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Introduction 
 

 
Introduction from Chief Officers 
 
 
In introducing Dundee's Multi-Agency Child Protection Procedures, we would draw your attention 
to the first paragraph of the National Child Protection Guidance: 
 
"Procedures and guidance cannot in themselves protect children; a competent, skilled and 
confident workforce, together with a vigilant public, can. … Guidance enables managers and 
practitioners to apply their skills collectively and effectively and to develop a shared understanding 
of their common objective" 
 
This is a statement that we wholeheartedly endorse. These procedures are not in themselves 
going to meet the needs of children who are in need of protection, nor can they alone have the 
positive impact on the lives of children that ensures we achieve good outcomes for them. It is only 
the people who use these procedures that can and must achieve that. 
 
What these procedures do is help professionals to practice at the highest possible standards.  
 
This is the primary volume of procedures for all those who come into contact with children whose 
need for protection must be considered and assessed. Other documents that individual agencies 
or services may produce for specific purposes or audiences should support these procedures.  
 
Because this is a volume for all practitioners, in all agencies, it covers a broad range. Those not 
frequently and closely involved in child protection assessments and decision-making will find some 
of the information too detailed. In the same way, although this is a volume of procedures, it 
contains some guidance that explains context, circumstances and actions. This will be helpful for 
those who do not come into contact with child protection matters on a regular or frequent basis. 
 
Finally, it is intended that this will be an evolving and developing document. We invite you to 
contribute to this process. If you wish to make any comments that could be considered when the 
document is reviewed, please email these, at any time, to the office of the Child Care & Protection 
Committee (dundeeprotects@dundeecity.gov.uk) 
 
 
 
 
 
 
 
 

David Martin  Lesley McLay 
Chief Executive, Dundee City Council  Chief Executive, NHS Tayside 
 
 
 
 

  

Colin Gall  Jane Martin 
Detective Superintendent, Police 
Scotland 

 Chairperson, Dundee Child Care and 
Protection Committee 
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Throughout the procedures, where the terms 'his', 'him', 'he', 'her' or 'she' is used it should be 
considered that the point being made applies to a person of either gender, unless the context 
indicates otherwise. 
 
The term 'child' or 'children' should be taken to mean both children and young people unless the 
context indicates otherwise. The ‘National Guidance for Child Protection in Scotland, 2014’ makes 
the point that a child can be defined differently in different legal contexts. Paragraphs 21 – 24 of 
the National Guidance should always inform action whenever there is a question raised about a 
child’s age and the applicability of these child protection procedures. If in any doubt, refer to your 
organisations Legal Division for further advice.
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1. Identifying & Managing Risk 
  

Working with risk is at the heart of child protection. Staff must have the training, tools and 
confidence to apply their professional judgement in a highly uncertain, complex and rapidly 
changing environment. Identifying concerns that require child protection actions in a timely 
fashion is central to effective action to support children. For this reason, the importance of 
good, accurate risk assessment within child protection cannot be overstated. Decisions on 
intervention, supports offered or compulsory measures required to immediately protect the 
child are dependent on professional analysis of accurate and relevant information and robust 
decision-making. Failure to properly identify risk can lead to serious, and even fatal, 
outcomes for children. See also page 79 of the National Guidance for Child Protection, 2014.  
 

 1.1 The nature of risk 
  As is stated in national child protection guidance, understanding risk is critical to child 

protection. There is an obligation upon every professional working with children to 
understand the concepts of risk assessment and risk management. Information in 
national child protection guidance will help this understanding and must be a primary 
source of reference. 
 
Every professional and their employing agency are jointly responsible for ensuring 
that opportunities for acquiring knowledge and skills are identified and utilised and 
that supervision and management in the workplace is sufficiently robust to support 
and challenge people working where risk to children is a factor. 
 
For the purposes of these procedures and practice in Dundee, risk is the likelihood or 
probability of a particular outcome given the presence of adverse factors in a child's 
life. 
 
A decision about what risks are faced by a child and the likely effect of them must 
inform what support and intervention is provided. Risk is a normal part of growing up. 
Some risks will not require universal or specialist services to become involved. In 
other situations it will be appropriate that one or other service offers support. The skill 
on the part of decision-makers is to make an assessment and match the degree of 
risk faced with the offer or, in some cases imposition, of support. 
 

 1.2 Significant Harm 
  The concept of significant harm is recognised as a complex issue. A decision that a 

child is at risk of significant harm is a professional judgement that must be based on 
an assessment of the child's and family's circumstances.  Significant harm may be a 
single traumatic event or a combination of circumstances and events, which impact 
on the child's development.   
 
Only where risks cause, or are likely to cause, significant harm to a child will a 
response under child protection procedures be required. Some children will have 
been exposed to actual harm and the assessment of risk is the extent to which they 
are at risk of repeated harm or the effects of continued exposure to risk over time. 
 
A fuller discussion of harm and significant harm is contained in National Guidance.  
All professionals working in child protection should be familiar with this discussion. 
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1. Identifying & Managing Risk (continued) 
   
 1.3 A Framework for Identifying & Managing Risk   
  The Getting It Right For Every Child (GIRFEC) practice model presents a series of 

tools that are integral to the use of risk assessment: the Well-being Indicators; the My 
World Triangle; and the Resilience Matrix. In some cases where a risk assessment is 
being undertaken, a Child's Plan may already be in place and this should be used 
and added to, paying particular attention to any new areas that may result in adverse 
outcomes for a child. 
 
The Well-being Indicators provide the broad framework for identifying a child's 
needs.   They do so under eight headings, which should form the basis for single 
planning around the individual child: safe; healthy; achieving; nurtured; active; 
respected; responsible; and included. These headings are used to identify what 
needs to change in the Child's Plan and how progress on outcomes should be 
monitored and recorded. Because of their role in Child's Plans (and Child Protection 
Plans), they are a key element in the identification of child protection concerns and 
management of risk. 
 
The My World Triangle serves as a starting point for considering what risks might be 
present in a child's life. The Triangle focuses attention on the three dimensions of a 
child's world: the child themselves; their family; and their wider environment. Once a 
child protection concern has arisen, the Triangle is a useful tool for gathering 
information as part of an investigation, focusing attention on areas where there may 
be risks of significant harm or assessing the factors that have caused the concerns to 
arise.  See also page 80 of National Guidance.  
 
The Resilience Matrix developed by Daniel and Wassell (2002) provides a 
framework for weighing up particular risks against protective factors for the individual 
child. By helping practitioners make sense of the relationship between the child's 
levels of vulnerability or resilience and the world around them, the matrix may also 
help highlight areas of risk that need more comprehensive or specialist assessment 
and analysis. The matrix can be used to examine factors in relation to: 

 Vulnerability and unmet needs; 

 Adversity; 

 Strengths or protective factors; and, 

 Resilience. 
See also page 81 of National Guidance. 
 

 1.4 Assessing Risk 
  Risk assessment is not static, nor can it be separated from risk management.  Risk 

factors can reduce over time, or conversely, increase. Equally, changes in a child or 
family's circumstances can strengthen or limit protective factors. The process of 
identifying and managing risk must therefore also be dynamic, taking account of both 
current circumstances and previous experiences, and must consider the immediate 
impact as well as longer-term outcomes for children. See also page 82 of National 
Guidance. 
 

 1.5 Supplementary Guidance 
A range of supplementary guidance is available to support staff to identify and assess 
risk in specific circumstances, such as concerns relating to child sexual exploitation, 
forced marriage, female genital mutilation and human trafficking. See section 11 for 
further details and links. See also sections 7 and 9 relating to children affected by 
disabilities and child trafficking. 
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2. Confidentiality, Consent and Information Sharing 
 
 

Yes No 

Do I Need Consent to 

Share Information? 

Are You Worried or Concerned About a Child or Young 
Person’s Wellbeing? 

 

Yes 

Share 

Information 

Seek Consent 

Consent 

Given 

Yes No 

Share 

Information 
Do Not Share 

Information 

Do I need Consent to 

Share Information? 

No 
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2. Confidentiality, Consent and Information Sharing 
 

   
 2.1 

 
 
 
 
 
 
 
 
 
 
 
 
 
2.2 
 
 
 
 
 
 
 
2.3 

Sharing relevant information is an essential part of protecting children.  Although 
those providing services to adults and children may be concerned about balancing 
their duty to protect children from harm and their general duty towards their patient 
or service user, the over-riding concern must always be the well-being of the child.  
If a concern does not impact upon a child’s well-being, as defined in the well-being 
indicators – SHANNARI – then consent may have to be obtained before 
information is shared. However, whenever there is a professional view that 
something may be adversely impacting upon the child’s well-being, then 
information should be shared without consent being sought. Consent should not 
be sought when it is known that the information will/must be shared even if 
consent was not given.  It should be borne in mind that a fairly minor concern 
raised by one agency may, when combined with information from other agencies, 
point to much more serious concerns. 
 
A clear distinction should be made between discussions in order to make adults 
and children aware of the intention to share information and discussions where 
consent is being sought. Wherever possible the nature of concerns and the 
intention to share information should be discussed with adults and children at an 
early stage. Practitioners should explain the need to share information to facilitate 
the provision of appropriate support, including what information will be shared, 
who with and when. 
 
It is important that adults and children involved fully understand information that is 
being given to them and can participate fully in information sharing processes, 
such as case conferences. The need for communication support should be 
considered at an early stage and appropriate arrangements made. This can 
include translation and interpretation services (for example, where a person’s first 
language is not English or they are hearing impaired) and provision of information 
in alternative formats (for example, for people with a low standard of literacy or 
who are visual impaired).  
 

 2.4 Full guidance on information sharing, confidentiality and consent is contained in 
Dundee’s Intergrated Children’s Services “A Practitioner’s Guide to Information 
Sharing, Confidentiality and Consent to Support Children and Young 
People’s Wellbeing”. 
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3. Responding to Concerns - Including Initial Referral Discussions (IRDs) 
 

Concern a child may be 

at risk of significant harm 

Single Event/Cluster of Concerns/Risk to Unborn Child 

Case Open to Social Work 

YES NO 

Pass information to 
Social Work - confirm 

in writing 

Contact MASH 
Representative/Family 
Protection Unit (police)/ 
Out of Hours Service - 

confirm in writing 

CORE AGENCIES immediate 
discussion (Police Scotland, NHS 

Tayside, Children and Families 
Social Work Service) 

Initial Referral Discussion to be convened? 

NO YES 

MASH discussion proceeds to: 

 Note reasons for decision 

 Advise referrer of outcome 

 Puts in place alternative action 

Immediate safety 
arrangements put in place 

Initial Referral Discussion (IRD) 

IRD decision making 
Interim Protection plan agreed 

Debrief meeting(s) held 
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3. Responding to Concerns - Including Initial Referral Discussions (IRDs) 
   
 3.1 Acting on a Concern that a Child or Young Person may be at Risk of Significant 

Harm 
  There are a number of levels of concern that a worker might have about a child: 

 Awareness of an alleged 'event' triggers a high level of concern; 

 One more concern, which of itself might not prompt child protection concerns, 
becomes part of a cluster of concerns about the care of a child.  This may 
include concerns about domestic abuse, parental substance misuse or 
parental mental health; or, 

 Concerns expressed about the risks which an, as yet, unborn child may face 
once it is born. 

 
Everyone needs to know what action to take and has a responsibility to do 
something if they are concerned about the safety or welfare of a child.  Doing 
nothing is not an option.   
 

 3.2 Possible referral for a Child Protection Investigation 
  When you have concerns that a child may be at risk of significant harm you must 

share your concerns with your manager and/or the child protection lead within your 
own organisation (e.g. in schools, the designated Child Protection Officer) or with a 
member of the Multi Agency Screening Hub (MASH). 
 
If the child is already involved with the Children and Families Social Work Service, 
the concern should be made known to the relevant social worker or his or her team 
manager. This information can be checked by contacting the Multi Agency Screening 
Hub (MASH), or any social work service office. 
 
If the Children and Families Social Work Service is not already involved with the child 
and your manager /designated Child Protection lead agrees, then the referral should 
be made to the Multi Agency Screening Hub (MASH). 
 
All referrals must be confirmed in writing within 2 working days.  Having made a 
referral, you may be involved in the information gathering and sharing phase of a 
Child Protection investigation, and may need to attend the Initial Referral Discussion 
(IRD), if one is convened. 
 
In cases where medical practitioners in hospital paediatrics or General Practice have 
a definite child protection concern this will be referred straight to the child care and 
protection social work and police team for investigation. 
 
When the concern becomes apparent out with normal office hours then it should be 
shared with the Children and Families Service out-of-hours service. 
 

 3.3 Core Agencies 
  In Dundee, Police Scotland, NHS Tayside and Dundee City Council Children and 

Families Social Work Service have been designated the 'core agencies'  responsible 
for deciding whether an IRD should be convened and for ensuring that the processes 
and actions set out in this section are followed. 
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3. Responding to Concerns - Including Initial Referral Discussions (IRDs) 
(Continued) 

   
 3.3 Core Agencies (continued) 
  Initiating the IRD 

When a referral is made to Children and Families Social Work Service, Police or 
Health expressing concern that a child may be at risk of significant harm, then the 
person receiving the concern will: 

 Immediately assess the information provided; 

 Contact their counterparts in the other Core agencies for any additional 
relevant information available, including the Named Person; and, 

 Consider both of the above alongside any other information they have 
immediate access to and jointly agree whether or not the child may be at risk 
of significant harm and, therefore, whether an Initial Referral Discussion 
meeting (IRD) should be convened. 

 
If it is decided that an IRD is not required, then this must be recorded by each of the 
Core agencies with the reasons stated.  The person who received the referral must 
contact the referrer, explain the decision reached and suggest alternative actions that 
can be pursued. 
 
When there is a concern that a child may be a victim of human trafficking, an IRD 
should always be held. A concurrent referral must also be made under the National 
Referral Mechanism at the earliest possible opportunity. See also Section 9 on 
Trafficking.  
 

 3.4 Equality and Diversity 
  In responding to all child protection concerns, you must take account of equality and 

diversity issues. Everyone should be aware of their own agencies policies in relation 
to equality and diversity 
  

 3.5 Pre-IRD - Gathering Information 
  * Also see section on Timing of an IRD 

 
Where it is decided that an IRD should take place, the core agencies will initiate a 
process of information gathering. Everyone involved in this activity should be aware 
of the principles of consent and information-sharing in relation to child protection 
concerns. See also section 2 on Confidentiality, Consent and Information Sharing. 
 
