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	Metro South Health Midwifery Hub Referral
	Ph: 07 3826 1500
Email: yfs@yfs.org.au
Feedback line: 07 3826 1596
PO Box 727 Woodridge Qld 4114
www.yfs.org.au



Overview of MGP supports
The Logan Community Maternal and Child Health Hubs are based on an innovative, best practice model developed by the community for the community. 
The Hubs are an extension of existing services at Logan Hospital. A named midwife will support women throughout pregnancy and help them build partnerships with their communities and established health services. 
Consent for information sharing with Metro South Health
By signing this form, you are agreeing to your information being shared at MSH case allocation meetings to assist with accessing the best support for you and your baby. 
	Parent/Carer’s name:
	     

	Parent/Carer’s signature:
	     

	Date / or date verbal consent given:
	     


Referrer details:
	Name:
	     
	Contact number:
	     

	YFS program:
	     
	Email:
	     


Client details:
	Mother’s name:
	     
	D.O.B:
	     

	Contact number:
	     
	Email:
	     

	Address:
	     

	[bookmark: Check3][bookmark: Check4][bookmark: Check5]|_| Aboriginal        |_| Torres Strait Islander       |_| Māori/Pasifika       |_| Culturally and Linguistically Diverse

	Interpreter required
	[bookmark: Check2][bookmark: Check1]|_|  No     |_| Yes - 
	Language:
	[bookmark: Text1]     



	Estimated due date:
	     
	
	

	Number of previous pregnancies:
	     
	Number of babies born previously:
	     

	Reason for referral:
	(e.g. highlight any safety and risk concerns * Strengths and Needs
     

	GP details (if applicable):
	     



	Any safety concerns / current or previous court orders? (e.g.: Children’s Court, Apprehended Violence Orders, Probation and Parole, Juvenile Justice, Family Court)
     

	Any current/previous mental health concerns?
     

	Are there any other services involved with the family?  If yes, please give details: (e.g. Health services, Child safety, etc) 
     



MGP Referral Outcome:
	|_|  Eligible for MGP
	|_|  Ineligible for MGP

	|_|  Accepted
	|_|  Declined

	Date accepted:
	     
	Reason for decline:
	     

	Allocated to:
	     
	Date referrer informed:
	     

	Allocated by:
	     
	Referrer informed by:
	     

	
	
	Actions (e.g. referred to other service:
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