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Red 

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

 

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.   
 
Liaise with other professionals who will be involved in the 
perinatal period 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.  
Liaise 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 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 organisation’s safeguarding children lead. 

Liaise with professionals’ contributing to 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 

Contribute 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 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 

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. 

Contribute to multi-agency planning and professional meetings where 
required; liaise 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 seek support from your 
organisation’s safeguarding children lead. 
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UBB Risk Assessment Pathways – Pregnancy identified: Refer to Maternity Services Local Resources for Hampshire, Isle of Wight, Portsmouth and Southampton can be found here 

 

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, liaise/refer 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 ensuring 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 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 

 

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 seek 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 

Amber 
Family has multiple needs requiring a multi-agency coordinated 

response 
 

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 
organisation’s safeguarding children lead, review pathway and with consent 
modify care plan accordingly. 

Risk factors identified using appropriate pathway, liaise with other 
professionals who will be involved in the perinatal period.  With consent, 
liaise/refer 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  
 
Complete on-line Inter-Agency Referral Form if required; Case to be 
considered and outcome communicated to referring individual within 7-10 
days 

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 organisation’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 

https://hipsprocedures.org.uk/
https://hipsprocedures.org.uk/qkyyhz/children-in-specific-circumstances/children-who-are-neglected/#s3665
https://hipsprocedures.org.uk/
https://hipsprocedures.org.uk/
https://hipsprocedures.org.uk/qkyyhz/children-in-specific-circumstances/children-who-are-neglected/#s3665
https://hipsprocedures.org.uk/
https://hipsprocedures.org.uk/
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Parental Mental Ill Health   
 
 

 

Depression and anxiety are common and at any one time one in six adults may be affected. Psychotic disorders are much less common with about one in two hundred individuals being affected. Despite the medical effects of anxiety, depression, as well as the use of anti-
psychotics, anti-depressants and sedatives on UBB’s

1
, parents with Mental Ill Health, may, through no fault of their own, neglect their own; and/or their children's physical, emotional and social needs.  As a practitioner it is important to consider the impact of parental Mental Ill 

Health on other children already living in the home and not just the unborn/newborn.  

It is important to remember, not all parents treated for a Mental Health condition will require multi-agency involvement, however, it is essential that professionals work within their scope of practice and refer appropriately if concerns are identified that may impact the 
unborn/newborn’s safety or development.  Appropriate referrals in the antenatal period will improve outcomes for children of parents with Mental Ill Health, ensuring the correct support is in place for families giving the best opportunities for parents to play an active role in 
their children’s lives.              

 

  

                                                      
1
 Hogg, Sally (2013) Prevention in mind: All Babies Count: spotlight on perinatal mental health. [London]: NSPCC All Babies Count Spotlights 

Significant Mental Illness 

Schizophrenia, Schizoaffective disorder, psychosis, Bipolar affective disorder, personality disorder (Including emotional unstable personality disorder & 
Complex PTSD), Eating disorder, OCD, severe antenatal/postnatal depression(currently unwell requiring input from secondary mental health services 
or/and an inpatient admission). Previous involvement from secondary mental health services including previous admission to a mental health hospital. 

Where any person, who will be living with or have caring 
responsibility for baby when born has a current 
psychiatric diagnosis of significant mental illness:  
 
Has disengaged with services and is non-compliant with 
medication or professional treatment 

or 
Parental condition, treatment/lack of treatment impairs 
functioning 

 

Follow UBB Protocol 
Red Pathway 

The stigma associated with Mental Ill Health can impair 
parenting capacity as parents may not disclose the 
extent of their low mood or changes in their Mental 
Health for fear of judgment, referral to Children’s Social 
Care or that their children may be removed from their 
care.   

Practitioners should work within their sphere of 
practice, It is important that the appropriate care 
is offered to parents/carers; specialist support 
services should be contacted for advice and 
guidance 

 

It is important that there is a continuous risk assessment of mood 

during the pregnancy and after birth; any parent/carer showing 

signs of significant change in mood should be encouraged to seek 

support.  If professionals feel that there is a risk of harm to self or 

others, support should be sought immediately from health 

professionals.  

 

Either Parent has current 
mild Mental Health 
difficulties with limited 
support but engaging with 
GP/Outreach 

 

Mental Health difficulties, 
not currently medicated but 
possible risk of relapse due 
to pregnancy 

 

The stigma associated with Mental Ill Health can impair parenting 
capacity as parents may not disclose the extent of their low mood 
or changes in their Mental Health for fear of judgment 

Practitioners should empower parents/carers to access services 
and encourage engagement.  A number of services are available 
here 

Follow UBB Protocol Yellow 
Pathway 

Remember 

If there is co-morbidity, i.e. poor mental health and substance use/Learning 

difficulty/current domestic abuse etc., there will be an increased the risk to UBB/Newborn.  

In this case follow UBB Protocol Red Pathway  

 

Where any person, who will be living with or have caring 
responsibility for baby when born has a current psychiatric diagnosis 
of significant mental illness/personality disorder: 
 
Is engaging well with secondary care and is compliant with 
recommended medication and/or professional treatment 

and 
Parental condition or treatment does not impair or has limited 
impact on functioning 
 

The stigma associated with Mental Ill Health can impair parenting 
capacity as parents may not disclose the extent of their low mood or 
changes in their Mental Health for fear of judgment, referral to 
Children’s Social Care or that their children may be removed from their 
care.  It is important for practitioners should empower parents/carers 
to access and engage with services offered. 

Good support network, no 
other identified concerns  

Follow UBB Protocol Yellow 
Pathway 

Little or no support network, or 
deteriorating condition 

 

Practitioners should work within their sphere of practice, It is 
important that the appropriate care is offered to parents/carers; 
specialist support services should be contacted for advice and 
guidance 

 

Follow UBB Protocol 
Amber Pathway 

. 
 

https://www.nhs.uk/conditions/stress-anxiety-depression/mental-health-helplines/
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Domestic Abuse                
 
 
 
Use Hampshire Domestic Abuse Pathway (HDAP) for routine enquiry to assess level of risk and identify support for victim 
Regardless of what the impact is on an individual child of witnessing domestic abuse; it is absolutely clear that children of any age are affected by domestic violence and abuse. At no age will they be unaffected by what is happening, even when 
they are in the womb. Royal College of Psychiatrists (2016) 
 

 
 
 
 
 
 
 
 
 
 
 
 
  

  

High Risk Domestic Abuse  
Threats to kill; attempted strangulation; suffocation; poisoning; 
attempted drowning; sexual assault; use of weapons; severe physical 
injury/assault are all indicative of high risk domestic abuse.  
 
The safety of victims reporting or disclosing the above behaviours has 
to be risk assessed.  Where there is high risk behaviours a referral to 
the police must take place if there is an immediate risk, even if the 
victim is reluctant to report the incident and advice must be sought 
from the safeguarding children team.  

Remember where it is safe, every contact is an opportunity for routine 
enquiry around domestic abuse. Every woman should be seen alone 
during their pregnancy to facilitate disclosure.  
 
Where there is evidence of abuse within a family dynamic an Inter-
Agency Referral Form should be completed and information shared 
with professionals working with the family. 

Domestic Abuse in previous 
relationship  

People who have previously been 
subject to domestic abuse can suffer 

psychological problems long after 
the relationship has ended.  Support 
may be required to support positive 

mental health  

Exposed to Domestic Abuse 
as a child 

Being subject to any abuse as 
a child may have long term 

psychological effects; support 
may be required to ensure 

positive mental health  

Follow UBB Protocol Yellow 
Pathway 

 

Follow UBB Protocol 
Amber Pathway 

. 

Facilitate contact with Local Domestic 
Abuse Services.  If competent complete a 

risk assessment form. 

If at immediate risk of harm contact the 
police 

See Guidance for on-going risk assessment 

Past history of Domestic Abuse with 
current partner as victim or perpetrator, 
no evidence of on-going abuse 
A robust assessment of risk will need to be 
completed to ensure that the family have 

received sufficient support and have 
engaged with domestic abuse 

programmes 

Domestic Abuse in previous 
relationship with on-going risks 

Risk of domestic abuse post 
birth and with child contact 

arrangements 
Stalking and harassment  

Give with Local Domestic Abuse 
Services details if required  

Suspected Honour Based 
Violence/Forced Marriage 
/current pregnancy brings 

shame to family 

Follow UBB Protocol 
Red Pathway 

 

Either Parent is a Victim 
/perpetrator of recent Domestic 

Abuse or been subject to 
HRDA/MARAC with current 

partner 

If at immediate risk of harm contact 
the police 

See Guidance for on-going risk 
assessment 

Facilitate contact with Local Domestic 
Abuse Services.  If competent complete a 

risk assessment form. 
 

