
Appendix 3 Vulnerability Toolkit 

 Identified Need Action Required 

1a Drug/alcohol 

Misuse 

(Cannabis use-

excessive or  

with additional 

vulnerabilities) 

 Record current levels of drug and alcohol use 

 Enquire if  the woman or partner have any concerns about drug or 

alcohol use 

 Refer to Vulnerability Midwife; obtain consent for multiagency 

discussion/ information sharing. 

 Consider referral into Early help or Children’s Social Care depending 

level of the concern. If referral to Early help required ensure copy is filed 

within maternity records and copy sent to Early Help team.  

 Where a referral is required  to Childrens Social care , follow referral 

process  

 Ensure safeguarding sheet sent to notes and all updates sent to 

maternity records 

 Ensure documented on protos so information shared with GP and HV 

 Follow up referral  and ensure regular contact and update from Children 

Social Care 

 Refer to specialist drug liaison agency ( Hull- Renew, East Yorkshire- East 

Riding Partnership) 

 Inform consultant obstetrician/ paediatrician  

 Offer mental health referral 

 Ensure that routine enquiry is considered at all appointments due to 

increase risk when misusing substances 

 Liaise with NICU staff 

 If on prescription (methadone, etc):  CALL pharmacy and agency and 

inform of admission, they can then stop script at chemist and confirm 

treatment 

 Offer referral to Doula 

 Have discussion on contraception including long-acting reversible 

contraception (LARC). Referral to be completed in antenatal period if 

woman wishes.  

 If baby is not planned to go home into mothers care, consider the 

mothers mental health and offer appropriate referral  

 Offer referral to the Together Women Project if has issues with 

accommodation, relationships, debt, anger management, confidence 

building etc. 

 Complete Risk and Relapse plan; Discuss with Vulnerability Midwife or 

Safeguarding Midwife for completion.  

 Multiagency Discharge meeting may be required.  This may  

 include Social Worker, Drug Workers. 

 Refer to Trust Substance Misuse guideline 

   Record previous drug use 



1b Previous Drug 

and/or alcohol 

use 

 Refer to Vulnerability Midwife; obtain consent for multiagency 

discussion/ information sharing. 

 Refer to consultant obstetrician  

 Monitor if any current drug use throughout pregnancy 

 Offer referral to Early Help Team or support and assessment, ensure 

copy of referral if filed within maternity records and copy sent to Early 

help Team.  

 Consider if referral required to Children’s Social Care. 

 Ensure safeguarding sheet sent to notes and all updates sent to 

maternity records 

 Ensure documented on protos so information shared with GP and HV 

 Offer mental health referral for support 

 Assess throughout pregnancy if referral  is  needed to Children’s Social 

Care  

 Offer referral to Doula project 

 Discussion contraception, including long-acting reversible contraception 

(LARC). Referral to be completed in antenatal period if woman wishes.  

 Offer referral to Drugs agency to reduce risk of relapse 

 If baby is not planned to go home into mothers care, consider the 

mothers mental health and offer appropriate referral  

 Offer referral to the Together Women Project if has issues with 

accommodation, relationships, debt, anger management, confidence 

building, etc. 

2 a. Mental Health 

Issues; 

Minor mental 

health problems 

or adversity 

stressors 

e.g. depression 

after a 

significant event 

or one h/o 

depression in 

past 

 

 

 

 Encourage self -help  

 Offer referral  to Early help Team, file a copy in maternity records and 

send a copy to Early Help team  

 Refer to Vulnerability Midwife; obtain consent for multiagency 

discussion/ information sharing. 

 Ensure documented on protos so information shared with GP and HV 

 Give information on mental health services. 

 Offer referral to the Together Women Project if has issues with 

accommodation, relationships, debt, anger management, alcohol/drugs, 

confidence building etc. 

 Offer information on House of Light; offers support for women affected 

by antenatal and postnatal depression. 

 Discussion contraception, including long-acting reversible contraception 

(LARC). Referral to be completed in antenatal period if woman wishes.  

 Offer to involve partner in conversations about mental health if 



 

 

appropriate.  

 Offer referral to Doula project 

 Helpline is open Monday to Friday 9-5, email support is available at the 

weekend 

 Follow Trust Maternity Mental health guideline 

2 b. Moderate 

e.g. history of 

depression that 

is recurring, 

previous 

postnatal 

depression 

needing 

medication, 

previous suicide 

attempts, not 

‘one off’ major 

event 

 Refer to appropriate mental health services with consent. 

