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Individual assessment script
An Initial Child Protection Conference is a multi-agency meeting that takes place when there are serious concerns that a child is suffering, or is likely to suffer, significant harm (HM Government, 2023). The conference is convened following a Section 47 enquiry under the Children Act 1989, and its purpose is to gather and share relevant information among professionals, to assess the level of risk to the child and determine what action is required to safeguard their welfare (Children Act 1989). The importance of effective multi-agency working in child protection was highlighted following the tragic death of Victoria Climbié, with Lord Laming's inquiry (Laming, 2003) emphasising the critical need for improved communication and coordination between agencies.
The main aim is to ensure the child's safety and well-being. A lead professional, typically a social worker, is then appointed to coordinate the multi-agency support and monitor the child's progress (HM Government, 2023). The conference does not determine whether abuse has occurred, this is a matter for courts. Instead, it focuses on assessing current and future risk, evaluating the family's capacity to protect the child, and determining what interventions are necessary to safeguard the child's welfare, in line with the Well-being of Future Generations (Wales) Act 2015 principles (Welsh Government, 2015). This approach reflects the principles established by Professor Eileen Munro's review (Munro, 2011), which emphasised the importance of professional judgement and child-focused practice in safeguarding systems.
An ICPC is usually held within 15 working days of a strategy discussion or after a Section 47 (Children Act 1989) enquiry has concluded. Furthermore, an ICPC can also occur when there is evidence or reasonable suspicion of neglect, physical, sexual, or emotional abuse. It's often triggered by a professional's concern, reports from settings like schools or nurseries or referral to social services. The conference is chaired by an Independent Reviewing Officer and can include attendees such as social workers, police officers, educational staff and the parents or carers of the child given that they serve no threat to being there.
Now, I will speak as the social worker and present my report to the conference.
Social Worker Report
Hello, I am the allocated social worker for this case. I will present my findings from the Section 47 investigation initiated following concerns raised by the early years setting, conducted under the Social Services and Well-being (Wales) Act 2014. The case met the threshold for intervention under Section 47 of the Children Act 1989, as applied in Wales, and the safeguarding duties outlined in the Social Services and Well-being (Wales) Act 2014. In line with the All Wales Child Protection Procedures 2019 (All Wales Child Protection Procedures Review Group, 2019) and Working Together to Safeguard People Volume 1 (Welsh Government, 2018), a strategy discussion was led, and it was agreed that I would complete a Section 47 child protection enquiry to assess the children's safety and welfare.
The referral was received from the nursery on 25th June 2025, expressing concerns about significant behavioural changes in Child A, a 3-year-old who attends the setting daily. The key worker reported that the child's presentation had noticeably deteriorated over the past month, with particular concerns about hygiene, clothing, and emotional withdrawal.  
During my investigation, conducted within the statutory framework of Section 47 of the Children Act 1989 and the Social Services and Well-being (Wales) Act 2014, I conducted interviews with the nursery staff, attempted contact with the mother, and liaised with health professionals. The nursery provided detailed observations documenting issues such as daily attendance in soiled, unchanged clothing, marked behavioural changes including increased withdrawal and anxiety and the child being collected by an unknown male who appeared intoxicated.
I attempted a total of three home visits to the family address in line with statutory requirements for Section 47 investigations (Welsh Government, 2018). On two occasions, there was no response despite evidence of occupancy from the loud music playing from inside the home. On the third visit, the mother answered but appeared agitated and reluctant to engage, stating that she was "busy". The mother was evidently intoxicated due to the smell of the alcohol. She denied any problems and refused to allow access to see the children or assess the home environment. I have in front of me a note made upon the visit stating that there was a swing set in the front garden however the swings had been cut away from the rope leaving it completely bare and unable to play on.
The family consists of Child A (3 years), a younger sibling (11 months), and their mother. The mother has been the primary carer with no father listed on either birth certificate. Recent intelligence suggests the presence of a new male partner, however, this has not been confirmed by the mother.
Based on the evidence gathered and using the assessment framework outlined in the Social Services and Well-being (Wales) Act 2014, I have identified several areas of concern. These include potential neglect evident by hygiene and clothing issues, possible substance misuse in the household and the mother's non-engagement with professionals.
I recommend that both children are made subject to Child Protection Plans under the category of neglect, in accordance with the All Wales Child Protection Procedures 2019 (All Wales Child Protection Procedures Review Group, 2019). Immediate actions should include regular announced and unannounced visits, engagement with adult services regarding potential substance misuse, and close monitoring of both children's welfare as required under the Social Services and Well-being (Wales) Act 2014.
General Practitioner Initial Child Protection Conference Report
Hello, I am the family GP and I will present my medical knowledge of this family and the health concerns that have emerged, in accordance with my statutory duties under the Children Act 2004 and NHS Wales safeguarding responsibilities.
Reviewing the records, I note that both children's attendance for routine appointments has been irregular, which raises concerns under the Healthy Child Wales Programme guidance (Public Health Wales, 2016). Child A has missed the last two scheduled developmental checks, and several recommended vaccinations are overdue. Child B has attended only once since birth for the initial postnatal check.
During Child A's last visit three months ago, I noted some concerns surrounding speech development which I recommended for further assessment. The child appeared somewhat withdrawn during the consultation and the mother seemed anxious and provided limited information about the child's development. During the visit I noticed that Child A was wearing a nappy that appeared to be extremely full of urine.
The mother contacted the surgery by telephone two weeks ago requesting antibiotics for Child A, claiming the child had an ear infection. When I insisted on seeing the child for proper assessment, in line with GMC guidance and professional standards, she became agitated and terminated the call. No appointment was subsequently made. 
I have liaised with the health visitor who has also expressed concerns about missed appointments and limited access to the family. She has attempted several home visits with varying degrees of success, as part of the Healthy Child Wales Programme requirements (Public Health Wales, 2016).
I recommend immediate health assessments for both children to establish their current physical and developmental status, in accordance with the Royal College of General Practitioners' safeguarding guidance (Royal College of General Practitioners, 2018). 
Conclusion
The conference will consider evidence against the threshold criteria for significant harm outlined in the Social Services and Well-being (Wales) Act 2014, examining the nature and severity of concerns, the impact on the child's development and wellbeing, the family's capacity to protect and care for the children and the effectiveness of current support and intervention.
The conference process provides a structured framework for decision-making while ensuring that families' rights are respected and that interventions are proportionate to the level of risk identified, as outlined in the All Wales Child Protection Procedures 2019 (All Wales Child Protection Procedures Review Group, 2019).
The success of child protection planning depends on effective multi-agency collaboration, regular review, and the commitment of all professionals involved to prioritise the child's welfare above all other considerations, fulfilling our collective duty under the Children Act 2004 to safeguard and promote children's welfare.
In some instances, there can be no further action if concerns do not meet the threshold for significant harm under the Social Services and Well-being (Wales) Act 2014. A child in need plan can be made if support is needed but the threshold for child protection is not met and a child protection plan will occur if the child is at continuing risk of significant harm, requiring statutory intervention. If a child protection plan is made, it will be categorised under the definitions established in the All Wales Child Protection Procedures 2019 (All Wales Child Protection Procedures Review Group, 2019). These include physical abuse, sexual abuse, emotional abuse and neglect. In this case, the primary concern appears to be neglect, though emotional abuse may also be relevant, as defined in Working Together to Safeguard People Volume 1 (Welsh Government, 2018).
The conference process provides a structured framework for decision-making while ensuring that families' rights are respected and that interventions are proportionate to the level of risk identified, as outlined in the All Wales Child Protection Procedures 2019 (All Wales Child Protection Procedures Review Group, 2019).
The success of child protection planning depends on effective multi-agency collaboration, regular review, and the commitment of all professionals involved to prioritise the child's welfare above all other considerations, fulfilling our collective duty under the Children Act 2004 to safeguard and promote children's welfare.
Thank you for your attention.





















