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If you are concerned about the safety of a child in Aberdeen, call
•

01224 306877 (Joint Child Protection Unit)

•

101 (Police Scotland)

•

01224 693936 (Emergency Out of Hours)

UNDERSTANDING THRESHOLDS
GUIDE TO THE MATERIALS

1. WHAT THRESHOLDS?
It is recognised that issues around thresholds arise in many circumstances.
However, these materials focus on three key points at which it was thought
that clarity on thresholds would be valued across the multi-agency children’s
workforce. Those three key points are:
•

the point at which the eligibility criteria for social work
intervention is met

•

the point for referral to the children’s hearing, and

•

the point at which a child is at risk of significant harm and the
matter becomes a child protection issue.

2.

FOCUS THRESHOLD 1: Eligibility criteria for social work intervention

2.1

The Getting it Right for Every Child (GIRFEC) national practice model
expects a named person or single agencies to respond to lower level issues of
concern for a child’s wellbeing. At times named persons or others consider
that, in some of those circumstances, the matter ought more appropriately be
taken on by the social work service.

2.2

The eligibility criteria for social work involvement is embedded in the GIRFEC
Operational Guidance. Reference to that Operational Guidance therefore
forms the starting point in these materials and can be found in full at
www.aberdeengettingitright.org.uk . The Model of Tiered Intervention outlines
levels 1-5, where level 1 represents the universal needs of all children
through to level 5 representing the acute need of children at immediate risk of
significant harm. The model of Tiered Intervention forms appendix 1.

2.3

Formal social work intervention may arise at level 3 if the circumstances
indicate that a social work assessment would assist in the planning of
supports for the child and their family. Upon receipt of an invitation to a multi

agency meeting, the social work service will consider, on a case by case
basis, whether the matter referred to them meets the level 3 threshold or not.
A letter containing that decision will be sent to the Named Person and the
template forms appendix 2.
2.4

Levels 1-5 as described in the Operational Guidance are brief and require
practical illustration. Difficulties in determining the correct level can arise
where there are multiple factors in place. The levels are best illustrated by
case studies. These are attached for individual study or group discussion and
form appendices 3-7.

2.5

For the avoidance of doubt, the document entitled “October 2009 Criteria”,
although not inconsistent with the Operational Guidance, predates GIRFEC
and its use should be discontinued by all agencies.

2.6

Various forms may also be in circulation although the Operational Guidance
makes no mention of concern or referral forms. It adds to uncertainty to have
multiple forms in use. Remember that current practice requires that requests
for a multi agency meeting be accompanied by a child’s plan and chronology.

2.7

The flowchart outlining the current Multi Agency Screening mechanism (as at
September 2014) is included in these materials and forms appendix 8.

3.

FOCUS THRESHOLD 2: Criteria for referral to the Children’s Hearing

3.1

Frustrations can arise where one service considers there should be a referral
to the children’s hearing and the Reporter advises that the grounds for referral
are not satisfied. This area is also illustrated by by reference to cases referred
to the children’s hearing. As a topical subject and a relatively new ground for
referral, the issue of domestic abuse has been featured.

3.2

Threshold criteria and section 67 grounds for referral to the Children’s Hearing
are included in these materials and form appendices 9 and10. The case
studies form appendices 11-13.

4.

FOCUS THRESHOLD 3: Child at risk of significant harm

4.1

The third focus threshold requiring greater multi-agency understanding is the
“child protection” threshold. Child protection procedures may be implemented
when a child is at risk of significant harm. Such circumstances may lead to,
for example, a referral to the Joint Child Protection Unit, a Joint Investigative
Interview, a Record of Investigation, a Child Protection Case Conference or an
application for a Child Protection Order (CPO).

4.2

The law does not define “significant harm”, but a useful description can be
found in Kenneth McK .Norrie’s book “Children’s Hearings in Scotland”, 3rd
Edition.

Significant harm is “harm of a not minor, transient or superficial nature. It may
be physical or emotional and will include developmental harm”.
Norrie goes on, “The categories of harm are never closed. The subjecting of
the child to any sexual activity is likely always to be considered significant
(though in itself may not amount to harm), as is any physical assault
consisting of a blow to the head, shaking or the use of an implement. There is
however, no necessary connection between “significant harm” and harm that
would lead to a criminal charge against the perpetrator: the latter does not
have to be “significant” and the test is not that the child is the victim of a
criminal offence. Emotional harm will be significant when it can properly be
described as trauma; distress and upset will not usually be sufficient. Harm
will always be significant when it is more detrimental than the potential trauma
that removal from home will cause almost every child.”
4.3

The statutory criteria for a CPO is strictly applied and is set out at appendix
14. The case study prepared involves an application for such an emergency
order and forms appendix 15.