 Consider referral into Early Help Team or Children’s Social Care 

depending level of the concern. If referral to Early Help Team required 

then ensure copy is filed within maternity records and copy sent to Early 

Help team.  

 Where a referral is required  to Childrens Social care , follow referral 

process  

 Ensure safeguarding sheet sent to notes and all updates sent to 

maternity records 

 Ensure documented on protos so information shared with GP and HV 

 Refer to Vulnerability Midwife; obtain consent for multiagency 

discussion/ information sharing. 

 Follow up referral  and ensure regular contact and update from Children 

Social Care 

 Consider if completion of Risk and Relapse plan is necessary; If required 

discuss with Vulnerability Midwife or Safeguarding Midwife for 

completion.  

 Offer information on House of Light; offers support for women affected 

by antenatal and postnatal depression. Helpline is open Monday to 

Friday 9-5, email support is available at the weekend 

 Liaise with Health Visitor 

 Refer to Consultant Obstetrician  

 Refer to Mental Health Services for assessment and monitoring if they 

are not already involved  

 Offer referral to the Together Women Project if has issues with 

accommodation, relationships, debt, anger management, drugs/ 

alcohol, confidence building, etc. 

 Offer referral to Doula project 

 Discuss contraception, including long-acting reversible contraception 



(LARC). Referral to be completed in antenatal period if woman wishes.  

 Liaise with family and professionals involved to develop care plan 

 Follow mental health guideline 

2 c. Severe mental 

health 

problems; 

Diagnosed 

mental health 

disorder 

e.g. bi-polar 

disorder, 

puerperal 

psychosis, manic 

depression, 

severe 

personality 

disorder 

previous 

postnatal 

depression 

needing 

medication, 

previous suicide 

attempts, not 

‘one off’ major 

event 

 Refer to  Consultant Obstetrician 

 Refer to Vulnerability Midwife; obtain consent for multiagency 

discussion/ information sharing. 

 Offer referral to mental health services (with consent)  

 Consider if referral needed to paediatrician if on medication. 

  Offer referral to Early Help Team, ensure copy sent to maternity 

records, and Early Help Team.  

 Where referral is required to Children’s Social care, follow referral 

process 

 Ensure safeguarding sheet sent to notes and all updates sent to 

maternity records 

 Follow up referral  and ensure regular contact and update from Children 

Social Care 

 Offer referral to Doula project 

 Share information with GP & HV  following booking  via protos 

 Discuss contraception, including long-acting reversible contraception 

(LARC). Referral to be completed in antenatal period if woman wishes.  

 Regular enquiry at antenatal checks about mental health  

 Completion of Risk and Relapse plan. Discuss with Vulnerability Midwife 

or Safeguarding Midwife for completion.  

 Offer referral to the Together Women Project if has issues with 

accommodation, relationships, debt, anger management, alcohol/drugs, 

confidence building, etc. 

 Liaise verbally with Health Visitor 

 Cases to be discussed at Maternity Mental health meeting 

 Birth plan to be filed within maternity records 

 Monitor parenting skills and capacity. 

 Liaise with family and professionals involved to develop care plan 

 Refer to mental health guideline  



3 Learning 

Disabilities & 

Difficulties. 

Learning and 

Physical  

 Refer to learning disability nurse.  

 Refer to Vulnerability Midwife; obtain consent for multiagency 

discussion/ information sharing. 

 Ensure documentation of Learning disabilities is documented on Protos 

(under addition information) so it is shared with the GP and Health 

Visitor.  

 Check if already has Children’s Social Care involvement, or Learning 

Disabilities, Social worker- Ensure referral is made for unborn. 

 Ensure safeguarding sheet sent to notes and all updates sent to 

maternity records  

 Consider referral into Early Help Team or Children’s Social Care 

depending level of the concern. If referral is made to Early Help Team 

ensure copy is filed within maternity records and copy sent to Early Help 

team.  

 Assess parenting skills and capacity of understanding, check the 

woman’s understanding of information given  

 Offer referral to Doula project 

 Complete Risk and Relapse plan. Discuss with Vulnerability Midwife or 

Safeguarding Midwife for completion.  

 Liaise with family and professions involved to develop care plan, 

consider bringing information to joint liaison meeting prior to discharge 

 If baby is not planned to go home into mothers care, consider the 

mothers mental health and offer appropriate referral  

 Discuss contraception, including long-acting reversible contraception 

(LARC). Referral to be completed in antenatal period if woman wishes.  

 If baby is not planned to go home into mothers care, consider the 

mothers mental health and offer appropriate referral  

 Offer referral to the Together Women Project if has issues with 

accommodation, relationships, debt, anger management, drugs/alcohol, 

confidence building, etc. 

