LLR Pre-birth Pathway/FlowchartIf there are no current safeguarding concerns identified for a child, then midwives complete an ‘A form’ which is kept for information only. This information is uploaded onto the GP records and the allocated health visitor for the family is tasked to review.


Referral to Social Care
Midwives must always speak with social care on the phone if they have any immediate safeguarding concerns and a referral form would be completed following discussion with social worker. If the case is based in Leicester City, then the referral is called through to social care prior to the A Form being sent. 
Threshold discussion and decision early help route if appropriate and consent obtained or single assessment. The maternity safeguarding team will request outcomes for cases a week after sending. 

Continue with CIN Planning
Help/Support – What needs to be changed?
If plan is not progressing or concerns increase, consider strategy discussion.
Reviews by Social Care Manager (in supervision on monthly basis) to explicitly consider the need to escalate to strategy discussion.
Early Help
Child in Need (CIN)
Child in Need (CIN) Planning
CIN Meetings at least every 6 weeks.
Consider referrals to partner agencies, e.g., Turning Point, Learning Disability, Leicestershire Partnership Trust.
Obtain consent, complete Early Help assessment.
Start help and support to family via TAC/TAF process with 4-6 weekly meetings.
If concerns are identified, then escalate to Children’s Social Care following local procedure.
All pregnant persons should have their first full booking visit and personal maternity record completed by 10 weeks of pregnancy. The midwife will explore safeguarding as part of the routine antenatal booking appointment. If current or previous safeguarding concerns are identified, then an ‘A form’ is completed.
The ‘A form’ is sent to the maternity safeguarding team who will review the referral and share the information with the relevant professionals. All referrals are shared with Leicestershire Partnership Trust (LPT) health visitors. Following receipt of the referral, LPT will add the referral onto the patient’s GP records and the allocated health visitor for the family will be tasked to review. 



Multiagency Strategy Discussion – Section 47
To be held within one working day of the decision. The named midwife for the family is expected to be in attendance and the maternity safeguarding team made aware of the meeting. 

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

The pre-birth planning meeting is chaired by a safeguarding midwife. The allocated social worker for unborn will attend and any other relevant professionals who are involved in the care of mother and unborn should be invited.
Pre-birth professionals (safety) planning meeting for the hospital admission if on Child Protection Plan (CPP) or
Safety Plan must be included within CIN Plan 32 weeks and no later than 36 weeks. 

Review Child Protection Conference (RCPC) To be held within 6 weeks of the baby’s birth.
Any case open to social care is discussed at the monthly City/County forum meetings. In attendance are the safeguarding/specialist midwife, a representative from health visiting (LPT) and a representative from children's social care.  


10 working days of birth
After discharge from hospital the routine discharge from maternity services happens at 10 days post-delivery to Health Visitor and a core group held. Maternity services can stay involved in care for up to 28 days post-delivery.

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

The Health Visitor initial assessment is between 28-36 weeks; if the Health Visitor contact is prior to 28 weeks a further contact is required between 28-36 weeks; further Health Visitor work is identified through Universal Plus/Partnership Plus.

Turning Point meetings are held monthly and discuss recurrent cases where substance misuse is a feature. Representatives from Turning Point, Specialist Midwives and Social care attend. 


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

Cross Border Communication.
Where there are existing safeguarding concerns and a baby with an LLR address is born over the border of LLR, there is an expectation of maternity and health visiting services to have a comprehensive handover with their cross-border colleagues.
This also applies to babies and children transferring into LLR.
If LPM outcome is threshold is met for Proceedings.
Immediately commence PLO.
Complete all viability assessments.
Begin SGO assessments if appropriate.
Consider expert reports.
If appropriate, issue letter of intent.
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LLR Pregnancy MIDT Terms of Reference I)%I?“'}NG

Group Title: Pregnancy MDT

Chair: Francesca Shearer Deputy: Patrycja Czupryniak

Administration: Patrycja Czupryniak Quorum: N/A

Purpose o The aim of the pregnancy MDT is to take a multi-agency and multi-disciplinary approach to risk management

and treatment planning to support best outcomes for each pregnant person.
Responsibilities:  Turning Point

o Toarrange and oversee the recurring meeting once per month.

o Recovery Workers to present their pregnant Service Users at least once per trimester at the MDT and complete
necessary preparation work prior to the meeting.

o Advanced Practitioner to send out the meeting running order to relevant parties at least 7 days prior to the
meeting.

o Presence of Children’s Safeguarding Lead and a clinical member of staff at the meeting to provide risk
management and treatment advice.

o Presence of Advanced Practitioner to take minutes and distribute these to agencies in attendance promptly
following the meeting.

