence.  Claire explained that a few weeks ago when she went to Paul’s house he was under the influence of drugs. The couple began arguing and Claire asked Paul to leave his home and return when he had calmed down.  Paul decided he would not leave, so Claire phoned a taxi, left the property and went home.  The following day Claire and Paul talked about what had happened and were able to resolve the disagreement without it leading to violence. 
Substance and Alcohol Use:

Paul reports that he uses alcohol and cocaine every day. Once Paul found out that Claire was expecting their child, he self-referred to Turning Point in April of this year. Discussions have taken place with Danny Dire Paul’s worker at Turning Point who have reported that Paul did self-refer but has failed to attend any appointments, as a result Paul is now closed to the service. Paul says that he has been taking cocaine and drinking heavily since 2012 when he left the army after seeing his friend die from a landmine, that it’s his way of coping with what happened. Paul spends about £60 a day on cocaine and drinks 2 – 3 bottles of red wine or 12 cans of Stella a day. It is unclear how Paul is funding his use.  

Paul says that he wants to change but is finding it difficult knowing where to start and he is worried that he will just give up.

Further work is required at this stage to ensure Paul receives appropriate support. It is important to recognize that there is no independent information which corroborates that amounts or levels of drugs and alcohol Paul takes.  Danny Dire from Turning Point has an appointment booked foe Paul next week and I have confirmed that Paul is aware of the time and date of this appointment.

Mental Health:

In 2012 Paul came out of the army, following concerns of PTSS having witnessed a fellow soldier and friend being blown up by a land mine. Paul reports that he struggled with managing how he felt. Paul was offered counselling in 2013 which he did not attend but has been on medication since. Paul remains under his GP for medication for depression he takes 50 milligrams of Citalopram a day. Paul’s GP has informed me that drinking alcohol while taking Citalopram can cause drowsiness and affect concentration, putting people at risk of falls and other accidents. It can also cause agitation, aggression and forgetfulness. When feeling low Paul shuts himself away and has recently stopped talking to his baby, which is something he did every day.
Claire has been diagnosed with depression during her latter years of being a teenager. As part of her pregnancy, Claire has had support from the Perinatal Midwifery service, who have seen Claire on 2 occasions and reported that generally Claire presented well for both sessions and that at this stage Claire does not require any medication for depression.

Home Conditions:

During home visits, it has been observed that the home conditions in both Claire and Paul’s properties are quite poor. During the first visit to Claire’s home there was days’ worth of dirty dishes in the sink and dog excrement on the kitchen floor.  At Paul’s home there were piles of unwashed clothes in the kitchen and front room, lots of bags of household rubbish that needed to be thrown away and no carpets on the floor and the back garden was overgrown. Both Claire and Paul were challenged about this and good progress was made by the second home visit. Both parents had cleared the spare bedroom in Paul’s home and had begun to clear the house, they reported that they had support from their family.

Shona from CFWS has been working directly with the couple to improve the home conditions, make space in Donna’s spare bedroom for a cot and the relevant equipment. Shona has reported that the home conditions have improved significantly, and they do now appear to be safe. Shona has worked with the landlord to ensure essential repairs have taken place, such as ensuring there are fire alarms at the property and that the back door now locks properly.

The couple report that their best hopes are for them to live together in Paul’s property.  Pauls’ property is a privately rented, semi-detached house in Melton Mowbray. Paul has lived in the property for around 2 years. Due to Paul’s drug use a number of unknown adults are seen visiting the property throughout the day and the worry is whether this is a safe address for their baby, given the unknown risk. An additional risk factor is that Paul is currently in debt of around £1000 for unpaid rent. There is the concern that Paul may lose his tenancy. 
Parent or Carer’s wishes, feelings and choices
Parents Relationship:

Claire and Paul have both made it clear during every conversation that they wish to remain in a relationship. They both plan to live in Paul’s house together with their baby. Claire says her mum is willing to support them. Claire feels her mum has changed and behaves more like a mum than a friend, she feels her mum does not pose any risk to her child once born and would want Children and Families Service to complete a risk assessment of her. Claire’s father will support Claire but does not want to have anything to do with Paul. 
Claire feels supported by her family and friends and feels they'll do all they can to support her and her baby. Claire recognizes the concerns we shared about some of the people in her network. During discussions about Claire and Paul’s relationship she has advised she would welcome the idea of a mother and baby placement if it was felt to be the safer option. Claire feels she'll be a good mum to her baby and doesn't feel her age will prevent her from caring for the baby the way he/she deserves to be cared for.
Paul’s father is dead, and he has had no contact with his mother since he left home at the age of 16 to join the army. Paul does not wish to see his mother who he feels did not keep him safe from her partner. Paul reports that he has few friends in the area that he originated from Portsmouth and ended up in Melton Mowbray as this was where he was last based.  James Simpson and Amy Jackson are friends with Paul and Claire apart from them Paul could not think of anyone else who might join a support network. Paul felt that his sister Karla would not want to be part of the network.
Claire and Paul’s best hopes are that they can care for their baby together in the same home.

Parenting Baby:

Baby Townley will be Claire’s first child. There is limited information from the records in relation to Paul’s experience of parenting Jack and James.  Both parents have made appropriate preparations for baby, they have started to clear out the spare bedroom at Donna’s, which now has a cot in it. They have clothing and a pram. Claire and Paul still need to get bottles and sterilizers as they plan to bottle feed once baby is born.

Claire and Paul have spoken openly about being able to meet their baby’s need to grow, develop and learn. Claire and Paul understand that their baby will need a lot of cuddles once born and will need regular feeds every few hours. Claire worries that she may struggle to get up in the night but feels as Paul does not sleep a lot, this is where he could help out.  Whilst it’s great that Paul has said that he would want to be involved in all aspects of parenting, including feeding, changing and getting their baby to sleep, if Paul continues to drink heavily and use cannabis there is the worry he may not hear the baby and may not be sober enough to care for a new born baby , that the  baby could go hungry or accidently get hurt. In addition, the pressure of caring for a new born and increased lack of sleep may lead to further arguments which the baby may see and hear which will be really frightening and leave them feeling unsafe. 

Claire is worried how she will manage as a parent, but Claire says she ‘doesn’t want to be like my mum’ (maternal grandmother). Claire recognizes some of the difficulties from her childhood and wants to make sure that her baby is well cared for and resents her mother for stopping her contact with her father for long periods when she was younger. Claire feels that ‘Paul needs to be a daddy to his baby.’
Paul has said that he was heavily involved in the care of his other children and is confident about the day to day care of such a small baby and understands that it can be very demanding. 
Other important information

Wider Family Network:

There are concerns within the wider family network, including maternal grandmother who is currently unassessed, there are historical concerns about alcohol and drug use. Her own children have not remained in her care and there have been recent concerns about home conditions.  Within the paternal family members Paul does not have any relationship or connections to Janet and Brian.