 

4 

 

Domestic abuse, 

Routine Enquiry  

J= no Never 

 Ask/ consider routine enquiry throughout pregnancy and the postnatal 

period.  

 Give information on support services ( DAP/ DVAP, national helpline 

numbers)  

 Attempt to see the woman alone at least once during the pregnancy. 

Continue to offer support & screening throughout pregnancy by asking 



K=Yes current 

(with support) 

L=Yes current(no 

support) 

M=previous 

N=not asked 

others present 

O= not asked 

other reasons 

P=refused  

routine enquiry 

 Refer to Children’s Social care if domestic abuse is disclosed/ 

information reported. Follow referral process 

 Refer to Vulnerability Midwife; obtain consent for multiagency 

discussion/ information sharing. 

 Ensure documentation of Routine enquiry and any specific details is 

documented on Protos (under addition information) so it is shared with 

the GP and Health Visitor. 

 Consider referral into Early Help Team for support. If referral to Early 

Help Team made ensure copy is filed within maternity records and copy 

sent to Early Help team.  

 Ensure safeguarding sheet sent to notes and all updates sent to 

maternity records 

 Offer referral to Doula project 

 Consider if completion of Risk and Relapse plan is necessary; If required 

discuss with Vulnerability Midwife or Safeguarding Midwife for 

completion.  

 May require pre-discharge meeting 

 If baby is not planned to go home into mothers care, consider the 

mothers mental health and offer appropriate referral  

 Offer referral to the Together Women Project if has issues with 

accommodation, relationships, debt, anger management drugs/alcohol, 

confidence building, etc. 

 Discuss contraception, including long-acting reversible contraception 

(LARC). Referral to be completed in antenatal period if woman wishes. 

 Follow domestic abuse guideline. 

 

 

5 

 

 

Child / Adult 

Exploitation  

Human 

trafficking 

 Act immediately- contact Police via 101 unless immediate risk-999 

 Refer  to Childrens Social care,  follow referral process 

 Ensure safeguarding sheet sent to notes and all updates sent to 

maternity records 

 Refer to Vulnerability Midwife; obtain consent for multiagency 

discussion/ information sharing. 

 Ensure documented on protos so information shared with GP and HV 

 Consider if completion of Risk and Relapse plan is necessary; If required 

discuss with Vulnerability Midwife or Safeguarding Midwife for 

completion.  

 Ensure safeguarding sheet sent to notes and all updates sent to 

maternity records 

 Offer DAP support 



 Offer referral to Mental Health services 

 Consider and assess all physical and mental health needs, 

 If baby is not planned to go home into mothers care, consider the 

mothers mental health and offer appropriate referral  

 Discuss contraception, including long-acting reversible contraception 

(LARC). Referral to be completed in antenatal period if woman wishes. 

 Refer to Vulnerability Midwife/ Haven Midwifery Clinic  

6 a. Other children 

open to 

Children’s Social 

Care. 

b. Child or 

Children not in 

parents care/ 

c. Father not 

having contact/ 

unsupervised 

contact with his 

children 

d. Past 

involvement 

with Children’s 

Social Care 

 Inform parents of the need to contact Children’s Social care to clarify 

involvement  

 Ascertain whether previous involvement impacts on this pregnancy.  

Contact access and assessment (preferably with consent), to gather 

information of reason, date and duration of involvement and if the case 

is closed.  

 Record this in the notes clarifying if case is currently closed.   

 Refer the unborn to Children’s Social care’ following referral process. To 

ensure case can be identified fully by Children’s social Care ensure that 

child’s/children’s full name, date of birth and address are obtained.  

 Offer referral to Early Help Team, copy to be filed in maternity records 

and copy sent to Early Help Team.  

 Refer to Vulnerability Midwife; obtain consent for multiagency 

discussion/ information sharing. 

 Ensure documented on protos so information shared with GP and HV 

 Offer referral to Doula project 

 Consider if completion of Risk and Relapse plan is necessary; If required 

discuss with Vulnerability Midwife or Safeguarding Midwife for 

completion.  

 Advise woman/parents that any  children who are not in parents’ care or 

if either parent is not having contact with their child/children then 

discussion will take place with multiagency colleagues 

 Information shared (verbally) with Health Visitors so they are aware of 

family situation 

 Ensure safeguarding sheet sent to notes and all updates sent to 

maternity records 

 Follow up referral  and ensure regular contact and update from Children 

Social Care 

 Check date of next case conference meetings:  if child protection, 

prepare CC report, attend core group, ensure plan for birth and 



discharge is discussed. 

