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Introduction 

Initial referral discussions (IRD), sometimes known as tripartite discussions are 
suggested in the 2014 National Child Protection Guidance (Appendix one  and two), 
as a means of ensuring collegiate agreement in respect of the need for both a child 
protection investigation, and the outcomes thereafter.  
Previously, social work and the police have tended to make decisions together in 
respect of the need for a child protection investigation and the outcome of this, 
including other agencies involved with, or holding key information in respect of, the 
child only in the later stages of the child protection process. Universal services have 
been critical of the lack of inclusion and / or feedback at the earlier stage in the 
process, particularly where they were the referrer, and additionally (perhaps more 
importantly) in respect of information they may have contributed to the process.  
Implementation of the named person service has placed an imperative on services 
working with children and young people to ensure that the named person is informed 
and included in decision making for all children. In respect of child protection 
concerns their inclusion is key, however broader inclusion of other involved services 
with the child and family at the earliest possible stage where concerns exist is not 
only a matter of good practice, but also ensures better outcomes for children in 
respect of their health and wellbeing following concerns being raised.   
 
West Dunbartonshire 
 
The IRD process within West Dunbartonshire is inclusive of local police, health and 
education services, and the named person (or named persons where children vary in 
ages within a family) are included from the point a concern is raised. Further, where 
health information is required for an older child (i.e. 5 plus), or additional details are 
sought, the Child Protection Unit (CPU) should be contacted in respect of information 
gathering and decision making. Where a comprehensive medical is required, the 
CPU remains the main point of contact / referral.  
Early Years Education, where children are in nursery provision, in either a private or 
local authority centre, will also be an important source of information and should be 
included in the IRD process.  

 
 
Process 
 
Child protection initial referral discussions take place in respect of; 

 The decision to progress to a child protection investigation. 
 The decision, post investigation, to progress to case conference. 

Where a child protection concern is received by social work or the police, an IRD 
should be initiated immediately. It is important to note that where any agency has 
raised a child protection concern, the IRD process is the decision making forum in 
respect of the way forward; i.e. the strength or otherwise of the argument for child 
protection procedures to be initiated is agreed collectively within the IRD process.  
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It is also important to note that where a referral of concern is received, the source of 
agreement as to whether the child concern meets the threshold for child protection is 
the IRD process. This threshold is not a single agency decision, i.e. where an 
agency is expressing concern / anxiety about a child, an IRD should be initiated.  
 
Social work note;  
The IRD discussion must be facilitated by a Senior Social Worker.   
 
The IRD discussion should agree; 

 Progression to child protection investigation (or not) based on the information 
shared between the IRD participants, and consensus reached on the way 
forward.  

 Where IRD participants agree that there is no requirement to proceed to a 
child protection investigation, the process would end at this point with the 
outcome being recorded in the child’s file by all agencies.  Agreement as to 
the next steps must also be recorded at this point on all systems.  

 Where it is agreed that a child protection investigation is required the IRD will 
be fully recorded and a social work CP1 (risk assessment) commenced for 
each child, whether or not the case moves to a full child protection case 
conference.  

 This process is inclusive of cases already subject to multi-agency planning 
processes.  

 
 
Recording 
 
This process is inclusive of children and vulnerable young people, and the entire 
process is recorded on the social work care first system. The IRD will be described 
within the child protection report (CP1) for case conference where there has been an 
investigation, and in respect of progression within the child protection process (see 
Appendix three).  
The Care First IRD recording includes all agencies involved, their name and role, 
their comments in respect of the concerns for the child, the discussion regarding 
progression to child protection investigation (or not) and the outcome.  
 
In addition to the above, where a formal multi-agency meeting agrees that concerns 
are such that child protection measures are required (cumulative concerns for a child 
for example), this meeting could be held to have included the IRD, and a consensus 
reached in respect of any further child protection measures required  recorded 
retrospectively.  
Where there is a emerging picture of neglect, a multi - agency case discussion 
should be convened in which an IRD also takes place, to consider whether the 
neglect concerns are such that they constitute a child protection concern.  
 
It is critically important that all initial referral discussions and their 

outcome(s)are recorded on all services information systems.  

 
The National Guidance for Child Protection in Scotland 2014 can be sourced at; 
http://www.gov.scot/Publications/2014/05/3052/11 

http://www.gov.scot/Publications/2014/05/3052/11
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Appendix One;  
 
Extract from the National Guidance which highlights in particular the collegiate 
response required in respect of child protection concerns, and the duty to 
consult with the named person in all cases.  
 
Sharing concerns and initial information-gathering  

332. All notifications of concerns about children should be taken seriously. Staff 
responsible for responding to these concerns should be aware that even apparently 
low-level concerns may point to more serious and significant harm. They should be 
sufficiently skilled in gathering information and carrying out initial risk assessments 
that children at risk of significant harm are not overlooked. Practitioners should 
consider all cases with an open mind and not make any assumptions about whether 
abuse has, or has not, occurred. It is important to share relevant information with the 
appropriate people or agencies. Practitioners need to be alert to the possibility of 
abuse both of children they already know and in cases where concerns about child 
abuse or neglect are not stated at the outset.  

333. Social work services and police have a clear statutory role in deciding whether 
an investigation should take place. Any service may receive a notification of concern 
about a child's safety and these should be shared with social work. When social work 
services are notified of concerns about a child's safety, they will need to form a view 
as to the nature of the child's needs and what response is needed, if any. All 
concerns, including those that do not require an immediate response, should be 
acknowledged quickly, indicating when a response will be made. They should, in all 
cases, discuss and liaise with the Named Person.  