Parents have been able to identify that Jackie Johnson is a protective and positive family member, who has provided them with some essentials for baby – such as a cot and a pram. Karla Smith – Paternal Aunt lives nearby and visits Claire at least twice a month. Discussions have been held with Karla, who has said that whilst she does not approve of Paul’s violence towards Claire she will support Claire and Paul as much as she can as she wants their baby to be safe once born.
John Townley Claire’s father has said he will attend a family meeting to support Claire and his grandchild but refuses to be in the same room as Paul. John believes that Paul is too old for Claire and can’t understand why his daughter remains with Paul given what he’s done to her. John is really worried for Claire and the baby’s safety. 
The couple also have 2 close family friends – James Simpson and Amy Jackson. They have not been contacted as part of this assessment but would need to be included in any family network meeting.

Assessment and Outcomes

What's working well? 

Strengths:

Claire appears to be engaging better with health professionals.  Her expected baby is therefore being regularly monitored by health and is said to be growing as expected. 
During my 3 sessions with Claire she demonstrated some insight in knowing what would be best for their baby. Claire said that she would go to a mother and baby placement if being at her mum's was thought to be unsafe until relevant assessments can be completed. Paul has said he would like to be there to care for his child and parent alongside Claire.

Claire and Paul have made efforts to clean their homes after sharing my concerns about home conditions during a visit.  Both have talked about trying to redecorate the baby’s room before they are born.  Claire has shown me clothes she's started to buy for her baby. 
Paul has said that he is looking forward to the birth and hopes they will have a boy and thinks things will be different this time. 

Claire has been attending her Perinatal Midwife appointments, this has meant that she has had support for her mental health during her pregnancy.

Claire has formed a positive relationship with the Teenage Pregnancy Team.
Claire has worked well with the Teenage Pregnancy Team and is aware of safe sleeping, appropriate and safe techniques to bottle feed and how to sterilize a bottle.

There are adults within the family network who present positively and could be safe adults within their network. Further work is required to assess their commitment to supporting the family.

Paul is aware that whilst under the influence of Cocaine and alcohol he is not to care for his child on his own and Claire agrees that this should not happen. This will need to be discussed further as part of the Family Network meeting as it is on the Local Authority’s ‘Bottom Lines.’ Claire is willing to live away from Paul, to keep her expected child safe should she be required too. Claire is aware that she would need to be the main carer for the baby once born. Paul accepts that he is not able to care for their baby on his own.
Safety:

Jackie Johnson is an SGO carer for Claire’s half siblings. She has kept them safe from the worries around the parenting of Donna Claire’s mum and worked closely with the social workers at the time, reporting any concerns and acting to keep the children safe. She reports that she is available and willing to provide support to the family. There are wider family members who are willing to be part of the family network and help to ensure baby is safe once born.

What are we worried about?
Past Harm:

Paul’s first two children were made subject to Child Protection plans due to his violence towards their mother. Paul has down played this and believes things will be different.  Paul’s children saw and heard Paul hurting their mummy which was a really frightening experience.
Whilst Claire is pregnant Paul has been known to have been violent towards her and on one occasion she needed stiches to her face and so we are worried this puts their baby at risk of possible harm and that they will be been exposed to the stress and worry felt by Claire. We are also worried that if this happened again Paul could end up hurting the baby if Claire’s stomach was hit or she was pushed over.

 Paul continues to use cocaine and drink alcohol daily and is on license for aggravated assault. 
Current worries 
Paul has not cut down on his cocaine or alcohol use. Paul has not engaged with Turning point.
There has been recent domestic violence between Paul and Claire, the most serious incident meant when Paul hit Claire in the face and she was sent to hospital for stitches.

Parents minimize the domestic violence within their relationship and do not recognize the impact this could have on the baby now and in the future.
Baby has been subject to violence whilst in Claire’s tummy. 

Paul has experienced long standing mental health issues, whilst it is positive that he is taking his medication for his depression, he has not attended counselling and he continues to present as angry and aggressive at times. The GP has advised that drinking on top of his anti-depressant medication can cause drowsiness and affect concentration, putting people at risk of falls and other accidents. It can also cause agitation, aggression and forgetfulness.
Initially the home conditions were poor, whilst some improvements have been made further work will be required to make sure that parents continue to keep the house to a good level of cleanliness and safety.
It remains unclear what risk the adults that attend the family home pose
Complicating Factors:

Paul suffered a bereavement whilst in the army and is diagnosed with depression and says that he uses drugs and alcohol to cope with the past. 

Paul suffered physical harm as a child and Claire experienced poor parenting and witnessed drug and alcohol use from her own parent.
Some of the adults who are being put forward to be part of the family’s safety network are adults the department has concerns about. Maternal Grandmother - Donna has had children removed from her care due to her drug and alcohol misuse and concerns of neglect. There are also concerns within the paternal family should they become involved with the baby’s life.

Analysis and professional judgment?

It is clear that Claire and Paul wish to parent their baby and have started to prepare for their baby’s birth. It is positive that the family have identified some positive adults within their network who will support and monitor the safety plan. Claire has identified that she wants their child to be safe and does recognize that whilst she loves Paul, she needs to be the adult who is the main care giver.  On finding out Claire was pregnant Paul self-referred to Turning Point however never attended any of his appointments. Paul has reported on several occasions that he does wish to make changes and reduce his drug use but has been unable to demonstrate any sustained lifestyle changes. 

There are several risks that will need to be considered carefully prior to the birth of Claire and Pauls’ baby. This includes Paul’s drug and alcohol use; the professionals involved would have serious concerns about Paul being around their baby should he be under the influence of cocaine and alcohol. This appears to be a trigger for violence within the couple’s relationship and the likelihood of Paul becoming aggressive is increased by him drinking whilst taking his antidepressant medication. 

The parents have a further 3 months until their baby is due to be born this gives them an opportunity to show that they can start to make the changes needed to ensure that their baby will be well cared for.  It also provides the opportunity for a Family Network meeting to be held to put together a safety plan on how Paul, Claire and their network that will show how the baby will be kept safe on a day to day basis.   