In cases of forced marriage 
contact the UK’s Forced 

Marriage Unit  

Domestic Abuse Service Contacts for Hampshire, Isle of Wight , Portsmouth and Southampton can be found here. 

https://www.hants.gov.uk/socialcareandhealth/hantsdomesticabuse/domesticabuseriskassessment
https://hipsprocedures.org.uk/
https://hipsprocedures.org.uk/
https://hipsprocedures.org.uk/hkyysh/parents-who-have-additional-needs/domestic-violence-and-abuse
https://hipsprocedures.org.uk/zkyysq/harmful-practices-linked-to-faith-or-culture/forced-marriage-and-honour-based-violence
https://hipsprocedures.org.uk/zkyysq/harmful-practices-linked-to-faith-or-culture/forced-marriage-and-honour-based-violence
https://hipsprocedures.org.uk/hkyysh/parents-who-have-additional-needs/domestic-violence-and-abuse
https://www.gov.uk/guidance/forced-marriage#:~:text=The%20Forced%20Marriage%20Unit%20(%20FMU,marriage%20policy%2C%20outreach%20and%20casework.&text=The%20FMU%20privacy%20notice%20describes,potential%20victims%20of%20forced%20marriage.
https://www.gov.uk/guidance/forced-marriage#:~:text=The%20Forced%20Marriage%20Unit%20(%20FMU,marriage%20policy%2C%20outreach%20and%20casework.&text=The%20FMU%20privacy%20notice%20describes,potential%20victims%20of%20forced%20marriage.
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Drugs and Alcohol Use/Misuse/Addiction  
 
It should be recognised when working with families who disclose drug/substance and alcohol use that there is a distinct difference between substance use, misuse /abuse and addiction.   
Recreational substance use is defined as a drug/substance use without medical justification for its psychoactive effects often in the belief that occasional use of such a substance is not habit-forming or addictive. 
Misuse/Abuse is a patterned use of a substance in which the user consumes the substance in amounts or with methods that are harmful to themselves or others.   
Drug Addiction is defined as substance seeking behavior and use, despite harmful consequences.  
Please consider prescribed opiate/sedative medication when assessing drug misuse/abuse; it may be that the original condition which led to prescribed medication could be now be managed by other means, 
and/or the patient may have refused alternative treatment or medication that are less additive or mind altering. 

           

  

Remember 

If there is co-morbidity, i.e. substance misuse and poor mental health / substance 

use or domestic abuse etc, there will be an increased the risk to UBB/Newborn.  

In this case follow UBB Protocol Red Pathway  

 

 

Current recreational substance/alcohol 

use.   

Information for parents can be found at 

NHS.UK 

It is important that there is a continuous 

risk assessment regarding how much and 

how often parents are using recreation al 

substances/alcohol to ensure that they 

recognise the difference between 

recreational use and misuse 

  

Historical sustained substance / 
alcohol use; none current 

Information for parents can be 
found at NHS.UK 

It is important that parents who 
have previously suffered 
addiction are signposted to 
support groups 

Signpost to local drug and alcohol services 
Hampshire  
Southampton City  
Portsmouth City 
Isle of Wight 
It is important to engage parents and to encourage access to 
support services early in the pregnancy 

Follow UBB Protocol Yellow 
Pathway 

Signpost to local drug and alcohol services 
Hampshire  
Southampton City  
Portsmouth City 
Isle of Wight 
It is important to empower parent to engage with support by 
encouraging them to contact services directly.  However, if 
requested referrals can be made by professionals 
 

Follow UBB Protocol 
Red Pathway 

Either parent current 
intravenous drug use / 
regular street use / Alcohol 
dependency or prescribed 
medication impairs 
functioning 

Information for parents can 
be found at NHS.UK 

Substance misuse by both 
parents / carers 

Important 

When completing any referral for support including 
substance misuse services and/or Interagency Referral 
Form, clearly document the parents views and 
willingness (or not) to engage with support services 

Follow UBB Protocol 
Amber Pathway 

 

Either parent / carer with Long term 
stable substance misuse (including 
prescription drugs) that is well 
managed 

Information for parents can be found 
at NHS.UK 

Parent engaging with health, 
recognises risk to UBB of continued 
use and open to engaging with 
support services 

 

Either parent / carer with previous 
intravenous drug use; has history 
of drug related criminal activity or 
regular alcohol use continuing 
through pregnancy 

Information for parents can be 
found at NHS.UK 

Parent engaging with health, 
recognises risk to UBB revisiting 
previous activity and open to 
engaging with support services if 
required 

 

Signpost to local drug and alcohol services 
Hampshire  
Southampton City  
Portsmouth City 
Isle of Wight 
It is important to empower parent to engage with support by 
encouraging them to contact services directly.  However, if requested 
referrals can be made by professionals 

Important 
When completing any referral for support including substance misuse 
services and/or Interagency Referral Form, clearly document the parents 
views and willingness (or not) to engage with support services 

 

https://www.nhs.uk/conditions/pregnancy-and-baby/illegal-drugs-in-pregnancy/
https://www.nhs.uk/conditions/pregnancy-and-baby/illegal-drugs-in-pregnancy/
https://www.inclusionhants.org/
https://www.southampton.gov.uk/health-social-care/health/drug-alcohol-action/
https://www.saferportsmouth.org.uk/drugs-and-alcohol/
https://www.inclusion.org/services/inclusion-isle-wight/
https://www.inclusionhants.org/
https://www.southampton.gov.uk/health-social-care/health/drug-alcohol-action/
https://www.saferportsmouth.org.uk/drugs-and-alcohol/
https://www.inclusion.org/services/inclusion-isle-wight/
https://www.nhs.uk/conditions/pregnancy-and-baby/illegal-drugs-in-pregnancy/
https://www.nhs.uk/conditions/pregnancy-and-baby/illegal-drugs-in-pregnancy/
https://www.nhs.uk/conditions/pregnancy-and-baby/illegal-drugs-in-pregnancy/
https://www.inclusionhants.org/
https://www.southampton.gov.uk/health-social-care/health/drug-alcohol-action/
https://www.saferportsmouth.org.uk/drugs-and-alcohol/
https://www.inclusion.org/services/inclusion-isle-wight/
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Offending Behaviour                
 
 

 
 
 
 
 
 
 
 
 
 
 
 
  

  

Acronyms  
YOS – Youth Offending Service 
ASBO – Antisocial Behaviour Order 
ABC – Acceptable Behaviour Contracts 
ASB – Antisocial Behaviour 
MAPPA – Multi-Agency Public Protection Arrangements 

Remember where there is co-morbidly i.e., offending history and current 
domestic abuse / offending history and current substance misuse etc., 
follow the UBB Protocol Red Pathway.  
 

Follow UBB Protocol 
Amber Pathway 

. 

In all cases a robust risk assessment must be 
considered.  If there are children currently in the 
family dynamic please complete an IARF so 
information can be shared and any risks can be 
explored 
 
In relation to County Lines, the risk may be posed by 
others who use violence and coercion to maintain 
control of an induction and by association could pose 
a risk to the unborn baby and any other children in the 
family home  

Either parent/carer current to 
Probation or Youth Offending Service 

for non-violent offences 
Previous custodial sentence including 
non-violent offences related to drug 

supply, 
stalking/harassment/domestic abuse 

and sexual offences 
Current/Previous involvement with 

County Lines 

Previous conviction for animal 
cruelty 

Previous conviction for Arson 
Previous investigation in 

relation to violent or sexual 
offences where no charge of 

conviction was successful 
Previously subjected to Hospital 

Order 

Either parent/carer has previous 
involvement with 

probation/Youth Offending 
Services for non-violent offences 
or if previously subject to ASBO, 

ABC or known for ASB 

Previous custodial sentence for 
non-violent offence (not 

including drug offences, sexual 
offences, 

stalking/harassment/domestic 
abuse) 

Follow UBB Protocol Yellow 
Pathway 

In all cases a robust risk assessment 
must be considered and any current 
risks identified. 
 
