[bookmark: _GoBack]North East London Maternity and Neonatal Independent Senior Advocate Referral Portal
Supporting you after an adverse outcome in maternity or neonatal care

You are able to access free advocacy support you if you have faced any of the following:
· Your baby has died before they were born after 24 weeks of your pregnancy. 
· Your baby has died in the days or weeks after they were born.
· The baby’s mother has died.
· [bookmark: _Hlk150511118]You had an unexpected or unplanned removal of your womb (within 6 weeks of giving birth).
· You had an unexpected admission to the critical or intensive care unit.
· Your baby was diagnosed with a brain injury or a brain injury was suspected.

If you have experienced any of these situations, your advocate is here for you and your family.
Women and families may experience a wider range of adverse outcomes than listed above. If the Maternity and Neonatal Independent Senior Advocate is not the best person to support you they will tell you about other support available for you.
We are happy to receive referrals to the service if this was something that happened recently or some time ago. We are happy to receive referrals directly from service users and their families as well as referral partners from any healthcare provider or voluntary, community, faith and support organisations.
You do not need to be sure if there were mistakes or negligence in the mother or baby’s care to ask for support.
Getting in Touch
We would like to contact you (or the person you are referring). 
Please add below the contact details you are happy to share and for us to use.
Please tick the option most applicable 
I am referring myself.									☐
I am referring a member of my family and have their permission to do so.		☐
I am a member of NHS Staff and have consent to refer a service user			☐
I work within a support organisation and have consent to refer a service user	☐ 

Which hospital or service does your concern relate to? 
We are able to review referrals if: 
You (or the person you are referring) have experienced an adverse outcome during maternity and/or neonatal care within North East London and/or:  
a) You feel that your (or the service user’s) thoughts, feelings, preferences or decisions were not listened to either before, during or after the harm was experienced. 
b) Where there is or has been an investigation or review of your maternity or neonatal care and you would like advocacy support to navigate the processes and have your voice heard.
Please summarise your concerns below in complete confidence.  You can write as much or as little as you like in this space. We can discuss further when we arrange to meet. If you have documents that you would like to share, you will also be able to do this when we contact you. After receiving this form, we will contact you within 3 working days. Enter your answer:






Do you need any support to talk to the advocate? (e.g. Translator, Interpreter, your own support worker to be there)
Yes											☐
No											☐
	Name

	

	Phone Number

	

	Email Address

	

	Ethnicity

	

	Preferred Language

	

	Preferred route of contact (delete as applicable)
	
Telephone call / Email / Text message / Letter / Video call


	Name

	

	Phone Number

	

	Email Address

	



Clinician referral only:
