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MULTI-AGENCY PROTOCOL FOR VULNERABLE PREGNANCIES 

1. Introduction 
 
1.1 Improving outcomes for children, young people and their families is a 

fundamental objective for all Services within Aberdeenshire.  For unborn 
babies the need to ensure that Services have a shared understanding of what 
constitutes a vulnerable pregnancy and use common approaches and 
language to identify, assess and support pregnant women and their 
partners/families is a crucial one.  This will ensure that families get the help 
they need, when they need it, to maximise the potential for the baby to thrive 
and meet expected developmental milestones and outcomes. 
 

1.2 Pregnancy provides an opportunity for Services to identify factors which 
indicate that the unborn baby may become a ‘child in need’ of support, as 
defined by the Children (Scotland) Act, 1995, or which place the child at 
significant risk of harm.  It is crucial that Services proactively consider at an 
early stage what support is required during pregnancy or in the post-natal 
period, to ensure that there are clear processes in place for the protection of 
vulnerable children. 

 
 

2. Purpose and Scope 
 

2.1. This protocol has been developed to assist staff from all agencies within 
Aberdeenshire, who provide care or support to pregnant women and their 
partner/families.  It has been developed in consultation with social work, 
health and education colleagues, and is expected to sit alongside and be 
used in conjunction with ‘Getting it Right for Every Child’ (GIRFEC) principles 
both nationally and within the existing policies and procedures of 
Aberdeenshire Multi-Agency Child and Family Protection Committee - 
GIRFEC Aberdeenshire. 
 

2.2. This protocol promotes early intervention in order to initiate a multi-agency, 
needs led approach to the identification, assessment and support of 
vulnerable pregnancies, and aims to ensure that responses are proportionate, 
timely, standardised and consistent across Aberdeenshire. 

 
 

3. Aim of the Protocol 
  

3.1 To support professionals in identifying vulnerable pregnant women where 
 there may be factors which could result in their baby being considered to be a 
 child in need of support and/or protection. 
 
3.2  To provide a clear pathway of referral for multi-agency input and assessment, 

 which will provide timely support and interventions based on assessed need. 
 

3.3  To deliver a clear, consistent and shared multi-agency approach which will 
 provide comprehensive support to vulnerable pregnant women and their 
 partner/families. 

 

http://www.girfec-aberdeenshire.org/
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3.4  To ensure all professionals are clear in their role to minimise and disrupt the 
 impact of risk factors during the pregnancy which could cause harm to the 
 unborn baby, by providing high quality care and support, which will enhance 
 outcomes for the child in the short and longer term. 

 
 
4. Identifying Vulnerability in Pregnancy 

 
4.1 ‘All children and young people have the right to be cared for, protected from 

harm and abuse and to grow up in a safe environment in which their rights are 
respected and their needs met. A large number of children in Scotland, 
however, are born into, and live within, families that can be considered 
“vulnerable”.’ (A Pathway of Care for Vulnerable Families 0-3, Scottish 
Government, 2011). 

 
4.2 Midwives and GP’s have a significant and key role to play in the identification 

of vulnerability during pregnancy.  They are often the first service to become 
aware of the pregnancy and should therefore be alert at all times to risk 
factors for the mother which may impact on the health and welfare of the 
unborn baby.   However, there are many examples where other services and 
agencies are involved in supporting women who are or become pregnant and 
they too should be aware of their role and the expectations that they will 
adhere to the same process. 

 
4.2 Vulnerability/Risks in pregnancy can be identified by a variety of different 

factors, and can be current or historic, including: 
 

• poor economic, material and social circumstances 

• domestic abuse/gender based violence, including previous 
relationships 

• previous child care/child protection issues 

• alcohol use 

• substance use, including prescribed medication 

• mental ill health 

• learning difficulties or disabilities 

• physical disabilities of parent 

• teenage pregnancies/young unsupported parents 

• homelessness/housing difficulties i.e. rent arrears 

• criminal justice social work involvement 

• parents who have been subject to care proceedings in their own lives 

• families with many changes of address and relationships i.e. transient 
males and non-engagement with maternity services 

• ethnicity 

• late booking/concealment of pregnancy 
 

For further information refer to A Pathway of Care for Vulnerable Families 
(O-3) 

 
4.3 The above list is not exhaustive and will ultimately depend on an individual’s 

circumstances.  Additionally, many of these risks/vulnerabilities do not occur 
in isolation and are often inter-related and combine to create a complex 
picture of the families’ situation.  It is important therefore that professionals 

http://www.gov.scot/Resource/Doc/347532/0115722.pdf
http://www.gov.scot/Resource/Doc/347532/0115722.pdf
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are open to identifying more than one risk/vulnerability and how these factors 
may collectively impact on the unborn child.  An assessment is key to better 
understanding what vulnerabilities exist and what support is appropriate to 
address the needs identified. 

