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HIPS Unborn / Newborn Baby Protocol

The Hampshire, Isle of Wight, Portsmouth and Southampton (HIPS) Unborn/ Newborn Baby
Safeguarding Protocol has been in place since 2011. It responds to the recommendation in
The National Service Framework for Children Young People and Maternity Services (2004)
that Maternity Services and Children's Social Care (CSC) have joint working arrangements in
place to respond to concerns about the welfare of an unborn baby and his/her future, due to
the impact of parents' needs and circumstances.

The unborn/new born baby protocol has undergone significant review for 2021 and a number

of tools have been either revised or developed to support practitioners. These include;

Introduction of Multi-agency Concealed Pregnancy Guidance
An information sharing flowchart and form

A number of revised interactive Risk Assessment Pathways
A revised pre and post birth plan template

A parenting observation tool

Why is it important?

This multi-agency protocol sets out how to respond to concerns for unborn babies, with an emphasis
on clear and regular communications between professionals working with the person who has given
birth to the baby and their family where risk is identified.

Unlike many safeguarding situations the antenatal period gives a window of opportunity before the
baby arrives for practitioners and families to work together to:

e Form relationships
o To identify protective factors as well as risk and vulnerabilities
o To agree a multi-agency safety planning for the unborn / newborn baby.

This protocol provides a robust framework for responding to safeguarding concerns and safety
planning by practitioners working together, with families, to safeguard the baby before, during and
following birth. This protocol applies across Hampshire Isle of Wight, Portsmouth and Southampton.

How do we do it?

Health Care Staff (Midwifes, Health Visitors, Family Nurses and primary care/GP's) have a role to
identify pregnant women where there are existing risk factors that may impact upon the wellbeing of
their unborn/ newborn baby. Health's role within this protocol is to share information, risk assessment
and planning with key agencies for the pregnhancy and the immediate post-natal period. Health will
make a referral to the relevant Multi-Agency Safeguarding Hub (MASH) about unborn babies who
may need services when the mother is 12/40 weeks gestation (or as soon as concerns have been
identified).

The protocol aims to provide specific guidance in relation to the roles of other professionals where
required, including Police and Education colleagues.
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UBB Risk Assessment Pathways — Pregnancy identified: Refer to Maternity Services

No known
risk factors
identified
at boaking

follow relevant Risk and Assessment Pathway

If risk factors identified through continued risk assessment

1% Trimester
0-14 weeks

2" Trimester
14-28 weeks

3" Trimester

Birth and
Postnatal

Yellow
Family has additional needs that can be met within identified
resources through single agency response and partnership
working

|

Vulnerability identified; liaise with other professionals who will be
involved in the perinatal period; discuss early intervention and
support.

With consent, lizisefrefer to appropriate services; agree an
individualised care plan with parent/s and clearly document services
contributing to plan. Ensure consideration of other children in the
home if applicable using the HSCP Neglect Toolkit and Threshold

Chart

Review vulnerability; liaise with professionals’ contributing to the
family’s care plan, specifically the Health Visiting service prior to
antenatal visit. Consider impact of risk and resilience on UBB
through continued assessment enzurin g consideration of other
children in the home if applicable

If further risk factors identified, review pathway and with consent
modify care plan accordingly; follow relevant referral pathway

!

Review vulnerability; liaise with professionals’ contributing to the
family's care plan. Consider impact of risk and resilience on UBB
through continued assessment, ensuring consideration of other
children in the home if applicable; Review care plan if required.

If further risk factors identified at this stage sesk support from
your organisation’s safeguarding children lead, review pathway
and with consent modify care plan accordingly.

If applicable agree pre and post birth planning by 34 weeks

¥

Review vulnerability; liaise with professionals’ centributing to the
family's care plan. Consider impact of risk and resilience on baby
through continued assessment, ensuring consideration of other
children in the home if applicable; Review care plan if required.

If further risk factors identified at this stage seek support from
your organisation’s safeguarding children lead, pre-discharge
planning meeting if required

If no further risk factors identified, clear handover to be given by
maternity services to professionals contributing to family's on-
going care plan

Amber
Family has multiple needs requiring a multi-agency coordinated
TeEsponse

Y

Risk factors identified using appropriate pathway, liaise with other
professionals who will be involved in the perinatal period. With consent,
lizise frefer to appropriate services; agree an individualised care plan with
parent/s and clearly document services contributing te plan. Ensure
consideration of other children in the home if applicable using the HSCP
Meglect Toolkit and Threshold Chart

Complete on-line Inter-Agency Referral Form if required; Case to be
considered and cutcome communicated to referring individual within 7-10

days

Follow up referral and contribute to multi-agency assessment. Liaise with
professionals’ contributing to the family's care plan, specifically the Health
Visiting service prior to antenatal visit.

