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Booking Service who will arrange the booking appointment with the relevant midwifery team. 
They are given the telephone number by the reception staff or GP at their local surgery. For 
women accessing care in the Weston area, the booking appointment is currently made by 
contacting appropriate community hub.  

Process for ensuring that women who on referral are already ten weeks or more are seen 
within three weeks 

When the Antenatal Booking Service clerk takes the call, she asks the women how many weeks 
she is; if already over 10 weeks she makes an urgent appointment for the woman to be seen 
within 3 weeks. If there aren’t any appointments available she will contact the appropriate 
midwifery team and ask them to arrange an appropriate date and time.  

The assessment of women who may or may not need additional clinical care during pregnancy is 
based on identifying those in whom there are any maternal or fetal conditions associated with an 
increased risk of maternal complications or perinatal death or morbidity (NICE 2019)  

Identification of women who require a full medical examination  
A suggested component of the booking process is to identify women who may not have 
previously had a full medical examination in the UK and to enable referral to a GP or Consultant 
if applicable for clinical assessment of their general health including a cardiovascular 
examination. In most cases the GP will be able to complete the examination, however if a woman 
has a Consultant appointment at an early gestation the Consultant will be able to complete it.  

The midwifery team can access the GP records for each woman by accessing Connecting Care 
or contacting the GP surgery and asking for a summary to be sent prior to the booking 
appointment date.  

A copy of the booking documentation will be sent to the named GP after booking to notify them of 
the pregnancy. A copy will also be sent electronically to the Health Visitor team via a central 
administration point.  

Booking assessments  
Enter in hand held record on” Special Considerations for Pregnancy “page any risk factors. This 
page will alert the Obstetric team of the need to review the health records of any previous 
pregnancies held in the hospital at the time of the appointment or write to the hospital that 
provided care to get copies of the pregnancy details as required to ensure a full review is 
undertaken.  

Discuss early pregnancy information and ensure that the woman has accessed the leaflet app or 
has received the relevant leaflets prior to the booking appointment; Giving Patient Information In 
The Antental And Postnatal Period  

Assess for risk of hypertension: Community Management Of Hypertension In Pregnancy  

Measure height and weight and add to the electronic hospital system. Calculate BMI. If BMI >30 
follow: Obesity In Pregnancy 

Assess for risk of pre term labour follow: Management Of Women At High-Risk Of Preterm Birth 

Screen for risk of Fetal Growth Restriction follow: Small for Gestational Age (SGA) Fetus Risk 
Assessment at Pregnancy Booking  
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Offer blood tests - blood group and rhesus D status, anaemia (Full Blood Count), 
Haemoglobinopathy screening, Hepatitis B,HIV, Syphillis. Follow: Screening in Pregnancy – 
Antenatal and Newborn Ensure UK National Screening Committee leaflet has been given and 
understood with discussion 

Document if blood tests taken or declined on relevant page of hand held record and ensure the 
sample tracker is completed and Specialist screening midwife is informed if bloods are declined.  

Discuss screening for anomalies using the appropriate screening leaflet that the woman has 
been given, as a basis for the discussion, to include dating scan, First Trimester Combined 
Screening and anomaly scans. See Routine Scans In Pregnancy. 

Assess risk factors for Venous thromboembolism (VTE) and refer for consultant care as per 
guideline. The IT system will calculate a VTE risk assessment score. Any woman scoring more 
than 3 must be referred to an Obstetrician follow: Thromboembolic Disease In Pregnancy And 
The Puerperium Acute Management 

Assess risk factors for gestational diabetes. Follow: Diabetes In Pregnancy Gestational 

Women with pre-existing diabetes should be booked as early as possible and referred to the 
Diabetic Specialist Midwife. Follow: Pre-existing Type 1 and 2 Diabetes In Pregnancy 

Ask about previous or present mental illness or psychiatric treatment and ask about present 
mood to identify potential risk of depression (Wholly Questions). Document in the hand held 
records in the appropriate box. Complete referral to specialist mental health services if indicated 
and mother has consented. Follow: Process For Identifying Pregnant/Postnatal Women At Risk 
Of Mental Health Disorders 

This list is not exhaustive and for each assessment of risk ensure appropriate corresponding 
guideline is used 

Inform women under 25 of the high prevalence of Chlamydia infection in their age group and give 
details of local National Chlamydia screening programmes they may wish to participate in. 

Identify women who may have experienced anything that means they may require extra support, 
such as domestic violence, sexual abuse or female genital mutilation. Complete referral to 
specialist services if indicated and mother has consented. A referral to social care may be 
indicated, check local guidelines  

Ensure father of the baby/partner details are documented in hand held notes and electronically. 
To include name, date of birth and address. It is also important to establish if the father of the 
baby has other children and if he has contact with his children.  

Clinical Risk Assessment (Selection of lead Professional) 
Timing of clinical risk assessment 

Initial (booking) visit  

At each subsequent antenatal appointment 

Antenatal admissions 

On commencement and throughout labour 
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Risk assessment for appropriate place of birth 

The risk assessment for appropriate place of birth is initially undertaken at the booking 
appointment and subsequently at each antenatal contact and at commencement of labour. 

All women who have had no risk factors identified are able to choose to deliver in either a 
midwifery led unit or at home. Any woman requiring consultant led care will be advised to deliver 
in a consultant led unit. For details on criteria for suitability of birth on midwifery led unit, refer to 
St Micheal’s Hospital Co Located Midwife Led Unit – Eligibility For Labour And Birth guideline. 
Place of birth is recorded on the computer printout in the handheld records and the Trust 
computer system at booking, if any risk assessment requires change of place of birth this is 
documented in the handheld maternity records and on the IT system. 

Decision regarding Lead Professional and timing of referral Process 

If risk factors are identified during the antenatal period, referral will be made to an Obstetric 
Consultant Clinic. 

The risk factors will be recorded in the antenatal “special considerations” box in the Maternity 
hand held notes or on the antenatal pages. If care is then to remain consultant led the lead 
professional will be changed on the Trust computer system and recorded in the hand held notes. 
Following the antenatal clinic visit, an individual management plan will be recorded in the notes 
and further hospital appointments will be arranged as necessary. 

When a woman requires referral to medical clinic the GP will write a referral letter to the relevant 
obstetrician and an appointment will be sent. The community midwife will discuss the referral with 
the GP of the woman. 

If risk factors are identified during or after labour, referral for consultant led care will be made. 
The risk factors will be recorded in the labour or postnatal “special considerations” box in the 
maternity hand held notes. For admissions in labour, the risk assessment will be documented on 
the partogram pages of the handheld records. The Lead Midwife coordinator and the Obstetric 
Registrar will be informed. The Obstetric Anaesthetist will also be informed, if appropriate. The 
change should be recorded in the handheld notes and on the Trust computer system. If risk 
factors are identified during a home birth, the referral process is outlined in the Home Birth 
guideline. 

Process for referral back to midwifery led care 

It is possible that many women will be seen in the Obstetric Consultant Clinic and may be eligible 
for referral back to midwifery led care. In that case, the decision should be recorded clearly in the 
notes along with any advice/triggers for referral back to consultant-led care, if appropriate. 

Risk factors for referral to consultant led care at booking 

The midwife can refer at any stage to a consultant obstetrician for advice. The midwife will clearly 
document the reason for this referral on the antenatal visit page or in the appropriate section of 
the hand held notes. The obstetrician will either: 

A. Give advice and the woman will remain under Midwifery Led Care 
B. Recommend change of lead professional to Consultant Led Care. In either instance a 

clear individual management plan will be written. 

 






















