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WILTSHIRE FAMILY NURSE PARTNERSHIP - FNP Client Notification Form 
	Eligibility Criteria

	Inclusion criteria:

· Wiltshire resident

· Age 19 years or under at LMP

· First pregnancy as confirmed by health professional (including if first pregnancy ended in miscarriage, stillbirth or termination. Multiple births included)

· Notified to FNP Wiltshire as early as possible (ideally at booking) to allow time for clients to be contacted and enrolled on the programme.
	Exclusion criteria:

· Planning to have child adopted

· Plan to leave area before child reaches 2 yrs old, for an extended period of time (3 months or longer)

· Women who have had a previous live birth
· Notification is later than 24 weeks

	
	

	There are 2 ways to inform the team:

1. Send details by secure email to FNP team:  VCL.WiltsFNP@nhs.net
2. Send information to:   Gill Evans, Family Nurse Supervisor, HCRG Care Group, Derby Court, White Horse Business Park, Epsom Square, Epsom Road, Trowbridge, BA14 0XG 

	Today’s Date:
	

	Client’s Name:
	

	Address (inc. full postcode):
	

	

	Contact Number(s):
	

	Client’s Date of Birth:
	
	Age.
	

	NHS No.
	

	First Day of LMP:
	

	EDD:

(as per LMP)
	
	EDD:

(as per Dating Scan)
	

	Is an interpreter required?
	Yes / No

	Ethnic group to which the client belongs
	

	Does the client have a disability, impairment or sensory loss and need extra support when accessing information?
	Yes \ No (if yes please provide details)




Please complete sections overleaf

	Please use prompts below to provide available detailed information

	Is the client subject to:- 

CP Plan

CIN Plan

A known looked after child (LAC) 

or 

Recent care leaver?
	

	Who does the client currently live with?
	

	Are partner/ family & friends aware of pregnancy? If so what has been the reaction?
	

	Are there any known Mental Health issues?
	

	Is there any current or previous substance misuse?

Smoker YES/NO
	

	Has the client experienced domestic violence?
	

	Is the client currently in education/employment or training?
	

	Does the client have GCSE or equivalent qualifications?
	

	Any other relevant information including partner details
	

	Midwife:
Contact details:
	

	Name of GP:
Name of Surgery/Practice 
	

	Name of person notifying:
Address / Tel No:

Email: 
	

	Signature
	


__________________________________________________________________________________

For FNP use only:

	Date Notification received:
	
	Date allocated to Nurse
	
	Date enrolled/declined
	

	16 weeks
	
	20 weeks
	
	28 weeks
	


Risk Factors

	Factor
	Present
	Risk

	16 and under?
	
	High if Yes

	18 and under LAC, CIN, CP?
	
	High if Yes

	19 and under with 1 or more of the following?
	
	

	Ever looked after as child or lived apart from parents for over 3 months?
	
	Factor if Yes

	Not living with own mother?
	
	Factor if Yes

	Has mental health illness?
	
	Factor if Yes/previous

	Current or recent substance misuse?
	
	Factor if Yes/previous

	Current smoker?
	
	Factor if Yes/previous

	Living in disadvantaged area?
	
	Factor if Yes

	Experience of domestic abuse?
	
	Factor if Yes

	None or low educational qualifications?
	
	Factor if Yes/NK

	Currently not in education, employment or training (NEET)?
	
	Factor if Yes

	Number of risk factors 
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Changing the world one baby at a time
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WE CHANGE LIVES BY TRANSFORMING HEALTH AND CARE.



HCRG Care Services Ltd, company number 7557877 registered in England and Wales 
at The Heath Business and Technical Park, Runcorn, Cheshire WA7 4QX
Send any correspondence to the address at the top of this letter

