	Sharing Information in Pregnancy (SIP 2) 

	Unborn/Baby of :

	DOB

	EDD

	Infants DOB 
 (if PN referral)


	GP name and Surgery: 


	NHS Number: 

	Involved agency/carers
Named Midwife: 
Mobile no.: 
Midwifery Team: 

Health Visitor 
Tel No:
Social Worker 
Tel No: 
PRAMS:  

Substance Misuse:  

Flying Start/JIGSO:  

Any other relevant agency & Tel No:


	Hospital No:  
	

	Address: 

	

	Telephone Number: 
	

	Partner’s name and DOB (& address if different):

	

	Any other children of both partners  
Maternal (M)/ Paternal (P)                  
                     
	

	M/P
	Name  
	DOB
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
Referral to Children Services: 

Date: 


	





	Background Summary







	Past Mental Health history including family history









	Please tick which internal maternity specialist service this is to refer to: 

Substance Misuse	☐
Please send to SBUMaternitySubstanceMisuseReferral@wales.nhs.uk

JIGSO	☐
Please send to ABM.JigsoReferrals@wales.nhs.uk 

Safeguarding	☐
Please copy in SBU.SafeguardingMidwife@wales.nhs.uk 
Individuals that have safeguarding needs require a separate referral to the Local Authority using the Integrated Reporting/Referral Form

Pregnancy following Loss	
Please send to Christie- Ann Lang Specialist Bereavement Midwife 
Christie-Ann.Lang@wales.nhs.uk 

Perinatal Mental Health	☐
Please refer to the Perinatal Pathway and consider a consultation with Perinatal Mental Health Midwife by calling 01792 517919 Or email SBU.PNMHMidwife@wales.nhs.uk

Edinburgh Postnatal Depression Score (EPDS) Score (Only complete an EPDS if there are concerns about mental health)

 * PRAMS Referral	☐
Please use the official Perinatal Mental Health referral form

*Women with mental illness require a separate referral to PRAMS (Perinatal Mental Health Service)


	Safeguarding referral to Social Services:                                          Date: 








Prescribed and non–prescribed drugs

	Substance
	Used

	Smoked /IV
Dose
	Amount/Frequency

	Alcohol
	
	
	

	Amphetamine
	
	
	

	Benzodiazepine 
e.g. Valium /diazepam
	
	
	

	Cannabis
	
	
	

	Cocaine / Crack cocaine
	
	
	

	Codeine e.g. co-codamol/
codeine phosphate
	
	
	

	Ecstasy/NPS/MDNA/Ketamine
	
	
	

	Heroin
	
	
	

	Methadone
	
	
	

	Opiates e.g. MST, Oramorph
	
	
	

	Subutex /Buprenorphine /Buvidol
	
	
	

	Tramadol
	
	
	

	Prescription Medication e.g. Pregablin, Gabapentin, Migraine meds
	
	
	

	Mental Health Medication (psychotropic meds)
**Women prescribed psychotropic meds ONLY are to be managed via the  Mental Health pathway
	Dose
	Frequency
	Prescribed by Who

	Aripiprazole
	
	
	

	Amitriptyline
	
	
	

	Citalopram
	
	
	

	Fluoxetine
	
	
	

	Mirtazapine
	
	
	

	Quetiapine
	
	
	

	Propranolol
	
	
	

	Sertraline
	
	
	

	Any Other Mental Health Medication
	
	
	




	Birth Plan


	Please tick the relevant Birth Plan 


	
	Tick
	Midwifes name and Date plan stored in Z drive

	Social Services Birth Plan
	
☐
	

	Substance Misuse Plan

	☐
	

	Perinatal Mental Health Birth Plan

	☐
	

	Not open to Social Services (routine discharge for postnatal care to community midwives)
	☐
	No Birth Plan required



	Escalation referrals into additional services

	Date Referred
	Service required
	Reason for escalation

	
	
	

	
	
	

	
	
	



Transfer of care
	Named Midwife at booking:

	Transferred to new Named midwife
	Date of transfer
	Reason for transfer
	Handover discussion
	New HV informed including date.

	
	
	
	YES / NO
	YES / NO

	
	
	
	YES / NO
	YES / NO

	
	
	
	YES / NO
	YES / NO









	
	Record of contacts and updates
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