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Introduction 

 
Getting It Right For Every Child is Scotland’s driving force to improve outcomes for its 
children. This approach stresses the importance of understanding risks and needs 
within a framework of the child’s whole world and well-being. Wellbeing indicators are 
focused on ensuring children are safe, nurtured, healthy, achieving, active, respected, 
responsible and included. When assessing the wellbeing of a child, all staff should be 
alert to the presence of adverse risk factors in the child’s life. 
 
The National Guidance for Child Protection (Scotland) 2014 emphasises that all 
notifications of concern 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 issues and of the potential risk of significant harm for a child. 
Staff should be sufficiently skilled in gathering information and carrying out initial risk 
assessments to ensure 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. 
 
Social Work, Police or Health will consider the information shared and assess the risk. 
Where a child or children are deemed to be suffering or at risk of significant harm an 
Interagency Referral Discussion will take place. 
 
The definition of “harm” is outlined in the The National Guidance for Child Protection in 
Scotland 2014: 
 

 'Harm' means the ill treatment or the impairment of the health or development of 
the child, including, for example, impairment suffered as a result of seeing or 
hearing the ill treatment of another. In this context, 'development' can mean 
physical, intellectual, emotional, social or behavioural development and 'health' 
can mean physical or mental health.  
 

 The level of harm suffered, or likely to be suffered, by a child or young person is  
determined by comparing the child's health and development with what might be 
reasonably expected of a similar child.  

 

Significant harm is a complex matter and subject to professional judgement based on a 
multiagency assessment of the circumstances of the child and their family. Where there 
are concerns about harm, abuse or neglect, these must be shared with the relevant 
agencies so that they can decide together whether the harm is, or is likely to be, 
significant.  
 

http://www.gov.scot/Resource/0045/00450733.pdf
http://www.gov.scot/Resource/0045/00450733.pdf
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The National Guidance for Child Protection in Scotland 2014 further states that the term 
‘child protection’ means protecting a child from child abuse or neglect.  Abuse or neglect 
need not have taken place; it is sufficient for a risk assessment to have identified a 
likelihood or risk of significant harm from abuse or neglect.   
 
Equally, in instances where a child may have been abused or neglected but the risk of 
future abuse has not been identified, information sharing will still be necessary to make 
an assessment about future protection and/or support. 
 
Abuse and neglect are forms of maltreatment which, by their very nature, include the 
commission of crimes or offences.  Somebody may abuse or neglect a child by inflicting, 
or by failing to act to prevent, significant harm.  Children can be abused in any setting; 
within a family setting; an institutional setting, in the community, online etc.  They can be 
abused by individuals to whom they are related, who are in a position of power or 
authority, their peers, someone they have recently engaged with or, more rarely, a 
stranger. 
 
Other National Guidance to be considered in the context of the Interagency Referral 
Discussion decisions includes, the Guidance on Joint Investigative Interviewing of Child 
Witnesses In Scotland (2011) which has an impact on the conduct of investigations, and 
the Victims and Witnesses (Scotland) Act 2014 which describes the need to consider 
the child`s preference regarding the gender of the investigating police officer and 
medical examiner. 
 
 

Core Agencies  

 
The core agencies within Forth valley are Health, Police, Social Work. Education are an 
important partner who will be involved in IRDs involving children of School age or who 
attend early years provision.  Information gathering may also involve other key services 
including third sector and adult services. 
 
There is an expectation on the part of the ‘core agencies’ that each will thoroughly 
research the information systems available to them and thereafter share a summary of 
all relevant information with their partners to enable effective decision making.   
 
 

http://www.gov.scot/Resource/0045/00450733.pdf
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1.1   Interagency Referral Discussion (IRD) - Definition & Purpose 
 

The IRD is the first stage in the process of joint information sharing, assessment and decision 
making about risk to children and as such is the central mechanism to co-ordinate 
interagency child protection processes and provides a multi-agency platform to share 
relevant information regarding risks and concerns which may be impacting on the child’s 
safety or causing the child harm. The IRD will always consider: 

 whether concerns about a child will be investigated under CP procedures  

 whether a crime may have been committed in relation to the child   

 whether a child’s medical examination or  treatment may be required , 

 The IRD process will remain open up until the point of a Child Protection Case 
Conference or a decision is made that a CPCC or further action is not required by all 
parties.   