Domestic Abuse Danger Statement:

Dominque, Claire’s Midwife, Danny, Paul’s drug and alcohol worker, Mark, Paul’s Probation officer, Jenny from the Teenage Pregnancy Team and Kenneth Dolby, Social Worker are all worried because in the past Paul has been violent in a previous relationship which led to his children having a Child Protection Plan. They are also worried because Paul has hit Claire whilst she has been pregnant which resulted in her going to hospital and having 5 stiches to her face.  If nothing changes everyone is worried that Paul could hit Claire again leaving her with even more serious injuries and could even result in the baby being hurt or dying. If nothing changes after the baby is born, Paul and Claire may find it harder to settle and comfort their baby who could get accidently hurt or harmed during an argument.

Domestic Abuse Safety Goal:
Dominque Claire’s Midwife, Danny Paul’s drug and alcohol worker, Mark Paul’s Probation officer, Jenny from the Teenage Pregnancy Team and Kenneth Dolby Social Worker would like Paul and Claire to be able to care for their baby, in order for this to happen,

· Claire, Paul need to show that they understand that when they argue, and when Paul hurts Claire that their baby is likely to be frightened, scared or upset and that they understand why people are worried that the baby could get hurt.

· Paul, Claire and their safety network need to come up with and follow a plan that shows that the baby will always be cared for by calm safe adults, that Paul and his network understand when he is finding things hard and is more likely to hit or hurt someone and the best ways to help him be calm and deal with problems without hitting, shouting or hurting others. The plan should also show how Paul and Claire will deal with times when they don’t get on or agree with one another without shouting.
Domestic Abuse Scaling Question:
On a scale of 0-10 where 10 is that there is a clear plan in place that everyone follows, disagreements are talked through in a calm way and if Paul feels really frustrated he will remove himself from the situation  and only return when he feels calm and in charge of his feelings and 0 is despite their being a plan in place you have no confidence that it will be followed that Paul will be unable to manage his feelings and it is only a matter of time before he hurts Claire again and the baby could get hurt accidently and be frightened and upset by what they see and hear.  Where would you scale things today?
1 Paul has hit Claire during her pregnancy and his two other children have been made subject to Child Protection plans because of his violence. Paul continues to drink and use cocaine daily and he has said this was related to the aggravated assault he is on license for, in addition he is drinking whilst taking Citalopram for depression which can cause feelings of aggressions.   To move up the scale, we would want to see Paul engage in support from Turning Point and reduce his substance use. 

Mental Health Danger Statement:
Dominque Claire’s Midwife, Danny Paul’s drug and alcohol worker, Mark Paul’s Probation officer, Jenny from the Teenage Pregnancy Team and Kenneth Dolby Social Worker are worried that Paul has been diagnosed with PTSS from witnessing the death of his friend whilst he was in the army and has been diagnosed with depression. Everyone is worried as Paul hasn’t received any help for this apart from the medication he has been prescribed and he uses drugs and alcohol to manage his thoughts and feelings. Caring for a new baby can be very stressful and we are worried that Paul might not have the coping strategies to manage this and might respond by increasing his drug or alcohol use or may not be able to manage his anger or intrusive thoughts and could harm the baby accidentally. Paul has talked of feeling low and has stopped talking to his baby if this continues once the baby is born Paul may struggle to create a bond with his baby and give them the care, love and cuddles they need.

Mental Health Safety Goal:
Dominque Claire’s Midwife, Danny Paul’s drug and alcohol worker, Mark Paul’s Probation officer, Jenny from the Teenage Pregnancy Team and Kenneth Dolby Social Worker would like Paul and Claire to be able to care for their baby, in order for this to happen Paul, Claire and their network need to come up with a plan that shows;

· Paul and Claire understand Paul’s mental health and know the things that can make him feel like he can’t cope and what will help Paul during these times.  

· even when Paul is feeling at his lowest the baby always has the love, care and attention they need from an adult who is able to look after and respond to them.
Mental Health Scaling Question:
On a scale of 0- 10 where 10 is that you are confident that Paul is managing his mental health, he is able to be calm and doesn’t need to use drugs or alcohol and he is able to cope with his thoughts and feelings, Paul and Claire use the support from the network to make sure the baby is well cared for even if Paul is having a bad day and 0 is that despite there being a plan in place nothing will change, Paul is often not able to cope and is regularly drinking and taking drugs to manage his thoughts and feelings and when he is low he will take this out on Claire and even the baby by withdrawing or getting angry and things will get so bad they will not be able to care for their baby. Where would you scale things today?

2 Paul is taking medication for depression. However, drinking alcohol on top of taking Citalopram means Paul will not be getting the full benefit of this medication and his moods are likely to be affected.  To move up the scale, we would want to ensure there is a safety network and plan in place that adults within the network are available to support Paul and Claire if Paul’s mental health gets worse. We would need to see Paul reduce his drinking so that he gets the full benefit of his medication.

Drug and Alcohol Danger Statement:
Dominque Claire’s Midwife, Danny Paul’s drug and alcohol worker, Mark Paul’s Probation officer, Jenny from the Teenage Pregnancy Team and Kenneth Dolby Social Worker are all worried that Paul is drinking 2-3 bottles of wine or 12 cans of Stella and taking up to £60 cocaine every day. They are worried because Paul says this led to him smashing someone in the face with a bottle whilst on a night out and acknowledges his drinking and drug use led to arguments with Claire. If nothing changes everyone is worried that when he has used alcohol and drugs Paul may lose control and if things are hard or anyone challenges him Paul will lash out and hurt them. We are worried that Paul might hit Claire again and could become frustrated with a crying baby and lash out, hurting him/her.  Paul is drinking on top of his medication and his GP says that this can cause drowsiness, affect concentration, put people at risk of falls and other accidents. Whilst Claire has agreed to be the baby’s main carer everyone is worried that when Paul is with his baby he could accidently drop them or fall asleep whilst caring for them and may unknowing suffocate the baby whilst asleep.
Drug and Alcohol Safety Goal:

Dominque Claire’s Midwife, Danny Paul’s drug and alcohol worker, Mark Paul’s Probation officer, Jenny from the Teenage Pregnancy Team and Kenneth Dolby Social Worker Everyone would like Paul and Claire to be able to care for their baby, in order for this to happen Paul, Claire and their network need to come up with a plan that shows;

Paul will always be drug free and sober when he is around his baby.

Drug and Alcohol Scaling Question:

On a scale of 0- 10 where 10 is that you are confident that Paul and Claire stick to the agreed plan that Paul will never be around the baby when he has been drinking alcohol or using drugs and 0 is that Paul still drinks and uses drugs every day and despite the plan in place Claire or the network will let him see the baby even when he is under the influence to try to build a relationship between Paul and the baby. Where would you scale things today? 