 Attend or arrange representative for  conferences ensure report is sent 

3 days prior to the conference 

 If baby is not planned to go home into mothers care, consider the 

mothers mental health and offer appropriate referral  

 Discuss contraception, including long-acting reversible contraception 

(LARC). Referral to be completed in antenatal period if woman wishes. 

 Pre-discharge meeting may be required 

7 Currently a 

‘Looked After 

Child’ or has 

been a child in 

care ( 21 years 

old or younger 

or 25 years if 

remains in 

education) 

 With consent liaise with agencies and ascertain current involvement / 

concerns. Refer unborn to Children’s Social Care if currently looked after 

child.  

 Consider if referral required if previously ‘Looked after child’ especially if 

additional vulnerabilities.  

 Refer to Vulnerability Midwife; obtain consent for multiagency 

discussion/ information sharing. 

 Offer referral to Doula project 

 Ensure documentation of concerns are documented on Protos (under 

addition information) so it is shared with the GP and Health Visitor.  

 Offer referral to Early Help Team, file copy in maternity records and send 

to Early Help team. 

 Ensure safeguarding sheet sent to notes and all updates sent to 

maternity records 

 Multi agency meeting maybe required.  

 Consider if completion of Risk and Relapse plan is necessary; If required 

discuss with Vulnerability Midwife or Safeguarding Midwife for 

completion.  

 Discuss contraception, including long-acting reversible contraception 

(LARC). Referral to be completed in antenatal period if woman wishes.  

 If baby is not planned to go home into mothers care, consider the 

mothers mental health and offer appropriate referral  

8 16yrs or younger  

Under 20yrs 

with additional 

 Refer to Childrens Social care,  follow referral process.  

 Refer to Vulnerability Midwife; obtain consent for multiagency 

discussion/ information sharing. 



vulnerabilities  Offer referral to Doula project 

 Ensure safeguarding sheet sent to notes and all updates sent to 

maternity records 

 Ensure documentation of concerns are documented on Protos (under 

addition information) so it is shared with the GP and Health Visitor.  

 Offer referral to Family Nurse Partnership if under 18years or under/ 

first pregnancy and living in Hull. Discuss benefits of Family Nurse 

Partnership 

 Offer referral to Early help Team, file copy of the referral in the 

maternity records and send a copy to the Early Help Team.  

 If 18 and under; may be entitled to attend Boulevard centre (School girl 

mums). If attending Boulevard centre; maternity care may be offered 

there. Please ensure AN appointments are offered outside school times 

 Consider if completion of Risk and Relapse plan is necessary; If required 

discuss with Vulnerability Midwife or Safeguarding Midwife for 

completion.  

 Discussion contraception, including long-acting reversible contraception 

(LARC). Referral to be completed in antenatal period if woman wishes.  

 If baby is not planned to go home into mothers care, consider the 

mothers mental health and offer appropriate referral  

 Ensure health visitor is informed of other involved support services 

9 Late 

presentation/ 

Concealed 

pregnancy  

 Clarify reason for not being booked/no antenatal care 

 Contact hospital that the woman is booked at for any information, 

clarify if the  booking hospital has any concerns,  

 Refer to Vulnerability Midwife; obtain consent for multiagency 

discussion/ information sharing. 

 Ensure documentation of concerns are documented on Protos (under 

addition information) so it is shared with the GP and Health Visitor.  

 Contact other agencies if involved (check with GP if any concerns) to 

inform of delivery and clarify if any known information/concerns   

 Contact Children’s Social care- A discussion as a minimum must take 

place to ensure that there are no current concerns on either on the part 

of Children’s Social care side or midwifery. 

 Consider referral to Children’s Social care, follow referral process. 

 Ensure safeguarding sheet sent to notes and all updates sent to 

maternity records  

 Consider if completion of Risk and Relapse plan is necessary; If required 

discuss with Vulnerability Midwife or Safeguarding Midwife for 



completion.  

 If recently moved to area, Children’s Social care in previous geographical 

area may need to be contacted 

10 Frequent DNA/ 

not attending 

for antenatal 

 

 If not attended for 2 consecutive antenatal appointments, send letter to 

inform that Children’s Social Care will be contacted to escalate the 

concerns. (See attached letter). And Refer to ‘Booking appointment and 

process for antenatal care guideline’  

 If nonattendance at 3rd appointment referral to be made to Childrens 

Social care. Follow referral process. 

 Offer referral to Early Help Team if difficulty in attending appointments- 

for support.  

 Refer to Vulnerability Midwife; obtain consent for multiagency 

discussion/ information sharing. 