 

The IRD is therefore an information sharing, risk consideration and joint decision-

making mechanism in relation to a child or young person about whom there is a concern. 

 

The decisions from the IRD will inform the actions required to ensure necessary and 

proportionate investigations are taken by respective agencies.  Any siblings of that child or 

young person and any other relevant child should also be considered as part of the IRD. 

 

 An IRD must always be considered where there are concerns in relation to the care 

and protection of a child or young person.  

 

 Joint decisions must always be recorded by the key agencies involved using the 

recording template. 

 

An IRD will take place before any agency proceeds with a Child Protection investigation 
and before either a Joint Investigative Interview, Joint Paediatric Forensic Medical 
Examination or other single or joint enquiries commence, except where emergency 
measures are required.  

 

For the purpose of this guidance a child is defined as someone who has not attained the 
age of sixteen years or is over the age of sixteen years and has not attained the age of 
eighteen years and in respect of whom a supervision requirement is in force. Children’s 
Hearings (Scotland) Act 2011. For the purposes of Human Trafficking and Child Sexual 
Exploitation a child is any person under 18 years of age. 

 

 

 

https://www.legislation.gov.uk/asp/2011/1/contents
https://www.legislation.gov.uk/asp/2011/1/contents
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1.2 When is an IRD initiated? 

 

 

Where information or intelligence is received by police, social work or health that a child 
may have been abused or neglected and / or is suffering or is likely to suffer significant 
harm, an IRD must be convened as soon as reasonably practicable and can be initiated by 
any of these agencies.  

 

Where information or intelligence is received in respect of an unborn child that may be 
exposed to current or future risk, an IRD will be convened.  

 

Where there has been a child death an IRD should be considered.  Where there is a 
requirement for further investigation into the circumstances an IRD must take place.  This 
should focus on the circumstances surrounding the deceased child, to ensure that all 
relevant information is shared.  The IRD should also consider surviving siblings and any 
impact on them. 

  

It is accepted that, overnight, the IRD may focus only on immediate protective actions 
with the understanding that it will continue the following day.  
 

1.3 Quality Assurance  
 
The IRD process and decision making will be routinely audited. The purpose of the review 
is to ensure governance over the IRD process, to confirm that agreed actions have been 
discharged, to improve multi-agency working and to identify shared learning. 
 

1.4 Medical Examination / Assessment 
 

A thorough understanding of the child's health needs is an essential element in joint 
investigations, and further medical assessment and treatment may be required and an 
agreed outcome of the IRD process.   

 

A comprehensive assessment of a child and family's medical history and the child's health 
can assist the planning and management of any investigations and informs the risk 
assessment. This assessment, alongside information from Police, Social Work and other 
services where appropriate, can help determine whether further investigation is necessary. 
This is best practice in the IRD Process.  

 

Although a medical examination is not a requirement for every child protection concern, it 
needs to be considered regardless of whether the child has any apparent or visible injuries 
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or appears neglected. The health professional participating in the IRD will advise the others 
on this and the rationale for the decision made.   

 

The IRD participants will agree whether a medical examination is required and what type of 
medical is necessary.  This decision should be focussed on the needs of the child. 

1.5 Discussion and Decision Making During IRDs 

 
The IRD is the vehicle used by core agencies to share all relevant available information 
between them and any other relevant agency, to enable decision making and set the 
strategy for any child protection investigation. The IRD will: 
 

 Consider the child’s safety and well-being. 

 Consider whether the information or intelligence suggests a crime or offence 
may have been, is being or is likely to be committed against a named child or 
any other child.  

 Identify the level of risk faced by the named child and whether any immediate 
legal measures are necessary; 

o For example, consider whether a Child Protection Order or 
Exclusion Order is required due to evidence of risk of significant harm 
to any child; 

o Or a Child Assessment Order where there is reasonable cause to    
suspect a child is suffering or is likely to suffer significant harm and 
there is a lack of co-operation from parent(s)/carer(s) to enable 
assessment to be satisfactorily conducted; 

 Consider the safety and well-being of other children in the same household, or 
other children the suspected perpetrator may have access to, whether in a  
household or elsewhere; 

o For example, residential care establishment; school; institution or 
the community 

 Identify any support required for the child and who will provide it. 

 Identify any further information required to inform the IRD decision making and 
if further information is required, who will be responsible for gathering this. 