4.4

Suggested responses to all the case studies are available at appendix 16.

5.

WHOLE SYSTEM FLOWCHART
An overview and reminder of the points of access to the whole system may be
helpful. The flowchart reflecting Aberdeen City procedures forms appendix 17
of these materials.

6.

PRACTICAL ISSUES ARISING

6.1

This is a good opportunity to emphasise the need for all agencies and
services to use the agreed chronology and child’s assessment and plan.
A child’s assessment and plan and chronology is to be submitted to the social
work service in anticipation of a multi agency meeting and in circumstances
where more than one agency is involved.

6.2

Multi-agency discussions remain extremely important. The named person can
take advice, for example, from the social work service, and the social work
service may take advice from the reporter. However, this does not “transfer”
the case to that other service. These steps do not mean that the case has
crossed the threshold into an escalated regime.

6.3

All agencies require to be aware that cases may escalate and de-escalate.
Once child protection measures have successfully protected a child, it is
entirely foreseeable that monitoring of the child’s continued wellbeing will
ultimately be resumed by the named person.

Practitioners may find it helpful to use the national Risk Assessment
Framework and Toolkit in connection with this work.
7.

AVAILABILITY OF MATERIALS
These materials are available for the use of all agencies and services in the
Aberdeen City area. Feel free to use them individually or in teams. Please let
the CPC know if they are of any assistance or require further development.
The materials will be included in the Aberlour training programme.
The materials are also available on the Child Protection Committee web
pages at www.aberdeencity.gov.uk/childprotection
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Your Ref.
Our Ref.
Contact
Email
Direct Dial 01224 264198
Direct Fax 01224 264201

Social Care and Wellbeing
Aberdeen City Council
Business Hub 2
Lower Ground Floor North
Marischal College
Broad Street
Aberdeen
AB10 1AB
Tel 01224 264198 / 9
Fax 01224 264201
Tel 01224 522000
Minicom 01224 522381
DX 529451, Aberdeen 9

www.aberdeencity.gov.uk
Dear
Name of child:
Date of birth:
Address:
Named Person:
Date of multi-agency meeting:
I have received your invitation to the multi-agency discussion meeting, along with the
child’s plan and chronology.
From your description of this child/family’s circumstances it appears that:
(delete as appropriate)

•

The concerns identified do not indicate that the above child is deemed to be a
child in need, as referred to in s.22 Children (Scotland) Act 1995. As such, a
social work assessment does not seem to be appropriate at this time, in line
with GIRFEC Operational Guidance.

Please do not hesitate to contact us again if concerns escalate or persist, and
indicate that social work assessment and/or preventative work appears to be
appropriate.
Or
•

social work assessment and/or intervention appears to be appropriate. The
concerns identified are such that the child is likely to be eligible for an
assessment from the social work service in order to inform the planning for
supports. We write to confirm attendance at the multi-agency meeting.
Liz Taylor
CORPORATE DIRECTOR

Yours sincerely

Team Manager, Reception Team, Social Care and Wellbeing

Appendix 3

Case study 1

Alice Simpson and Darren Andrews have two children, Carla (18 months) and Poppy
(5 months). Police attended at Alice’s home address where paramedics were already
in attendance. Alice had six self-inflicted surface cuts to her left wrist and had taken
approximately 18 codeine tablets. Alice also advised that she and her partner,
Darren had been arguing a lot recently and as a result, Darren and the children were
currently residing at his mother’s address.
The police concern report was received by the Children’s Reception Team. An
assessment of risk in collaboration with health services was considered necessary.
Of particular concern was the impact of poor maternal mental health on Carla and
Poppy. It also transpired that Carla was seen by her health visitor at one year old
and had been referred to the Orthoptic clinic at Royal Aberdeen Children’s Hospital.
She attended two out of four appointments. The health visitor had only recently been
made aware of the non-attendance.
An interrogation of social work records revealed that Alice was adopted at 3 months
old and was then accommodated by the Local Authority at the age of 14 where she
remained in the care of a Children’s Home until the age of 18.