Specialist Midwives/Children’s Social Care

o Each agency to identify a suitable representative to attend the meeting and make every effort to ensure cover
is sought from relevant colleagues when attendance is not possible.

o To share expert advice and relevant information for each case.

o To inform the chair in advance of the meeting if no representative will be sent and send written updates for
each case to be discussed.

o To store any meeting minutes sent in a confidential and appropriate manner.

Inputs: o Overview of cases Outputs: o Joint action plans
o Specialist advice from each field o Meeting minutes
o Review of action plan at following MDT

Monitoringand  TBC

review:
Membership: Turning Point, Midwifery, Children’s Social
Care
Start time: April 2023 End: Ongoing

Frequency: Monthly Months:  Monthly
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UNIVERSITY HOSPITALS OF LEICESTER NHS TRUST

County and City Social care and Maternity Safeguarding monthly forums

Terms of Reference

Membership Specialist Midwives for Safeguarding, UHL
City or County Children’s Social Care
Public Health Link Nurse (City or County)
Quorum Minimum attendance, Maternity Safeguarding and Children’s

social care

In Attendance

Key divisional and corporate personnel as required.

Frequency of
Meetings

Monthly

Review Date

Annual — next due: April 2024

1. Purpose of the Forums
Timely information sharing about expected unborn/s for women and their families that may
require additional support due to their vulnerabilities. This may include substance misuse,
domestic abuse, mental health issues, learning disability, lack of support, asylum seekers,
pregnant care experienced young people, amongst many other concerns.
Early identification of allocated professionals to enhance Multi-disciplinary Team (MDT)
working.
Escalation of concerns if a change of circumstances occurs or where there are
disagreements which require resolution.
Identification of relevant third sector or specialist agencies to support those families
requiring safeguarding support and to offer additional safeguarding advice and guidance to
members of MDT.

2. Membership
Specialist Midwives for Safeguarding, UHL
City or County Children’s Social Care
Public Health Contact (City or County)

(It is planned that Rutland Children’s Social Care and Early Help services from the 3 local
authorities of Leicester, Leicestershire and Rutland will become members of the group in
2023/24.)

3. Quoracy and Frequency of Meetings
No business shall be transacted unless, as a minimum, Children’s social care and Maternity
Safeguarding are present.
The group will meet monthly (subject to change due to illness/holidays etc)





UNIVERSITY HOSPITALS OF LEICESTER NHS TRUST

Intended impact

Sharing timely updates on families by the allocated professionals.

Updates related to Childrens’ Social Care involvement and case progression.

Public Health Nurses/health visitors are informed promptly about women
known/open to social care and they can make targeted antenatal visits for additional
surveillance and support.

e o o N

The minutes of the group meetings shall be recorded by a member of the team decided in
the Forum.

These minutes will be shared with members of the meeting and saved electronically on a
secure drive.

Accessible versions of the agenda and minutes will be produced if required.

5. Administration
The group shall be supported administratively by the Administrative Assistant to the
Specialist Midwives for Safeguarding, whose duties in this respect will include:
Collation of outcomes of referred cases
Ensuring that suitable minutes are taken, keeping a record of matters arising and issues to
be carried forward
Seeking support from the Maternity Team if minutes are provided

6. Requirement for Review
These terms of reference will be formally reviewed by the group at least annually.

7. FOI Reminder
These minutes may be subject to disclosure under the Freedom of Information Act 2000,
subject to the specified exemptions, including GDPR 2018 and Caldicott Guardian
principles.
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