 

Additionally, in setting the strategy for any Child Protection Investigation, the IRD 

will: 

 

 Agree what further action is required, for example whether a (JII) is required 
and, if so, the arrangements for this, including who will carry it out and in what 
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timescales. (Guidance on Joint Investigative Interviewing of Child Witnesses in 
Scotland) 

 Decide the basis for any criminal investigation and any processes other 
agencies might need to know about in addition to joint evidence. 

 Decide whether a medical examination is required, the nature of it e.g. a 
comprehensive medical examination; specialist paediatric or joint 
paediatric/forensic medical examination; the timing of it and who will perform it. 

 Decide what information must be shared with the child and family on the basis 
that information is not shared if this may jeopardise a police investigation or 
place the child, or any other child, at risk of significant harm  

 Agree that where consent is required for the purpose of Joint Interview from 
parents/carers, identify who will obtain this and what information will be passed 
to parents/carers and record if consent is not being sought. 

 Discuss that explicit and formal parental consent is required prior to any child 
protection medical examination, unless the child or young person is considered 
by the medical practitioner to have capacity to give consent on their own behalf 
(Children (Scotland) Act 1995). The IRD participants will then agree who will 
pursue consent with a parent, and / or decide if a court order is required. (see 
Section 17) 

 Determine any action necessary to mitigate any potential impact on individual 
children in terms of membership of protected groups, for example; age, 
nationality, ethnicity, any communication needs, including identifying the child’s 
first language and the need for an interpreter, and any disability. 

 Determine whether the referral falls within the definition of a ‘complex child 
abuse’ investigation or ‘critical incident’ such as cross boundary CSE or child 
trafficking and, if so, the need to brief core agency managers to consider 
whether a multi-agency Strategy Meeting is required.    

 Decide what feedback (if any) is necessary and proportionate, who it should be 
provided to, why it is being provided and who will give the feedback. 

 

In considering all of these issues, the sequence and timescales of actions must be agreed 
and recorded in an auditable format. 
 
Any information shared, all decisions reached and the basis for those decisions must be 
clearly recorded. 

 

A record will be made as to who will be responsible for completing tasks, time scales and 
sequence of events. The following are potential outcomes based on a GIRFEC approach: 

 

https://spi.spnet.local/policescotland/guidance/Documents/Guidance%20on%20Joint%20Investigative%20Interviews%20of%20Child%20Witnesses%20in%20Scotland.pdf
https://spi.spnet.local/policescotland/guidance/Documents/Guidance%20on%20Joint%20Investigative%20Interviews%20of%20Child%20Witnesses%20in%20Scotland.pdf
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 Other Legal Measures –i.e. Child Protection Order; Exclusion Order; Police 

Emergency Powers; Child Assessment Order  

 Joint Investigation – will be carried out where there is reasonable cause to believe 

a child has been abused or neglected and is or is likely to be at risk of significant harm 

and it is in the best interests of the child. 

 Single Agency Investigation – Where an assessment of information suggests that 

this is the best way to proceed, the single agency must conduct further investigation 

on their own and update the IRD on progress i.e. where there is reasonable cause to 

believe a child has been abused or neglected but the assessment is that they are not 

at risk of significant harm then it may be agreed a police only investigation 

commences.  Conversely, when the information does not provide the child has been a 

victim of abuse or neglect but there are concerns regarding their safety and well-

being, it may be agreed that a social work only investigation commences.  This does 

not prevent the single agency reconvening the IRD if enquiries subsequently provide 

that a crime may have been committed or that the child may be at risk of significant 

harm.   

 Referral to Principal Reporter – where concerns about the child are such that it 

is assessed that the child is in need of protection, guidance, treatment or control and 
that it may be necessary for a compulsory supervision order to be made in relation to 

the child, a referral must be made to the Principal Reporter  

 No Investigation – Sufficient information may be available to decide that no further 

child protection action is required at that time by any of the core agencies however 

the information may be shared in line with the national concern hub business 

processes.  

 Voluntary Support – There may be a need for agencies or other organisations to 

provide support to a child and/or family on a voluntary basis  

 Child Protection Case Conference – Where there are professional concerns 

that a child is at risk or there is a likelihood of significant harm as a result of abuse or 

neglect, a decision must be taken to convene an initial Child Protection Case 

Conference.   