The information sought, gathered and shared should relate to: 

 The child about whom there is a concern; 

 Siblings of that child; 

 Other children connected to that child; and, 

 Any key and/or significant adults who are involved and/or associated with the 
child in question. 

 
Services with information could include Police, Health, voluntary organisations, 
substance misuse services, the Council's Education Service or Neighbourhood 
Services, or Housing Associations, and SCRA. The Children and Families Social 
Work Service should ensure that information is drawn from records held within 
Children's Services, Criminal Justice Services and Adult Care Services. 
Please note this list is not exhaustive but should be regarded as a prompt. 
 
Chronological histories, covering significant events, should be extracted from records 
and shared at IRDs. See also Tayside Practitioner’s Guidance: Chronologies.  
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3. Responding to Concerns - Including Initial Referral Discussions (IRDs) 
(Continued) 

   
 3.5 Pre-IRD - Gathering Information (continued) 
  Every person, from whatever agency, involved at this stage of information gathering 

must afford this task the highest priority. If workload conflicts are created, these 
should be referred immediately to the person's line manager. 
 
If in doubt about the relevance of certain information, the information should be 
shared at the IRD. 
 
Each agency will also share with each other information which indicates any potential 
risk to practitioners. 
 

Information gathering and sharing, like assessment, is an ongoing process. 
Information shared at one stage of the process might not be all that is available so, 
professionals should continue to seek more information that might be available so 
that, at subsequent points in the process, a more complete picture is presented.  
 

 3.6 Initial Referral Discussion (IRD) 
  Purpose of IRD 

The IRD is: 

 The first stage in the process of joint child protection assessment; 

 An information-sharing, assessment and decision-making forum in relation to 
a child or young person about whom there is concern and any other children 
and relevant adults linked to them; and, 

 The decision-making forum to set up an action plan, identify key workers and 
their specific roles and responsibilities. 

 

When a child is already involved with the Children and Families Social Work Service, 
the officers already involved from that service and other relevant agencies shall come 
together at an IRD to consider the additional concern now made known and decide 
what, if any, further action may be required. In the case of a child already named on 
the child protection register, this IRD would be attended by members of the Core 
Group.  See also Section 6 on Core Groups. 
 

Timing of an IRD 
How quickly an IRD is convened after a concern is expressed is a matter for 
professional judgement on the part of the core agency officers involved. The 
overarching consideration must always be the need to act to protect a child from 
significant harm. 
 
The factors the core agencies have to balance are: 

 The need to act quickly; 

 The time required to gather information; and, 

 How quickly relevant people can be brought together. 
 

If the initial information suggests the child is at immediate risk of significant harm, 
then the timing of the IRD must reflect this even though all the information or relevant 
people cannot be assembled. If urgency demands it, an IRD will proceed with only 
the Core Agencies in attendance. For the avoidance of doubt, where urgency 
requires, a MASH meeting may act as an IRD. Such an urgent meeting should also 
address the requirements of investigation planning.  
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3. Responding to Concerns - Including Initial Referral Discussions (IRDs) 
(Continued) 

   
 3.6 Initial Referral Discussion (IRD)(continued) 
  It is also possible that, due to the urgency of the situation requiring immediate action 

to protect a child, the IRD/Debriefing process commences after the safety of the child 
is secured. 
 
Attendance at IRD (Meeting) 
The IRD meeting is a key part of the child protection process and there is a duty on 
all those with information and responsibilities in the process to fully participate and 
understand their role and contribution. 
 
Agencies that have current, direct involvement with the child and/or other connected 
children or adults should be present.  The social work, health and police managers 
responsible for initiating the process must decide whether other providers of 
information should be present to provide interpretation or analysis of the information 
provided. 
 
Where it is not possible for all of these to attend within the timescale, arrangements 
should be made for as much information as possible to be shared for example: 
participation via telephone conferencing or the submission of written information by e-
mail or fax. 
 
When an adult, against whom an allegation is being made, is a member of staff of a 
service involved in child care, health, public protection or education services, then a 
senior manager of that agency or service should be asked to attend the IRD. This will 
be agreed by the Children and Families Social Work Service and Police Family 
Protection Unit prior to the IRD to ensure an appropriate level of independence. This 
will allow them to consider any personnel matters that may require their attention.  
 
If the allegation is against a foster carer or kinship carer then a Designated Manager, 
must attend. The role of Designated Manager is identified in the Scottish Government 
document, “Managing allegations against foster carers and approved kinship carers: 
How agencies should respond”, 2013. 
 
Within Dundee, the Designated Manager will be part of the ‘team’ that considers all 
the circumstances at an IRD in terms of these child protection procedures. Despite 
suggestion in the national document that the Designated Manager should introduce 
other assessment activity into the process, in Dundee he or she will not set up 
separate meetings or undertake separate activity that falls outwith the processes 
described in these procedures. 
 
The role of a Designated Manager is to oversee concerns about the welfare or safety 
of a looked-after child who is being cared for by foster carers or approved kinship 
carers. Whenever a child protection concern is raised about a child or young person 
in foster care, contact must be made with the social work service manager with 
responsibility for foster care services. Whenever the concern relates to a child or 
young person in kinship care, contact must be made with the social work service 
manager responsible for the service to that child or your person. They will then 
assume the role of Designated Manager. 
 
Each person undertaking the role of Designated Manager will have been briefed and 
trained in the role, be familiar with the content of the Scottish Government document, 
as that is interpreted and applied locally, and will inform other IRD participants of the 
extent of his or her role and responsibility in the matter. 
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3. Responding to Concerns - Including Initial Referral Discussions (IRDs) 
(Continued) 

   
 3.6 Initial Referral Discussion (IRD)(continued) 
  Decision Making at an IRD 

An IRD will make and record decisions on a number of issues including: 

 The need for immediate legal measures - Child Protection Order, Assessment 
Order, Exclusion Order; 

 Setting clear timescales and sequences of actions, with roles and 
responsibilities assigned to named individuals.  This will include co-ordinating 
actions; e.g. visits/contacts and feeding back outcome of these to each other; 

 Whether the appropriate action is to continue intervention under child 
protection procedures and conduct a child protection investigation, or in cases 
where an investigation is not required, to convene a child protection case 
conference*; 

 What alternative action is appropriate if child protection procedures are not to 
be followed; e.g. referral to another multi-agency forum (*such as Team 
Around the Child) or service (such as New Beginnings); direct referral to one 
or other single agency, no further action; 

 How to secure additional information and who is responsible for doing so, how 
that will be shared between meetings of those involved, and how actions 
might be modified in the light of such information; 

 The risk to any other siblings and/or children connected to the child in 
question; 

 The appropriateness of a referral to the Children's Reporter (NB: any such 
referral should be made within 5 working days of the date of the IRD); 

 Consideration of any matter of consent from parent/carers (if necessary), who 
is to obtain this and how; 

 The provision of information and support to the child or young person and 
their family during and after the child protection investigation; and, 

 Consideration must be taken of any particular arrangements based on the 
cultural, ethnicity or particular needs of the people involved eg interpreter, 
signer, gender of interviewer  

 

It is for those present at an IRD to decide if the discussion, at that time, will move into 
the phase of: 

 Joint Investigative Interview planning and preparation; and, 

 Planning for liaison with the Procurator Fiscal. 
Or, whether this is left to a subsequent meeting involving those to be directly involved 
in that work. 
 
Medical Examination 
Where the IRD considers that a medical examination may be required, the police 
sergeant should make early contact with the paediatrician on call to establish whether 
a joint paediatric/forensic examination is required. The paediatrician will make the 
decision on the type of examination required.  The paediatrician should be contacted 
via the custody nurse, as per the NHS protocols with regard to Examination of 
Children in Cases of Abuse.  The custody nurse will arrange for the paediatrician to 
return the call. If the case presents out of hours, the custody nurse will contact the 
consultant paediatrician on call at Ninewells Hospital.  
 
At this stage consent to the medical examination must be discussed with medical 
staff.  A protocol is in place regarding consent for joint paediatric/forensic medical 
examinations. 
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3. Responding to Concerns - Including Initial Referral Discussions (IRDs) 
(Continued) 

   
 3.6 Initial Referral Discussion (IRD)(continued) 
  If a joint paediatric/forensic medical is required, the custody nurse will arrange to 

contact the police surgeon to attend at an agreed time and place. In some 
circumstances the paediatrician may need to speak to the police surgeon directly to 
discuss the case. 
 
IRD Debriefing Meetings 
The IRD process will involve one or more debriefing meetings during the investigative 
and initial assessment phase until a final decision is made on the course of action to 
be followed. 
 
The purpose of debriefing meetings is to: 

 Ascertain what information has been obtained to date; 

 Identify and/or assess ongoing risk; 

 Make a decision on how to proceed with the investigation; 

 Make a plan to support and protect the child or young person, which will 
include the allocation of further tasks to individuals and agencies, and the 
setting of timescales; and, 

 Decide whether or not a child protection case conference should be 
convened. 

 
The outcome of these discussions must be recorded and a written record supplied to 
each participant and those who were invited to attend but could not or made a 
contribution by some other means; e.g. submission of written information etc.  The 
record should address each of the bullet points immediately above.  Any change to a 
plan previously agreed must be highlighted and be ratified by those attending the 
meeting at which the previous plan was agreed. 
 
Whenever the decision is made to convene a child protection case conference, all 
professionals involved will agree how the family members are fully informed and 
involved in preparation for and during the case conference. 
 
The person chairing the IRD de-briefing meeting (or IRD) at which the decision to 
hold a conference is made, is responsible for ensuring that a record of the decision-
making, along with the plan agreed, is made available to all Case Conference 
attendees ahead of the conference. 
 
Interim Action Plan 
When the IRD has decided to pursue a child protection investigation, then it must 
agree an interim action plan with identified individual tasks and timescales to 
protect the child during the investigation and up to the time of any child protection 
case conference that may be arranged. Actions may develop and change as the 
investigation proceeds. If so, those directly involved with members of the family 
should be part of the decision-making, implementation and management of that 
interim protection plan. 
 
The interim plan resulting from an IRD and any updates to it as the matter 
progresses, must also set out what information is to be shared, with whom, when, by 
whom.  
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3. Responding to Concerns - Including Initial Referral Discussions (IRDs) 
(Continued) 

   
 3.6 Initial Referral Discussion (IRD)(continued) 
   
  *In cases where a cluster of concerns has been noted and considered and the core 

agencies agree there is no need to carry out further investigation, neither for legal 
purposes nor to further inform the assessment, then the IRD can decide that the 
appropriate action is to proceed directly to a child protection case conference. 
 
If this is the case, then the IRD must agree an interim action plan (as described 
above) which will have the same status and should be accorded the same 
importance as a child protection plan made at a child protection case conference. 
 
Those involved in the IRD (including any professional involved but unable to attend) 
will act as the Core Group for the purposes of the interim protection plan and 
collectively carry the responsibilities of implementing and monitoring the 
implementation of the plan. 
 

   
Resolving Disagreements 
If a referrer disagrees with the decision of the core agencies not to convene an IRD, 
then they should request that the relevant Social Work Service Manager, Police 
Inspector and Child Protection Nurse Consultant liaise and make a binding decision. 
 
If those involved in an IRD process disagree with the decision about whether or not to 
convene a child protection case conference, the matter should be referred to the 
Children and Families Social Work Head of Service, who shall consult with the 
Detective Chief Inspector and Child Protection Nurse Consultant and make a binding 
decision. 
 
When the situation happens 'out-of hours', then the senior social work manager on 
duty and the duty Detective Inspector should be asked to make the binding decision. 
 

 3.7 Feedback to the Referrer 
  The responsibility to provide feedback to the referrer rests with the person who 

received the information in the first place. Once done, this must be recorded in case 
records. The same person must ensure that the principles of information sharing 
have been explained to the child, young person and his or her family.  
 
There should be no unnecessary delay in ensuring that feedback is provided. The 
timing and nature of the feedback must take account of the role and status of the 
person to whom it is being given. Data Protection legislation requirements and 
principles must be applied. 
 

 3.8 Information to the Child and their Carers 
  The provision of information to the child and those caring for him or her about what is 

happening, why and what is going to happen next must always be a central part of 
planning and action. Not only do these people have a right to be informed, but 
appropriate information sharing and involvement by those most directly affected is 
likely to lead to a more effective engagement and a better outcome for child.  
 
What information is to be shared, with whom, when and by whom will be set out in 
the interim action plan.  
 
If a parent/carer is believed or suspected to be responsible for any significant harm 
that the child may be suffering, then particular attention must be paid to what 
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information can be shared with him or her.  
 

3. Responding to Concerns - Including Initial Referral Discussions (IRDs) 
(Continued) 

   
 3.9 Abuse by Organised Networks and/or cases involving Multiple Victims or 

Perpetrators 
  In cases involving multiple victims or perpetrators or when there is suspicion that 

abuse might be happening within an organised network, all that is stated above 
applies.  In such cases, it is particularly relevant that management of the decision-
making process and of the conduct of any child protection inquiries is clearly 
established, agreed and recorded.  Senior Officers from Police Scotland and the 
Children and Families Social Work Service should be involved in the Initial Referral 
Discussions.  The command structure for the inquiry should be agreed, as should the 
time frames and formats for update and review meetings during the course of the 
inquiries. 
 
Recording also assumes particular importance in such inquiries.  Other agencies 
should be guided by Police Scotland in relation to the collation and analysis of 
information, given their expertise in gathering, storing and handling intelligence, and 
access to such resources as the Scottish Intelligence Database (SID). 
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4. Legal Measures to Protect Children at Risk 
   
 4.1 This section deals with: 
   Child Assessment Orders (CAO); 

 Child Protection Orders (CPO); 

 Exclusion Orders (EO); and, 

 Emergency Protection powers. 
 
Only the local authority can apply for a Child Assessment Order (CAO) or an 
Exclusion Order (EO). For practical purposes, unless there are particular 
circumstances that prevent this happening, officers of the Children and Families 
Social Work Service will take a lead role in the multi-agency decision-making process 
in determining when an application is necessary. When such a decision is made, the 
Council’s Legal Division should be asked to become involved for the purposes of 
making the application. 
 
Where an appeal is lodged against any of the above orders applied for by the 
Children and Families Social Work Service, Legal Division must be informed and they 
will be actively involved in the appeals process. 
 
See also pages 91 to 98 of the National Guidance. 
 

 4.2 Child Assessment Orders (CAO) 
  A child assessment order (CAO) is not an emergency provision. It is an order that 

requires the child to be available for an assessment.  
 