 Offer referral to Doula project 

 Consider if completion of Risk and Relapse plan is necessary; If required 

discuss with Vulnerability Midwife or Safeguarding Midwife for 

completion.  

 Ensure safeguarding sheet sent to maternity records. 

 If baby is not planned to go home into mothers care, consider the 

mothers mental health and offer appropriate referral  

 If baby is not planned to go home into mothers care, consider the 

mothers mental health and offer appropriate referral  

 Ensure GP and Health visitor are informed of concerns 

11 FGM 

 

 

 

 

 Refer to consultant obstetrician (lead for FGM)   

 Complete on line notification form 

 Ensure documentation of FGM are documented on Protos (under 

addition information) so it is shared with the GP and Health Visitor.  

 Ensure Hepatitis C testing is offered. 

 Obtain consent for referral to Children’s Social care, and for joint 

discussion with police. Ensure that any additional risk factors are 

identified and documented on referral 

 Ensure safeguarding sheet sent to notes and all updates sent to 

maternity records 

 Refer to Vulnerability Midwife; obtain consent for multiagency 

discussion/ information sharing. 

 Offer mental health services 

 Discuss the legal implications and give opposing statement  

 If under age 18yrs ensure referral  to police via 101( personal 

responsibility)  

 Refer to Trust policy and Maternity guideline for FGM.  



12 Honour Based 

Violence/Forced 

marriage 

 

 

 

 

 Act immediately; Contact the police so they can involve services. 

Remember one Chance rule  

 Ensure discussion with Safeguarding Midwife/Safeguarding team.  

 Accurate record keeping in all cases of violence/abuse in the name of 

honour is important. Records should: Be accurate, detailed, clear and 

include names, dates and times; Use the person’s own words in 

quotation marks; Document any injuries; 

  Only be available to those directly involved in the person’s case. Honour 

Based Violence cases should not be discussed in open plan offices, team 

meetings or open forums.  

 Practitioners must take care that information which increases the risk to 

the child is not inadvertently shared with family members. Ensure no 

conversations take place near any family members 

 Do not share information with other agencies unless previously agreed, 

all information sharing to be kept on a need to know/ minimum basis. 

13 Asylum seeker, 

Refugee or 

Recent Migrant 

(less than 12 

months) 

 Use a Trust approved interpreter or interpretation services. Do not rely 

on family members. Speak directly to the woman not to the interpreter.  

 If available give information in the woman’s native language.  When 

giving spoken information ask the woman her level of understanding 

about what she has been told. 

 Explain to the women about the provision of care in this country e.g. 

often midwifery led, to avoid misconceptions.  

 Ask if the woman or family has a Key worker at the Refugee council. 

 Ensure documentation of concerns are documented on Protos (under 

addition information) so it is shared with the GP and Health Visitor.  

 Consider a referral to Humber All Nations Association (HANA). In cases 

of social isolation, accommodation and relationship issues etc. They 

work with fathers, particularly where in the country of origin fathers do 

not share parenting. 

 Consider if completion of Risk and Relapse plan is necessary; If required 

discuss with Vulnerability Midwife or Safeguarding Midwife for 

completion.  

 Offer referral to Early help Team, file copy of referral in maternity 

records and send a copy to Early Help Team. 

 Discussion contraception, including long-acting reversible contraception 

(LARC). Referral to be completed in antenatal period if woman wishes.  

 Referral to Vulnerability Midwife; obtain consent for multiagency 

discussion/ information sharing. 

 Offer referral to Doula project 

14 Homeless/sofa 

surfing 

 Advise to attend local council office for housing advice. 

 Offer referral to Doorstep  



 Offer referral to Early Help team, file copy of referral in maternity 

records and send a copy to Early Help team.  

 Consider if referral required to Children’s Social Care, follow referral 

process 

 Ensure safeguarding sheet sent to notes and all updates sent to 

maternity records 

 Ensure documentation of concerns are documented on Protos (under 

addition information) so it is shared with the GP and Health Visitor.  

 Offer referral to Together Women Project  

 Consider if completion of Risk and Relapse plan is necessary; If required 

discuss with Vulnerability Midwife or Safeguarding Midwife for 

completion.  

 Referral to Vulnerability Midwife; obtain consent for multiagency 

discussion/ information sharing. 

 Offer referral to Doula project 

 If baby is not planned to go home into mothers care, consider the 

mothers mental health and offer appropriate referral  

 Discussion contraception, including long-acting reversible contraception 

(LARC). Referral to be completed in antenatal period if woman wishes.  

 

 