 

 

1.6 Resolving disagreements  
 

In the exceptional circumstance where there is a difference of opinion in the decisions to 
be made by the Team Manager, Detective Sergeant and Child Protection Nurse Advisor 
this should be escalated to the Detective Inspector of the Public Protection Unit, Social 
Work Locality Service Manager and the Nurse Consultant for Child Protection & 
Vulnerable Children who will look to reach a consensus. This must be recorded on the 
Interagency Referral Discussion Report (Refer to Appendix 1) completed by “the lead”. 
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2.1 Interagency Referral Discussion Timescales 
 
The Interagency Referral Discussion should take place within 24 hours of the receipt of 
the Notification of Child Protection Concern; if this is not possible the rationale for this 
decision must be recorded on the completed IRD/OOH CP Discussion Form. 
It is the responsibility of the originator of the IRD to complete and circulate the form to 
all IRD Participants within 5 working days of the IRD being held.  
 
It is crucial to the Child Protection Process that this document is completed timeously in 
order that the concerns, actions and safeguarding measures are known to all agencies 
in order to ensure the safety of the children involved. 

2.2 The Interagency Referral Discussion Process and Administration  
 
Until a multiagency electronic IRD solution is developed the following processes will 
apply. 
 
The administrator will be responsible on behalf of core agencies, for the collation and 
administration of the IRD process. 
 
On receipt of information which would prompt the request for an IRD the receiving 
organisation, i.e. Police, social Work or health hereafter to be known as ‘the Originator’ 
must, as soon as reasonably practicable contact the IRD administrator. 
 
A request should be made to have an IRD convened. At this time the administrator will 
raise an IRD form and give the form a Unique Reference Number (URN).   The IRD 
form raised will then be sent to the Originator who will enter the referral information and 
family details; the IRD form will then be shared with the IRD administrator; for onward 
distribution to the IRD participants   
 
On receipt of the information the administrator will contact core agencies and provide 
them with the IRD Form containing the Referral Information / Family Details and request 
that they examine their respective systems and thereafter, provide a concise summary 
of relevant information within the appropriate section of the IRD Form, which they will 
email to the administrator, at the agreed address, prior to the IRD taking place.  
(N.B. If this cannot be achieved, e.g. due to timescales for IRD, the summary 
information must be shared within 2 working days, of the IRD taking place.  
(N.B.  A verbal summary of information must be shared at the time of the IRD) 
 
In advance of the IRD the administrator will populate the IRD form with all of the 
available information and circulate the form to the IRD participants. 
 
The administrator will arrange the date/time for the IRD to take place. 
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At the time of the IRD, it is the responsibility of the Originator or agreed person, to 
collate and record, the outcome of the Discussion i.e. the decisions and the rationale 
leading to the decisions made. The Originator must share all appropriate information 
with the administrator, by email. The administrator will then be responsible for 
transferring this information to the ‘Decision of the IRD / Feedback to Referrer / Decision 
Rationale’ section of the IRD Form.  
 
The administrator, on completion of the IRD Form, will circulate the completed from to 
the IRD Participants, this must be done no later than 5 working days from the date of 
the IRD. Any concerns in relation to the accuracy or content of the information received 
by the IRD participants should be raised, at this time to the IRD Originator. 
 
A Master Form will be saved and stored by the administrator and can be accessed on 
request by partner agencies. 

2.3 Out of Hours / EDT Process 
 
Core agencies for Out of Hours child protection discussions are Police and Social work 
Services and, where appropriate, the Consultant Paediatrician on call.  
At this time, demographic information and information regarding the concern must be 
shared verbally.  It is the responsibility of these agencies, to interrogate their systems in 
relation to information held on the child and their families. A relevant, concise, 
summary of the information available and the rationale for decisions/actions taken to 
protect the child will be recorded within relevant agency files and available for transfer 
onto the IRD document. Recorded information will be available, within normal working 
hours to inform any further discussions within IRD processes.  
 
Where possible the IRD form should be commenced and shared with the administrator. 

