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HEALTH VISITOR TEAM

1.0 CONI ANTENATAL CONTACT

0-19 Advice Line/CONI Specialist Health Visitor

CONI

11
GP/Midwife/HV/HCP

CONI criteria

identifies parent meeting

If known to safeguarding,
inform the allocated
health visitor and keep on
UNIPPLUS service

1.2
CONI scheme
accepted and
ensent gained?

Yes
A 4

1.3
CONI referral form
completed and sent to
relevant 0-19 advice line
inbox

\{\

14
0-19 advice line send the
form to relevant admin
hub

15
Admin Hub create
referral to HV
CONI (inbound
referrals)

v

1.6
Email sent to CONI
inbox, cc HV Co-
Ordinator and HV Duty
for relevant locality

1.7
HV Co-Ordinator
accepts referral
into relevant
locality Antenatal
CONI service

v

1.8
Add CONI alert/
warning if not
already done

End

No—P>|

1.9
HCP to contact GP/HV
team that CONI was
declined

Discuss

Follow 0-19 process

Current pregnancy
Movement/mattress

Enhanced safe sleep,
identify risk factors,
view sleeping areas

To be triaged for targeted /

Universal Plus Antenatal HV

service

the following:
Previous SUDI
CONI scheme

monitor

Referral to GP

Visit 1

A 4

1.9
Triage referral
form and review
record

v

1.10
Clinical
consultation

v

1.11
Complete enrolment
form via Lullaby Trust
website

g

1.12
Order monitor as
appropriate

%

1.13
Email GP for
priority access

:

1.14
Complete
CONI clinical
template

End

Between 28-32 weeks

Visit 2

1.15
Prior to visit liaise
with midwifery
team

v

1.16
Clinical
consultation

v

1.17
Email paediatrician
requesting contact prior
to discharge following
birth

1.18
Complete
CONI clinical
template

End

Between 32 - 36 weeks

Ensure enhanced
level of care is in
place

Discuss perinatal
mental health
support if applicable

Assist with set up of
movement monitor
Discuss safe sleep again
Resuscitation training
Signpost to Lullaby Trust
Baby Check app

Gain consent for referral
to local paediatrician




HEALTH VISITOR TEAM

2.0 CONI NEW BIRTH NOTIFICATION

This may be delayed if Mum/Baby stay with the
midwifery services initially

22 2.4 Ensure CONI alert exists for all relevant
Regularly monitor 23 Check mother and individuals
Triage services ‘ y ‘ child records (and
inbound lists for g | oo i » | siblings) are linked
" into the CONI service . . .
relevant HV localities (family & relationship
for new birth on EMIS)
Liaise with admin to
211 Stillbirth arrange for the following
Gateway or death
2.5
o Create new birth pack
S Miscarriage
[
=
= v l
Q
8 21.2 9111 26
> Contact mum offering [ €—— Liaise with CDOP Allocate named
support HV
@)
) ' '
Book 27
. Contact mother to
LTI I book appointment
HV diary pp
214 2.8
Discharge Book 29
Antenatal CONI | appointmenton | +——J» | Complete CONI
referral once allocated HV clinical template
support ends diary

End

If has other children, she should
already have relevant referrals




HEALTH VISITOR TEAM

3.0 CONI VISITS

CON!I Co-Ordinator

3.2
3.1 Ensure passport for GP and

Follow existing new birth

. - | A&E access are in Parent
New birth visit takes P Hield Ghild Record (PHOR)

place
Start \/\

EMIS record keeping process

83
Enter data in CONI
clinical template for
baby and mother

J

Visit weekly

34 35

Monitor weight weekly

and record in PHCR | e Carry out 6-8

(may bé‘ ’\m’;\mpion week check

3.6
When CONI

ends, remove the
alert/warning

Should mum decline full package
of CONI care, the process can be
ended sooner

3.7
Change level of service
as appropriate, or
discharge if UNI (over
27 months)

End

Clinical decision made between

champion HV/CNN and Mum

Depending on package of care