Please consider the duration of 
sentence/probation and how historical 
the offence is and offer support as per 
HCC’s threshold chart 

Either parent or carer  

 is a registered sex 
offender 

 poses a risk to a child 
(previous conviction or 
offence against a child) 

 is a previous Schedule 
One offender  

 Currently subject to 
MAPPA 

Follow UBB Protocol 
Red Pathway 

Either parent or carer 
is a registered sex offender 

poses a risk to a child (previous 
conviction or offence against a 

child) 
is a previous Schedule One 

offender 
Currently subject to MAPPA 

In all cases a robust risk assessment must be 
considered.  If there are children currently in the 
family dynamic please complete an IARF so 
information can be shared and any risks can be 
explored 

 

Either parent or carer  

 Has a history of violent offences 

 Current involvement with gang-
related activity 

 Prolific offending (acquisitive) to 
fund substance misuse 

 Drug dealing / supplying 

 Currently subject to Hospital order 
/ Custodial sentence  
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Parents with Learning Disabilities  
 
The numbers of women with severe learning disabilities who will become mothers is low however, as more people with mild to moderate learning disabilities are supported to lead independent lives it is expected that numbers of parents accessing 
maternity services will increase.  
In 2016-17, 1 in 218 people in the UK were recorded as having a learning disability; approximately 1,118,179 are adults, and around 939,228 are noted to be living in England(1)  

A diagnosis of learning disability is made when an individual has an IQ below 70 with significant deficits in daily living and coping skills, acquired by the age of 16 years. The statistics above are based on documented learning disabilities; there is 
undoubtedly a greater percentage of the population that may fall within the borderline of possibly having a learning disability without any formal diagnosis.  
It is often only when individuals come into contact with services, such as during pregnancy, that an inability to fully engage with health advice and systems of care becomes apparent. This may alert practitioners of the need to consider the potential 
capacity of the prospective parent to care for and nurture their newborn child.         
 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Remember 

Parents with learning difficulties may find it hard to admit they do not understand 

professionals, practitioner’s need to ensure they are clear that parents understand the 

information given and documentation should clearly reflect this.  Consider use of the NICE Easy 

Guides here when discussing screening and seek advice from appropriate learning disability 

professionals if an assessment of understanding is required.  

Either parent has mild to moderate 
learning disability here or 

impairment which has limited 
impact on day-to-day functioning; 

has good support 
 

Either parent subject to 
Special Educational Needs 

(SEN) Statement but 
educated in mainstream 

school 
 

Use available resources to assess family needs and 
consider early intervention services. 

Resources 
Working Together Parent Network Good Practice Guide 

Follow UBB Protocol Yellow 
Pathway 

 

Follow UBB Protocol 
Amber Pathway 

 

Either parent has significant / 
severe Learning Disabilities 

that affect ability to function or 
care for self and/or others but 
where partner/family is able to 
provide adequate care for baby 

 

Moderate Learning Disabilities 
coupled with adverse childhood 
experience and limited support. 

 
Subject to SEN and accessing 

Special Education Provision as a 
child 

 

Use available resources and appropriate professionals to assess 
learning needs. 

Resources 
Working Together Parent Network Good Practice Guide 

Learning Disability Applying all Our Health 
Reasonable Adjustments for People a Learning Disability 

 

In all cases an assessment of need will be 
required following the birth of baby 

Follow UBB Protocol 
Red Pathway 

Learning Disability with 
further risk identified, i.e. 

domestic abuse, substance 
misuse, teenage pregnancy 

 

Either parent has 
significant / severe 

Learning Disabilities which 
affects ability to function 

or care for themselves and 
/ or others and has a 

limited support network 

Use available resources and appropriate professionals to 
assess capacity to parent. 

Resources 
Working Together Parent Network Good Practice Guide 

Learning Disability Applying all Our Health 
Reasonable Adjustments for People a Learning Disability 

 

Pre-Birth Planning meeting to be held, to 
include input from Adult Safeguarding and 

Learning Disability team 
 

1. NHS Digital (2017) https://digital.nhs.uk/data-and-information/publications/statistical/health-and-care-of-people-with-learning-disabilities/health-and-care-of-people-with-learning-disabilities-experimental-
statistics-2016-to-2017   

 
 

https://www.gov.uk/government/publications/screening-tests-for-you-and-your-baby-easy-guides
https://www.mencap.org.uk/learning-disability-explained/learning-difficulties
http://www.bristol.ac.uk/media-library/sites/sps/documents/wtpn/2016%20WTPN%20UPDATE%20OF%20THE%20GPG%20-%20finalised%20with%20cover.pdf
http://www.bristol.ac.uk/media-library/sites/sps/documents/wtpn/2016%20WTPN%20UPDATE%20OF%20THE%20GPG%20-%20finalised%20with%20cover.pdf
https://www.gov.uk/government/publications/learning-disability-applying-all-our-health/learning-disabilities-applying-all-our-health
https://www.gov.uk/government/collections/reasonable-adjustments-for-people-with-a-learning-disability
http://www.bristol.ac.uk/media-library/sites/sps/documents/wtpn/2016%20WTPN%20UPDATE%20OF%20THE%20GPG%20-%20finalised%20with%20cover.pdf
https://www.gov.uk/government/publications/learning-disability-applying-all-our-health/learning-disabilities-applying-all-our-health
https://www.gov.uk/government/collections/reasonable-adjustments-for-people-with-a-learning-disability
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Previous Intervention by Children’s Social Care (CS) 
Following a review of serious case reviews where a child has died or suffered significant harm, statistics show that in majority of cases the child/children were known to children’s social care, 55% had current involvement and 22% were previously known but their case was 
closed

1
.  It is important that a robust risk assessment is completed and children’s social care are aware of the pregnancy to assess if there is an increased risk to children in the family home as well as the unborn baby.            

 
 
  
 

  Family / UBB sibling 
previously known to 

Children’s Social Care at 
Early Help Level only 

Either / both parents 
previously known to 

Children’s Social Care at 
Early Help Level within 

the last 5 years 

Enquiry to be made to Children’s Social Care 
(CS) using HSCP online Interagency Referral 
Form (IARF) to review involvement, request 

written response 
 

Based on risk identified, 
follow UBB Protocol 

Amber / Red pathway. 

Follow UBB Protocol 
Yellow Pathway 

No other risk 
factors identified 

 

Other risk factors 
identified 

Follow UBB Protocol 
Amber Pathway 

 

Parent or UBB sibling with 
current / historic involvement 
with Children’s Social Care at 

Child in Need Level 

Either / both parents 
Current Looked After Child 

or 
Previously been subject to Child 
Protection planning and/or legal 

proceedings 
or 

Recent Care Leaver 

Enquiry to be made to Children’s Social Care (CS)  
using HSCP online interagency referral form to 
explore current risk factor and ongoing support 
services.  Please documented any identified risk 

factors and information shared that increases risk 
to UBB/Children. 

Follow UBB Protocol Red 
pathway 

Either / both parents are  
 
Current Looked After Child 

/ Care Leavers 
or 

Subject to current Child 
Protection Planning 

 

UBB sibling(s)/half sibling(s) 
currently or historically 

subject to Child Protection 
planning and/or legal 

proceedings 

Complete Inter Agency Referral Form and 
information should be shared with professionals 

working with the family. 
 
Written response to referral to be received within 5 

working days 
 
Named Social Worker to contact referrer directly to 

discuss ongoing care planning 

If a parent discloses previous or current involvement with Children’s Social Care 

(CS) at any level, an enquiry should ALWAYS be made with CS and the reason, 

duration as well as the name and contact details of the previous Social Worker 

should be supplied 

 

 

1
Brandon et al, B. (2020). Complexity and challenge: a triennial analysis of SCRs 2014-2017. London: Department of Education. 

 
 

https://hipsprocedures.org.uk/
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Teenage Pregnancy under 16yrs 
The HIPS Child Exploitation Strategy can be found here   
 

  

Children born to teenage mothers have a 63% higher than average risk of living in poverty; mother’s less than 20 years of age have a higher risk of poor Mental Health 
two years after giving birth.  Teenage parents are also less likely to be in education, employment or training. (Dfe) 

Not all teenage pregnancies are unwanted and positive professional attitudes are essential; pregnancy in teenagers is often viewed negatively and young patients can 
feel stigmatised, which, may prevent them from seeking adequate support.  