Where there are no immediate child protection concerns but the family persistently 
fail to attend appointments/meetings and/or refuse access to the child(ren), and all 
alternative strategies have been frustrated, consideration should be given to a CAO. 
 
Service Managers in the Children and Families Social Work Service must be 
consulted and agree to a CAO application being made. Thereafter it is the 
responsibility of the Team Manager and/or Social Worker to consult with Legal 
Services and reach agreement on the role of the allocated Solicitor with regards to 
the preparation of the application and the hearing before a Sheriff.  
 
The application must be typed on any form prescribed in secondary legislation, 
regulation or guidance and should be accompanied by a statement of the concern for 
the child. Application forms, both in hard copy and template, are held in all Children’s 
Services offices. 
 
A Sheriff will normally consider an application for a CAO a number of days after the 
application is lodged in Court.  
 
The key points about a CAO are: 

 The order has to specify the period during which it has effect.  That period has 
to begin within 24 hours of the order being granted and can last no longer 
than three days.  Any assessment therefore has to take place within that three 
day window; and,  

 Any application requires co-operation and collaboration between the 
professionals who will be involved in the assessment. 
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4. Legal Measures to Protect Children at Risk (continued) 
   
 4.2 Child Assessment Orders (CAO)(continued) 
  The application must spell out, in detail, what is going to happen during the life of the 

order.   This requires specific information about: 

 The name(s) of the person(s) who will be doing something to contribute to the 
assessment not just the name of their agency or their job tiles; 

 Specific information about what it is they will be doing; e.g. type of medical 
assessment, exact nature of social assessment; and, 

 If appropriate, the application must specifically seek authorisation that the 
child or young person spend one, or more, nights away from home for the 
purposes of the assessment and, if so, where that will be. 

Before applying for a CAO it must be possible to demonstrate that: 

 Efforts were made to establish whether the child is at risk; 

 Parents/carers were advised, in writing, of the options open to the Council 
when there is a concern about a child; 

 The parents' refusal to grant access was unreasonable; and, 

 All available information about the family's circumstances was considered. 
 
The whole submission should reflect the matters that the Sheriff has to determine: 

 Reasons for suspicion of significant harm; 

 Need for assessment; 

 Need for an order to ensure assessment; 

 Method of assessment - by whom and where this will be undertaken; 

 If child is to be away from home, the arrangements for welfare and contact 
between child and family; and, 

 Why a child protection order is not being sought. 
 
During the assessment the parents/carers should be kept appropriately informed as 
to how it is progressing. At the end of the assessment they should be informed of the 
outcome and of whatever action the Council proposes to take. 
 

If a specialist medical assessment is to be included as part of the assessment then 
there must be discussion and advice taken on which medical discipline is best placed 
to carry out the assessment. The consultant on call for the Child Health Directorate 
should be contacted for this advice. The appropriate specialist should then be 
contacted by the social worker/team manager and necessary arrangements agreed 
and made. The details will then be included in the application. 
 

If the specialist forms the view that a medical assessment is inappropriate and there 
is disagreement, the matter should be referred to the Head of Service in the Children 
and Families Social Work Service and the Medical Director for NHS Tayside to 
resolve. 
 
The Social Worker making the application must advise the family about court 
hearings and the possibility of seeking legal advice. 
 

If an application is successful, proper notice of that fact must be conveyed to 
appropriate persons. This is the responsibility of the local authority Children and 
Families Social Work Service. Advice from Legal Division should be sought regarding 
who must receive notice. Court Rules state that such notice would, in normal course 
of events, have to be served by Sheriff Officers. It is up to social work staff and/or 
legal division staff involved in making the application, to persuade the Sheriff that the 
order should be served by an officer of the local authority, where this is thought to be 
appropriate in the best interests of the child and family members. This direction will 
not be made unless it is included in the application. 



Published September 2015   20 

 

4. Legal Measures to Protect Children at Risk (continued) 
   
 4.2 Child Assessment Orders (CAO)(continued) 
  It should be noted that if a Sheriff, when considering an application for a CAO, 

regards the conditions for making a Child Protection Order as met, he may make 
such an order. 
 

 4.3 Child Protection Order (CPO) 
  Anyone, including a local authority, can seek a child protection order where there are 

reasonable grounds to believe that a child is suffering or likely to suffer significant 
harm. Full details are included at Section 37 – 44 of the Children’s Hearings 
(Scotland) Act 2011. 
 
Staff, particularly those not employed by the local authority, should check for up-to-
date single agency guidance and procedures relating to seeking a CPO.  
 
Only a local authority can apply for a CPO where the criteria are that there are 
reasonable grounds to suspect that a child is suffering or will suffer significant harm, 
that efforts to make enquiries are being made and that access to the child or young 
person is being unreasonably denied. 
 
There are strict time limits governing the time between when an order is granted and 
when the local authority attempts to implement it.  If no attempt is made to implement 
the order with 24 hours, then the order lapses. 
 
An application for a CPO is a serious step involving direct and urgent intervention to 
remove a child to a place of safety, or to prevent him or her from being removed from 
a specified place.  
 
Before deciding on this route to protect a child or young person, the professionals 
involved must ensure that account has been taken of: 

 Alternative options for action to protect the child, including 'looked after' and 
'accommodated' options); 

 The wishes of the child; 

 The child's physical, emotional and educational needs; 

 The child's age, gender and family circumstances; 

 The need for any directions to be attached to the order; and, 

 The effect of any other orders currently applying to the child. 
 
The application should reflect the matters on which the Sheriff has to be satisfied as 
set out in Section 39(2) of the 2011 Act: 

 Reasonable grounds to believe the child is suffering or likely to suffer 
significant harm; or, 

 Likelihood of the child suffering if not removed or prevented from being 
removed; and, 

 Necessity for an order to be made. 
 
or under Section 38(2) of the 2011 Act: 

 Reasonable grounds of suspicion; 

 Pursuit of enquiries to enable a decision to be made on action; 

 Reasonable belief in the need for urgent access to the child; and,  

 Unreasonable refusal by parent or carer to give access. 
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4. Legal Measures to Protect Children at Risk (continued) 
   
 4.3 Child Protection Order (CPO)(continued) 
  In removing a child to a place of safety consideration must be given to: 

 Keeping siblings together; 

 Allowing the child to take personal possessions; 

 Allowing reasonable contact with parents, relatives and friends; 

 Providing for continued education; and, 

 Arranging any medical care required. 
 
The appropriate Manager must be consulted as early as possible in this process and 
the decision to proceed with any application must be approved by his or her or an 
alternative Manager if they are unavailable.  
 
Sheriffs in Dundee have indicated that they do not consider it necessary for social 
work staff to be accompanied by a member of Legal Services Division when 
presenting an application for a CPO. 
 
The Sheriff Clerk has issued a list containing the names and home telephone 
numbers of their staff for use of staff who need to make application out with normal 
office hours.  This can be accessed by the Team Manager from Child Protection 
Admin (Seymour House).  A copy of the list is also held by the Out of Hours Service. 
 
Applications must be typed on any form prescribed in secondary legislation, 
regulation or guidance. Application forms, both in hard copy and template, are held in 
all Children’s Services offices. 
 
The application should succinctly specify the urgency of the situation, the grounds for 
applying and present supporting evidence, in writing and, if necessary, in person 
verbally. 
 
Once a CPO is made by a Sheriff, the relevant persons must receive notice a copy of 
the CPO and all supporting evidence. The list of those who must receive notice is at 
Section 43(1) of the 2011 Act 
 
It is normal practice in Dundee for the staff making the application to serve notice of 
the granting of a CPO.  For this to happen the application must contain a request that 
the sheriff authorise intimation of the CPO by an officer of the local authority. Where 
there are concerns for staff safety, the Team Manager can request assistance from 
the Police or Sheriff Officers to serve the notice. 
 
Once granted, the worker/manager must act to implement the CPO within 24 hours. 
Once the CPO is granted there is an obligation on the worker to continue to consider 
the need for implementation, or not to implement it if circumstances have changed in 
such a way that the child no longer needs that form of intervention. 
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4. Legal Measures to Protect Children at Risk (continued) 
   
 4.3 Child Protection Order (CPO)(continued) 
  A CPO lapses if there has been no effort to implement it within 24 hours. The 

decision not to implement must be approved by the relevant manager, and recorded 
fully. 
 
If the CPO is implemented, the Reporter and the Children’s Hearing system are 
subject to strict timetables (2nd lawful day and 8th lawful day hearings).  
 
If a CPO is obtained the Social Worker must: 

 Notify the reporter of this by telephone as soon as possible; and, 

 Confirm this in writing within one working day. 
 
The written confirmation must include: 

 A copy of the order together with a copy of the application including details 
and supporting evidence; 

 Any additional oral evidence heard by the sheriff in a summarised format; 

 Details of any material change in circumstances since the granting of the 
order; and, 

 Confirmation of: 
o Whether the child was medically examined? 
o Whether any medical tests were carried out (for example, blood test, 

skeletal survey)?  If so, what was the result, if known at this stage?  
Who were the Doctors and/or Paediatricians who carried out these 
tests/surveys/examinations?  Attach any written reports from Doctors, 
if available, 

o Whether photographs were taken of the injuries or the circumstances 
in the household where the incident happened? 

o Whether the police involved?  If so, were any charges made? 
o An indication of whether the child or any child in the household is listed 

on the Child Protection Register. 
For the avoidance of any doubt, this includes, where appropriate, confirming 
that these measures were not taken. 

 
Social work officers in particular will be heavily involved in servicing the procedural 
and legal demands flowing from the implementation of the CPO. 
 
With so much happening procedurally in a short space or time, professionals must 
remember the need to spend time with the child or young person: 

 To help them to understand what is happening and why 

 To give them space to talk about their feelings and wishes 

 To make arrangements for him or her to be looked after 

 To liaise with carers around  his or her needs 
 
Professionals already directly involved with the child or young person should 
acknowledge the demands on others and accept responsibility to play their part in 
ensuring that all the needs of the child are being met. 
 
Whenever a CPO is taken, and the child is not already on the Child Protection 
Register, the manager must instigate a Child Protection Case Conference within 21 
working days of the order being implemented, to agree a clear plan for the child/(ren).  
This meeting should be combined with the Looked After Child Review (LAC) where 
relevant and possible. 
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4. Legal Measures to Protect Children at Risk (continued) 
   
 4.3 Child Protection Order (CPO)(continued) 
  Where a child is already on the Register the Social Work Service Manager will decide 

with the workers whether a new CP1 inquiry is undertaken or, if an updated 
comprehensive assessment is needed, and consider the timing of a Review case 
conference. 
 
When notification of an appeal against the making or continuation of a CPO, or any 
direction is notified to the Council, the worker who made the application should 
immediately consult their Legal Division, who will assist them to examine the 
circumstances and advise on the response to the grounds of appeal. 
 
A solicitor from the relevant Legal Division will appear in court when the appeal is 
being heard.  
 
Following a CPO being taken, where the child was not registered at the subsequent 
CPCC but continues to fall within the LAC system, the child’s Care Plan must clearly 
require a risk assessment to be undertaken and this to be provided to the LAC 
Review which must take place before the child is returned home. The tasks of 
undertaking a risk assessment as part of the comprehensive assessment and of 
holding a LAC review prior to a return home, must be clearly stated within the Care 
Plan. 
 
In exceptional cases (e.g. where the child is liberated by the Children’s Reporter or 
the Children’s Hearing do not agree to the CPO) the Manager and Worker will decide 
on any further necessary involvement in discussion with their superiors. 
 

 4.4 Exclusion Order (EO) 
  Only the local authority can apply for an Exclusion Order (EO) and this will normally 

be undertaken by the Children and Families Social Work Service. The application 
must be discussed with the Council’s Legal Division. Members of staff from the Legal 
Division will advise and lead on the completion of the application and attend all court 
hearings dealing with the application. 
 
It is open to the Council to seek an Interim EO ahead of a full hearing (section 76(4) 
of Children (Scotland) Act 1995). A decision to seek an EO is likely to flow from 
circumstances that indicate the need to act swiftly to prevent a person from being in a 
position to cause harm to a child. It is therefore appropriate that social work staff 
should consider seeking Interim Orders as the norm rather than the exception. Such 
applications will need to indicate the circumstances that would justify the making of 
an Interim EO; e.g. urgency. 
 
EO applications must be typed on any form prescribed in secondary legislation, 
regulations or guidance. Application forms, both in hard copy and template are held in 
all Children's Services offices. 
 
If it is believed that a child is at risk within the family home the Social work Team 
Manager should assess, so far as is practicable: 

 Alternative options for action to protect the child; 

 Prospects of risk if the alleged abuser remains in, or has access to, the family 
home (I.e. consequences for the child and other family members); 

 Possibility of achieving exclusion by voluntary means (suitably documented); 
and, 

 Assessment of whether the non abusing parent is willing and able to 
participate in the implementation of the EO. 
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4. Legal Measures to Protect Children at Risk (continued) 
   
 4.4 Exclusion Order (EO)(continued) 
  Prior to an application for an Exclusion Order the Team Manager should liaise with 

police to establish: 

 The views of the Police about the need to avoid compromising any criminal 
investigations; and, 

 The means of interviewing the alleged abuser without contaminating the 
evidence which could emerge about the activities of him or of others. 

 
The Team Manager must consult with their Service Manager, or Duty Service 
Manager, who requires to approve the application. 
 
The Team Manager, in consultation with the Legal Division, needs to consider 
whether the application should request the Sheriff to exercise discretion on granting 
any of the following authorities to back up exclusion of the named person: 

 Summary ejection of that person; 

 Prohibition from entering the home without express permission of the Council; 

 Prohibition of removal of specified items from the home; 

 Prohibition from remaining in an area in the vicinity of the home; 

 Prohibition of any step in relation to the child; and, 

 Regulation of contact between the child and the named person. 
 
Any decision by social work staff, to pursue an application for discharge of the Order 
or variation or recall of any warrant or direction made under it, should flow from the 
ongoing assessment of the child’s needs, taking account of new information or 
changes in circumstances. The matter should be kept under review and an 
application made for discharge, variation or recall made if the circumstances are 
appropriate. 
 
The child’s views must always be sought in relation to any proposed discharge, 
variation or recall application (dependent on age and development). 
 
When an application is made the Team Manager should arrange that a copy of the 
application is served on: 

 The child (unless the Sheriff decides otherwise); 

 The named person; 

 The appropriate person; 

 The Safe guarder (if appointed); 

 Other relevant persons; 

 The Reporter; and, 

 Any other person with an interest (e.g. GP, Head Teacher etc.) 
 