Refer to the Operational Guidance 2012. Using the Model of Tiered Intervention,
discuss the level of intervention applicable in these circumstances.

Appendix 4
Case Study 2

Gemma (18) and her son, Dylan (8 months) were referred to the Children’s
Reception Team by Dylan’s Health Visitor. The concerns highlighted by Health
related to Gemma’s vulnerabilities as a young single mother, her on going mental
health difficulties, cognitive capacity and her vulnerabilities as a former Looked After
Child. There were also concerns about Gemma’s propensity to enter into a worrying
pattern of abusive relationships.
At the point of referral to the Children’s Reception Team, Dylan’s father, Neil was
serving a prison sentence following an incident of fire raising. Gemma and Dylan
were residing with Gemma’s father. Gemma had informed Health Services that her
father had been openly masturbating in the presence of both herself and Dylan.
An interrogation of social work records revealed that Gemma’s father had been
convicted of lewd and libidinous behaviour following allegations that he had exposed
Gemma and her brother, Greig to pornography. Gemma and Greig were 9 and 10
years old at the time of the offence. An Initial Child Protection Case Conference was
convened and the children’s names were placed on the Child Protection Register for
two years.
Due to Gemma’s traumatic childhood experiences and concerns about her current
vulnerability, she was offered support during her pregnancy from Aberdeen Maternity
Hospital prior to and following Dylan’s birth. Gemma and her partner, Neil, were
considered to be coping well following the birth of their son and the case was closed
to Social Work.

Refer to the Operational Guidance 2012. Using the Model of Tiered Intervention,
discuss the level of intervention applicable in these circumstances.

Appendix 5

Case Study 3

Education contact Social Work Services about Hugo Davidson, an 11 year old boy
who is currently in P7. Hugo lives at home with his mother Ms Davidson who works
long hours in a professional position. Hugo attends an after school resource whilst
his mother is at work. He is an only child who has limited contact with his father.
Education advise that Hugo is a disruptive influence within school and describe
behaviours including use of inappropriate vulgar language, oppositional responses
to teaching staff and poor attention span. They further advise that they consider
Hugo’s difficulties to stem from neglectful parenting on the part of his mother, citing
her long working hours as an example of this.
The School Nurse has recently seen Hugo opportunistically, for a cut to his knee in
the playground. Hugo tells her that he is often thirsty, tired and needs to go to the
toilet a lot to pass urine, all of which can be symptoms of diabetes. A urine sample
had shown the presence of significant amounts of sugar. The School Nurse had
contacted Hugo’s mother and suggested she immediately make a GP appointment
for Hugo.
Neither Hugo nor his mother or father are known to Social Work Services.

Refer to the Operational Guidance 2012. Using the Model of Tiered Intervention,
discuss the level of intervention applicable in these circumstances.

Appendix 6

Case Study 4

Mr Carron contacted Social Work to advise that he has concerns regarding his ex
partner, Ms Brown’s care of their 6 month old son Keir. During the course of
discussions, Mr Carron advises that he and Ms Brown separated some 2 months
ago and that a court Hearing is scheduled for the following Friday to make a
determination in regards to his contact with Keir. When asked if he could provide
examples of Ms Brown’s parenting practices that were of concern to him, he
provided limited specific information but stated that a friend of his had told him that
Ms Brown was socialising with known drug users, strangers were seen to be
frequenting her address and that it was ‘well known’ that Ms Brown was leaving Keir
in the care of inappropriate adults.
Health Services inform that Keir’s immunisations are up to date and that his mum
had previously engaged effectively both throughout ante and post natal care. Most
recently however, the Health Visitor had noted that Ms Brown appeared not to be as
available; a number of missed home visits cited as examples of this. When
contacting Ms Brown to reschedule, the Health Visitor described Ms Brown as
unusually evasive and reluctant to commit to a planned home visit. The Health
Visitor further advised that Housing Services had made contact with her informing
that they had received a number of complaints from tenants within the same block
reporting anti social behaviour on the part of adult male visitors to Ms Brown’s
tenancy that appear to arrive and depart at strange times throughout the night.
Social Work records indicate that Keir has not previously been known to the Service.

Refer to the Operational Guidance 2012. Using the Model of Tiered Intervention,
discuss the level of intervention applicable in these circumstances.