Child 13 to 15 years at conception 
 

Complete Inter Agency Referral Form (IARF) 
And include the name and date of birth of UBB’s 
biological father, if family are supportive and any 
other risk factors  
 

Where it is safe to do so advise the child and 
the child’s parents of the referral to MASH 

 

Refer to Hampshire County Council’s Teenage 
Pregnancy Partnership for guidance and resources 

 

No other risk factors 
identified 

 

Other risk factors 
identified 

 

Follow UBB Protocol  
Red Pathway 

Follow UBB Protocol 
Amber Pathway 

Remember 

Sexual activity with a child under 16 is an offence; an 

assessment should be undertaken for children who are 

aged 13 to 15 years and engaged in sexual activity to 

ascertain whether they are able to consent 

 

Care planning:  Teenage Mothers and Young Father’s 
Support Framework 
and Child Sexual Exploitation Definition and Guide 
for Practitioners  

Exploitation 

No individual, whatever their age, can give consent in a 
situation where there is intoxication, duress, violence, power 
imbalances and/or vulnerabilities through age differences, 
learning difficulties or Mental Health issues. A child under 18 
years of age cannot consent to their own abuse through 
exploitation  
 

Support and guidance  
 
Child Exploitation Hampshire Safeguarding Children Partnership  
 

CSE Definitions and guide for practitioners 

 

Child under 13 years at conception 
 

Contact local Children’s Social Care (see here) giving 
details including name and date of birth of UBB’s 
biological father.  Complete Inter Agency Referral Form 
(IARF) 

 

Refer to Teenage Mothers and Young Father’s Support 
Framework 
and Child Sexual Exploitation Definition and Guide for 
Practitioners  

Follow UBB Protocol  
Red Pathway 

 

Where it is safe to do so advise the child and child’s 
parents of the referral to MASH 

Remember 

A child under the age of 13 is not legally capable of 

consenting to sex or any other type of sexual touching 

 

It is important to document support network / family details; 
please refer to consent guidance when discussing ongoing care 
planning  

  CSER 4 Questions  Yes No 
 1 Have you ever stayed out overnight or longer without 

permission from your parent(s) or guardian? 
(Going missing) 

  

 2 How old is your partner or the person(s) you have sex with? 
Age of partner ______ Age of client/patient ______ Age 
difference ______ 
If age difference is 4 or more years* then tick ‘YES’. N.B. For 
17 year olds, in the absence of any other risk indicators, an 
age difference of up to 6 years may be acceptable. 
(Older partner) 

  

 3 Does your boyfriend/girlfriend or the person(s) you have sex 
with stop you from doing things you want to do? 
(controlling relationship) 

  

 4 Thinking about where you go to hang out, or to have sex, are 
you or anyone else e.g. parent, guardian, friend, social worker, 
police worried about your safety? 
(Frequenting areas known for sexual exploitation) 

  

   
FULL CERAF GUIDANCE CAN BE FOUND HERE 

  

 

Regardless of what support may be in place for the child, If the child has 

answered ‘yes’ to one or more of questions 1-4, then a referral should be 
made to Children’s Services as this indicates that the child is at risk of, or 
experiencing, child sexual exploitation 
 

https://hipsprocedures.org.uk/qkyyoy/children-in-specific-circumstances/children-who-are-exploited
https://www.gov.uk/government/publications/child-poverty-strategy-2014-to-2017
https://forms.hants.gov.uk/en/AchieveForms/?form_uri=sandbox-publish://AF-Process-7e6115a7-b0ba-484d-991f-084c1248ac72/AF-Stage-52cf8e73-0daf-47d4-bb55-0fdad856d3e6/definition.json&redirectlink=/en&cancelRedirectLink=/en
https://www.hants.gov.uk/socialcareandhealth/getiton/professionals/teenagepregnancypartnership
https://www.hants.gov.uk/socialcareandhealth/getiton/professionals/teenagepregnancypartnership
https://www.gov.uk/government/publications/teenage-mothers-and-young-fathers-support-framework
https://www.gov.uk/government/publications/teenage-mothers-and-young-fathers-support-framework
https://www.gov.uk/government/publications/child-sexual-exploitation-definition-and-guide-for-practitioners
https://www.gov.uk/government/publications/child-sexual-exploitation-definition-and-guide-for-practitioners
https://www.hampshirescp.org.uk/professionals/child-exploitation/
https://www.gov.uk/government/publications/child-sexual-exploitation-definition-and-guide-for-practitioners
https://www.gov.uk/government/publications/child-sexual-exploitation-definition-and-guide-for-practitioners
https://hipsprocedures.org.uk/
https://www.hampshirescp.org.uk/
https://www.gov.uk/government/publications/teenage-mothers-and-young-fathers-support-framework
https://www.gov.uk/government/publications/teenage-mothers-and-young-fathers-support-framework
https://www.gov.uk/government/publications/child-sexual-exploitation-definition-and-guide-for-practitioners
https://www.gov.uk/government/publications/child-sexual-exploitation-definition-and-guide-for-practitioners
https://hipsprocedures.org.uk/qkyyoy/children-in-specific-circumstances/children-who-are-exploited
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Teenage Pregnancy 16 yrs and over 
The HIPS Child Exploitation Strategy can be found here   
 

 
 

 
  

Exploitation 
No individual, whatever their age, can give consent in a 
situation where there is intoxication, duress, violence, 
power imbalances and/or vulnerabilities through age 
differences, learning difficulties or Mental Health issues.  
 
A child under 18 years of age cannot consent to their own 
abuse through exploitation  
 
 

Power and Control 
It is an offence for a person to have a sexual relationship with 

a 16 or 17- year old if they hold a position of trust or 
authority in relation to them; Where sexual activity with a 

16- or 17- year old does not result in an offence being 
committed, it may still result in harm, or the likelihood of 

harm being suffered (CSE Definitions and guide for 
practitioners) 

 

18 to 19 years at conception 

Care planning:  Teenage Mothers and Young Father’s Support 
Framework 
and Child Sexual Exploitation Definition and Guide for Practitioners  
 

No other risk factors 
identified 

 

Other risk factors identified 

Follow UBB Protocol 
Amber/Red Pathway 

Follow UBB Protocol 
Yellow Pathway 

Refer to Hampshire County Council’s Teenage Pregnancy 
Partnership for guidance and resources 

 

Child 16 to 17 years at 
conception 

 

Refer to Hampshire County Council’s Teenage 
Pregnancy Partnership for guidance and 
resources 

Remember  
Children aged 16 and 17 years may be viewed as being of 'the 
age of consent' in terms of the Sexual Offences Act (2003), but 
this age group are particularly vulnerable to child sexual 
exploitation being missed precisely because of the legalities of 
sexual consent in this age group  
 

Care planning:  Teenage Mothers and 
Young Father’s Support Framework 
and Child Sexual Exploitation Definition 
and Guide for Practitioners  

No evidence of power 
and control / no other 
risk factors /< 4yr age 

difference 
 

Other risk factors 
identified or evidence of 
power and control or 4 

year age difference 
 

Follow UBB 
Protocol Red 

Pathway 
 

Follow UBB 
Protocol Yellow 

Pathway 
 

Limited support 
network 

 

No evidence of 
power and control / 
no other risk factors 
/< 4yr age difference 

 

Follow UBB 
Protocol 
Amber 

Pathway 
 

Support from 
family 

network 
 

Regardless of what support may be in place for the child, If the child has 

answered ‘yes’ to one or more of questions 1-4, then a referral should be 
made to Children’s Services as this indicates that the child is at risk of, or 
experiencing, child sexual exploitation 
 

Children born to teenage mothers have a 63% higher than average risk of living in poverty; mother’s less than 20 years of age have a higher risk of poor Mental Health two 
years after giving birth.  Teenage parents are also less likely to be in education, employment or training. (Dfe) 

Not all teenage pregnancies are unwanted and positive professional attitudes are essential; pregnancy in teenagers is often viewed negatively and young patients can feel 
stigmatised, which, may prevent them from seeking adequate support.  

  CSER 4 Questions  Yes No 
 1 Have you ever stayed out overnight or longer without 

permission from your parent(s) or guardian? 
(Going missing) 

  

 2 How old is your partner or the person(s) you have sex with? 
Age of partner ______ Age of client/patient ______ Age 
difference ______ 
If age difference is 4 or more years* then tick ‘YES’. N.B. For 
17 year olds, in the absence of any other risk indicators, an 
age difference of up to 6 years may be acceptable. 
(Older partner) 

  

 3 Does your boyfriend/girlfriend or the person(s) you have sex 
with stop you from doing things you want to do? 
(controlling relationship) 

  

 4 Thinking about where you go to hang out, or to have sex, are 
you or anyone else e.g. parent, guardian, friend, social worker, 
police worried about your safety? 
(Frequenting areas known for sexual exploitation) 

  

   
FULL CERAF GUIDANCE CAN BE FOUND HERE 

  

 

https://hipsprocedures.org.uk/qkyyoy/children-in-specific-circumstances/children-who-are-exploited
https://www.gov.uk/government/publications/child-sexual-exploitation-definition-and-guide-for-practitioners
https://www.gov.uk/government/publications/child-sexual-exploitation-definition-and-guide-for-practitioners
https://www.gov.uk/government/publications/teenage-mothers-and-young-fathers-support-framework
https://www.gov.uk/government/publications/teenage-mothers-and-young-fathers-support-framework
https://www.gov.uk/government/publications/child-sexual-exploitation-definition-and-guide-for-practitioners
https://www.hants.gov.uk/socialcareandhealth/getiton/professionals/teenagepregnancypartnership
https://www.hants.gov.uk/socialcareandhealth/getiton/professionals/teenagepregnancypartnership
https://www.hants.gov.uk/socialcareandhealth/getiton/professionals/teenagepregnancypartnership
https://www.hants.gov.uk/socialcareandhealth/getiton/professionals/teenagepregnancypartnership
https://www.gov.uk/government/publications/teenage-mothers-and-young-fathers-support-framework
https://www.gov.uk/government/publications/teenage-mothers-and-young-fathers-support-framework
https://www.gov.uk/government/publications/child-sexual-exploitation-definition-and-guide-for-practitioners
https://www.gov.uk/government/publications/child-sexual-exploitation-definition-and-guide-for-practitioners
https://www.gov.uk/government/publications/child-poverty-strategy-2014-to-2017
https://hipsprocedures.org.uk/qkyyoy/children-in-specific-circumstances/children-who-are-exploited
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Trafficking and Modern Slavery/Domestic Servitude  
Information and Resources can be found here        
 
 
  
 

  

Engaged in employment - 
low paid, poor conditions 

People are proud and may not see 
themselves as being exploited, signposting to 

services may cause embarrassment; 
therefore, it is important to refer to health 

services as soon as possible 
 

Based on risk identified, 
follow UBB Protocol 

Amber / Red pathway. 