Social work staff must ensure that the child receives the prescribed form of intimation. 
The Sheriff Clerk may send the form and this should be checked. If not, then the 
Social Worker should provide a completed copy. It is for the child to decide whether 
to use the form or other means to present his or her views to the court. 
 
Social work staff should consult with the solicitor involved to ensure that notice is 
served in the correct way. 
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4. Legal Measures to Protect Children at Risk (continued) 
   
 4.4 Exclusion Order (EO)(continued) 
  When an EO is granted copies of the Order must be served on: 

 The child; 

 The named person; 

 The appropriate person; 

 The Reporter; and, 

 The Chief Constable (where powers of arrest are attached).  In practical terms 
this duty will be met by service on the Officer in Charge at Police HQ, West 
Bell Street, Dundee (Section 78(4) of the 1995 Act) 

 
Social work staff should be guided by staff from the Legal Division to ensure that 
copies of the Order are served in the correct way. 
 
The Service Manager will decide whether or not to instigate Child Protection 
proceedings at this point or not, and any decision must be noted in the case file. 
 

   
 4.5 Emergency Protection Authorisations  
  Under Section 55 of the 2011 Act, any other person may apply to a Justice of the 

Peace for authorisation to remove a child to a place of safety or to prevent a child 
from being moved from the place where he or she is being accommodated. In 
addition, a police officer, acting in accordance with Section 56 of the 2011 Act, may 
remove a child to a place of safety without authorisation. 
 
Police Officers will only invoke section 56 of the 2011 Act when it is not practicable to 
apply to a Sheriff and the need for immediate action is indicated.  
 
Professionals should only consider approaching a Justice of the Peace for 
authorisation after taking all reasonable steps to secure an audience before a Sheriff 
for the purposes of applying for a CPO. 
 
In both cases the power to continue such action lasts for 24 hours. To continue the 
action beyond 24 hours demands the application for, and granting of, a Child 
Protection Order. 
 
When authorisation is granted, relevant staff, who made the application, must take all 
practicable steps to notify relevant persons, any other person with whom the child 
was residing at the time and the Reporter, specifying: 

 The steps taken to implement the granting authorisation; 

 The place of safety to which the child is being taken or where he or she is 
being accommodated (unless the Social Worker notifying the persons 
specified above considers it necessary to withhold this information in 
order to safeguard the welfare of the child); 

 The reasons for granting the authorisation; and, 

 Any other steps being taken to safeguard the welfare of the child (unless the 
Social Worker notifying the persons specified above considers it necessary 
to withhold this information in order to safeguard the welfare of the 
child). 
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4. Legal Measures to Protect Children at Risk (continued) 
   
 4.5 Emergency Protection Authorisations (continued) 
  An application for an Emergency Authorisation is a serious step involving direct 

intervention to remove a child to a place of safety, or to prevent him from being 
removed from a specified place. Before deciding on this route to protect a child, the 
Team Manager must consult with the Service Manager so that both may be satisfied 
that: 

 Alternative options for action to protect the child have been taken into 
account;  

 The conditions for making a Child Protection Order are satisfied; and, 

 All practicable steps to secure an audience before a Sheriff have been taken. 
 
Social work staff should move urgently to make an application for a CPO to a Sheriff - 
unless new information has come to light, or a change in circumstances indicates 
otherwise. An Emergency Justice of Peace Authorisation ceases to have effect if not 
implemented within 12 hours of being granted. 
 
If an Emergency Authorisation is not implemented within 12 hours, the Team 
Manager must arrange for the Justice of the Peace to be notified immediately and for 
notice to be given to the relevant persons as specified above. 
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5. Child Protection Case Conferences 
 

 
BEFORE THE CASE CONFERENCE 
 

 Decisions made regarding date and time of meeting and who to invite (including whether child/young 
person and/or parents will attend) 

 Any restricted information identified (All) 

 Invitations should give 5 days notice whenever possible (SW)  

 Meeting set up by SW CP Admin  (SW) 

 Parents and child receive copies of the leaflet 'Child Protection Case Conferences' (SW) 

 Parents and child (if old enough) advised what the conference is, how it proceeds and what it can 
and cannot do.  Young people should be encouraged to attend where this is appropriate (SW) 

 Child or young person assisted to prepare what they wish to say: verbally or in writing.  Views of the 
child must be gathered (wherever possible depending on age) and detailed in CP1 (SW) 

 Any reports to the conference shared with the children and parents ahead of the conference (All) 

 Ensure family know where the meeting is taking place and can get to the conference (SW) 

 

 

 
ON THE DAY  - before the meeting starts: 

 Parents/young person are to be introduced to the Chair of the meeting 

 If reports are still to be shared with family, time is set aside before the meeting starts to do this 

 

 

 
THE MEETING 
After introductions, the Chair will remind all participants: 

 Of the purpose, remit and status of a Child Protection Case Conference (CPCC) 

 Of the criteria (at risk of significant harm) for registration being considered, and, 

 Of the need to consider whether or not a referral should be made to the Reporter (SCRA) 
 
The Chair will ensure that: 

 The views of the parents and child, whether present or not, are embedded throughout the process of 
the CPCC 

 That all family members understand what is said by each contributor 

 The views of the participants are taken into account when making a decision on registration and any 
dissent noted 

 Where the decision has been to place, or retain, a child’s name on the Child Protection Register, a 
lead professional, case co-ordinator and core group membership is identified 

 A provisional child protection plan, that specifies the outcomes to be achieved, is agreed 

 That all family members are informed of dispute resolution and complaints procedures 
 

 
 
AFTER THE CASE CONFERENCE 
 

 Appropriate paperwork completed by Chair (SW) 

 Decisions of the meeting recorded on K2 (SW)  

 Copy of agreed CP plan to participants within 5 calendar days (SW) 

 Minutes or summary of the conference distributed within 15 calendar days (SW) 

 If registered, Core group meeting set up within 15 calendar days of CPCC (SW/ALL) 
 
 



Published September 2015   28 

 

5. Child Protection Case Conferences 
   
 In Dundee, the responsibility to arrange and manage the system of case conferences is 

delegated by the Chief Executive of Dundee City Council to the Children and Families Social 
Work Service.  
 

 5.1 Types of Child Protection Case Conference 
  There are four types of CPCC identified on pages 100 to 102 of the National 

Guidance (initial, pre birth, review and transfer) however in Dundee these purposes 
will be covered by two types of case conferences: 
 
 Initial Child Protection Case Conferences (including Pre-birth) - The decision 

to convene an initial case conference will normally be made during the IRD 
process, either at the initial meeting or one of the debrief meetings. A pre-birth 
case conference for an unborn child may be agreed at an IRD or Unborn Baby 
Network Meeting.   

 
      An initial CPCC should   be held  as soon as is  practicably possible and  no  later 
      than 15 working days from the date on which the decision to have such a meeting 
      is made. 
 
      A pre-birth CPCC  should take  place no  later than at 28 weeks  pregnancy, or, in 
      the case of late notification of pregnancy, within 15 working days from the date on 
     which the decision to have such a meeting is made. 
 
 Review Child Protection Case Conferences (including Transfers) - These are 

held within set time periods from the initial case conference, (within 3 months of 
the Initial CPCC, then 6 monthly thereafter) to review the previous decisions 
made, or they can be arranged out with these times if there are significant 
concerns/changes which need to be addressed by the conference. Any agency 
may request that a Review CPCC be convened. 

 
  Transfers between Authorities (see also Section 8) 

A Review/transfer CPCC will be arranged if a child, already on the Child Protection 
Register, moves to another local authority area.  
 
If there is felt to be a reduction in risk by the move, Dundee Children and Families 
Social Work Service will convene a CPCC to consider the need for ongoing 
registration or deregistration. An appropriate member of staff from the receiving 
authority should be invited to attend. 
 
If the risk is considered to be on-going or increased by the move, this information 
must be conveyed to the receiving local authority, along with all relevant information, 
and a joint CPCC should be convened by the receiving local authority. Appropriate 
members of staff, from the existing Dundee Core Group, must attend. 

  (For more detail see also sections 8.3 and 8.4). 
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5. Child Protection Case Conferences (continued) 
   
 5.2 Arranging Child Protection Case Conferences 
  All conferences are arranged via the child protection admin section at Seymour 

House. Their duties include: 

 Receiving requests from social work service managers to arrange case 
conferences, organising venues, chair-person and minute taker; 

 Establishing the names of all those to be invited and advising them of the 
date, time and place of the conference; 

 Requesting written reports from relevant individuals and  agencies;  

 Distributing written reports to participants; and, 

 Maintaining the mentoring system for review case conferences, allowing 
invitations and requests for reports to be processed in good time. 

 
The matter of who to invite to a case conference should be clarified when a decision 
is being made about the need for the conference: 

 As part of the IRD for Initial Case Conferences; or, 

 Between the Core Group and Chairperson in terms of Reviews. 
 
Persons who can contribute to the decision-making and planning in the best interests 
of the child should be invited such as: 

 The Named Person or Lead Professional; 

 Health visitor/school nurse; 

 Nursery/school staff; 

 GP; 

 Investigating police officer; 

 Examining physicians; 

 Other medical staff with specific, or particular, information; 

 Children and Families Social Work Service personnel; and, 

 Any professional providing services to an adult family/household member, the 
reasons for which could have protection and/or safety implications for the 
child. 

 
 5.3 Attendance Child Protection Case Conferences 
   
  Responsibilities of the Chairperson 

The Chair holds overall responsibility for the organisation and conduct of the case 
conference. The involvement and actions of individual professionals, their 
professional responsibility and accountability, remain with their own agencies. Case 
conferences in Dundee will be chaired by senior staff members experienced in child 
protection.  
 

  a. Attendance of child 
When deciding upon the attendance of a child at a child protection case 
conference the chairperson should be guided by: 

 The wishes of the child about attending and ability to participate; 
 The views of professionals who know the child; 
 The age and maturity and level of understanding of the child; 
 The information likely to be shared at the case conference; 
 The likely effect on the child, particularly when an adult suspected of 

abuse may also require to have some involvement; and, 
 The views of the parents where appropriate. 

 
If the child does not attend the meeting, the reason for this must be minuted 
(e.g. too young, chose not to attend)  
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5. Child Protection Case Conferences (continued) 
   
 5.3 Attendance Child Protection Case Conferences (continued) 
   
  b. Attendance of parents/carers/family members 

Both parents will normally be invited to the Case Conference. This includes 
fathers who have interim or full contact orders in respect of the child.  
 
Special circumstances may require partial attendance of family members in 
order to ensure a full and proper consideration of the child’s best interests. 
Exceptionally, it may be necessary to exclude one or more family members for 
part, or the whole of the case conference, e.g. where there is strong likelihood of 
disruption to the case conference or harm to a child, young person or adult. 
 
The chairperson decides whether there are special circumstances. 
Professionals with concerns should contact the chairperson as soon as possible. 
The chairperson’s reasons for excluding anyone in whole or in part must be 
recorded and given to the family member concerned. 
 

  c. Attendance of professionals 
The chairperson must be satisfied that there is sufficient and relevant 
representation at a case conference for decisions to be made. 

 
 5.4 Information Sharing 
  The sharing of information is the essence of a child protection case conference. 

Everyone attending a case conference should be familiar with the legislation, 
guidance and policies of their own agency relating to the sharing of information. All 
professionals who may attend a case conference should understand the section on 
Confidentiality, Consent and Information Sharing that forms part of this inter-agency 
procedure. 
 
All professionals should also provide written reports in advance of the Conference 
which should include a chronology and summary of own agency involvement, 
relevant information regarding the child and family's current circumstances, identified 
strengths and concerns, proposed further agency intervention and recommendation 
regarding registration.  
 
Restricted Information at a Child Protection Case Conference 
If you are advised or become aware of information that should not be shared with or 
between the parents and child then you should ensure this is brought to the attention 
of the Chairperson prior to the start of the meeting. 
 
If a professional is in any doubt about their agency’s legal and policy position on open 
Access and confidentiality, this should be checked before the case conference. 
 
Examples might include information which could: 

 Result in serious harm to the physical or mental health or emotional condition 
of the individual or any other person; 

 Prejudice an ongoing criminal investigation; 

 Disclose the identity of third parties; 

 Disclose the address the victim is residing at after fleeing domestic abuse; or, 

 Disclose the address of a child where a Children's Hearing has ordered the 
non-disclosure of the child's address. 
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5. Child Protection Case Conferences (continued) 
   
 5.4 Information Sharing (continued) 
  If this is the case, discussion of this information will take place prior to the family 

members joining the case conference. If there is no restricted information to be 
shared, the family members will normally participate in the entire case conference. 
 
If, during the course of the case conference, a professional wishes to share some 
information without one or more family members being present, they can ask the 
chairperson for an adjournment and the family member(s) will be asked to leave for a 
short time. 
 

 5.5 Prior to a Case Conference 
  Good practice indicates that all professionals will have shared information and 

concerns directly with family members before the child protection case conference 
takes place. This includes the content of written reports which should be shared with 
parents and young people in advance. 
 
Social Work responsibilities: 

 To ensure that parents have received, and understood, a copy of the leaflet 
‘Child Protection Case Conferences’ and to answer any questions the family 
members have after reading the leaflet including what the conference is, how 
it proceeds, what it can and cannot do; 

 To make sure the family are aware of the professional concerns and the 
changes in the family’s situation that the agencies consider necessary or 
desirable to improve the protection of the child; 

 To advise the child specifically about the conference including their right to 
attend and to have someone to support them there; 

 To help the parents prepare what they wish to contribute to the conference 
either verbally or in writing if requested; 

 To encourage the child to attend where relevant and assist them to prepare 
what they wish to contribute, either verbally or in writing; 

 To ensure the views of the child are provided to the meeting where the child 
or young person is too young to participate, attends but feels unable to 
express their views verbally, or chooses not to attend; 

 Ensure that the family have the means to get to the conference location and, 
where appropriate, they, or an agreed worker will collect the family and take 
them to the venue; and, 

 Arrange for the family to be at the conference venue approximately fifteen 
minutes ahead of the time scheduled for the conference to meet the chair of 
the conference. 
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5. Child Protection Case Conferences (continued) 
   
 5.5 Prior to a Case Conference (continued) 
   
  On the day of the conference the chairperson will meet with the family/child: 

 Advise them how he or she proposes to conduct the meeting; 
 Inform them of what written reports have been submitted, and check with the 

family members if they have had the opportunity to read and discuss the 
contents. The start of the meeting should be delayed to allow this to be done, 
where necessary; 

 Clarify and question anything of relevant concern; 
 Advise who is expected to be in attendance at the conference; 
 Advise the family if the chairperson is going to ask them to leave the room 

whilst information, which cannot be made available to them, is given to the 
conference; 

 Stress that their contribution to the conference is of the highest importance; 
and, 

 Encourage the family members that should they disagree with anything said 
at the conference, they should interrupt and make this known. 