334. Before a decision can be taken as to whether a child protection investigation is 
required, it is essential that all relevant services are engaged. It is critical that:  

 social work staff always confer with police officers when they believe a 
response under child protection may be required, ensuring that the police are 
in a position to consider carefully their role in investigating any crimes against 
children;  

 health services are always centrally involved at this stage to ensure that key 
health information informs whether an investigation is required; and  

 Information-gathering involves all other key services as appropriate, 
including education, third sector and adult services.  

335. Agency records should be checked and any previous agency involvement or 
any known relevant medical history, including that relating to parents/carers, should 
also be sought and considered. In addition, there will be circumstances where it will 
be essential for all relevant agencies and individuals to meet to consider the 
information in more detail before an investigation is launched. Any decision must be 
taken by managers with a designated responsibility.  

336. Where a child or young person is believed to be at immediate risk, intervention 
should not be delayed pending receipt of information. Even in an emergency, the 
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initial assessment of information should be discussed and endorsed by a designated 
manager. The need to gather information must always be balanced against the need 
to take any immediate protective action. At this stage, information gathered may only 
be enough to inform an initial assessment of the risk to the child or children. On the 
basis of the assessment of risk, social work services and police will need to decide 
whether any immediate action should be taken to protect the child and any others in 
the family or the wider community.  

337. In circumstances where a report is made or concerns arise in relation to a child, 
serious consideration will always be given to the needs and potential risks to other 
children in the same household and children who are likely to become members of 
the same household. When it is decided to progress a concern raised about a child 
or young person as child protection, the child or young person needs to be seen by a 
social worker.  

338. Many concerns raised over a child's wellbeing will not need a response under 
local child protection procedures. After making initial enquiries and gathering 
information on the child's circumstances, it may be decided that some other 
response is more appropriate, for example, offering advice, guidance, assistance or 
other services to the family. Particular consideration should be given to the health 
needs of the child.  

Joint investigation/assessment  

339. The purpose of joint investigations is to establish the facts regarding a potential 
crime or offence against a child, and to gather and share information to inform the 
assessment of risk and need for that child, and the need for any protective action. 
The joint investigation can also provide evidence in court proceedings, such as a 
criminal trial or a Children's Hearing proof.  

340. A joint investigation may normally be undertaken in cases:  

 involving familial abuse;  

 where the child is looked after by the local authority;  

 where there are particular difficulties in communicating and it is considered 
that social workers or other staff could contribute effectively to the 
investigation; or  

 in any other circumstances, where it is agreed jointly by police and social 
work, that a joint approach would be beneficial to the enquiry.  

341. In a joint investigation, key agencies such as social work services, the police 
and health services should plan and carry out their respective tasks in a co-ordinated 
way. This must involve the Named Person but should not preclude any other 
agencies or individuals becoming involved. For example, education services or third 
sector organisations may be involved in supporting the child throughout the 
investigation and adult services may be involved in identifying risk factors. Within a 
joint investigation, agencies will have, at times, different responsibilities to fulfil, but 
associated activities should be planned together. This could include joint 
investigative interviews, forensic medical examinations, health assessments and 
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identifying any relevant information agencies need to share about the child and their 
family. Local systems should be in place to facilitate early discussions between key 
agencies. It is critical that relevant services are consulted about any information they 
may hold on the child and family that might affect the child protection investigation, 
such as learning difficulties in the child and the need for augmented and alternative 
forms of communication, or significant mental health or alcohol misuse issues in a 
parent/carer. As much information as possible will be needed to inform the 
investigation and risk assessment.  

342. Health staff need to be involved in planning all child protection 
investigations to ensure appropriate decisions about the wider health needs of the 
child and whether or not a medical examination is required are considered fully. 
Decisions about whether or not a medical examination is required should not be 
taken by police and social work staff without consulting a suitably qualified health 
professional as identified and agreed locally. In planning a medical assessment or 
forensic medical examination, discussion with Health staff colleagues is essential in 
order that the welfare needs of the child/young person are considered together with 
the need to collect forensic evidence. Decisions about the nature and timing of 
medical examinations should be made by appropriately trained paediatricians.  

343. Children undergo fewer interviews and medical examinations when agencies 
act jointly, reducing disruption and distress to them and their families. Joint 
investigative interviews will be undertaken by suitably trained police officers and 
social work staff in accordance with the national guidance on interviewing child 
witnesses in Scotland.[45]  

344. Managers with a designated responsibility in social work services and police will 
be responsible for planning, co-ordinating and conducting any joint investigations 
and interviews in conjunction with all relevant agencies and individuals. At a 
minimum this should include appropriate health professionals with designated child 
protection responsibility. However, other agencies or services may also be involved 
depending on the circumstances of the individual child or young person and their 
parents/carers.  

http://www.gov.scot/Publications/2014/05/3052/11  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.gov.scot/Publications/2014/05/3052/20
http://www.gov.scot/Publications/2014/05/3052/11
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Appendix two; 
 
Process map in respect of child protection referrals. 
 

 

 
 
http://www.gov.scot/Publications/2014/05/3052/11 
 
 
 
 
 

http://www.gov.scot/Publications/2014/05/3052/11
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Appendix three; 
 
Care First IRD recording templates 

 Initial Contact IRD 

 CP1 
 