Follow UBB Protocol 
Yellow Pathway 

No other risk 
factors identified 

 

Other risk factors 
identified 

 

Follow UBB Protocol Amber 
pathway 

Unable to provide consistent 
history or demonstrate stability 
 

Accompanied to appointments 
with unexplained escort (not 

father / relative to baby / 
mother 

Known to be previously 
trafficked working with agencies 

towards achieving stable 
environment 

or 
Disproportionate level of 
responsibility for chores 

Further assessment of needs will need to be 
carried out, during the pregnancy attempt to speak 

to the mother alone to explore abuse. 
 

Information and Resources can be found here 
 

Follow UBB Protocol Red 
pathway 

Ongoing links to traffickers 
 

Known to be previously 
trafficked, but not to be in 

stable environment - 
unclear ongoing links to 

traffickers 

Disclosure / Known to have 
been trafficked (MET) (not 
exclusively from overseas) 

and not working with 
agencies 

Further assessment of needs will need to be carried 
out, during the pregnancy attempt to speak to the 

mother alone to explore abuse. 
 

Information and Resources can be found here 
 
Be mindful that the pregnancy may be the result of 
an assault; NEVER ask about domestic abuse unless 

the woman is on her own. 

WHAT IS THE ‘DUTY TO NOTIFY’? 
From 1 November 2015, specified public authorities have a duty to notify the Home 

Office of any individual encountered in England and Wales who they believe is a 

suspected victim of slavery or human trafficking.  If you suspected that any person 

accessing support is a victim of slavery or human trafficking please visit the Home Office 

NRM page here 

 

Remember 
More than a quarter of all victims of trafficking found in the UK in 2019 were British (26%), making this 
the most common victim nationality, followed by Albanian (16%) and Vietnamese (8%). 

British people are trafficked in many ways. These could include:  

 Homeless people offered jobs that turn out to come with threats and without pay 

 Teenagers groomed by gangs into criminal acts such as shoplifting 

 Young people and adults coerced or manipulated to act as drug couriers or dealers 

 Girls and women forced into prostitution by abusive partners or by organised criminals. 

 

Modern Slavery Helpline 
If you are unsure how to support a victim of Modern Slavery/Trafficking or for general advice contact the Modern Slavery Helpline  

 

https://www.gov.uk/government/collections/modern-slavery
https://www.gov.uk/government/collections/modern-slavery
https://www.gov.uk/government/collections/modern-slavery
https://www.gov.uk/government/publications/human-trafficking-victims-referral-and-assessment-forms/guidance-on-the-national-referral-mechanism-for-potential-adult-victims-of-modern-slavery-england-and-wales
https://www.modernslaveryhelpline.org/https:/www.modernslaveryhelpline.org/
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Surrogacy 
Surrogacy is legal in the UK, but if you make a surrogacy agreement it cannot be enforced by the law, further information regarding surrogacy and the law can be found here 
It is important to ensure that a robust social risk assessment is completed for the receiving parents. 
  
 

  

Surrogacy Arrangements, seemingly 
amicable, but where no legal advice 

has been sought 

In all cases the surrogate should be seen 
alone at some point during the pregnancy to 

ensure the agreement is mutual. 
Ensure any risk assessment includes receiving 

parent(s)  

Based on risk identified, 
follow UBB Protocol 

Amber / Red pathway. 

Follow UBB Protocol 
Yellow Pathway 

No other risk 
factors identified 

 

Other risk factors identified 
(surrogate or receiving 

parents) 

Follow UBB Protocol Amber 
pathway 

Ambiguity over handover, 
pre-birth planning, 

arrangements 
 
Late disclosure of surrogacy 

decision 

Birth mother unsure of 
decision to relinquish baby 

 
Receiving parent(s) unsure of 

decision to receive baby 

In all cases the surrogate should be seen alone 
at least once during the pregnancy to ensure 

the agreement is mutual. 
Ensure any risk assessment includes receiving 

parent(s) 

Follow UBB Protocol Red 
pathway 

Unlawful surrogacy 
arrangement including 

payment / surrogate under 18 
years 

 
Evidence of coercion / control  
 

Enquires undertaken raise 
concerns for future care 

arrangements for child when 
born 

 
Either birth family/receiving 

family has previous 
involvement with children’s 

social care 

In all cases meeting the above criteria an Inter-Agency 
Referral Form should be completed and information 
shared with professionals working with the family. 

 

Remember 
You must respect the birth mother’s right to confidentiality; no information should be 
shared with the receiving parents without consent.  Consent to share can be 
withdrawn at any time.  Receiving parents do not have parental responsibility until 
the birth mother has legally relinquished care of the baby through parental order or 
adoption, information can be found here 
 

https://www.gov.uk/legal-rights-when-using-surrogates-and-donors
https://hipsprocedures.org.uk/
https://hipsprocedures.org.uk/
https://www.gov.uk/legal-rights-when-using-surrogates-and-donors
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Unplanned or Unwanted Pregnancy / Relinquishment 
  

 
 
  
 

  

Previously relinquished 
child 

Encourage early referral to maternity services for 
support 

 

Based on risk identified, 
follow UBB Protocol 

Amber / Red pathway. 

Follow UBB Protocol 
Yellow Pathway 

No other risk factors 
identified 

 

Other risk factors 
identified 

 

Follow UBB Protocol Amber 
pathway 

Baby conceived following 
sexual assault where there is 

a concern over future 
bonding and attachment 

Evident that mother does not 
want to carry on with pregnancy 
where pregnancy is being used as 

a form of control 

Where the pregnancy was a result of a domestic 
sexual assault offer details of local support services 

Domestic Abuse Services for Hampshire   

Follow UBB Protocol Red 
pathway 

Mother indicates at any 
stage of pregnancy that 

they are considering 
relinquishing baby’s care 

Pregnancy is a result of 
inter-familial Sexual Abuse 

Complete on-line Inter Agency 
Referral Form with details of 
disclosure, family member.  

Consider mother’s immediate 
safety as it may be necessary 

to inform police 

Remember 
In all cases where a mother reports her decision to relinquish her child, she 
maintains parental responsibility immediately following birth and until there is a 
legal agreement in place. 

Some pregnancies may be the result of traumatic conception / sexual abuse.  It is important that 
early referrals are made in for support.  Offer details of Rape Crisis; staff will be able to offer 

confidential advice and support.  Also signpost to Domestic Abuse/HBV services if conception is 
a result sexual abuse in an abusive relationship. 

Unplanned pregnancy 
where one partner is not 

fully supportive of the 
pregnancy continuing 

Complete on-line Inter 
Agency Referral Form and 
include details of mother’s 

decision 

https://hipsprocedures.org.uk/
https://hipsprocedures.org.uk/
https://rapecrisis.org.uk/
https://hipsprocedures.org.uk/
https://hipsprocedures.org.uk/
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Late Booking and Concealed Pregnancy 
  

 
 
  
 

  

Booked with health 
services after 20 weeks 

gestation  

Disclosed unsure of decision regarding 
continuing with pregnancy  

or  
confirmation of previous contact with health 
care professionals but not yet accessed direct 

care 

Based on risk identified, 
follow UBB Protocol 

Amber / Red pathway. 