 

Where accommodation permits, other professional staff, once assembled, should be 
invited to join the family members and chairperson in the conference room. 
 

 5.6 During a Case Conference 
  Each Case Conference follows a broad agenda: 

 Restricted Information discussion; 

 Introductions; 

 Consideration of reports and other fact gathering; 

 Interpretation and assessment of risk; 

 Consider and agree a provisional Child Protection Plan which is clear about 
outcomes to be achieved;  

 Decisions including registration and further referral, and whether it is safe for 
a child to live at home; and, 

 Conclusions (including identification of a Core Group if the child is to be 
registered). 

 
After introductions, the Chairperson will remind all participants: 

 Of the purpose and remit of a Child Protection Case Conference; 

 Of the non-statutory status of Child Protection Registration; 

 That a Child Protection Case Conference seeks to share information, form an 
assessment of the basis of the information and, on the basis of the 
assessment, make decisions about placing, retaining or removing a child's 
name on the Child Protection Register; 

 Of the criteria (at risk of significant harm) for registration being considered; 
and, 

 Of the need to consider whether or not a referral should be made to the 
Reporter (SCRA) and/or whether an application should be made to the Court 
to cause the child’s living circumstances to be changed, e.g. Child Protection 
Order, Assessment Order, Exclusion Order. 
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5. Child Protection Case Conferences (continued) 
   
 5.6 During a Case Conference (Continued) 
  The Chairperson and professionals attending will ensure that the views of the child 

are embedded throughout the process of the CPCC. This will be done by the child’s 
views: 

 Being provided verbally by them to the conference; and/or, 

 Being provided within a statement or report that they, themselves, have put in 
writing or they have been assisted in writing by their Social Worker or another 
person nominated by them; or, 

 Being provided verbally by the Social Worker or other person nominated by 
the child/young person; and, 

 Being recorded within the minutes   
 

Use of ‘jargon’ should be avoided. Professionals should explain, in lay terms, what is 
meant by any technical or professional language they may have used. The 
Chairperson should be satisfied that all family members have understood what has 
been said by each contributor. Family members should be invited to comment about 
what each person has said. 
 

 5.7 Specifying the Reason(s) for Concern leading to Child Protection Registration 
  National Guidance from the Scottish Government (Dec 2010) removed the 

requirement for a child to be registered under a specific category. Rather than a 
decision being made that a child's name should be placed on the child protection 
register under a specific 'category', a Case Conference must describe and record the 
concerns that have led to the view that registration is appropriate. It is the 
responsibility of the Chairperson to ensure that an adequate description of the 
concerns are recorded. 
 
The record of discussion at a case conference and the child's plan that flows from it 
should adequately describe the concerns relating to that child in terms of how the 
abusive/neglectful behaviour is affecting him or her. 
 
For data gathering purposes, the case conference should agree, and the Minute note, 
the concerns that are to be recorded for data gathering purposes. The Chairperson 
should tick all the concerns that apply on the pro-forma completed at the end of the 
meeting.  
 
The conference should identify one or more of the following as the concern(s) to be 
recorded on system databases: 

 Domestic abuse; 
 Parental alcohol misuse; 
 Parental drug misuse; 
 Non-engaging family; 
 Parental mental health problems; 
 Children placing themselves at risk; 
 Sexual abuse; 
 Child exploitation; 
 Physical abuse; 
 Emotional abuse; 
 Neglect; and, 
 Other concern(s). 

   
   
 



Published September 2015   34 

 

5. Child Protection Case Conferences (continued) 
   
 5.8 Decision Making at Case Conference 
  At the end of the meeting, the chairperson should: 

 Summarise the discussion; 
 Identify and record the risk and protective factors for the child; 
 Ensure that a decision is reached whether the child’s name should be placed 

on, retained on, or removed from, the Child Protection Register (also see 
section 5.6). They should aim to reach a consensus view. If this is not 
possible, dissenting views should be noted in the minute.  The chairperson 
retains ultimate responsibility for the decision; 

 Inform parents/carers and the child (or arrange for this to be done) that if they 
disagree with the decision made about registration, they can ask for this to be 
reviewed; 

 Ensure the issue of Criminal Injuries Compensation is discussed. Where 
relevant a worker/service should be identified to advise the family/child/young 
person of the procedures and support their application; and, 

 Ensure an agreement is reached about the need for a referral to the 
Children’s Reporter. 
 

If the decision has been to place, or retain, the name of a child on the Child 
Protection Register, the conference members should: 

 Establish the names of those to be invited to the core group meeting; 
 Set a date for the core group to meet within 15 calendar days of CPCC to 

develop the provisional CP plan into the more detailed child protection plan; 
and, 

 Specify what it considers to be the essential points to be included in the child 
protection plan and record these on the conference minute. 

 
 5.9 Following A Case Conference 
  The chairperson should:  

 Ensure a copy of the provisional CP plan is sent to participants within 5 
calendar days; 

 Complete the appropriate paperwork that allows decisions to be recorded on 
the section of the Children and Families Social Work Service database 
concerned with child protection; 

 Sign the minute of the conference, once checked for accuracy; 
 Ensure the minute is distributed to all those present at the conference and to 

others named on the distribution list within 15 calendar days; 
 Ensure a summary minute is provided for parents, who were invited but not in 

attendance within 15 calendar days; 
 Ensure any restricted information be recorded separately on the CP2 form for 

professionals and not be included in the copy of the minutes provided to the 
parents; and, 

 Where a referral to the Reporter has been agreed, ensure that this has been 
done within 5 working days. 

 
Any person not agreeing with the accuracy of the minute, should inform CP Admin, in 
writing, and include a proposed amended text. CP Admin will then forward a copy of 
the letter and the relevant passages of the minute to the conference chair. The 
Chairperson must then decide whether to accept the proposed amendments. Any 
amendments should be made on the original copy of the minute. Amended papers 
should then be distributed to all those who received a copy of the minute. 
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5. Child Protection Case Conferences (continued) 
   
 5.9 Following A Case Conference (continued) 
  The Social Worker should go through the minute with the child and parents soon after 

the meeting to ensure they are fully aware of the detail. 
   
 5.10 Dispute Resolution  
  If the parents of a child or the child him or herself believes that a case conference 

reached a decision based on flawed process and/or practice (see below), they can 
request that the decision is reviewed. 
 
The only ground for dispute upon which a review shall base a decision is: 

 placing a child’s name on the child protection register; or, 

 not removing a child’s name from the child protection register; or, 

 removing a child’s name from the child protection register. 
 
The only reasons for which a review can be considered are: 

a. the case conference failed to take proper account of all the information 
available to it, or was unable to because professionals did not make the 
information available to the conference.  NB – the failure, by any professional, 
to present relevant information to the case conference is a matter that would 
rest with the agency concerned and could be dealt with under its complaints 
and/or disciplinary procedure. 

b. the case conference obviously misled itself in terms of the understanding of, 
or meaning given, to the body of information considered. 

c. the case conference arrived at a decision in respect of child protection 
registration that cannot be supported by the information shared and assessed 
at the meeting. 

 
The fact that a family member disagrees with the decision about registration is not, in 
itself, a reason for a review to be conducted. 
 
Requesting a review 
Before the Case Conference takes place, the Lead Professional must ensure that 
family members have received a copy of the leaflet ‘Child Protection Case 
Conferences’ and that they understand its contents. A review request should be 
lodged with the Child Care & Protection Committee’s Lead Officer, based on Floor 2, 
Dundee House, within 14 days of the Case Conference. The decision of the Case 
Conference will stand during the review process and until that is changed by a further 
case conference. 
 
The review request must be in writing. A family member can prepare the written 
request or can ask the Lead Professional or another person to make a note of what 
they wish to say. The written request should include evidence that supports the 
reason(s) for the appeal– a, b, or c, above. In other words, state what procedures 
were not followed, or what information did it fail to take account of, or what was the 
misunderstanding applied to information shared, etc. 
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 5.10 Dispute Resolution (continued) 
  The Review 

The review shall be carried out as soon as possible, and no later than 28 days, after 
the request is submitted. It shall be carried out by a panel comprising the Child 
Protection Lead Officer accompanied by a member of the Child Care & Protection 
Committee. 
 
The decision of this review panel shall be final. 
 
In terms of the information upon which the panel shall base its decision: 

 the panel shall read the Minute of the Case Conference in question and any 
reports to the Conference that the Lead Officer considers appropriate; and, 

 the child or young person and/or his or her parents/carers shall have the right 
to attend and present their case.  They can, if they wish, have someone of 
their choice accompany them to support and assist them to do so.  The 
chairperson of the Case Conference in question shall attend to explain, if 
required, the processes that led to the decision made and the reasons for it. 

 
Before formally meeting to consider the case, panel members may collectively 
conclude that the lodging of a review request is vexatious and/or frivolous and 
dismiss it. If doing so, the panel members shall agree their reasons for arriving at that 
decision and the Lead Officer Child Protection shall communicate this to the person 
who called for the review. 
 
After reviewing the case conference, the panel may reach one of the following 
conclusions: 

 the ground is not upheld and the decision of the Case Conference stands; or, 

 the person appealing has cause to be discontent with aspects of how the 
decision was arrived at and the lessons to be learned will be disseminated.  
However, the overall body of information considered at the Case Conference 
supports the decision that was made.  Therefore the decision shall stand; or, 

 One or more of the reasons for the appeal being lodged was evidenced and, 
as a result, the Case Conference should be reconvened to assess the risk of 
significant harm and arrive at a decision. 

 
When the decision is that a case conference be reconvened, the decision of the 
original case conference shall remain in place until the reconvened conference 
makes a decision. 
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6. Child Protection Plans and Core Groups 
 
 
 

 
INITIAL CHILD PROTECTION CASE CONFERENCE 

(Provisional Child Protection Plan- in writing within 5 calendar days) 

 

 
 

1ST CORE GROUP MEETING 
(Within 15 calendar days) 

 

 
 

DETAILED CHILD PROTECTION PLAN 

 

 
 

CORE GROUP MEETING 
(Should meet at least once prior to review CPCC to assess progress on CP Plan) 

 

 
  

REVIEW CHILD PROTECTION CASE CONFERENCE 
(Decision whether child's name should remain on the Child Protection Register) 

 
1st Review Case Conference within 3 months 

Subsequent Review Case Conferences – 6 monthly 
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6. Child Protection Plans and Core Groups 
   
 6.1 Child Protection Plans 
  Each child involved with professionals should be the subject of one inter-agency 

Child's Plan.  If a child's name is placed on the Child Protection Register then the 
child's plan will be a child protection plan. 
 
A child protection plan must exist for every child or young person whose name is on 
the child protection register.  
 
A child protection plan is a working document that provides the framework for the 
activities of all professionals involved with a family. The plan directs action and 
identifies what each individual is doing to support and protect a child.   
 
The child protection plan should identify the primary outcomes to be achieved.  It 
should provide the basis for assessing progress in reducing risk and addressing need 
at a child protection review case conference.   
 

  Provisional Child Protection Plan 
A provisional child protection plan must be agreed at an initial child protection case 
conference and should be distributed within five calendar days of that case 
conference. It should: 

 Confirm the core group of professionals who will work together to protect and 
support the child or young person;  

 Identify the outcomes to be achieved; and, 

 Agree the key actions to be undertaken. 
 
Ensure key actions are communicated to all relevant professionals involved with the 
child. 
 

  Content of a Child Protection Plan 
A child protection plan should be set out on the agreed pro-forma.   
 
It should record: 

 The agreed outcomes for the child under the GIRFEC well-being indicators; 

 Specific needs of the child and the risks identified at child protection case 
conference; 

 How these needs are to be met and the risks addressed, monitored and 
reduced; 

 Concrete actions for identified people including parents, carers and 
professionals with clear timescales; 

 The supports and resources required; 

 The process for monitoring and review of the plan, including contingency 
provisions; and, 

 Identified cover arrangements for the absence of key people. 
 
A copy of the current plan should be held by every member of the core group, 
including the adult family members and the child, if of sufficient maturity. 
 
A copy should also be provided to the co-ordinator of the Children and Families 
Social Work Service Out of Hours Service. 
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6. Child Protection Plans and Core Groups (continued) 
   
 6.2 The Core Group 
  The body responsible for implementing the child protection plan and making it 

effective is the core group.  The core group is the ‘team’ which, for so long as the 
child is named on the child protection register, has the responsibility to work together 
to support, promote and achieve sustainable change. 
 
The core group consists of: 

 The child if of sufficient maturity; 

 Parents or carers; and, 

 Professional workers engaged directly with family members. 
 

  Functions of the Core Group 

 Ensure ongoing assessment of the needs and risks; 

 Review progress on identified tasks; 

 Make changes to the child protection plan to reflect altered circumstances; 

 Confirm or amend the role or focus of individuals in achieving the intended 
outcomes; 

 Establish who will see the child and how often this will be done (children 
should be seen no less than once every 14 days); and, 

 Maintain effective communication between all involved services and agencies. 
 
The core group should meet at least once in the period prior to a child protection 
review case conference.   
 
At the request of any member of the core group, the group can be convened at any 
other time for the purpose of conducting an interim review.  This is likely to be 
required when there is a perceived need to change the intervention strategy. Where a 
core group identifies the need to make significant changes to the child protection 
plan, they must notify the chair of the last child protection case conference for the 
child, within three calendar days.  A meeting of the core group must not be seen as 
an alternative to arranging an early review child protection case conference, which 
should be called if there are changes that significantly affect the risks to which the 
child is exposed. 
 
Where appropriate, the core group may make a collective recommendation about 
continued registration or de-registration to a review child protection case conference. 
 

 6.3 Case Co-ordination 
  From amongst the core group of professionals, one person must be designated the 

case co-ordinator.  This should be agreed at the child protection case conference but 
the role would normally be taken by the team manager of the child's allocated social 
worker.   Agreeing a case co-ordinator does not absolve the other professionals of 
their responsibility to continue working together and to share information in the best 
interests of the child.  
 
