	Doncaster
 Health and Children’s Social Care Pre-Birth Planning Meeting



Date held…………………………Unborn baby………………………………EDD……………………..

Siblings

	Name………………………………………………
	DOB………………..
	Ethnicity……………………

	Name………………………………………………
	DOB………………..
	Ethnicity……………………

	Name………………………………………………
	DOB………………..
	Ethnicity……………………

	Name………………………………………………
	DOB………………..
	Ethnicity……………………


Parents

	Mother………………………………………………….
	DOB………………
	Ethnicity…………………..

	Father/Partner (indicate which) ………………………….
	DOB………………
	Ethnicity……………………

	Address…………………………………………………………………………………………………………….


Names and Contact details of Relevant Practitioners (agreed at planning meeting)

Social Services

Key Worker……………………………………………..       Contact Number………………………….….….

Team Manager …………………………………………      Contact Number………………………………..

If not available contact Duty Team Social Services        Contact Number…………………………….…..

Emergency Duty Team ………………………………       Contact Number.…………………………..……

Health

Community Midwife………………………………………   Contact Number.……………………………...

Named Midwife For Safeguarding……………………      Contact Number.……………………………...

Labour Ward Manager..………………………………….   Contact Number………………………………

If not available contact Senior Midwife, Maternity
      Contact Number……………………………….

Other Agencies to be Involved

Name…………………………….. Agency…..………………………. Contact Number…………………

Name…………………………….. Agency………..…………………. Contact Number…………………

Name…………………………….. Agency……………..……………. Contact Number…………………

Attendees at Pre-birth Planning Meeting (sign and print name please)

Key Worker Social Services………………………………………………………………………………...

Community Midwife………………………………………… Base…………………………………..…….

Colleagues from Involved Agencies Attending at Discretion of Chair

Name…………………………….. Designation…………………… Contact Number……………….….

Name…………………………….. Designation…………………… Contact Number…………………..

Parents Name (if invited and/or attended)

Name………………………………………………………………………………………………………….

Name………………………………………………………………………………………………………….

Social Worker…………..…….…(Print Name) has consulted with parents prior to this meeting Yes/No

Justification for above decision is……………………………………………………………………….…

…………………………………………………………………………………………………………………

If parents are not invited, they will be consulted to discuss the outcome of this meeting as soon as practicable by:

· A joint visit by Community Midwife and Social Worker


                  Yes/No

· Social Worker








       Yes/No

· Social Worker and…………………..(Designation)…………………………………    Yes/No

There has been an Initial Child Protection Conference/ Strategy Meeting……………………………for this unborn baby.

The Conference/Strategy Meeting recommendations are/is to be:

· …………………………………………………………………………………………………………

· …………………………………………………………………………………………………………

· …………………………………………………………………………………………………………
Pre-Birth Safeguarding Plan

NB Changes to this plan will be discussed/highlighted as soon as practicable with social services and maternity department.

What are the risks?
(Brief summary)………………………………………………………………………………………………

…………………………………………………………………………………………………………….…..

…………………………………………………………………………………………………………….…..

…………………………………………………………………………………………………………….…..

What risks does (if any) this adult pose to the unborn/new child?
Mother…………………………………………………………………………………………………………

Father/Partner (indicate which)……………………………………………………………………………….…

Other…………………………………………………………………………………………………………..
What is the delivery plan?

When to contact Children’s Social Care? ……………………………………………………………
Other agencies to be contacted…………………………………………………………………………….

Who can be present in hospital/at the child's birth?

· …………………………………………………………………………………………………………

· …………………………………………………………………………………………………………

Post delivery care

What access can Mum have with baby……………………………………………………………………

What length of stay in hospital is advised…………………….…………………………………………...

What access can Dad have with baby?…………………………………………………………………

Child…………………………………………………………………………………………………………..

What length of stay in hospital is advised and which location…………………………………………..

Where is baby to be nursed? 

· On ward with mum

· Separate to mum 

· Other (please delete where appropriate)

Are there any additional needs …………………………………………………………………………..

How is this child to be fed……………………………………………………………………………………

Discharge Planning

How are parents to be involved in the discharge process?……………………………………………

Who is collecting baby (Print Name)……………………………….…………………………………………

Contact details…………………..…………………………………………………………………………...

Where from…………………………………………………………………..……………………………….

When…………………………………………………………..……………………………………………..

Any identified risks (not already recorded)………………………………………………… ………………

………………………………………………………………………………………………………………..

Any outstanding issues (not already recorded)……………………………………………………………

………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………..

The pre-birth planning record has been distributed to:

Social Services

Team Manger



Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

By Whom………………..……Date……….

Key Worker



Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

By Whom………………..……Date……….

EDT




Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

By Whom………………..……Date……….

Health

Labour Ward Manager

Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

By Whom………………..……Date……….

Community Midwife


Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

By Whom………………..……Date……….

NB:- Midwife to file a copy of the record in the mothers maternity records.
Named  Midwife For Safeguarding
Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

By Whom………………..……Date……….

GP




Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

By Whom………………..……Date……….

Health Visitor                                      Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

By Whom………………..……Date……….       

Parents

Mother 



Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

By Whom………………..……Date……….

Father




Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

By Whom………………..……Date……….

Other

(Please state)..…………………………
Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

By Whom………………..……Date……….

(Please state)..…………………………
Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

By Whom………………..……Date……….
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