Appendix 7

Case Study 5

Joseph is an 8 year old boy who lives with his mother. His older brother Kyle resides
with his maternal uncle.
Information is received by the Joint Child Protection Unit from Education stating that
Joseph is becoming increasingly distressed within class and has been observed
banging his head on tables. When Education staff discussed this with Joseph, he
disclosed that he had been ‘punched’ by his mother’s partner and being witness to
extreme violence between his mother and her partner. .
Further information from Joseph’s maternal uncle informs that Joseph’s mother is
misusing alcohol regularly and has resumed her previous violent relationship. He
reports that she is verbally abusive to Kyle. She has often contacted the uncle
reporting incidents of extreme violence.
The family are previously known to Social Work Services for both parental alcohol
misuse and domestic violence.

Refer to the Operational Guidance 2012. Using the Model of Tiered Intervention,
discuss the level of intervention applicable in these circumstances.

Aberdeen Multi-Agency Screening (MAS) process for dealing with Vulnerable Person Database(VPD) Concern Reports and diversion from prosecution

VPD CONCERN REPORTS

VPD CONCERN REPORT RELATES TO OFFENDING

VPD automatically generates a list of children named on the VPD Concern Forms which is sent daily to
MAS Administrator to identify open social work cases or, if a closed case, when it was closed. This
information used by the Referral Unit to inform their subsequent decision making.

The Referral Unit screen ALL Concern Reports and forward (including name of allocated social worker
where known) to Single Point of Contact (SPOC) in Health or Education for the attention of the child’s
Named Person and updating of the child’s chronology and own agency records. The Referral Unit also
assess the concerns noted in order to respond appropriately and either:
Assess as not
meeting social
work eligibility
criteria.

Forward to
allocated social
worker.

Assess the
concern for child
as requiring multiagency screening
by the MAS
Assessor
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Assess need for
an urgent
investigatory
response. Refer
to Joint Child
Protection Unit
(JCPU)

Assess need for
urgent social
work response
due to crisis.
Refer to
Children’s Social
Work Reception
Service

MAS Assessor gathers Named Person details and social work information and undertakes multi-agency
screening. With information available the MAS Assessor decides whether immediate referral to
Children’s Social Work Service is appropriate (eg. when recent information is available in Social Work
records); or that information in VPD Concern Report is insufficient to warrant further discussion (eg. no
Social Work record or recently closed); or contacts Named Person to determine appropriate outcome.

MAS Assessor sends MAS Outcome e-mail directly to Named Person (copied to SPOC in Health and
Education) indicating: either direct referral to Social Work; or Named Person convenes multi-agency
meeting to implement plan; or action by Named Person within own agency. Education SPOC will
forward the MAS Outcome for children attending non-local authority schools. Named Person to record
the outcome of multi-agency screening (as recorded on the MAS Outcome e-mail) on the child’s
chronology and agency records.

The names of all children who have been considered by the MAS will be collated by the appropriate
SPOC in Health or Education. The outcomes for a sample of these children will then be reviewed and
the resulting quality assurance information presented to the MAS Oversight Group. MAS Report Card
produced monthly by MAS Administrator.

Young person responsible for a detected crime is under 18 years of age. If a welfare concern was
identified when the crime initially occurred, a Concern Report will have already been shared by the
Referral Unit. If the crime has now been detected, the initial Concern Report will now be updated to
that effect and re-submitted. If the Concern Report relates to a new incident of youth offending only, it
will not previously have been processed or shared.

Concern Report screened for both welfare concerns and in terms of offending by the YJMU. YJMU
gathers Named Person details and other agency information and undertakes multi-agency screening.
This can take some time depending on complexity and circumstances. Named Person contacted either
directly by YJMU or via SPOC in Education for information where appropriate.

Research and screening carried
out by YJMU uncovers additional
welfare concerns. These will be
shared immediately with
Children’s Social Work
Reception Service.

All offences have an official disposal which is
communicated to the SPOC in Education via the Concern
Report. Police action either:
Verbal warning, or
warning letter, or
restorative justice
warning

Referral to Early
& Effective
Intervention
(EEI) (eg.
referral to
voluntary
agency,
allocated social
worker,
Education or
Fire Service)

Referral to
Children’s
Reporter or to
the Procurator
Fiscal

Appendix 9
THRESHOLD CRITERIA FOR REFERRAL TO A CHILDREN’S HEARING
Section 66 (2) of the Children’s Hearings (Scotland) Act 2011 states what must be
present in any referral to satisfy the need for a children’s hearing .
A Children’s Hearing shall be arranged only where the Reporter is satisfied that
•

•

One or more of the grounds for referral mentioned in section 67(2) of the
Children’s Hearings (Scotland) Act of 2011(copy section 67 grounds attached)
apply in relation to the child
AND
It is necessary for a compulsory supervision order to be made in respect of
the child .