 
4.4 This protocol encourages the use of the GIRFEC National Practice Model by 

promoting access to services on a multi-agency basis for children and their 
families, with supports being co-ordinated by the named person/lead 
professional.  Although, pre-birth there is no Named Person role, the named 
midwife would assume the lead professional role until the multi-agency 
support team identify an alternative lead professional, where required. 

 
 
5. Information Sharing/Consent 
 
5.1 Obtaining consent for information sharing is regarded as best practice, and 

both parents should be involved in any discussions around the need and 
purpose of sharing information.  Professionals are required to be fully aware 
of the expectations in this respect and should read the following document – 
GIRFEC - Practitioners Guidance to Information Sharing  However, the focus 
must be on the safety of the unborn child, and there may be some 
circumstances where parents should not be informed, specifically where it is 
felt that to do so would place the unborn child at increased risk, for instance 
where there is a high risk that the family will hide or move area suddenly.  At 
these times, the rationale for any decision not to seek consent should be 
recorded in case records. 

 
“There is an important distinction between making a child/carer aware that 
information will/may be shared and requesting their consent for that sharing” 
(Scottish Government, 2010) 

 
 
6. Referral Process 
 
6.1 Any member of staff who has concerns regarding the unborn baby’s wellbeing 

would be expected to ask the GIRFEC ‘5 questions’ to establish how best to 
proceed: 

 

• What is getting in the way of this child or young person’s well-being? 

• Do I have all the information I need to help this child or young person? 

• What can I do now to help this child or young person? 

• What can my agency do to help this child or young person? 

• What additional help, if any, may be needed from others? 
 
6.2 Good practice dictates that it is imperative that agencies maintain robust 

communication in order to safeguard the wellbeing of children.  Unborn babies 
are no different.  In the event that any concerns remain unclear at this stage 
(6.1) it may be necessary to have a validation of concerns/pre-referral to 
MAAP discussion to gather further information from other agencies who may 
be known to be involved with the family or who may be able to offer another 
perspective on the nature of any concerns, for instance children’s social work 
services.  It is important that staff discuss these concerns with the pregnant 
woman and her partner/family (other than for the reasons outlined above – 

http://www.girfec-aberdeenshire.org/guidance/


 

 6 

5.1) and explain why information is being shared and for what purpose, but 
the underlying driver must be if in any doubt, seek advice. 

 
6.3 If this process concludes that vulnerabilities do exist which may impact on the 

unborn baby, there may be a need for wider discussion to share information 
and consider what support is required.  The referring agency will complete a 
Multi-Agency Request for Assistance Form and submit this to relevant 
agencies accompanied by the referring agency single service assessment. 
The referring agency should discuss the need for a Multi-Agency Action 
Planning Meeting (MAAPM) meeting.  

 
 
7. Assessment 
 
7.1 The Pre-Birth Assessment will consider all the circumstances of the unborn 

child, including any vulnerabilities/risks identified, and contain an analysis of 
how this is likely to impact on their wellbeing.  The Pre-Birth Assessment will 
contain a proposed Child’s Plan, which will be presented and discussed at the 
MAAPM meeting.  It is crucial that the Pre-Birth Assessment is discussed with 
the pregnant woman and her partner/family prior to the MAAPM meeting and 
also shared with other attendees. 

 
7.2 Assessment is a fluid activity and professionals are required to consider and 

react appropriately to any new information which may impact on the wellbeing 
of the unborn baby.  It is important, therefore, that professionals maintain 
good working relationships, share appropriate information and be vigilant to 
any changes to the pregnant woman or her partner/families situation.  Where 
risks are assessed to be increasing, consideration must be given to Child 
Protection procedures and/or legal measures required to safeguard the 
unborn baby. 

 
7.3 Once a Pre-Birth Assessment is complete and a Child’s Plan in place, this 

should be monitored and subject to ongoing review as appropriate to the 
individual circumstances of the unborn baby.  It is recognised as good 
practice to have a MAAP meeting pre-birth, and once again around the 
discharge date once the baby is ready to leave hospital, to ensure that the 
Child’s Plan is appropriate and roles are clear to those involved.  See 
Appendix 1 for more details. 

 
 
8.  Pre-Birth Multi-Agency Action Planning Meeting 
 
8.1 The Pre-birth MAAPM meeting would agree and draw up the Child’s Plan. 

This meeting would usually be chaired by the allocated midwife and would 
usually include the pregnant woman, her partner/family as appropriate, 
children’s social work, health visitor, family nurse, education (for older 
siblings), criminal justice, substance misuse, and any other professionals 
involved in supporting the family. 