2.4 Repeat Interagency Referral Discussions 
 
Where there are repeat IRDs and complex cases, consideration should be given to 
convening a wider IRD planning meeting / IRD Case Discussion.  Where this is deemed 
appropriate all professionals working closely with the family should be invited to attend 
the meeting. This will be recorded as an IRD and agreed outcomes will be recorded and 
shared with partners 
 
The purpose of the meeting is to share relevant information, assess circumstances and 
risk, and to plan how to progress, considering the needs of the child/children. 
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3.1 GDPR 

 

The Data Protection Act 2018 came into force on 25th May 2018.  This enacted and 
incorporated the General Data Protection Regulations (GDPR) and the Law 
Enforcement Directive (LED). 

 

Article 6 of GDPR provides the lawful bases for processing / sharing data. Those 
relevant to this guidance are Legal Obligation (the processing is necessary to comply by 
law i.e. Children’s Hearing (Scotland) Act 2011) and Public Task (the processing is 
necessary to perform a task in the public interest or official functions; the task has a 
clear basis in law).   

 

Article 9 of GDPR provides the lawful bases for processing / sharing special category 
data.  Those relevant to this guidance are substantial public interest (shall be 
proportionate to the aim pursued) and provision of health or social care (necessary for 
the provision of health or social care or treatment). 

 

It must be clear that the sharing of information is necessary, proportionate, justified and 
relevant to do so and must be balanced with Human Rights (Article 8 ECHR). 

 

Consideration must be given to seeking of views of parent / guardian of child(ren) under 
12 years of age and seeking views of those over 12 years of age and this should be 
recorded accordingly.  Notwithstanding, it should be noted that exemptions can 
apply as per GDPR guidance as follows: 

 Where informing an individual would be prejudicial to the prevention/detection 
of a crime or the apprehension /prosecution of an offender 

 Where informing an individual might present a serious,  identifiable, risk of 
harm 

 Where informing the subject of concern, due to lack of capacity/maturity, 
would not be justified or proportionate 

 

Further information can be found in the Data Protection Act 2018. 
 
 

3.2 Information Sharing – Immediate Risk of Significant Harm 

 

Where there is a risk to the life of a child or the likelihood of immediate risk of significant 
harm, intervention must not be delayed pending receipt of information gathering / 

http://www.legislation.gov.uk/ukpga/2018/12/contents/enacted/data.htm
https://www.legislation.gov.uk/asp/2011/1/contents
http://www.legislation.gov.uk/ukpga/2018/12/contents/enacted/data.htm
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sharing.  Police and Social Work must use their statutory child protection powers / 
responsibilities and act immediately. 

 

When considering whether emergency action is necessary police and social work must 
always consider the needs of other children in the same household, in the household of 
a suspected perpetrator and any other children the suspected perpetrator has access 
to.  

 

Police officers must only remove a child using their emergency powers granted under 
terms of Section 56, Children’s Hearing (Scotland) Act 2011 in exceptional 
circumstances where there is insufficient time or it is impracticable to seek a Child 
Protection Order (CPO) or for reasons relating to the immediate safety of the child.  
When such powers are used an immediate IRD will take place to plan next steps and 
ensure that legal duties in terms of informing relevant persons are discharged. 

 

Subject to agreement and satisfactory background checks, social work can where 
appropriate seek agreement from parents/ carers who hold parental rights and 
responsibilities to place children with relatives on a voluntary basis. Where it is 
determined that a civil order is required (such as a CPO), the local authority children 
and families social work service will ordinarily make the application. If an application is 
made by anyone other than the local authority this decision should be agreed in 
partnership with the core agencies (in consultation with legal services). 

3.3 Parental Consent 

 

There is no legal requirement to obtain parental consent to investigate a child protection 
concern or to carry out the associated IRD process. 

 

There is also no legal requirement to obtain consent to interview a child, however, 
wherever possible, professionals engaging with parents or carers should try to gain their 
full co-operation in any decisions, actions or measures necessary to protect their child 
from abuse or harm. 

 

There are occasions where consent of the parent or carer will not be sought.  This 
decision would be taken where it is deemed to be in the best interests of the child (or 
any other child e.g. sibling) and would include circumstances where seeking consent 
would impede any investigation or harm the child or any other child. 

 

Explicit and formal parental consent will be required prior to any child protection medical 
examination, unless the child or young person is considered by the medical practitioner 
to have capacity to give consent on their own behalf (Children (Scotland) Act, 1995).  

http://www.legislation.gov.uk/asp/2011/1/section/56
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Where a parent or carer is unwilling to give their consent to a medical assessment of 
the child or young person, and the young person is not considered to have capacity to 
give consent on their own behalf, the court may be asked to grant an order such as a 
Child Assessment Order or Child Protection Order (Children’s Hearing (Scotland) Act, 
2011) to allow the child to be medically examined without parental consent. 