1 Paul still drinks and takes cocaine daily and is not wanting to make changes. Claire wants to be a family with Paul and the baby and as a result of this I am not confident she would follow through on any plan in place.

What needs to happen

It is my view that a strategy discussion should be held in respect of Paul and Claire’s unborn baby. There needs to be an Initial Child Protection Conference with the view of placing their unborn baby on Child Protection plan.

Claire and Paul need to identify a safety network who they will work with to make a safety plan the Local Authority suggests that as a minimum, Karla Smith, James Simpson, Amy Jackson and Jackie Johnson are involved in this. This safety plan will require three elements; (a) how do we make sure baby is safe following birth (b) how we make sure baby is safe up to the age of one year old (c) how we make sure baby is safe as they grow older. The Family Network Meeting is arranged for 04.09.19 at 2.00pm and it is expected that the family network will also attend the Initial Child Protection Conference to ensure they are aware of all the concerns. 

Paul will need support to reduce his drug and alcohol use, there is a further Turning Point appointment for Paul arranged for next week on 05.09.19 at 2.00pm.

Further update to be obtained as part of the Initial Child Protection Conference in relation to Paul’s mental health from the GP including the concerns about the effect of drinking alcohol whilst taking Citalopram. 
Support around having a healthy and positive relationship needs to be in place for both parents. Consideration will need to be given as to whether a safety journal is put in place in the family home, to ensure all family members and professionals can contribute if there are concerns or if strengths are seen.

Such are the level of concerns the case needs to be discussed at a Case Decision making meeting to ascertain if Pre-Proceeding should be initiated. 
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Appendix 2: Example of a Child Protection Plan:

Appendix 2 Child Protection Plan 
	
	Child and Family Details

	Name
	Known As
	Address
	DoB
	M / F
	Ethnic

Origin
	Relationship
	ID No.
	PR*

	Unborn Townley/Smith
	
	59 Newport Way Melton Mowbray
	EDD: 18.12.19
	N/K
	White British
	
	599599
	

	Claire Townley
	
	59 Newport Way Melton Mowbray
	24.04.00
	F
	White British
	Mother
	500500
	x

	Paul Smith
	
	63 Queensway Melton Mowbray
	01.10.84
	M
	White British
	Father
	400400
	

	Donna Jones
	
	59 Newport Way Melton Mowbray
	01/08/1974
	F
	White British
	Maternal Grandmother 
	
	

	John Townley
	
	33 Main Street Neither Broughton
	19/09/1976
	M
	White British
	Maternal Grandfather 
	
	


	Date of this plan
	13.09.19


	Type of Plan
	Plan for Initial Child Protection Conference.


	People who put this plan together / attendees


	Name
	Known As
	Relationship
	Details 

	Claire Townley
	
	Mother
	                                                          07878528524

	Paul Smith
	
	Father
	                                                          07821452661

	Dominique Carnal
	
	Midwife
	                                                          07894512372

	Kenneth Dolby
	
	Social Worker
	                                                          07664288976

	Shona Darry
	
	Support and Assessment Worker
	                                                          07881349976

	Jenny Buckley
	
	Teenage Pregnancy Team 
	                                                          07884531564

	Karla Smith
	
	Paternal Aunt
	                                                          07453312561

	James Simpson
	
	Family Friend
	                                                          07789361267

	Jackie Johnson
	
	Maternal Great Grandmother 
	                                                          07678934512

	Mark Squares
	
	Probation
	                                                          07891234567


	Apologies


	Name
	Relationship
	Details 

	Danny Dire                                                       
	                  Turing Point                                                            
	                                                               07561345671

	Amy Jackson 
	                 Family Friend
	                                                               07442789156


	Unborn Townley/Smith Plan


	Worry Statement
	Domestic Abuse Danger Statement:

Dominque, Claire’s Midwife, Danny, Paul’s drug and alcohol worker, Mark, Paul’s Probation officer, Jenny from the Teenage Pregnancy Team and Kenneth Dolby, Social Worker are all worried because in the past Paul has been violent in a previous relationship which led to his children having a Child Protection Plan. They are also worried because Paul has hit Claire whilst she has been pregnant which resulted in her going to hospital and having 5 stiches to her face.  If nothing changes everyone is worried that Paul could hit Claire again leaving her with even more serious injuries and could even result in the baby being hurt or dying. If nothing changes after the baby is born, Paul and Claire may find it harder to settle and comfort their baby who could get accidently hurt or harmed by during an argument.

	What needs to happen? – Actions

(Is this realistic? – Is this understood and owned by the safety network?)
	1. Safety Plan to be developed by parents and the family network. Social Worker to ensure that this addresses the concerns in the danger statement. The safety plan should consider the use of a safety journal and ensure that the network informs the Social Worker of any concerns about Paul hurting Claire.
2. Paul and Claire to create a Words and Pictures explanation for their baby setting out the worries and what everyone is doing to keep him/her safe.
3. Safe discharge planning meeting to be held to make sure that everyone is aware of the plan in place for keeping the Claire and Paul’s baby safe once they are ready to leave the hospital.

4. Social Worker to make a referral to the Case Decision Making Panel given the level of worry.

5. Claire to remain living with her Mum, Donna.

	Who will do this and by when?

(Are the timescales specific and realistic?)
	1. The parents, family network and social worker with have a family network meeting. Safety Journal to be put in place. -  The next Family Network Meeting will take place on 29.09.19 at 3.00pm at Claire’s home.
2. Social Worker to meet with Claire and Paul to explain the words and pictures process and start to create an explanation– The next visit to Claire and Paul will take place on 30.09.19 at 4.00pm at the family home. 
3. Invites will be sent to a safe discharge meeting at the LRI to Dominique Carnal, Midwife; Trish Bovine, Safeguarding Midwife; Mark Squares, Probation; Danny Dire, Turning Point; Jenny Buckley, Teenage Pregnancy Team. This will be held after the Case Decision Making panel. The Social Worker and midwife will speak on 1.11.19 at 4.00pm to agree a date.
4. Case Decision Meeting to be held by 04.10.19 – The Social Worker, Team Manager and Service Manager will consider if any additional safeguarding measures are needed to keep Claire and Paul’s baby safe when they are born, they will consider the need for a Psychiatric Assessment of Paul.
5. After the Case Decision Making Panel Social Worker and Team Manager will meet to agree a trajectory to work to Claire and her baby living together safely- Trajectory to be developed and shared with the network by 24. 09.19


	Success Goals

(Ensure goal is specific and achievable)
	Domestic Abuse Safety Goal:

Dominque Claire’s Midwife, Danny Paul’s drug and alcohol worker, Mark Paul’s Probation officer, Jenny from the Teenage Pregnancy Team and Kenneth Dolby Social Worker would like Paul and Claire to be able to care for their baby, in order for this to happen,

· Claire, Paul need to show that they understand that when they argue, and when Paul hurts Claire that their baby is likely to be frightened, scared or upset and that they understand why people are worried that the baby could get hurt.
· Paul, Claire and their safety network need to come up with and follow a plan that shows that the baby will always be cared for by calm safe adults, that Paul and his network understand when he is finding things hard and is more likely to hit or hurt someone and the best ways to help him be calm and deal with problems without hitting, shouting or hurting others. The plan should also show how Paul and Claire will deal with times when they don’t get on or agree with one another without shouting.