Follow UBB Protocol 
Yellow Pathway 

No other risk factors 
identified 

 

Other risk factors 
identified 

 

Enquiry to be made through 
MASH  

Follow UBB Protocol Amber 
pathway 

Health care services become 
aware of pregnancy after 20 

weeks gestation 
and 

Not yet booked with 
maternity services or known 

avoidance of health care 

Booked with health care services 
after 34 weeks gestation with no 
evidence of previous contact with 

maternity services but keen to 
engage 

or 
Unknown pregnancy  

Ensure a robust risk assessment is undertaken 
including routine questioning around domestic 

abuse 
If the pregnancy was a result of a domestic sexual 

assault offer details of local support services 
Domestic Abuse Services for Hampshire   

Follow UBB Protocol Red 
pathway 

Presents in labour where 
pregnancy is unknown to 
health care services and 

through assessment other 
risk factors are identified 
(domestic abuse; mental 

health; substance misuse; 
trafficking and exploitation 

etc) 
 

Booked with health care 
services after 34 weeks 
gestation with known 

deliberate avoidance of 
health care  

and  
Other risk factor(s) 

identified  

Complete on-line Inter Agency 
Referral Form with details of 
and disclosures and ensure 

appropriate services are 
offered (see relevant 

pathway) 

There is a strong likelihood that birth in these cases may be at home and unassisted; very often 
the pregnancy remains concealed until delivery.  Please complete a full risk assessment when 
attending or becoming aware of a concealed pregnancy, ensuring that domestic abuse; mental 
health; substance misuse; trafficking and exploitation are explored and appropriate services are 
offered. 

 

For the purposes of these pathways, a concealed pregnancy is defined as presentation in labour or a late 
booked post 34 weeks gestation where there is a: 
Known pregnancy with deliberate decision to avoid health care 
Unknown pregnancy and therefore health care has not been accessed  
See Concealed Pregnancy Guidelines here 

Transfer of care after 20 
weeks with no evidence of 

previous health 
involvement 

Complete on-line Inter 
Agency Referral Form and 

ensure appropriate services 
are offered (see relevant 

pathway) 

Remember 
In all cases of concealed pregnancy the mother will need support and access to appropriate 
psychological and physical health care and a referral to Children’s Social Care should be made 
to safeguard the UBB/Newborn. 

 

https://hipsprocedures.org.uk/
https://hipsprocedures.org.uk/
https://hipsprocedures.org.uk/
https://hipsprocedures.org.uk/
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Sex Working  
  

 
 
  
 

  
Where anyone having caring responsibility for the 
child has previously engaged in sex working 

or 
Where mother current sex worker but suspends 
sex-working during pregnancy and is engaging with 
services/treatment to optimise their own/baby’s 
health and development 

If there is an intention to returned to sex-work 
following birth, further risk assessment will be 
required to safeguard the baby 

 

Based on risk identified, 
follow UBB Protocol 

Amber / Red pathway. 

Follow UBB Protocol 
Yellow Pathway 

No other risk 
factors identified 

Other risk factors 
identified 

Follow UBB Protocol Amber 
pathway 

Mother continues as sex-
worker where work may 

impact mother and/or baby’s 
health and development 

Mother not engaging with 
screening/services/treatment to 
optimise their own/baby’s health 

and development 
 
Mother intends to return to sex –

work after birth 

Further assessment of needs will 
need to be carried out, during the 

pregnancy to ascertain safe 
arrangements in place for baby 

once born 
 
 
 

Follow UBB Protocol Red 
pathway 

Where engagement in sex 
working puts mother at risk 

of unsafe adults 

Sex-work associated with 
substance misuse 

 
Evidence of Trafficking / 

Modern Slavery / 
Exploitation 

Further assessment of needs will need to be carried 
out, during the pregnancy, attempt to speak to the 

mother alone to explore abuse. 
 

Information and Resources can be found here 
 
Be mindful that the pregnancy may be the result of 
an assault; NEVER ask about domestic abuse unless 

the woman is on her own. 

WHAT IS THE ‘DUTY TO NOTIFY’? 
From 1 November 2015, specified public authorities have a duty to notify the Home 

Office of any individual encountered in England and Wales who they believe is a 

suspected victim of slavery or human trafficking.  If you suspected that any person 

accessing support is a victim of slavery or human trafficking please visit the Home Office 

NRM page here 

 

Remember 
More than a quarter of all victims of trafficking found in the UK in 2019 were British (26%), making 
this the most common victim nationality, followed by Albanian (16%) and Vietnamese (8%). 

British people are trafficked in many ways. These could include:  

 Girls and women forced into prostitution by abusive partners or by organised criminals. 
 

In all cases an assessment of should be carried out to ensure appropriate safeguards are in place 
to limit the baby’s exposure to risky behaviours and unsafe adults 

 

If concerns re Trafficking / 
Modern Slavery / 

Exploitation identified 

Follow UBB Protocol Red 
pathway 

https://www.gov.uk/government/publications/human-trafficking-practical-guidance
https://www.gov.uk/government/publications/human-trafficking-victims-referral-and-assessment-forms/guidance-on-the-national-referral-mechanism-for-potential-adult-victims-of-modern-slavery-england-and-wales
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Communication and Language Barriers 
NEVER use family members to translate when undertaking routine enquiry around domestic abuse. 
  
 

  

Family have limited ability to 
communicate with limited support 

In all cases when completing a risk 
assessment access local translation services  

Based on risk identified, 
follow UBB Protocol 

Amber / Red pathway. 

Follow UBB Protocol 
Yellow Pathway 

No other risk 
factors identified 

 
Other risk factors identified  

Follow UBB Protocol Amber 
pathway 

Communication barriers and 
lack of support may impact 

access to services / 
treatment 

Where there a refusal of use of 
independent interpreters by 

the mother or extended family 

Concerns regarding access to recourse  
 

Citizen’s Advice Bureau’s information 
regarding access to public funds can be 

found here 
 

Follow UBB Protocol Red 
pathway 

Where there is evidence of 
coercion or control by own 

family / partner’s family 
 

Where the language barrier is 
linked to other risk factors 

In all cases meeting the above criteria an Inter-Agency 
Referral Form should be completed and the immediate 

safety of the woman and any children considered 
 

Remember 
Women and their families should be given information in a clear and concise manner (in the language 

spoken by the woman and her family), avoiding organisational jargon, and using pictorial and graphic 

materials when needed to communicate processes or procedures. 

https://www.citizensadvice.org.uk/immigration/benefits-services-and-your-immigration-status/are-you-subject-to-immigration-control/
https://hipsprocedures.org.uk/
https://hipsprocedures.org.uk/
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Physical Disabilities   
 
Parents with disabilities have the same rights as parents with no disabilities. There is no 'parents with disabilities' legislation as such, but certain legislation and guidance protects the rights of adults with disabilities - including in their 
roles as parents.  Information for families can be found online at Family Rights Group  

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Either parent has known 
disability /generic conditions 

/ life limiting illness 

Existing child with a 
disability / complex 

health needs 

It is important that a family’s needs are assessed 
by both adult and children’s social care 

Follow UBB Protocol Yellow 
Pathway 

 

Follow UBB Protocol 
Amber Pathway 

Where parental disability / 
significant health issues 
may impact health and 

development of baby when 
born 

Fetal abnormality confirmed; 
evidence of rejection by 

either parent 

Limited support network 

Follow UBB Protocol 
Red Pathway 

Parents in denial of fetal 
abnormality where denial 

may lead to significant harm 

Evidence of parental self-
neglect and disability / 

significant health issue poses 
significant risk of harm to 

baby 
or 

Lack of engagement with 
services 

 

Unable to recognise need for 
adaptations (if required) 

and/or refuses assessment 
of needs 

Pre-Birth Planning meeting to be held, to 
include input from Adult and Children’s 

Social Care 
 

Evidence of rejection of baby 
based on diagnosis of fetal 

abnormality 

It is important that parents with disabilities are supported to care for their 
children.  Assessments may include local authority support with regarding to 
home modifications if required, or occupational therapist input.  Each case 
should be considered on an individual basis. 

https://www.frg.org.uk/1-3-getting-help-when-a-parents-disability-means-they-need-help-to-care-for-their-child
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Financial/Housing issues including No Recourse to Public Funds                
 
Citizen’s Advice Bureau information regarding access to public funds can be found here 
 

 
 
 
 
 
 
 
 
 
 
 
 
  

  

Always consider impact of homelessness / financial issues 
on any children already in family 

Homelessness can affect parents’ ability to meet their child’s basic needs.  It 
can impact on the physical and mental wellbeing of pregnant women because 
of the stresses associated with housing instability and because it is harder to 
adopt a healthy lifestyle in such circumstances. The capacity of parents to 
provide their babies with sensitive, responsive and consistent emotional care 
can also be affected by homelessness due of the association between adverse 
Mental Health and parenting 
NSPCC. (2014). Housing services: Learning from serious case reviews. London: NSPCC 

Where parent(s) have a limited support network 
and have/are 

 
Living in supported lodgings 

or 
Poor employment conditions 

or 
Poor budgeting skills 

or 
Loss of employment 

Follow UBB Protocol Yellow 
Pathway 

 

Follow UBB Protocol 
Amber Pathway 

. 
 