 

 

3.4 Consent of the Child 

 

The explicit consent of the child is not required to progress a Child Protection 
Investigation where it is considered necessary to investigate to protect the child or 
another child. However, the views and wishes of the child should be taken into account 
in any action taken and documented accordingly. 

 

Formal consent is not required to carry out joint action, such as a Joint Investigative 
Interview (JII), but will rely on implied consent from the child or young person. 

 

In respect of medical matters, a child or young person may consent, on their own 
behalf, to medical procedures and treatments, provided that in the opinion of a qualified 
medical practitioner they are capable of understanding the nature and possible 
consequence of the treatment/ procedure. (Section 2(4) Age and Legal Capacity 
(Scotland) Act 1991). 

 

Where a child is deemed to have legal capacity to consent to a medical examination, 
they have the right to withhold their consent to any part of the examination even where 
parental consent has been given or where a court order authorising a medical 
examination has been granted.   
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Appendix A – IRD / OOH CPD Form 

RECORD OF INTERAGENCY REFERRAL DISCUSSION – CHILD PROTECTION / 

OUT OF HOURS CHILD PROTECTION DISCUSSION 

 

URN:                             2015  
 
(To be completed by 
Administrator) 

    

IRD 

  

Referral Details 

 
The IRD should take place on same day or within 24 hours if delay will not affect 
the child /young person adversely. 
 

 

Date of Referral : 

 

Date of Incident: 
 

 

Time of Referral : 

 

Time of Incident : 
 

 Originator: (Name and Designation) 
 
 

 Contact No: 

Delay :  Yes / No (If Yes – Reason for  ANY 
delay and any remedial action taken MUST 
be recorded) 
 
 
 
 
 
 

 
 
 
 

Date of IRD: Time of IRD: 

Time IRD Requested: 
 
 
 
Time of Planning Meeting(If indicated) 

Date of Previous IRD: 
 
 
 
Date of Planning meeting(If indicated) 
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Area of Referral:  

Was Out of Hours Involved:    Yes  /  No 
 

 

Family Details 

 

Child's Details 

Child's Name: 
 

DOB: 
CHI No: 

Sex: 

Home Address: 
 
 
 

School: GP: 
Health Visitor: 
School Nurse: 

Parents Details 

Mother: 
 

Father: 

DOB: 
 

DOB: 

Address: 
 
 
 

Address: 
 

 

Sibling Details 

Name: DOB: 

Address: 

 

School: 

Name: DOB: 

Address: 

 

School 

Name: DOB: 

Address: 

 

(Continue of separate sheet if required) 

School: 
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IRD / OOH CPD Participants 

 Name Base Contact Details 

Social Work  
 
 

  

Police  
 
 

  

Health  
 
 

  

Education   
 
 

  

 

Referral Information (Continue on separate sheet if required) 

 
 
 
 
 
 

Relevant SUMMARY of Information gathered in relation to the referral. 
Ensure information shared is appropriate / proportionate to ongoing enquiry. 

Source: 
(Name and Contact 
Details) 

Social Work 
 
 
 
 
 

 

Police 
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Health 
 
 
 
 
 

 

Education 
 
 
 
 

 

 

Decisions of IRD / OOH CPD (Please Tick as Appropriate) 

  

Joint Investigation                                     Police Only Investigation 

 

Social Work Investigation                         No Further Action 

 

Voluntary Support    

 

Medical Referral Discussion 

 

Other Legal Measures 

 

Feedback to Referrer                  

 

 

Feedback to Referrer  (If appropriate complete section below) 

 

Name of Referrer: 

                                             

By Whom Feedback Given: 

 

Date/Time: 
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Provide summary of rationale for the multiagency decisions in context of concern raised, the 
sharing of information and the multiagency discussion. This should include evidence of the 
consideration of risks in relation to other relevant children/young people. 

 

Decision Rationale: (Is there evidence of risk to any child other than the subject of the referral)  

 

 

 

 

 

 

Completed Form Circulated by:  

Date:  
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Appendix B – Agencies Working in Partnership on Interagency Referral 
Discussions 

Health 

Child Protection Nurse Advisor/ IRD Nurse can be contacted during normal office hours on 

01786 477420 or 07787 152107 

Where urgent, Out of Hours Child Protection Discussions can be held with Consultant 

Paediatricians on call on 01324 566000. 

