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ntroduction Methods Conclusion

The Special Needs in Pregnancy (SNIPs) service (now known as the * Aretrospective cohort study of all women who were cared for by 56 women were identified in the specified time period. |
Blossom Team) is designed to support women and families with the SNIPs service and gave birth during the November 2022 to Ethnicities of the women are demonstrated in Figure 1. Aroun_d half were parous, so experience of pregnancy should b_e
complex social needs. January 2023. taken into account when providing antenatal support and planning the
» The pre-specified data were obtained from routine clinical notes 4 were documented as asylum seekers or refugees (7.1%). pregnancy.
The enhanced care provided may include signposting and stored on Badgernet. The age range of the women Is demonstrated in Figure 2. o
collaboration with multiple services, including mental health and - Data were extracted and collated using Microsoft Excel. The BMI range of the women is demonstrated in Figure 3. 14-30/(_) were between 15-18 years, highlighting tl_1e need to ensure
addictions services, social work and primary care. There are also a Around half the woman i?entified V\1/:ere parous (53.6%). there Is adequate support for teenage pregnancies.
- - - et : English was the primary language for 45 women (80.4%).
e ™ Age Range - Figure 2 lsh s the primary ot 0
15 6 women required an interpreter (10.7%). noor. Adequate face to face interpreting services appear to be
Given the enhanced care provided through the SNIPs service it is 13 Only 3 women had a telephone interpreter in labour, no face to face acking.
important to understand the patient cohort being cared for, the care 19 11 interpreters were used. . . ‘ ,
that they receive and their outcomes to ensure that we are 20% .Of women were inappropriately allocated to Grge_n_ Pathway at
continually reviewing and providing optimal care for this patient Identifiable risk factors at booking were variable and included: pre- booking, suggesting p_athways_ may need cle_are_r definition, and clear
group. 3 8 . existing medical conditions (56%), mental health conditions, and social understanding of medical, social and obstetric risks.

ISsues such as smoking (34%), illicit substance use (11%) and previous

or current Social Work input (48%). It appears the majority of woman who require growth scans receive
Alms 4 them appropriately (90%).
11 women were inappropriately assigned to green pathway at booking,

« To establish the characteristics of the cohort of patients cared for all of whom had medical, obstetric or social risk factors identified. The pe_rcentage of women with GDM, APH, PPH and pla_cental
by the SNIPs clinic who gave birth between November 2022 to 0 43 WC_JFT_leng/vere algpmp”titely assigned to red pathway, and the ?hberu?noenr,a Foghgliiia;mnmos and shoulder dystocia were higher than
January 2023. 15-18  19-24 2530  31-35  36-40  41-45 remaining < to amber pathway. J POP '
. - - - : : _ 53.5% had a spontaneous vaginal birth, 35.7% had a caesarean birth. Next Steps;
g?ére(;/\;\i\lqv ;22::1?”3?6\223(; :cr(l)clfl;gglgdpdailttii;vr\]/:?/;taa(;oklng, number BMI- Figure 3 The remainder had instrumental births. » Consider surveying women who access the SNiPs service,
| 66% of women delivered between 37-40 weeks, 14.2% after 40 weeks, exploring their experiences and identify their wishes in terms of
* The explore the outcomes of this patient cohort, including 16.1% between 30 — 36+6 weeks, and the remainder under 30 weeks. pregnancy monitoring.

complications during pregnancy, mode of delivery, birthweight and

i icati i i  Gain further understanding of expectations and experiences of
neonatal admission. Obstetric complications which arose in pregnancy are compared, where

possible, with national average are demonstrated in Figure 5. previous obstetric care, as well as different cultural practices.

11 babies were admitted to the neonatal unit, 4 for respiratory Fi g ure 6 - Birthwel g hts

complications, and 6 for other complications of prematurity.
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Reduced fetal movements 8.9% 15%



