
CHILD’S PLAN FOR HEALTH PROFESSIONALS 
(Completed by 34 weeks gestation)

	Date of Plan
	

	Unborn – 
Mother’s surname
	

	EDD
	

	Mother’s name and DOB
NHS number
	



	Mother’s Address
	


	Father’s/Partner’s name and DOB
Address
	




Background information: Risks
	






	
	Agreed Plan of Care

	Summary Plan
To include:
Summary Plan following birth, 
Removal at Birth,
Placement in foster care,
Current legal status if any/Child protection
	


	Antenatal 
To include:
Action required by professionals

Midwife, 
Social worker,
Foster carers, 

This plan needs to be shared with Midwifery/safeguarding team 
	

	Labour
To include:
Where is place of birth
Who may/may not be present at birth  
Who needs to be informed when pregnant woman is admitted to hospital in labour 
Who needs to be informed of birth
	



	Post-natal in hospital 
To include:
Can mother/father/partner care for baby on ward?

Is supervision required and by whom? 

N.B. Maternity Services cannot supervise contact.  
	





	Visiting/security
To include:
Please specify who can/cannot visit ward

Contingency should any person attempt to leave hospital with baby
contact Police
	



	Observation of parenting skills required
Any concerns need to be shared with social services via the social worker/team manager as appropriate.
	

	Discharge 
Where and to whose care will mother and baby be discharged?
Names addresses and phone numbers. 
Is pre discharge planning meeting required. Yes/No
Who needs to attend?
	





Birth plan formulated by:
		
Signed: 				     Dated 
Social worker:                                           Tel:
	
Has plan been shared? / Parent’s agreement:  (If available)
Mother	 
Signed…………………………………………..   Dated……………
Father/Partner 	Yes / No

Signed…………………………………………..   Dated……………
		          
Named Midwife for Safeguarding: Paula Peacock 01482 311086
Email plan to hyp-tr.safeguardingchildren@nhs.net
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