	Scaling Question / analysis – Where are we now?

(Measurement of impact)
	Domestic Abuse Scaling Question:

On a scale of 0-10 where 10 is that there is a clear plan in place that everyone follows, disagreements are talked through in a calm way and if Paul feels really frustrated he will remove himself from the situation  and only return when he feels calm and in charge of his feelings and 0 is despite their being a plan in place you have no confidence that it will be followed that Paul will be unable to manage his feelings and it is only a matter of time before he hurts Claire again and the baby could get hurt accidently and be frightened and upset by what they see and hear.  Where would you scale things today?
1 Paul has hit Claire during her pregnancy and his two other children have been made subject to Child Protection plans because of his violence. Paul continues to drink and use cocaine daily and he has said this was related to the aggravated assault he is on license for, in addition he is drinking whilst taking Citalopram for depression which can cause feelings of aggression.   To move up the scale, we would want to see Paul engage in support from Turning Point and reduce his substance use.


	Danger / Worry Statement
	Mental Health Danger Statement:

Dominque Claire’s Midwife, Danny Paul’s drug and alcohol worker, Mark Paul’s Probation officer, Jenny from the Teenage Pregnancy Team and Kenneth Dolby Social Worker are worried that Paul has been diagnosed with PTSS from witnessing the death of his friend whilst he was in the army and has been diagnosed with depression. Everyone is worried as Paul hasn’t received any help for this apart from the medication he has been prescribed and he uses drugs and alcohol to manage his thoughts and feelings. Caring for a new baby can be very stressful and we are worried that Paul might not have the coping strategies to manage this and might respond by increasing his drug or alcohol use or may not be able to manage his anger or intrusive thoughts and could harm the baby accidentally. Paul has talked of feeling low and has stopped talking to his baby if this continues once the baby is born Paul may struggle to create a bond with his baby and give them the care, love and cuddles they need. 

	What needs to happen? – Actions

(Is this realistic? – Is this understood and owned by the safety network?)
	1. The issues around Paul’s mental health will be discussed at Case Decision Meeting, where we will consider whether a specialist Psychiatric Assessment is required.

2. Paul will be encouraged to see his GP to have his medication reviewed because of the effect cocaine and alcohol may have on his prescription medication.
3. Paul to contact a specialist veteran’s mental health team available through the NHS for more specialised support with his PTSS. Paul to agree for information around his contact with the service to be shared with the social worker.

4. Safety plan to be implemented by the family network, that will include the triggers and signs when Paul is starting to find it difficult to cope and what action the network will take to support him, Claire and the baby.

	Who will do this and by when?

(Are the timescales specific and realistic?)
	1. Case Decision Meeting to be held by 04.10.19 – The Social Worker, Team Manager and Service Manager will give consideration as to whether Pre-Proceedings are required and will consider the need for a Psychiatric Assessment of Paul.
2. Paul to get an appointment with his GP to talk about his mental health and review his medication. Paul to do this by 7.10.19
3. Paul to contact the specialist NHS team on 0300 323 0137 by 7/10/19 and agree that they are able to confirm Paul’s attendance and engagement with the service with the social worker.
4. The network will identify who will support the family, how they will able to identify if there is a change to Paul’s mental health and what they will do to support - The next Family Network Meeting will take place on 29.09.19 at 3.00pm at the Claire’s home.

	Safety Goals

(Ensure goal is specific and achievable)
	Mental Health Safety Goal:

Dominque Claire’s Midwife, Danny Paul’s drug and alcohol worker, Mark Paul’s Probation officer, Jenny from the Teenage Pregnancy Team and Kenneth Dolby Social Worker would like Paul and Claire to be able to care for their baby, in order for this to happen Paul, Claire and their network need to come up with a plan that shows;

· Paul and Claire understand Paul’s mental health and know the things that can make him feel like he can’t cope and what will help Paul during these times.  

· even when Paul is feeling at his lowest the baby always has the love, care and attention they need from an adult who is able to look after and respond to them.

	Scaling Question / analysis – Where are we now?

(Measurement of impact)
	Mental Health Scaling Question:

On a scale of 0- 10 where 10 is that you are confident that Paul is managing his mental health, he is able to be calm and doesn’t need to use drugs or alcohol and he is able to cope with his thoughts and feelings, Paul and Claire use the support from the network to make sure the baby is well cared for even if Paul is having a bad day and 0 is that despite there being a plan in place nothing will change, Paul is often not able to cope and is regularly drinking and taking drugs to manage his thoughts and feelings and when he is low he will take this out on Claire and even the baby by withdrawing or getting angry and things will get so bad they will not be able to care for their baby. Where would you scale things today?

2 Paul is taking medication for depression. However, drinking alcohol on top of taking Citalopram means Paul will not be getting the full benefit of this medication and his moods are likely to be affected.  To move up the scale, we would want to ensure there is a safety network and plan in place that adults within the network are available to support Paul and Claire if Paul’s mental health gets worse. We would need to see Paul reduce his drinking so that he gets the full benefit of his medication.  


	Danger / Worry Statement
	Drug and Alcohol Danger Statement:

Dominque Claire’s Midwife, Danny Paul’s drug and alcohol worker, Mark Paul’s Probation officer, Jenny from the Teenage Pregnancy Team and Kenneth Dolby Social Worker are all worried that Paul is drinking 2-3 bottles of wine or 12 cans of Stella and taking up to £60 cocaine every day. They are worried because Paul says this led to him smashing someone in the face with a bottle whilst on a night out and acknowledges his drinking and drug use led to arguments with Claire. If nothing changes everyone is worried that when he has used alcohol and drugs Paul may lose control and if things are hard or anyone challenges him Paul will lash out and hurt them. We are worried that Paul might hit Claire again and could become frustrated with a crying baby and lash out, hurting him/her.  Paul is drinking on top of his medication and his GP says that this can cause drowsiness, affect concentration, put people at risk of falls and other accidents. Whilst Claire has agreed to be the baby’s main carer everyone is worried that when Paul is with his baby he could accidently drop them or fall asleep whilst caring for them and may unknowing suffocate the baby whilst asleep.