 
8.2 In order to promote the early identification of concerns and ensure that timely 

action is taken to safeguard the wellbeing of the unborn child, it is expected 
that agencies do not delay in their responsibilities to respond to requests for 
information and/or respond to requests.  
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8.3 At this meeting, the referring agency would present relevant information 

collated using the GIRFEC National Practice Model to ensure a holistic, 
proportionate assessment of the wellbeing of the child; otherwise known as a 
Single Service Assessment.  Invited agencies would also be expected to 
share relevant information or knowledge of the family.  At this meeting, an 
initial Child’s Plan would be agreed which outlines the necessary desired 
outcomes and actions required to support the pregnant woman and her 
partner/family, and specifically what further assessments are required to 
better understand what potential risks/vulnerabilities exist for the unborn child.  
The social worker will typically assume the lead professional role at this stage 
and take responsibility for completing a Pre-Birth Assessment, which will be 
presented to a future MAAPM review meeting. 

 
8.4 At the Initial MAAPM meeting stage or at any subsequent review where a full 

assessment of the risk/vulnerabilities of the unborn child is presented, and 
where there is a multi-agency decision surrounding the unborn child being at 
significant risk of harm, then Child Protection processes should be followed 
and where agreed an Initial Child Protection Case Conference is required to 
take place by the 28 week stage. This may be due to parental non-
engagement, significant substance misuse, criminality or previous multi-
agency involvement with older children. 

 
8.5 In addition to consideration of the need to follow Child Protection processes, it 

may be necessary for the allocated midwife to issue a ‘NHS Grampian 
Midwifery Alert’ and/or ‘NHS Grampian Protection Plan’ to ensure that 
relevant health staff are aware of the concerns identified and plan in place. 
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Practice Tips 

 

• In order to safeguard the wellbeing of the new-born baby, discharge must 
not take place on a Friday, over a weekend or on Public Holidays.  This is 
to ensure the supports available are maximised, at the most 
vulnerable/critical point. 

• The named midwife must update the ‘NHS Protection Plan’ on the day of 
any CPCC or subsequent Child Protection Core Group. 

• A Pre-Discharge meeting can play an essential role in ensuring that all 
agencies involved in being part of the support team, are equipped with the 
most up to date assessment of the wellbeing of the child and any 
risks/vulnerabilities, which will assist them to respond appropriately. 

• Good communication is a crucial element of any response to a vulnerable 
child, and all agencies are tasked with ensuring the highest possible 
standards in this respect, both in terms of how agencies communicate with 
each other or collectively, and ensure the parent(s) and wider family are 
included and feel part of the decision-making process. 

• All agencies have a responsibility towards the unborn child, and must work 
together in a mutually supportive and reflective way to ensure that 
decision-making is robust, while balancing an appropriate element of 
critical challenge to any aspect of the Child’s planning process. 
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Appendix 1 
 

Pregnancy Protocol Process 
 

 
 
 

 
Can a response to the 

vulnerability / risk identified be 
provided by your own agency? 

 
 Yes  No 

 
    

       
 

 
 
 
                
  

         
                                              

No 
 
 
                                       

Is there a need for ongoing multi-agency involvement? 
                                                                                 
                                                                                  

Yes 
 
 
 

 
 
 
                                              
                                              
   
 
 
 
     
 

 
      
  
 

Potential Outcomes 
 

 
 

In the course of working with a pregnant woman you identify a 

particular vulnerability / risk factor(s) 

Provide support / advice from within 

your own agency. 

Identify which other agency / 

agencies need to be involved and 

complete GIRFEC request for a 

assistance form(s). This would 

normally include children and 

families social work. 

Midwife organises and chairs 

Multi-Agency Action Planning 

Meeting as the initiating agency. 

Identify lead professional.  

Devise child’s plan, including 

recommendation that social work 

will complete assessment, 

supported by the other agencies 

involved. 

Discuss the concern with the pregnant woman unless doing so would 

place her / the unborn baby / someone else at significant risk 

Ask yourself the GIRFEC 5 questions.  Gather information / have pre-

referral discussion with other agencies as necessary to inform your 

decision making about the next step. 

Further Multi-Agency Action 

Planning Meeting held where 

completed assessment is presented 

and child’s plan updated in 

accordance with outcome of 

assessment. 

No additional 

services identified as 

necessary. Family 

are provided with 

universal services. 

Continued multi-

agency input 

required. Continue 

to assess and 

review as necessary 

through MAAP 

meetings. 

Risks assessed as 

high, 

recommendation 

made that Child 

Protection Case 

Conference is 

required. 


