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Fay Baillie — West Midlands Darzi Maternity & Newborn Lead
Jason Gardosi — Director, Perinatal Institute

Registration; Coffee / Tea

Welcome and Introduction

Social Risk and Pregnancy Outcome
Jason Gardosi — Director, Perinatal Institute

Importance of Recognising Social Risk
Kate Morse — Specialist Midwife, Perinatal Institute

Pregnancy Notes as a Tool for Social Assessment
Sally Clifford — Specialist Midwife, Perinatal Institute

Coffee

Vulnerable Women & Social Care Assessment
Jane Emson — West Midlands Workforce Development Specialist for Women & Children

Common Assessment Framework
Jadene Weite — CAF Area Coordinator, Heart of Birmingham

Pregnancy Outreach Workers — Objectives and Evaluation
Chris Baggott — Assistant Programme Manager Infant Mortality, BHWP

Lunch

Investing for Health — Reducing Perinatal & Infant Mortality Project
Pat McGeown — IfH West Midlands Project Lead

Darzi and Developing Social and Clinical Pathways
Fay Baillie — West Midlands Darzi Maternity & Newborn Lead

General Discussion & Summing up

Close; Coffee / Tea

Attendance is free but registration is required. Please complete attached form and send to:
Claire Hallahan, Perinatal Institute, Crystal Court, Aston Cross, Birmingham B6 5RQ

Enquiries: claire.hallahan@pi.nhs.uk Tel 0121 687 3450

Registration will be confirmed upon receipt
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