	What needs to happen? – Actions

(Is this realistic? – Is this understood and owned by the safety network?)
	1. A re referral to Turning Point for Paul to receive support for his drug and alcohol use. This will include regular screening for drug use.
2. Work to be completed with Paul to better understand his day-to-day drug and alcohol use, his history with alcohol and drugs as well as exploring times he has been clean and how he has managed this in the past. 
3. Consideration to be given at the Case Decision Meeting whether toxicology screening will be required for Paul. 

	Who will do this and by when?

(Are the timescales specific and realistic?)
	1. A referral has already been completed for Paul and he has attended his first appointment on 05.09.19 and tested positive for Cocaine. Paul to meet with Danny from Turning Point on a weekly basis. This will be reviewed at each core group.
2. Social Worker and Turning Point to complete a joint session to understand how Paul’s drug use impacts on his behaviour, his triggers for using and understand what his motivation for change is. The social worker to attend a Turning Point session with Paul on 22.10.19 at 12.00pm
3. Case Decision Meeting with be held by 4.10.19 to identify whether a toxicology screening will be required.

	Safety Goals

(Ensure goal is specific and achievable)
	Drug and Alcohol Safety Goal:

Dominque Claire’s Midwife, Danny Paul’s drug and alcohol worker, Mark Paul’s Probation officer, Jenny from the Teenage Pregnancy Team and Kenneth Dolby Social Worker Everyone would like Paul and Claire to be able to care for their baby, in order for this to happen Paul, Claire and their network need to come up with a plan that shows;

Paul will always be drug free and sober when he is around his baby.

	Scaling Question / analysis – Where are we now?

(Measurement of impact)
	Drug and Alcohol Scaling Question:

On a scale of 0- 10 where 10 is that you are confident that Paul and Claire stick to the agreed plan that Paul will never be around the baby when he has been drinking alcohol or using drugs and 0 is that Paul will  still drink and use drugs every day and despite there being a plan in place Claire or the network will let him see the baby even when he is under the influence to try to build a relationship between Paul and the baby. Where would you scale things today? 

1 Paul still drinks and takes cocaine daily and is not wanting to make changes. Claire wants to be a family with Paul and the baby and because of this I am not confident she would follow through on any plan that is agreed.



	What everyone thinks about the Plan


Your views about your plan:

	Is there anything in your plan you are worried about or you don’t agree with?

As Claire and Paul’s baby has not been born, it is not possible to know their wishes and feelings. However, he/she are likely to want their parents to sort disagreements in a calm way and for Claire not to scared or get hurt, they might want Paul to try and reduce his drug and alcohol use. 
Is there anything in your plan that you really like or are pleased with?

As Claire and Paul’s baby has not been born, it is not possible to know their wishes and feelings. However, he/she are likely to be pleased that Claire and Paul want to do their best for them and will work with people on the worries. 

Is there anything about your plan you would change or think we have missed out?

As Claire and Paul’s baby has not been born, it is not possible to know their wishes and feelings however everyone has tried hard to think about what needs to happen to ensure that he/she is safe now and when they are born. 




Parent or Carer’s views about the plan:

	Is there anything in Baby Townley/Smith’s plan you are worried about or you don’t agree with?
Claire:  I don’t feel that me or Paul are a risk to our baby and do not agree that a Child Protection plan is needed. I feel that services are trying to take our baby and are not giving me a chance because I am young. 
Paul:  I don’t think all the things that have happened in the past has anything to do with my relationship with Claire.  I have changed and know that things will be different with this baby.  I don’t think our child should have a Child Protection Plan, I never hurt my other children. 
Is there anything in Baby Townley/Smith’s plan that you really like or are pleased with?
Claire:  I don’t agree that our child should have a Child Protection plan, but I am pleased that my mum is able to help me. 
Paul:  I am willing to work with the social worker and professionals to prove to everyone that I can be a good dad to my baby and I am pleased that I am getting a chance to show how I have changed.

Is there anything about Baby Townley/Smith’s you would change or think we have missed out?

Claire:  I would like more information about my childhood and what I went through. I can’t remember having a Social Worker.
Paul:  I would like the Social Worker to help me get contact with my sons, I have not seen them for a long time.




Professionals / any other views:

	Dominque Carnal - Midwife

I am pleased that the family will get a good package of support before the birth of their child.  I hope that the family work can pull together to make sure the baby will be safe when born. 

Danny Dire - Turning Point

I am pleased that Paul has agreed to getting support I feel that this will be a long road to recovery, but I am optimistic that should Paul fully engage he will reduce his alcohol and drug use. 
Shona Darry – Support and Assessment Worker:

 I can see that there is a lot of work Paul and Claire will need to do before their baby is born. But they have started preparing for when they arrive.  I feel that a psychiatric assessment would clarify Paul’s mental health and I am worried that his drug and alcohol use is affecting his mental health.
Mark Squares - Probation Worker
Paul and Claire have appointments to see me, Paul is on licence for a year and part of this work will involve looking at triggers and what part drugs and alcohol played in what happened. We will also be looking at domestic violence.

Jenny Buckley - Teenage Pregnancy Team

 I have started to build a good relationship with Claire and feel that Claire is starting to listen and understand that soon she will have a child that will be dependent on her.  I remain worried about Claire and Paul’s relationship and that having a child could put further pressure on their strained relationship.
Karla Smith- Paternal Aunt 

I am willing to support my brother practically and have brought some things for the baby. I feel that my brother’s issues are about what happened to him in his childhood and in the army and that he needs to address this before things will change. 

James Simpson- Family Friend 

I must admit I was shocked by hearing what has happened, but me and my wife Amy are prepared to support Paul and Claire. Paul has been through some tough times, but I can see that things need to be different. 

Jackie Johnson – maternal Great Grandmother 
I would like to support Claire there is a limit to what I can offer as Jimmy and Ellie live with me. I’m worried that if things don’t change where might the baby live as I couldn’t take on anymore. I think Claire needs to start seeing her brother and sister again they ask about her and know she is having a baby. 



Social Worker analysis of the progress of the plan:

	 I am worried whether Paul and Claire can safely manage the care of their baby once he/she is born. There has been significant domestic violence within Paul’s past, and in his relationship with Claire.  Paul use drugs and misuses alcohol and at times Paul has poor mental health.  We are worried that without changes Paul and Claire’s baby might get hurt or neglected once they are born. The safety plan developed by the family will need to address these worries on a day to day basis so that Paul and Claire’s baby gets the care they need. 