Any decision on a referral therefore requires an assessment to be undertaken by the
Reporter firstly of the evidence in support of a section 67 ground and, secondly, of
the need for compulsion .
EVIDENCE
•
•
•

The concerns / risks to the child need to have a clear factual basis.
The Reporter is required to prepare a statement of grounds to the children’s
hearing. This must detail the s67 ground/s and the facts which support the
grounds.
The facts must be capable of proof in a court of law and further there must be
sufficient facts to allow the Court to draw the conclusion that the s67 ground
applies in relation to the child .

COMPULSION
•
•

Why is statutory intervention necessary ?
The Reporter’s assessment of the need for compulsory measures will involve
a myriad of factors. For example - parental attitude and response to referral ,
action taken, what supports have been provided ,the extent to which the child
and family are engaging with supports and the effect of supports.

The Children’s Hearings (Scotland) Act 2011 introduced a number of new grounds
for referral to a children’s hearing including that the child has, or is likely to have, a
close connection with a person who has carried out domestic abuse. S67(2)(f).

Appendix 10
Section 67(2) of the Children’s Hearings (Scotland) Act 2011 states:
The grounds are that—
(a) the child is likely to suffer unnecessarily, or the health or development of the child is likely to be
seriously impaired, due to a lack of parental care,
(b) a schedule 1 offence has been committed in respect of the child,
(c) the child has, or is likely to have, a close connection with a person who has committed a schedule
1 offence,
(d) the child is, or is likely to become, a member of the same household as a child in respect of whom
a schedule 1 offence has been committed,
(e) the child is being, or is likely to be, exposed to persons whose conduct is (or has been) such that it
is likely that—
(i)the child will be abused or harmed, or
(ii)the child's health, safety or development will be seriously adversely affected,
(f) the child has, or is likely to have, a close connection with a person who has carried out domestic
abuse,
(g) the child has, or is likely to have, a close connection with a person who has committed an offence
under Part 1, 4 or 5 of the Sexual Offences (Scotland) Act 2009 (asp 9),
(h) the child is being provided with accommodation by a local authority under section 25 of the 1995
Act and special measures are needed to support the child,
(i) a permanence order is in force in respect of the child and special measures are needed to support
the child,
(j) the child has committed an offence,
(k) the child has misused alcohol,
(l) the child has misused a drug (whether or not a controlled drug),
(m) the child's conduct has had, or is likely to have, a serious adverse effect on the health, safety or
development of the child or another person,
(n) the child is beyond the control of a relevant person,
(o) the child has failed without reasonable excuse to attend regularly at school,
(p) the child— .
(i)is being, or is likely to be, subjected to physical, emotional or other pressure to enter into a marriage
or civil partnership, or
(ii)is, or is likely to become, a member of the same household as such a child.
(3) For the purposes of paragraphs (c), (f) and (g) of subsection (2), a child is to be taken to have a
close connection with a person if —
(a)the child is a member of the same household as the person, or .
(b)the child is not a member of the same household as the person but the child has significant contact
with the person.

Appendix 11
Case Study 6
Part A
Adam, aged 8, lives with his parents Anna and Robert. The family moved from
Poland to Scotland a year ago.
Adam is referred to the Reporter by the Police further to an incident at the family
home where Robert assaulted Anna. Adam witnessed this. Adam tells Police his
parents often fight. Anna alleges there is a history of domestic violence in her 16
year relationship; that Adam has been exposed to this and on occasion, Adam has
made threats to harm himself during arguments between his parents .
Are the criteria for referral to a Children’s Hearing met ?
Part B
Enquiry of Social Work and Adam’s School reveals the following information
• Following a brief separation from Robert, Anna reconciles with him. She is
now minimising the difficulties in their relationship and the impact on Adam
• While Robert pled guilty to the offence, he attributes his actions to an attempt
to restrain Anna as she attempted to jump out of a window. He claims Anna
has an alcohol problem and had been under the influence of alcohol at the
time.
• Robert, while accepting there are difficulties in his relationship with Anna,
denies he has been violent .
• Adam’s school report that Adam was upset in School following the domestic
abuse incident. Adam spoke to the class teacher and told her he is worried
about his mother and sometimes he is unable to sleep because of his parents
arguing. Adam can be tired in class and he frequently presents as sad and
anxious.
• School staff and Social Work are unable to address the concern for Adam’s
wellbeing because of a lack of engagement.
Are the criteria for referral to the Children’s Hearing met ?

