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Appendix iii.d
	Antenatal Plan
Additional support for mother & unborn child


NB. If there are any significant concerns regarding the unborn baby or other children in the family, Highland child protection procedures must be followed.

	Date of Assessment:   
	
	  Assessment by:     
	


	Mother’s Details:

	Name:
	                                                                        
	DOB:
	

	Address: 
	

	
	
	Postcode:
	

	Home tel:     
	
	mobile:      
	

	GP:
	

	HV:
	

	Obstetrician:
	

	Expected Date of Delivery:  
	


	Family Details:

	Family members, children, partner details & significant others - resident or not  (include all those living in family home i.e. lodgers, friends) 


	Reasons for the Assessment: summary of concerns and background details

	


Part 1 Assessment
Summary of strengths and pressures identified using the My World Assessment Framework.

	How I grow and develop: analysis of mother’s needs to support her health and that of her unborn baby.

	Strengths:
	

	Pressures: 
	

	


	What I need from people who look after me: Analysis of support required for mother to meet her needs and those of her unborn baby.

	Strengths:
	

	Pressures: 
	

	


	My wider world: Analysis of impact of social and economic environment on mother and baby.

	Strengths:
	

	Pressures: 
	

	


 Risk Assessment
	Identify any risks to the woman/unborn baby/others & how they could be managed

	


 Analysis/Summary of needs
	What does the mother require to support her and her unborn child to improve their outcome (link to SHANARI wellbeing indicators)

	


	Mother’s Views

	


	Information Sharing: details of discussions, purpose, with whom and reasons (* Data Sharing partnership) Mother’s consent given yes or no, please state details?    

	


Sharing the Antenatal Plan
	Copy retained in Maternity Summary:  yes or no, please state?


	Copy sent to: GP/HV/Obstetrician (Please state)   


	Any other: (please specify) 


	Chronology attached: yes or no?


	Partners to the Plan: others actively involved in supporting the plan

	


Part 2 Action Plan
	Lead Professional name and contact details:

	Name:
	

	Contact Address: 
	

	
	
	Postcode:
	

	Phone:     
	    

	Email: 
	


Record of all agreed goals and outcomes based on analysis of needs to support wellbeing

	Goals/Desired outcomes 
	

	Agreed Actions 
	

	By whom
	

	By when     
	    

	Any other detail
	


Review Arrangements

	When
	

	How
	

	Where
	

	Any other detail
	    

	  
	


Part 3 Review & progress
Please complete a) or b) as relevant
	a) Review: Have the actions been met - No or Partially, please state.     
Analysis: 

	How the plan continues to be monitored

	Who:
	

	When/how often:
	

	How:
	

	Where:
	    

	Review Arrangements:
	


	b) Review: Have the actions been met -  Yes
 

	Analysis/Summary: 

	

	Mother/partner’s views of progress:

	

	

	Close  


Data sharing across the Highland Partnership: Procedures for practitioners. 
    NHS Highland, Northern Constabulary, The Highland Council, A&B Council, Strathclyde Police. May 2008  
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