The case co-ordinator assumes a key worker role in ensuring that the members of 
the core group: 

 Operate as a cohesive, effective unit; 

 Do what they are supposed to do; 

 Communicate and meet as agreed and as necessary; 

 Contribute to a single chronology that is then shared; and, 

 Contribute to a single, comprehensive assessment that informs plans and 
decisions. 
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 6.3 Case Co-ordination (continued) 
  The case co-ordinator acts with the delegated authority of the chair of the child 

protection case conference.  This carries with it the responsibility and authority to 
alert the chairperson to any professional or inter-professional problems or difficulties 
getting in the way of the child protection plan being implemented. 
 
The role of the case coordinator is distinct from that of the 'lead professional" which 
for children on the Child Protection Register should be taken by the case responsible 
social worker.  See also GIRFEC Guidance on role of the Lead Professional. 
 

 6.4 Professional Network Meetings 
  On occasion it may be necessary for professionals to meet as a group without the 

parents or carers being present. Such a meeting should only be convened in certain 
limited circumstances: where there is a need to consider intervention with an 
aggressive or resistant parent; or there is a significant issue of inter-professional 
working to be addressed. 
 
If a professional network meeting is considered necessary, it must be conducted with 
the following guidance: 
 

 The family members are informed the meeting is taking place and why; 

 A professional network meeting must never be a substitute for a child 
protection case conference or core group meeting; and, 

 A record of the meeting must be made and copied to all those who 
participate. 
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7. Children Affected by Disabilities 
   
 7.1 Introduction 
  Child Protection must be seen in the context of the wider Getting it Right for every 

child (GIRFEC) approach, the Early Years Framework (2009), Article 12 of the UN 
Convention on the Rights of Persons with Disabilities 2007.  All children and young 
people have the right – to be cared for, to be protected from harm and abuse and to 
grow up in a safe environment in which there rights are respected and their needs 
met. Children and young people should get the help they need when they need it and 
their safety and wellbeing should always be seen as paramount. 
 
Disabled children and young people are children first and foremost and their 
protection and wellbeing should be considered in relation to individual child’s 
circumstances.  Different rules should not apply. Disabled children have the same 
right to care and protection than any other non-disabled child or young person. 
 
Whilst disabled children are likely to suffer much the same abuse as other children, 
research suggests that disabled children are 3.4 times more likely to be abused than 
non-disabled children (Sullivan and Knutson -2000). Research has also shown that 
children with communication impairments, behavioural disorders, learning disabilities 
and sensory impairments are particularly vulnerable (Stalker et al, 2010), (Spencer et 
al, 2005). The most common forms of abuse experienced by disabled children are 
neglect and emotional abuse, although they may experience multiple abuses.  Indeed 
adults with learning disabilities regularly report bullying ,intimidation and harassment 
as part of their day to day lives .Hate Crime is also highly prevalent ,best evidenced 
through the “Hiding in Plain Sight Report” -2011,Equality and Human Rights 
Commission .  It is more than likely that children and young people with disability will 
experience similar levels of discrimination. 
 
Disclosing abuse can be more difficult for children who have a wide range of 
communication styles and this can prove especially problematic if a perpetrator is 
also in a trusted role (Hershkowitz et al 2007). 
 
Although such communication difficulties for a child with disability may create 
problems for evidential purposes when considering concerns of abuse and neglect, 
this should not deter every effort being made to ensure their safety and wellbeing. 
 
Disabled children are often cared for by familiar people and may not have the range 
of social opportunities or experiences that other children will normally experience 
when growing up.  As young people they may lack life experience, sexual awareness, 
be over affectionate and have no awareness of personal boundaries. This makes 
disabled children particularly vulnerable. They may be reluctant to share worries or 
concerns for fear of getting familiar adults into trouble or they may not know they are 
being abused, neglected or ridiculed, simple because they lack the life experience to 
make such judgements. 
 
For many disabled children, most especially those with PMLD (Profound and Multiple 
Learning Disabilities) a team of carers will be involved in their day to day care, over 
and above family members.  As a vulnerable and trusting young person, reliant upon 
the care of others, the risk factors increase through such exposure to a range of adult 
carers. 
 
In such instances a protective factor, both within social care providers and 
educational settings respectively, will be child protection policies and best practice 
that takes the concerns of parents and carers seriously, is open and accountable – 
with good communication systems in place and is underpinned by accurate and 



Published September 2015   42 

7. Children Affected by Disabilities 
timely recording, staff support and supervision and has in place a whistleblowing 
policy where concerns can be raised without fear of recrimination. 
 
Ensuring disabled children’s wellbeing is everyone’s responsibility, it is critical that all 
practitioners are aware of the potential vulnerability of disabled children, the 
increased risk factors and a knowledge of what constitutes best practice is essential.  
It has been noted during inspections of child protection services in Scotland that a 
disproportionately low number of disabled children appear on child protection 
registers.  Given the increased vulnerability of disabled children to abuse, this is of 
concern.  Stalker et al (2010) have suggested that higher thresholds are sometimes 
applied to this group of children than other children.  Research carried out by the 
NSPCC in 2014 also highlighted the particular risks disabled children face when 
admitted to residential care.  Utting (1997) concluded that disabled children in 
residential settings are extremely vulnerable to abuse of all kinds, including peer 
abuse, over medication, poor feeding and issues surrounding the management of 
challenging behaviour etc.  Disabled children are children first however, and have the 
same fundamental right to care and protection from harm as any child. 
 

 7.2  Definition 
  The definition of “disabled “ comes from the Equality Act 2010 : a person, including a 

child, is considered disabled if they have a physical or mental impairment and the 
impairment has a substantial and long term adverse effect on their ability to perform 
normal day to day activities. It includes children and young people with a 
comprehensive range of physical, emotional, developmental, learning, 
communication and health needs. Disabled children are defined as a “child in need 
“under Section 93(4) of the Children (Scotland) Act 1995 
 

 7.3 Important Guidance 
  For more detailed guidance see the “ Child Protection and Disability – for all who 

work in children and families and disability services - Toolkit 2014“ and “Additional 
Notes for Practitioners: Protecting Disabled Children from Abuse and Neglect”. 
 
All materials in the Toolkit are available to download from the With Scotland website 
which is – withscotland.org/exchanging-training-protecting  
 

 7.4 Procedures 
 

  If there is concern in relation to a single event or incident, or to an accumulation of 
concerns, the procedures laid out in Section 3 should be followed.  Where it is 
identified that the case is an open case to the Children and Families Social Work 
Service, including the Children with Disabilities Team as “finance providers”, the 
person raising the concern will be directed to the to the case holding worker or team 
as appropriate.  In some instances the Barnardo’s Family Support Team (not 
Barnardo’s Family Services – previously Polepark) will be logged as case holders, in 
keeping with the partnership agreement between Dundee City Council and 
Barnardo’s.  In such instances, direct contact should be made with the Children’s 
Services Manager or individual family worker whose name will be noted on the 
system at Barnardo’s. 
 
There are particular considerations for both the person/agency sharing the concern 
and the person receiving the information; 
 
Referrer 

 In line with any referral of a child protection nature, state specifically what the 
concern is; 

 State what the child’s actual diagnoses is (if known) and/or the main 
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difficulties that affects the child in his or her day to day living and 
development.  Avoid solely describing the child’s disability in general terms, 
such as Global Developmental Delay; 

 If the child has associated medical difficulties such as epilepsy, cerebral 
palsy, wheelchair dependency, limited mobility or has associated treatments 
and medical managements, please detail (if known).  For example, many 
children who have PMLD (profound and multiple learning disabilities) may 
also be intravenously fed through a tube in their side. Medication is also 
administered in this way. This is known as PEG feeding.  Such children have 
complex health needs and are often medically frail; 

 Describe how the child communicates (thoughts, feelings and wishes) and 
what aids to communication, if any, are used. Can the child speak or do they 
have limited communication and only a few familiar words?  For many 
children a simple signing system is often used in schools or nursery called 
MAKATON which is used to both augment the children’s spoken language 
and for some an alternative way of the child expressing their wishes.  
Increasingly for children on the Autistic Spectrum PECS (Picture Exchange 
Symbols) are commonly in use; 

 In the absence of a direct substantiation of a concern (e.g. – disclosure) state 
a hypotheses based on professional judgement (the person raising the 
concern is likely to be someone who knows the child and family more than 
others, therefore his or her judgement is important); 

 Detail the other agencies /services that may be involved in the child’s life, if 
known and what is their specific role, including adult carers.  Increasingly in 
recent years a growing number of children and young people access 
overnight short breaks – respite care and weekly enabling support and/or care 
at home.  Many children and young people also access a range of clubs and 
activities in the community.  For example – Barnardos holiday play schemes, 
Dundee Disabled Children’s Association, the Inclusion Group, Spectrum – for 
children on the autistic spectrum etc; 

 Detail which school the child attends, his or her GP’s name and address and 
Paediatric Consultant. Many disabled children and young people, but not all,  
will be less well known to their doctor given the involvement of a paediatrician 
through the NHS; 

 Detail the child’s networks – family members, friends and neighbours. 
Specifically identify those who provide care and/or support; 

 Lack of information above should not delay passing on a concern and or 
making a referral; and, 

 Accurately record concerns and action taken. 
 
Person receiving the Referral /Concern -  

 Ask for information on all of the above points; 

 Cross reference to other family members /check with other agencies (e.g. – 
important information may be known to other agencies and support services, 
including school, which help provide a much clearer picture). The family GP 
may have an important role to play or school doctor or paediatrician 
/consultant; and, 

 Is the child and their parents aware that this referral has been made? Should 
they be, bearing in mind that the immediate safety and wellbeing of the child 
is of primary concern?  This may vary from case to case depending upon 
individual circumstances and professional judgement. 

 
Action Upon Receiving a Referral 

 It is crucial when considering whether a disabled child has been/or is at risk of 
abuse and/or neglect that the disability does not mask or deter appropriate 
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investigation of child protection concerns .Disabled children at risk of or who 
have experienced abuse should be treated with the same degree of 
professional concern accorded to non disabled children; 

 Greater consideration should however be given to routinely convening an IRD 
(Initial Referral Discussion) given the complexities that often surround 
disabled children, including speech and language difficulties, multiple carers, 
a range of support agencies, (including school) involved in the child’s life, 
associated medical conditions etc; 

 This is especially true as we move increasingly towards the implementation of 
GIRFEC (Getting it Right for Every Child) and central to this thinking, the 
importance of the Child’s Plan, which involves significant contributions from 
others, including social care providers, support agencies etc; and, 

 Gathering information at this point should involve important chronologies 
which may highlight patterns over time or significant events in the child’s life.  
Do not also underestimate the important information that others can provide, 
including school bus drivers and escorts, support for learning assistants etc. 

 
Threshold Considerations  

 Evidence or indicators of disengagement from services, including important 
medical appointments in relation to the child’s specific disability, medical 
needs and general wellbeing;  

 Any history of previous concerns; and, 

 Compromised parenting factors.  For example – substance misuse, domestic 
abuse, mental health difficulties, learning disabilities etc. 

 
Investigation Considerations  

 How does the child communicate?; 

 Some children with disabilities may not be able to state dates/times when 
particular events (such as an abusive experience) may have occurred ,but 
may be able to describe the event as happening before or after some other 
event, e.g. a mealtime; 

 Who knows the child best, excluding the alleged perpetrator/s?; 

 Consider and identify who may have the best knowledge surrounding the 
child’s medical needs. This includes the school nurse who may have had 
regular contact. 

 What support may the child need to be helped to tell their story and who can 
provide that help?  This is especially important where joint investigative 
interviews are being considered; 

 Consider the role of other services in supporting the child or young person at 
this time and/or advising workers in progressing investigations. For example – 
speech and language therapists, classroom assistants, enablers or 
befrienders etc; and, 

 In respect of any potential criminal investigation it is important that Police staff 
have an understanding of the child’s or young person’s capacity to participate 
in an interview.  Information regarding a child or young person’s capacity 
particularly in relation to the sequencing of events, distinguish between past, 
present and future should be provided.  This information can often be 
obtained from speech and language staff, school or the child’s consultant. 
Should this information not be available this should not prevent concerns 
being shared or initial action being taken. 
 

 7.5 Other important Considerations specific to disabled children 
   

On line and Mobile Phone Child Safety – 
New technologies, digital media and the internet are now an integral part of children’s 
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lives. Whether on a computer at school or at home, a tablet, games console or 
mobile/smart phone, children and young people are increasingly accessing the 
internet whenever they can and wherever they are.  This has enabled entirely new 
forms of social interaction to emerge, for example, through face book and social 
networking sites. 
 
Children with disability should not, in the main, be regarded as less able to access 
inappropriate sites or to understand computer or mobile phone technology as non-
disabled children. Indeed computers and I Pads are increasingly being used both 
within schools and at home to aid communication and an understanding of the world.  
Disabled young people are becoming increasing competent in the use of information 
technology, mobile phones and accessing the internet and because of their very 
vulnerability may be targeted for abuse. There are a variety of risks-  
 

 Exposure to obscene, violent and distressing material; 

 Bullying, coercion or intimidation through email and online (cyber bullying); 

 Identity theft and abuse of personal information; 

 Pro eating disorders, self-harm or suicide sites;  

 Sexual exploitation by online predators – for grooming; and, 

 Peer bullying through mobile phone texting. 
 
Children, young people, parents, carers and practitioners need to understand the 
risks the internet and mobile phone technology can pose in order that they can make 
sensible and informed choices. Practitioners, parents and carers need to support 
young people to use the internet and mobile technology responsibly and safely and 
know how to respond when something goes wrong. The risks are just as real for 
disabled children and young people. 
   
Bullying 
 

 Bullying behaviour may include; 

 Name calling, teasing, putting down or threatening. 

 Ignoring, leaving out or spreading rumours. 

 Physical assault. 

 Stealing or damaging belongings. 

 Sending abusive texts, email or instant messaging. 

 Making people feel they are being bullied or fearful of being bullied and 
targeting someone because of who they are or are perceived to be. 

 
Such behaviour can lead to people feeling helpless, frightened, anxious, depressed 
or humiliated and can have a devastating and lifelong impact. 
 
As more and more children and young people with disability access mainstream 
schools, attend activities in the community, are supported through weekly enabling 
sessions, can purchase their own care and support through Self Directed Support 
etc., the instances of bullying and harassment may increase.  Indeed many young 
people report name calling and harassment as a day to day event in their lives.  
Disabled young people are more visible than ever in the community and can 
therefore be seen to be at greater risk of bullying and harassment. 
 