Appendix 12
Case Study 7
Part A
Carla aged 4 lives with her parents Paula and Mark .Police Scotland refer Carla to
the Reporter. Their report details that Carla’s father was arrested for assault further
to an incident where, during an argument, he pushed Paula causing her to fall
backwards, knock her head on a door, resulting in bruising, swelling and cut to the
head. Carla was in bed at the time. Mark had been drinking.
Are the criteria for referral to a Children’s Hearing met ?
Part B
Further investigation reveals
•
•
•
•
•
•
•
•
•

Family not previously known to Social Work Department .
Mark appeared in Court. Pled guilty.
Father extremely remorseful - had not intended to cause harm and had
sought immediate medical help
Mark’s father died recently and he is struggling to cope - this has led to an
increase in his alcohol consumption
Mark and Paula had been arguing about his increased drinking. There had
been similar arguments in recent past .
There have been no previous reports of domestic abuse
Report from Carla’s health visitor is positive in terms of both child care and
development.
Mark has accessed bereavement counselling via his GP
Carla’s Nursery report no concerns.

Are the criteria for referral to a children’s hearing met?

Appendix 13

Case Study 8

Maria aged 2 is referred to the Reporter. There is concern for Maria’s welfare
because of her exposure to domestic abuse and a Children’s Hearing is
recommended.
a) Maria’s mother, Hayley is aged 22 years. She experienced a difficult
and traumatic childhood because of poor parenting and loss. She is
fairly isolated in the community, having limited support from family and
friends.
b) Maria’s father is currently in prison because of his threatening and
violent behaviour towards Hayley.
c) Hayley has been in a relationship with Peter. They had an on off
relationship for about 3 months until Peter set fire to her
accommodation .No one was injured.
d) While Hayley “ended” the relationship after the fire ,she met Peter on
several occasions in the following 3 months. Peter then subjected
Hayley to a serious and prolonged assault which Maria witnessed. This
was in January 2014.
e) Following the January incident Hayley had no further contact with Peter
but then, over a 4 month period, he made threatening and abusive calls
to her and several times, approached her in the street and behaved in
an extremely abusive and threatening manner towards her. Maria was
present on occasion. Hayley notifies incidents to Police.
f) In May 2014 Hayley discloses to Social work that she is 5 months
pregnant with Peter’s child.
g) Hayley has not initiated any contact with Peter since January 2014 and
is clear her relationship with him is over.
h) Maria is referred to the Reporter in May 2014.
Are the statutory criteria for referral to a children’s hearing met?

Appendix 14
THRESHOLD CRITERIA FOR CHILD PROTECTION ORDER

Where a child requires to be protected in an emergency situation a Child Protection
Order can be applied for. Anyone can apply to a Sheriff for a Child Protection Order.
The Sheriff must be satisfied that certain criteria exist before making the order.
These are contained within section 38 and section 39 of the Children’s Hearings
(Scotland) Act 2011.
Section 39 -the Sheriff may grant a Child Protection Order if satisfied that there are
reasonable grounds to believe that
• the child has been or is being treated in such a way that the child is suffering
or is likely to suffer significant harm, or
• the child has been or is being neglected and as a result of the neglect, the
child is suffering or is likely to suffer significant harm, or
• the child is likely to suffer significant harm if the child is not removed to and
kept in a place of safety, or
• the child is likely to suffer significant harm if the child does not remain in the
• place at which the child is staying (whether or not the child is resident there)
AND
• the order is necessary to protect the child from that harm or further harm
Anybody, including a Local Authority, can make an application under section 39.
Section 38 - the Sheriff may grant a Child Protection Order if satisfied that the Local
Authority has reasonable grounds to suspect that
• the child has been or is being treated in such a way that the child is suffering
or is likely to suffer significant harm, or
• the child has been or is being neglected and as a result of the neglect the
child is suffering or is likely to suffer significant harm, or
• the child will be treated or neglected in such a way that is likely to cause
significant harm to the child
AND
•

the Local authority is making enquiries to allow it to decide whether to take
action to safeguard the welfare of the child, or is causing those enquiries to be
made,
AND

•

those enquiries are being frustrated by access to the child being unreasonably
denied
AND

•

the local authority has reasonable cause to believe that access is required as
a matter of urgency.