Consider impact of risk and resilience on UBB through continued
assessment ensuring consideration of other children in the home if
applicable

If further risk factors identified at this stage seek support from your
erganisation’s safeguarding children lead, review pathway and with consent
modify care plan accordingly.

v

,/C-Dmrihune to multi-agency planning and professional meetings where \\.I

required; lizise with professionals’ contributing to the family's care plan
Child in Need [CIN]/Child Protection [CP) Plans and assessments should be

shared with all professionals contributing to the family's care plan

Where necessary a written report must be supplied for all Child Protection
conferences regardless of attendance.

Contribute to UBB Protocol Pre and Post -birth plan if appropriate, plan to
be completed by 34 weeks gestation and shared with appropriate partner
agencies

If further risk factors identified at this stage sesk support from your

annisatinn’s safeguarding children lead. /

v

Review vulnerability; liaise with professionals’ contributing to the family's care
plan. Consider impact of risk and resilience on baby through continued
assessment, ensuring consideration of other children in the home if applicable;
Review/follow multi-agency care plan if applicable.

If further risk factors identified at this stage seek support from your organization’s
safeguarding children lead, pre-discharge planning meeting if required

Clear handover to be given by maternity services to professionals contributing to
family’s on-going care plan

Red

Family has unmet and complex needs or UBB is in
need of protection

v

Risk factors identified using appropriate pathway, liaise with
other professionals who will be involved in the perinatal period.

Complete on-line_Inter-Agency Referral Form or contact
Children’s Social Care directly if an immediate risk is identified.

Lizise with other professionals who will be invelved in the
perinatal pericd giving details of referral.

Agree an individualised care plan with parent/s and clearly
document services contributing to plan

.
¥

Follow up referral and contribute to multi-agency assessment.
Lizise with professionals’ contributing to the family's care plan,
specifically the Health Visiting service prior to antenatal visit.
Consider on-going impact of risk and resilience on UBE through
continued assessment ensuring consideration of other children
in the home if applicable
If further risk factors identified at this stage seek support from
wyour erganisation’s safeguarding children lead.

o

/Cr.-ntribute to multi-agency planning and professional meetings
| where required; A written report must be supplied for all Child
Protection conferences regardless of attendance.

Liaise with professionals’ contributing to the famiky's care plan

Child in Need (CIN)/Child Protection {CP) Plans and assessments
should be shared with all professionals contributing to the family's
care plan

Contribute to UBB Protocol Pre and Post -birth plan if appropriate,
plan to be completed by 34 weeks gestation and shared with
appropriate partner agencies

If further risk factors identified at this stage seek support from your
organisation’s safeguarding children lead.

4

Lizise with professionals’ contributing te the family's care
plan

~

Pre-Discharge planning meeting

Clear handover to be given by maternity services to
professionals contributing to family’s on-going care plan j

.
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MASH will notify Health of the outcome of the contact within 3 working days. In cases which have
been agreed where the threshold has been met for Children's Social Care involvement, an
assessment will be carried out by a social worker to work with the family and professionals to assess
and plan for the unborn/ newborn baby.

Where an Initial Child Protection Conference (ICPC) is required, this should be convened between
24/40 to 28/40 weeks gestation (or as soon as appropriate once pregnancy is known).

A multi-agency pre/post birth safeguarding plan must be created by 34/40 weeks gestation (or as
soon as appropriate) which is the responsibility of the Lead Professional. Where there are concerns
about a family irrespective of whether the unborn baby is subject to a child protection plan, a multi-
agency pre/post birth safeguarding plan must be created and reviewed within timescales.

To ensure all professionals and parents fully understand the arrangements of the multi-agency
safeguarding plan for unborn/ newborn babies we must be careful to use common language and avoid
any jargon and professional terminology.

A template for the multi-agency pre/post birth safeguarding plan can be found at Appendix 6 of the
protocol, which needs to be completed in conjunction with relevant family members and all
professionals involved.

For more information:

Please refer to section 3.16 of the Hampshire, Isle of Wight, Portsmouth and Southampton (HIPS)
Safeguarding Children Procedures Manual, where you can find the Unborn / Newborn Baby
Safeguarding Protocol and the accompanying Risk Assessment Pathways Tool.

https://hipsprocedures.org.uk/gkyyoh/children-in-specific-circumstances/unborn-baby-safequarding-
protocol
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