All organisations who work with disabled children and young people should develop 
and implement an anti-bullying policy that provides a framework for proactive and 
reactive strategies for dealing with bullying.  It should set out clear expectations 
regarding the behaviour and responsibilities of staff, children and young people.  
Policies should be developed in consultation with young people and their parents and 
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carers.  Indeed the increasing movement towards advocacy and self-advocacy for 
disabled children and young people such action is to be welcomed and encouraged. 
 
Giving children a voice, actively listening to their views and the issues which affect 
their day to day lives, respecting their opinions, but helping them reach informed 
choices are important ways of minimising the risks they face and dealing with 
instances of bullying or harassment should they arise.  Bullying behaviour can take 
place in any social setting, including special schools or support bases within 
mainstream schools or in the community.  Our task is to be proactive in minimising 
risk, reactive when such situations arise and not to underestimate the impact that 
bullying and harassment may have on a child’s emotional or psychological wellbeing.   
 
See also National Guidance key messages for practitioners, page 120. 
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8. Children and Young People at Risk Moving To and From Dundee and Children 
and Young People who are Missing 

   
 8.1 Children and Families who go missing from Dundee 
  A child is missing if information is received, or a view is formed, that the child seems 

no longer to be at the last known address and his or her present whereabouts cannot 
be established. 
 
In the case of a child who is named on the child protection register, or who goes 
missing before a child protection case conference takes place, the social work case 
co-ordinator has key responsibility.   
 
Staff members need to be alert to all possible reasons for children or young people 
going missing.  These could include a child being moved to another country for 
reasons of Forced Marriage or Female Genital Mutilation or being at risk of sexual 
exploitation.  See also pages 129 to133 and 145 of the National Guidance and 
section 11 of these procedures for links to local guidance and protocols. 
 
Where the family are not known to, or not currently active to, social work, but there 
are concerns and the child and their family has gone missing, it is the responsibility of 
any professional involved with the family to ensure relevant action is taken within their 
agency, and information shared with all relevant services. 
 

 8.2 There are several existing procedures/protocols 
   

 Multi-agency Protocol on the Sharing of Information between agencies in 
Dundee about Children and Families who are missing - covers the system 
for all agencies/services within Dundee to inform each other of Dundee 
children/families who go missing and also to share notice of concerns from 
colleagues from other parts of the country 

 
 Children Missing in Education (CME)- covers the Education Department's 

responsibility to carry out a local search involving a range of agencies and, 
where necessary, to make a referral to CME (Scotland) who will co-ordinate 
searches across Scotland and beyond where appropriate 

 
 NHS Tayside - Missing Family Alert Protocol - covers the sharing of concerns 

across other Health Board areas 
 
 Children and Families Social Work Service - Missing Child/Family Alert: 

Dundee City Council Area - covers the process when children on the Child 
Protection Register, or for whom there are concerns, go missing, including the 
instigating and receiving of alerts between other local authorities  

and 
 Police Scotland/Dundee City Council - Children/Young People who absent 

themselves from Local Authority Care  
 
Staff should also refer to local protocols regarding child sexual exploitation, forced 
marriage, female genital mutilation and ‘honour’-based violence when required (see 
section 11).  
 
It is essential that staff members in all services ensure they are fully aware of the 
information relevant to their role and ensure they share any concerns about children 
and families effectively with other relevant services/agencies. 
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8. Children and Young People at Risk of Moving To and From Dundee and 
Children and Young People who are Missing (continued) 

   
 8.3 Children Arriving in Dundee Who Are On The Child Protection Register Of 

Another Authority 
  8.3.1 When a child on the Child Protection Register, or for whom there are 

concerns, goes missing from another authority, the originating authority may 
request our help. Any request from the originating authority for urgent contact 
with a child for the purposes of conducting a risk assessment should be 
passed directly to the Duty Team Manager (Care and Protection Team) who 
will instigate the Missing Child/Family Alert: Dundee City Council Area 
procedure. 
 
At this stage professionals in Dundee know very little of the circumstances, so 
should assume a very high level of risk, and respond to any request for 
information or involvement urgently.  
 

    
  8.3.2 Planned and Permanent  Move to Dundee 
   When another authority wishes to advise of a child on their Child Protection 

Register moving to Dundee, this information should be passed to the Duty 
Team Manager (Care and Protection). If the other authority contacts any other 
service or member of staff, they should be directed to the relevant person.  
 
The Duty Team Manager (Care and Protection) will: 
 Arrange for contact to be made with the child and family; 
 Request all files, or copies of files, to be transferred from the other 

authority immediately; and, 
 Request a copy of the latest comprehensive (and any other relevant) 

assessment, child protection plan and minute of the last CPCC be faxed 
within 24 hours. 

 
The child’s details will be immediately placed on the Child Protection Register, 
temporarily, pending a review/transfer Child Protection Case Conference 
being convened in Dundee, within 21 calendar days. Workers from the 
transferring Local Authority will be invited to attend the conference along with 
relevant local agencies/services. The assigned Social Worker from the Care 
and Protection Team will meet the child and family and complete an initial 
assessment prior to the transfer case conference.  
 
Where a child was on the Child Protection Register previously in another 
area, the assigned Social Worker should request full information/the child's 
file from the previous authority. 
 
Where the case history is lengthy and/or significant, a face-to-face meeting 
between relevant staff from both areas should be considered as part of the 
case transfer. 
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8. Children and Young People at Risk Moving To and From Dundee and Children 
and Young People who are Missing (continued) 

   
 8.3 Children Arriving in Dundee Who Are On The Child Protection Register Of 

Another Authority (continued) 
    
  8.3.3 Confirmation Of Registration 
   If the decision is that the child’s name should be placed on the Child 

Protection Register then the temporary registration will be confirmed. If not, 
the temporary registration will be cancelled. A copy of the minute of this 
meeting must be sent to the referring authority within 10 working days of the 
conference. 
 
At the end of the review/transfer case conference the Service Manager should 
immediately complete a CP5 and forward this to Child Protection admin.  
 

  8.3.4 Temporary Residence 
   If it is clearly established from both the referring authority and the adults 

having charge of, and control over, the child, that the child is to be in Dundee 
for only a short time (e.g. 2 or 3 weeks) and is to return to the referring 
authority’s area, then arrangements can be made for Dundee City Council 
social work staff to monitor the child on behalf of the referring authority. This 
will involve agreed arrangements for contact with the child and for reporting 
back to the referring authority. It will be the responsibility of the Team 
Manager appointed by the Resource Manager (Child Protection) to ensure 
these arrangements are in place and to arrange for the referring authority to 
send a copy of the latest comprehensive (and any other relevant) 
assessment, child protection plan and minute of the last CPCC. 
 
The receiving authority should immediately place the child's name on their 
local register.  See also section 67 of National Guidance. 
 

  8.3.5 Families In Homeless Accommodation 
   The same procedures will be followed where the child and family from another 

area, on the CP register, or where there are concerns, are accommodated in 
homeless or other temporary accommodation (e.g. Woman's Aid refuge). 
Responsibility for allocating the case will lie with the Duty Team Manager 
(Care and Protection). 
 
If the child and family move to more permanent accommodation in the city, 
case responsibility should transfer to the locality area in which the family is 
then living. 
 

 8.4 Children Named On Dundee Child Protection Register, or for whom there are 
concerns, Who Move To Live In Another Area 

  8.4.1 Contacting The Other Local Authority 
   As soon as it is established that a child who is named on the Child Protection 

Register, or for whom there are concerns, has moved to another authority 
area, contact should be made, by the case responsible Social Worker, with 
the local office of the Authority covering the area in which the child is now 
living. The worker will outline the circumstances; ensure that the workers in 
the new area fully understand the assessed needs of the child or young 
person, the actions that were being taken in Dundee and the 
recommendations from Dundee staff for ongoing involvement. This will be 
followed up by appropriate assessments and reports. 
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8. Children and Young People at Risk Moving To and From Dundee and Children 
and Young People who are Missing (continued) 

   
 8.4 Children Named On Dundee Child Protection Register, or for whom there are 

concerns, Who Move To Live In Another Area 
   
  8.4.2 Temporary Residence out with Dundee 
   If it is believed that the child may be away from Dundee for only a short time 

then the case responsible Social Worker should make arrangements with the 
other authority to monitor the child on the Dundee City Council’s behalf and 
ensure the other authority receives sufficient copies of reports/background 
information for this task. The child's name should be placed on the CP 
register temporarily. 

    
  8.4.3 Longer Term Move 
   If it is believed that the move is more permanent then the responsible Team 

Manager should make a verbal, followed by a written, request that a Meeting 
(for a child not on the Register) or Child Protection Case Conference be 
convened by that authority and send full background information.  
 
Monitoring should take place to ensure that the matter does not drift and that 
the Meeting/Child Protection Case Conference takes place promptly. Any 
difficulty should be referred to the relevant Service Manager. 
 
Where the child is on the Register, the Team Manager should inform the 
Dundee Keeper of the Child Protection Register, who must contact the 
designated keeper of the Child Protection Register of the authority in whose 
area the child is now living, giving details of the child and arranging immediate 
registration, until this decision can be agreed at the Case Conference. 
 
Where a child on the Child Protection Register, or for whom there are 
concerns, move from Dundee to another Scottish Local Authority then the 
case records and/or file need to go to the new authority. See also pages 29, 
30 and 101 in National Guidance.  
 
Where the case history is lengthy and/or significant, a face-to-face meeting 
between relevant staff from both areas should be considered as part of the 
case transfer. 
 

  8.4.4 Attending Transfer Case Conference 
   Members of the Dundee 'core group' of professionals should make every 

effort to attend the case conference arranged by the other authority. The 
minimum requirement for attendance will be the social worker, their manager, 
and appropriate health and education representatives. See also Section 401 
in National Guidance. 
 

  8.4.5 Removing Child’s Name From Dundee Child Protection Register 
   Following a transfer Child Protection Case Conference being held by the 

receiving authority, where the responsibility for the case now rests with the 
new authority, the responsible Service Manager will ensure the child's name 
is removed from the Dundee Child Protection Register by completing the CP3 
form, and passing it to Child Protection admin. CP admin should arrange for 
written notification of the de-registration to be sent to everybody who was 
invited to the previous conference. 
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9. Potential Victims of Child Trafficking 
   
 Flow Chart of Process 
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9. Potential Victims of Child Trafficking 
   
 9.1 Child Trafficking 
  A child has been trafficked if he or she has been moved within a country, or across 

borders, whether by force, coercion, abduction, fraud or deception, with the purpose 
of exploiting the child. Children may be trafficked for the purposes of commercial 
sexual exploitation, domestic servitude or labour exploitation. 
 
The following procedure should be followed for all children and young people who are 
potential victims of trafficking, including those aged 16 and 17 for whom in normal 
circumstances Child Protection provisions may not normally apply. 
 
Child trafficking often involves children at risk of sexual exploitation, staff should refer 
to local protocols (see section 11).  
 

 9.2 Acting on a concern that a child is a potential victim of trafficking 
  Any professional who has concerns that a child may be a victim of trafficking should 

report their concerns to the Multi Agency Screening Hub (Children and Families or 
Police representative) (or OOHS), explaining that there may be issues with regard to 
child trafficking and giving details of indicators identified (with reference to the risk 
assessment matrix for children who may have been trafficked). 
 
In cases where a professional has concerns that a child may be a victim of trafficking 
staff must be alert to the possibility that their carer may be involved in the trafficking 
or exploitation. Unless there is clear evidence that seeking carer consent would in no 
way harm the child, referring agencies should not seek the carer's consent. 
 
On receiving a report of concerns regarding child trafficking the MASH (Children and 
Families or Police representative) (or OOHS) will complete a child trafficking 
assessment and convene an IRD at the earliest possible opportunity and instigate a 
referral for the child under the National Referral Mechanism (NRM).  
 
Where there are immigration or asylum issues relating to the child or young person, 
UK Visas and Immigration (UKVI) should be invited to attend the IRD. 
 
The MASH will maintain a register of all potential victims of trafficking brought to their 
attention and of subsequent referrals to the NRM (including decisions issued by the 
Competent Authority1.  Where the initial notification is to the OOHS staff will pass 
details to the MASH at the earliest opportunity for this purpose. 
 

 9.3 Discussion at IRD 
  In addition to normal procedures followed at an IRD, where the case being 

considered is one involving a potential child victim of trafficking, the following areas 
must be discussed: 

 Access to appropriate and secure accommodation; 

 Access to translation and interpretation services; 

 Access to counselling and information services; 

 Access to legal advice, information and representation (including information 
about rights to compensation); 

 Access to education; 

 Access to medical services; 

 possible repatriation and return of the victim; and, 

 Review and update the child trafficking assessment. 
 
Victims of child trafficking have rights to access all of the above support, regardless 
of whether or not they are willing to act as a witness in criminal proceedings.  
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9. Potential Victims of Child Trafficking (continued) 
   
 9.3 Discussion at IRD (continued) 
  When considering access to appropriate and safe accommodation the IRD must 

ensure that the child is not returned to accommodation (private or public) that has 
been associated with concerns about the trafficking and/or related exploitation of the 
child.  This will be particularly important in circumstances of suspected internal 
trafficking (i.e. movement of the child within the UK).  For example, it would not be 
appropriate to return a child to residential accommodation that those involved in the 
suspected trafficking/exploitation of the child are aware of/have previously 
accessed/contacted the child through. 
 
Where the case involves private fostering2 arrangements the IRD should instigate 
steps to verify the validity of these arrangements by confirming the nature of the 
relationship between the child and the carer, and by notifying the Senior Officer, 
Adoption and Fostering (Dundee City Council, Children and Families Social Work 
Service) of the circumstances of the case. 
 
The IRD should also establish whether or not any agency holds a current/recent 
photograph of the child (this might include agencies not represented at the IRD, such 
as UKBA).  Where one is not readily available actions should be agreed to obtain a 
new photograph. 

   
 9.4 Referring a potential victim of trafficking under the NRM 
  The NRM process is designed to run concurrently with existing child protection 

procedures and therefore staff working across all agencies should continue to follow 
their single and multi-agency child protection guidance and procedures at the same 
time as making a referral through the NRM. Throughout this process the Children and 
Families Social Work Service are responsible for the ongoing care and protection 
needs of the child. 
 

The lead professional within the Children and Families Social Work Service will be 
responsible for completing the NRM referral. In exceptional circumstance where the 
child's lead professional is based outwith the Children and Families Social Work 
Service there may be an agreement that the lead professional will undertake the 
process of compiling and submitting the referral form to the Competent Authority. 
This will only take place where the lead professional sits within one of the core child 
protection agencies (i.e. Police or Health), and where it will not delay the submission 
of the referral to the Competent Authority. 
 