Complete an Inter-Agency Referral Form 
as full assessment of needs to be 

undertaken to safeguard the baby 

Signpost to local housing and financial support 
services  

Where parent(s) 
Has transient lifestyle, known to multiple 

services 
or 

Have an inability to maintain tenancy 
or 

Accommodation / housing unsuitable for 
a baby 

or 
Have No Recourse to Public Funds (NRPF) 

but are supported by wider family 
 

Where parent(s) 
 

Have gambling/debt which may 
compromise ability to meet 

basic care needs of child 
 

Signpost to local housing and financial 
support services  

Where parent(s) 
 

Have gambling/debt which 
compromises ability to meet basic 

care needs of child 
or 

Lack of recognition of risks 
associated with circumstances / 

unwillingness to engage with 
services 

Follow UBB Protocol 
Red Pathway 

Where parent(s) 
 

Are at risk of homelessness at 
delivery and housing unable to 

assist 
or 

Are in unsuitable accommodation 
presents risk to health of 

mother/baby 
or 

Have NRPF and are unable to meet 
baby’s needs 

Complete an Inter-Agency Referral 
Form as full assessment of needs to be 

undertaken to safeguard the baby 

https://www.citizensadvice.org.uk/immigration/benefits-services-and-your-immigration-status/are-you-subject-to-immigration-control/
https://hipsprocedures.org.uk/
https://hipsprocedures.org.uk/
https://hipsprocedures.org.uk/
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Asylum Seeker 
NEVER use family members to translate when undertaking routine enquiry around domestic abuse.  Asylum support and information can be found here 
  
 

  

Temporary Leave to remain with 
stable employment/housing 

In all cases when completing a risk 
assessment access local translation services  

Based on risk identified, 
follow UBB Protocol 

Amber / Red pathway. 

Follow UBB Protocol 
Yellow Pathway 

No other risk 
factors identified 

 
Other risk factors identified  

Follow UBB Protocol Amber 
pathway 

Temporary lave to remain 
linked to employment / 

education. 
or 

Other children in country of 
origin 

 
Overstayer status, not 
impacting on access to 

healthcare, services, 
treatment, housing / ability to 

meet child’s needs. 
 

Concerns regarding access to recourse 
 

Citizen’s Advice Bureau’s information 
regarding access to public funds can be 

found here 

Follow UBB Protocol Red 
pathway 

Overstayer status not 
impacting on access to 

healthcare, services, 
treatment, housing / ability to 

meet child’s needs. 
 

Late booker (28 weeks +) 
No temporary leave to remain 
No Recourse to Public Funds 

In all cases meeting the above criteria an Inter-Agency 
Referral Form should be completed and the immediate 

safety of the woman and any children considered 
 

Remember 
Women and their families should be given information in a clear and concise manner (in the language spoken by 
the woman and her family), avoiding organisational jargon, and using pictorial and graphic materials when needed 
to communicate processes or procedures. 
 
Instability can affect parents’ ability to meet their child’s basic needs.  It can impact on the physical and mental 
wellbeing of pregnant women because of the stresses associated with uncertainty and because it is harder to 
adopt a healthy lifestyle in such circumstances. The capacity of parents to provide their babies with sensitive, 
responsive and consistent emotional care can also be affected by homelessness due of the association between 
adverse Mental Health and parenting 
NSPCC. (2014). Housing services: Learning from serious case reviews. London: NSPCC 

 

https://www.gov.uk/asylum-support
https://www.citizensadvice.org.uk/immigration/benefits-services-and-your-immigration-status/are-you-subject-to-immigration-control/
https://hipsprocedures.org.uk/
https://hipsprocedures.org.uk/
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Previous Unexplained/Unexpected Death of a Child                
 

 
 
 
 
 
 
 
 
 
 
 
 
  

  

Offer local bereavement support services where appropriate 
or SANDS useful links (here) can help support parents having 
a baby after a previous loss.  

Follow UBB Protocol 
Amber Pathway 

. 

Signpost to local support 
services/maternity bereavement services  

Previous unexplained/unexpected death of a child 
whilst in the care of mother, father, significant 

member of household 
and 

Concerns about the impact of unresolved grief/loss 
and bonding/attachment – either parent  

Significant concerns about 
unresolved grief/loss or 

concerns regarding bonding 
and attachment in both 

parents 
OR 

Poor engagement with 
services 

Follow UBB Protocol 
Red Pathway 

 

 
Previous unexplained/unexpected 

death of a child whilst in the care of 
mother, father, significant member of 
household and indication death as a 

result of failing to follow advice 
and/or guidance 

 
 

Complete an Inter-Agency Referral 
Form as full assessment of needs to be 

undertaken to safeguard the baby 

Previous unexplained/unexpected death of a child 
whilst in the care of mother/father/partner or 

significant other in household and no indication 
that death was a result of failing to follow 

advice/guidance 
or 

Previous loss of a child that is not sudden and 
unexplained 

Follow UBB Protocol Yellow 
Pathway 

Subsequent children (if any) 
fit/healthy and no parenting 

concerns; 
Parents have engaged with service  

 

Signpost to local support 
services/maternity bereavement 

services  
 

Signpost to local support 
services/maternity bereavement 

services  

https://www.sands.org.uk/usefullinks
https://hipsprocedures.org.uk/
https://hipsprocedures.org.uk/
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Fabricated/Induced Illness/Repeated Admissions/Self Harm         
Factitious illness more commonly known as Munchausen's syndrome or FII.  FII is a psychological disorder where someone pretends to be ill or deliberately produces symptoms of illness in themselves NHS.UK 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
  

  

Mother has repeated admissions around 
genuine health concerns – 

diagnosed/undiagnosed in the course of 
investigation 

Follow UBB Protocol Yellow 
Pathway 

 
Follow UBB Protocol 

Amber Pathway 
. 

Little or no support network 

Consider referral to mental health services   

Mother has repeated admissions / 
expressing concerns with ongoing anxiety 

around pregnancy 

Self-discharge before 
treatment  

Mother has had 
 

Serious intentional overdose attempt 
or 

Significant self-harm not associated with anxiety 
issues 

or 
Repeated admissions with injuries consistent with 

undisclosed domestic abuse 
or 

Fabrication of obstetric history – either having 
had/not had children 

Follow UBB Protocol 
Red Pathway 

Complete an Inter-Agency Referral Form as 
full assessment of needs to be undertaken to 

safeguard the baby 

FII is complex and poorly understood. Many people refuse psychiatric treatment or psychological 
profiling, and it's unclear why people with the syndrome behave the way they do. 

Several factors have been identified as possible causes of Munchausen's syndrome. These include: 

 emotional trauma or illness during childhood – this often resulted in extensive medical 
attention  

 a personality disorder – a mental health condition that causes patterns of abnormal 
thinking and behaviour  

 a grudge against authority figures or healthcare professionals  

 

https://www.nhs.uk/conditions/munchausens-syndrome/
https://hipsprocedures.org.uk/
https://www.nhs.uk/conditions/personality-disorder/
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Self-Neglect / Avoidance of Involvement with services or treatment                
 

 
 
 
 
 
 
 
 
 

  

Maternal Poor Nutrition 
Maternal Obesity/underweight 

Follow UBB Protocol Yellow 
Pathway 

 

Follow UBB Protocol 
Amber Pathway 

. 

Little or no support network 

Assessment of needs to be completed to 
include review of extended family and 

support network  

 
Maternal Non-compliance with 

medication/treatment/services but 
does not impact own and baby’s 

health 
or 

Family presents as Unkempt 
or 

Family poor personal hygiene 
 

Family member/members 
Clothes dirty, incorrect 

size/unsuitable for weather 
 

Avoidance of involvement 
with services compromising 
health and development of 

mother and baby where 
there are other risk factors 

such as Learning Difficulties, 
substance misuse, chaotic 

lifestyle 

Follow UBB Protocol 
Red Pathway 

 

Maternal Non-compliance with 
medication/treatment/services 

which impacts own/baby’s 
health 

Complete an Inter-Agency Referral 
Form as full assessment of needs to be 

undertaken to safeguard the baby 

Reluctance to engage with 
advice / guidance  

Information and case reviews where self neglect has 
been identified can be found on the Hampshire 
Safeguarding Adults Board website here 

Always consider the possibility of transference of 
behaviours from parents to children 
 
The antenatal period can be an opportunity to 
support health lifestyles 

https://hipsprocedures.org.uk/
https://hipsprocedures.org.uk/
http://www.hampshiresab.org.uk/learning-from-experience-database/serious-case-reviews/theme/self-neglect-refusal-of-support/
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Caring Responsibilities   
 
New parents who already have caring responsibilities for a family member may find it difficult to also care for a newborn.  It is important that they are referred to local services for support.  
 