Only a Local Authority can make an application under section 38.

Notice of a Child Protection Order must be given to the Children’s Reporter
and constitutes a referral. The case will be investigated. A decision to arrange a
children’s hearing will be dependent on the Reporter being satisfied that one or
more of the section 67 grounds apply and compulsory measures are required.

Significant harm is not defined in statute. Kenneth McK .Norrie in his book
“Children’s Hearings in Scotland”, 3rd Edition, describes significant harm as
follows:
Significant harm is “harm of a not minor, transient or superficial nature. It may be
physical or emotional and will include developmental harm”.
“The categories of harm are never closed. The subjecting of the child to any
sexual activity is likely always to be considered significant (though in itself may
not amount to harm), as is any physical assault consisting of a blow to the head,
shaking or the use of an implement. There is however, no necessary connection
between “significant harm” and harm that would lead to a criminal charge against
the perpetrator: the latter does not have to be “significant” and the test is not that
the child is the victim of a criminal offence. Emotional harm will be significant
when it can properly be described as trauma; distress and upset will not usually
be sufficient. Harm will always be significant when it is more detrimental than the
potential trauma that removal from home will cause almost every child.”

Appendix 15
Case Study 9

Chloe aged 4 lives with her mother, Helen. Chloe’s father is in prison.
Helen has a history of substance misuse but has been relatively stable on a low
dose methadone programme for some time. Helen is in a new relationship. Her
boyfriend Scott has a history of heroin use.
In the early afternoon of 1 April 2014, Police attend at Helen’s home where they find
Chloe in the care of her mother and Helen’s boyfriend, Scott. Both adults are under
the influence of substances. Neither is in a fit state to look after Chloe. Chloe has no
clothes on other than pants. Chloe is watching a DVD. The accommodation is in a
poor and unhygienic state. The accommodation is also unsafe for Chloe due to the
presence of potentially hazardous items within Chloe’s reach. It is noted that
• Accommodation throughout is dirty and untidy, and there is strong smell of cat
urine in the home. There is cat excrement on the kitchen floor near to an
overflowing litter tray. Work surfaces in the kitchen are dirty and there are
piles of dirty dishes - some with mould on them. Chloe’s bedding is soiled and
the floor of her bedroom is strewn with rubbish and toys.
• A closed empty methadone bottle with liquid residue, a pair of scissors,
cigarette lighters, and blister packs of drugs are on a coffee table.
• A samurai sword lies on the floor of the living room.
• There are uncapped syringes on a bedside chest in Helen’s room.
• There are exposed lives wires in the living room

Are the criteria for a child protection order met?

Appendix 16

Case Study responses

Case Study 1 – Level 3 targetted need. Eligible for social work assessment. Possible
escalation to level 4.
Case Study 2 – Level 5 Acute need.
Case Study 3 – Level 2 Support needed.
Case Study 4 – Multi agency discussion and investigation needed. Could range from
level 1 to level 3.
Case Study 5 – Level 5 acute need.
Case Study 6 – Both conditions met. Father has been convicted of assault against
wife ; Adam lives with father and is therefore a member of the same household as a
person who has carried out domestic abuse . Need for supervision given the
concerns for Adam’s emotional wellbeing and development because of his
exposure to domestic abuse, parents attitude and lack of engagement .
Case Study 7 – It may seem that there are grounds under s 67(2)(f)– father has
committed an assault, and there is evidence of this . Also Carla lives with her father
and is a member of the same household as her father, a person who has carried out
domestic abuse. However, there is no need for compulsory measures taking
account of the circumstances , in particular this appears to be a one-off with father
accepting behaviour not acceptable, and seeking help to address possible
triggers. Generally child‘s care is satisfactory and there are no concerns for her
health and development .
Case Study 8 – While there is a recommendation for supervision , Reporter unable
to evidence s67 grounds. No relationship and contact with Peter for some 4
months. Mother taking appropriate action to keep herself and Maria safe .
Case Study 9 – the social work service would try to accommodate Chloe without a
court order (eg with a relative) but if that was not possible, the criteria for s39 CPO is
met. Child at risk of significant harm due to hazards in the home and the order is
necessary because there is no alternative way to protect her immediately.
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