Reference list

All Wales Child Protection Procedures Review Group (2019) All Wales Child Protection Procedures 2019. Available at: https://www.awcpp.org.uk/ (Accessed: [date]).
Children Act 1989. London: HMSO.
Children Act 2004. London: HMSO.
HM Government (2023) Working Together to Safeguard Children: A guide to inter-agency working to safeguard and promote the welfare of children. London: HM Government.
Laming, H. (2003) The Victoria Climbié Inquiry: Report of an Inquiry by Lord Laming. London: The Stationery Office.
Munro, E. (2011) The Munro Review of Child Protection: Final Report - A child-centred system. London: The Stationery Office.
Public Health Wales (2016) Healthy Child Wales Programme. Cardiff: Public Health Wales.
Royal College of General Practitioners (2018) Safeguarding Children and Young People: The RCGP/NSPCC Safeguarding Toolkit for General Practice. London: Royal College of General Practitioners.
Social Services and Well-being (Wales) Act 2014. Cardiff: Welsh Government.
Well-being of Future Generations (Wales) Act 2015. Cardiff: Welsh Government.
Welsh Government (2015) Well-being of Future Generations (Wales) Act 2015: The Essentials. Cardiff: Welsh Government.
Welsh Government (2018) Working Together to Safeguard People Volume 1: Child Protection. Cardiff: Welsh Government.


	
	
	



