Guidance for completing Substance Misuse Referrals


Please complete a referral to the Substance Misuse Midwife, Ann Saunders, when you book any woman who has current or past history of substance misuse.  Substance Misuse includes women who take regular medication which could be harmful to the fetus, such as, medication for medical conditions, e.g. Gabapentin for Fibromyalgia, and prescription painkillers e.g. Tramadol, Codeine. A non-exhaustive list of substances and medication is detailed on the SMANC referral. We do not take referrals for Women prescribed psychotropic (Mental Health) meds ONLY, they are to be managed via the  Mental Health pathway
Rob Llewelyn and I will triage the referral and I will send the woman an appointment in SMANC once she has had her dating scan. We need as much information as possible in the referral as you can give, following the sections for completion and any medical, Social Service, Mental Health, Police or judicial information shared at the booking appointment. For example (taken from an actual case) : a referral for a woman due to her cannabis use and nothing else on the referral would guide us to give her a non-urgent appointment up to 20/40. However, once seen the woman has a VTE of 5, has mental health issues, has had Social Service involvement in her current or previous pregnancies, which means she should have been seen by a consultant before that time as per protocol, for LMWH (Tinsaparin) in the first trimester, and  referral to PRAMS as the bare  minimum.

Once completed, please send the referral to the SMANC generic email account SBU.MaternitySubstanceMisuseReferral@wales.nhs.uk. All women attending SMANC have a file on the Z Drive under Safeguarding → SMANC patients → Woman’s team community midwifery Team/JIGSO → NHS number and their initials

When filling in a referral you need to complete a SIP 2 Cause for Concern and process that in the usual way.

The process for care of a woman who is seen in SMANC follows a regular pattern of initial review usually before 20/40. Then we see her 4 weekly from 28/40 onward with a growth scan. Some women can be seen more often if a problem has been identified or she is using a substance that is extremely dangerous for the fetus, such as, Crack Cocaine. At each visit we ask for a urine sample for toxicology to assess her current level of substance use/misuse to inform the care we offer the women going forward. Between 32-36/40 I complete a care plan for mum and baby in labour and the post-natal period and post it in her file on the Z Drive to assist colleagues with her and her baby’s care at that time. At this time, I also send a referral to NNU if the care that baby needs requires it to inform our paediatric colleagues. 

I encourage midwives to write in the women’s Z Drive file as it keeps me informed of anything else going on in the woman’s care package.  This file is a contemporaneous record of the woman’s visits to hospital, Social Service journey, PPNs, Support agencies etc.  

I have attached a copy of the SMANC Referral form and examples of a SMANC care plan for mum and baby and the NNU referral I send in. 

If you have any queries regarding referrals please do not hesitate to contact Ann Saunders on 07891485872 or email me at ann.saunders@wales.nhs.uk.
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