Where concerns have been raised regarding multiple potential victims one referral 
must be completed for each child or young person.  
 
Referrals must be made using form “National Referral Mechanism for Child Victims of 
Trafficking” and be completed and submitted to the Competent Authority at the United 
Kingdom Human Trafficking Centre (UKHTC) as soon as possible.   
 
Following the initial referral the referring agency will continue to be responsible for 
communicating any further concerns and relevant information to the Competent 
Authority in order to assist them to fully consider the referral. 
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9. Potential Victims of Child Trafficking (continued) 
   
 9.4 Referring a potential victim of trafficking under the NRM (continued) 
   

Please note: Where a concern about a potential victim of trafficking has originally 
been raised with a local agency by the UKVI it should be confirmed with UKBA staff 
that they have submitted a NRM referral3.  If UKVI staff have not undertaken this 
work a mutual agreement should be made as to who will complete and submit a 
referral (i.e.UKVI or MASH staff). 
 
Inter-agency guidance for child trafficking, produced by the Scottish Government, is 
available for reference.  

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

1 The Government has established the "Competent Authority" within the United Kingdom 
Human Trafficking Centre (based in Sheffield) 
 
2 Private fostering is when a child under the age of 16 (under 18 if disabled) is cared for by 
someone who is not their parent or a 'close relative'. This is a private arrangement made 
between a parent and a carer, for 28 days or more. Close relatives are defined as step-
parents, grandparents, brothers, sisters, uncles or aunts (whether of full blood, half blood or 
marriage/affinity).Privately fostered children are not the same as fostered children. 
 
3 The UKVI have a separate "Competent Authority" based within their own organisation. Only 
UKVI staff can refer to this "Competent Authority". All other referrals must be made to the 
UKHTC. 
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10. Unseen Child 
   
 10.1 Purpose and scope of this Procedure 
  The purpose of this multi-agency procedure is so that practitioners will know what to 

do in situations where a child is “unseen”. 
 
Children in households in which there is professional involvement need to be seen 
regularly in order to review and assess their circumstances and to properly assess 
their needs. Whenever a pattern begins to emerge in which a child is not being seen, 
concern should be heightened and action taken to ensure that the child is seen. 
 
This applies equally in cases where a professional's focus of work is with an adult in 
the household and when it is known, or believed, that there are children also in the 
home. Staff in this category may not be required to assess the child's circumstances 
for the purposes of their work, but if they form a view that any child in the house is 
deliberately being kept out of their view, they need to act on this concern, as per the 
flow chart appended. 
 
Professionals working together must be mindful that a pattern may be created if over 
a period, a number of them have failed to see the child on one or two occasions. 
Good communication and information-sharing between professionals is vital to 
establish of that pattern is emerging. 
 
Every child's circumstances are unique and what constitutes a concerning pattern of 
not being seen in any case is a matter for professional decision-making, led by good 
management and supervision. The important point is that every professional remains 
alert to such a pattern emerging and acts whenever that happens. It will be the case 
that, for some children, the child's plan will specify the regularity and frequency with 
which the child must be seen. 
 
This procedure: 

 informs staff about what to do if they have a no access at home visit or a child 
is not seen; and, 

 facilitates decision-making when concerns are raised that a child is not seen 
or access denied. 

 
This multi-agency procedure is an accompaniment, for relevant staff, to more specific 
single-agency policies/procedures that exists, such as the NHS Tayside 'Guidance 
for the Management of No Access Visit/Unseen Child' and the Education 
Department's 'Missing from Education' procedures. 

   
 10.2 Definitions 
   

Unseen Child 
A child who is not seen by one of the professionals (from universal, specialist, 
voluntary, etc. agencies) involved with the child's family, even when an appointment 
has been made, although access may be gained and other members of the 
household are seen.  
 
A child does not have to be named on the Child Protection Register in order for this 
procedure to apply. This procedure applies in the case of any child who should be 
seen by one professional or another, but who it seems is, effectively, being kept 
hidden from view. 
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10. Unseen Child (continued) 
   
 10.2 Definitions (continued) 
   

No Access Visit 
A visit where there is no reply or when access to the family home, or other 
location, is denied even when an appointment has been made. 

   
 10.3 Planned and Unplanned Visits 
   The majority of home visits to families should be pre arranged by 

telephone, letter, and card or verbally at the previous contact where 
possible.  However some unplanned visits may be necessary as part of an 
interagency agreed plan, or where professional judgement indicates this is 
necessary. 

 So that unforeseen circumstances or the occasional genuinely forgotten 
appointment don't inappropriately escalate a concern, it will be helpful if 
those visiting the family have a second contact number that allows 
professionals to check that there is nothing amiss. This could be another 
family member, or if preferred by the parent/carer, a neighbour or friend. 
This information should be obtained and recorded at the start of a 
professional relationship. 

 Agencies responsible for child welfare should include both planned and 
unplanned home visits in their contact with families, observe the child and 
his/her interaction with the parents, and gather information about daily 
routines and sleeping arrangements. 

   
 10.4 Acting in response to concerns about a child being unseen 
  If, at any time, the circumstances suggest the need for urgency, then action 

should be taken accordingly. 
 
If it appears that a family have moved to an unknown address all efforts should be 
made to find out the new address and relevant procedures relating to Missing 
Families should be invoked. 
 
If the family has not moved away but the child is not being seen, those involved 
with the family have a responsibility to review the child's plan and to define what 
will be done to result in the child being seen on a regular and frequent basis (no 
less than once every 14 days). 
 
The most important aspect of implementing this procedure is being alert to and 
being able to identify that a pattern is emerging whereby a child is not being seen. 
This procedure can only be effective if professionals are continually assessing 
their engagement with a family, communicating with each other and noting that 
such a pattern is emerging. 
 
If the child is not the subject of a multi-agency plan (i.e. a plan in which more than 
one agency/service is involved), then the service that is involved must establish 
who else might be engaged with the family. For example, is expected to be 
registered with a GP and every child of nursery or school age is expected to be in 
education. Also, as the Getting it Right for Every Child (GIRFEC) policy is rolled 
out, every child will have a 'named person' (see below). 
 
An assessment, involving any others that are involved, should be carried out into 
the circumstances. The possible risk factors and known protective factors relating 
to the child being unseen should be factored in to that. This should inform what 
action is then taken. 
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10. Unseen Child (continued) 
   
 10.4 Acting in response to concerns about a child being unseen (continued) 
  If there is access to the parent/carer, but not the child, the professional(s) should 

seek to negotiate an agreement with that person or persons. If that does not achieve 
results, a letter to the parent/carer should urge co-operation and outline the next 
steps that will be taken if co-operation is not forthcoming. These possible next steps 
will be informed by the agencies own policies and procedures and can also include 
options of making referrals to the Children's Reporter or seeking legal orders such as 
an Assessment Order or Child Protection Order. 
 
If the assessment, referred to above, leads to there being care and welfare concerns 
for the child and the application of single agency procedures and the action outlined 
above has not resulted in the situation being resolved, then contact should be made 
with the MASH. When such action is invoked. the MASH procedures will then apply in 
terms of discussion, referral and decision-making. 
 
When the concern that a child is unseen emerges in a case in which there is already 
multi-agency involvement, including that of social work, then the core group of 
professionals should be brought to together to urgently review the child's plan and 
decide what action is to be taken. 

   
 10.5 Named Person 
  A key strand of the national GIRFEC policy is that every child shall have a named 

person. The named person will have an important role to play when a child is unseen 
and there is no current multi-agency involvement. 
 
 
In Dundee, the concept is still in the process of being implemented and until it is any 
professional with concern for a child needs to take the lead role in initiating 
appropriate action. 
 
Whenever a named person is in place, she/he must be contacted.  
 
The role of the named person is defined in national guidance. In summary, it is about 
being the key point of contact for matters relating to the child. The named person is 
the person who takes action when there are concerns, or arranges for someone else 
to do so. 
 
When the situation requires a Lead Professional to be appointed in accordance with 
GIRFEC development, than that person is responsible for the collation of information 
and the co-ordination of activity. 
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10. Unseen Child (continued) 
   
 10.6 Non-Engagement/Non-Compliance 
  Scottish Government (2014) National Guidance for Child Protection in Scotland 

defines the terms "non -engagement" and "non-compliance" to describe a range of 
deliberate behaviour and attitudes, such as: 

 Failure to enable necessary contact (for example missing appointments) or 
refusing to allow access to the child or to the home; 

 Active non-compliance with the actions set out in the Child's Plan;  

 Disguised-compliance occurs when the parent/carer appears to co-operate 
without actually carrying out actions or enabling them to be effective; or, 

 Threats of violence or other intimidation towards practitioners. 
 
In any of the following circumstances it is possible that behaviours of a parent or 
carer can be misinterpreted. For example, what may appear as uncooperative 
behaviour may mask hidden issues in the family such as domestic abuse, and/or 
drug and alcohol misuse. If professionals do not have a broader understanding of 
these issues and the impact on children, they may operate at a lower level of 
expectation and the impact on the children will not then be recognised.  
 
In any of these situations, a full assessment of the situation relating to professional 
involvement with the family must be undertaken by the agencies involved 
 
Hostile and Threatening behaviour - Involves behaviour which has a damaging effect, 
physically or emotionally, on other people. This includes a range of behaviours such 
as violence; physically, verbally or emotionally aggressive; threatening or 
intimidatory. The impact of such behaviour on different members of staff will vary but 
the fear of violence and aggression is recognised as impacting on judgements, 
interpretation and intervention.  
 
Non-Compliant/Uncooperative Behaviour - Involves proactively sabotaging efforts to 
effect change or alternatively passively disengaging. This includes a wide range of 
behaviours and attitudes such as passive non-compliance with plans of work; failure 
to keep appointments, refusal to allow access to the child(ren) or to the home; paying 
lip service to cooperation. 
 
Disguised Compliance (Apparent Co-operation) - Involves parents or carers not 
admitting to their lack of commitment to change but working subversively to 
undermine the process. Examples of this could include; agreeing to keep 
appointments or to undertake individual actions but never carrying them out or putting 
little effort into making changes work; co-operating with some services but not making 
important changes; change does occur but as a result of input of agencies, not as a 
result of the parent/carer actions. 
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10. Unseen Child (continued) 
   
 10.7 Resolving Difficulties in Seeing a Child 
  When planning how to resolve a situation in which a child is unseen, professionals 

might helpfully consider the following: 
 Is the address correct? (confirm with other involved agencies, Housing, 

Health, Education, etc 
 Are there any difficulties regarding literacy, language or communication? 
 Are any other family members known to the service that the professional 

might consider contacting? 
 Does the child/family understand the scope of the service provided by that 

specific professional? 
 Is the service accessible to the child/family e.g. at a time and place that i.e. 

mutually convenient? 
 Is the environment where contacts are proposed acceptable to the 

child/family? 
 Does the child/family feel that they have been listened to? 
 Has the child/family previously been consulted about the service they would 

like? 
 Has the child/family been offered the services of an alternative team member? 

Would this be appropriate? 
 Have cultural issues been considered? 
 Does the parent carer have hearing or mobility problems which mean that 

she/he may not answer the door? 
 Could the child/family be frightened to answer the door? 
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10. Unseen Child (continued) 

A professional or group of professionals 
identify a pattern emerging of a child 

being unseen 

Assessment made identifying 
possible risk and known 

protective factors 

Case already has a multi-
agency child’s plan in place 

Contact Named Person 
(where one is in place) 

If no Named Person, 
professional establishes if any 

other agency is involved 

Named Person assumes lead 
role 

No multi-agency plan in place 
in relation to the child 

Action informed by assessment 
undertaken under specific, single-

agency procedure applying to those 
involved; e.g. NHS Tayside 

Core Group is convened to 
review plan and decide 

appropriate action 

Agreed actions implemented 

Situation not resolved Situation resolved 

Care & Welfare concerns not 
raised as a result 

Care & Welfare Concerns 
raised as a result 

Continuation and 
development of action by 

agency 

Make contact with the MASH 
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11. Relevant Documents 
   
  National Guidance for Child Protection in Scotland 
  Children and Young People (Scotland) Act 2014 
  Children’s Hearings (Scotland) Act 2011 
  Children (Scotland) Act 1995 
   
 S1 Dundee Integrated Children’s Assessment Framework 
 S1 Underage Sexual Activity Protocol 
   
 S2 Information Sharing webpage of Dundee Integrated Children’s Services Website 
 S2 Age of Legal Capacity (Scotland) Act 1991 
 S2 A Practitioner’s Guide to Information Sharing, Confidentiality and Consent to 

Support Children and Young People’s Wellbeing 
   
 S3 Multi-agency Screening Hub (MASH) Procedures 
 S3 Multi-agency Screening Hub (MASH) Self-briefing Presentation 
 S3 Joint Protocol for the Joint Paediatric/Forensic Medical Examinations of Children 

and Young People across Tayside 
 S3 Tayside Practitioner’s Guidance: Chronologies 
 S3 Managing Allegations against Foster Carers and Approved Kinship Carers: How 

agencies should respond 
   
 S6 GIRFEC Guidance - Lead Professional 
   
 S7 Child Protection and Disability Toolkit 
 S7 Additional Notes for Practitioners: Protecting Disabled Children from Abuse and 

Neglect 
   
 S8 Multi-agency Protocol on the Sharing of Information between agencies in Dundee 

about Children and Families who are missing 
 S8 Children Missing in Education (CME) 
 S8 NHS Tayside - Missing Family Alerts including Pregnant Women at Risk of 

Absconding Guidance 
 S8 Social Work - Missing Child/Family Alert: Dundee City Council Area  
 S8 Police Scotland/Dundee City Council – Children/Young People who absent 

themselves from Local Authority Care 
 S8 Forced Marriage Protocol and Aide Memoir 
 S8 Female Genital Mutilation Protocol and Aide Memoir 
 S8 Honour-based Violence Protocol and Aide Memoir 
 S8 Child Sexual Exploitation Protocol 
   
 S9 National Referral Mechanism for Child Victims of Trafficking - Form 
 S9 Child Sexual Exploitation Protocol 
 S9 Inter-agency Guidance for Child Trafficking 
   
 S10 NHS Tayside - Guidance for the Management of No Access Visit/Unseen Child 
 S10 Education Service – Missing from Education Procedure 
 
 
 