 
 

Follow UBB Protocol 
Amber Pathway 

Young Carer 
or 

Other adult or young person 
in the household with 

profound difficulties / needs 
where there is erratic 

engagement with services 
 

Caring responsibilities outside 
household 

 

Little insight into how to meet baby’s needs 
with caring responsibilities 

Caring responsibilities likely to impact on ability 
to meet baby’s needs 

Other adult or young person in 
the household with profound 

difficulties / needs  
 

Caring responsibilities 
outside household 

Good insight into how to meet baby’s needs 

Caring responsibilities unlikely to impact on ability to 
meet baby’s needs 

Follow UBB Protocol Yellow 
Pathway 

Follow UBB Protocol 
Red Pathway 

Care of other resulted in 
Child / Adult Safeguarding 

Enquiry 

Other adult or young person 
in the household with 

profound difficulties / needs 
where there is poor 

engagement with services 

Little insight into how to meet baby’s needs with caring 
responsibilities 

Caring responsibilities highly likely to impact on ability to 
meet baby’s needs 

Pre-Birth Planning meeting to be held, to 
include input from Adult and Children’s 
Social Care  
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Remember FGM has been illegal in the UK since 1985, therefore any 

woman presenting having suffered FGM who was born or living in the UK 

since birth has been assaulted; in this case an IARF should be completed 

and an investigation undertaken to ascertain if there is a criminal charge 

to be brought  

 

 

Female Genital Mutilation (FGM) 
FGM is illegal in the UK, there is clear guidance regarding the law and FGM see CPS 

prosecution guidance.  Health professionals should follow NHS England Mandatory 

report guidance  

 

Radicalisation  
Refer to  https://www.hants.gov.uk/educationandlearning/safeguardingchildren/guidance  Type 

Radicalisation into the ‘show me’ box for information and guidance  

 
 

 

Change in behaviour / dress linked to 
emotional life event 

Estranged from wider family members who have 
been radicalised / subject to PREVENT /CHANNEL 
/Anti-terrorism measures /monitoring 
 

 Complete Inter Agency Referral 
Form (IARF) 

 

Close relationships with wider family 
members who have been radicalised / 
subject to PREVENT/CHANNEL/Anti-

terrorism measures / monitoring 
 

Change in behaviour/dress not linked to 
emotional life event 

Mother / Father / Partner / Significant family 
member subject to PREVENT / CHANNEL/ 
Anti-terrorism measures / monitoring 

Complete Inter Agency 
Referral Form (IARF) 

Follow UBB Protocol 
Red Pathway 

Follow UBB Protocol 
Amber Pathway 

 

Mother subjected to FGM, 
demonstrates strong 
opposition to practice 
 
No evidence of wider 
family pressure or 
acceptance of practice  

Follow UBB Protocol 
Yellow Pathway 

 

No other identified 
risk factors 

 

Based on risk identified, 
follow UBB Protocol 

Amber / Red  pathway. 
 

Explore prevalence of 
domestic abuse, offer 
support services, see DV/DA 
Pathway  

 

Mother subjected to FGM, 
demonstrates strong opposition 
to practice 
 
Some evidence of coercion / 
control from partner or wider 
family  

Follow UBB Protocol 
Red Pathway 

Evidence of coercion / 
control within family or 
suspected honour based 
violence 

 

Mother subjected to 
FGM, current 

ambivalence to practice 
with known unborn 

female and/or existing 
female sibling subject to 

FGM 
 

https://www.england.nhs.uk/publication/female-genital-mutilation-leaflet/
https://www.cps.gov.uk/legal-guidance/female-genital-mutilation-prosecution-guidance
https://www.cps.gov.uk/legal-guidance/female-genital-mutilation-prosecution-guidance
https://www.gov.uk/government/publications/fgm-mandatory-reporting-in-healthcare
https://www.gov.uk/government/publications/fgm-mandatory-reporting-in-healthcare
https://www.hants.gov.uk/educationandlearning/safeguardingchildren/guidance
https://forms.hants.gov.uk/en/AchieveForms/?form_uri=sandbox-publish://AF-Process-7e6115a7-b0ba-484d-991f-084c1248ac72/AF-Stage-52cf8e73-0daf-47d4-bb55-0fdad856d3e6/definition.json&redirectlink=/en&cancelRedirectLink=/en
https://forms.hants.gov.uk/en/AchieveForms/?form_uri=sandbox-publish://AF-Process-7e6115a7-b0ba-484d-991f-084c1248ac72/AF-Stage-52cf8e73-0daf-47d4-bb55-0fdad856d3e6/definition.json&redirectlink=/en&cancelRedirectLink=/en
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Contacts and Resources 

Hampshire, Isle of Wight, Portsmouth and Southampton (HIPS)  

Hampshire, Isle of Wight, Portsmouth and Southampton (HIPS) Procedures  

Neglect Toolkit  

Threshold Guidance  

Hampshire  

Hampshire Children’s Social Care 

Out of Hours  

0300 555 1381 

0300 555 1373 

Hampshire Safeguarding Children Partnership  

Hampshire and Isle of Wight Interagency Referral Form  

Hampshire County Council Safeguarding Children Guidance  

Hampshire Domestic Abuse Support  

Hampshire Domestic Abuse Risk Assessment and Referral Pathways  

Hampshire Substance Misuse Support   

Isle of Wight  

Isle of Wight Children’s Social Care 

Professionals 

0300 300 0117 

0300 300 0901 

Isle of Wight Safeguarding Children Partnership  

Hampshire and Isle of Wight Interagency Referral Form  

Isle of Wight Substance Misuse Support  

Isle of Wight Domestic Abuse Services  

Portsmouth  

Portsmouth Children’s Social Care 

Out of Hours 

023 9268 9793  

0300 555 1373 

Portsmouth Safeguarding Children Partnership  

Portsmouth Interagency Referral Form  

Portsmouth Safeguarding Children Partnership Threshold Document   

Portsmouth Substance Misuse Support  

Portsmouth Domestic Abuse Services  

Southampton  

Southampton Children’s Social Care 

Out of Hours 

023 8083 3336 

023 8023 3344 

Southampton Safeguarding Children Partnership  

Southampton Interagency Referral Form  

Southampton Substance Misuse Support   

Southampton Domestic Abuse Services  

  

 
 
 

https://hipsprocedures.org.uk/page/contents
https://www.hampshirescp.org.uk/toolkits/neglect/
https://www.hampshirescp.org.uk/thresholds-chart/
https://www.hampshirescp.org.uk/
https://forms.hants.gov.uk/en/AchieveForms/?form_uri=sandbox-publish://AF-Process-7e6115a7-b0ba-484d-991f-084c1248ac72/AF-Stage-52cf8e73-0daf-47d4-bb55-0fdad856d3e6/definition.json&redirectlink=/en&cancelRedirectLink=/en
https://www.hants.gov.uk/educationandlearning/safeguardingchildren/guidance
https://www.hants.gov.uk/socialcareandhealth/domesticabuse
https://www.hants.gov.uk/socialcareandhealth/hantsdomesticabuse/domesticabuseriskassessment
https://www.hants.gov.uk/socialcareandhealth/publichealth/alcohol
https://www.iowscp.org.uk/
https://forms.hants.gov.uk/en/AchieveForms/?form_uri=sandbox-publish://AF-Process-7e6115a7-b0ba-484d-991f-084c1248ac72/AF-Stage-52cf8e73-0daf-47d4-bb55-0fdad856d3e6/definition.json&redirectlink=/en&cancelRedirectLink=/en
https://www.hants.gov.uk/socialcareandhealth/publichealth/alcohol
https://www.iow.gov.uk/council/OtherServices/Domestic-Abuse/Domestic-Abuse-Awareness
https://www.portsmouthscp.org.uk/
https://www.portsmouthscp.org.uk/worried-about-a-child-suffering-from-harm/
https://www.portsmouthscp.org.uk/worried-about-a-child-suffering-from-harm/
https://www.saferportsmouth.org.uk/drugs-and-alcohol/
https://www.portsmouth.gov.uk/services/environmental-health/crime-and-nuisance/domestic-abuse/
http://southamptonlscb.co.uk/
https://my.southampton.gov.uk/AchieveForms/?mode=fill&consentMessage=yes&form_uri=sandbox-publish://AF-Process-dec15a0e-5df1-47cf-bc22-917d0cab412b/AF-Stage1c2612bc-6c51-4c0c-896a-adc7eeae84f0/definition.json&process=1&process_uri=sandbox-processes://AF-Process-dec15a0e-5df1-47cf-bc22-917d0cab412b&process_id=AF-Process-dec15a0e-5df1-47cf-bc22-917d0cab412b
https://www.southampton.gov.uk/health-social-care/health/drug-alcohol-action/
https://www.southampton.gov.uk/health-social-care/domestic-abuse/