Manager’s Comments:

	I agree with the actions in the plan, it is good that there is support in place for Paul and Claire now so that they can start to make changes needed before their baby is born. Due to the worries we have about Claire and Paul’s baby we will need to make sure that a Case Decision Meeting is held to see if the Local Authority needs to go into pre-proceedings prior before the baby is born. This would allow specialist assessments to be completed and provide Paul and Claire the chance to get legal advice to help them understand the level of concerns we have for their baby.




	When will the Plan be reviewed?


	Date
	26.09.19
	Time
	10am

	Where
	Melton Sure Start Centre.


Appendix 3: Example of a Trajectory Plan:

	Appendix 3 T RAJECTORY PLAN – BABY TOWNLEY/SMITH FAMILY.

	Week
	Actions 
	BY When 
	Outcome

	Week 1 & 2 – Week Beginning 16th and 30th September
	Home visit by Kenneth Social Worker with Paul and Claire to discuss the trajectory plan put together to support Paul Claire to care for their baby and to start to think about who will be in their safety network

Paul and Claire to tell Kenneth the Social Worker who will be in their safety network  

First Core Group to be held 

Paul and Claire to share the trajectory plan with their network and agree a date for a Family Network Meeting. Date to be given to Kenneth 

Family Network Meeting to be held and Initial Safety Plan to be put together by Claire, Paul and their safety network. Safety Journal will be discussed.
Home visit by Ken the Social Worker with Paul and Claire to discuss creating a Words and Pictures explanation for their baby
Paul to attend weekly sessions with Turning Point – These to take place on a Thursday.
Paul to keep seeing his probation worker every two weeks and complete work on domestic violence 
Parenting Assessment to begin. Introduction of the Support and Assessment worker to take place.  This to take place on a Tuesday for 6 weeks.
Risk assessment with Donna Jones to be started by Kenneth
	18 .09.19

22 .09.19
24.09.19
24.09.19
29.09.19 3PM at Claire’s home

30.09.19
These will start on 27.09.19

	Paul and Claire agree to the trajectory plan 

Family Network identified and agreed 

Child Protection Plan to be developed

Family Network clear on the purpose of the trajectory plan and their role in it. Date for Family Network Meeting agreed 

Family Network held Initial Safety Plan developed and agreed by Kenneth’s Team manager. Safety Journal to be used with the family and monitored by Ken and the family network
Words and Pictures started to be created 
 Paul with have support in place to reduce his drug and alcohol use.
Paul will have strategies in place to manage his feeling so that when he feels anger he does not hurt others. 

Local Authority will understand Paul and Claire’s parenting skills and ability and what support they might need

Local Authority will understand any potential risks to Paul and Claire’s baby should Claire and the baby live with Donna after leaving the hospital 



	If all goes well – Move on to the next step.

	Week 3 & 4 – Week beginning 30th September and 7th October
	Case Decision Making Panel to take place within the Local Authority, to establish whether the worry for Paul and Claire’s baby is so great that the LA needs to consider entering in to pre-proceedings
Seeking a psychiatric assessment of Paul.

(This action may not happen – depending on the outcome of the Case Decision Making Panel Meeting)
Seeking a toxicology screening of Paul

(This action may not happen – depending on the outcome of the Case Decision Making Panel Meeting)
Pre-proceedings process to be recommended

(This action may not happen – depending on the outcome of the Case Decision Making Panel Meeting)
Paul to self-refer ensure he has support for his mental health and that his medication is reviewed. He will make an appointment with his GP and review his medication. 
Paul to self-refer to receive special support from the specialist veteran’s mental health team.
Kenneth to look at the safety journal 
Home visit to both parents to draft Words and Pictures to be provided by parents

Pre-proceedings letters and pre-proceedings meetings to potentially take place.
	04.10.19 at 1.00pm

By 4.10.19

By 4.10.19
By 4.10.19 
07.10.19
7.10.19

09. 10.19
09.10.19
	Local Authority will be clear on the level of worry for Paul and Claire’s baby and what needs to happen as a result. 
If agreed the Local Authority will understand Paul’s mental health and what support ne might need
If agreed the Local Authority will have evidence from an independent source about Pauls drug use and history

Paul will have support in place for his mental health and understand the impact of his drug and alcohol use on his medication working as it should.
Paul will have support in place for PTSS following his experiences in the army.
Local Authority will be able to see how the safety plan has been put into place and understand what actions Paul, Claire and the Network
Words and Pictures draft to be shared with Kenneth



	If all goes well – Move on to the next step.

	Week 5 to Week 8 – 

Week beginning 14th October and 11th November 
	Family Network meeting to be held.
Core Group Meeting to be held at Melton Sure start

The social worker to attend a Turning Point session with Paul 

Arrange Discharge Planning Meeting with the Leicester Royal Infirmary
Outcome of risk assessment shared with Donna, Paul, Claire and their safety network 
	22.10.19

31.10.19 – 10.00am

22.10.19 – 12.00pm

1.11.19
10.11.19

	 Safety Journal and Safety plan will be reviewed 
Core Group will review the Child Protection Plan and how it is working and the difference this is making
Kenneth to understand how the sessions are going and Paul’s motivation to change

Date set for discharge planning meeting

Local Authority will know if they are able to support Claire and baby going to live with Donna when they leave hospital  

	If all goes well – Move on to the next step.

	Week 9 to 13 – 

Week beginning 18th November to 9th December
	Family Network meeting to be held
Kenneth to Review the Safety Journal.

Kenneth to share Parenting Assessment to be shared with Paul and Claire 
Further Case Decision Making Panel to be held prior to the Review Conference.
Social Worker to confirm whether the Local Authority are recommending the Claire and her baby return to the Donna’s home when born.
Review Child Protection Conference to be held.

If Donna’s risk assessment is positive a Safety Plan will be made by the network looking at how Claire and her baby could safely return to Donna’s home and how contact with Paul and the baby will happen.

	week 12 –

25.11.19

25.11.19

Week 12 – date tbc

29.11.19

2.12.19 – 10.00am
 at County Hall

08.12.19


	Safety plan will be reviewed to evaluate its effectiveness – make any changes that may be needed.
Local Authority will have evidence that the safety journal is being used

Local Authority, Paul and Claire will understand the areas of parenting that they do well, areas that need developing and what support might be needed

Panel will be able to review the work that has taken place and be able to make a recommendation about what should happen next

Everyone will be clear if plans need to be made to identify alterative living arrangements for Claire and the baby once born

Child Protection plan reviewed 
Assessment will identify whether parents are able to care for their baby and whether agencies agree with the decision that Claire and her baby will go to live with Donna after they leave hospital

Safety plan will be developed by the network and agreed by CSC and by in place before Claire and Paul’s baby is born.

