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WEST LOTHIAN PUBLIC PROTECTION COMMITTEE 
ADVICE FOR PROFESSIONALS ATTENDING CHILD PROTECTION CASE CONFERENCES 

 
Purpose of Child Protection registration 
All local authorities are responsible for maintaining a central register, known as the Child Protection 
Register, of all children – including unborn children – who are the subject of an inter-agency Child 
Protection Plan. It has no legal status but provides an administrative system for alerting 
practitioners that there is sufficient professional concern about a child for there to be a multi-
agency Child Protection Plan. The decision to place a child’s name on the register should be 
taken where there are reasonable grounds to believe or suspect that a child has suffered or will 
suffer significant harm from abuse or neglect, and that a Child Protection Plan is needed to 
protect and support the child. Child Protection registration is not a substitute for a Compulsory 
Supervision Order nor is it a vehicle for ensuring multi-agency working or ensuring that the child has 
an allocated social worker. A core group can be identified to work with a family regardless of 
whether the child’s name is placed on the register or not.  

 
What is a Case Conference? 
A Child Protection Case Conference (CPCC) is a formal multi agency meeting that shares 
information, including chronologies and risk assessments, and identifies necessary actions to 
protect a child. 
 
Purpose of a Child Protection Case Conference 
Initial/Pre-birth CPCC 
The purpose of an Initial/pre-birth CPCC is to decide whether there are serious professional 
concerns about the likelihood of harm through abuse or neglect of a child or unborn child. 
 
This is achieved by  
• Ensuring that all relevant information held by each agency has been shared and is analysed 

on an inter-agency basis 
• Considering the views of the child/parent(s)/carer(s) 
• Making a decision about whether a child’s name should be put on the child protection 

register 
• Making a child protection plan or child’s plan to reduce risk and/or address unmet need 
 
After consideration of the above, the professionals in attendance have a responsibility to 
contribute to decision making.  The CPCC will also decide whether to refer the child to the 
Children’s Reporter for consideration of compulsory supervision.   
 
Review CPCC 
The purpose of a review CPCC is to consider the progress of the CP plan, whether the child’s 
circumstances have improved or whether the child is still at risk of significant harm. 
 
Transfer CPCC 
The purpose of a Transfer CPCC is to accept the child’s name onto the local CPR, consider the 
information provided by the transferring authority and ensure that an appropriate CP plan is in 
place. 
 
Provision of Reports 
All relevant information must be shared prior to and at the CPCC  
• Professionals must be aware that failure to share information available to them which leads to 

harm to a child will be viewed as a serious neglect of their duty to protect children  
• Each agency invited to the CPCC will submit a typed report using the appropriate format, 

detailing involvement with the child and significant adults in the child's life and including a 
chronology. 

• Reports will be submitted ten days prior to the scheduled date of CPCC (except where the 
urgent arrangement of a CPCC does not permit) 

• 'Restricted Access Information' will not be circulated in writing prior to CPCC although will be 
shared verbally with those professionals/agencies who need to know 
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• Restricted Access Information shared or discussed during CPCC may NOT be shared with any 
other person, including the child and/or family, without the prior permission of the provider 

• All information, other than Restricted Access Information, contained in reports will be shared 
openly with the parent(s)/carer(s) during CPCC   

• Where appropriate, information contained in reports will be shared openly with the child 
during CPCC 

• Prior to CPCC each agency will speak to the family, and where appropriate the child, about 
the content of their report 

• All information shared by professionals must be used and stored appropriately by those 
receiving it.  Where agencies cannot undertake the secure storage of information, they should 
not keep it 

 
Restricted Access Information 
Restricted Access Information is information that by its nature cannot be shared freely with the 
child and family/representatives within the full CPCC.  It will be shared with professionals present 
and prior to the CPCC to enable the complete picture to be considered.  
Restricted information includes: 
• Sub-judice information that forms part of legal proceedings and which would compromise 

those proceedings; 
• information from a third party that could identify them if shared; 
• information about an individual that may not be known to others, even close family members, 

such as medical history and intelligence reports;  
• information that, if shared, could place any individual(s) at risk, such as a home address or 

school which is unknown to an ex-partner. 
Professionals will be required to justify why information is being classed as Restricted Access 
Information. 

 
Expectations of Professionals 
• Every agency invited to attend a CPCC is expected to be represented. CPCCs last between 

1½ – 2 hours and you are expected to stay until the decision making is complete.  
• Agencies must ensure that their representative is fully informed and able to bring all relevant 

information to the CPCC, including relevant information about parents and significant adults 
• Professionals will be expected to identify:- 
i) Risk factors (Who or what is presenting a risk to the child) 
ii) Child’s vulnerabilities (anything about the child that increases the impact of the risk) 
iii) The risk to the child i.e. how the risk factors impact on the child 
iv) Any factors which reduce the risk (protective factors) 
v) Information to support their identification of these factors (what they have seen or heard or their 

professional knowledge based on research/experience) 
• Professionals will be expected to weigh up this information and analyse the risk to the child i.e. is 

the child at ongoing risk of significant harm? 
• A decision to place the child’s name on the CPR is made by consensus. Where no consensus 

can be reached the Chair will make the decision and dissent will be recorded. 
• The initial Child Protection Plan will be produced at the CPCC 
• Members of the Core Group are expected to attend Core Group Meetings and take 

responsibility for implementing and reviewing the Child Protection Plan and will meet at least 
every 8 weeks 

• It is your responsibility to check the accuracy of the CPCC minute and advise the CPCC admin 
of any errors. 

• At review CPCCS professionals will be expected to evidence:- 
i) How the CP plan has addressed the risks to the child (how has the child’s circumstances 

improved? What has the impact of the plan been on the child’s life?) 
ii) If there are no or minimal improvements what further work is required? 
iii) Professionals will be expected to weigh up this information and analyse the risk to the child i.e. is 

the child at ongoing risk of significant harm? 
 

 