Police 

Within the specialist Forth Valley Public Protection Services, a suitably trained and experienced 

Detective Officer. 

Where specialist unit staff, are not available or out of hours, the duty Sergeant or Inspector 

covering the area of concern to be contacted via the Force Service Centre on 101 or in an 

emergency 999. 

Social Work 

The Team Manager or other designated staff member from the local area. (Terminology varies 

across the Forth Valley). 

Out of Hours, the Emergency Duty Team Senior Social Worker will be contacted on 

01786 470500. 

Education 

Falkirk 

The designated officers from each local authority area. This would generally be the Head 

Teacher or Child Protection Co-ordinator. During school holidays the Quality Improvement 

Team or equivalent will perform this task.  

Clackmannanshire and Stirling 

The designated officers from each local authority area. This would generally be the Head 

Teacher or Child Protection Co-ordinator. During school holidays the Quality Improvement 

Team or equivalent will perform this task.  
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Forth Valley Child Protection IRD Process  
(Police/SW/Health/ Education/Health) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

The Originator contacts the IRD 
administrator (01324 574944) 
request an IRD. At this time the 
administrator will give the 
incident a Unique Reference 
Number. (if not already allocated at 
IRD/OOHCPD)

The Originator will comence 'the 
IRD form' with referral 
Information and Family Details 
which is then passed via email 
to the administrator -
ForthValleyFPU@scotland.pnn.
police.uk

The administrator will contact 
core agencies by email at agreed 
addresses and share the part 
completed form. 

Partners will interogate their 
respective systems and provide 
a concise summary of relevant 
information which they will 
return to the administrator -
ForthValleyFPU@scotland.pnn.p
olice.uk

The administrator will collate all 
the information from partners 
add to the form and recirculate 
to partipant in advance of the 

IRD

The administrator will then set a 
date/time for the IRD to take 
place and will populate 'the IRD 
form'.

During the IRD the Originator or 
agreed person will collate and 
record, the outcome/rationale
of the IRD which they will 
forward to the Administrator

The administrator will be 
responsible for transferring this 
information to the ‘Decision of 
the IRD / Feedback to Referrer / 
Decision Rationale’ section of 
the IRD/OOH CPD Form. 

The administrator will circulate 
the completed form to the IRD 
Participants  within five working 
days of the IRD taking place.

Any concerns in relation to the 
accuracy or content of the 
information received by the IRD 
participants should be raised, at 
this time to the IRD Originator.

Master Form will be saved and 
stored by the administrator. 
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Where Partner agencies are not able to provide a written summary, prior to the IRD taking place, a verbal summary will be given at the time 

of the IRD. In this instance, the written summary must be completed and forwarded to the IRD Administrator within 2 working days of the 

date of the IRD.  
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Out of Hours / EDT Process 

 

 

 

Originator receive CP referral 
information Out of Hours and  

initiate OOHCPD Process 

Police/ EDT agree to e mail 
relevant police summary to 

Originator at 
edtemail@stirling.gcsx.gov.uk  or 

at Police Contact Unique email 
address

Originator creates IRD/OOHCPD 
documentation and populates with 

referral Information and adds 
Police/EDT information to the form

Consideration 1

Agree that Incident requires to be 
progressed. Rationale completed. 

Progress as to JI (Consider Medical)

Consideration 2

Agree that Incident to be 
progressed as IRD at a subsequent 

time. Rationale completed 
(Consider Medical)

Completed form must be shared 
and reviewed for accuracy by both 
professionals undertaking the OOH 

CPD and rationale agreed

When satisfied that the 
information is recorded accurately, 
the police representative will email 

the form to the IRD/OOH CPD 
administrator who will allocate a 
URN and record the form on the 

main database

If circumstances dictate that the 
OOHCPD has to move to a full IRD 
the URN allocated to the OOCPD 

will be continued to the IRD

If IRD is being progressed refer to 
IRD process
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If an OOH CPD takes place which subsequently leads to an IRD, for example the following day, the IRD/OOH CPD 

paperwork MUST be used, and progressed via the IRD process. The URN is incident specific
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