	If all goes well – Move on to the next step.

	Week 14 to 19 – Week beginning 

16th December to 13th January 
	Baby is due on 18.12.19

Final Words and Pictures to be shared with the family, once plan is clear for the baby
Safety plan to be reviewed by the social worker and network prior to Christmas.  This will discuss potential contact and the safety plan over the Christmas period
	18.12.19

20.12.19

23.12.19
	A plan will be in place to ensure there is a clear plan in place setting out how contact with Paul will be safely managed what should happen when the baby is ready to leave hospital 

There will be a clear story for the baby about the worries people had for them and what everyone is doing about it

There will be a plan in place to ensure that the baby has safe and happy contact with their daddy. 
.

	Bottom Lines:

Paul should not be under the influence of drugs or alcohol when he is spending time with Claire.
Paul and Claire should live separately and should only have contact that is agreed in the safety plan for the length of the assessment.

If there are concerns or worries raised by the network or the family members, they should call Ken – Social Worker on 01509 353 3535.
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24/04/2000�
Female�
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Y�
White/British�
Christian – Non-Practicing�
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Paul Smith�
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Christian – Non-Practicing�
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Genogram Prepared and Included in the Episode


Yes	No





Chronology Prepared and Included in the Episode


Yes	No





01/08/2019





02/08/2019





Kenneth Dolby 





Child protection team





30/08/2019





This pre-birth assessment was undertaken with Paul and Claire to understand if there are any safety issues for their unborn baby now and when she/he is born and to identify if there is any support that they might need. 





Paul and Claire had an argument on 12.03.19 during which Paul hit Claire and left her needing 5 stiches to her face.  Eleven days before Claire had found out that she was pregnant, and it is likely that her baby would have felt Claire’s stress and could have been hurt during the argument. Paul has said he struggles to manage his feelings particularly when he has been drinking or using cocaine. Paul has said that his substance use helps him cope with the intrusive thoughts and flashbacks of seeing his friend die by a land mine. There is the concern that Paul may struggle to cope with caring for a new born baby who may not sleep, who may cry a lot leaving him feeling exhausted. This might put pressure on Paul and Claire’s relationship. 





Claire and Paul think that even if nothing changes their baby would be well looked after at home with them; they do not feel that they need to do anything differently to keep the baby safe once they are born and living with them, so they have not made changes to their lifestyle.  Paul does not see that he needs to make changes to his drinking or cocaine use. 





Both Claire and Paul have had upbringings which will have been sad and difficult at times. Claire was on a Child Protection Plan as a child for neglect when she was in her mother’s care, she does not always recognize these worries and has put her mother forward as a support person. Claire is currently living with her mother and there have been recent concerns about the conditions in the home. There were piles of unwashed dishes in the sink and dog excrement on the kitchen floor. Our worry is that because of their experiences of being parented both Paul and Claire will need a lot of support once the baby is born.  Claire and Paul have identified Donna Jones as being able to provide then with support, however because of what has happened in the past and the current worries we have around house conditions makes us think that Donna is not able to provide the right support to Claire and Paul that would allow them to safely look after the baby.





Due to all the concerns highlighted above Children’s Social Care, Dominque Claire’s Midwife, Danny Paul’s drug and alcohol worker, Mark Paul’s Probation officer, Jenny from the Teenage Pregnancy and myself are all worried that Paul and Claire’s baby could be harmed now and once he or she is born.  We believe that a strategy discussion needs to be held because the worries are so great, and both Paul and Claire need support to care for their baby.  It is felt that their baby’s needs will be best met by having a Child Protection plan. 





ip





 There were worries for the safety of Paul and Claire’s unborn baby around substance misuse, domestic violence and neglect.  Paul has two children from a previous relationship who were made subject to a Child Protection Plans because of Paul’s violence towards their mother.  Both parents agree to a pre-birth assessment taking place. 





Danger/ Needs Statements and Safety/ Wellbeing Goals





Kenneth Dolby 





Child protection team





It is clear both Claire and Paul wish to care for their baby and have started to prepare for their baby’s birth, however there are significant concerns in relation to domestic abuse and substance misuse which means that that their baby is likely to be at risk of significant harm when born. Therefore, I agree that to ensure their baby is safe once born an Initial Child Protection Conference needs to be held and that the case needs to be discussed at a Case Decision making meeting to consider if Pre-Proceeding should be initiated.





Jeena Ripple 





The emphasis of the work needs to move towards ensuring the safety network can protect and safeguard their baby once born. Paul’s behaviour is very worrying, it’s even more concerning that the couple will soon have a very little and vulnerable child in their care. I think it is appropriate that an Initial Child Protection Conference is held and that the case should be taken to the Case Decision Making panel to consider whether the risks are so great the local authority should issue Pre-Proceedings. 





Baby Townley’s assessment has highlighted that they are at risk of significant harm due to neglect and domestic abuse.  Professionals involved are worried that Claire has continued to smoke cannabis and tobacco throughout her pregnancy. Their unborn baby has been exposed to domestic violence from father who drinks alcohol and uses cocaine on a daily basis. We are therefore worried that baby will be at an increased risk of harm once born.





It is our view that a strategy discussion should be held in respect of Unborn Townley with the view that there is an Initial Child Protection Conference for decisions to be made about what plans would be appropriate to make sure baby is safe once born. In addition, the case should be discussed at the Case Decision Making panel. This will allow everyone to think about what needs to happen to keep Unborn Townley safe including the possibility of applying to the court for an Interim Care Order for baby to live in foster care whilst Claire and Paul are assessed to see if they can look after them safely, issuing pre-proceedings where we might expect Claire and Paul to do certain things, like living apart and Paul only having supervised contact with the baby whilst he and Claire are being assessed or the meeting might decide that a Child Protection Plan is enough to keep baby safe. Claire and Paul will be kept updated on when this meeting will be held and informed of the outcome as soon as possible.











Unborn Townley is unable to share their view on this assessment. However, it is appropriate to suggest this baby would like to be born into a world where they feel safe, loved and cared for. 





30/08/2019





Claire is not in agreement with a Child Protection Conference. She feels that Paul will be a good dad to their baby and that they want to be a happy family all together.


 


Paul does not agree with the assessment outcome and feels that the decision to go to Child Protection Conference is based on what happened with his previous children. Paul maintains he is different and is not a risk to his child.





30/08/2019
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