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Gwent Parent Infant Mental Health Referral Form
Please use this referral form for ALL G-PIMHs referrals – Send to central email address below.
If already discussed with a clinician please state name of clinician in G-PIMHs worker box
			Referrer Name:
	Role & Agency:
	Referrer Contact Details:

	
	
	

	Date Referral Completed:   
	G-PIMHS worker:
	

	Child Details

	Name:
	D.O.B:
	Ethnic Origin:
	NHS number:

	
	
	
	

	Full Address:
	
	       Male / Female

	Postcode:
	
	Borough:
	Choose Borough.
	Flying Start:
	Y  ☐    N ☐
	Pathfinder Area
	 Y  ☐    N ☐

	Is family home safe to visit?
	Y  ☐    N ☐
	Is child on child protection register?
	 Y  ☐    N ☐


	Parent/Carer of child named above:

	
Name:
	
D.O.B:
	
Telephone Number &  email address
	Parental Responsibility:

	
	
	
	Y  ☐     N ☐       

	
	
	
	Y  ☐     N ☐        

	Sibling Details

	Name:
	D.O.B:
	Relationship:

	
	
	

	
	
	

	Details of other significant family members:

	Enter extended family and friends, support network                                                                           


	From your discussion with the family, please indicate if there is a specific area of difficultly you/they feel they most need support around. Would they be willing to join a group?

	


	Services Involved

	Services
	
	Name & Contact Details:

	Health Visitor:
	☐
	

	GP:

	☐
	Name and Tel: 

	
	
	Address:

	Social Services:
	☐
	

	Childcare Setting:
	☐
	

	Other, please provide details:
	☐
	

	Brief description of parent and professional concerns (Please include observations/concerns around parental infant bond)
	EPDS : 

	Are these concerns the same?


	Brief description of what has already been tried and outcome:

	What are the family’s hopes?


	Are the parent(s)/family aware that you are consulting with the PIMHS team           Y ☐        N ☐


Please return an electronic copy to:
Internal email address: ABB_G-PIMHS   External email address G-PIMHS.ABB@wales.nhs.uk

PIMH Referral Flowchart

Referral not accepted
Remains with referrer
Can be reviewed at future consultation appointments
START

No

No

Yes

Signposting needed to other services / universal interventions
Ongoing Consultation
Supporting referrer working with family
Family referred to enhanced service  groups / home visiting:
WWW
CoS
VIG
etc

Referral accepted by PIMHS team for specialist individual work with the family


Follow local PND flowchart 
(Age: Pregnant – 6 months old)

Yes

Intervention required
Submit PIMHS referral.
Offered consultation appointment.
No


Are you concerned for parent’s mental health? 

Concern around parent-infant relationship or pregnancy 
Referral path ends
Other Concerns regarding parent-infant relationship
Yes
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